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CHLOROMYCETIN 

chloramphenicol,  Parke-Davis 

“Resistance  to  chloramphenicol  was  surprisingly  infre- 
quent (0-5%)”  among  strains  of  staphylococci  isolated 
from  outpatients  over  a 5-year  period.  It  was  impressive 
to  note  that  less  than  6%  of  310  strains  isolated  from 
patients  treated  in  the  emergency  room  were  resistant  to 
CHLOROMYCETIN.  Moreover,  it  would  appear  “...that 
chloramphenicol-resistant  staphylococci  disappear 
more  readily  after  leaving  the  hospital  environment.”1 
Goslings  and  Biichli2  report  that  “...resistance  was  lost 
entirely  after  3 months . . .”  in  the  small  percentage  of 
patients  who  carried  staphylococcal  strains  resistant  to 
CHLOROMYCETIN.  Numerous  other  investigators  con- 
cur in  the  observation  that  staphylococcal  resistance  to 
CHLOROMYCETIN  is  of  a low  order.3'8 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  avail- 
able in  various  forms,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

References:  (1)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:475,  1960.  (2)  Goslings,  W.  R.  O.,  & Biichli,  K.:  Arch.  Int.  Med. 
102  691,  1958.  (3)  Goodier,  T.  E.  W„  & Parry,  W.  R.:  Lancet  1:356,  1959. 
(4)  Fisher,  M.  W.:  Arch.  Int.  Med.  105:413,  1960.  (5)  Petersdorf,  R.  C., 
et  al.\  Arch.  Int.  Med.  105:398,  1960.  (6)  Glas,  W.  W.,  in  Symposium  on 
Antibacterial  Therapy,  Michigan  & Wayne  County  Acad.  Gen.  Pract., 
Detroit,  September  12,  1959,  p.  7.  (7)  Modarress,  Y.;  Ryan,  R.  J.,  & 
Francis,  Sr.  C.  E:  J.  M.  S oc.  New  Jersey  57:168,  1960.  (8)  Rebhan,  A.  W., 
& Edwards,  H.  E.:  Canad.  M.  A.  J.  82:513,  1960. 


IN  VITRO  SENSITIVITY  OF  C0AGULASE-P0SITIVE 
STAPHYLOCOCCI  TO  CHLOROMYCETIN 
FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of 
coagulase-positive  staphylococci.  Strains  were  isolated  from  patients  seen 
in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant 
strains  were  considerably  more  prevalent. 

"'Adapted  from  Bauer,  Perry,  & Kirby1  10260 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
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Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Neutralization 
with  standard 
aluminum  hydroxide 


Minutes  20  40  60  80  100  120 


New  ADrjT 
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Yl H LIN  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo1  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  new  Creamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound"  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.:  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M D. 

Medical  Director 


^he 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  information,  catalog,  or  rates  address: 

Gerald  Clark,  M.D. 

Elwyn,  Pa. 


Warns  Against  Cortisone 
in  Eye  Preparations 

Under  no  condition  should  any  preparation  containing 
cortisone  be  used  in  treating  superficial  infections  of  the 
eyelids  or  conjunctiva  of  the  eye. 

Reporting  in  the  October  issue  of  the  New  Physician, 
official  journal  of  the  Student  American  Medical  Asso- 
ciation, Dr.  David  Shoch  of  Chicago,  said : “The  rea- 
son for  this  is  that  a certain  number  of  red  eyes  in  clin- 
ical practice  represent  early  cases  of  herpes  simplex 
keratitis  (also  called  dendritic  ulcer)  and  steroids  ap- 
parently stimulate  the  virus  to  multiply  so  that  what  was 
a simple  viral  infection  becomes  a very  serious  problem.” 
Dr.  Shod),  an  associate  in  ophthalmology  at  North- 
western University  Medical  School,  went  on  to  say, 
“Perforation  of  the  cornea  and  loss  of  the  globe  (eye) 
have  been  documented  numerous  times  following  the  use 
of  cortisone  in  cases  of  dendritic  ulcer.  Any  patient  who 
is  thought  to  require  steroid  therapy  should  be  in  the 
hands  of  a competent  ophthalmologist.” 

Dr.  Shoch’s  comments  were  part  of  an  article  telling 
new  doctors  about  the  most  common  eye  problems  they 
will  see  in  their  practices.  While  trauma,  including  ob- 
jects in  the  eye,  is  the  condition  seen  most  frequently,  the 
doctor  stressed  the  high  incidence  of  glaucoma  in  our 
general  population.  Although  one  in  every  50  persons 
probably  will  have  glaucoma,  the  disease  could  practical- 
ly be  eliminated  if  every  patient  insisted  on  having  a 
tonometer  examination  by  his  family  physician. 


Report  on  H-3  Study 
of  Patients 

Miraculous  claims  for  a new  treatment  which  alleged- 
ly “cures”  a wide  variety  of  chronic  ailments  associated 
with  old  age,  “rejuvenates”  elderly  patients,  and  pro- 
motes longevity,  recently  have  circulated  in  this  country. 
The  treatment,  originated  by  Dr.  Anna  Aslan  at  the 
Parhon  Institute  of  Geriatrics  in  Roumania,  utilizes  a 
compound  known  as  H-3  which  is  apparently  identical 
with  procaine  hydrochloride  (novocain). 

In  an  effort  to  evaluate  these  claims,  a study  of  the 
effects  of  novocain  therapy  on  aged  patients  was  initiated 
at  the  Pinehaven  Nursing  Home  and  Sanitarium,  Pine- 
wald,  N.  J.  An  interim  report  of  results  is  presented  in 
the  October  issue  of  the  Journal  of  the  American  Ger- 
iatrics Society. 

Of  the  29  patients  who  completed  the  four  procaine 
series,  25  (83.3  per  cent)  showed  improvement.  Marked 
improvement  was  noted  in  15  cases,  moderate  in  9,  slight 
in  1.  Of  the  21  patients  who  took  the  full  series  of  con- 
trol injections,  only  9 (30  per  cent)  experienced  some 
improvement.  It  was  marked  in  one  case,  moderate  in 
three,  slight  in  five. 

The  authors  conclude : “So  far,  we  have  found  no 
evidence  to  substantiate  Dr.  Aslan’s  claims  that  pro- 
caine (H-3)  therapy  reduces  the  biologic  age  below  the 
chronologic  age.  Enough  potential  worth  has  been  re- 
vealed, however,  to  justify  continuation  of  the  study, 
using  procaine  as  adjunctive  treatment.” 
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Feeding  Behavior  off 
Infants  under  Study 

Does  a newborn  baby  give  hints  of  his  future  per- 
sonality in  the  pattern  he  establishes  while  nursing  or 
feeding  from  the  bottle? 

In  one  of  the  first  investigations  in  this  area  designed 
to  make  a quantitative  psychologic  study  of  newborn 
infants,  research  psychiatrists  at  the  University  of  Penn- 
sylvania School  of  Medicine  are  attempting  to  answer 
this  question.  The  study  on  infant  feeding  behavior  is 
headed  by  Dr.  Marvin  Stein,  associate  professor  of  psy- 
chiatry, and  Dr.  Reuben  E.  Kron,  associate  in  psychia- 
try. 

The  work  undertaken  by  Drs.  Stein  and  Kron  and 
their  associates  is  reported  in  the  Annual  Summary  of 
Research  Programs,  just  published  by  the  School  of 
Medicine’s  department  of  psychiatry.  Recent  substan- 
tial increase  in  psychiatric  research  at  Pennsylvania  has 
led  to  the  establishment  of  the  new  $206,000  Laboratory 
for  Research  in  Psychiatry,  which  was  dedicated  Sep- 
tember 30  at  the  Hospital  of  the  University  of  Penn- 
sylvania. 


Booklet  on  Arthritis 
for  School  Children 

The  Arthritis  and  Rheumatism  Foundation  recently 
issued  a new  booklet  for  school  children  to  teach  them 
basic  facts  about  this  widespread  crippling  disease.  The 
foundation  said  the  booklet  forms  a part  of  its  educa- 
tional campaign  to  help  overcome  “public  ignorance 
and  apathy  concerning  this  serious  national  health  prob- 
lem.” 

The  booklet,  “A  Lesson  in  Arthritis,”  traces  the  his- 
tory of  arthritis  from  its  earliest  appearance  millions 
of  years  ago  among  aboriginal  creatures  down  to  the 
11,000,000  victims  of  the  disease  in  the  United  States 
today.  The  booklet  describes  in  “story-telling”  style 
the  four  major  forms  of  the  disease:  rheumatoid  arth- 
ritis, osteoarthritis,  gout,  and  rheumatism.  Early  warn- 
ing signs  and  symptoms  are  given. 

Single  copies  of  the  16-page  booklet  are  available  at 
10  cents  a copy  from  the  Arthritis  and  Rheumatism 
Foundation,  10  Columbus  Circle,  New  York  19,  N.  Y., 
or  from  any  of  its  62  local  chapters. 


Arthritis  Quackery 

Plans  for  a national  conference  of  leaders  concerned 
with  the  health  menace  of  arthritis  quackery  to  be  held 
early  in  March,  1961,  in  Washington,  D.  C.,  were  an- 
nounced at  the  recent  twelfth  annual  meeting  of  the 
Arthritis  and  Rheumatism  Foundation  in  New  York 
City. 

The  purpose  of  the  conference  will  be  “to  consider 
ways  in  which  all  groups  and  individuals  concerned  with 
the  deceitful  promotion  of  arthritis  remedies  and  ‘cures’ 
can  move  against  the  problem  with  maximum  effective- 
ness to  protect  our  11,000,000  victims  of  this  crippling 
disease.” 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for(Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  on  request 


Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 
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to  soothe,  protect, 
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rash  • chafing  • irritations 
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DESITIN  OINTMENT... 

the  pioneer  external  cod  liver  oil  therapy  for 
care  of  the  skin  in  every  member  of  the  family 

Request  samples  from  DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 


JANUARY,  1961 
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Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


american  Medical  Education  Foundation:  Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon 
C-INSTITUTION  and  By-laws  : M.  Louise  c.  Gloeckner, 
^ M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program:  C.  Wilmer  Wirts  MD  2017 
Delancey  St.,  Philadelphia  3. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave 
Swarthinore.  ’’ 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N 
Duke  St.,  Lancaster. 

JuJ?IciA[-  Council:  Robert  L.  Schaeffer,  M.D.  30  N 
Eighth  St.,  Allentown. 


Meiucal  Benevolence.  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association:  Clair  G 

Spangler,  M.D.,  214  N.  Sixth  St.,  Reading. 

0dS2IVES:  Danid  H'  BeC’  M>D>  555  W^ter  St.,  In* 

Study  Committees  and  Commissions:  Robert  L 
Schaeffer.  M.D.,  30  N.  Eighth  St.,  Allentown. 

S MTFrnmMAEMCAc  Pra,CT'CEtAct:  John  H.  Harris, 

^ » 130 1-A  N.  Second  St.,  Harrisburg. 

V\  OMAN  s Auxiliary  Advisory  : William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Council  on  Scientific  Advancement:  Raymond  C. 

Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 

Chairmen:  Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on  : 

Blood  Banks:  Plerbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Ca"ce,r:,  Roscoe  W.  Teahan,  M.D.,  5909  Greene  St , 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases  • W Wal- 
Maw?^1"’  M'D"  Bl"yn  MaWf  Medical  BldS-’  Bryn 

Ch»?ni^,Diseases : Maftin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing : Merrill  B.  Hayes,  M.D.,  710  Madison 
Ave.,  Chester. 

Geriatrics:  J.  Stanley  Smith,  M.D.,  25  W.  Third 
bt.,  Williamsport. 

Industrial  Health:  Mark  R.  Leadbetter,  M.D. 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D 

M-D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education:  James  M.  Steele,  M.D.  R D 
2,  Sayre. 

Mentaf  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services- 
Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave 
Pittsburgh  32. 

Vishin  : William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations:  John  H 

Hams  M.D.,  1301-A  N.  Second  St.,  Harrisburg! 

Vice-Chairmen;  A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Administrative  Councils  and  Commissions 


Commissions  on : 

Fe1dfte9ral..Mlfd.i^J  Services:  Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

F™c  Medicine : Stanley  M.  Stapinski,  M.D., 
80  W.  Mam  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service  : John  F.  Hartman,  Jr., 
M-D.,  St.  Vincents  Hospital,  Box  299,  Erie  Vice- 
Chairmen:  W Paul  Dailey,  M.D.,  Harrisburg. 
Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on  : 

Emergency  Disaster  Medical  Service:  LeRoy  A 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 
Promotion  of  Medical  Research:  David  W Clare 
M.D,  204  Craft  Ave.,  Pittsburgh  13. 

Pu,“^  Relations : Edward  C.  Raffensperger,  M.D. 
2039  N.  Second  St.,  Harrisburg. 

cral  : ^eorSe  A-  Rowland,  M.D.,  State 

St.,  Millville. 

C°UAf^i  °?r „M^DICAL  Service : Wendell  B.  Gordon 
M-D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men:  Joseph  B Cady,  M.D.,  Sayre.  James  D. 
Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden  M.D. 

250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns  : Jack  D.  Myers  M D Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations:  William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  William  A.  Barrett.  M.D. 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  - October  15,  16,  17  18  19  and  20  1961 

Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 
Bernard  Fisher,  M.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  196? 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St 

Philadelphia  7 ’’  i^ 

Bernard  Fisher,  M.D.,  5636  Aylesboro'  Lane, 

Pittsburgh  17  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 


Manager  Commercial  Exhibits 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


T erm 
Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd. 

Drexel  Hill  ’ 1963 

C.  Wilmer  Wirts,  M.D.,  2oi7  Delancey  St., 

Philadelphia  3 ’ 1951 

Herman  A.  Fischer,  Jr,  M.D,  Wilkes-Barre 

Staff  Secretary 

Velma  L.  McMaster 
230  State  St,  Harrisburg 


8 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


SYNCILLIN 
250  mg.  t.i.d 


ACUTE  BRONCHITIS 


H.F.  45-year-old  white  female.  First  seen  on 
Aug.  24,  1959  with  acute  bronchitis  of  3 days' 
Culture  of  the  sputum  revealed  alpha 
hemolytic  streptococci.  A 250  mg.  SYNCILLIN 
tablet  was  administered  3 times  daily.  Another 
sputum  culture  taken  on  Aug.  27  showed  no  growth 
On  Aug.  30,  the  patient  appeared  much  improved 
and  SYNCILLIN  was  discontinued.* 


duration 


Recovery  uneventful 


Illustrative 
case  summary 
from  the  files  of 
Bristol  Laboratories’ 
Medical  Department 


THE  ORIGINAL  phenethicillin 


SYNCILLIN 

(phenoxyethyl  penicillin  potassium r 

FIRST  SYNTHESIZED  AND  MADE  AVAILABLE  BY  BRISTOL  LABORATORIES 


A dosage  form  to  meet  the -individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 
Syncillin  Tablets  — 250  mg.  (400,000  units) ...  Syncillin  Tablets  — 125  mg.  (200,000  units) 

Syncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 
Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

’ Streptococcal  infections  should  be  treated  for  at  least  10  days  to  prevent  the  development  of  rheumatic  fever 
and  as  prophylaxis  against  bacterial  endocarditis  in  susceptible  patients. 


Complete  information  on  indications, 
dosage  and  precautions  is  included  in  the 
circular  accompanying  each  package. 


BRISTOL  LABORATORIES,  Div.of  Bristol-Myers  Co.,  SYRACUSE.  N.Y. 


...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 

When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 

Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 

DIRECT  FACTORY  BRANCHES 

ERIE 

746  E.  22nd  St.  • GLendale  6-9361 

PHILADELPHIA 

Hunting  Pic.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 

Progress  Is  Our  Most  Important  Product 

GENERAL^  ELECTRIC 

RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 


MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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relieves  pain, 
muscle  spasm , 
nervous  tension 
rapid  action  • non-narcotic  • economical 

“We  have  found  caffeine,  used  in  combination  with  acetylsalicylic  acid,  acetophenetidin, 

and  isobutylallylbarbituric  acid,  [Fiorinal]  to  be  one  of  the  most 

effective  medicaments  for  the  symptomatic  treatment  of  headache  due  to  tension.” 

Friedman,  A.  P.,  and  Merritt,  H.  H.:  J.A.M.A.  i 63 : 1 1 1 1 (Mar.  30)  1957. 


Available:  Fiorinal  Tablets  and 
|New  Form  — Fiorinal  Capsules 


Each  contains:  Sandoptal  ( Allylbarbituric  Acid  N.F.  X) 

50  mg.  (3/4  gr.),  caffeine  40  mg.  (2/3  gr.),  acetylsalicylic  acid 
200  mg.  (3  gr. ) , acetophenetidin  130  mg.  (2  gr. ). 

Dosage:  1 or  2 every  four  hours,  according  to  need,  up  to  6 per  day. 


SANDOZ 


List  off  County  Medical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Gerald  K.  Doo,  Gettysburg  W.  North  Sterrett,  Arendtsville 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  Donald  W.  Gressly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Richard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Dan  R.  Baker,  Sayre  William  C.  Beck,  Waverly,  N.  Y. 

Bucks Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  H.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Elmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  Adams,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

E'k  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Consolo,  Ridgway 

^-r‘e  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Fayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Greene  James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  Allen,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Carl  g Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Leo  q EcJdinger,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Max  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith.  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Noriistown  Paul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Charles  W.  Iobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...  William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  Tames  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  Warren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne- Pike  Hugh  Stevenson,  III,  Waymart  John  Perrige,  Hawley 

Westmoreland  Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


* Except  July  and  August.  + Except  June,  July,  and  August. 


meetings 

Monthly* 

Monthlyf 

Monthly* 

Monthlyf 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthlyf 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthlyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

W eekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthlyf 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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l'/i  Grs.  Ea 
FLAVORED 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVa  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


«£5J!J **»«*» 


I 


□ 


AflpciW  p 

*LAVO*BQ 


BAYER 

ASPIRIN 

^CHILDREN 


ao  r*ai.sT# 
’V«  ®»a.  c« 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  18.  N.  Y. 


JANUARY,  1961 
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extraordinarily  effective  diuretic.”' 


Efficacy  and  expanding  clinical  use  are  making  Naluretin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.2  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Naturetin  Naturetin^ 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


Squibb  Benzydroflumethiazide 


Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


Squibb 


NATUftETIN'S;  IS  A SQUIBB  TRADEMARK. 
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through  effective  relief  and  rehabilitation 


\ R 

Your  difficult  rheumatic  patient... 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 

(PABALATE  WITH  HYDROCORTISONE) 


For  the  patient  who  does  not  require  steroids 

PABALATE® 


Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 

Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE®  - Sodium  Free 

Pabalate,  with  sodium  salts 

replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATm  PABALATE-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20.  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


In  over  five  years! 


Proven 

in  more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 


simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 


1 
2 

does  not  produce  ataxia,  change  in  appetite  or  libido 

4 does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  mei’ROTABS*  — 400  mg.  unmarked,  coated  tablets;  and 
as  MF.l’ROSt’AN®  — 400  mg.  and  200  mg.  continuous  release  capsules. 

* WALLACE  LABORATORIES  / Cmnbury,  N.  J. 


•TRADE-MARK 


stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  conditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.'  Second,  phenacetin: 
a “standard'’  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


Composition:  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma  | ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  V\  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  V2  grain. 

Composition:  Same  as  Soma  Compound  plus  14  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


# WALLACE  LABORATORIES  • Cranbury,  N.  J. 


* References  available  on  request. 


Doctors  Take  a Reek 

First  Report  of  the  Physicians’  Review  Board 

James  L.  McCabe,  M.D.,  and  Hugh  Robertson,  M.D., 
Co-chairmen 

“A  peek,”  John  B.  Deaver  liked  to  say  to  the  always- 
amazed  visitors  in  his  surgical  amphitheater,  “is  worth 
a thousand  guesses.”  One  current  guessing  game  is 
about  to  end  in  a peek ; the  Physicians’  Review  Board, 
set  up  in  September,  1958,  with  the  joint  blessings  of 
the  Insurance  Commissioner  of  Pennsylvania,  the  Phila- 
delphia County  Medical  Society,  and  the  Associated 
Hospital  Service  of  Philadelphia  (Blue  Cross),  is  tak- 
ing a good  and  careful  look  at  prepaid  hospital  admis- 
sions. Some  say  there  is  a great  deal  of  abuse  of  the 
Blue  Cross  contract  by  patients,  some  say  the  abuse  is 
by  doctors,  others  deny  that  there  is  any  abuse  at  all, 
contending  that  the  fault  lies  in  unintentional  and  habit- 
ual misuse  of  available  hospital  facilities.  At  any  rate, 
Blue  Cross  of  Philadelphia  paid  out  more  money  last 
year  than  it  took  in.  The  PRB  intends  to  find  out  why. 

The  board  is  a dream  come  true.  A search  of  this 
contemplated  type  requires  atomic-age  calculating 
machines,  photographic  copies  of  hundreds  of  records, 
statisticians,  and  much  clerical  and  financial  help;  Blue 
Cross  is  contributing  these.  The  translation  of  cold 
statistics  into  vital  facts  requires  the  judgment  and 
experience  of  doctors  who  know  and  treat  actual  living 
sick  people.  The  doctors  could  not  do  the  job  alone. 
Blue  Cross  could  not  do  the  job  alone.  The  Insurance 
Commissioner  and  the  state  government  could  not  do 
the  job  alone.  Here,  at  long  last,  is  a joint  effort,  con- 
ceived in  good  will  by  all  concerned,  hard  at  work  while 
others  talk  and  argue. 
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prevent  and  clear  up 


Thirty-five  practicing  physicians  were  chosen  from 
the  staffs  of  the  91  contracting  hospitals  of  the  Phila- 
delphia area.  These  doctors,  selected  for  their  prom- 
inence in  their  various  fields,  meet  each  month  in  groups 
of  five  or  six  to  discuss  controversial  case  records  chosen 
by  modern  methods  of  spot-sampling.  It  should  be 
noted  that  each  subscriber  under  his  contract  author- 
izes “any  doctor,  hospital,  or  other  institution  ...  to 
furnish  to  Blue  Cross  at  any  time  upon  request  . . . 
all  records  or  copies  of  records.  . . . Approval  of 
Blue  Cross  of  coverage  for  any  hospitalization  ...  is 
contingent  upon  receipt  ...  of  such  records.”  (Sec- 
tion VII  2.)  The  study  of  any  subscriber’s  complete 
hospital  records  by  our  board,  therefore,  is  ethical  and 
entirely  proper. 

To  insure  absolute  objectivity,  the  names  of  the  pa- 
tient, the  hospital,  and  the  attending  physician  are  not 
disclosed.  Each  reviewing  physician  then  records  his 
opinion  concerning  the  hospitalization  of  the  specific 
patient  and  his  recommendation  for  the  avoidance  of 
similar  problems. 

Ours  is  a fact-finding  board  set  up  to  find  and  stop 
the  leaks  that  are  said  to  be  depleting  Blue  Cross  re- 
serves. We  shall  report  what  we  find  without  favor  or 
prejudice,  but  we  are  in  no  sense  a disciplinary  body. 
The  propriety  of  treatment  given  to  patients  is  not 
judged  and  the  right  of  the  attending  physician  to  choose 
what  he  deems  necessary  for  his  individual  patient  is  un- 
questioned. In  certain  cases  we  advise  Blue  Cross  that 
there  has  been  very  obvious  violation  of  Section  IV  f 
(“.  . . hospitalization  principally  for  diagnostic  study 
or  medical  observation.”),  and  recommend  that  it  is 
right  and  proper  that  the  patient  himself  should  pay  the 
hospital  bill.  We  then  write  to  the  attending  physician, 
apprising  him  of  our  action  and  explaining  how  our 
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decision  was  reached.  Only  Drs.  McCabe  and  Robert- 
son know  to  whom  the  letters  are  written  and  what  re- 
plies are  received.  The  letters  go  out  to  the  physician 
involved  when  the  board  says  they  should,  and  out  they 
go  regardless  of  the  fame  or  professional  standing  of 
the  recipients.  Members  of  our  own  board  have  received 
letters.  Some  recipients  of  the  letters  are  furious,  some 
are  annoyed,  but  all  readily  agree  that  a study  of  this 
sort  should  be  undertaken  provided  no  one  interferes 
with  their  practice  or  their  patients. 

This  is  the  report  of  the  first  six  months’  activity  of 
the  Physicians’  Review  Board.  From  the  listings  of 
many  thousands  (actually  over  300,000)  of  Blue  Cross 
hospital  bills  some  500  actual  bills  were  sifted.  Two 
hundred  and  forty  bills  were  deemed  worthy  of  further 
study  and  photographic  copies  were  made  of  all  hospital 
records  available  regarding  these  patients.  The  co- 
chairmen  discarded  141  of  these  records  because  it  was 
apparent  that  the  patients  were  properly  hospitalized 
in  the  spirit  of  the  Blue  Cross  contract.  Ninety-two 
histories  were  reviewed  by  the  board ; the  board  ruled 
that  30  of  these  patients  rightfully  were  entitled  to  full 
compensation  under  the  terms  of  their  contracts.  In  62 
instances  the  board  decided  unanimously  that  it  would  be 
improper  to  ask  Blue  Cross  to  pay  for  the  hospitaliza- 
tion ; it  was  in  these  cases  that  the  board  wrote  to  the 
attending  physician. 

This  is  pioneering  work ; a study  of  this  nature  has 
not  heretofore  been  attempted.  Our  procedure  was 
painfully  slow  at  first.  We  have  done  some  needless 
extra  work,  but  we  have  not  made  any  grievous  errors. 
We  have  made  some  individuals  very  angry,  but  we 
have  retained  the  confidence  and  good-will  of  all  friends 
of  voluntary  prepaid  hospital  insurance. 

Factually,  we  have  spent  our  first  six  months  in  de- 


veloping what  is  now  an  efficient  procedure  for  process- 
ing controversial  claims  for  hospitalization  payment 
under  the  Blue  Cross  contract.  Much  more  important 
to  Philadelphia  medicine  and  hospitalization,  however, 
is  the  widespread  discussion  our  board  has  stirred  up 
in  hospital  staff  rooms  regarding  the  philosophy  of 
modern  hospital  treatment  and  financing.  It  became  evi- 
dent early  in  our  board’s  existence  that  most  of  our 
effectiveness  would  be  accomplished  in  the  sphere  of 
education  by  the  dissemination  of  pertinent  facts  regard- 
ing the  necessity  of  adhering  scrupulously  to  a work- 
able Blue  Cross  hospitalization  contract — a contract 
clearly  understood  by  the  subscriber,  the  attending  phy- 
sician, and  the  hospital  manager. 

One  of  the  unexpected  important  findings  of  our  in- 
vestigation was  the  frequent  inadequacy  of  official  hos- 
pital records  in  many  hospitals.  Medical  librarians  have 
been  saying  this  for  years,  but  no  one  paid  much  atten- 
tion to  them.  The  hospital  history  file  is  the  only  place 
on  earth  where  written  records  are  made  of  the  care 
and  treatment  of  seriously  ill  persons.  A few  doctors, 
turning  to  the  hospital  charts  to  substantiate  their  recol- 
lections of  what  they  did  or  did  not  do,  were  dismayed 
at  the  discovery  that  they  had  neglected  to  make  as 
much  as  a jot  on  the  records  of  their  most  important 
private  patients.  Some  doctors  stormed  and  threatened 
to  blow  the  house  down  upon  reading  the  notation  by  an 
intern  “this  patient’s  doctor  then  had  him  admitted  for 
study  and  evaluation,”  but  were  unable  to  find  a single 
sentence  of  their  own  to  refute  the  assertion.  If  these 
men  become  angry  enough,  hospital  records  in  the  entire 
Philadelphia  area  will  benefit. 

The  Physicians’  Review  Board  is  now  full-grown, 
functioning  efficiently,  and  ardently  pursuing  the  course 
set  for  it  by  its  founders. — Philadelphia  Medicine. 
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the  highest  available  potency  of  viable  L.  acidophilus  (a  specially  cultured 
human  strain)  with  100  mg.  of  sodium  carboxymethylcellulose  per  capsule. 

use  BACID  with  every  antibiotic  Rx  for  effective  antidiarrheal  protection. 

i 

BACID  acts  to  re-implant  billions  of  friendly  Lactobacillus  acidophilus  in  the  intestinal  tract. 
This  serves  to  create  an  aciduric  flora  hostile  to  the  growth  of  putrefactive  bacteria  and 
antibiotic-resistant  pathogens.  BACID  is  most  useful  to  help  prevent  and  overcome  diarrhea, 
flatulence,  perianal  itching  and  other  symptoms  due  to  antibiotics,  etc.  Also  valuable  in  func- 
tional constipation,  irritable  colon,  diverticulitis. 

completely  non-toxic  — physiologic  BACID  is  safe  and  well  tolerated  in  many  times  the 
suggested  dosage  (2  capsules,  two  to  four  times  a day,  preferably  with  milk). 

Bottle  of  100  capsules. 

samples  and  descriptive  literature  from... 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 
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CHLORESIUM 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations.1-2  This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment-0. 5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution  — 0.2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 
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attains  activity 
levels  promptly 

DEGLOMYCIN  Demethylchlortetracycline  attains  - 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens-on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly 

DECLOMYCIN  Demethylchlortetracycline  sustains, 
through  the  entire  therapeutic  course,  the  high  activ- 
ity levels  needed  to  control  the  primary  infection  and 
to  check  secondary  infection  at  the  original -or  at 
another-site.  This  combined  action  is  usually  sus- 
tained without  the  pronounced  hour-to-hour,  dose-to- 
dose,  peak-and-valley  fluctuations  which  charac- 
terize other  tetracyclines. 


TETRACYCLINE 

ACTIVITY 

WITH 

DECLOMYCIN 

THERAPY 


TETRACYCLINE 
ACTIVITY 
WITH  OTHER 
TETRACYCLINE 
THERAPY 


DOSAGE 
>0  mg.  q.i. 


DECLOMYCIN  — SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


DLOMVC  IX 


DEMETHYLCH  LOR  TETRACYCLINE  LEDERLE 


retains  activity 

levels  24-48  hrs. 

1ECL0MYCIN  Demethylchlortetracycline  retains  ac- 
ivity  levels  up  to  48  hours  after  the  last  dose  is 
;iven.  At  least  a full,  extra  day  of  positive  action  may 
hus  be  confidently  expected.  The  average,  daily  adult 
Josage  for  the  average  infection- 1 capsule  q.i.d.— 
s the  same  as  with  other  tetracyclines... but  total 
josage  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day-divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


you  can  t prescnoe  a more 
effective  antibiotic  than 

ERYTHROCIN 

Erythromycin,  Abbott 
How  much  “spectrum’’  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria-and  make  this  comparison- 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
-a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won't  you  try  Erythrocin? 

®Filmtab— Film-sealed  tablets,  Abbott. 


ABBOTT 


RELIEVE  ALL 
COMMON 
COLD 
SYMPTOM 
AT  ONCE  g 


‘EMPRAZIL 

THE  TOTAL  COLD-THERAPY  TABLET 

nasal  decongestant  • analgesic 
antipyretic  • antihistamine 

The  ingredients  combined  in  each  ‘Emprazil’  tablet 
provide  multiple  drug  action  for  prompt  sympto- 
matic relief  of  aches,  pains,  fever  and  respiratory 
congestion  — due  to  common  colds,  flu  or  grippe  — 
without  gastric  irritation. 


BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Dosage:  Adults  and  older  children  — One  or  two  tablets 
t.i.d.  as  required.  Children  6 to  12  years  of  age  — One 
tablet  t.i.d.  as  required. 

Supplied:  Bottles  of  100  or  1000 

Each  orange  and  yellow  layered  tablet  contains: 
'Sudafed'®  brand  Pseudoephedrine  Hydrochloride.  20  mg. 


'Perazil’®  brand  Chlorcyclizine  Hydrochloride  ....  15  mg. 

Acetophenetidin 150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine  30  mg. 


Complete  literature  available  on  request. 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  , , . 

Literature  on  request 


* 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics  — narrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being ™ 
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The  Month 
in 

Washington 

Physicians  are  being  urged  to  cooperate  fully  to  get 
their  states  to  participate  as  soon  as  possible  in  the  new 
federal-state  program  for  medical  care  of  needy  and 
the  near-needy  older  persons. 

The  medical  profession  also  has  been  alerted  to  the 
dangers  of  relaxing  its  opposition  to  tying  in  medical 
care  of  the  aged  with  Social  Security.  It  is  probable  that 
the  Kennedy  administration  will  try  in  1961  to  get  Con- 
gressional approval  of  such  legislation. 

E.  Vincent  Askey,  M.D.,  president  of  the  American 
Medical  Association,  pointed  out  at  the  recent  Wash- 
ington meeting  of  the  AMA  House  of  Delegates  that 
proponents  of  the  Social  Security  approach  had  a pledge 
of  support  from  the  successful  Democratic  candidate  for 
President. 

“While  our  profession  clearly  may  face  a hard  strug- 
gle in  the  87th  Congress  on  the  issue  of  medical  aid  for 
the  aged  under  Social  Security,  there  is  no  ground  for 
defeatism  1”  Dr.  Askey  said. 

“Our  cause  is  far  from  lost.  We  know  that  our  policy 
position  is  in  the  best  interests  of  all  Americans,  the  aged 
included,  and  our  willingness  to  defend  this  policy  must 
be  strengthened  and  maintained.” 

Dr.  Askey  reminded  the  House  of  Delegates  that 
“medicine  has  many  friends  in  both  parties  in  Congress 
today.” 

A few  days  later,  Sen.  Harry  F.  Byrd  (D.,  Va.), 
chairman  of  the  Senate  Finance  Committee  which  han- 
dles Social  Security  legislation,  reiterated  his  opposition 
to  a compulsory  medical  care  plan  under  Social  Security. 
He  said : 

“I  am  opposed  to  the  (Democratic  party)  platform 
recommendation  for  compulsory  medical  service  and 
hospitalization  under  the  Social  Security  system.  I am 
convinced  this  would  lead  to  socialized  medicine  with 
the  possibility  that  it  would  bankrupt  the  Social  Secur- 
ity trust  fund.  This  matter  came  before  the  Finance 
Committee  and  was  fought  out  in  the  post-convention 
session  of  Congress  last  August.  The  Senate  voted  51 
to  44  in  opposition  to  the  Democratic  platform  proposal, 
and  instead  adopted  a fair  plan  for  medical  service  and 
hospitalization  for  those  in  need  of  it.” 

Dr.  Askey  urged  that  all  county  and  state  medical 
associations  provide  “the  medical  leadership  necessary  to 
implement  the  Mills-Kerr  bill  (the  new  federal-state 
program)  as  rapidly  as  possible.”  And  the  House  of 
Delegates  adopted  such  a resolution. 

“We  must  put  forth  a sincere  and  concentrated  effort 
during  the  coming  year  to  make  the  Mills-Kerr  law 
effective,  to  show  that  it  can,  practically  as  well  as  po- 
tentially, solve  the  problem  of  medical  care  for  the  aged,” 
Dr.  Askey  said. 

President-elect  John  F.  Kennedy’s  first  Cabinet  ap- 
pointment was  Gov.  Abraham  Ribicoff  of  Connecticut 
as  Secretary  of  Health,  Education  and  Welfare — the 
official  with  primary  responsibility  for  carrying  out  the 
federal  part  of  the  Mills-Kerr  program. 
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Ribicoff,  50,  was  an  early  supporter  of  Kennedy  for 
the  Presidential  nomination.  He  was  twice  elected  gov- 
ernor of  Connecticut.  Before  that,  he  served  as  a Hart- 
ford, Conn.,  police  judge,  a member  of  the  state  legisla- 
ture, and  a member  of  the  national  House  of  Representa- 
tives. As  governor,  he  inaugurated  a comprehensive 
traffic  safety  program  with  strong  penalties. 

Urge  Use  of  Salk  Vaccine 

The  Sabin  oral  polio  vaccine  will  not  be  available  in 
sufficient  quantity  in  1961  for  large-scale  use. 

Leroy  E.  Burney,  M.D.,  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  told  the  recent  Clinical  Meeting 
of  the  AMA  that  many  problems  involved  in  taking  the 
oral  vaccine  out  of  the  laboratory  and  into  mass  produc- 
tion had  not  been  solved. 

In  light  of  this  fact,  both  the  AMA  House  of  Dele- 
gates and  Dr.  Burney  urged  that  the  widest  possible 
use  of  the  Salk  vaccine  be  encouraged.  Dr.  Burney  said 
that  large  numbers  of  the  U.  S.  population,  including 
almost  half  of  the  children  under  five,  had  not  been  fully 
vaccinated  with  the  effective  Salk  vaccine. 

Dr.  Burney  said  the  problems  of  integrating  the  oral 
vaccine  into  the  present  program  of  immunization  against 
polio  “are  many  and  complex.” 

“Only  the  future  can  tell  whether  control  of  polio- 
myelitis will  be  accomplished  through  a live,  orally  ad- 
ministered vaccine,  the  killed  vaccine,  or  a combination 
of  both,”  Dr.  Burney  said. 

New  Drug  Regulations 

The  Food  and  Drug  Administration  issued  stricter 
rules,  some  effective  January  8 and  others  effective 
March  9,  governing  promotion  and  marketing  of  pre- 
scription drugs.  The  new  regulations  are  designed  to 
insure  safe  use  of  the  drugs. 

Under  the  new  regulations,  manufacturers  must  dis- 
close hazards,  as  welt  as  advantages,  of  the  drugs  in 
promotional  material  sent  to  physicians.  Manufacturers 
can  be  denied  permission  to  market  drugs  if  they  refuse 
to  permit  FDA  inspection  of  manufacturing  methods, 
facilities,  controls,  or  records. 

The  FDA  deferred  until  later  action  on  its  proposal 
to  require  every  package  of  drugs  sold  to  pharmacies  to 
contain  an  official  brochure  on  their  use  and  hazards. 
The  AMA  proposed  instead  that  it  be  given  the  respon- 
sibility of  getting  such  information  directly  to  physicians. 

Extend  Intern  Deadline 

Foreign  interns  who  failed  medical  examinations  last 
September  may  remain  in  this  country  until  at  least 
next  July  1. 

In  cooperation  with  the  State  Department,  the  AMA 
agreed  to  extend  for  six  months  a January  1 deadline  for 
dismissal  of  foreign  interns  unless  they  pass  the  exam- 
inations through  the  Educational  Council  for  Foreign 
Medical  Graduates. 

The  flunking  interns  will  be  given  another  opportunity 
to  take  the  examinations  in  April.  Meantime,  they  must 
be  taken  off  patient  care  and  their  hospitals  must  set  up 
training  programs  for  them. 

The  AMA  Council  on  Medical  Education  and  Hos- 
pitals said  that  this  policy  would  be  carried  out  judi- 
ciously and  that  occasional  exceptions  would  be  granted 
where  circumstances  warranted. 
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the  diagnosis  and  treatment  of 


DEPRESSIONS 


in  private  practice 


Prepared  and  narrated  by  S.  Bernard  Wortis,  M.D.,  Dean  of  the  School  of  Medicine 
and  Post-Graduate  Medical  School,  Chairman  and  Professor  of  the  Department  of 
Neurology  and  Psychiatry,  Neiv  York  University  Medical  Center 

This  timely  teaching  film  is  now  available  for  The  film  is  black  and  white,  sound-on-film,  runs 


showing  to  interested  professional  groups. 

The  film  describes  and  illustrates  the  signs  of 
depressions  commonly  seen  in  general  medical 
practice,  and  outlines  suggested  plans  of  treatment 
by  the  family  physician.  Suggestions  are  given  on 
methods  of  handling  suicide  risk,  referral,  treat- 
ment in  consultation,  and  hospitalization. 


about  20  minutes  and  contains  no  commercial 
material. 

To  arrange  for  a group  showing,  please  write 
the  date  you  wish  to  show  the  film  (list  alternate 
dates,  if  possible)  and  the  number  of  physicians 
expected  to  attend. 

Mail  your  request  to: 

Professional  Services  Dept. 

WALLACE  LABORATORIES 

Cranbury,  N.  J. 


S’/  WALLACE  LABORATORIES/Cra?i?mn/,  N.  J.  / producers  of  Dcprol ® 


Bone  section:  erosion 
and  purulent  exudate 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 

Supplied:  Capsules, each 
containing  Panmycin* 

Phosphate  (tetracycline 
phosphate  complex ) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

"‘Trademark,  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  Compan 
Kalamazoo,  Michlga 


Upjohn 


Ranalba 


* 


your  broad-spectrum 
antibiotic  of  first  resort 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1961 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers  on  subjects  of  interest  to  both 
general  practitioners  and  specialists. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  he  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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IN  SINUSITIS,  COLDS  AND  UPPER  RESPIRATORY  DISORDERS 

DIMETAPP  Extentabs 

LET  YOUR  PATIENTS  BREATHE  EASIER! 


In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION: 

In  DIMETAPP  Extentabs,  the  unexcelled  antihista- 
mine, Dimetane,  and  two  outstanding  decongest- 
ants—phenylephrine  and  phenylpropanolamine  — 
promptly  dry  secretions  and  reduce  edema  and 
congestion  in  the  nose,  the  sinuses,  and  the  upper 
respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET: 

Long-acting  DIMETAPP  Extentabs  offer  up  to 
12-hour  relief  on  just  one  tablet.  Easier-to-use 
DIMETAPP  reaches  into  areas  which  nose  drops  or 


sprays  can't  touch  — without  rebound  congestion. 
EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS: 

dimetapp  Extentabs  are  exceptionally  free  of  side 
reactions.  Dimetane  offers  a high  percentage  of 
relief  with  only  drowsiness  as  a possible,  infrequent 
side  effect.  Small,  fully  efficient  dosages  of  decon- 
gestants minimize  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamine  [bromphen- 
iramine] maleate)  12  mg.,  phenylephrine  HCI  15  mg., and  phenylpropanol- 
amine HCI  1 5 mg. 

DOSAGE;  Adults  — 1 Extentab  q. 8-1  2 hours.  Children  over  6 — 1 Extentab 
q.12  hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral 
vascular  diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details  and  bibliography. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 

ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


The  Fourth  Estate  Looks  at  Medicine 


The  Physician's 
Privilege 

A new  controversy  lias  been  raised  within  the  medical 
profession.  It  concerns  a psychiatrist’s  testimony  before 
House  investigators  looking  into  the  defection  of  two 
National  Security  Agency  mathematicians. 

The  question  is : Should  a psychiatrist  reveal  the  con- 
fidence of  a patient  who  becomes  involved  in  matters 
affecting  the  national  security? 

Dr.  Clarence  Schilt  believes  he  did  the  right  thing 
when  he  told  N.S.A.  investigators  and  the  House  Com- 
mittee on  Un-American  Activities  about  the  problems 
of  family,  religion,  and  sex  which  the  code  clerk,  Bernon 
F.  Mitchell,  confided  to  him  before  defecting  to  the 
Soviet  Union.  But  40  of  his  colleagues  have  signed  a 
petition  declaring  that  divulging  such  information  should 
not  be  permitted  unless  there  exist  “well-defined”  crim- 
inal circumstances. 

Professional  groups  and  legal  scholars  long  have  de- 
bated to  what  extent  a pledge  of  privacy  or  implied  con- 
tract of  secrecy  should  be  allowed  to  prevail  against  de- 
mands for  exposure  of  the  truth  before  legislative  panels 
or  in  courts  of  justice.  From  early  days  to  the  present, 
English  judges  have  refused  to  concede  that  confidences 
given  to  a physician  enjoy  any  special  legal  privilege  in 
the  courts.  About  half  of  the  American  states  now  rec- 
ognize such  immunity  from  disclosure.  Physicians  un- 
derstandably have  a natural  repugnance  against  disclos- 
ing personal  confidence.  But,  as  the  American  Bar  Asso- 
ciation’s Committee  on  Improvements  in  the  Law  of  Evi- 
dence has  commented,  “The  odd  thing  about  the  privilege 
is  that  it  is  usually  invoked  to  protect  from  disclosure  a 
bodily  condition  which  has  not  been  kept  secret  at  all 
from  friends  and  neighbors.” 

A North  Carolina  law  on  disclosure  has  been  com- 
mended by  the  Bar  Association’s  committee.  It  provides 
that  the  presiding  judge  of  a superior  court  may  compel 
disclosure  if  in  his  opinion  it  is  necessary  to  “the  proper 
administration  of  justice.”  It  is  not  entirely  fair,  of 
course,  to  compare  the  dilemma  which  faces  the  court 
and  the  physicians  in  actual  civil  or  criminal  cases  with 
those  which  confronted  Dr.  Schilt  in  his  talks  with 
N.S.A.  investigators  and  the  House  committee.  The 
doctor  put  his  position  thusly : “I  believe  a man  loses 
his  right  to  privileged  communications  if  he  defects. 
Furthermore,  if  the  national  security  is  threatened,  I 
believe  the  rights  of  the  government  far  exceed  the  rights 
of  individuals.” — Editorial  in  Scranton  Tribune. 


Doctors  Pestered 

Members  of  the  healing  arts,  physicians,  surgeons,  and 
specialists,  are  a highly  bothered  and  pestered  group  and, 
while  doctors  have  plenty  of  official  papers  and  records 
to  fill  out  in  insurance  and  other  documents,  handling 
the  “office  mail”  is  now  considered  one  more  grand  big 
bother. 
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The  subject  of  physicians’  mail  was  described  in  a 
recent  medical  journal  and  the  direct  mail  survey  showed 
that  the  average  general  practitioner  in  one  year  received 
4566  pieces  of  mail  from  drug  firms  alone.  The  survey 
showed  that  one  tranquilizer  drug  was  so  strongly 
boosted  that  each  doctor  received  68  separate  mailings, 
and  samples,  too,  of  the  drug. 

There  are  so  many  products  on  the  market,  medicinal- 
ly, that  one  wonders  how  the  physicians  can  keep  up  to 
date,  especially  when  bothered  by  receiving  such  a vol- 
ume of  drug  literature  annually.  The  drug  business  has 
a super-salesman  group,  that’s  for  sure.  By  the  time  a 
doctor  gets  around  to  reading  these  drug  letters  the  won- 
der drug  quite  often  is  off  the  market. — Editorial  in 
Altoona  Mirror. 


Creeping  Socialism 

A recent  bulletin  from  the  Pennsylvania  Medical  So- 
ciety hailed  the  announcement  of  a proposed  plan  for 
senior  citizens  65  and  older  who  are  not  now  covered 
with  prepaid  medical  and  surgical  care.  Another  recent 
article  from  Harrisburg  reported  legislation  in  the  mak- 
ing to  provide  medical  care  and  other  benefits  for  the 
aged. 

These,  and  many  other  recent  actions — in  fact,  far  too 
many — serve  only  to  point  up  the  fact  that  we  are  creep- 
ing up  on  socialism,  and  there  seems  to  be  no  deterrent. 
Ten  years  from  now,  for  example,  people  will  say  to 
themselves,  “How  did  we  get  in  this  condition?”  yet 
today  it  is  happening  right  in  front  of  their  eyes  and 
there  is  no  opposition,  no  fight,  no  protest.  It  just  keeps 
right  on  happening. 

Some  years  ago  this  same  thing  happened  in  the  field 
of  public  education,  and  today  the  cost  of  education  is 
so  high  that  there  are  many  instances  when  it  can  pos- 
itively be  said  that  it  really  isn’t  worth  it.  Labor  has 
made  the  same  inroads  by  organization.  And  now  the 
aged,  God  bless  them,  are  about  to  be  made  pawns  of 
the  younger  generation— a real  socialistic  approach  to  a 
problem  which  scarcely  even  exists. 

There  must  be  a limit  to  what  the  working  taxpayer 
and  the  harassed  property  owner  can  stand.  That,  too, 
has  long  since  passed  the  point  of  practicality.  It  is  now 
hovering  near  the  blasting  point. — Editorial  in  Muncy 
Luminary. 
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VARIDASE  therapy  gives  added  impetus  to 
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with  faster  return  to  constructive  living.  This 
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tient with  a “minor”  condition.  • VARIDASE 
Buccal  Tablets  are  indicated  to  control  in- 
flammation following  trauma  or  surgical 
procedures,  and  in  suppurative  or  inflamma- 
tory lesions  of  subcutaneous  and  deep  tissues. 


usually  for  five  days.  To  facilitate  absorption, 
patient  should  delay  swallowing  saliva. 

• Supplied:  Each  tablet  contains  10,000  Units 
Streptokinase,  2,500  Units  Streptodornase.  Boxes 
of  24  and  100  Tablets. 
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Tablets 


a broad  spectrum 
non-narcotic  analgesic 


Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm1-6 
and  quiets  the  psyche.2,3-5,7 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically8  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,8  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,9  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”9 
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patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
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Indications 
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or  hypertrophic)  / torticollis  / neuralgia. 
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daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 
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Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
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and  fast! 
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HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
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Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
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in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.1  This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.4 
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EDITORIALS 


Practical  Approach  to 
Neurologic  Diagnosis 

Diseases  of  the  nervous  system  make  up  a large 
group  of  disorders  that  disable  human  beings. 
About  half  a million  new  cases  of  cerebrovascular 
disease  occur  yearly.  And  it  has  been  estimated 
that  there  are  more  than  two  million  persons  now 
taking  anticonvulsant  therapy ; also,  that  one  out 
of  700  Americans  has  some  type  of  epilepsy.  Add 
to  these  facts  the  high  incidence  of  injury  to  the 
nervous  system  caused  by  automobile  collisions, 
and  we  have  a glimpse  of  the  magnitude  of  the 
problem  of  neurologic  disease  as  a crippler  of  our 
population. 

Numerous  symptoms  referable  to  the  nervous 
system  confront  the  average  physician  daily — for 
example,  headaches,  fainting  spells,  frank  convul- 
sions, bizarre  behavior  patterns,  pain  that  radiates 
into  an  arm  or  leg,  and  many  others.  Hence,  daily 
the  physician  is  faced  with  deciding  whether  or 
not  his  patient  has  a neurologic  disease.  When 
the  symptoms  are  dramatic,  such  as  a convulsion 
or  a sudden  loss  of  vision  or  hearing,  or  uncon- 
sciousness, the  diagnosis  of  a possible  disorder  of 
the  nervous  system  is  rather  easy.  The  other 
symptoms  of  periodic  headache,  of  bizarre  sensa- 
tions in  an  arm  or  leg,  of  periodic  lack  of  balance, 


give  the  average  physician  much  more  trouble  in 
deciding  whether  the  problem  is  a neurologic  one. 

If  the  physician  who  seeks  help  in  deciding 
whether  or  not  his  patient  has  a neurologic  prob- 
lem turns  to  the  average  textbook  used  during 
medical  school  days,  he  finds  a very  thorough 
treatment  of  many,  many  disorders.  In  leafing 
through  the  textbook  of  500  to  700  pages  he  be- 
comes aware  that  he  is  unfamiliar  with  many  of 
these  disorders.  He  finds  a thorough  treatment 
of  rare  muscle  disorders,  and  many  pages  on  in- 
fectious diseases.  Yet  when  he  searches  his  own 
experience  he  finds  that  almost  from  the  begin- 
ning of  practice  he  has  come  across  patients  with 
headache,  pain  in  the  neck  with  radiation  into  the 
arm,  pain  in  the  back  with  radiation  into  a leg, 
and  he  has  difficulty  recalling  the  patients  with 
wasting  away  of  muscles  or  other  difficulties  in 
gait.  Moreover,  most  of  the  textbooks  presume 
a knowledge  of  making  a neurologic  diagnosis 
and  do  not  spell  this  out.  Once  the  physician 
knows  the  diagnosis,  as  made  by  a neurologic  spe- 
cialist, he  turns  easily  to  the  detailed  treatment 
of  the  disorder  and  reads  a chapter,  for  instance, 
on  multiple  sclerosis  or  brain  tumor.  Yet  the 
problem  is  not  presented  to  him  in  that  fashion 
and  he  must  have  the  facility  to  go  from  neuro- 
logic symptoms  to  a suspected  diagnosis. 
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In  the  past  decade  neurologic  diagnosis  has 
become  increasingly  stereotyped.  Perhaps  be- 
cause of  the  ready  accessibility  of  neuroradiologic 
techniques,  and  the  great  number  of  neurosur- 
geons available  in  smaller  communities,  the  pa- 
tient with  neurologic  symptoms  is  quickly 
screened  and  subjected  to  many  neuroradiologic 
tests.  If  these  tests  do  not  reveal  a surgical  le- 
sion, then  the  patient  is  presumed  to  have  a med- 
ical neurologic  disorder  and  is  followed  expect- 
antly or  given  some  medications  by  an  internist 
or  general  practitioner.  This  type  of  “gadget” 
neurology  is  not  the  best.  But  in  our  present 
state,  where  we  lack  a great  number  of  trained 
medical  neurologists,  it  is  important  for  the  man 
in  general  practice  and  the  internist  to  have  a 
simplified  approach  to  neurologic  diagnosis. 

The  volume  of  patient  care  that  the  general 
practitioner  is  daily  faced  with  no  longer  permits 
him  to  spend  much  time  on  the  examination  of 
patients  with  neurologic  disorders.  He  must  have 
a quick  and  reliable  approach  to  the  patient  with 
neurologic  disease.  This  means  that  he  should 
master  the  dozen  neurologic  symptoms  that  com- 
monly occur  and  become  proficient  in  performing 
a quick  neurologic  examination,  never  omitting 
the  funduscopic  and  visual  field  test  in  patients 
with  suspected  intracranial  disease.  From  this 
brief  survey  he  can  move  on  to  the  use  of  mechan- 
ical aids  in  diagnosis  available  in  most  hospitals. 
For  example,  a patient  with  periodic  headache 
who  happens  to  have  a convulsion  might  very 
well  have  a brain  tumor  which  in  35  to  50  per  cent 
of  the  cases  could  be  suspected  by  a simple  x-ray 
examination  of  the  skull. 

In  other  words,  the  physician  must  learn  to 
move  rapidly  from  the  appreciation  of  neurologic 
symptoms  to  a short  neurologic  examination  and 
then  proceed  with  the  methods  of  pinpointing  the 
diagnosis  available  to  him.  Instead  of  trying  to 
make  a precise  neurologic  diagnosis,  if  the  gen- 
eral practitioner  would  settle  for  suspecting 
neurologic  disease,  more  patients  would  be  diag- 
nosed earlier  and  perhaps  many  would  be  spared 
needless  blindness  or  death  from  a brain  tumor 
or  needless  paralysis  from  a benign  spinal  cord 
tumor. 

David  J.  LaFia,  M.D., 

Philadelphia,  Pa. 

Note  : See  the  review  of  Dr.  LaFia’s  book,  Neurology 
Simplified,  on  page  139  of  this  issue. 
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Radiation  Exposure  in 
Clinical  Practice 

Since  there  has  been  so  much  discussion,  by 
lay  as  well  as  medical  commentators,  throughout 
the  country  about  the  dangers  of  radiation  ex- 
posure to  the  population,  each  radiologist  should 
attempt  to  express  some  of  the  facts  and  eliminate 
some  of  the  fears  which  have  resulted  at  times  in 
a mild  hysteria  among  a few  patients  and  a real 
concern  among  many  patients  and  physicians. 

Radiologists  should  not  hesitate  (especially 
now)  to  consult  with  clinicians  in  making  careful 
selection  of  cases  for  radiologic  diagnosis  and 
treatment,  since  there  is  no  escaping  the  fact  that 
x-ray  can  be  damaging;  and  the  subject  is  of  in- 
creasing importance  to  the  population  as  patients 
are  examined  more  and  more  by  irradiation. 

By  way  of  summary,  more  properly  controlled 
x-ray  examinations  not  used  with  great  frequency 
or  over  long  periods  are  quite  safe  (skull,  chest, 
limbs,  etc.).  Some  examinations  need  special 
care  in  usage  (pelvimetries,  urinary  tract,  gastro- 
intestinal tract,  spine,  pelvis,  fluoroscopy,  and 
even  limbs  when  often  repeated). 

As  is  well  known,  the  age  group  to  be  protected 
most  is  that  from  fetal  age  to  45  years,  comprising 
the  growth  and  reproductive  period.  The  radi- 
ologist must  always  have  the  clinician’s  assist- 
ance in  radically  reducing  exposure  to  children 
and  pregnant  women.  In  the  latter  group  the 
clinician  should  remember  to  give  a history  of 
pregnancy. 

For  a short,  workable  set  of  rules  the  following 
patients  and  conditions  should  be  the  objects  of 
strict  reduction  in  radiation  exposure: 

1.  Children,  except  as  quite  necessary,  as  de- 
termined by  strongly  suggestive  or  puzzling  clin- 
ical signs,  and  when  roentgenology  will  provide 
really  valuable  data. 

2.  Fluoroscopy  and  repeated  spine  or  pelvis 
studies  in : 

(a)  Females  in  the  age  of  fertility,  especially 
in  pregnancy. 

(b)  Males  in  the  age  of  fertility. 

Fluoroscopy,  except  in  the  hands  of  a 
careful  expert,  is  a dangerous  tool ; its 
application  should  be  limited  by  con- 
servative radiologic  opinion. 

3.  Frequent  “check-up”  examinations  on 
chronic  lesions,  unless  at  a sufficiently  wide  inter- 
val to  detect  healing  or  recurrence  (e.g.,  ulcers, 
polyps,  fractures,  and  chronic  orthopedic  condi- 
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tions  should  be  re-examined  only  when  important 
data  are  needed  for  management  or  diagnosis). 

4.  Health  examinations  too  often,  especially 
gastrointestinal  studies.  Chest  filming  creates  no 
hazard  when  done  properly  by  means  of  stand- 
ard methods. 

5.  Treatment  of  many  benign  lesions,  such  as 
sinusitis,  acne,  enlarged  thymus,  menstrual  irreg- 
ularities, warts,  and  calluses.  These  lesions  are 
rarely,  if  ever,  proper  subjects  for  x-ray  therapy. 

As  an  indicator  of  the  possibilities  of  reduction 
in  radiation  exposure,  statistics  on  negative  stud- 
ies in  one  general  hospital  of  excellent  reputation 
are  illuminating.  In  two  separated  months  x-ray 
examinations  were  reported  as  follows : 

Semi-private  and  private  in-patients — 30  to 
47  per  cent  negative 

Ward  and  clinic  patients — 14  to  36  per  cent 
negative 

Receiving  ward  patients — 43  to  50  per  cent 
negative  (excluding  compensation) 

Such  figures  provide  a goal  for  improved  selec- 
tion of  patients  to  be  irradiated. 

It  is  apparent  that  this  outline  of  precaution 
calls  for  thoughtful  care  on  the  part  of  the  clini- 
cian as  well  as  the  radiologist ; and,  most  impor- 
tantly, it  means  that  the  young  and  inexperienced 
physician  must  educate  himself  in  the  indications 
of  repeated  or  large-dose  x-ray  examinations  and 
in  the  time  interval  of  healing  of  various  common 
lesions  (see  item  3). 

The  clinician  should  expect  the  radiologist  to 
have  made  improvements  recently  in  his  methods 
and  equipment  to  keep  pace  with  the  best  in  pa- 
tient protection.  Furthermore,  the  radiologist 
should  inform  his  referring  clinicians  of  these  im- 
provements. 

Such  modernization  should  include  (consonant 
with  good  diagnostic  quality)  : 

1.  Adoption  of  relatively  high  kilovoltage-low 
amperage  technique  in  fluoroscopy  especially  and 
in  radiography.  This  alone  reduces  exposure 
dosage  drastically. 

2.  Adoption  of  high-speed  films  and/or  screens 
in  radiography.  These  measures  can  reduce  ex- 
posures 50  per  cent  or  more. 

3.  Installation  of  photo-timers  for  fluoroscopic 
spot  films  to  prevent  errors  and  retakes. 

4.  Thorough  search  at  the  therapy  machines 
for  leakage  and  scatter,  so  as  to  prevent  patients 
receiving  exposure  other  than  at  the  localized 
ports  of  treatment. 


Summary 

1.  Free  discussion  of  radiation  hazards  should 
be  the  rule  between  clinician  and  radiologist. 

2.  Certain  categories  of  patients  and  disease 
are  especially  in  need  of  reduced  exposure. 

3.  Modern  radiology  has  supplied  many  meth- 
ods of  effecting  great  reductions  in  radiation  ex- 
posure. 

Edwin  L.  Lame,  M.D., 
Philadelphia,  Pa. 


Medicine  and  the 
Challenge  off  the  Sixties 

Twenty  years  ago  our  profession  responded  to 
an  urgent  challenge  and  demonstrated  that  doc- 
tors-— working  together  with  labor,  industry,  and 
community  leaders — could  solve  a great  social 
problem  by  voluntary  effort. 

The  challenge  we  faced  in  1940  was  the  threat 
cf  national  compulsory  health  insurance,  which 
many  people  then  felt  was  the  only  practicable 
solution  to  the  problem  of  prepayment  for  mod- 
ern medical  care. 

Medicine’s  response  was  the  creation  of  Blue 
Shield,  through  which  our  profession  acknowl- 
edged its  responsibility  not  only  to  provide  good 
medical  care  but  to  help  people  pay  for  it  when 
they  need  it.  Although  Blue  Shield  has  always 
been  the  leader  and  pace-setter  of  the  vast  volun- 
tary medical  prepayment  system,  our  efforts  were 
soon  supplemented  by  the  private  insurance  in- 
dustry, which  today  underwrites  about  as  much 
medical  care  insurance  as  do  the  nation’s  Blue 
Shield  plans. 

Now — in  1960 — we  face  a new  challenge  in  the 
proposal  to  utilize  the  Social  Security  system  to 
underwrite  medical  care  for  its  aged  beneficiaries. 
There  are  many  who  fear  that  this  would  be  only 
a preliminary  step  to  the  extension  of  medical 
care  coverage  through  Social  Security  to  the  en- 
tire population. 

How  can  medicine  meet  this  new  challenge? 
Why  not  look  again  to  Blue  Shield,  medicine’s 
own  prepayment  mechanism?  Blue  Shield  today 
has  earned  a vote  of  confidence  from  more  than 
45  million  citizens  and  it  also  enjoys  substantial 
- — though  not  uncritical — support  from  much  of 
labor  and  industry. 

If  we  are  to  meet  the  challenge  of  the  sixties 
and  keep  our  patients  and  our  profession  free  of 
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political  domination,  we  must  continue  to  im- 
prove our  Blue  Shield  plan.  If  we  fail  to  give  all 
the  people  of  America  the  very  best  medical  pre- 
payment program  we  can  possibly  offer  them, 
they  may  look  elsewhere  for  the  answer  to  this 
challenge. 


The  Doctor  As  a 
Gentleman 

The  image  of  a gentleman  first  became  a vivid 
one  for  the  writer  when  a close  friend  entered 
our  Naval  Academy.  The  statement  made  that 
he  was  about  to  become  a gentleman  by  virtue 
of  becoming  an  officer  led  to  much  discussion, 
mostly  ribald.  But  there  was  also  some  reflection 
of  a serious  nature. 

Some  years  later,  more  thought  on  being  a gen- 
tleman was  the  by-product  of  studying  a book 
not  directly  concerned  with  the  arts  of  gentility — 
The  Officer’s  Guide.  The  reason  for  studying  this 
book  was  to  avoid  difficulty  during  the  transition 
from  civil  to  military  status,  and  evoking  the  pic- 
ture of  an  officer  as  a gentleman  was  an  unex- 
pected event.  But  the  story  had  a strong  climax, 
for  my  friend  came  to  merit  the  title  of  gentleman 
in  its  highest  degree.  He  achieved  a great  nobility 
of  character  and  eventually  true  heroism,  giving 
his  life  in  the  defense  of  our  county. 

My  example  is  a vivid  one,  but  I am  not  sug- 
gesting that  my  friend  became  a hero  merely  be- 
cause Congress  told  him  and  his  peers  that  he 
was  a gentleman.  Nor  am  I undervaluing  the 
principle  of  creating  an  image  or  influencing  char- 
acter by  stating  its  semantic  equivalent. 

On  this  basis,  I submit  that  it  is  useful  to  con- 
sider the  idea  that  entrance  into  the  profession  of 
medicine  ought  to  demand  that  the  physician  be 
a gentleman.  His  years  in  college  and  university 
should  certainly  confer  on  him  the  good  education 
which  would  naturally  be  considered  one  of  the 
necessary  qualities ; his  unique  relations  with  his 
fellow  man  could  well  lead  to  the  refinement  in 
manners  which  this  station  in  life  demands ; he 
should  be  able  to  learn  during  his  daily  work  not 
to  be  harsh  or  violent,  loud  or  disturbing.  On 
the  contrary,  to  achieve  the  goal  of  helping  his 
patients  he  is  almost  forced  into  a refinement  of 
conduct,  into  consideration  of  the  rights  and  feel- 
ings of  others. 


By  setting  up  for  ourselves  the  high  standards 
of  a gentleman,  we  can  elevate  our  level  of  per- 
formance, increase  the  extent  of  our  accomplish- 
ment, and  enhance  the  dignity  of  our  practice. 
We  can  make  our  work  higher,  wider,  and  hand- 
somer in  a sense. 

It  is  constantly  necessary  that  the  medical  pro- 
fession strive  to  elevate  itself.  The  nature  of  our 
calling,  the  nobility  of  our  profession  has  always 
demanded  from  us  more  than  is  asked  from  the 
average  man.  The  literary  statements  regarding 
this  nobility  of  our  vocation  have  become  so  com- 
mon as  to  be  trite,  but  they  are  nonetheless  valid. 
We  ought  to  behave  better  because  much  is  de- 
manded of  us  and  much  is  given  to  us.  “Noblesse 
oblige,”  outworn  and  not  quite  applicable  as  it  is, 
can  be  used  to  state  our  case.  High  standards 
lead  to  improved  conduct  and  performance.  It 
will  be  well  if  each  of  us  tries  to  stand  out  from 
the  mass  of  humanity  as  a gentleman. 

But  it  is  not  only  to  each  of  us  as  individuals 
that  being  a gentleman  is  important.  Being  a gen- 
tleman not  only  makes  it  possible  to  deal  more 
effectively  with  the  individual  patient  but  it  also 
makes  our  work  as  an  organized  profession  more 
effective. 

vSince  the  public  relations  of  the  profession  is 
something  very  close  to  the  algebraic  sum  of  the 
personal  relations  of  each  physician,  it  is  almost 
axiomatic  that,  if  we  all  devote  ourselves  to  be- 
having as  gentlemen,  our  public  relations  will  be 
correspondingly  enhanced.  I concede  that  this  is 
not  nearly  the  whole  substance  of  public  relations 
— we  will  doubtless  have  to  look  to  some  exposi- 
tion of  our  aspirations  and  good  qualities  and 
good  intentions  before  our  fellow  men.  But,  if 
the  image  which  the  American  citizen  forms  of 
his  doctor  is  that  of  a gentleman — a chivalrous 
man,  firm  in  the  right,  but  ready  to  act  with  kind- 
ness and  courtesy — our  efforts  to  develop  good 
relations  with  our  fellow  man  will  be  easier  and 
more  productive. 

The  direct  definition  of  a gentleman  has  been 
avoided  and  the  picture  is  sketched  by  inferences. 
The  ancient  definition,  one  who  is  entitled  by  the 
accident  of  birth  to  bear  arms,  may  be  useful  in 
our  argument.  If  we  doctors  do  not  complacently 
assume  that  we  already  merit  the  title,  or  con- 
trariwise believe  that  being  a gentleman  has  no 
value,  we  can  be  effective  in  bearing  the  arms  of 
our  profession.  We  can  be  better  servants  of  our 
patients  and  better  members  of  our  united  profes- 
sion if  we  strive  to  be  gentlemen. 


44 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


FEATURE  ARTICLES 


The  Private  Practitioner's  Role 
in  Occupational  Health 


Merle  Bundy,  M.D.,  M.P.H. 

Pittsburgh,  Pennsylvania 


FROM  a historic  stand- 
point, the  private  prac- 
titioner has  been  in  occu- 
pational medicine  since  an- 
tiquity. Hippocrates  care- 
fully described  poisonings 
by  some  heavy  metals 
which  today,  if  reread  and 
put  in  our  modern  lan- 
guage, would  sound  exactly  like  the  descriptions 
that  we  would  expect  to  see  in  our  medical  jour- 
nals. However,  it  wasn’t  called  occupational  med- 
icine in  those  days.  It  was  in  the  17th  century 
that  industrial  medicine  began.  Ramazzini  made 
the  phrase  “Of  what  trade  are  you  ?”  famous.  As 
we  come  down  through  history  and  see  the 
growth  of  our  industrial  might,  we  are  prone  to 
forget  that  all  occupational  disease  is  not  “in  a 
factory.”  Wherever  a man  works  for  a living 
there  is  usually  an  occupational  concern  for  those 
who  practice  medicine. 

Occupational  medicine  really  came  into  its  own 
in  the  early  20th  century  with  the  passing  of  com- 
pensation laws  which  now  cover  all  of  the  states 
of  the  Union.  Following  the  passing  of  these 
laws,  it  was  recognized  that  there  was  a need  for 
employment  of  doctors  and  nurses  in  plants,  par- 
ticularly plants  of  heavy  industry,  so  that  com- 
petent medical  care  for  the  injured  employees 
would  be  readily  available.  At  this  same  time 
pre-employment  examinations  were  started  to  fit 
the  individual  to  the  right  job.  In  this  country, 
specialization  in  occupational  medicine  grew  in 
this  setting. 

Read  at  a Specialty  Meeting  on  Preventive  Medicine  and  In- 
dustrial Health  during  the  one  hundred  ninth  annual  session  of 
the  Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  21,  1959. 

Dr.  Bundy  is  assistant  medical  director  of  the  U.  S.  Steel 
Corporation  at  Pittsburgh. 


Dr.  Bundy  offers  an  excellent  restatement  of  the 
present  circumstances  of  occupational  medicine. 
His  survey  is  the  more  valuable  because  it  inte- 
grates the  family  physician  into  the  picture. 

As  an  integral  part  of  this  development,  the 
combination  of  engineering  and  medicine  pro- 
duced the  science  of  industrial  hygiene  and  tox- 
icology, whose  purpose  was  to  insure  a healthful 
environment  in  which  employees  work.  Were  it 
not  for  the  development  in  this  area,  many  of  the 
thousands  of  chemical  and  physical  agents  could 
not  be  used  in  our  modern  industry. 

In  recent  years,  and  particularly  during  World 
War  II,  it  was  found  that  another  facet  could  be 
added  quite  profitably  to  the  program  in  indus- 
try. Because  it  was  necessary  to  keep  as  many 
people  as  possible  at  work  in  our  modern  indus- 
try, the  principles  of  preventive  medicine  and 
health  maintenance  were  utilized  in  maintaining 
and  improving  the  health  and  at  the  same  time 
the  productivity  of  the  workers.  It  has  been  pos- 
sible to  apply  these  principles  of  preventive  med- 
icine because  of  the  tremendous  improvement  in 
the  safety  record  in  our  industries. 

Accident  prevention  has  been  developed  to  such 
a degree  that  our  hospitals  are  no  longer  filled 
with  patients  from  industry.  Beginning  with  the 
compensation  laws  and  the  realization  of  manage- 
ment that  these  undesirable  conditions  need  not 
exist,  there  has  developed  quite  an  enviable  rec- 
ord in  industry  in  providing  a much  safer  work- 
ing environment.  To  give  you  an  idea  of  the 
progress  that  has  been  made,  and  speaking  from 
the  experience  of  an  industry  that  I know — the 
steel  industry — there  are  steel  companies  which 
have  about  one  lost-time  accident  per  million  man 
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hours  worked.  This  represents  a reduction  in 
lost-time  accident  frequency  of  95  per  cent  in  the 
last  45  years.  Obviously,  we  are  aiming  toward 
the  point  where  we  have  no  lost-time  accidents. 
If  we  compare  statistics  in  this  heavy  industry, 
for  instance,  with  our  homes,  we  find  that  the  in- 
dustry is  by  far  a much  safer  place  to  work. 

Over  the  last  few  years  a program  has  evolved 
in  occupational  medicine  which  has  now  been  rec- 
ognized by  our  American  Medical  Association 
through  the  issuance  of  a statement  in  19o7. 
Should  you  have  missed  this,  1 commend  it  to 
your  attention.  The  original  article  appeared  in 
the  July  6,  1957  Journal  of  the  American  Medical 
Association  and  was  repeated  in  the  Larson  Re- 
port which  was  issued  in  a special  edition  dated 
Jan.  17,  1959.  So  that  we  can  put  the  remainder 
of  our  discussion  in  proper  perspective,  I would 
like  to  quote  from  this  statement : 

Statement  on  the  Scope,  Objectives,  and 
Functions  of  Occupational  Health  Programs  b 2 

As  used  in  this  statement  the  term  “occupational 
health  program”  means  a program  provided  by  man- 
agement to  deal  constructively  with  the  health  require- 
ments of  employees  and  employers  in  relationship  to 
employment.  The  term  “occupational  medicine”  means 
that  branch  of  medicine  practiced  by  physicians  in  meet- 
ing medical  problems  and  needs  under  occupational 
health  programs.  . . . 

Through  the  years  many  forms  of  occupational  health 
programs  have  been  developed  from  which  has  emerged 
an  acceptable  basic  pattern.  Experience  indicates  that 
success  can  best  be  assured  when : 

1.  The  program 

(a)  Observes  the  basic  principle  of  service  to  the 
individual  by  a physician  and  conforms  to 
medical  customs  in  the  community. 

(b)  Complies  with  existing  laws. 

(c)  Emphasizes  prevention  and  health  maintenance. 

(d)  Utilizes  community  medical  resources  when 
adequate  or  when  they  can  be  developed  rea- 
sonably. 

2.  The  physicians  participating  in  the  program 

(a)  Maintain  high  standards  of  professional  serv- 
ice and  conduct  for  the  benefit  of  employee 
and  employer  alike. 

(b)  Cooperate  and  maintain  proper  liaison  with 
other  physicians  in  the  community  and  with 
local  medical  society. 

(c)  Are  engaged  and  compensated  in  accordance 
with  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association. 

(d)  Do  not  use  their  occupational  health  affiliations 
as  a means  of  gaining  or  enlarging  a private 
practice  among  employees. 

In  recent  years,  with  the  recognition  by  employers 
and  employees  of  the  values  attainable  through  occupa- 
tional health  programs  which  apply  the  advances  in 
preventive  medical  and  engineering  knowledge,  the  ear- 
lier concept  of  curative  occupational  medicine  has  been 


broadened  to  include  and  emphasize  prevention  and 
health  maintenance. 

Although  current  programs  reflect  varying  degrees  of 
development,  they  all  provide  a common  opportunity  for 
employers,  employees,  and  physicians  to  carry  on  adult 
health  programs  which  supplement  other  health  services 
available  in  the  community  and  which  serve  as  effective 
components  in  community  health.  . . . 

Objectives  of  Occupatiotial  Health  Programs 

The  objectives  of  an  occupational  health  program  are: 

1.  To  protect  individuals  against  health  hazards  in 
their  work  environment. 

2.  To  insure  and  facilitate  the  placement  and  suitabil- 
ity of  individuals  according  to  their  physical  capacities 
and  their  emotional  make-up  in  work  which  they  can 
reasonably  perform  writh  an  acceptable  degree  of  effici- 
ency and  without  endangering  their  own  health  and 
safety  or  that  of  their  fellow  employees. 

3.  To  encourage  personal  health  maintenance. 

The  achievement  of  these  objectives  benefits  both  em- 
ployers and  employees  in  terms  of  improved  employee 
health,  morale,  and  productivity. 

Activities  to  Attain  Objectives 

In  order  to  attain  these  objectives  the  following  ac- 
tivities (and  the  maintenance  of  appropriate  records) 
are  essential : 

1.  Supervision  of  the  w’ork  environment  from  a health 
standpoint.  This  requires  periodic  inspections  by  phy- 
sicians of  the  entire  premises  used  by  employees,  includ- 
ing provision  for,  and  appropriate  participation  in,  the 
procedures  and  tests  required  to  detect  and  appraise 
health  hazards.  . . . 

2.  Health  examinations.  Unrealistic  and  needlessly 
stringent  standards  of  physical  fitness  defeat  the  pur- 
poses of  health  examinations  and  of  maximum  utiliza- 
tion of  the  available  wrork  force : Health  examinations 
should  consist  of : 

(a)  An  initial  examination  to  determine  the  health 
status  of  the  individual  in  order  to  facilitate 
suitable  placement  in  employment.  This  ex- 
amination should  include  (1)  his  family  and 
personal  medical  history,  (2)  his  occupational 
history,  (3)  a physical  examination,  and  (4) 
other  procedures  to  help  determine  the  indi- 
vidual’s employability  and  his  capacity  for 
work. 

(b)  Subsequent  examinations  carried  out  at  suit- 
able intervals  and  designed  to  detect  any  sign 
or  symptom  of  ill  health  related  to  employ- 
ment conditions  and  to  evaluate  the  health 
status  of  the  individual  in  order  to  determine 
whether  his  health  is  compatible  with  his  job 
assignment. 

All  examinations  must  be  conducted  by  physi- 
cians with  such  assistance  from  ancillary  per- 
sonnel as  may  be  required.  Prior  to  each  ex- 
amination, the  individual  should  be  advised  as 
to  its  constructive  purpose  and  value.  At  the 
conclusion  of  an  examination,  the  physician 
should  discuss  his  findings  meaningfully  with 
the  individual.  When  health  defects  are  found, 
the  physician  should  explain  to  the  individual 
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the  importance  of  obtaining  further  medical 
attention  and  encourage  him  to  consult  his  per- 
sonal physician. 

3.  Medical  records.  The  maintenance  of  accurate  and 
complete  medical  records  of  every  individual  from  the 
time  of  his  first  examination  or  treatment  is  a basic 
requirement.  Except  when  otherwise  required  by  law, 
the  confidential  character  of  these  records,  including  the 
results  of  health  examinations,  must  be  rigidly  observed 
by  all  members  of  the  occupational  health  staff,  and 
such  records  must  remain  in  the  exclusive  custody  and 
control  of  the  medical  personnel. 

4.  Medical  diagnosis  and  treatment.  Every  employee 
should  be  encouraged  to  have  a personal  physician. 

(a)  Diagnosis  and  therapy  required  by  workmen’s 
compensation  laws  for  occupational  injury  or  illness 
should  be  directed  toward  optimum  rehabilitation  of  the 
employee.  . . . 

(b)  Diagnosis  and  therapy  in  case  of  non-occupa- 
tional  injury  or  illness  is  not  a responsibility  of  an  oc- 
cupational health  program,  with  the  limited  exceptions 
noted  below. 

Emergency  cases  should  be  given  the  attention  re- 
quired to  prevent  loss  of  life  or  limb  to  relieve  suffering 
until  the  patient  is  placed  under  the  care  of  a personal 
physician. 

For  minor  disorders,  first  aid  or  palliative  treatment 
may  be  given  if  the  condition  is  one  for  which  the  in- 
dividual would  not  reasonably  be  expected  to  seek  the 
attention  of  a personal  physician,  or  to  enable  the  in- 
dividual to  complete  his  current  work  shift  before  con- 
sulting a personal  physician. 

In  occupational  health  programs,  requests  for  treat- 
ment of  repetitive  personal  disorders  should  be  discour- 
aged, and  such  individuals  should  be  referred  to  their 
personal  physicians. 

(c)  The  best  interests  of  a patient  are  served  by  co- 
operation and  communication  between  attending  phy- 
sicians and  physicians  in  charge  of  occupational  health 
programs.  In  this  way,  prompt  restoration  of  employees 
to  suitable  employment  can  be  assured. 

5.  Health  and  safety  education.  A high  standard  of 
occupational  health  cannot  be  achieved  without  familiar- 
ity with,  and  the  observance  of,  fundamental  health 
rules.  The  development  of  an  understanding  of  these 
rules  and  the  promotion  of  their  observance  is  an  essen- 
tial task  in  which  an  occupational  health  staff  can  ren- 
der very  valuable  assistance.  . . . 

I need  not  emphasize  the  fact  that  there  are  a 
large  number  of  industries  in  our  community, 
state,  and  country  today.  I am  sure  the  count 
probably  goes  well  over  200,000.  True,  most  of 
these  are  small  industries ; nevertheless,  they  are 
industries  and  range  upward  to  the  large  cor- 
porations which  have  well  over  200,000  em- 
ployees. 

In  the  past  many  years,  as  you  know,  we  have 
seen  specialization  among  our  physicians  in  a 
variety  of  fields.  The  Industrial  Medical  Associa- 
tion has  a membership  now  of  slightly  over  4000 


physicians  whose  interests  he  in  the  industrial 
field.  I believe  I can  safely  say  that  there  are  no 
more  than  1000  of  these  4000  physicians  who  are 
certified  by  the  American  Board  of  Preventive 
Medicine  with  a subspecialty  in  occupational  med- 
icine. Considering  the  number  of  industries  and 
the  number  of  physicians,  it  should  be  wholly 
obvious  that  there  is  a place  for  all  of  us.  In  a 
poll  conducted  in  1950,  and  I would  presume  that 
this  still  holds  true,  the  American  Academy  of 
General  Practice  found  that  about  93  per  cent  of 
its  members  were  rendering  various  amounts  of 
medical  service  in  connection  with  cases  of  indus- 
trial origin. 

Let  us  consider  for  the  moment  the  physician 
in  private  practice.  A great  many  adult  patients 
coming  to  the  private  physician,  if  not  all  of  them, 
work  for  a living,  and  I would  call  to  your  atten- 
tion the  importance  of  considering  the  occupa- 
tional exposure  that  the  individual  may  have  had 
in  making  a proper  diagnosis.  A careful  work 
history  may  be  the  deciding  piece  of  evidence 
that  the  physician  needs  to  arrive  at  a proper 
diagnosis.  Equally  important,  and  conversely, 
just  because  an  individual  works  in  a particular 
industry,  there  is  no  reason  to  assume  that  the 
industrial  exposure  is  the  cause  of  the  symptoms 
that  the  individual  may  present. 

We  are  taught  from  the  very  beginning  in  med- 
ical school  to  arrive  at  a proper  diagnosis  only 
after  we  have  all  of  the  facts  or  at  least  all  that 
it  is  humanly  possible  for  us  to  obtain.  Some- 
times a man  may  not  have  had  any  exposure  at 
all,  yet  may  have  a diagnosis  made  that  would  be 
associated  with  that  industry.  For  instance,  just 
because  an  individual  works  in  a battery  plant  is 
no  reason  to  assume  that  his  abdominal  pain  is 
the  result  of  lead  poisoning.  On  the  other  hand, 
it  might  be  well  to  talk  to  the  physician  in  that 
industry  to  see  if  the  individual  has  actually  had 
any  exposure,  because  the  private  physician  might 
jump  to  that  conclusion,  and  in  some  instances 
rightfully  so  because  of  the  story  obtained  from 
the  patient.  What  I am  trying  to  get  across  is 
this : before  a diagnosis  is  made,  be  sure  you  have 
all  of  the  facts.  If  you  don’t,  a consultation  is  as 
close  as  your  telephone. 

Our  experience  today  as  industrial  physicians 
is  just  the  reverse.  We  are  calling  the  private 
physician  far  more  often  than  he  calls  us.  How- 
ever, when  a diagnosis  of  an  occupationally  con- 
nected disease  or  injury  is  made  by  the  private 
physician,  he  should  immediately  communicate 
with  the  plant  involved,  preferably  discussing  the 
case  with  the  physician  associated  with  the  par- 
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ticular  plant,  so  that  appropriate  action  can  be 
initiated  under  the  compensation  laws. 

For  the  private  practitioner  who  is  doing  part- 
time  work  in  industry,  an  opportunity  presents  it- 
self for  a very  rewarding  experience.  Just  as  the 
physician  seeing  his  patient  in  his  private  office 
does  not  arrive  at  a diagnosis  without  having  the 
complete  picture,  so  the  physician  practicing  part 
time  or  even  full  time  in  an  industry  cannot  know 
the  work  situation  unless  he  gets  out  into  the 
plant  and  actually  sees  the  various  processes  that 
are  being  utilized.  1 know  it  is  easier  for  a full- 
time man  in  industry  to  do  this,  yet  it  is  essential 
for  the  part-time  man  to  know  his  plant.  It  is 
possible  that  the  responsibility  of  getting  out  into 
the  plant  and  assuming  a more  prominent  role  in 
the  promotion  of  the  medical  program  may  be 
overwhelming  to  some.  However,  there  are 
many  who  can  assist  the  physician  in  these  efforts. 

A close  working  relationship  with  the  safety 
department,  employment  office  and  industrial  re- 
lations, as  well  as  supervision,  will  help  the  phy- 
sician to  promote  the  medical  program  in  the 
plant  in  which  he  is  interested.  In  addition,  there 
are  both  official  and  private  agencies  in  indus- 
trial hygiene  which  can  be  of  tremendous  value 
to  the  industrial  physician.  Most  state  health  de- 
partments and  many  of  the  local  health  depart- 
ments have  divisions  of  industrial  hygiene  or  oc- 
cupational health.  The  medical  and  engineering 
services  that  are  available  can  be  quite  helpful  in 
assisting  the  physician  to  run  dowm  a particular 
exposure  that  may  be  suspected  in  a plant.  There 
are  also  private  industrial  hygiene  consulting 
firms  in  some  areas  who  can  aid  the  physician. 

As  previously  mentioned,  preventive  medicine 
and  health  maintenance  are  becoming  an  increas- 
ingly important  aspect  of  occupational  medicine. 
Pre-employment  physical  examinations  and  peri- 
odic health  inventories  should  be  approached  with 
the  same  degree  of  attention  and  skill  with  which 
we  would  approach  the  diagnosis  in  any  specific 
medical  problem. 

A distinction  should  be  made  between  the  phys- 
ical examination  directed  toward  health  main- 
tenance and  that  toward  a diagnosis.  In  health 
maintenance,  an  attempt  is  made  to  obtain  suf- 
ficient information  by  which  proper  guidance  and 
counseling  can  be  given  to  the  individual  so  that 


he  is  advised  as  to  the  action  he  should  take, 
whereas  in  the  diagnostic  studies  the  testing  is 
carried  on  until  a diagnosis  is  made.  It  is  our 
feeling  that  the  tests  performed  in  industry  be- 
long in  the  health  maintenance  area,  thus  leaving 
to  the  physicians  in  private  practice  those  diag- 
nostic studies  that  are  necessary  for  the  ultimate 
diagnosis  and  treatment,  excepting,  of  course, 
those  studies  conducted  when  an  occupationally 
associated  disease  is  involved.  True,  some  of  the 
tests  may  be  sufficient  to  arrive  at  a diagnosis 
but,  by  and  large,  health  maintenance  examina- 
tions will  not  go  this  far. 

That  health  examinations  will  pay  off  is  evi- 
denced by  the  fact  that  approximately  one  in  five 
examinations  will  reveal  previously  unknown 
findings  or  previously  known  findings  for  which 
nothing  is  being  done,  either  of  which  require  the 
individual  to  be  referred  to  his  own  personal  phy- 
sician for  follow-up,  either  to  definitive  diagnosis 
and  treatment  or  to  resumption  of  treatment.  The 
success  of  the  program  depends  upon  the  ability 
of  the  examining  physician  to  get  across  the  im- 
portance of  early  treatment  of  conditions  discov- 
ered so  that  they  may  either  be  eliminated  or 
cured,  alleviated  or  postponed,  in  the  space  of 
time  when  serious  consequences  might  occur. 

Through  supervision  of  the  environment, 
proper  treatment  of  occupational  diseases,  emer- 
gency treatment  for  non-occupational  diseases, 
and  a judicious  use  of  the  principles  of  health 
maintenance,  the  largest  number  of  employees 
can  be  maintained  on  the  job  for  the  longest 
period  of  time  possible  in  the  safest  possible  en- 
vironment. This  is  the  aim  of  occupational  health. 
All  physicians  have  a contribution,  indeed  a re- 
sponsibility, to  work  towards  this  end. 

Note:  A revision  of  the  Scope,  Objectives,  and  Func- 
tions of  Occupational  Health  Programs  was  approved 
by  the  Board  of  Trustees  of  the  AM  A in  April,  1960, 
and  adopted  by  the  House  of  Delegates  in  June,  1960. 
This  revised  statement  can  be  found  in  the  J.A.M.A., 
174:  533-536,  Oct.  1,  1960. 
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MANY  years  ago,  Dr. 

Chevalier  Jackson 
made  the  statement  that 
“All  is  not  asthma  that 
wheezes.”  This  was  a new 
concept  at  the  time,  but  is 
a familiar  idea  to  the  pres- 
ent-day allergist.  In  this 
paper  I would  like  to  dis- 
cuss the  various  causes  of  wheezing — extrinsic 
pressure,  stenosis,  tumor,  etc.,  as  well  as  asthma 
— as  the  endoscopist  sees  them.  Since  I am  par- 
ticularly interested  in  pediatric  bronchoscopy,  I 
might  add  that  this  presentation  concerns  chil- 
dren more  than  adults. 

We  know  that  wheezing  may  be  caused  by  any 
narrowing  along  the  airway,  and  this  narrowing 
may  be  at  the  level  of  the  larynx,  the  trachea,  the 
bronchi,  or  the  bronchioles. 

Wheezing  from  the  larynx  is  most  often  caused 
by  congenital  laryngeal  stridor,  a condition  in 
which  the  upper  orifice  of  the  larynx  is  flabby 
and  relaxed.  The  epiglottis  is  often  long  and 
stalk-like,  the  arytenoids  may  be  long  and  flabby, 
and  the  glottic  rim  folds  into  the  glottis  on  in- 
spiration. The  tissues  can  be  seen  to  vibrate  as 
the  patient  inhales.  The  noisy  breathing  of  these 
babies  often  sounds  as  if  quantities  of  mucus  were 
vibrating  in  the  throat,  and  the  pediatrician  may 
suspect  allergy  as  the  source  of  this  non-existent 
mucus.  Once  the  diagnosis  is  made  by  direct  in- 
spection, further  treatment  is  usually  unnecessary 
because  the  condition  disappears  as  the  child  gets 
older. 

Immediately  below  the  cords  is  another  area 
where  the  airway  may  be  narrowed.  We  have 
seen  many  children  with  subglottic  stenosis  of 
varying  degree.  One  sees  an  infiltration,  usually 
unilateral,  immediately  below  the  cords,  which  in 

Read  at  a meeting  on  the  subject  of  allergy  during  the  one 
hundred  tenth  annual  session  of  the  Pennsylvania  Medical  So- 
ciety in  Atlantic  City,  N.  J.,  Oct.  5,  1960. 

Dr.  Van  Loon  is  professor  of  otolaryngology  and  broncho- 
esophagology  at  Woman’s  Medical  College  of  Pennsylvania. 


This  informal  essay  is  a timely  reminder  of  the 
importance  of  being  thorough  and  thought! id 
about  the  diagnosis  in  patients  who  wheeze.  It 
emphasizes  wheezing  in  children. 

the  few  cases  biopsied  bave  shown  nothing  sig- 
nificant— usually  fibrous  tissue  and  an  occasional 
muscle  fiber.  Often  this  congenital  thickening  is 
so  slight  that  it  gives  no  symptoms  except  in  the 
presence  of  acute  infections,  while  at  times  the 
stenosis  is  tight  enough  to  require  tracheotomy 
during  the  first  few  weeks  of  life.  The  most 
severe  case  I have  seen  was  in  an  infant  who  was 
referred  for  bronchoscopy  with  a diagnosis  of 
asthma— which  he  may  well  have  had.  His 
larynx  was  normal,  but  a bronchoscope  could  not 
be  introduced  below  the  cords.  Further  examina- 
tion revealed  that  his  subglottic  region  was  so 
stenotic  that  it  barely  permitted  passage  of  a 
surgical  probe.  With  or  without  asthma,  this 
stenosis  caused  wheezing  and  dyspnea.  Certainly 
this  wheeze  could  only  have  been  diagnosed  by 
direct  laryngoscopy. 

This  subglottic  region  is  also  the  area  where 
congenital  vascular  rings  may  make  pressure  on 
the  airway  and  cause  noisy  breathing.  This  diag- 
nosis is  often  overlooked  and  is  not  easily  deter- 
mined by  bronchoscopy.  Diagnosis  is  made  most 
readily,  1 believe,  by  the  esophagram,  which  dem- 
onstrates the  constant  defect  in  the  esophagus 
caused  by  pressure  of  the  aberrant  vessel.  Other 
obstructions  may  be  due  to  extrinsic  pressure  on 
tbe  trachea  by  tumors.  One  11 -year-old  boy  who 
was  sent  in  for  chest  evaluation  because  of  many 
symptoms,  including  wheezing,  suddenly  devel- 
oped cardiac  arrest  and  apnea.  When  the  tumult 
of  cardiac  massage,  tracheotomy,  etc.,  subsided, 
we  found  that  he  had  a very  tight  tracheal  steno- 
sis extending  from  an  undiagnosed  carcinoma  of 
the  thyroid.  At  a lower  level,  narrowing  of  the 
bronchial  lumen  may  be  caused  by  extrinsic  pres- 
sure of  enlarged  lymph  glands,  tuberculous  or 
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non-tuberculous.  This  is  a fairly  common  cause 
of  wheeze  in  children,  and  can  be  readily  seen 
through  a bronchoscope. 

In  adults  one  must  always  consider  tumor, 
benign  or  malignant,  as  the  etiologic  factor  in  a 
patient  who  is  wheezing.  1 have  not  stressed 
this,  although  it  is  of  tremendous  importance, 
as  1 am  sure  that  you  are  all  thoroughly  aware 
of  it.  Tumors  in  children  are  more  apt  to  be 
overlooked  than  are  tumors  in  the  adult ; there- 
fore, I would  like  to  report  in  some  detail  two 
cases  in  which  we  found  endobronchial  tumors 
which  were  causing  wheezing. 

A 9-year-old  boy  with  a familial  background 
of  allergy  had  been  coughing  and  wheezing  for 
8 months.  He  was  treated  for  asthma,  but  the 
wheezing  and  dyspnea  on  exertion  became  pro- 
gressively worse.  Therefore,  a chest  x-ray  was 
taken  which  revealed  atelectasis  of  the  left  lung. 
Naturally,  this  was  interpreted  as  being  probably 
the  result  of  a foreign  body  and  he  was  brought 
to  our  hospital  for  its  removal.  However,  en- 
doscopic examination  showed  a firm  smooth 
mass  of  tissue  partially  blocking  the  left  bronchus. 
It  was  removed  through  the  bronchoscope  and 
the  lumen  appeared  to  be  fairly  normal.  The 
pathologist  had  difficulty  in  determining  the  diag- 
nosis and  several  opinions  were  obtained  without 
reaching  a firm  decision.  The  final  report  was 
bronchial  tumor  suggestive  of  cylindroma,  or  pos- 
sibly squamous  cell  carcinoma.  The  consensus  of 
the  pathologists,  however,  was  that  resection 
should  be  done.  At  thoracotomy,  no  primary 
tumor  was  found,  and  lymph  gland  dissection 
showed  no  evidence  of  malignancy.  The  boy  is 
still  well,  seven  years  after  his  initial  symptoms. 
At  his  last  bronchoscopy  the  report  was  “normal 
lumen  of  the  bronchus  except  for  exaggeration  of 
the  expiratory  narrowing  as  one  sees  in  asthma.” 

A similar  case  was  sent  to  another  hospital  last 
month.  A 9-year-old  boy  whose  parents  were 
both  allergic  began  to  wheeze  about  August  15. 
His  chest  was  full  of  rales  bilaterally.  On  anti- 
allergic treatment  the  right  lung  became  clear,  but 
the  left  lung  showed  poor  exchange  of  air,  and 
the  chest  film  showed  atelectasis.  Again,  the  pres- 
ence of  foreign  body  was  suspected.  At  bron- 
choscopy a soft  globular  mass  of  tissue  was  found 
m the  left  bronchus  and  removed.  The  pathologic 
report  in  this  case  was  also  in  doubt  and  various 
opinions  were  obtained  from  different  hospitals. 
The  final  diagnosis  was  “inflammatory  pseudo- 
tumor.” The  abnormal  lung  signs  on  x-ray  and 
physical  examination  disappeared  after  the  tissue 
was  removed.  This  lad  apparently  had  a true 
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allergic  asthma,  but  he  also  had  an  endobronchial 
tumor  which  might  well  have  been  overlooked  if 
his  pediatrician  had  been  less  thorough. 

The  most  dramatic  cause  of  wheezing,  at  least 
from  the  endoscopist’s  viewpoint,  is  the  bronchial 
foreign  body.  Due  largely  to  the  efforts  of  Dr. 
Chevalier  Jackson,  physicians  are  now  quite 
familiar  with  the  cardinal  signs  of  foreign  body 
in  the  bronchus.  Most  practitioners  now  realize 
that  a wheeze,  developing  suddenly  after  an  epi- 
sode of  coughing,  is  almost  pathognomonic  of  an 
inhaled  foreign  body ; even  parents  recognize 
this.  Last  week  a 6-year-old  boy  who  fell  while 
he  was  eating  peanuts  had  a normal  x-ray  film 
and  negative  chest  findings,  but  his  mother  said 
he  coughed  up  a few  bits  of  peanut  and  she 
thought  some  were  still  in  the  lung.  We  tem- 
porized, since  even  the  wheeze  had  disappeared, 
but  at  the  mother’s  insistence  we  finally  bron- 
choscoped  the  lad  and  removed  half  a peanut.  In 
a non-opaque  foreign  body  which  is  not  occupy- 
ing too  much  of  the  bronchial  lumen,  wheeze  may 
be  the  only  physical  sign.  Even  with  a normal 
x-ray  picture,  such  a patient  should  have  the  ben- 
efit of  bronchoscopy. 

These  facts  are  so  well  recognized  now  that 
instead  of  the  physician  overlooking  a foreign 
body  the  reverse  is  often  true — we  are  frequently 
alerted  to  the  possibility  of  a foreign  body  in  a 
wheezing  patient  and  find  only  evidence  of 
asthma.  I have  come  to  the  hospital  in  the  middle 
of  the  night  to  see  a dyspneic,  wheezing  patient 
who  was  sent  in  with  the  diagnosis  of  probable 
foreign  body,  and  found  no  foreign  body  but 
typical  asthmatic  bronchitis  with  profuse  secre- 
tion which  was  laden  with  eosinophils. 

As  all  allergists  know,  the  cases  just  discussed 
are  the  exception  rather  than  the  rule ; the  most 
common  cause  of  wheezing  is  allergic  asthma. 
The  sound  -is  still  due  to  obstruction  along  the 
airway.  This  obstruction  we  can  see  through  the 
bronchoscope.  We  have  bronchoscoped  several 
thousand  asthmatic  patients  and  find  varying  ap- 
pearances. When  they  are  examined  during  a 
quiet  interval,  the  tracheobronchial  membrane 
may  be  normally  pale  and  thin,  with  no  secretion 
visible.  Sometimes  after  an  acute  infection  the 
appearance  is  simply  that  of  bronchitis  with  thick- 
ened congested  membrane  and  purulent  secretion. 
The  characteristic  picture,  however,  is  a thick- 
ened, rather  edematous  membrane,  sometimes 
pale,  sometimes  red.  There  is  usually  a fairly 
large  amount  of  mucoid  or  gelatinous  secretion 
clinging  to  the  bronchial  walls. 

In  the  normal  tracheobronchial  tree,  the  lumen 
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becomes  larger  on  inspiration  and  smaller  on  ex- 
piration. In  the  asthmatic  patient,  this  alteration 
in  caliber  is  exaggerated,  so  that  on  expiration 
the  lumen  may  almost  be  obliterated.  This  nar- 
rowing is  not  concentric,  but  is  caused  by  approx- 
imation of  the  posterior  and  anterior  walls,  giving 
a scabbard-shaped  lumen.  We  have  had  some 
patients  who  could  obtain  relief  in  their  severe 
attacks  only  by  bronchoscopy.  In  these  cases  the 
endoscopic  appearance  as  well  as  the  relief  ob- 
tained is  dramatic.  The  membrane  is  thick  and 
edematous,  and  the  mechanics  of  the  expiratory 
dyspnea  become  clear  as  one  watches  the  pos- 
terior wall  mound  forward  and  meet  the  anterior 
wall  as  the  patient  makes  tremendous  expiratory 
effort.  An  enormous  amount  of  thick  gelatinous 
secretion  is  trapped  distal  to  these  collapsing 
walls,  and  increases  the  obstruction  still  more. 
As  the  bronchoscope  props  the  walls  apart  and 
the  aspirator  removes  the  secretion,  the  patient 
is  able  to  breathe  again. 

This  exaggeration  of  the  anteroposterior  nar- 
rowing on  expiration  is  not  pathognomonic  of 
asthma,  but  is  so  suggestive  of  allergy  that  we 
report  its  appearance  when  seen,  and  even  sug- 
gest that  allergy  may  be  a factor  in  such  patients  ; 
occasionally  this  has  been  very  rewarding.  One 
14-month-old  infant  with  a diagnosis  of  cystic 
fibrosis  presented  the  narrowing  on  expiration 

without  the  large  amount  of  secretion  usually  seen 
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JVIotor  Club 
niversary 


The  Physicians’  Motor  Club  of  Philadelpfiia  celebrated 
its  golden  anniversary  at  a gala  dinner  November  12 
with  225  members  and  wives  in  attendance.  Speakers 
were  C.  Earl  Albrecht,  M.D.,  Deputy  Secretary  of 
Health,  and  Philadelphia  City  Commissioner  Albert  N. 
Brown.  Richard  W.  Garlichs,  M.D.,  was  chairman  of 
the  event. 

The  Physicians’  Motor  Club  is  a unique  organization. 
It  came  into  existence  in  1909  under  the  leadership  of 
S.  Peon  Gans,  M.D.  The  first  meeting  was  held  in  the 
office  of  Lewis  H.  Adler,  Jr.,  M.D.  During  the  50  years 
of  its  activities,  there  have  been  only  four  presidents, 
namely:  Dr.  Gans,  1909-31;  John  L.  Redman,  M.D., 
1932-47  (honorary  president)  ; William  L.  Bates,  M.D., 
1948-50,  and  Claude  P.  Brown,  M.D.,  1951. 

Many  of  the  functions  of  present-day  auto  clubs  were 
inaugurated  and  continued  by  the  Physicians’  Motor 
Club  until  brought  to  a halt  by  the  great  depression  of 
the  thirties,  reports  Hugh  Robertson,  M.D.,  in  his  his- 


in  cystic  fibrosis.  To  the  joy  of  his  parents,  the 
tests  for  cystic  fibrosis  were  negative,  while  the 
skin  tests  were  positive  for  milk,  wool,  and  dust. 

Since  asthma,  particularly  in  children,  seems  to 
be  associated  so  often  with  infection,  you  might 
be  interested  in  the  results  of  cultures  taken  from 
the  nasopharynx  and  the  bronchi  of  a small  num- 
ber of  children.  The  same  pathogens  were  ob- 
tained from  the  nasopharyngeal  and  the  bronchial 
culture  in  20  per  cent.  In  10  per  cent  some 
pathogens  present  in  the  nasopharynx  were  not 
present  in  the  bronchi.  In  29  per  cent  there  were 
pathogens  in  the  bronchi  only.  In  2 per  cent 
there  were  the  same  pathogens  in  the  naso- 
pharynx and  the  bronchi,  but  additional  ones  in 
the  bronchi.  This  limited  series  indicated  that 
the  nasopharynx  cultures  showed  only  part  of  the 
picture,  and  that  in  a significant  number  of  pa- 
tients certain  pathogens  were  found  only  in  the 
bronchi.  This  is  important  when  considering 
vaccine  therapy  for  asthma. 

In  conclusion,  therefore,  I wish  to  emphasize 
that  while  wheezing  is  usually  due  to  asthma, 
many  other  conditions  may  produce  wheeze ; fail- 
ure of  the  patient  to  respond  to  allergic  manage- 
ment should  raise  the  question  of  possible  error 
or  incompleteness  in  diagnosis.  The  endoscopist 
by  direct  inspection  of  the  lower  part  of  the  re- 
spiratory tract  can  give  valuable  assistance  in 
diagnosis  of  a wheeze. 


tory  written  for  the  anniversary  occasion.  A fully  work- 
ing office,  open  five  days  a week,  supplied  members  with 
maps  and  touring  instructions,  arranged  details  for  pur- 
chasing and  savings,  dispensed  the  club  insignia,  arranged 
fleet  insurance  for  members,  and  supplied  technical  and 
mechanical  information  “concerning  any  automobile  or 
mechanical  appliance  for  the  motor  car.”  Such  deluxe 
service  is  no  longer  required,  but  two  of  the  original 
benefits  of  club  membership  have  survived  and  explain 
the  club's  continued  virility  after  all  these  years — a full- 
time attorney  to  assist  members  in  occasional  brushes 
with  the  motor  laws,  and  a program  of  group  buying 
through  discount  arrangements. 


According  to  Health  Information  Foundation,  the 
number  of  full  orphans  (both  parents  deceased)  in  this 
country  decreased  by  93  per  cent  from  1920  to  1958 — 
largely  because  fewer  parents  of  young  children  now  die 
of  infectious  diseases. 
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Oto rhino  logic  Aspects  of 
Allergic  Disease 


Donald  H Walker,  M.D. 

Sharon,  Pennsylvania 


A 


CORRECT  diagnosis 
is  of  primary  impor- 
tance in  the  successful 
management  of  any  condi- 
tion encountered  in  the 
practice  of  medicine.  This 
is  especially  true  in  dis- 
eases of  the  upper  respir- 
atory system,  where  inter- 
ference with  normal  physiology  can  trigger  a 
barrage  of  confusing  symptoms.  As  our  under- 
standing of  nasal  physiology  and  pathology  has 
increased,  our  conception  of  otolaryngologic  dis- 
ease has  changed.  The  great  enthusiasm  for  rad- 
ical sinus  surgery  is  rapidly  waning.  Since  the 
universal  employment  of  antibiotics,  the  earlier 
belief  that  infection  is  the  all-important  factor  in 
the  etiology  of  ear,  nose,  and  throat  conditions 
has  been  discredited.  Allergy  is  a general  disease, 
but  it  is  becoming  an  important  part  of  the  in- 
telligent study  of  patients  in  every  specialized 
branch  of  medicine  and  is  being  recognized  more 
and  more  as  an  etiologic  factor  in  many  symptoms 
referred  to  the  ear,  nose,  and  throat. 

Autonomic  neuropathies  are  responsible  for 
70  per  cent  of  the  disorders  of  the  nose  and  asso- 
ciated structures.  The  vast  majority  of  these 
autonomic  malfunctions  represent  manifestations 
of  allergic  disease.  The  signs  and  symptoms  pre- 
sented are  too  often  masked  by  an  altered  phys- 
iology and  secondary  infection,  so  that  the  true 
nature  of  the  underlying  condition  is  either  dis- 
counted or  completely  ignored.  Chronic  rhinitis 
and  sinusitis,  so-called  sinus  headache,  eustachian 
tube  block  with  secondary  otitis  media  and  sec- 
ondary hearing  loss,  chronic  sore  throat,  recur- 
rent upper  respiratory  infections  of  all  types,  re- 
current laryngitis  and,  in  children,  recurrent 
croup,  chronic  hoarseness  from  vocal  chord 
edema,  chronic  cough  and  repeated  tracheobron- 

Read  as  part  of  a panel  discussion  on  allergy  during  the  one 
hundred  tenth  annual  session  of  the  Pennsylvania  Medical  Society 
in  Atlantic  City,  N.  ].,  Oct.  5,  1960. 


This  essay  presents  the  author’s  experience  in 
treating  ear,  nose,  and  throat  conditions.  The  vast 
importance  of  allergic  disease  in  such  practice  is 
emphasized  and  explained. 


chitis,  recurrent  epistaxis  in  children,1  and  many 
other  conditions  of  the  respiratory  system  often 
are  manifestations  of  an  underlying  allergy.  This 
may  be  masked  either  by  secondary  infection  or 
by  a physiology  so  altered  that  the  true  nature 
of  the  condition  is  not  immediately  recognized 
unless  a search  is  made  in  the  right  direction. 

The  surface  of  the  respiratory  system  is  essen- 
tially the  same  throughout,  histologically  and 
physiologically,  from  the  middle  ear  and  nasal 
cavity  to  the  alveoli  of  the  lung.  The  pathologic 
changes  in  the  system  as  a result  of  allergic  in- 
volvement comprise  smooth  muscle  spasm,  in- 
creased capillary  permeability,  tissue  edema,  and 
increased  activity  of  mucous  and  serous  glands. 
The  decrease  in  the  ciliary  action  of  the  over- 
loaded mucous  membrane  interferes  with  the  nor- 
mal protective  function  of  the  respiratory  epithe- 
lium.2 As  a result  of  the  incomplete  antibacterial 
and  cleansing  action  of  the  respiratory  mucosa, 
an  ideal  soil  is  prepared  for  the  growth  of  path- 
ogenic bacteria. 

Edema  and  excessive  mucus  interfere  with 
drainage  and  the  normal  physiology  of  the  upper 
respiratory  system.  The  symptoms  resulting 
from  these  allergic  changes  will  depend  entirely 
upon  what  part  of  the  upper  respiratory  epithe- 
lium is  involved.  All  or  any  portion  of  the  sys- 
tem may  be  involved.  If  excessive  edema  and 
mucus  interfere  with  normal  drainage  and  aera- 
tion of  the  eustachian  tube,  middle  ear  symptoms 
will  result  with  serous  otitis  media  and  hearing 
loss  or  otitis  media  with  all  its  complications.3  If 
the  shock  organ  is  the  nasal  mucosa  itself,  there 
will  be  excessive  nasal  stuffiness  and  discharge 
with  improper  function  of  the  sinus  ostia  and  re- 
sulting sinus  infection.  If  the  shock  organ  is  in 
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the  region  of  the  larynx,  there  may  be  signs  of 
chronic  hoarseness,  chronic  cough,  and,  in  chil- 
dren, croup. 

The  diagnosis  of  allergy  is  often  confusing  and 
difficult  because  we  are  used  to  thinking  in  terms 
of  infection  rather  than  hypersensitivity.  Ander- 
son and  Rubin  4 are  of  the  opinion  that  75  per 
cent  of  chronic  upper  respiratory  disorders  have 
some  basis  in  allergy  and  the  probability  of  al- 
lergic etiology  in  their  treatment  is  too  many 
times  completely  discounted  or  ignored.  We  are 
confused  in  our  deductions  because  we  think  in 
terms  of  degree  of  involvement  and  are  more 
prone  to  consider  allergy  only  in  the  more  well- 
defined  allergic  diseases.  As  a result,  allergy  of 
the  upper  respiratory  tract  is  often  overlooked 
unless  there  are  other  more  definite  signs  of 
allergic  disease  elsewhere  in  the  body.  The  aver- 
age practitioner  dealing  with  otologic  problems 
is  very  prone  to  overlook  a possible  allergic  back- 
ground in  many  of  the  chronic  ear  conditions  that 
he  sees  daily.  Yet,  in  1894,  Politzer  5 wrote:  “In 
autumn  and  in  winter,  on  rainy  and  foggy  days, 
the  hardness  of  hearing  with  catarrh  of  the  mid- 
dle ear  is,  as  a rule,  more  marked  than  in  summer 
and  in  dry  weather.  Abrupt  changes  in  tempera- 
ture not  infrequently  cause  a sudden  aggravation. 
Prognosis  is  most  favorable  in  recent  simple  ca- 
tarrh when  the  patient  is  otherwise  healthy  and 
when  heredity  can  be  excluded.”  In  the  light  of 
our  present  knowledge  this  reads  like  a descrip- 
tion of  a typical  allergic  syndrome. 

Very  often  it  is  hard  to  decide  whether  a pa- 
tient’s symptoms  are  the  result  of  infection  or 
an  allergic  reaction.  Although  the  pathologic 
changes  in  the  respiratory  tract  as  a result  of 
allergic  involvement  comprise  smooth  muscle 
spasm,  increased  capillary  permeability,  tissue 
edema,  and  increased  activity  of  mucous  and 
serous  glands,  the  examining  physician  may  be 
disappointed  in  his  findings  if  he  expects  a typical 
watery  pale  edema  of  the  mucosa  of  the  nose  to 
be  the  only  sign  of  allergic  rhinitis.  This  typical 
picture  may  be  altered  and  modified  by  infection 
or  long-standing  allergic  disease.  The  mucosa 
may  be  injected  and  hypoplastic.  The  discharge 
may  be  thick,  tenacious,  or  even  purulent.  The 
nasal  cavity  may  show  polyps  or  polypoid  hyper- 
plasia and  polypoid  degeneration  of  the  turbinal 
mucosa.  Allergic  reaction  over  a long  period  may 
produce  changes  which  are  no  longer  reversible 
with  a resulting  destruction  of  epithelium  and 
cilia  of  the  respiratory  epithelium  and  a replace- 
ment of  deeper  mucosal  structures  with  hypoplas- 
tic tissue  so  as  to  completely  mask  the  underlying 


allergic  disease.  In  the  nasal  mucosa  insulted  by 
repeated  allergic  reactions  over  a period  of  years 
there  will  be  a stimulation  of  collagen  fibers  in  the 
submucosal  tissue.  These  excess  collagen  ele- 
ments will  later  organize  to  scar  tissue. 

A later  stage  is  the  contraction  of  scar  tissue 
with  the  interference  of  lymph  drainage  and  blood 
supply,  and  in  time  there  will  be  enough  atrophy 
of  the  nasal  turbinates  so  that  the  interior  of  the 
nose  will  have  the  appearance  of  atrophic  rhinitis. 
The  nasal  secretions  may  be  entirely  postnasal 
and  will  be  detected  only  upon  examination  of 
the  pharynx  and  nasopharynx  with  a postnasal 
mirror ; or  the  discharge  in  the  nose  may  be  dried 
to  a crust,  particularly  during  the  winter  months 
when  the  humidity  of  the  air  is  low. 

A dusky,  red,  edematous  nasal  mucosa  with  an 
excess  of  clear  nasal  secretion  initiated  by  an 
acute  upper  respiratory  infection  in  an  individual 
with  an  allergic  tendency  may  be  suggestive  of 
bacterial  allergy.6  Many  patients  present  an  in- 
jected edematous  nasal  mucosa  with  the  nasal 
cavity  containing  an  excess  of  clear  mucoid  secre- 
tion clinging  to  the  nasal  wall.  The  anterior 
sinuses  on  transillumination  will  often  be  clear  or 
at  the  most  only  slightly  dull.  X-ray  examination 
may  show  a thickened  lining  in  the  sinus  cavities, 
and  when  more  than  one  sinus  is  involved,  one 
can  be  certain  that  this  involvement  is  allergic  in 
origin. 

Pharyngeal  examination  may  show  nothing 
more  than  an  injected,  granular  appearance  of  the 
posterior  pharyngeal  wall  with  some  injection 
and  prominence  of  the  lateral  pharyngeal  bands. 
These  patients  will  complain  bitterly  of  their 
symptoms  and  the  findings  on  physical  examina- 
tion may  be  very  meager.  Often  the  patient  will 
complain  only  of  a constant  scratchy  sore  throat 
with  no  symptoms  referable  to  the  nose  when  the 
typical  nasal  findings  are  evident  on  examination. 

The  otolaryngologist  sees  this  annoying  condi- 
tion many  times  daily  in  the  adult  patient  with 
chronic  sore  throat.  The  patient  states  that  his 
throat  is  sore,  but  not  when  swallowing.  As  a 
rule  the  symptoms  have  gone  on  for  weeks  or 
months.  Some  days  the  condition  is  distressing 
and  will  last  for  three  or  four  hours ; then  there 
may  be  a period  of  several  days  when  the  throat 
is  normal.  The  throat  soreness  and  irritation  may 
be  present  in  the  morning,  but  not  at  any  other 
time  of  the  day.  At  times  the  patient  will  com- 
plain of  a fullness  or  something  lodged  in  the 
throat.  He  may  or  may  not  complain  of  excessive 
mucus  or  saliva  back  of  the  pharynx.  As  the 
symptoms  go  on  the  patient  will  soon  suspect  that 
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he  has  cancer  and  this  will  usually  drive  him  to 
the  physician  for  relief  or  assurance.  Unless  the 
examination  is  complete,  the  patient  may  often  be 
told  hy  his  physician  that  this  is  a nervous  type 
of  sore  throat  when  a more  detailed  history  and 
closer  examination  will  often  reveal  that  the  pa- 
tient is  allergic.  By  proper  management  the  al- 
lergic symptoms  can  he  brought  under  control. 

In  many  patients  where  examination  shows 
very  little  evidence  of  allergic  involvement  of  the 
nasal  mucous  membrane,  more  diligent  search 
may  reveal  other  signs  suggestive  of  allergy.  A 
most  common  finding  will  be  excessive  lymphoid 
tissue,  particularly  on  the  posterior  pharyngeal 
wall.  A physician  making  a study  of  these  cases 
will  find  that  children  with  excessively  large  ton- 
sils and  excessive  adenoid  hypertrophy  will  be 
allergic  individuals.  It  has  been  proven  by  many 
investigators  that  allergy  has  a definite  tendency 
to  stimulate  excessive  lymphoid  tissue  in  the  re- 
spiratory tract.  In  the  presence  of  hyperplastic 
changes  in  the  pharyngeal  lymphoid  tissue  the 
clinical  symptoms  are  very  similar  whether  due 
to  allergy  or  infection.7  Glasser  8 even  goes  so  far 
as  to  state  that  any  child  3 years  of  age  or  less 
whose  tonsils  and  adenoids  require  removal  is 
always  an  allergic  child. 

In  most  children,  when  the  common  complaints 
are  nasal  in  origin,  the  cause  is  too  hastily  at- 
tributed to  adenoids  when,  as  a matter  of  fact, 
closer  study  will  often  reveal  the  presence  of  nasal 
allergy.  In  these  cases  the  results  of  tonsillectomy 
and  adenoidectomy  are  very  often  disappointing.9 
In  a review  of  500  tonsillectomies  on  children 
under  the  age  of  12  years  done  at  the  Sharon 
General  Hospital  this  past  spring  and  summer,  43 
per  cent  showed  a blood  eosinophilia  in  excess  of 
4 per  cent  on  routine  preoperative  blood  count. 
Assuming  that  not  all  allergic  individuals  show 
a blood  eosinophilia,  this  study  would  indicate 
that  at  least  one-halt  of  these  children  were 
allergic,  and  in  all  probability  many  of  them 
showed  more  evidence  of  allergy  than  indications 
for  tonsillectomy  from  a standpoint  of  chronic 
infection. 

The  presence  of  large  numbers  of  eosinophils  in 
the  nasal  secretion  in  allergic  rhinitis  has  been 
repeatedly  emphasized  by  Hansel  and  others.10 
There  is  no  simple  office  procedure  that  is  more 
helpful  than  examination  of  stained  smears  of 
the  nasal  secretion ; therefore,  this  should  be  a 
routine  office  procedure  in  every  examination  of 
the  upper  respiratory  tract.  Very  often  it  is  hard 
to  decide  whether  the  patient’s  symptoms  are  the 
result  of  an  acute  infection  or  an  allergic  reac- 
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tion.  At  times  a history  will  suggest  the  nature  of 
the  condition,  but  very  often  it  is  quite  impossible 
to  be  certain  without  examining  the  secretion  for 
cellular  response.  It  is  often  necessary  to  exam- 
ine smears  taken  at  different  times  from  a patient 
before  enough  evidetice  can  be  obtained  for  an 
accurate  diagnosis.  During  a phase  of  acute  in- 
fection the  eosinophils  will  disappear  from  the 
nasal  secretion  only  to  return  again  after  the  in- 
fection has  subsided  in  the  allergic  patient.  A 
blood  eosinophilia  in  excess  of  4 per  cent  can  be 
very  suggestive  of  an  underlying  allergic  involve- 
ment. However,  the  absence  of  eosinophils  in 
the  differential  hlood  count  does  not  necessarily 
exclude  an  allergic  state.  Many  times  the  blood 
eosinophilia  is  increased  only  during  the  very 
acute  allergic  reaction. 

It  is  evident  that  the  physician  dealing  with  in- 
fections and  altered  physiology  of  the  ear,  nose, 
throat,  and  associated  structures  must  have  a 
working  knowledge  of  the  mechanism  and  man- 
ifestations associated  with  the  hypersensitive 
state.  Years  of  training  and  experience  are  re- 
quired for  the  trained  allergist  to  ferret  out  each 
allergic  episode;  however,  the  otolaryngologist, 
with  an  increasing  knowledge  of  basic  allergic 
principles,  may  reduce  the  need  for  elaborate 
studies,  especially  in  many  of  the  cases  that  lend 
themselves  to  ready  and  early  diagnosis.  When 
a case  history  reveals  the  symptoms  remaining 
after  many  types  of  treatment  including  the  var- 
ious antibiotic  agents,  vitamins,  tonics  to  build 
resistance,  frequent  hospitalization,  many  lab- 
oratory tests,  and  numerous  changes  of  physicians 
with  no  relief  of  symptoms,  allergy'  should  be  con- 
sidered. This  type  of  case  history,  particularly 
in  ear,  nose,  and  throat  problems,  is  very  sugges- 
tive of  an  underlying  allergy. 

With  a careful  history  and  physical  examina- 
tion and  the  presence  of  eosinophils  in  the  nasal 
secretion,  the  physician  will  have  some  excellent 
ideas  as  to  the  possibility'  of  allergic  involvement 
in  the  patient  presenting  many  of  these  obscure 
symptoms.  Successful  treatment  will  often  re- 
quire a fine  balance  in  the  control  of  infection 
combined  with  allergic  management  for  many  of 
the  conditions  involving  the  upper  respiratory 
tract  and  associated  structures.  Once  allergic  in- 
volvement is  suspected,  further  studies  will  be 
necessary  for  a more  accurate  working  diagnosis. 
Employment  of  skin  tests  and  an  elimination  diet 
will  help  to  pinpoint  the  cause  of  the  underlying 
allergic  involvement.  Approaching  these  prob- 
lems from  an  allergic  standpoint  ratber  than  con- 
sidering everything,  the  result  of  infection  or 
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anatomic  malformations  will  assure  the  physician 
a greater  degree  of  accuracy.  In  chronic  condi- 
tions of  the  upper  respiratory  tract,  specific  de- 
sensitization and  elimination  of  offending  aller- 
gens are  more  likely  to  produce  satisfying  results 
than  the  employment  of  various  antibiotics  in  a 
hit-and-miss  method  of  treatment. 

Summary  and  Conclusion 

Allergic  manifestations  account  for  the  major- 
ity of  the  conditions  encountered  by  the  otolaryn- 
gologist. 

Allergy  is  a general  disease ; however,  its 
upper  respiratory  manifestations  are  often  masked 
by  secondary  infection  and  irreversible  pathologic 
changes  from  long-standing  hypersensitivity. 


The  successful  treatment  of  ear,  nose,  and 
throat  diseases  depends  upon  the  employment  of 
allergic  principles  of  diagnosis  and  management. 
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Four-Day  Meeting  of 
College  of  Surgeons 

Surgeons,  graduate  nurses,  and  related  medical  person- 
nel from  all  parts  of  the  country  are  invited  to  attend 
the  annual  four-day  sectional  meeting  of  the  American 
College  of  Surgeons  in  Philadelphia,  March  6 through  9. 

The  program  will  include  hospital  clinics,  panel  discus- 
sions, symposia,  scientific  papers,  industrial  exhibits,  and 
medical  motion  pictures  in  general  surgery  sessions  and 
in  the  specialties  of  obstetrics  and  gynecology,  ophthal- 
mology, otolaryngology,  urology,  orthopedic  surgery, 
plastic  surgery,  pediatric  surgery,  and  thoracic  surgery. 

“How  I Do  It”  clinics,  educational  demonstrations  by 
surgeons  noted  for  specific  techniques,  will  be  presented 
each  morning  during  the  meeting. 

Dr.  Jonathan  E.  Rhoads,  professor  of  surgery,  Univer- 
sity of  Pennsylvania  Medical  School,  is  chairman  of  the 
Local  Advisory  Committee  on  Arrangements. 

Chairmen  of  the  specialty  programs  include  Drs.  Roy 
W.  Mohler,  obstetrics-gynecology ; Harold  G.  Scheie, 
ophthalmic  surgery ; Paul  C.  Colonna,  orthopedic  sur- 
gery; Harry  P.  Schenck,  otolaryngology;  Julian  John- 
son, thoracic  surgery ; Boland  Hughes,  urology ; C. 
Everett  Koop,  pediatric  surgery ; and  Henry  P.  Royster, 
plastic  and  reconstructive  surgery. 


Nutrition  Education 

The  Committee  on  Nutrition  and  Metabolism  of  Phila- 
delphia County  Medical  Society  jointly  with  the  National 
Vitamin  Foundation  and  the  Department  of  Education 
of  the  Philadelphia  General  Hospital  have  arranged  a 
series  of  lectures  on  clinical  nutrition  for  the  house  and 
medical  staff  of  the  hospital. 

The  lectures  are  designed  to  advance  the  understanding 
of  the  clinical  and  therapeutic  implications  of  the  newer 


knowledge  of  nutrition  and  metabolism.  They  will  be 
held  monthly  in  the  Mills  Auditorium  at  8 p.m.  on  the 
following  dates : 

January  18,  Richard  W.  Vilter,  M.D.,  Cincinnati, 
“Nutrition  in  Relation  to  Heart  Disease.” 

February  15,  Harold  A.  Zintel,  M.D.,  New  York  City, 
“Fluid  Balance.” 

March  15,  Edward  H.  Reisner,  Jr.,  M.D.,  New  York 
City,  “Vitamin  B-12  and  Folic  Acid.” 

April  19,  Maurice  E.  Shils,  M.D.,  New  York  City, 
“Metabolic  and  Nutritional  Aspects  of  Renal  Disease.” 
May  10,  Herbert  Pollack,  M.D.,  New  York  City, 
“Malnutrition.” 

June  7,  Paul  Gyorgy,  M.D.,  Philadelphia,  “Nutrition 
and  Liver  Disease.” 


Called  to  Active  Duty 

The  U.  S.  Army  Reserve  program  called  ten  of  its 
top  medical  and  dental  men  to  active  duty  for  training 
over  a recent  week-end  to  confer  with  the  Army  Surgeon 
General  on  health  problems  affecting  the  nation’s  med- 
ical and  dental  professions.  Included  in  the  group  was 
Harold  G.  Scheie,  M.D.,  professor  of  ophthalmology, 
University  of  Pennsylvania  School  of  Medicine. 

This  group  has  been  designated  as  an  Advisory  Coun- 
cil, and  in  the  event  of  mobilization  would  be  called  to 
active  duty  and  assume  leadership  roles  within  the  Army 
Medical  Service  requirements.  Professors  and  medical 
directors  from  Boston  to  San  Francisco  spent  Saturday 
and  Sunday  in  conference  with  Lt.  General  Leonard  D. 
Heaton  and  the  staff  officers  from  the  Army  Surgeon 
General’s  office. 

The  present  chief  of  the  Advisory  Council  is  Dr.  Alex- 
ander M.  Marble,  professor  of  clinical  medicine  at  Har- 
vard University  School  of  Medicine. 
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Rehabilitation  of  the 
Hemiplegic  Patient 


Aaron  M.  Rosenthal,  M D 

Philadelphia,  Pennsylvania 


IT  IS  estimated  that  there  are  about  two  million 
people  in  the  United  States  who  have  suffered 
a cerebrovascular  episode  with  resultant  hemi- 
plegia.1 A significant  number  of  this  group  have 
residual  disabilities.  Since  man’s  life  span  is  be- 
ing increased  by  advances  in  medical  science,  it 
is  reasonable  to  expect  that  the  numbers  of  hemi- 
plegic patients  will  grow  in  the  years  to  come. 
Until  medicine  can  prevent  hemiplegia,  the  clini- 
cian must  concentrate  his  efforts  on  effective 
treatment,  particularly  on  rehabilitation.  That 
such  therapy  is  effective  can  readily  be  seen  by 
comparing  Tobis’  group  of  232  hemiplegics  who 
received  it,  and  Rankin’s  group  of  207  patients 
who  did  not.2  There  were  only  3 per  cent  who 
remained  totally  dependent  despite  rehabilitation, 
while  18  per  cent  remained  completely  dependent 
in  the  untreated  series.  In  order  to  reach  those 
who  might  benefit  from  rehabilitation  services,  it 
is  necessary  for  physicians  to  understand  the 
principles  involved.  The  purpose  of  this  com- 
munication is  to  restate  some  of  those  principles. 

Etiology 

The  most  frequent  cause  of  hemiplegia  is  cere- 
bral artery  thrombosis.  Approximately  two- 
thirds  of  all  patients  who  survive  the  initial  epi- 
sode fall  into  this  class.  The  remainder  are  due 
to  cerebral  hemorrhage,  and  a very  small  group 
are  due  to  cerebral  emboli.  It  is  important  to 
make  an  etiologic  diagnosis  in  every  case,  since 
anticoagulants  may  be  useful  in  thrombosis  or 
embolus  but  contraindicated  in  hemorrhage. 
However,  it  must  be  remembered  that  rehabilita- 
tion is  essentially  a symptomatic  method  of  ther- 
apy, which  means  that  techniques  are  applicable 
to  all  patients  with  similar  residua  regardless  of 
etiology.  The  physical  impairment  which  results 
from  ablation  of  a motor  or  sensory  pathway  at 
a certain  level  is  identical  no  matter  the  cause  of 
the  ablation.  From  a prognostic  point  of  view 
one  can  sometimes  make  generalizations  regard- 

Dr.  Rosenthal  is  medical  coordinator  at  the  Moss  Rehabilita- 
tion Hospital  and  fellow  in  physical  medicine  and  rehabilitation 
at  the  Hospital  of  the  University  of  Pennsylvania. 


This  paper  states  the  major  principles  involved 
in  the  rehabilitation  of  an  important  and  numer- 
ous group  of  patients.  The  salvage  which  re- 
sults from  following  these  principles  is  important. 

ing  etiology.  Cerebral  hemorrhage  usually  pro- 
duces greater  impairment  than  thrombosis,  and 
cerebral  embolus  usually  produces  less.  Never- 
theless, each  case  must  be  evaluated  on  its  own 
merits. 

Evaluation 

Which  patients  require  rehabilitation  services? 
It  is  obvious  that  the  patient  who  has  had  a minor 
episode  with  very  little  residua  can  return  to  his 
previous  way  of  life  without  any  therapy.  For- 
tunately, a signficant  number  of  patients  fall  into 
this  classification.  Another  significant  group 
seem  to  have  a moderate  amount  of  disability 
initially,  but  after  subsidence  of  cerebral  edema 
their  disability  vanishes.  These  require  only  ob- 
servation. However,  the  largest  group  of  patients 
do  not  get  complete  clearing  spontaneously,  and 
these  are  the  ones  who  require  rehabilitation. 
Once  having  determined  which  patients  require 
treatment,  the  next  step  is  to  set  goals. 

It  is  very  important  to  set  realistic  goals  as 
soon  as  possible.  These  goals  will  depend  on 
many  factors — the  premorbid  skills  of  the  pa- 
tient, his  age,  his  functional  impairment,  and  his 
motivation.  From  the  very  outset  the  therapy 
team  should  have  a clear  understanding  as  to 
whether  the  goal  is  to  restore  the  patient  to  full 
employment,  to  partial  or  modified  employment, 
or  to  a state  of  self-care  at  home.  This  goal 
evaluation  is  truly  a team  effort,  and  the  most 
important  member  of  the  team,  the  patient  him- 
self, should  be  consulted.  The  old  adage  of  lead- 
ing a horse  to  water  is  so  true  here.  The  goals 
should  not  be  set  because  they  will  satisfy  the 
therapy  team,  or  because  they  will  gratify  the 
family.  They  should  be  set  primarily  because 
they  are  what  the  patient  wants,  that  is,  if  the 
therapy  team  agrees  that  what  the  patient  wants 
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is  attainable.  If  the  patient’s  goals  are  not  attain- 
able, then  modifications  and  compromises  must 
be  sought.  This  must  be  a dynamic  concept,  read- 
ily changeable,  depending  on  the  patient’s  re- 
sponse to  therapy. 

Contraindications  to  Rehabilitation 

Having  determined  that  rehabilitation  is  indi- 
cated for  those  hemiplegics  with  significant  res- 
idua, it  might  be  of  some  benefit  to  make  note  of 
those  cases  which  may  be  beyond  the  scope  of 
such  therapy.  Actually,  there  are  no  absolute 
contraindications  to  treatment.  However,  certain 
presenting  conditions  may  prevent  the  attainment 
of  significant  improvement.  Receptive  aphasia  is 
the  most  common  of  these.  If  the  patient  is  un- 
able to  comprehend  simple  instructions  because 
of  organic  involvement  of  his  receptive  speech 
center,  then  such  a patient  is  not  trainable.  Often 
it  will  take  a short  period  of  evaluation  to  deter- 
mine that  this  is  so,  and  every  member  of  the 
therapy  team  should  have  an  opportunity  to  voice 
an  opinion.  This  is  a better  way  to  do  it  than  for 
the  physician  to  make  such  a judgment  himself 
on  the  basis  of  one  interview. 

A second  problem  which  may  interfere  with 
treatment  is  bilateral  involvement.  It  is  apparent 
that  teaching  a hemiplegic  to  wralk  may  be  diffi- 
cult with  one  normal  lower  extremity.  Think 
how  much  more  difficult  it  is  when  both  lower 
extremities  are  paralyzed.  If  both  upper  ex- 
tremities are  also  paretic,  it  is  unlikely  that  am- 
bulation can  be  achieved.  In  such  cases  lesser 
goals  must  be  set,  and  training  in  self-sufficiency 
in  activities  of  daily  living,  with  wheel-chair  ex- 
istence, must  be  settled  for. 

A third  problem  which  occurs  is  that  of  severe 
balance  deficiency.  Birch 3 has  demonstrated 
that  a large  number  of  hemiplegics  have  percep- 
tual space  difficulties.  Most  of  these  patients 
learn  to  adjust  and  are  able  to  balance  them- 
selves. A small  group  of  patients  never  learn  to 
do  this,  and  because  they  cannot  stand  upright 
they  cannot  learn  to  walk.  This  problem,  too, 
should  be  resolved  only  after  a reasonable  trial 
period.  Balancing  exercises  and  gait  training 
should  always  be  attempted  before  a decision  is 
reached  that  an  insurmountable  balance  problem 
exists  and  further  training  is  not  warranted.  One 
device  which  is  being  tried  to  help  achieve  balance 
is  a carpenter’s  level  which  is  suspended  from  the 
patient  on  a harness  so  that  it  rests  about  two 
feet  in  front  of  the  patient  at  eye  level.  The  pa- 
tient is  put  in  the  parallel  bars  with  this  harness 
in  place  and  is  asked  to  shift  his  weight  on  both 
legs  until  the  air  bubble  remains  inside  the  two 


lines.  This  device  may  prove  to  be  of  value  in 
helping  the  patient  to  regain  his  sense  of  balance 
and  is  worth  further  investigation. 

A fourth  problem  which  may  prevent  ambula- 
tion is  a severe  flexion  contracture  at  the  hip, 
knee,  or  ankle  joint.  Sometimes  stretching  the 
involved  tendons  may  be  helpful,  but  often  tenot- 
omies may  be  required  to  restore  the  joint  to  a 
position  necessary  for  weight  bearing.  In  a few 
selected  cases  the  muscles  can  be  stretched  over 
a longer  period  of  time  by  the  application  of  a 
brace  which  is  adjustable,  and  as  the  muscles 
lengthen,  the  brace  can  accommodate  a new  posi- 
tion. During  the  course  of  the  stretching  period 
the  brace  provides  sufficient  stability  so  that  the 
patient  can  be  learning  to  walk  even  with  short- 
ened muscles. 

Therapy  Program 

The  first  principle  of  treatment  which  should 
be  emphasized  is  that  the  program  is  a continuum. 
It  begins  at  the  time  of  insult  and  is  adapted  and 
changed  as  the  patient  makes  advances.  It  is  a 
dynamic  concept  which  is  always  individualized. 
Ideally,  the  best  place  for  treatment  is  the  re- 
habilitation center,  but  the  principles  and  their 
application  can  be  adapted  to  the  patient’s  home 
or  to  a general  hospital. 

There  are  two  phases  in  the  treatment  of  the 
hemiplegic.  The  first  phase  begins  as  soon  as  the 
patient  is  struck,  and  this  is  the  life-saving  phase. 
The  first  responsibility  of  the  physician  is  to 
apply  all  of  his  efforts  toward  overcoming  the 
initial  shock  and  preventing  death.  Oxygen 
should  be  given  for  respiratory  embarrassment ; 
fluids  should  be  given  by  intubation  or  parenteral- 
ly  to  maintain  normal  fluid  balance ; antibiotics 
may  be  used  to  prevent  pulmonary  complications ; 
a Foley  catheter  may  be  necessary  to  prevent 
back  pressure  on  the  kidneys  and  to  keep  the  skin 
dry ; anticoagulants  and  vasodilating  drugs  may 
be  used  in  appropriate  cases.  At  the  same  time 
the  next  phase  of  treatment  begins.  This  is  the 
phase  of  prevention  of  deformity  and  the  begin- 
ning steps  to  rehabilitation. 

There  are  just  two  factors  which  are  necessary 
to  prevent  deformity.  The  first  is  positioning  and 
the  second  is  range  of  motion.  It  is  indisputable 
that  paralyzed  muscles  will  first  become  atrophic 
and  will  then  shorten.  As  a consequence  of  this 
inevitable  course  of  events,  the  involved  joints 
will  become  fixed  in  a useless  position.  A joint 
which  is  required  to  bear  weight  cannot  perform 
this  function  if  it  is  fixed  in  undue  flexion.  A 
joint  which  is  involved  primarily  with  prehension 
or  transport,  such  as  the  joints  of  the  upper  ex- 
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trcmity,  cannot  perform  this  function  if  fixed  in 
abnormal  flexion.  To  maintain  the  ability  of  the 
involved  muscles  to  recover,  even  to  a limited 
degree,  an  adequate  range  of  motion  must  be  pre- 
served. The  use  of  pillows  and  sandbags  is  nec- 
essary to  maintain  the  joints  in  good  anatomic 
position.  The  shoulder  should  not  be  allowed  to 
adduct,  the  elbow  should  not  be  tightly  flexed,  the 
wrist  and  fingers  should  not  be  permitted  to  flex 
unduly.  The  cock-up  splint  is  a very  useful  de- 
vice to  keep  the  wrist  and  fingers  in  a position  of 
anatomic  function.  Even  if  there  is  no  return  of 
active  motion  in  the  upper  extremity,  good 
anatomic  positioning  will  result  in  ability  to  use 
the  extremity  assistively,  and  will  prevent  the 
pain  which  inevitably  follows  contractures. 

Positioning  in  the  lower  extremity  by  sand- 
bags and  pillows  will  prevent  the  hip  from  be- 
coming externally  rotated,  the  knee  from  becom- 
ing unduly  flexed,  and  the  foot  from  becoming 
fixed  in  equinus.  A foot  board  or  a posterior 
short  leg  splint  will  keep  the  foot  in  good  posi- 
tion. 

Range  of  motion  is  the  second  means  necessary 
to  preserve  good  joint  function.  It  is  only  neces- 
sary to  carry  each  involved  joint  through  its  full 
range  of  motion  twice  daily  to  prevent  contrac- 
tures. This  is  best  done  by  a physical  therapist, 
but  anyone  can  be  trained  to  carry  out  this  pas- 
sive range  of  motion  in  a relatively  short  period 
of  time.  Positioning  and  passive  range  of  motion 
should  begin  as  soon  as  possible.  It  does  not  take 
very  long  for  poorly  positioned  joints  to  become 
fixed.  The  passive  phase  should  continue  on  a 
twice  daily  basis  until  the  patient  begins  to  re- 
cover and  is  able  to  move  some  of  these  muscles 
actively.  As  his  ability  to  do  this  himself  in- 
creases, then  the  therapist  will  decrease  the 
amount  of  assistance  given. 

To  hasten  the  return  of  power  in  weakened 
muscles  it  is  necessary  to  increase  muscle  bulk. 
To  do  this  most  quickly  the  muscle  is  forced  to 
work  against  resistance.  The  harder  the  muscle 
is  forced  to  work,  the  larger  will  become  its  bulk, 
and  thereby  the  greater  will  become  its  power. 
This  is  the  basic  concept  of  resistive  exercises. 
Tbe  weight  lifter  with  his  huge  musculature  is 
the  epitome  of  this  concept.  Our  paretic’s  goal  is 
not  that  of  a weight  lifter ; nevertheless,  bis  mus- 
cles must  be  strengthened  for  effective  perform- 
ance. The  physical  therapist  adds  weights  to  the 
appropriate  joint  to  force  the  involved  muscles 
to  work  at  their  maximum  efficiency. 

At  the  same  time,  similar  gains  are  being  made 
by  the  nurse.  It  is  her  responsibility  to  train  the 
patient  toward  independence  in  feeding  and  toilet- 
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ing.  Feeding  is  an  easy  task  to  learn,  since  it 
usually  consists  in  allowing  the  patient  to  do  it 
himself  without  help.  The  hemiplegic  may  have 
to  learn  to  do  this  with  the  uninvolved  hand,  but 
this  is  usually  easily  done.  Self-help  devices  such 
as  an  adaptable  spoon  holder,  a compartmented 
plate,  or  a plate  which  is  designed  not  to  slip,  may 
be  helpful  in  the  feeding  training  period. 

Bowel  and  bladder  training  are  not  quite  so 
easy.  It  is  most  important  to  remove  the  catheter 
as  soon  as  possible.  In  most  cases  the  hemiplegic 
can  begin  bladder  training  as  soon  as  his  vital 
signs  are  stabilized.  If  urologic  consultation  is 
available,  it  should  be  sought.  In  the  patient  who 
is  not  too  severely  involved,  bladder  tone  and 
detrusor  action  return  quickly.  If  the  nurse  will 
offer  the  urinal  or  bedpan  to  the  patient  at  two- 
hour  intervals,  then  increase  the  intervals  to 
three-  and  four-hour  periods,  in  several  days 
bladder  continency  is  usually  achieved.  Bowel 
continence  can  similarly  be  attained  by  using  a 
stool  softener  such  as  Colace  two  or  three  times 
daily,  supplemented  with  glycerine  or  Dulcolax 
suppositories  once  daily.  The  advantages  of  striv- 
ing for  continency  of  bowel  and  bladder  are  ob- 
vious. Bed  linen  is  kept  dry,  decubitus  ulcers  are 
prevented,  nursing  time  is  not  wasted  in  giving 
enemas,  and  the  patient’s  morale  is  elevated. 

As  soon  as  the  patient’s  condition  permits  he 
should  be  allowed  to  sit  up.  It  will  take  a short 
time  for  him  to  adapt  to  the  sitting  posture,  par- 
ticularly if  he  has  been  flat  in  bed  for  any  appre- 
ciable period  of  time.  His  autonomies  must  re- 
condition themselves  to  the  upright  posture  and 
the  patient  must  learn  to  balance  himself  with  his 
unaffected  upper  extremity  for  support.  As  soon 
as  he  is  gotten  up,  it  is  a good  idea  to  apply  a 
sling  to  the  paretic  shoulder.  In  the  upright  posi- 
tion gravity  will  work  against  the  paralyzed  mus- 
cles and  the  weight  of  these  muscles  plus  the 
weight  of  the  bone  will  result  in  a subluxation  of 
the  shoulder  joint.  An  arm  sling  will  keep  the 
head  of  the  humerus  in  the  glenoid  cavity. 

If  aphasia  exists,  speech  therapy  should  begin. 
This  is  an  essential  part  of  the  rehabilitation  proc- 
ess and  should  be  given  on  a daily  basis  whenever 
it  is  indicated.  The  occupational  therapist  can 
supplement  the  speech  therapy  by  teaching  left- 
handed  writing  and  by  using  vocabulary  aids.  If 
some  motion  exists  in  the  upper  extremity,  it  can 
be  enhanced  by  appropriate  activities  in  the  occu- 
pational therapy  shop. 

At  this  stage  of  progress,  ambulation  training 
should  start.  If  sitting  and  standing  balance  are 
adequate,  we  need  only  to  evaluate  muscle 
strength  to  determine  if  supplemental  support  is 
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necessary.  If  the  quadriceps  femoris  is  adequate, 
then  long  leg  bracing  is  not  needed.  If  the  quad- 
riceps is  not  adequate,  a long  leg  brace  should  be 
used.  In  a training  situation  it  is  better  to  use 
more  bracing  and  cut  it  down  as  power  returns 
rather  than  use  less  and  have  the  patient  struggle 
beyond  his  ability.  A good  long  leg  brace  can  be 
made  of  duraluminum  with  double  bars  and  a 
sliding  ring  lock  at  the  knee  placed  on  the  medial 
bar  so  that  the  patient  can  lock  and  unlock  the 
knee  joint  with  his  good  hand.  A Klenzak  stir- 
rup ankle  joint  attached  to  a sturdy  pair  of  ox- 
fords completes  the  brace.  This  joint  accom- 
plishes toe-up  to  overcome  equinus.  If  varus  also 
exists  at  the  ankle,  then  a T strap  can  be  added 
to  bring  the  foot  into  a flat  position.  If  the  quad- 
riceps femoris  is  good  and  only  foot  drop  is  pres- 
ent, then  a short  leg  brace  with  a Klenzak  ankle 
should  suffice.  If  the  patient  starts  out  with  a 
long  leg  brace  and  his  quadriceps  improves  on  a 
resistive  exercise  program,  then  the  long  leg 
brace  can  be  cut  down  to  short  leg  length. 

Ambulation  training  begins  in  the  parallel  bars. 
As  the  patient  makes  progress  he  is  taken  out  of 
the  bars,  perhaps  pushing  a weighted  wheel  chair 
at  first,  then  using  a cane.  Some  patients  can 
ultimately  reach  a level  of  independent  ambula- 
tion without  any  support ; some  need  to  depend 
on  a cane  for  additional  stability.  When  the  pa- 
tient has  shown  good  progress  on  flat  surfaces,  he 
should  learn  to  walk  steps,  curbs,  uneven  ground, 
and  public  transportation  steps  if  indicated.  Driv- 
ing a car  should  be  taught  to  those  who  will  need 
a car  for  employment. 

Before  the  patient  is  ready  for  discharge  there 
should  be  a pre-vocational  evaluation.  The  pa- 
tient should  be  tested  in  a job  situation  to  deter- 
mine his  ability  to  handle  the  requirements  of  the 
job.  If  special  training  is  indicated,  it  should  be 
advised  and  referral  made  to  the  appropriate 
agency  for  such  training.  The  vocational  coun- 
selor, the  social  worker,  the  psychologist,  and  the 
occupational  therapist  are  all  involved  in  this 
pre-employment  evaluation.  If  homemaking  is 
the  goal,  then  the  woman  should  be  tested  and 
trained  in  kitchen  activities  and  household  activ- 
ities. In  addition,  a member  of  the  team  should 
visit  the  home  and  make  recommendations  for 
adaptive  devices  which  may  be  necessary,  such 
as  a wall-holder  in  the  bathroom  to  enable  the 
patient  to  get  in  and  out  of  the  tub ; an  elevated 
toilet  seat  where  needed ; or  a railing  on  steps 
wherever  needed.  On  occasion  it  may  be  wise  to 
speak  to  the  patient’s  employer.  This  may  serve 
to  adapt  the  patient’s  job  to  his  disability  and 


will  sometimes  prevent  the  patient  from  losing 
his  job  because  the  employer  does  not  have  a 
clear  understanding  of  what  the  patient  can  do. 

The  patient  is  now  ready  for  discharge.  The 
final  obligation  facing  the  physician  prior  to  dis- 
charge is  a frank  discussion  with  the  family.  The 
family  should  spend  some  time  with  all  of  the 
members  of  the  team  so  that  there  is  imparted  a 
very  clear  concept  of  what  the  patient  can  do  for 
himself,  and  what  assistance  should  be  given.  It 
is  most  important  that  the  family  understand  this 
so  that  they  will  not  tend  to  overprotect  or  hover 
over  the  patient.  This  will  allow  the  patient  to 
carry  back  to  his  home  the  skills  which  he  has 
learned  in  the  rehabilitation  center. 

Follow-up 

This  is  a very  important  aspect  of  the  patient’s 
continual  program.  It  should  be  decided  prior 
to  discharge  as  to  whether  out-patient  treatment 
or  home-care  treatment  should  be  given.  If  such 
treatment  is  indicated,  it  should  be  arranged  prior 
to  discharge.  After  an  appropriate  period  of  time 
the  patient  should  come  back  for  a follow-up 
visit.  This  is  necessary  to  see  if  any  problems 
have  developed  since  discharge  and  to  make 
changes  in  the  program  as  indicated.  It  also 
serves  to  determine  what  progress  has  been  made 
in  job  training  or  in  the  employment  situation.  It 
is  probably  wise  to  follow  hemiplegics  from  time 
to  time  for  the  remainder  of  their  lives,  since 
problems  are  apt  to  arise  and  resolution  of  these 
problems  may  be  more  easily  attained  with  the 
physician’s  help. 

Following  such  a program  as  outlined  in  the 
preceding  paragraphs  will  achieve  a satisfactory 
rehabilitation  for  the  majority  of  hemiplegic  pa- 
tients. 

Summary 

1.  A detailed  treatment  program  for  hemi- 
plegic patients  has  been  outlined. 

2.  The  problems  in  evaluation  have  been  noted 
and  suggestions  made  for  their  resolution. 

3.  The  importance  of  the  team  effort  and  the 
treatment  program  as  a dynamic  continuum  have 
been  stressed. 

4.  Realistic  goal  setting  from  the  very  begin- 
ning is  most  important. 

5.  The  majority  of  hemiplegics  with  residua 
will  benefit  from  such  a program. 
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High  Dosages  off  Hydroxyzine  in 
Out-patient  Treatment  of  Severe 
Neuroses  and  Psychoses 


Merrill  I.  Lipton,  M.D 

Newtown  Square,  Pennsylvania 


TN  FIVE  years  of  widespread  use  to  control 
-1-  mild  anxiety,  hydroxyzine  * has  shown  min- 
imal side  effects  and  no  major  toxicity.  Unlike 
some  drugs  14  used  for  severe  neurotic  and  psy- 
chotic conditions,  there  are  no  reports  of  hypo- 
tension, liver  damage,  or  agranulocytosis  with 
hydroxyzine.  Investigators,5  therefore,  have  used 
high  doses  of  this  agent  for  severe  neurotic  and 
psychotic  patients  with  good  results.  In  doses 
often  exceeding  1000  mg.  per  day,  there  were  no 
toxic  effects. 

This  study  of  hydroxyzine  in  higher  dosages 
for  severe  neuroses  and  psychoses  was  performed 
in  the  psychiatric  clinics  of  three  general  hospitals 
in  Philadelphia — Graduate,  Episcopal,  and  Meth- 
odist Episcopal. 

Conditions  of  the  Study 

Patients.  Diagnoses  of  the  patients  in  this 
study  were : anxiety  reaction,  depression,  agi- 
tated depression,  involutional  depression,  agi- 
tated involutional  depression,  chronic  brain  syn- 
drome, conversion  reaction,  psychophysiologic 
reaction,  hypochondriasis,  schizophrenic  reaction, 
and  behavior  problem  (Table  I).  Among  the 
many  symptoms  were  anxiety,  agitation,  irritabil- 
ity, insomnia,  depression,  anorexia,  fatigue, 
worry,  phobia,  gastrointestinal  dysfunction,  and 
varied  somatic  complaints  (Table  II). 

Most  of  the  patients  were  referred  from  med- 
ical clinics  and  were  of  the  type  encountered  in 
general  practice.  No  attempt  was  made  to  choose 
only  those  with  a good  prognosis.  Some  of  the 
individuals  treated  were  chronically  ill  and  had 
attended  various  clinics  for  years.  As  expected, 
many  patients  did  not  follow  through  with  treat- 
ment. Of  a total  of  85  patients,  24  were  not  seen 
after  the  initial  visit.  Ten  others  refused  further 

* Hydroxyzine  hydrochloride  (Atarax),  product  of  J.  B.  Roerig 
& Company,  Division,  Chas.  Pfizer  & Co.,  Inc. 
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A suggestion  for  greater  success  in  using  a 
tranquilizer  in  severely  disturbed  patients  is  herein 
offered.  It  concerns  people  suffering  from  disturb- 
ances of  the  type  encountered  in  general  practice. 

medication  after  the  first  few  doses  of  hydroxy- 
zine caused  sleepiness. 

Ages  of  the  51  patients  fully  evaluated  ranged 
from  13  to  78  years.  Eleven  were  over  60,  and  4 
of  these  were  over  70  years  of  age  (Table  III). 
Hypertension  and  cardiovascular  disease,  when 
present,  were  not  considered  contraindications 
for  hydroxyzine  therapy. 

Dosages.  Dosages  were  gradually  increased  in 
all  cases  until  maximum  therapeutic  benefit  was 
obtained,  or  until  side  effects  prevented  further 
increase.  Total  daily  dosages  ranged  from  200  to 
1600  mg.  of  hydroxyzine  (Table  IV).  All  pa- 
tients took  the  medication  four  times  a day  ex- 
cept one,  who  preferred  to  receive  200  mg.  five 
times  daily. 

An  attempt  was  made  to  replace  partially  or 
completely  with  hydroxyzine  any  other  medica- 
tions that  patients  were  taking.  In  each  case  the 
patient  served  as  his  own  control.  Controls  con- 
sisted of  comparing  the  effect  of  hydroxyzine 
with  that  of  other  drugs.  In  the  clinical  judgment 
of  the  investigator,  comparison  of  medications 
was  considered  unnecessary  in  many  instances. 
If  a question  of  severity  of  illness  existed,  the  pa- 
tient was  first  tried  on  phenobarbital  or  mepro- 
bamate. If  he  did  not  respond  to  these  drugs,  he 
was  then  included  in  the  study. 

Of  the  51  patients,  2 were  maintained  at  100 
mg.  hydroxyzine  daily;  7 at  200  mg.  daily;  24 
at  400  mg. ; 16  at  800  mg. ; 1 at  1000  mg. ; and 
1 at  1600  mg.  daily  (Table  I V ) . Duration  of 
therapy  with  hydroxyzine  varied  from  1 to  16 
months. 
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TABLE  I 

Summarized  Results  oe  Hydroxyzine  Therapy  in  51  Patients 


Number  of  Patients  Failing  to 
Complete  Treatment 

Number  of 
Patients 
Evaluated 

Results  * 

Diagnosis 

Stopped  by 
Side  Effects 

Stopped  Before f 
Fully  Evaluated 

Complete 

Remission 

Partial 

Remission 

Not 

Helped 

Anxiety  reaction  

3 

3 

11 

2 

7* 

2* 

Depression 

2 

0 

4 

1 

i* 

2 

Agitated  depression 

1 

0 

5 

1 

2 

2 

Involutional  depression 

Agitated  involutional  de- 

0 

3 

5 

1 

2 

2* 

pression  

1 

3 

13 

1 

11* 

1 

Chronic  brain  syndrome  .... 

1 

0 

5 

4 

1 

0 

Conversion  reaction 

0 

0 

1 

0 

0 

1* 

Psychophysiologic  reaction  . 

1 

0 

2 

0 

0 

2 

Hypochondriasis 

0 

0 

1 

0 

0 

1 

Schizophrenic  reaction 

0 

0 

3 

1 

1 

1 

Behavior  problem  

0 

1 

1 

0 

1 

0 

Totals  

9 

10 

51 

11 

26 

14 

* Indicates  that  one  patient  of  that  number  was  unreliable  and  that  results  for  that  patient  are  therefore  questionably  valid, 
t Of  patients  not  fully  evaluated,  some  may  have  had  complete  remission  rather  than  partial  remission  if  they  had  continued  treat- 
ment. 


Clinical  Results 

Eleven  of  the  51  patients  achieved  complete 
remission,  while  26  gained  partial  remission;  14 
were  not  helped.  Because  of  the  unreliability  of 
the  patients,  results  were  considered  questionable 
in  three  who  apparently  benefited  from  therapy 
and  in  three  who  apparently  did  not  benefit  from 
therapy  (Table  I). 

According  to  numbers  of  cases  encountered  in 
each  diagnostic  category,  complete  or  partial  re- 
mission occurred  as  follows : anxiety  reaction,  9 
patients  (82  per  cent)  ; depression,  2 patients 
(50  per  cent)  ; agitated  depression,  3 (60  per 
cent)  ; involutional  depression,  3 (60  per  cent)  ; 
agitated  involutional  depression,  12  (92  per 
cent);  chronic  brain  syndrome,  5 (100  per 
cent)  ; schizophrenic  reaction,  2 (66  per  cent)  ; 
and  behavior  problem,  1 (100  per  cent).  No 
benefit  occurred  in  one  patient  with  conversion 
reaction,  in  two  with  psychophysiologic  reaction, 
and  in  one  with  hypochondriasis. 

Other  drugs  were  used  on  46  occasions  for  the 
sake  of  comparison. 

In  13  instances,  patients  who  received  no  ther- 
apeutic benefit  from  other  psychopharmacologic 
drugs — either  chlorpromazine,  promazine,  mepa- 
zine,  meprobamate,  phenobarbital,  butabarbital, 
imipramine,  or  dextro  amphetamine-amobarbital 
— responded  to  hydroxyzine.  In  10  other  in- 
stances, results  were  as  good  with  hydroxyzine 
as  with  other  agents.  In  other  words,  hydroxy- 


TABLE  II 

Effectiveness  of  Hydroxyzine  in  the  Control 
of  Specific  Symptoms  * 


Symptoms 

Number  of 
Patients  in 
Whom  This 
Symptom 
Was  Relieved 

Number  of 
Patients  in 
Whom  This 
Symptom  W as 
Not  Relieved 

Anxiety  

32 

9 

Agitation  

26 

5 

Insomnia 

25 

9 

Worry  

25 

6 

Depression  

24 

5 

Fatigue  

19 

5 

Irritability  

18 

4 

Anorexia  

17 

5 

Gastrointestinal  disturbance 

14 

3 

Headache  

8 

2 

Vague  somatic  complaints  . . 

8 

4 

Fainting  spells 

4 

1 

Dizziness  

3 

2 

Phobia 

3 

0 

Paranoid  ideation 

2 

2 

Loss  of  libido 

i 

0 

Palpitation  

i 

1 

Impotence  

i 

0 

Confusion  

i 

0 

Skin  rash  

i 

0 

Tantrums  

i 

0 

Backache  

i 

3 

* Symptoms  were  multiple  in  most  patients. 
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TABLE  III 

Ages  of  Patients  Treated  with  Hydroxyzine 


Age  in  Number  of 

Years  Patients 


10-20  3 

20-30  8 

30-40  8 

40-50  14 

50-60  7 

60-70  7 

70-80  4 


zine  proved  better  than  or  equal  to  any  of  the 
other  psychopharmacologic  drugs  in  23  instances. 

Where  hydroxyzine  provided  no  beneficial 
effect  in  14  patients,  chlorpromazine  also  failed 
in  4 patients  of  this  group,  imipramine  in  three, 
promazine,  mepazine,  perphenazine,  prochlor- 
perazine, meprobamate,  phenobarbital,  methyl- 
phenidate,  and  iproniazid  in  one  patient  each. 
These  patients  were  therefore  helped  neither  by 
hydroxyzine  nor  the  other  drugs  tried.  In  5 pa- 
tients, other  drugs  (mepazine  in  one  and  im- 
ipramine in  four)  provided  therapeutic  benefit 
where  hydroxyzine  did  not.  In  one  patient,  hy- 
droxyzine with  mepazine  proved  beneficial,  and 
in  another,  hydroxyzine  combined  with  imipra- 
mine. 

Side  Effects 

Side  effects  were  absent  in  27  of  the  51  patients 
evaluated  in  the  study.  Where  side  effects  oc- 
curred, they  were  multiple  in  most  instances  and 
included  (in  those  24  patients  who  nonetheless 
preferred  to  continue  treatment)  drowsiness, 
weakness,  dizziness,  tremor,  nausea,  and  tachy- 
cardia. When  drowsiness  occurred,  it  usually  did 
so  at  relatively  low  dosage,  but,  as  medication 
was  continued,  the  drowsiness  tended  to  disap- 
pear within  a week. 

Tremor  was  the  only  side  effect  which  tended 
not  to  disappear  with  time  and  continued  medica- 
tion, although  in  4 cases  it  was  temporary.  Some 
patients  described  this  tremor  as  an  “inner”  trem- 
bling, and  it  was  occasionally  accompanied  by 
asthenia.  The  effect  appeared  to  be  due  to  ex- 
cessive muscular  relaxation.  No  muscular  rigid- 
ity was  involved,  and  there  was  no  similarity  to  a 
Parkinson-like  syndrome.  Generally,  this  tremor 


TABLE  IV 

Dosage  Ranges  of  Hydroxyzine 


Maximum  Dosage 

(Total  mg.  hydroxyzine  Number  of 

given  daily,  q.i.d.)  Patients 


100  2 

200  7 

400  24 

800  16 

1000*  1 

1600  1 


* Taken  200  mg.  five  times  daily. 

alone  did  not  discourage  patients  from  continuing 
hydroxyzine  therapy.  They  found  it  less  bother- 
some than  the  symptoms  brought  under  control 
by  the  drug. 

Summary  and  Conclusion 

Hydroxyzine  was  used  in  higher-than-usual 
dosages  (200  to  1600  mg.  daily)  in  51  outpa- 
tients. These  patients  were  typical  of  those  seen 
in  any  general  practice.  Of  this  number,  37  ob- 
tained complete  or  partial  remission.  In  such 
dosages,  the  effectiveness  of  hydroxyzine  com- 
pared favorably  with  that  of  the  other  commonly 
used  tranquilizers.  Hydroxyzine  proved  most 
effective  in  those  neuroses  and  psychoses  in  which 
anxiety  or  depression  was  a major  component. 
No  toxic  reaction  occurred,  but  drowsiness  and 
tremor  were  seen  as  fairly  common  side  effects. 
In  many  instances  these  side  effects  disappeared 
with  continued  administration  of  the  drug. 

Because  of  its  clinical  efficacy  and  lack  of  tox- 
icity, hydroxyzine  is  useful  to  both  the  psychi- 
atrist and  the  general  practitioner,  either  alone 
or  in  combination  with  other  tranquilizers.  Fur- 
ther study  of  this  compound  is  warranted  in  high 
dosages  in  psychotic  patients. 
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off  Air  Travel 


Clarence  A.  Tinsman,  Colonel,  USAF  (MC)  Retired 

Harrisburg,  Pennsylvania 


THE  phenomenal  strides 
in  aircraft  development 
and  air  travel  usage,  cou- 
pled with  the  rapid  rise  of 
public  health  as  a specialty, 
make  the  preventive  med- 
icine aspects  of  air  travel 
a most  important  consider- 
ation in  our  mechanized 
era.  Health  and  safety  in  all  modes  of  transpor- 
tation are  ever-increasing  considerations.  Be- 
cause of  rapidly  changing  environment,  due  to 
ever-increasing  aircraft  speeds  and  altitudes, 
more  and  more  attention  must  be  given  to  control 
of  health  hazards  in  air  transportation. 

Air  travel  is  fast  becoming,  if  indeed  it  not  al- 
ready is,  the  most  popular  form  of  transportation. 
Time  and  distance  have  been  so  drastically  short- 
ened as  to  have  far-reaching  implications  on  the 
dissemination  of  disease.  Now  one  can  easily  cir- 
cumnavigate the  globe  within  the  incubation  pe- 
riod of  most  diseases  and  certainly  of  the  quar- 
antinable  ones.  The  aircraft  itself  is  presently  so 
developed  that  all  sorts  and  conditions  of  men 
can  now  go  almost  anywhere  at  almost  any  time. 
Who  should  be  permitted  to  travel  by  air  and 
who  should  be  discouraged  or  prohibited,  as  well 
as  some  of  tbe  public  health  ramifications  of  this 
method  of  transportation,  will  constitute  the 
major  effort  of  this  discussion. 

The  question  as  to  who  can  and  who  cannot 
utilize  air  transportation  is  frequently  raised,  not 
only  in  connection  with  the  obviously  ill  but  also 
in  the  case  of  those  with  known  physical  devia- 
tions who  are  not  actually  ill.  Airlines  make  no 
attempt  to  screen  passengers  medically  and  it  is 
not  conceivable  that  they  will.  It  has  often  been 

Dr.  Tinsman  is  presently  chief  of  the  Heart  and  Metabolic 
Diseases  Section,  Division  of  Chronic  Diseases,  Pennsylvania 
Department  of  Health. 

Read  at  a Specialty  Meeting  on  Preventive  Medicine  and  In- 
dustrial Health  during  the  one  hundred  ninth  annual  session  of 
the  Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  21,  1959. 


All  of  us  are  concerned  with  the  increasing 
amount  of  travel  being  done  by  air.  Our  patients 
will  be  dependent  upon  us  for  advice  and  we  can 
learn  what  we  will  need  to  know  from  this  paper. 

It  also  discusses  other  aspects  of  travel  by  air. 

said  that  anyone  who  can  walk  abroad  can  fly 
without  harming  himself.  Unfortunately,  this  is 
not  a truism ! There  are  only  a few  factors  in 
flying  which  influence  physical  condition  or  ill- 
ness. They  are  anxiety,  turbulence,  altitude 
changes,  and  concurrent  barometric  pressure 
changes.  Generally  speaking,  those  having  con- 
ditions that  these  factors  will  influence  may  ex- 
perience difficulty  in  flying ; others,  generally 
speaking,  will  not ! 

Anxiety  produces  psychosomatic  effects  with 
which  we  are  all  quite  familiar.  Turbulence  adds 
to  anxiety  all  too  frequently  and  is  largely  re- 
sponsible for  motion  sickness.  Parenthetically, 
there  are  now  available  several  medications  that 
are  quite  effective  in  the  prevention  and  ameliora- 
tion of  motion  sickness.  Some  have  more  pro- 
nounced side  effects  than  others  and  the  choice  of 
medicament  is  usually  based  on  the  personal  pref- 
erence of  the  prescribing  physician.  Personally, 
I prefer  the  chewing  gum  types  because  of  ease 
of  administration,  water  not  being  essential. 

Contraindications  to  Flying 

Altitude  with  its  concurrent  oxygen-want 
effects  and  barometric  pressure  changes  poses  the 
real  factors  in  determining  who  can  and  cannot 
utilize  air  transportation.  These  characteristics 
make  special  consideration  necessary  for  patients 
with  conditions  involving  cardiac  failure,  respir- 
atory embarrassment,  severe  anemia,  and  con- 
fined gas  in  body  cavities.  One  volume  of  gas  at 
sea  level  pressure  becomes  two  volumes  at  18,000 
feet.  Hence,  it  is  easy  to  understand  why  sinus 
pains  occur  especially  with  upper  respiratory  in- 
fections while  flying,  or  why  a pneumothorax 
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might  be  considered  as  a cause  for  rejection  in 
air  travel. 

In  answer  to  an  often-posed  question,  imminent 
delivery  is  the  only  contraindication  to  flying  in 
uncomplicated  pregnancies. 

Sickle  cell  anemia,  or  a history  thereof,  is  a 
contraindication  to  air  travel.  Since  7.3  to  13.4 
per  cent  of  North  American  Negroes  are  various- 
ly reported 0 to  have  an  abnormal  amount  of 
hemoglobin,  Loyke  2 considers  that  civil  airlines 
have  a problem  and  a responsibility  which  they 
should  assume.  The  screening  of  colored  people 
for  sickling  tendencies  before  a flight  would  not 
be  feasible.  Clinical  judgment  on  the  part  of  the 
physician  should  determine  whether  or  not  air 
travel  is  advisable. 

The  acute  stages  of  infectious  diseases,  a 
moribund  state,  and  wired  jaws  are  usually  con- 
sidered contraindications  to  air  travel.  Acute 
alcoholism  and  psychoses  without  sedation  and/or 
restraint  as  indicated  are  also  contraindications. 
Pressurized  cabins  and  the  ready  availability  of 
oxygen  have  altered  conditions  to  a point  where 
most  cardiac  cases  not  involving  failure  can  safely 
fly.  A common  cold  and  intestinal  infections  fre- 
quently are  the  most  common  deterrents.  There 
is  available  a type  of  respirator  or  so-called  iron 
lung  that  will  operate  in  aircraft.  Special  crews 
are  required  with  this  equipment  and  arrange- 
ments for  its  use  in  patients,  other  than  military, 
can  usually  be  made  through  the  National  Polio 
Foundation. 

Usually,  long  flights  are  better  tolerated  than 
short  ones.  This  paradox  is  due  to  the  advantage 
taken  of  smoother  air  at  higher  altitudes,  the  free- 
dom from  pressure  changes  in  repeated  take-offs 
and  landings,  and  the  fact  that  better  equipped, 
more  luxurious  aircraft  usually  are  scheduled  on 
the  longer  flights. 

Communicable  diseases  can  be  spread  rapidly 
and  widely,  especially  since  the  advent  of  air 
travel.  This  spread  occurs  both  by  cases  and 
carriers  as  well  as  by  the  dissemination  or  trans- 
portation of  vectors.  A case  in  point  is  cited  by 
Spink  5 as  follows  : 

“On  the  other  hand,  in  this  era  of  mis- 
siles and  jet  travel  a medical  problem  in 
Madras,  India,  today  may  be  that  of 
New  York  City  tomorrow.  In  Novem- 
ber, 1958,  a German  physician  traveled 
trom  India  to  Ceylon,  where  he  thought 
that  he  had  contracted  influenza.  He 
continued  on  by  plane  to  Switzerland, 
and  thence  by  train  to  Heidelberg,  Ger- 
many. He  was  met  at  the  railway  sta- 


tion by  two  medical  friends.  Shortly 
thereafter,  the  physician,  his  two  col- 
leagues, a barber,  a laundress,  and  oth- 
ers— a total  of  at  least  13 — were  given 
a diagnosis  of  smallpox.  It  is  not  incon- 
ceivable that  a medical  missionary  with 
mild  furunculosis  on  being  quickly 
transported  from  the  United  States  to 
Africa  could  introduce  an  antibiotic- 
resistant  strain  of  staphylococcus  into  a 
native  population.  This  epidemiologic 
feat  has  been  simulated  on  many  occa- 
sions in  a more  restricted  geographic 
zone,  but  the  availability  of  rapid  means 
of  travel  could  readily  expand  the  area.” 

Exotic  Diseases  Being  Disseminated 

As  it  is  with  smallpox  in  this  cited  case  history, 
so  it  can  be  with  other  diseases.  Malaria  still 
remains  the  single  most  common  cause  of  debil- 
itation and  death  throughout  the  world.3  The 
Anopheles  mosquito  is  widespread  so  that  a case 
traveling  around  by  air  can  readily  infect  many 
mosquitoes  and  seed  the  infection  widely.  The 
vector  itself  can  also  be  transported  by  air.  Well 
do  I recall  serving  in  Africa  during  World  War 
II  at  a time  when  a South  American  country 
greatly  feared  that  our  aircraft  were  transferring 
gambesia  mosquitoes  to  their  country  from 
Africa.  Their  memory  for  “gambiae-transmitted 
malaria”  and  the  difficulties  encountered  in  its 
elimination  from  Brazil  was  still  fresh.  These 
mosquitoes  allegedly  found  their  way  to  South 
America  in  the  water  barrels  of  surface  vessels. 
Obviously,  there  would  be  no  great  problem  in- 
volved in  mosquitoes  remaining  alive  for  a few 
hours  in  an  airplane,  either  in  the  cargo  or  pas- 
senger compartments,  or  in  nacelles  or  other  pro- 
tected areas  in  the  air  frame.  As  a result,  these 
planes  were  sprayed  before  take-off,  just  prior  to 
landing,  and  frequently  again  after  landing.  This 
procedure  was  a bit  strenuous ; however,  we 
know  of  no  spread  of  malaria  to  South  America 
from  this  source.  Undoubtedly,  some  cases  either 
in  incubation  or  remission  did  infect  some  of 
their  mosquitoes. 

One  inescapable  feature  of  many  of  the  diseases 
that  may  be  widely  disseminated  by  the  air  trav- 
eler is  that  they  are  quite  apt  to  be  exotic.  Time 
was  when  a physician  in  an  inland  city,  such  as 
this,  seldom  if  ever  saw  anyone  with  a tropical 
disease.  Now,  the  next  patient  that  you  visit  may 
have  been  in  Africa  yesterday,  or  India  the  day 
before.  He  may  have  yaws,  or  schistosomiasis,  or 
dengue.  He  may  have  any  one  of  a number  of 
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communicable  diseases  that  we  have  seldom  heard 
of  and  are  not  apt  to  recognize  until  he  has  trans- 
mitted it  to  others  or  to  an  intermediate  host. 
Fortunately,  this  has  not  happened  on  any  large 
scale.  We  feel  this  is  due  to  quarantine  regula- 
tions and  international  health  organizations. 
There  must  be  a great  element  of  good  fortune 
intermixed. 

When  one  considers  the  weeks,  even  months, 
that  elapsed  while  the  influenza  epidemic  of  1918 
became  pandemic — and  that  situation  is  compared 
with  the  recent,  more  rapid  spread  of  the  Asian 
type — one  wonders  how  we  avoid  suffering  more 
catastrophic  disease  disasters. 

In  line  with  this  transmission  of  disease  by  un- 
intentionally transporting  the  disease  vector  is  the 
potential  danger  of  spreading  disease  by  the  inno- 
cent transfer  of  pets  and  similar  flora  and  fauna. 
The  Department  of  Agriculture  quite  adequately 
cares  for  the  fauna.  This  is  proper  since  most,  if 
not  all,  the  diseases  transmitted  by  fruits  and 
plants  would  be  confined  to  plants.  However, 
many  of  us  would  like  to  bring  a dog,  cat,  or  bird 
from  a foreign  clime.  Just  recently  a well-known 
lady,  you  may  recall,  bought  a young  camel  which 
she  intended  to  donate  to  a zoo.  Many  individuals 
buy  birds  of  the  psittacine  family.  Countless 
numbers  of  us  have  taken  dogs  by  air,  myself  in- 
cluded, to  far  places.  Stockmen  and  horsemen 
continually  strive  to  improve  their  herds  and 
stables  by  importing  desirable  strains.  By  strict 
enforcement  of  quarantine  measures,  Hawaii  has 
remained  free  of  rabies.  Only  conjecture  could 
give  any  intimation  of  what  other  diseases  have 
been  kept  from  us  by  good  preventive  medicine 
or  public  health  measures. 

Insects  died,  sick  animals  succumbed  and  were 
buried  at  sea,  humans  did  likewise  or  recovered 
during  the  long  sea  voyages.  Now  that  hours 
have  replaced  days  in  travel,  such  is  not  the  situa- 
tion. Now  public  health  measures  must  anticipate 
and  detect  to  prevent  what  time  did  for  us  when 
“time  was  on  our  side.”  Even  the  very  plate 
wastes  from  the  in-flight  meal  as  well  as  the 
human  excreta  call  for  the  exercise  of  good  pre- 
ventive medicine  practices. 

Air  travel  has  another  aspect  which  is  more 
and  more  affecting  our  lives  but  which  is  not  so 
generally  thought  of  as  being  medical,  though  it 
is  nothing  else.  I refer  to  the  increasing  use  of 
aircraft  to  transport  drugs,  sera,  antidotes,  etc., 
in  rare  supply  and  the  use  of  aircraft  in  rescue 
situations.  The  press  and  radio  have  only  recent- 
ly mentioned  the  flying  of  a particular  snake  anti- 
venom from  Florida  to  the  State  of  Missouri  so 


that  it  was  administered  within  hours  of  the  bite. 
This  would  have  been  impossible,  of  course,  with- 
out air  travel ; and  it  is  improbable  that  such  a 
rare  antivenom  would  have  been  available  much 
closer.  Again,  I’m  sure  we  all  recall  the  air  trans- 
portation of  botulism  antitoxin  from  the  east 
coast  to  the  family  stricken  in  the  mid-west  not 
too  long  ago.  Assuredly,  more  fatalities  would 
have  resulted  had  one  had  to  rely  on  surface 
transportation.  This  is  an  ever-increasing  and 
important  medical  aspect  of  air  transportation. 

Air  Rescue  Becoming  Routine 

Rescue  is  another  aspect  of  air  transportation 
that  recurrently  is  dramatically  presented  to  us. 
With  the  use  of  air  transportation  to  evacuate 
large  numbers  of  sick  and  wounded  during  the 
days  of  World  War  II,  new  vistas  were  opened 
in  medical  care.  This  quick,  safe  transfer  to 
definitive  places  of  treatment  prevented  much  suf- 
fering and  undoubtedly  saved  many  lives.  Just 
how  much  the  lessons  and  techniques  learned  can 
be  applied  to  mass  evacuations  in  nuclear  dis- 
asters, etc.,  is  problematical.  They  should,  how- 
ever, be  considered  in  any  plan.  Somewhere, 
some  time,  the  casualties  of  such  a catastrophe 
would  certainly  be  moved  by  air.  This  should  not 
be  relied  on  too  heavily  as  there  will  undoubtedly 
not  be  enough  aircraft  and  priorities  will  be  strict, 
but  it  should  not  be  ignored. 

The  almost  routine  use  of  aircraft  in  everyday 
emergency  situations  is  common  knowledge  in  a 
multiplicity  of  isolated  instances.  It  would  be  in- 
teresting to  collect  and  catalog  the  various  times, 
places,  and  situations  that  air  rescue  is  effected 
in  a given  time.  This  ability  to  get  into  and  out 
of  remote  areas,  dangerous  situations,  and  im- 
passable terrain  has  again  saved  many  lives  and 
prevented  much  suffering.  The  physical  capacity 
of  the  physician  has  been  expanded  in  many  areas 
because  patients  can  be  brought  to  him  or  he  can 
go  to  them,  arriving  in  comparatively  good  phys- 
ical condition  after  a short  aerial  flight  in  contrast 
to  his  worn-out  predecessor  after  an  often  phys- 
ically exhausting  surface  journey.  This  aspect  of 
air  travel  is  used  with  increasing  frequency  as  a 
routine  measure. 

Rescue,  per  se,  is  also  becoming  more  frequent 
as  more  vertical  lift  aircraft  become  available  and 
as  more  physicians  become  air-minded.  There 
has  recently  been  considerable  discussion  of  the 
use  of  air  transport  in  the  Montana  earthquake 
disasters.  I am  sure  many  of  the  physicians  con- 
cerned were  able  to  do  much  more  and  do  it 
sooner  than  if  surface  travel  had  been  the  only 
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recourse  for  both  physician  and  patient.  Since 
so  much  suffering  is  spared  the  patient,  so  much 
time  is  saved  in  reaching  definitive  treatment,  and 
the  skill  of  the  individual  physician  is  made  geo- 
graphically so  much  more  available,  this  aspect 
of  air  travel  must  he  considered  as  a facet  of  pre- 
ventive medicine.  Industry,  undoubtedly,  already 
recognizes  this  since  remote  sites  can  he  reached 
quickly  by  the  industrial  physician  in  situations 
where  it  would  he  economically  unsound  to  keep 
a physician  permanently  were  one  available.  This 
is  an  expanding  trend  that  certainly  will  he  used 
more  and  more  as  man  and  machinery  go  ever 
further  afield  in  search  and  procurement  of  raw 
materials. 

Preventive  medicine  in  air  travel  has  tradition- 
ally been  concerned  with  the  spread  of  disease  in 
the  minds  of  most  practitioners.  We  have  felt 
that  selection  of  crews  and  their  physical  main- 
tenance was  a matter  for  specialists.  Perhaps  it 
is,  but  it  is  a concern  for  all  of  us.  Certainly  the 
human  engineering  aspects  of  air  frame  manufac- 
ture are  fields  calling  for  specialized  knowledge. 
The  spacing  and  facing  of  seats,  the  amount  of 
pressurization,  the  availability  of  oxygen,  the 
cockpit  arrangement  and  lighting,  the  noise  level, 
all  these  and  a multitude  of  other  things  that  go 
up  to  make  the  man-machine  combination  safe  are 
aspects  of  preventive  medicine.  Air  travel  must 
he  safe  and  healthy,  as  must  all  means  of  travel. 
The  knowledge  of  air  travel  safety  and  health 
measures  should  he  expanded  to  the  point  where 
we,  at  best,  are  conversant  with  the  dominant  fea- 
tures. The  details  are  quite  properly  the  concern 
of  the  esoteric. 

The  Federal  Aviation  Agency  is  vitally  inter- 
ested in  all  phases  of  air  safety.  Of  course,  any 
accident  avoided  has  preventive  medicine  over- 
tones. Aside  from  the  pure  prevention  of  catas- 
trophes by  scheduling,  route  safety  measures,  and 
the  like,  there  is  a tremendous  and  more  closely 
allied  medical  aspect  to  many  of  their  regulations. 
For  instance,  the  rate  of  change  in  altitude  al- 
lowed goes  back  to  a medical  determination  of 
how  much  pressure  change  a human  can  comfort- 
ably tolerate,  and  how  rapidly  he  can  adjust  to 
these  changes  without  any  special  instructions. 
Thus,  even  the  complimentary  chewing  gum  is 
dispensed  to  help  equalize  pressure  on  the  tym- 
panic membrane. 

Another  preventive  medicine  contribution  is 
the  determination  of  the  amount  of  pressuriza- 
tion. It  might  be  ideal  to  pressurize  at  sea  level, 
but  the  cost  of  so  doing  and  the  added  compressor 
weight  would  make  this  economically  undesir- 
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able.  Hence,  a determination  had  to  be  made  as 
to  what  pressure  altitude  could  best  be  main- 
tained with  passenger  comfort  and  safely  bal- 
anced against  aircraft  capabilities.  Seat  belts,  the 
control  of  noxious  gases,  noise  dampening,  all 
have  obvious  preventive  medicine  features.  These 
are  the  sort  of  things  that  preventive  medicine  has 
done  much  about  and  lias  been  vitally  concerned 
with,  but  with  which  it  is  generally  little  credited. 
The  selection  of  air  crewmen  for  training,  their 
careful  screening  and  rescreening  throughout 
their  flying  career,  is  a well-established  and  ac- 
cepted procedure.  '1'his  aspect  of  preventive  med- 
icine needs  little,  if  any,  discussion  in  this  presen- 
tation. 

Perhaps,  with  the  advent  of  space  travel  and 
the  ever-increasing  interest  in  space  medicine, 
more  thought  should  be  given  to  selection  and 
maintenance.  So,  too,  would  we  have  to  consider 
cosmic  radiation,  marked  acceleration  changes, 
gravity-free  states,  and  a host  of  other  factors 
beyond  the  scope  of  this  paper.  But,  for  the  pres- 
ent, I believe  we  are  more  interested  in  air  travel 
as  it  affects  us,  our  colleagues,  our  patients,  and 
our  economy.  For  that  reason,  I have  limited  my- 
self to  this  brief  discussion  of  air  travel  in  the 
conventional  sense. 

In  conclusion,  then,  we  may  say  that  practically 
all  facets  of  air  travel  have  a preventive  medicine 
aspect,  usually  quite  apparent,  occasionally  a little 
obscure,  never  too  remote.  Air  travel  must  be 
kept  safe  and  healthful.  It  not  only  fills  these  re- 
quirements now  but.  in  addition,  is  quick  and  ver- 
satile. By  making  use  of  these  features,  we  can 
capitalize  on  it  in  the  movement  and  care  of  pa- 
tients. We  must  remain  everlastingly  watchful 
that  we  do  not  become  careless  and  permit  com- 
municable diseases  to  be  rapidly  and  widely 
spread ; we  must  maintain  our  professional  acu- 
men so  that  we  will  recognize  early  that  which 
might  go  unnoted  because  of  its  rare  or  exotic 
nature.  Air  travel  has  few  limitations  now.  Pre- 
ventive medicine  is  largely  responsible  for  seeing 
that  even  these  limitations  are  recognized  and 
surmounted.  Preventive  medicine  and  its  sub- 
specialties stand  now  on  the  threshold  of  space. 
With  this  in  mind,  preventive  medicine  must 
watch  and  contribute  more  than  ever  to  human- 
ity’s continuing  health. 

Addendum 

Since  preparing  the  original  manuscript  for 
this  presentation,  I have  been  asked  two  ques- 
tions repeatedly  which,  while  not  technically 
strictly  "air  travel,”  are  closely  related.  They 

THE  PENNSYLVANIA  MEDICAL  JOURNAI 


concern  “space  travel.”  The  questions  are  these : 
( 1 ) what  are  the  medical  problems  of  space 
travel,  and  (2)  what  are  the  preventive  medicine 
aspects?  I will  attempt  to  briefly  summarize  both 
answers. 

First,  the  medical  problems  of  space  travel  are 
briefly  extensions  of  problems  of  air  travel  with 
some  change  in  emphasis ; acceleration  and  de- 
celeration, oxygen  supply,  pressure  changes,  and 
temperature  changes  are  still  major  problems. 
Weightlessness  or  zero-gravity  states  achieve 
great  importance  as  a medical  problem  in  space 
travel,  whereas  they  are  practically  no  problem 
in  air  travel.  The  supplying  of  such  human  needs 
as  food,  water,  and  oxygen  becomes  paramount, 
as  they  must  be  supplied  for  days  or  weeks  rather 
than  hours.  The  collection  of  human  wastes,  re- 
spiratory and  others,  for  disposal  and/or  recy- 
cling is  a tremendous  problem.  The  probable 
effect  of  cosmic  radiation  has  not  yet  been  fully 
determined.  The  psychologic  effects  of  the  added 
hazard  and  the  long  confinement  have  only  been 
hinted  at.  These  are  briefly  some  of  the  fields 
in  which  the  medical  problems  of  space  travel  lie. 

As  to  the  second  question,  the  preventive  med- 
icine aspects,  I will  be  equally  brief.  We  are  all 
familiar  with  the  question  of  transportation  of 
bacterial  life  to  other  planets.  There  is  no  definite 
evaluation  of  this  aspect  of  preventive  medicine ; 


however,  there  are  several  definite  benefits  to  be 
expected : 

1.  Better  selection  methods  must  be  and  are 
being  defined.  It  is  absolutely  essential  that 
man’s  physical  condition,  his  adaptability,  and 
performance  be  predicted  with  considerable  ac- 
curacy before  he  embarks  on  a prolonged  space 
flight.  This  should  help  us  predict  disease  con- 
ditions more  accurately  than  is  now  possible. 

2.  Better  instrumentation  will  undoubtedly 
benefit  medicine.  For  instance,  a micromanom- 
eter has  already  been  developed  which  can  deter- 
mine blood  pressures  within  the  heart. 

3.  The  work  on  high  G forces  has  already  been 
used  extensively  in  medical  analysis  of  accidents, 
particularly  automobile  accidents ; lastly,  the  pre- 
ventive medicine  aspects  of  any  travel  will  carry 
over  with  space  travel. 
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Primary  Pulmonary  Hypertension 


Stephen  B Langfeld,  M D 

Philadelphia,  Pennsylvania 


"PRIMARY  pulmonary  hypertension  is  a dis- 
order  of  unknown  etiology  which  presents 
characteristic  clinical,  pathologic,  and  physiologic 
abnormalities.  The  basic  hemodynamic  abnor- 
mality is  an  increase  in  pulmonary  vascular  re- 
sistance, due  to  functional  or  structural  abnormal- 
ities, which  leads  to  right  ventricular  hypertro- 
phy, right  ventricular  failure,  diminished  cardiac 
output,  and  ultimate  death.  Since  many  of  the 
features  of  this  disease  are  found  in  other  condi- 
tions which  secondarily  affect  the  pulmonary  vas- 
cular bed,  accurate  diagnosis  depends  on  careful 
clinical,  physiologic,  and  pathologic  documenta- 
tion. 

Etiology 

The  etiology  of  primary  pulmonary  hyperten- 
sion remains  obscure.  It  has  been  suggested  that 
it  may  be  an  anatomic  abnormality  caused  by- 
failure  of  the  normal  involution  of  the  smaller 
arteries  to  take  place  at  birth  as  is  thought  to 
occur  also  in  certain  congenital  cardiac  anomalies. 
Wood  1 feels  that  this  is  unlikely  in  view  of  the 
response  to  acetylcholine  seen  in  patients  with  the 
primary  disorder  and  not  in  those  with  the  Eisen- 
menger  complex,  although  others  2 have  seen  sim- 
ilar effects  in  such  congenital  lesions.  Wood 3 
suggested  that  the  cause  may  be  a functional  ab- 
normality of  congenital  origin.  That  increased 
vascular  tone  may  be  the  primary  factor  was  also 
suggested  by  Dresdale 4 who  found  pulmonary 
hypertension  and  right  ventricular  hypertrophy 
in  the  absence  of  structural  pulmonary  vascular 
abnormalities.  Moreover,  it  has  been  shown  that 
the  pulmonary  vascular  resistance  can  be  influ- 
enced by  reflexes  mediated  through  vasotnotor 
nerves,  by  the  administration  of  high  or  low 
oxygen  concentrations,  and  by  certain  pharma- 
cologic agents.5  The  ability  of  the  pulmonary  ves- 
sels to  respond  to  such  influences  would  suggest 
that  functional  (vasoconstrictive)  factors  might 
be  causative  in  this  disease.  Primary  pulmonary 
hypertension  thus  may  be  similar  to  essential 
(systemic)  hypertension.  In  both  conditions  sec- 
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Progressive  exertional  dyspnea  is  the  main 
symptom  which  may  lead  to  a diagnosis  of  pri- 
mary pulmonary  hypertension.  This  paper  ably 
reviews  the  present  state  of  our  knowledge  of 
this  disorder. 


ondary  arterial  lesions  may  result  from  an  in- 
crease in  vascular  tone  the  cause  of  which  is  un- 
known. 

The  higher  incidence  of  the  disease  in  the 
female  (five  to  one  4),  especially  in  the  child-bear- 
ing years,  has  brought  into  consideration  the  re- 
lationship of  amniotic  or  thrombotic  emboli  to 
primary  pulmonary  hypertension.  Recognition  of 
the  importance  of  multiple  pulmonary  emboli  in 
the  production  of  pulmonary  hypertension  has 
been  given  greater  emphasis  in  recent  years.6 
The  difficulty  in  distinguishing  between  throm- 
bosis in  situ  from  that  due  to  an  embolus  when 
the  source  of  the  latter  is  unknown  7 would  sug- 
gest that  some  cases  of  primary  pulmonary  hyper- 
tension may  be  due  to  unrecognized  emboli. 
However,  in  Chapman’s  series  of  ten  cases,  seven 
of  whom  were  females,  pregnancy  could  be  im- 
plicated in  only  two.8  Further  argument  against 
embolic  causation  has  been  stressed  by  Shepherd 
et  al.°  They  noted  that  in  one  portion  of  an  artery 
a bland  thrombus  may  be  found  which  might  sug- 
gest its  embolic  origin.  However,  sections  at  an- 
other level  usually  revealed  a necrotizing  arteritis 
associated  with  a primary  thrombus  from  which 
the  bland  thrombus  had  propagated. 

Pathology 

Gross  Examination.  A finding  common  to  all 
cases  has  been  the  presence  of  right  ventricular 
hypertrophy.  Most  authors  have  also  reported 
the  occurrence  of  dilatation  of  the  main  pulmo- 
nary artery  and  its  major  subdivisions.  Athero- 
matous plaques  have  been  found  frequently  in 
these  vessels. 

Microscopic  Examination.  Significant  changes 
are  confined  to  the  smaller  arteries  and  arterioles. 
The  capillaries  appear  normal.  In  the  small  ar- 
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teries  and  arterioles  subendothelial  proliferation 
and  fibrosis  are  found.  Thrombi  in  various  stages 
of  organization  and  recanalization  are  present. 
Complete  obliteration  of  the  lumen  of  the  vessel 
is  not  uncommon.  Thickening  of  the  muscular 
layer  has  been  noted,  in  some  cases  due  to  prolif- 
eration of  fibrous  connective  tissue,8  in  others, 
due  to  medial  hypertrophy.9  A necrotizing  ar- 
teritis has  also  been  observed.9  The  alveoli  are 
intact  and  the  lung  parenchyma  appears  normal. 

Clinical  Findings 

Symptoms.  Exertional  dyspnea  is  the  earliest 
symptom  and  becomes  increasingly  severe  as  the 
disease  progresses.  Dyspnea  at  rest  appears  only 
as  a late  manifestation.  Weakness  is  frequently 
experienced  and  syncope  has  occurred  in  the 
majority  of  patients  at  some  time  in  the  course  of 
the  disease.  Anginal  type  of  chest  pain  has  been 
present  in  many.  The  pain  is  thought  to  be  due 
to  (1)  coronary  insufficiency  associated  with  a 
diminished  cardiac  output  or  (2)  distention  of 
the  pulmonary  vessels.  Cyanosis  is  uncommon 
and  usually  appears  late  in  association  with  overt 
right  ventricular  failure.  Hemoptysis  is  usually 
considered  rare,  but  was  reported  in  six  of  Chap- 
man’s ten  cases. s Orthopnea  is  rarely  present. 
Ultimately  the  symptoms  of  right  heart  failure 
predominate. 

Physical  Findings.  The  systemic  blood  pres- 
sure is  normal,  but  the  peripheral  pulse  is  small. 
Cyanosis  is  present  only  in  advanced  cases. 
Wood  3 has  noted  a prominent  “a”  wave  in  the 
jugular  pulse.  Clubbing  is  rarely  present.  The 
heart  is  enlarged  and  a left  parasternal  (right 
ventricular)  heave  is  generally  observed.  A sys- 
tolic murmur  is  commonly  heard  in  the  pulmonic 
area.  The  murmur  is  due  to  a relative  pulmonic 
stenosis  associated  with  dilatation  of  the  pulmon- 
ary artery.  Hypertrophy  obstruction  of  the  right 
ventricular  outflow  tract  may  also  be  implicated, 
although  it  has  not  been  reported.  Dilatation  of 
the  pulmonary  artery  may  also  create  insuffi- 
ciency of  the  pulmonic  valve  and  produce  a blow- 
ing diastolic  murmur  along  the  left  border  of  the 
sternum.  Apical  systolic  murmurs  may  be  pres- 
ent. Some  of  these  may  be  due  to  tricuspid  insuf- 
ficiency as  a result  of  right  ventricular  failure. 
The  occasional  presence  of  an  apical  diastolic 
murmur  may  lead  to  confusion  with  organic 
mitral  stenosis,  ft  is  probably  caused  by  a rela- 
tive tricuspid  stenosis.10  The  pulmonic  second 
sound  is  accentuated  and  closely  split.  Slight 
respiratory  variations  in  the  degree  of  splitting 
occur.11  Findings  of  right  ventricular  failure  will 


be  present  in  more  advanced  cases.  Edema, 
hepatic  enlargement,  and  distended  neck  veins 
are  to  be  expected  in  these  patients. 

Electrocardiogram.  All  cases  have  shown  evi- 
dence of  right  ventricular  hypertrophy  in  the  elec- 
trocardiogram. Right  axis  deviation,  tall  R 
waves  in  the  right  precordial  leads,  right  ven- 
tricular conduction  abnormalities,  and  T wave 
changes  are  found  in  varying  degrees.  Tall  P 
waves  (“p-pultnonale”)  have  been  seen  in  most 
cases. 

X-ray.  Chest  roentgenograms  have  confirmed 
the  presence  of  right  ventricular  hypertrophy. 
The  heart  borders  are  abnormally  extended  to 
the  right  and  left.  The  main  pulmonary  artery 
and  its  major  divisions  are  dilated.  The  periph- 
eral lung  vasculature  appears  normal  or  dimin- 
ished. Parenchymal  lesions  of  the  lung  are  ab- 
sent. Barium  swallow  studies  indicate  the  ab- 
sence of  left  atrial  enlargement. 

It  can  be  seen  that  many  of  the  clinical  findings 
of  primary  pulmonary  hypertension  are  common 
to  cardiac  disorders  where  pulmonary  hyperten- 
sion is  a secondary  factor.  There  are  no  features 
of  the  primary  disorder  that  are  diagnostically 
specific.  The  prominence  of  exertional  dyspnea 
early  in  the  course  of  the  disease  in  the  absence 
of  other  significant  symptoms  or  striking  physical 
findings  is  the  one  feature  which  is  most  likely  to 
suggest  the  diagnosis  of  primary  pulmonary  hy- 
pertension. It  is  apparent,  however,  that  the 
diagnosis  can  rarely  be  made  with  certainty  at  the 
clinical  level. 

Physiologic  Studies 

Right  heart  catheterization  serves  in  most  in- 
stances to  distinguish  patients  with  primary  pul- 
monary hypertension  from  those  with  congenital 
or  acquired  cardiac  lesions  which  give  rise  to  pul- 
monary hypertension.  The  procedure  appears  to 
carry  a somewhat  greater  risk  in  the  former 
group  and  the  indications  for  undertaking  it 
should  be  clear.8’ 10  It  would  seem  that  catheter- 
ization is  necessary  to  establish  the  diagnosis  in 
most  patients. 

The  pertinent  data  obtained  from  catheteriza- 
tion are : ( 1 ) elevation  of  the  pulmonary  artery 
and  right  ventricular  systolic  pressure,  (2)  eleva- 
tion of  the  pulmonary  artery  diastolic  and  mean 
pressure,  (3)  increased  arteriovenous  oxygen  dif- 
ference, (4)  elevation  of  the  pulmonary  vascular 
resistance,  (5)  decrease  in  cardiac  output,  (6) 
normal  pulmonary  capillary  wedge  pressure, 
(7)  absence  of  a left  to  right  (arteriovenous) 
shunt,  (8)  absence  of  a right  to  left  (veno-ar- 
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terial)  shunt  distal  to  the  atria,  and  (9)  a normal 
arterial  oxygen  saturation  in  most  patients. 

The  finding  of  pulmonary  hypertension  is  im- 
plied in  the  name  of  the  disease  itself.  Average 
values  of  1 10/60  are  commonly  recorded.1’  How- 
ever, the  finding  of  pulmonary  hypertension  must 
be  accompanied  by  a decrease  in  the  cardiac  out- 
put, that  is,  the  pulmonary  vascular  resistance 
must  be  elevated  in  order  for  the  vasoconstrictive 
or  obstructive  type  of  pulmonary  hypertension  to 
exist.  High  cardiac  output  or  high  pulmonary 
blood  flow  may  he  associated  with  high  levels  of 
pulmonary  artery  pressure,  hut  with  normal  or 
decreased  pulmonary  vascular  resistance.  'This 
situation  would  not  be  seen  in  primary  pulmonary 
hypertension.  Associated  with  the  increase  in 
pulmonary  vascular  resistance  there  must  be  a 
normal  pulmonary  capillary  wedge  pressure  to 
indicate  that  the  obstruction  to  pulmonary  flow 
lies  proximal  to  the  capillaries.  At  times  it  is 
difficult  to  obtain  satisfactory  wedge  pressures 
and  resort  must  he  had  to  left  heart  catheteriza- 
tion to  obtain  left  atrial  or  pulmonary  venous 
pressures. 

The  presence  of  a left  to  right  shunt  or  a right 
to  left  shunt  beyond  the  atrial  level  must  be  ex- 
cluded. Oxygen  saturation  determinations,  re- 
cordings of  dye  or  other  indicator  dilution  curves, 
and  occasionally  angiocardiography  may  be  em- 
ployed to  this  end.  The  administration  of  high  or 
low  oxygen  concentrations  may  increase  the  mag- 
nitude of  a left  to  right  or  a right  to  left  shunt 
respectively  in  equivocal  cases.  A small  right  to 
left  shunt  may  occur  at  the  atrial  level  in  primary 
pulmonary  hypertension  due  to  a valve  competent 
foramen  ovale  and  this  may  cause  arterial  desat- 
uration. It  may  be  difficult  in  such  patients  to 
exclude  completely  a true  atrial  septal  defect. 
Arterial  desaturation  may  also  he  caused  by  pul- 
monary-bronchial arterial  shunts.  Finally,  it  may 
occur  when  cardiac  decompensation  is  present. 

In  addition  to  the  above  findings,  the  occur- 
rence of  right  ventricular  failure  will  cause  an 
elevation  of  the  right  ventricular  end-diastolic 
pressure.  The  right  atrial  diastolic  pressure  will 
rise  proportionately.  When  tricuspid  insuffi- 
ciency is  present,  there  will  be  a further  rise  in 
the  right  atrial  pressure  during  ventricular  sys- 
tole. 

Of  interest  has  been  the  finding  by  Dresdale 
of  a decrease  in  the  pulmonary  artery  pressure 
and  resistance  after  the  administration  of  Pris- 
coline®.4 Rudolph  et  al.  have  not  been  able  to 
confirm  this.12  Furthermore,  the  oral  administra- 
tion of  Priscoline  therapeutically  has  been  disap- 


pointing. A decrease  in  the  pulmonary  vascular 
resistance  has  also  been  demonstrated  following 
the  infusion  of  acetylcholine,  but  its  effects  are 
transient/ 

Differential  Diagnosis 

Primary  pulmonary  hypertension  must  be  dis- 
tinguished from  many  other  conditions  which 
give  rise  to  pulmonary  hypertension.  First,  le- 
sions of  the  pulmonary  parenchyma  such  as  inter- 
stitial fibrosis,  granulomas,  emphysema,  or  car- 
cinoma must  be  excluded.  The  finding  of  a nor- 
mal pulmonary  parenchyma  in  the  chest  x-ray 
can  usually  be  relied  on  to  distinguish  the  pri- 
mary disease  from  the  others.  Second,  intracar- 
diac and  intravascular  shunts  have  to  be  consid- 
ered. The  differential  diagnosis  of  these  has  been 
mentioned  in  the  discussion  of  cardiac  catheter- 
ization. Third,  certain  pulmonary  arterial  le- 
sions not  due  to  shunts  must  be  considered.  In- 
cluded in  this  group  are  agenesis  of  a pulmonary 
artery,  multiple  (thrombotic)  emboli,  thrombosis 
due  to  amniotic  fluid,  carcinoma  emboli,  sickle 
cell  disease,  schistosomiasis,  periarteritis  nodosa, 
and  lupus  erythematosis.  It  is  this  group  which 
has  caused  the  greatest  diagnostic  difficulty. 
Finally,  cases  of  pulmonary  hypertension  due  to 
obstruction  distal  to  the  pulmonary  capillaries 
must  be  distinguished.  The  most  common  exam- 
ple of  this  is  mitral  stenosis.  Other  conditions 
included  in  this  group  are  obstruction  of  the  pul- 
monary veins  from  intrinsic  or  extrinsic  disease, 
left  atrial  ball-valve  thrombus,  occasionally 
“pure"  mitral  insufficiency  and  left  ventricular 
failure  from  any  cause.  Most  of  these  disorders 
can  be  recognized  by  careful  clinical  and  phys- 
iologic evaluations. 

Course,  Prognosis,  and  Treatment 

Primary  pulmonary  hypertension  is  a progres- 
sive disease  with  death  occurring  within  five 
years  or  less  after  the  onset  of  symptoms.  One 
of  Chapman’s  patients  lived  over  12  years,  but 
this  is  considered  unusual.8  Death  is  due  to  right 
ventricular  failure.  More  effective  means  of 
treating  this  has  increased  the  longevity  of  these 
patients,  but  does  not  alter  the  progress  of  the 
disease. 

There  is  no  effective  treatment  of  primary 
pulmonary  hypertension.  Priscoline,  ganglionic 
blocking  agents,  and  sympathectomy  have  been 
tried  without  success.  While  acetylcholine  may 
be  effective  in  reducing  the  pulmonary  vascular 
resistance  in  the  laboratory,  its  clinical  usefulness 
would  seem  unlikely.  Treatment  therefore  must 
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be  confined  to  symptomatic  measures  and  the  im- 
provement of  myocardial  function  by  the  usual 
means  when  failure  has  occurred. 

Summary 

1.  Pulmonary  hypertension  is  a disease  of  un- 
known etiology  leading  to  progressive  right  ven- 
tricular failure. 

2.  Characteristic  histologic  changes  are  ob- 
served in  the  small  pulmonary  arteries  and  ar- 
terioles where  subintimal  thickening,  medial  hy- 
pertrophy, and  thrombi  cause  obstruction  of  the 
lumina. 

3.  Progressive  exertional  dyspnea,  weakness, 
and  syncope  are  the  most  common  symptoms. 
Anginal  type  of  chest  pain  is  frequently  encoun- 
tered. Cyanosis  is  rare.  The  picture  of  right  ven- 
tricular failure  ultimately  appears. 

4.  Physical  findings  usually  noted  are  a right 
ventricular  heave,  an  accentuated,  closely  split 
second  sound,  a systolic  murmur  in  the  pulmonic 
area,  and  less  frequently  a diastolic  murmur  at 
the  apex  or  base. 

5.  The  electrocardiogram  indicates  right  ven- 
tricular hypertrophy. 

6.  The  chest  x-ray  confirms  the  presence  of 
right  ventricular  enlargement.  The  main  pulmo- 
nary vessels  are  dilated  but  the  peripheral  vas- 
cular markings  are  normal  or  decreased.  The 
lung  parenchyma  is  normal. 

7.  Diagnosis  is  confirmed  by  cardiac  catheter- 
ization. Characteristic  findings  are  an  increase  in 
the  pulmonary  artery  pressure  and  resistance,  a 


normal  wedge  pressure,  a low  cardiac  output, 
and  the  absence  of  a shunt. 

8.  The  differential  diagnosis  includes  lesions  of 
the  pulmonary  parenchyma,  intracardiac  and  in- 
travascular shunts,  pulmonary  arterial  lesions  not 
due  to  shunts,  and  lesions  causing  obstruction 
distal  to  the  pulmonary  capillaries. 

9.  Death  usually  occurs  within  five  years  after 
the  onset  of  symptoms.  The  course  of  the  disease 
is  unaltered  by  treatment  which  is  confined  to 
symptomatic  measures. 
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State  Benefits  From 
March  of  Dimes 

The  state  of  Pennsylvania  has  been  the  principal  bene- 
ficiary in  the  allocation  of  March  of  Dimes  funds  raised 
in  the  State  over  the  past  23  years,  it  was  disclosed  in  a 
financial  summary  prepared  by  The  National  Foundation. 

More  than  69  cents  of  every  dollar  from  Pennsyl- 
vania's March  of  Dimes  has  been  put  to  use  in  aiding 
the  State's  disease  victims  and  in  research  and  educa- 
tion projects  conducted  by  Pennsylvania  institutions.  Of 
the  remaining  31  per  cent  accruing  to  the  national  head- 
quarters, a considerable  amount  has  come  back  to  Penn- 
sylvania in  shipments  of  polio  vaccine  and  gamma  glob- 
ulin and  in  other  nation-wide  services  conducted  by 
The  National  Foundation. 

In  this  period,  Pennsylvania’s  71  chapters  of  the  March 
of  Dimes  organization  raised  a net  total  of  $28,389,822.19 
at  an  average  fund-raising  cost  of  less  than  10 l/2  per 
cent.  Of  this  amount,  $13,353,902.26  has  been  available 
to  the  county  chapters  in  carrying  out  their  extensive 
patient  aid  programs,  including  advances  of  $1,097,942.46 
from  the  national  office  to  meet  local  emergency  situa- 
tions. 


In  addition,  93  grants  totaling  $6,352,329.33  have  been 
made  in  support  of  research  and  professional  education 


projects  at  Pennsylvania  institutions.  Principal  re- 

cipients of  these  grants  have  been : 

University  of  Pittsburgh  $4,773,974.29 

University  of  Pennsylvania  1,180,424.29 

D.  T.  Watson  School  of  Physiatrics  . . 170,341.64 

Children’s  Hospital,  Philadelphia  149,024.00 

Jefferson  Medical  College 40,529.11 

Temple  University 35,036.00 

Over  and  above  the  69  per  cent  used  by  institutions 


and  county  chapters  in  the  State,  The  National  Foun- 
dation has  financed  within  the  State  projects  such  as  the 
historic  field  trials  which  proved  the  effectiveness  of 
the  Salk  vaccine,  epidemiologic  studies,  and  scholarship 
or  fellowship  grants  to  Pennsylvania  residents.  National 
headquarters’  expenditures  for  the  vaccine  trials  in 
Pennsylvania  amounted  to  $39,731.03.  In  addition,  the 
national  office  has  sent  into  Pennsylvania  $235,487.58 
worth  of  Salk  vaccine  and  411,566  cc.  of  gamma  globulin 
in  support  of  its  polio  prevention  programs. 
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Impartial  Medical  Testimony 

Arthur  H.  Clephane,  Esq 

Philadelphia,  Pennsylvania 


T APPRECIATE  greatly  this  opportunity  to 
* discuss  with  you  impartial  medical  testimony 
plans.  It  is  a matter  of  great  interest  to  the 
American  Bar  Association,  and,  in  fact,  to  every 
trial  lawyer  in  the  United  States. 

Today,  about  80  per  cent  of  the  cases  in  our 
trial  courts  are  personal  injury  cases  involving 
the  taking  of  medical  testimony.  In  these  cases 
there  is  widespread  uncertainty,  confusion,  and 
waste  of  time  resulting  from  the  presentation  of 
widely  conflicting  medical  opinion  evidence  by 
partisan  doctors  retained  by  the  respective  par- 
ties. Such  evidence,  which  occupies  a large  part 
of  the  trial  time  in  any  personal  injury  action  and 
which  is  necessarily  of  major  importance  in  pre- 
trial settlements,  is  too  often  colored,  and  cal- 
culated to  persuade  a court  or  jury  to  a partisan 
point  of  view  rather  than  to  present  an  objective 
medical  analysis  and  appraisal.  Instead  of  being 
aided  by  such  expert  testimony,  the  triers  of  the 
facts  are  confounded  and  confused  and  left  with- 
out reliable  guidance  in  choosing  between  dia- 
metrically opposed  medical  opinions.1 

This  matter  over  the  years  has  been  of  grow- 
ing concern  to  the  judiciary,  the  leaders  of  the 
bar,  the  medical  profession,  and  some  legislatures. 

As  early  as  1905,  Michigan  enacted  a statute  2 
controlling  fees  for  expert  testimony  and  provid- 
ing for  court-appointed  experts.  In  1908  the 
Massachusetts  Medical  Society  introduced  a bill 
in  the  General  Assembly,  which  was  not  enacted 
into  law,  providing  for  the  appointment  of  a 
panel  of  50  medical  experts  in  the  various  spe- 
cialties to  be  appointed  by  the  court  in  appropri- 
ate cases  and  prohibiting  the  payment  of  compen- 
sation to  medical  experts  engaged  by  the  parties.3 
In  1926  the  standing  Committee  on  Jurisprud- 
ence and  Law  Reform  of  the  American  Bar  Asso- 
ciation in  its  annual  report 4 commented  at  length 
on  the  abuse  of  opinion  evidence  in  certain  kinds 
of  litigation  and  recommended  the  enactment  by 


* An  address  given  by  Mr.  Clephane,  counsel  for  the  Pennsyl- 
vania Medical  Society,  before  the  Chattanooga-Hamilton  County 
Medical  Society,  Chattanooga,  Tenn.,  Nov.  3,  19S9. 
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We  must  do  something  to  cure  the  abuses  in 
expert  medical  testimony  and  to  speed  the  just 
determination  of  the  rights  of  the  parties  in  per- 
sonal injury  cases.  Impartial  medical  testimony  is 
an  overdue  and  thoroughly  justified  therapeutic 
measure.  Both  the  medical  and  legal  professions 
will  be  spared  degrading  court  room  scenes  by 
adoption  of  this  plan. 


Congress  of  an  act  providing  for  impartial  expert 
witnesses. 

In  1937  this  matter  had  the  attention  of  the 
Commissioners  on  Uniform  Law,  who  attempted 
to  deal  with  the  problem  in  the  Model  Expert 
Testimony  Act.  The  Model  Code  of  Evidence, 
adopted  by  the  American  Law  Institute  in  1942, 
contains  in  Rules  402  to  410  provisions  for  im- 
partial expert  testimony. 

It  was  not  until  about  1950,  however,  that  any 
successful  effort  was  initiated  and  put  to  wide- 
spread use  in  any  court. 

Medical  Expert  Testimony  Project 

As  all  judges  must  be,  the  justices  of  the  Su- 
preme Court  of  New  York  County  became  deeply 
concerned  about  the  problem.  Through  their 
efforts  there  was  initiated  with  the  cooperation 
of  the  Association  of  the  Bar  of  New  York,  the 
New  York  Academy"  of  Medicine,  the  New  York 
County^  Medical  Society  and  others,  what  was 
known  as  the  Medical  Expert  Testimony  Project. 
So  far  as  I know  this  was  the  first  attempt  in  the 
country  to  solve  the  problem. 

It  was  first  set  up  as  an  experimental  two-year 
project  to  determine  its  value,  and  was  financed 
by  the  Alfred  P.  Sloan  Foundation  and  the  Ford 
Motor  Company  Fund.  It  is  now  a permanent 
part  of  the  court  machinery  in  New  York  and 
Bronx  counties  and  is  financed  by  legislative  ap- 
propriation. 

The  legal  basis  for  the  plan  is  a special  rule  of 
the  Appellate  Division  of  the  Supreme  Court, 
First  Department,  effective  Dec.  1,  1952,  as  to 
New  York  County  and  Oct.  1,  1953.  as  to  Bronx 
County,  which  provides : 
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1.  For  the  establishment  of  a Medical  Reports 
Office,  with  a deputy  clerk  of  the  Supreme  Court 
in  charge. 

2.  That  a justice,  prior  to  the  trial  of  a per- 
sonal injury  case,  after  consultation  with  counsel 
for  the  parties,  may  order  an  examination  of  the 
injured  person  and  a report  thereon  by  an  im- 
partial medical  expert  without  cost  to  the  parties, 
which  shall  be  made  by  a member  of  a panel  of 
examining  physicians  designated  for  their  partic- 
ular qualification  by  the  county  medical  societies. 

3.  That  copies  of  the  reports  shall  be  made 
available  to  all  parties  by  the  Medical  Report 
Office. 

4.  That  where  such  a case  proceeds  to  trial, 
either  party  may,  without  cost,  call  the  examining 
physician  as  a witness,  or  the  trial  justice  may 
call  him  as  a witness  for  the  court,  subject  to 
questioning  by  any  party. 

Mechanically,  the  plan  works  in  this  fashion. 
At  the  pre-trial  conference  if  any  sharp  dispute 
of  medical  opinion  appears  to  the  judge  and  he 
believes  that  a report  by  an  impartial  expert 
would  be  helpful,  he  makes  an  order  referring  the 
case  to  such  an  expert.  Sometimes  counsel  re- 
quest such  a referral.  Consent  of  the  lawyers  is 
not  necessary. 

The  judge  does  not  know  the  names  of  the  doc- 
tors available  as  experts,  but  he  does  know  the 
specialties  available  and  in  proper  cases  desig- 
nates in  his  order  the  type  of  specialist  required. 
Finally,  a date  is  set  for  a resumption  of  the  pre- 
trial conference. 

The  lawyers  then  go  to  the  Medical  Reports 
Office,  where  the  clerk  designates  the  appropri- 
ate doctor  from  a rotating  confidential  list. 
Where  possible,  arrangements  are  then  and  there 
made  by  telephone  for  the  examination,  which  is 
confirmed  in  writing  to  the  doctor  and  all  parties. 

Prior  to  the  examination,  both  parties  are  re- 
quired to  submit  to  the  expert  all  medical  records 
they  have,  and  a subpoena  is  available  for  hos- 
pital records  which  are  delivered  direct  to  the 
examining  physician. 

Parenthetically,  I might  say  here  that  the  list 
of  physicians  kept  in  the  Medical  Records  Office 
is  a panel  of  doctors  chosen  by  a joint  committee 
of  the  two  New  York  county  medical  societies. 
The  panel  contains  a number  of  men  from  each 
of  the  specialties  of  medicine.  The  panelists  are 
usually  senior  men  of  the  highest  possible  attain- 
ment and  standing,  whose  ethics  are  above  re- 
proach and  who  have  not  engaged  in  testifying 
in  court  as  a regular  practice. 


The  examination  by  the  impartial  expert  is  in 
private  and  is  conducted  in  the  ordinary  manner. 
The  patient  recounts  his  medical  history,  the  phy- 
sician makes  his  examination,  using  such  tests 
and  laboratory  procedures  as  he  deems  necessary, 
and  finally  makes  his  diagnosis  and  prognosis. 

Three  copies  of  the  expert’s  report,  together 
with  his  bill  for  services,  are  sent  to  the  Medical 
Records  Office.  The  clerk  sends  copies  of  the 
report  to  the  two  lawyers,  and  a copy,  together 
with  the  bill,  to  the  judge  for  use  at  the  resumed 
pre-trial  conference. 

At  the  resumed  pre-trial  conference  the  law- 
yers and  the  judge  again  discuss  settlement  in  the 
light  of  the  report  of  the  impartial  medical  ex- 
pert. If  no  settlement  is  reached,  the  report  may 
result  in  some  appropriate  order  being  entered, 
such  as  a transferral  to  the  city  court,  a tribunal 
of  $6,000  maximum  jurisdiction,  revocation  of 
its  listing  preference,  waiver  of  jury  trial,  etc.  It 
is  at  this  time  that  the  judge  approves  the  bill  of 
the  expert,  and  it  is  paid  by  the  clerk  from  court 
funds. 

If  the  case  goes  to  trial,  and  the  experience  in 
New  York  would  seem  to  indicate  that  only  about 
15  per  cent  of  such  cases  are  tried,  the  impartial 
expert  may  be  called  as  a witness  by  either  party 
or  by  the  court.  His  status  is  made  known  to  the 
jury.  He  is  qualified,  examined,  and  cross-exam- 
ined in  accordance  with  the  usual  rules  of  evi- 
dence. 

At  the  conclusion  of  the  case,  the  expert  ren- 
ders his  bill  for  testifying,  which  is  paid  from 
court  funds. 

Briefly,  that  is  the  New  York  plan.  For  those 
of  you  who  may  wish  more  detailed  information, 
I commend  to  your  reading  the  book  Impartial 
Medical  Testimony,  a report  by  the  Association 
of  the  Bar  of  the  City  of  New  York,  which  can 
be  obtained  from  that  association. 

U.  S.  Court  Judges  Adopt  Rule 

At  about  the  same  time  as  New  York  County 
adopted  its  impartial  medical  testimony  rule,  an 
impartial  medical  testimony  plan  was  developed 
for  the  city  of  Baltimore.  It  apparently  has  had 
limited  use,  and  because  of  the  shortness  of  time, 
I will  not  go  into  its  details. 

The  next  significant  development  in  this  field 
came  when  the  judges  of  the  United  States  Dis- 
trict Court  for  the  Eastern  District  of  Pennsyl- 
vania adopted  its  rule  of  June,  1958,  providings 
for  an  impartial  medical  testimony  plan. 

The  rule  provides  that  “In  any  personal  injury 
case  in  which,  prior  to  the  trial  thereof,  a judge 
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shall  be  of  the  opinion  that  an  examination  of  the 
injured  person  and  a report  thereon  by  an  im- 
partial medical  expert  or  experts  would  be  of 
material  aid  to  a just  determination  of  the  case, 
he  may,  after  consultation  with  counsel  for  the 
respective  parties  and  after  giving  counsel  a hear- 
ing, if  such  hearing  is  requested  by  either  counsel, 
order  such  examination  and  report.  The  exam- 
ination will  he  made  by  a member  or  members  of 
a panel  of  examining  physicians  designated  for 
their  particular  qualifications  by  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  after  consulta- 
tion with  the  Court.  Copies  of  the  report  of  the 
examining  physicians  will  be  made  available  to 
all  parties.”  5 

Since  the  Court  had  no  funds,  either  of  its  own 
or  of  a foundation,  which  could  be  used  to  com- 
pensate the  impartial  experts,  it  was  forced  to  in- 
clude in  its  rule  a provision  that  compensation 
was  to  be  fixed  at  the  end  of  the  case  by  the  judge 
ordering  the  examination  and  paid  by  the  losing 
party  unless  otherwise  ordered  by  the  Court. 

I he  rule  further  provides  that  a party  moving 
for  the  appointment  may  be  directed  to  deposit 
security  for  payment  of  the  compensation  of  the 
physician,  and  that  at  trial  either  party  or  the 
Court  may  call  the  examining  physician  to  testify. 

The  rule  is  administered  by  the  Court  in  about 
the  same  manner  as  in  New  York,  except  that  in 
general  the  initiation  of  the  appointment  of  the 
expert  is  done  by  motion  of  one  of  the  parties. 
The  policy  of  the  Court  is  to  request  both  parties 
at  the  time  of  the  appointment  to  deposit  with  the 
clerk  one-half  of  the  impartial  doctor’s  fee.  If 
either  party  is  unwilling  to  advance  one-half  of 
the  doctor’s  fee  at  the  pre-trial  stage,  the  moving 
party  is  required  to  deposit  the  entire  amount  so 
that  the  doctor  can  be  paid  promptly.  The  ulti- 
mate burden  of  the  doctor’s  fee  is  decided  at  the 
termination  of  the  case. 

Having  given  you  some  description  of  these 
impartial  medical  testimony  plans  and  their  oper- 
ation, it  now  becomes  important  for  you  to  have 
some  idea  of  the  results  which  may  be  expected 
from  the  use  of  such  a plan  in  your  area. 

The  American  Bar  Association  (ABA)  Com- 
mittee on  Impartial  Medical  Testimony  in  its 
August,  1956  report  stated  that  “the  introduction 
of  impartial  medical  experts  of  the  highest  stand- 
ing into  those  cases  where  the  parties  are  in  dis- 
pute as  to  the  medical  facts  has  the  following 
wholesome  and  beneficial  results  : 

“1.  It  improves  the  process  of  finding  the  med- 
ical facts,  vastly  increasing  the  likelihood  of 
reaching  the  right  result. 
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“2.  It  serves  to  relieve  court  congestion  by 
bringing  about  the  settlement  of  many  cases 
which  would  otherwise  have  to  be  tried  and  which 
by  their  nature  would  entail  lengthy  trials. 

“3.  It  has  a prophylactic  effect  upon  the  form- 
ulation and  presentation  of  medical  testimony  in 
court. 

“4.  The  modest  cost  involved  in  the  payment 
of  independent  experts  is  a positive  economy  in 
effecting  a large  saving  in  court  operations.” 

Impartial  Experts  Unearth  Errors 

It  is  abundantly  clear  that  the  use  of  impartial 
experts  vastly  increases  the  likelihood  of  ascer- 
taining the  true  medical  facts.  The  same  commit- 
tee report  recites  that  a sample  study  of  cases  in 
the  Supreme  Court  of  New  York  revealed  that 
in  a quarter  of  the  cases  there  were  gross  errors 
in  the  reading  of  x-rays  and  that  in  over  a quar- 
ter of  the  cases  essential  tests  to  warrant  a diag- 
nosis were  not  made.  Similarly,  the  Honorable 
Bernard  Botein,  presiding  justice  of  the  Appel- 
late Division  of  the  Supreme  Court,  First  Judi- 
cial Department,  New  York  City,  who  has  inti- 
mate familiarity  with  the  workings  of  the  New 
York  Plan,  stated  last  March  to  the  Pittsburgh 
Regional  Meeting  of  the  American  Bar  Associa- 
tion : 

“For  whatever  the  comparison  is  worth,  the  records 
show  that  after  the  impartial  examinations,  plaintiffs’ 
claims  are  revised  downward  more  frequently  than  de- 
fendants’ offers  are  revised  upward.  However,  in  a sig- 
nificant number  of  cases  the  medical  claims  of  the  plain- 
tiffs have  been  found  to  be  entirely  justified  and  in  some 
cases  even  understated  . . . and  in  a few  cases  the 
panel  experts  discovered  traumatic  injuries  that  had  been 
overlooked  by  the  plaintiffs’  doctors.” 

Most  of  the  judges  having  experience  with 
these  impartial  medical  plans  are  of  the  definite 
opinion  that  the  use  of  impartial  experts  brings 
about  the  settlement  before  trial  of  a great  many 
cases  that  would  otherwise  consume  the  time  of 
the  court  in  trial.  No  reputable  lawyer  would  ad- 
vocate the  forced  settlement  of  cases  in  situations 
where  the  lawyer  for  one  side  or  the  other  honest- 
ly believes  that  a trial  is  the  only  means  of  prop- 
erly serving  the  interests  of  his  client,  but  all  of 
us  have  had  innumerable  cases  that  ought  to  be 
settled,  except  for  the  wide  spread  between  the 
settlement  figures  of  the  opposing  lawyers,  usual- 
ly based  upon  the  divergent  views  of  the  respec- 
tive medical  experts.  In  such  cases,  when  one  of 
the  lawyers  is  faced  with  an  impartial  medical 
opinion  supporting,  or  substantially  supporting, 
the  medical  opinion  in  the  file  of  his  adversary,  it 
is  certain  to  promote  a greater  chance  of  settle- 
ment of  such  a case. 
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It  is  also  clear  that  the  third  beneficial  result 
cited  by  the  ABA  Committee,  that  of  the  prophy- 
lactic effect  upon  the  formulation  and  presenta- 
tion of  medical  testimony  in  court,  will  result  in 
many  areas. 

The  fact  is  that  in  many  of  our  larger  cities, 
and  indeed  even  in  some  smaller  communities, 
there  are  doctors  who,  with  legal  guidance,  be- 
come medical  advocates.  They  seem  to  have  no 
fear  of  expressing  for  a fee  extreme  medical  opin- 
ions, relying  on  the  lawyers  for  whom  they  reg- 
ularly work  to  maintain  their  reputations  by  mak- 
ing the  opposing  medical  expert  appear  to  be 
committing  perjury.  It  cannot  be  doubted  that 
these  physicians  will  hesitate  to  expose  their  in- 
tellectual dishonesty  to  the  test  before  a judge 
and  jury  of  comparison  with  the  testimony  of  an 
impartial  medical  expert  of  recognized  integrity 
and  standing  in  the  community. 

As  to  the  fourth  point  made  by  the  ABA  Com- 
mittee, the  cost  of  any  such  plan  is  indeed  modest. 
The  annual  appropriation  for  doctors’  fees  under 
the  New  York  plan  is  $15,000,  which  is  usually 
consumed.  I doubt  that  this  represents  as  much 
as  one  week’s  cost  of  operating  the  courts  in  New 
York  and  Bronx  counties.  There  would  seem  to 
be  little  question  that  the  trial  of  cases  settled  be- 
cause of  impartial  medical  reports  would  take  far 
more  than  a week  to  try. 

In  considering  the  need  for  an  impartial  med- 
ical testimony  plan,  there  is  one  other  point 
worthy  of  mention. 

We  are  all  quite  familiar  with  the  all-too-often 
occurrence  of  two  or  more  physicians  testifying 
with  equally  impressive  assurance  as  to  diamet- 
rically opposite  conclusions,  with  accompanying 
adroit  cross-examination  that  makes  one  or  both 
doctors  appear  to  be  positive  perjurers,  fudge 
Botein  has  said,  “These  battles  of  experts  are  de- 
grading spectacles  in  a courtroom — degrading  for 
the  legal  profession  as  well  as  the  medical  profes- 
sion. The  disgust  and  bewilderment  they  arouse 
in  jurors  and  everyone  touched  by  the  court 
processes  do  not  breed  respect  for  the  courts.  . . . 
This  condition  is  the  joint  responsibility  of  the 
organized  groups  in  both  professions.” 

It  seems  to  me,  if  we  are  to  fulfill  the  high  obli- 
gation resting  not  only  on  the  lawyers  of  Amer- 
ica, but  equally  upon  all  citizens,  to  maintain  the 
administration  of  justice  on  the  very  highest 
plane,  that  we  must  do  all  in  our  power  to  pre- 
serve in  the  citizenry  the  greatest  respect  for  the 
courts  and  all  persons  and  things  associated  with 
their  processes.  If  impartial  medical  testimony 
plans  can  aid  in  reaching  this  objective,  our  duty 
would  seem  to  be  clear. 


Major  Objections 

Impartial  medical  testimony  plans  are  not  with- 
out tbeir  critics.  While  plaintiffs’  lawyers  seem 
to  be  more  vocal  in  this  respect,0  criticisms  have 
also  come  from  well-known  defendants’  trial  law- 
yers and  from  members  of  the  judiciary.7 

The  several  major  objections  are  as  follows  : 

1.  There  are  areas  in  which  physicians  of  un- 
questioned integrity  and  competency  may  reach 
differing  conclusions  on  the  same  facts.  Such  dif- 
fering conclusions  are  due  to  the  fact  that  med- 
icine is  not  an  exact  science  and  that  in  the  course 
of  progress  and  development  some  physicians 
more  readily  accept  new  evolving  principles  than 
do  others.  The  contention  is  made  that  in  such 
cases  the  impartial  expert’s  testimony  will  depend 
upon  the  degree  to  which  he  has  accepted  new 
theories  not  altogether  proven  in  accordance  with 
usual  medical  standards  of  proof. 

2.  There  are  also  cases  involving  different 
schools  of  thought.  In  such  cases  the  opinion 
of  the  impartial  medical  expert  will  depend  en- 
tirely on  the  school  of  thought  to  which  he  be- 
longs. 

3.  The  designation  of  a medical  witness  as 
court-appointed  and  impartial  before  the  jury  in 
the  trial  of  a case  transfers  the  medical  issues 
from  the  jurv  box  to  the  impartial  expert.  Those 
who  express  this  opinion  contend  that  the  jury 
will,  in  the  great  majority  of  cases,  accept  the 
testimony  of  the  impartial  expert  regardless  of 
any  testimony  by  other  medical  experts  and  that, 
thus,  trial  hv  jury  of  the  medical  issues  no  longer 
exists. 

4.  There  are  other  measures  for  relief  of  trial 
calendar  congestion  which  are  just  as  effective 
and  which  do  not  involve  any  of  the  foregoing 
objections. 

5.  The  entire  system  of  the  administration  of 
justice  in  this  class  of  litigation  should  not  he 
pinned  to  the  fallibility  or  infallibility  of  a single 
witness. 

There  can  be  no  question  that  in  some  in- 
stances physicians  of  unquestioned  integrity  and 
competency  will  disagree  in  their  opinions  on  the 
same  set  of  medical  facts.  It  is  certain,  however, 
that  such  cases  represent  but  a minute  fraction  of 
the  millions  of  persons  annually  diagnosed  and 
treated  by  physicians.  Were  it  otherwise,  medical 
practice  would  be  in  chaos,  and  the  public  would 
have  no  faith  whatsoever  in  the  opinions  of  phy- 
sicians. It  seems  clear  that  a very  small  per- 
centage of  cases,  if  any,  would  he  subject  to  this 
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objection,  and  this  is  the  considered  opinion  of 
every  reputable  physician  with  whom  I have  dis- 
cussed this  problem. 

As  to  the  second  objection,  that  impartial  med- 
ical testimony  is  of  no  value  where  the  divergent 
testimony  is  the  result  of  two  recognized  schools 
of  thought,  it  should  be  borne  in  mind  that  a 
jury  has  no  means  of  its  own  of  determining  the 
relative  standing  of  two  schools  of  medical 
thought.  In  such  cases  a jury  should  know  the 
relative  extent  to  which  the  two  schools  have 
been  adopted  by  the  medical  profession.  It 
is  an  important  fact  in  their  evaluation  of  the 
two  experts  in  the  case.  Only  an  impartial 
medical  expert  can  fairly  present  such  testimony 
to  the  jury. 

This  brings  us  to  the  third  and  most  important 
point  made  by  those  objecting  to  impartial  med- 
ical testimony  plans,  namely,  that  the  use  of  the 
impartial  medical  expert  violates  the  principles 
of  trial  of  all  of  the  issues  of  fact  by  a jury. 

In  the  first  place,  it  should  be  recognized  that 
an  impartial  medical  testimony  plan  has,  in  real- 
ity, two  purposes.  Its  first  and  most  important 
purpose  is  to  give  to  the  pre-trial  judge  the  best, 
most  accurate  and  impartial  medical  facts  and 
conclusions  with  respect  to  the  injuries  of  the 
plaintiff,  and  the  causation  and  prognosis.  This 
enables  the  pre-trial  judge  to  properly  appraise 
the  dollar  value  of  the  case  under  all  the  other 
circumstances  known  to  him.  He  cannot  intelli- 
gently effectuate  fair  and  reasonable  settlements 
when  completely  in  the  dark  as  to  whether  the 
plaintiff  has  any  injuries  at  all,  or  whether  the 
plaintiff's  condition  might  reasonably  be  attri- 
buted to  the  negligence  of  the  defendant,  or 
whether  the  plaintiff’s  injuries  are  permanent  or 
temporary.  Since  so  few  of  the  cases  pre-tried 
involving  medical  experts  are  ever  actually  tried, 
the  value  of  the  report  alone  without  any  testi- 
mony has  very  substantial  value  in  the  disposition 
of  personal  injury  claims  before  trial  on  a basis 
which  is  fair  to  both  the  plaintiff  and  defendant. 

It  has  been  suggested  by  the  Honorable  Leo 
Weinrott,  judge  of  the  Court  of  Common  Pleas 
No.  5 of  Philadelphia  County,  Pennsylvania,  that 
impartial  medical  testimony  would  be  most  desir- 
able in  the  pre-trial  of  cases  pending  in  the  trial 
courts  of  Philadelphia  County,  even  though  the 
use  of  impartial  medical  testimony  in  actual  trials 
would  be  postponed  for  evaluation  at  a later  date. 
Even  if  one  believes  that  the  use  of  an  impartial 
medical  expert  in  the  trial  of  a case  should  be 
condemned  because  it  usurps  the  function  of  the 
jury,  this  objection  should  not  condemn  in  one’s 
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mind  the  whole  plan  for  impartial  medical  testi- 
mony because  of  its  value  at  pre-trial. 

Almost  all  of  those  advocating  the  use  of  im- 
partial medical  testimony  plans  do  not  look  with 
favor  on  limiting  their  use  to  pre-trial  procedures. 
To  do  so  is  to  lose  the  benefit  of  two  important 
advantages,  that  of  giving  the  jury  some  guide  as 
to  the  more  reliable  of  the  conflicting  medical 
opinions,  and  that  of  the  tendency  of  impartial 
testimony  to  reduce  the  extreme  and  exaggerated 
medical  opinions  now  expressed  in  many  cases  by- 
partisan  doctors. 

Medical  Issues  Remain 

In  the  first  place,  I do  not  believe  it  removes 
the  medical  issues  from  the  consideration  of  the 
jury.  If  the  medical  issue  is  one  in  which  other 
reputable  physicians  could  reach  a conclusion  op- 
posite to  that  of  the  expert,  or  where  there  is  an 
exact  opposite  school  of  thought,  the  impartial 
expert  will  be  the  first  to  admit  it  on  cross-exam- 
ination. Though  the  impartial  expert  is  clothed 
with  some  sanctity  when  testifying,  the  judge  will 
in  all  cases  instruct  the  jury  that  it  may  disregard 
in  whole  or  in  part  the  testimony  of  the  expert. 
If  the  party  whose  medical  testimony  is  in  con- 
flict with  that  of  the  impartial  expert  can  produce 
something  more  than  a flat  contradiction  of  the 
impartial  expert’s  opinion,  or  testimony  that  there 
are  two  schools  of  thought,  etc.,  then  the  issue 
will  most  certainly  be  decided  by  the  jury  on  the 
basis  of  its  own  thinking,  not  that  of  the  impartial 
expert. 

Even  if  one  believes  that  impartial  medical  tes- 
timony removes  the  medical  issues  from  the  jury, 
this  is  not  to  me  a shocking  proposal. 

In  the  first  place,  at  the  time  when  most  state 
constitutions  were  enacted  containing  guarantees- 
of  jury  trials,  neither  the  plaintiff  nor  the  defend- 
ant were  permitted  under  the  then  rules  of  evi- 
dence to  use  the  testimony  of  their  own  experts. 
Only  the  judge  could  command  such  testimony 
as  an  aid  to  the  court.  Therefore,  such  constitu- 
tional provisions  do  not  guarantee  that  trial  by 
jury  shall  include  a battle  of  partisan  experts. 

Second,  removal  of  issues  from  the  determina- 
tion of  juries  is  nothing  new  in  our  present  sys- 
tem of  jurisprudence.  Many  rights  of  our  citizens 
have  been  delegated  to  adjudication  by  lay  com- 
missions and  administrative  bodies.  Workmen’s 
compensation  cases  are  the  best  illustration,  but 
many  other  types  of  rights  are  being  daily  deter- 
mined by  a variety  of  administrative  tribunals 
without  the  benefit  of  trial  by  jury.  The  basic 
concept  of  these  administrative  procedures  is  that 
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these  rights  involve  technical  matters  which  can 
best  be  decided  by  experts  in  the  field  rather  than 
lay  jurors  and  judges  uneducated  in  the  technical 
facts  necessary  to  a fair  adjudication  of  the  issues. 
If  these  procedures  are  constitutional  and  Amer- 
ican, particularly  the  determination  of  an  injured 
employee’s  rights  under  workmen’s  compensation 
laws,  then  certainly  there  is  nothing  unconstitu- 
tional or  unjust  or  un-American  in  taking  med- 
ical issues  away  from  the  province  of  a jury. 

In  my  judgment,  the  procedure  is  entirely  jus- 
tified. Few  jurors  have  any  medical  knowledge 
at  all  and  many  of  them  do  not  have  sufficient 
basic  education  to  understand  the  issues  as  they 
are  explained  to  them  by  one  doctor,  much  less 
by  two  sets  of  partisan  doctors  on  different  sides 
of  the  question.  When  they  hear  diametrically 
opposed  medical  testimony  by  two  sets  of  doctors 
appearing  to  be  equally  qualified,  they  look  to  the 
judge  in  hopeless  despair  and  can  only  decide 
those  issues  by  the  toss  of  a coin.  Surely  if  there 
ever  were  an  area  in  which  juries  need  assistance 
in  determining  the  facts,  it  is  in  the  area  of  med- 
ical testimony  of  a conflicting  nature.  Something 
must  be  done  to  cure  the  abuses  in  expert  medical 
testimony  and  to  speed  the  just  determination  of 
the  rights  of  the  parties  in  personal  injury  cases. 
Impartial  medical  testimony  is  an  overdue  and 
thoroughly  justified  therapeutic  measure. 

It  does  not  appear  to  me  that  the  fourth  point 
raised  by  the  objectors — that  there  are  other 
measures  for  the  relief  of  trial  calendars — should 
be  given  any  consideration  in  the  evaluation  of 
an  impartial  medical  testimony  plan.  Such  a plan 
should  be  gauged  on  its  own  merits,  from  which 
it  will  be  seen  that  there  are  many  advantages  to 
the  plan  other  than  merely  aiding  in  the  reduction 
of  congestion  of  court  calendars.  Furthermore, 
the  other  tools  available  for  use  by  trial  courts 
are  supplemental  to  impartial  medical  testimony 
plans  and  not  in  any  way  substitutes  therefor. 
The  court  congestion  situation  is  so  acute  in  many 
areas  that  all  available  techniques  should  be  ap- 
plied simultaneously  and  as  soon  as  possible 
rather  than  on  a piecemeal  basis. 

Finally,  the  objection  that  the  administration 
of  justice  in  this  class  of  litigation  should  not 
depend  upon  the  testimony  of  a single  witness 
would  seem  to  have  little  merit.  Practically  every 
case  turns  upon  the  testimony  of  a key  witness. 
Furthermore,  it  would  seem  to  me  to  be  indis- 
putable that  the  jury  will  more  often  find  the 
truth  by  using  the  testimony  of  an  impartial  wit- 
ness as  to  medical  facts  than  by  the  flip  of  a coin 
between  two  hopelessly  conflicting  stories  as  to 
the  plaintiff’s  injuries. 


The  American  Bar  Association  Committee  on 
Impartial  Medical  Testimony  in  its  August,  1956 
report,  to  which  I have  referred  several  times, 
said:  “Your  committee  believes  that  the  estab- 
lishment of  impartial  medical  panels  in  the  courts 
in  centers  of  population  would  be  a fruitful  un- 
dertaking by  the  bench,  bar,  and  medical  profes- 
sion. Indeed,  we  can  think  of  no  single  step  that 
would  be  as  pointed  and  effective  a contribution 
to  the  administration  of  justice  as  enlisting  this 
aid  in  the  consideration  and  disposition  of  per- 
sonal injury  cases.” 

In  considering  this  report,  the  House  of  Dele- 
gates at  its  1957  meeting  adopted  a resolution  8 
as  follows : 

" Resolved , That  the  American  Bar  Association  adopt 
a national  program,  to  be  implemented  at  the  local  level, 
of  fostering  the  creation  and  employment  of  panels  of 
impartial  medical  experts,  under  court  aegis,  in  the  pre- 
trial consideration  and  trial  of  personal  injury  cases, 
especially  in  those  communities  where  there  is  a volume 
of  personal  injury  litigation  in  the  courts  and  where 
there  is  a sufficient  number  of  qualified  doctors  available 
to  constitute  a panel ; that  the  panel  be  selected  by  pro- 
fessional bodies  on  the  basis  of  professional  qualifica- 
tions ; and  that  the  panel  be  employed  at  the  pre-trial 
and  trial  stage  of  such  cases.” 

These  impartial  medical  plans,  therefore,  have 
the  unqualified  endorsement  of  the  American  Bar 
Association,  of  judges  in  the  three  jurisdictions 
using  them,  and  of  a large  segment  of  the  bar.  In 
addition,  they  have  the  support  and  approval  of 
all  of  the  medical  societies  that  have  had  occasion 
to  cooperate  with  or  consider  them. 

We,  as  lawyers,  not  only  as  advocates  for  our 
clients  but  as  those  principally  responsible  for 
the  maintenance  of  the  highest  quality  of  justice 
in  America,  and  you,  as  doctors,  who  hold  in 
your  hands  exclusively  the  power  and  ability  to 
see  that  patients’  physical  injuries  are  properly 
and  fairly  presented  to  the  courts — both  profes- 
sions jointly  and  severally- — -have  a duty  to  look 
soberly  at  this  relatively  new  technique,  and  to 
press  for  its  use  if  in  our  respective  opinions  it 
will  aid  in  the  just  and  speedy  adjudication  of 
rights  between  litigants  and  in  preserving  and 
increasing  the  respect  for  our  bench,  bar,  and 
medical  profession  so  necessary  to  the  high  ideals 
of  our  American  way  of  life. 
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Proceedings  of  Thirteenth 
Annuel  State  Dinner 


The  thirteenth  annual  State  Dinner  of  the  Pennsyl- 
vania Medical  Society  was  held  at  seven  o'clock,  Tues- 
day evening,  Oct.  4,  1960,  in  the  Carolina  Room  of  The 
Chalfonte,  Atlantic  City,  X.  J.,  President  Allen  W. 
Cowley  presiding. 

[The  audience  joined  in  singing  "The  Star-Spangled 
Rainier.”] 

President  Cowley  : The  invocation  will  he  given  by 
the  Rev.  Father  Conan  R.  McCreary,  of  Washington, 
I).  C. 

The  Rev.  Father  Conan  R.  McCreary  (O.F.M. 
Cap.,  Capuchin  College,  Washington,  D.  C.)  : Bless 

us,  O Lord,  and  grant  that  the  unity  that  this  banquet 
symbolizes  and  expresses  may  be  a unity  in  reality  in 
the  minds  and  in  the  hearts  of  our  doctors.  For  this 
end,  give  to  our  doctors  a deep  and  abiding  and  intel- 
ligent respect  for  each  other,  no  matter  what  may  be 
the  particular  field  of  their  medical  labors ; and,  even 
more,  give  them  a constant,  warm,  fraternal  and  broth- 
erly love  for  Your  honor  and  glory,  for  the  good  of  our 
Medical  Society  and  for  the  good  of  our  American  so- 
ciety. 

Bless  these,  Your  gifts  of  our  table,  which  we  are 
about  to  receive  with  grateful  hearts,  through  Christ,  our 
Lord.  Amen. 

President  Cowi.Ey  : Will  you  please  remain  standing 
for  the  “In  Memoriam”  report  by  Secretary  Gardner? 

Secretary  Gardner:  It  is  my  duty  in  the  midst  of 
this  very  pleasant  and  happy  occasion  to  introduce  a 
somber  note  and  ask  you  to  give  a moment’s  thought 
to  our  members  who  may  have  joined  us  a year  ago,  but 
who,  in  the  past  few  months,  have  responded  to  their  last 
roll  call.  Their  names  have  been  memorialized  in  county 
society  publications  and  in  the  Pennsylvania  Medical 
Journal. 

From  June  30,  1959,  to  July  1,  1960,  we  have  lost  by 
death  176  members — 10  not  over  50  years  of  age;  76 
between  50  and  70 ; and  90  in  the  group  aged  70  to  over 
90.  Of  these  176  members,  53  were  associates,  most  of 
whom  were  65  years  of  age  or  older. 

The  necrology  report  at  the  last  annual  session  re- 
ported the  loss  of  208  members,  32  more  than  in  this 
report. 

In  the  younger  group,  many  gave  promise  of  tre- 
mendous value  in  service  to  our  Society  and  we  shall 
miss  their  potential  aid  to  our  organization.  Of  our  elder 
members,  many  had  distinguished  themselves  in  their 
years  of  faithful  service  to  us. 

We  miss  them  all.  The  Society  has  grown  and  pros- 
pered through  their  efforts — and  this  is  their  reward  1 

May  we  pause  for  this  moment  in  respect  to  their 
memories. 

May  our  Lord  be  ever  watchful  over  those  whom  they 
have  left  in  our  midst  and  may  our  Society  be  ever 
ready  to  render  to  them  any  service  they  may  need. 
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| The  audience  stood  a few  moments  in  silent  tribute.] 

[Dinner  was  then  served.  President  Cowley  called  the 
group  to  order  at  eighty  forty-five  o’clock.] 

President  Cowley  : Ladies  and  gentlemen,  I would 
like  to  take  this  opportunity  to  welcome  you  all  to  the 
thirteenth  annual  State  Dinner.  Your  officers  are  ex- 
tremely pleased  with  the  attendance  here  tonight. 

[Dr.  Cowley  then  introduced  the  guests  at  the  speak- 
ers’ table  who  were:  Dr.  Jack  D.  Myers,  chairman  of 
the  Committee  on  Convention  Program ; Dr.  Harold  B. 
Gardner,  secretary;  Mrs.  Paul  A.  Bowers,  president  of 
the  Philadelphia  County  Auxiliary ; the  Rev.  Father 
Conan  R.  McCreary,  O.F.M.,  Cap.;  Dr.  Russell  B.  Roth, 
chairman  of  the  Board  of  Trustees;  Mrs.  Walter  H. 
Caulfield,  president-elect  of  the  Woman’s  Auxiliary ; 
Dr.  Daniel  H.  Bee,  retiring  trustee  and  councilor  for 
the  Ninth  Councilor  District;  Dr.  Thomas  W.  Mc- 
Creary, president-elect ; Mrs.  Harry  W.  Buzzerd,  pres- 
ident of  the  Woman’s  Auxiliary  ; Dr.  Whittier  C.  Atkin- 
son ; Dr.  John  F.  Hartman,  Jr.,  chairman  of  the  Coun- 
cil on  Public  Service : Dr.  W.  Benson  Harer,  vice-chair- 
man, Board  of  Trustees;  Dr.  Gilson  Colby  Engel, 
speaker  of  the  House  of  Delegates ; Dr.  David  A. 
Cooper,  president  of  the  Philadelphia  County  Medical 
Society;  and  Dr.  Edward  G.  Torrance,  vice-chairman 
of  the  Committe  on  Convention  Program.] 

President  Cowley  : It  is  a great  pleasure  at  this  time 
for  me  to  ask  Mrs.  Harry  W.  Buzzerd  to  come  up  to 
the  lectern.  I would  like  to  present  to  you,  Mrs.  Buz- 
zerd, a token  of  our  esteem  for  the  work  you  have  done 
this  past  year.  We  hope  that  this  gavel  will  always  re- 
mind you  of  this  Society  and,  incidentally,  this  dinner 
tonight. 

Mrs.  Buzzerd:  Thank  you  very  much. 

President  Cowley  : Now  I have  the  very  splendid 
job  of  introducing  to  you  the  former  presidents  attend- 
ing this  dinner.  I would  like  to  have  them  stand  and 
take  a bow.  Please  hold  your  applause  until  after  they 
are  all  introduced : Dr.  Moses  Behrend,  1934 ; Dr. 

Francis  F.  Borzell,  1940;  Dr.  Lewis  T.  Buckman,  1941; 
Dr.  William  Bates,  1944;  Dr.  Gilson  Colby  Engel,  1948; 
Dr.  E.  Roger  Samuel,  1949 ; Dr.  Harold  B.  Gardner, 
1950;  Dr.  Louis  W.  Jones,  1951;  Dr.  Dudley  P. 
Walker,  1954 ; Dr.  Robert  L.  Schaeffer,  1955 ; Dr. 
Elmer  G.  Shelley,  1956 ; Dr.  John  W.  Shirer,  1957 ; 
and  Dr.  John  T.  Farrell,  1958. 

These  are  the  men  who  made  Pennsylvania  medicine 
what  it  is  today ; and,  believe  me,  it  is  a going  concern. 

In  addition,  I would  like  to  read  the  names  of  the  fol- 
lowing former  presidents  who  are  not  able  to  be  here 
tonight.  I know  you  all  wish  them  good  health  and  God- 
speed : Alexander  H.  Colwell,  1935  ; William  L.  Estes, 
1945;  Howard  K.  Petry,  1946;  Elmer  Hess,  1947;  and 
Theodore  R.  Fetter,  1952. 
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I would  like  to  introduce  to  you  now  our  guests  from 
other  state  societies:  Dr.  Jesse  McCall,  president  of  the 
Medical  Society  of  New  Jersey,  and  Mrs.  McCall;  Dr. 
Norman  S.  Moore,  president  of  the  Medical  Society  of 
the  State  of  New  York. 

At  this  time  I would  like  to  call  on  Dr.  Myers,  who 
will  present  the  scientific  exhibit  awards. 

Dr.  Jack  D.  Myers:  There  are  two  comments  I 
would  like  to  make  in  this  presentation  of  the  scientific 
exhibit  awards.  The  first  is  that  Dr.  Torrance  as  vice- 
chairman  of  our  committee  has  been  largely  responsible 
for  the  exhibits  and  I think  deserves  a great  deal  of 
credit  for  their  excellence.  Second,  I would  like  to  call 
to  your  attention  the  tremendous  amount  of  work  that 
must  go  into  a scientific  exhibit. 

For  honorable  mention  the  following  exhibits  were 
selected : 

Pain  and  Weakness:  Neuromuscular  Evaluation — 

Dominic  A.  Donio  and  Earl  F.  Hoerner,  of  Allentown. 

Appraisal  and  Management  of  Essential  Hyperten- 
sion— Robert  J.  Gill,  William  K.  Jenson,  Richard  B. 
Freeman,  W.  Taylor  Brandfass,  and  Garfield  G.  Duncan, 
of  Philadelphia. 

Emotional  Disorders  in  General  Practice — Blaine  E. 
McLaughlin,  of  Philadelphia. 

Hypocholesterolemic  Agents — a Comparative  Study— 
Wilbur  Oaks,  Philip  Lisan,  and  John  Moyer,  of  Phila- 
delphia. 

Griseofulvin  in  Tinea  Capitis — a Clinical  and  Histo- 
pathologic Evaluation — Carroll  F.  Burgoon,  Jr.,  James 
H.  Graham,  R.  J.  Keiper,  F.  Urbach,  Jane  S.  Burgoon, 
and  E.  B.  Helwig,  of  Philadelphia. 

Second  Prise:  Mechanisms  and  Therapy  of  Conges- 
tive Heart  Failure — William  Likoff,  Albert  N.  Brest, 
and  Sheldon  Bender,  of  Philadelphia. 

First  Prise:  The  Practical  Management  of  Chest  In- 
juries— Robert  G.  Trout,  Julio  C.  Davila,  and  Robert 
P.  Glover,  of  Philadelphia. 

President  Cowley  : It  is  my  pleasure  now  to  intro- 
duce Dr.  John  F.  Hartman,  of  Erie,  who  will  present 
the  Benjamin  Rush  Awards. 

Dr.  John  F.  Hartman,  Jr.:  The  Pennsylvania  Med- 
ical Society  is  deeply  appreciative  of  the  contribution  of 
lay  individuals  and  lay  organizations  in  the  field  of 
health  and  community  service.  To  show  its  apprecia- 
tion and  to  say  “thank  you,”  the  State  Society,  for  the 
twelfth  year,  is  presenting  the  Benjamin  Rush  Awards. 

Benjamin  Rush,  who  numbered  among  his  intimate 
friends  Benjamin  Franklin,  John  and  Samuel  Adams, 
and  General  Charles  Lee,  has  been  considered  by  many 
as  the  greatest  American  physician  of  his  era.  Rush  was 
in  the  thick  of  every  important  event  during  the  years 
of  the  Revolution  and  in  the  formulative  years  that  fol- 
lowed. He  was  an  ardent  patriot,  social  reformer  and 
humanitarian,  and  organizer  of  scientific  and  philan- 
thropic societies.  As  a member  of  Congress,  he  signed 
the  Declaration  of  Independence.  He  advocated  prison 
reforms  and  the  abolition  of  slavery,  initiated  the  tem- 
perance movement  in  this  country,  and  assailed  the 
treatment  of  the  insane.  He  was  the  first  to  suggest 
teeth  as  a source  of  infection  and  first  to  suggest  ther- 
apeutic mental  treatment,  now  termed  psychoanalysis. 

It  is  in  the  name  of  so  great  a man  that  we  present 


these  awards  for  outstanding  contributions  to  the  health 
of  the  people  of  Pennsylvania. 

The  group  chosen  to  receive  the  1960  Benjamin  Rush 
Award,  the  Pittsburgh  Section,  National  Council  of 
Jewish  Women,  Inc.,  has  certainly  made  outstanding 
contributions  to  the  health  of  the  people  of  Pennsylvania. 

The  National  Council  of  Jewish  Women  is  an  organ- 
ization that  works  to  fill  human  needs  not  already  taken 
care  of  by  other  organization  groups.  Its  projects  are 
all  non-sectarian  and  are  manned  by  Council  volunteers. 
The  Council  Lounge  for  Older  People  serves  approx- 
imately 90  people  a day  at  their  daily  program  for  senior 
citizens.  Their  volunteers  serve  in  Juvenile  Court,  Roll- 
ing Hills  School  for  Exceptional  Children,  and  South 
High  School  cerebral  palsy  group.  Their  scholarship 
fund  of  better  than  $4,000  per  year  enables  17  young 
men  and  women  to  attend  local  colleges. 

Incidentally,  they  have  a senior  student  in  the  Pitt 
Medical  School  today.  They  have  helped  tremendously 
in  his  education. 

The  emphasis  of  the  group  this  year  has  been  focused 
on  the  Council  House  Project,  which  is  a non-sectarian 
recreation  program  for  discharged  mental  patients.  Its 
purpose  is  to  bridge  the  gap  between  the  hospital  and 
the  outside  world  by  providing  the  patient  with  a meet- 
ing place  where,  in  company  with  others  like  himself 
who  are  recovering  from  the  disaster  of  a mental  ill- 
ness, he  can  relearn  social  techniques  without  fear. 

Here  this  evening  to  accept  the  award  for  the  Pitts- 
burgh Section  of  the  National  Council  of  Jewish  Women 
is  its  president,  Mrs.  Earl  Pearlman.  This  lady,  inci- 
dentally, has  a father,  Maurice  Goldsmith,  M.D.,  of 
Pittsburgh,  who  last  year  received  his  50-year  plaque  for 
the  practice  of  medicine,  and  is  a former  president  of  the 
Pennsylvania  Radiological  Society. 

To  you,  Mrs.  Pearlman,  and  to  the  National  Council 
of  Jewish  Women,  Pittsburgh  Chapter,  the  Pennsylvania 
Medical  Society  takes  great  pleasure  in  presenting  the 
group  Benjamin  Rush  Award  for  1960. 

Mrs.  Earl  Pearlman  : Thank  you,  Dr.  Hartman. 
I am  proud  to  accept  the  1960  Benjamin  Rush  group 
award  for  the  volunteers  and  members  of  the  Pittsburgh 
Section,  National  Council  of  Jewish  Women.  We  are 
fully  aware  of  the  signal  honor  accorded  us  as  recipients 
of  this  coveted  award.  We  are  happy  to  be  honored  by 
the  Pennsylvania  Medical  Society  whose  members  have 
themselves  set  high  standards  for  service  to  the  com- 
munity. 

We  wish  to  thank  again  the  Allegheny  County  Med- 
ical Society  for  submitting  our  name. 

To  our  volunteers,  your  recognition  is  an  acknowl- 
edgment of  our  contribution  to  the  welfare  of  our  fel- 
low man.  As  Horace  Mann  said,  “Be  ashamed  to  die 
until  you  have  won  some  victory  for  humanity.”  You, 
as  physicians,  fulfill  daily  this  injunction.  We,  as  volun- 
teers, hope  and  try  to  accomplish  the  same  goal. 

We  know  that  as  a group  we  will  achieve  goals  not 
possible  to  the  individual  alone.  Our  philosophy  is  based 
on  the  belief  that  health,  welfare,  and  education  for  all 
is  a responsibility  of  all.  The  members  of  the  National 
Council  of  Jewish  Women  have  a positive  vision  of  the 
future,  have  articulated  that  vision,  and  are  responsible 
to  it. 

Thank  you  again  for  this  award.  It  will  encourage  all 
our  volunteers  to  further  efforts. 
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Du.  Hartman:  It  is  now  my  happy  pleasure  to  pre- 
sent the  individual  Benjamin  Rush  Award  to  a man 
who  has  done  much  to  help  maintain  the  health  and 
welfare  of  the  people  of  Pennsylvania.  I am  speaking 
of  Dane  S.  Wert,  Sunday  editor  of  the  Harrisburg 
Patriol-Xeu's,  Harrisburg,  Pa. 

Mr.  Wert  has  spent  14  years  in  every  facet  of  journal- 
ism, including  police  reporter,  rewrite  man,  copyreader, 
columnist,  and  city  editor.  In  these  capacities  he  has 
specialized  in  news  reporting  in  the  field  of  science  and 
medicine.  He  has  written  many  articles  on  health  sub- 
jects including  cancer,  heart,  skin,  and  lung  diseases,  in 
addition  to  articles  on  doctor-patient  relationships  and 
others  of  a socio-economic  nature.  These  articles  have 
furthered  health  education  in  the  central  Pennsylvania 
area  and  have  promoted  the  welfare  of  the  people  of 
Dauphin  and  Cumberland  counties. 

But,  even  more  important,  Mr.  Wert  has  been  active 
in  his  community’s  health  activities.  He  serves  as  chair- 
man of  public  information  and  board  member  of  the 
Harrisburg  Chapter  of  the  American  Red  Cross,  a mem- 
ber of  the  public  relations  committee  of  the  Tri-County 
United  Fund,  and  served  as  a member  of  the  steering 
committee  for  the  “Cardiac-in-Industry  Conference”  of 
the  Pennsylvania  Heart  Association.  Mr.  Wert  has 
appeared  on  programs  of  various  health  agencies,  in- 
cluding the  recent  ninth  annual  meeting  of  the  Pennsyl- 
vania Health  Council.  He  has  also  appeared  before 
local  groups  to  discuss  the  dangers  of  non-professionally 
directed  hypnosis.  His  theme  in  these  talks  has  been 
that  hypnosis  is  an  excellent  tool  as  long  as  it  is  used 
by  or  directely  under  the  supervision  of  physicians  and 
dentists. 

In  the  opinion  of  the  State  Medical  Society,  Dane  S. 
Wert  is  the  most  worthy  candidate  for  this  award  and 
typifies  to  a laudable  degree  the  ideals  for  which  Ben- 
jamin Rush  stood. 

Mr.  Wert,  on  behalf  of  the  Pennsylvania  Medical  So- 
ciety, it  is  my  extreme  pleasure  to  give  you  this  individ- 
ual Benjamin  Rush  Award  for  1960. 

Mr.  Dane  S.  Wert:  Thank  you,  Dr.  Hartman.  This 
award  makes  me  the  proudest  of  men.  I have  known  for 
some  two  months  now  that  it  was  going  to  be  presented 
to  me,  yet  there  is  still  an  unreal  quality  about  it  all.  I 
don't  mean  that  the  award  is  unreal ; I know  what  it 
is.  I know  what  it  means  and  I know  to  the  fullest  the 
honor  that  it  conveys,  but  with  me  it  raises  a question — 
a question  that  is  based  on  an  assumption.  We  have  to 
assume  that  perhaps  I deserve  the  award,  and  if  I do, 
then  consider  the  thousands  of  persons  in  Pennsylvania 
who  are  working  directly  or  indirectly  in  the  field  of 
health.  If  out  of  all  these  thousands  what  I have  done 
has  been  considered  outstanding,  I can’t  help  but  feel 
that  it  is  a rather  sad  commentary  on  the  status  of 
public  participation  in  health  matters. 

I am  not  being  modest.  I am  not  depreciating  what 
I may  have  done.  I am  egotist  enough  to  feel  that  per- 
haps I have  made  a contribution,  but  I can’t  help  but 
measure  what  contribution  I have  made  against  what 
could  be  done  and  what  should  be  done. 

Virtually  any  layman  with  an  active  trust  in  the 
goals  of  organized  medicine  can  have  a big  impact  on 
those  around  him.  My  little  pet  project  has  been  trying 
to  increase  the  bond  of  understanding  between  physician 
and  patient.  This  bond  really  requires  nothing  more  to 
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strengthen  it  than  telling  about  the  everyday  life  of 
almost  any  doctor.  I haven’t  tried  to  paint  this  doctor 
as  a god.  I have  tried  to  make  him  quite  human ; but  in 
a quite  human  portrayal  we  find  a true  picture  of  a great 
amount  of  unselfish  dedication  in  his  profession  and,  con- 
sequently, to  his  patients. 

There  is  no  special  skill  required  in  this.  All  that  is 
required  is  a willingness  on  the  part  of  you  doctors  to 
talk  about  yourselves  and  your  work.  Why  not?  You 
have  nothing  to  lose,  and  with  the  direction  that  some 
proponents  of  socialized  medicine  are  taking  today  I 
think  it  becomes  your  duty  to  both  your  profession  and 
to  your  patients  to  open  some  doors  that  perhaps  in 
the  past  you  might  not  have  considered  any  of  the  pub- 
lic’s business.  You  have  nothing  to  lose  by  opening 
these  doors.  You  can  ask  the  members  of  the  Dauphin 
County  Medical  Society  about  that. 

I wonder  if  you  know  how  honored  I am  by  this 
award.  The  honor  of  any  award  depends  on  the  esteem 
in  which  you  hold  the  donor.  I have  known  a great 
many  of  you  as  men  and  women,  as  citizens  of  the  com- 
munity, and  as  dedicated  members  of  man’s  most  noble 
profession,  and  knowing  you  as  I do,  no  other  award 
could  mean  so  much  as  this  does  to  me. 

My  pledge  tonight  is  that  I will  try  to  so  live  my  life 
that  I may  some  day  be  worthy  of  the  honor  that  you 
have  given  me,  and  that,  my  pledge  to  you,  is  my  thank 
you. 

President  Cowley  : At  this  time  I would  like  Dr. 
W.  Benson  Harer  to  present  the  1960  Pennsylvania  Gen- 
eral Practitioner  Award. 

Dr.  W.  Benson  Harer  : The  time  has  come  to  pre- 
sent the  Pennsylvania  General  Practitioner  of  the  Year 
Award  for  1960.  This  is  the  way  the  Pennsylvania  Med- 
ical Society  can  sincerely  express  its  thanks  to  a col- 
league for  his  contribution  to  the  health  and  welfare  of 
the  people  of  Pennsylvania.  This  year,  I am  proud  to 
say  that  the  gratitude  of  the  medical  profession  in  Penn- 
sylvania goes  to  Dr.  Whittier  C.  Atkinson,  of  Coates- 
ville,  Pa. 

Dr.  Atkinson  has,  as  implied  in  an  award  he  received 
from  the  B.P.O.E.,  “approached  the  gods  of  giving 
health  to  man.”  Dr.  Atkinson  graduated  from  Howard 
University  Medical  School  in  1925.  In  1927  he  opened 
practice  in  Coatesville  and  sought  an  answer  to  the 
problem  of  how  best  to  meet  the  dire  need  for  good 
medical  care  for  a growing  population,  many  of  whom 
were  indigent  and  dwelt  in  overcrowded  conditions. 

Five  years  later,  in  1932,  from  his  personal  funds,  Dr. 
Atkinson  built  a modest  one-story,  five-bed  hospital 
adjacent  to  his  home.  During  the  first  five  years  of  the 
little  hospital’s  existence,  fully  50  per  cent  of  the  in- 
patient care  was  given  without  charge.  In  1937,  again 
from  his  personal  funds,  Dr.  Atkinson  expanded  the 
hospital  facilities  to  include  a second  story,  with  beds 
for  20  patients,  operating  room,  x-ray  facilities,  and 
limited  pediatric  and  obstetric  departments.  At  this  time 
the  hospital  was  dedicated  as  the  Clement  Atkinson 
Memorial  Hospital,  in  memory  of  Dr.  Atkinson’s  father. 
In  1946  he  presented  the  20-bed  hospital  to  the  com- 
munity of  Coatesville,  establishing  its  status  as  a volun- 
tary, non-profit  community  hospital.  A lay  board  of 
directors  manages  the  affairs  of  the  hospital. 

For  the  first  25  years  of  Dr.  Atkinson’s  practice  in 
Coatesville,  he  responded  day  and  night  to  the  calls  of 
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patients  throughout  the  entire  greater  Coatesville  area 
without  vacations  or  holidays,  except  for  the  time  he 
took  to  attend  medical  meetings.  He  is  a past  president 
of  Chester  County  Medical  Society,  the  Chester  County 
Chapter,  Pennsylvania  Academy  of  Medicine,  the  Phila- 
delphia Academy  of  Medicine,  and  the  National  Med- 
ical Association.  He  is  presently  chairman  of  the  speak- 
ers’ bureau  of  Chester  County  Medical  Society. 

It  is  our  opinion  that  Dr.  Atkinson’s  continued  service 
to  the  profession  and  to  his  community  is  above  the 
normal  call  of  duty  and  serves  as  an  inspiring  example 
of  the  practice  of  medicine  at  its  highest  level  to  the 
young  men  of  medicine  who  will  follow  him.  We  are 
indeed  proud  of  you,  Dr.  Atkinson.  And  I have  a great 
personal  pride  in  the  fact  that  you  come  from  one  of  the 
county  medical  societies  in  my  own  councilor  district.  On 
behalf  of  the  Pennsylvania  Medical  Society,  I have  the 
great  pleasure  of  presenting  to  you  the  1960  General 
Practitioner  of  the  Year  Award. 

Dr.  Whittier  C.  Atkinson  : I am  deeply  grateful 
to  the  Board  of  Trustees  and  the  other  distinguished 
officers  of  the  State  Society  for  selecting  me  for  the 
great  honor  which  you  bestow  upon  me. 

I am  most  humbly  thankful  to  my  colleagues  of  the 
Chester  County  Medical  Society  who  have  been  so  kind 
in  nominating  me  for  this  award.  I am  profoundly  grate- 
ful to  the  chairman  and  members  of  the  public  rela- 
tions committee  of  our  county  society  for  being  most 
generous  in  naming  me  as  their  nominee  to  the  State 
Society. 

I hope  that  my  future  activity  in  support  of  organ- 
ized medicine  in  the  county,  state,  and  nation  will  reflect 
credit  upon  all  of  my  colleagues. 

I believe  that  every  human  being  has  a right  to  claim 
the  professional  services  of  the  family  doctor  of  our 
state  and  nation,  and  that  right  must  not  be  denied  any 
person  because  of  absence  of  the  dollar  mark. 

I feel  that  the  services  of  the  general  practitioner 
must  go  beyond  the  great  call  of  administering  to  the 
sick  and  injured;  he  must  share  the  civic,  social,  moral, 
and  spiritual  responsibilities  of  the  whole  community. 

May  I drop  a word  of  caution  to  some  of  the  younger 
men  in  general  practice  who  have  a great  tendency  to 
place  the  dollar  sign  on  human  suffering.  What  is  this 
dollar  sign  on  human  suffering? 

1.  The  doctor  who  will  not  visit  a patient  without 
being  assured  that  his  fee  is  immediately  available  on 
making  a call,  regardless  of  the  circumstance  of  the 
patient. 

2.  The  young  and  able-bodied  doctor  who  will  not 
answer  a night  call  without  knowing  that  his  day  fee  is 
multiplied  three  to  five  times,  regardless  of  the  ability 
of  the  patient  to  pay. 

3.  The  doctor  who  will  not  visit  an  emergency,  sick, 
or  injured  on  his  day  to  play  golf,  ping-pong,  or  check- 
ers. 

4.  The  doctor  who  represents  himself  subtly  as  a 
specialist  in  all  diseases  but  is  certified  by  no  board, 
simply  to  demand  larger  fees. 

5.  The  doctor  who  luckily  finished  a medical  school 
and  passed  a state  board  examination  for  the  sole  pur- 
pose of  earning  easy  money,  regardless  of  the  quality  of 
service  rendered. 

6.  The  doctor  who  has  made  a perpendicular  mark 


upon  the  letter  “S”  that  stands  for  service  and  can  see 
only  the  dollar  sign. 

These  types  of  doctors  make  up  a very  small  segment 
of  general  practitioners  who  would  reduce  the  high 
standard  of  sound  and  ethical  practice  to  a disgraceful 
racket. 

It  is  my  humble  belief  that  this  world  owes  no  man 
anything  and  that  he  will  get  out  of  it  only  what  he 
puts  into  it.  I believe  that  it  is  fitting  that  every  doctor 
of  medicine  be  firmly  dedicated  to  the  profession.  He 
must  give  the  type  of  service  that  he  demands  for  his 
own  family.  He  must  constantly  improve  his  profes- 
sional ability.  No  doctor  can  keep  up  with  the  rapid 
advance  of  medical  practice  if  he  fails  to  take  advantage 
of  the  many  opportunities  offered  by  organized  medicine 
to  increase  his  knowledge  as  the  years  come  and  go. 

I am  deeply  grateful  to  all  who  have  had  a part  in 
my  getting  this  great  award.  Thank  you. 

President  Cowley  : I would  like  to  read  this  tele- 
gram which  I received  this  afternoon : 

Please  convey  hearty  congratulations  to  Dr. 

Atkinson,  our  first  local  resident  to  receive 

state  society  honor. 

Chester  County  Academy  of 
General  Practice 

Next,  I have  another  very  pleasant  duty  to  perform — 
that  of  presenting  this  certificate  to  a man  who  has 
been  Mr.  Pennsylvania  Medicine  for  many  years.  At  this 
time  I would  like  to  have  Dr.  Dan  Bee  step  forward 
and  I will  read  the  citation  on  this  certificate : 

PENNSYLVANIA  MEDICAL  SOCIETY 
To  Daniel  H.  Bee,  M.D. 

In  recognition  of  your  10  years  of  faithful  service — 
1950  to  1960 — to  the  Pennsylvania  Medical  Society 
while  a member  of  its  Board  of  Trustees  and  Councilors, 
and  in  appreciation  of  your  private  and  official  observ- 
ance of  the  ethical  principles  of  our  profession,  the  So- 
ciety, through  the  undersigned  officers,  proffers  you  ex- 
pressions of  gratitude  and  of  confidence  that  your  valued 
cooperation  will  be  continued. 

(signed)  Allen  W.  Cowley,  President 

Russell  B.  Roth, 

Chairman,  Board  of  Trustees 

Harold  B.  Gardner,  Secretary 

Dr.  Bee,  may  I congratulate  you. 

Dr.  Daniel  H.  BEE : Thank  you  very  much,  Dr. 

Cowley. 

President  Cowley  : Now,  I would  like  to  change  the 
Trustee  and  Councilor’s  badge  which  he  is  wearing  to 
one  which  reads  “President-elect.”  It  couldn’t  happen 
to  a better  guy. 

President-elect  Bee  : I wish  to  thank  you  all.  I 
think  it  only  fair  to  tell  you  that  since  four  o'clock  I 
have  been  having  a very  difficult  time.  Dr.  Russell  Roth, 
of  the  Board  of  Trustees  and  Councilors,  has  been  chas- 
ing me  all  over  the  hotel  and  attempting  to  get  the  blue 
badge  back,  and  it  wasn't  until  just  a minute  ago  that  I 
was  able  to  get  Dr.  McCreary  to  give  up  his  red  one. 
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President  Cowley  : At  this  time  I would  like  to  call 
on  Dr.  Russell  Roth. 

Dr.  Russell  B.  Rotii  : Dr.  Cowley,  you  have  been 
here  superintending  the  passing  out  of  many  honors,  rec- 
ognitions of  talent,  and  it  now  comes  time  to  turn  the 
tables. 

It  seems  to  me  the  resourcefulness  of  the  Medical  So- 
ciety has  fallen  a bit  shy  of  that  which  ought  to  be  done 
to  memorialize  the  service  of  a man  such  as  you.  But 
there  is  a tradition  to  follow,  and  I need  to  present  to 
you  as  a token  of  the  esteem  of  this  Society  for  the  many 
services  rendered  a gavel  which  I should  like  you  to  look 
upon  as  a key  admitting  you  to  a very  select  society 
made  up  of  the  men  who  have  occupied  with  distinction 
this  office  of  president  before  you. 

This  gavel  is  inscribed  “Presented  to  Allen  W.  Cow- 
ley, M.D.,  by  the  Pennsylvania  Medical  Society  in  rec- 
ognition of  his  services  as  president,  1959-1960.” 

The  gavel  is  yours,  sir,  and  with  it  goes  a change  in 
badge.  This  badge  entitles  you  to  enter  into  the  delib- 
erations of  the  Society  and  to  continue  to  give  us  of  your 
knowledge,  your  experience,  and  your  leadership. 

Retiring  President  Cowley  : Thank  you,  Dr.  Roth. 

I would  like  to  say  this  to  you : I have  been  interested 
in  state  medical  business  for  many  years  and  I have 
appreciated  the  privilege  of  working  for  such  a tremen- 
dously intelligent,  honest,  and  good  society.  When  the 
time  comes  that  I can  be  of  help  to  the  organization  in 
the  future,  I hope  the  officers  will  call  upon  me.  Thank 
you  one  and  all. 

Dr.  Roth  : We  now  come  to  the  signal  event  of  this 
evening,  the  real  purpose  for  our  gathering  together, 
and  one  in  which  I think  we  will  all  agree  that  there  is 
no  other  note  than  that  of  solemnity. 

Dr.  McCreary,  would  you  raise  your  right  hand. 

This  is  the  oath  of  office  to  be  subscribed  to  by  you  as 
the  111th  president  of  the  Pennsylvania  Medical  Society. 
Please  repeat  after  me  : 

[Dr.  McCreary  took  the  oath  of  office,  as  follows: 

I,  Thomas  McCreary,  solemnly  swear  that  I shall 
carry  out  the  duties  of  the  office  of  president  of  the 
Pennsylvania  Medical  Society  to  the  best  of  my  ability. 
I shall  strive  constantly  to  maintain  the  ethics  of  the 
medical  profession  and  to  promote  the  public  health  and 
welfare.  I shall  dedicate  myself  and  my  office  to  improv- 
ing the  health  standards  of  the  people  of  Pennsylvania 
and  to  the  task  of  bringing  increasingly  improved  med- 
ical care  within  the  reach  of  every  citizen.  I shall  up- 
hold the  Constitution  of  the  United  States  and  the  Con- 
stitution and  By-laws  of  the  Pennsylvania  Medical  So- 
ciety at  all  times.  I shall  champion  the  cause  of  free- 
dom in  medical  practice  and  freedom  for  all  my  fellow 
Pennsylvanians. 


To  these  duties  and  obligations  I pledge  myself,  so 
help  me  God.] 

President  Thomas  W.  McCreary:  It  is  with  deep 
humility  that  I stand  before  you  this  evening  as  your 
president,  the  highest  honor  which  you  can  bestow  upon 
me  in  this  Society.  I am  grateful  for  this  privilege  to 
serve  you  and  I shall  strive  earnestly,  with  the  help  of 
God,  to  continue  the  great  work  of  this  Society  in  ful- 
filling the  responsibilities  to  the  medical  profession  and 
to  the  public.  To  this  end  I shall  need  your  complete 
cooperation,  and  you  will  have  mine  at  all  times. 

The  Pennsylvania  Medical  Society  is  now  beginning 
its  111th  year  of  progressive  growth  and  achievement. 
Over  the  years  its  presidency  has  been  held  by  many 
illustrious  and  distinguished  physicians,  many  of  whom 
you  have  met  tonight.  None,  I am  sure,  served  with 
greater  devotion  and  more  sincerity  of  purpose  than  my 
predecessor,  Dr.  Allen  Cowley,  who  represented  us 
capably  during  the  year  just  finished,  and  to  him  I pay 
my  most  sincere  respects. 

I would  like  to  have  the  privilege  at  this  time  of  in- 
troducing to  you  my  most  beloved  family,  because  we  are 
reportedly  the  tightest  and  the  best  union  in  the  world. 
I am  going  to  introduce  them  by  seniority. 

First,  and  the  person  who  made  me  what  I am  today, 
my  devoted  wife,  Sue. 

The  next  in  line  of  seniority  is  our  son,  Dr.  Thomas 
W.  McCreary,  III.  And  his  wife,  Patricia. 

The  next  in  line  of  seniority  is  my  daughter,  Susan 
Cooly,  whose  husband  couldn’t  be  here  because  somebody 
has  to  work  in  this  family. 

The  next  in  line,  our  daughter  Nancy  and  her  hus- 
band, Dr.  E.  J.  McLean. 

You  have  already  met  our  baby — Father  Conan. 

I am  fortunate  to  have  with  me  tonight  also  my  brother 
and  his  wife,  the  Honorable  Judge  Robert  E.  McCreary 
of  the  Common  Pleas  Court  of  Beaver  County. 

Now  that  I have  introduced  my  blood  relatives,  I want 
to  introduce  to  you  my  professional  relatives,  the  greatest 
gang  in  the  world.  Will  the  60  members  of  the  Beaver 
County  Medical  Society  stand,  please? 

You  will  probably  hear  from  me  some  time  during  the 
year.  Believe  me,  if  there  is  anything  I can  do  for  any 
of  your  societies,  please  feel  free  to  call  on  me.  I am  at 
your  service.  I am  your  president  for  365  days.  I will 
give  as  much  of  that  time  to  this  Society  as  you  deem 
necessary. 

With  that  note,  I would  like  to  introduce  the  master  of 
ceremonies  for  the  evening,  Harold  Ferrin. 

[The  dinner  meeting  was  concluded  at  nine-fifty 
o’clock  and  was  followed  by  a program  of  entertain- 
ment.] 
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Far-Reaching  Projects  Planned  by 
Scientific  Commissions  for  1961 


A wide  range  of  activities  for  the  ensuing  year, 
as  recommended  by  12  State  Society  commissions, 
was  approved  at  the  December  1 1 meeting  of  the 
Council  on  Scientific  Advancement  in  Harris- 
burg. Many  of  the  projects  are  subject  to  ap- 
proval of  the  Board  of  Trustees. 

The  12  commissions  selected  their  projects  at 
meetings  held  between  November  23  and  30. 

Three  major  programs  of  the  council,  now  in 
progress,  are : 

1.  Speakers’  Bureau.  All  of  the  commissions 
are  cooperating  to  help  county  medical  societies 
obtain  speakers  and  programs.  A list  of  topics 
which  reflect  areas  of  concern  to  the  commissions 
will  be  sent  to  county  societies  to  serve  as  guides 
in  planning  programs  during  the  year.  If  a 
county  society  desires  a speaker  on  one  of  these 
topics,  request  should  be  made  to  the  Speakers’ 
Bureau,  230  State  Street,  Harrisburg.  It  should 
be  noted  that  honorariums  and  expenses  of  speak- 
ers are  not  covered  by  this  program. 

2.  Educational  Program.  The  Commission 
on  Medical  Education,  in  cooperation  with  the 
various  scientific  commissions,  is  planning  a se- 
ries of  educational  programs  to  be  held  in  various 
cities  throughout  the  State.  These  will  be  essen- 
tially one  day  or  less  in  length  and  probably  will 
carry  the  approval  of  the  Pennsylvania  Academy 
of  General  Practice  for  Category  I credit.  Fur- 
ther information  may  be  obtained  by  writing  the 
Commission  on  Medical  Education,  230  State 
Street,  Harrisburg. 

Current  educational  plans  of  the  council  for  the 
coming  year  include  the  second  Institute  on  Peri- 
natal Mortality  and  Morbidity,  a Conference  on 
Athletic  Injuries,  a Conference  on  the  Health  of 


the  School-Age  Child,  and  an  Institute  on  Car- 
diovascular Diseases.  The  council  expects  to  pro- 
vide a growing  number  of  educational  opportuni- 
ties to  State  Society  members  during  the  next 
year  through  its  Commission  on  Medical  Educa- 
tion. 

3.  Program  of  Activities.  The  council  has 
again  recommended  that  county  medical  societies 
consider  establishing  councils  on  scientific  ad- 
vancement with  as  many  appropriate  commis- 
sions as  possible  for  effective  action.  To  aid 
county  societies  in  establishing  local  programs, 
the  council  is  studying  the  possibility  of  develop- 
ing suggested  programs  of  activities. 

Chairmen  of  all  commissions  have  been  asked 
to  encourage  members  to  submit  articles  and  edi- 
torials for  publication  in  the  Pennsylvania 
Medical  Journal.  Initial  interest  indicates  that 
the  State  Society  membership  will  be  learning 
about  commission  problems  during  the  next  year. 

Other  commission  projects  are  : 

Geriatrics  requested  permission  to  invite  chair- 
men of  county  committees  on  geriatrics  to  its 
future  meetings.  As  a pilot  program,  the  council 
approved  inviting  the  chairmen  from  Centre, 
Clarion,  Clearfield,  Clinton,  Fayette,  Luzerne, 
and  Tioga  Medical  Societies  to  the  next  meeting 
of  the  commission. 

A pilot  program  suggested  by  the  Commission 
on  Maternal  Welfare  and  Child  Health  was  also 
approved.  This  program  calls  for  the  establish- 
ment of  councilor  district  committees  to  review 
maternal  and  perinatal  deaths.  It  is  expected 
that  this  program  will  be  developed  in  the  Sec- 
ond Councilor  District.  Part  of  the  program  will 
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include  a teaching  institute  at  which  maternal 
deaths  will  be  discussed  by  a selected  panel  of 
obstetricians  and  pediatricians.  It  was  pointed 
out  that  although  both  maternal  and  perinatal 
mortalities  have  been  reduced,  there  are  still 
many  deaths  each  year  which  might  have  been 
prevented  by  the  application  of  appropriate  tech- 
niques and  methods  of  management  which  may 
have  been  unknown  to  the  responsible  physician. 

Blood  Banks  (1)  recommended  that  $400  be 
appropriated  to  promote  the  Pennsylvania  Asso- 
ciation of  Blood  Banks,  the  money  to  be  used  to 
pay  the  expenses  of  inspectors.  It  is  felt  that 
the  inspection  service  is  vital  to  an  adequate  blood 
banking  program  in  the  State.  (2)  Approved 
financial  support  of  the  Northeast  District  Clear- 
inghouse of  the  American  Association  of  Blood 
Banks  in  the  sum  of  $500  for  the  ensuing  year 
and  plans  to  encourage  hospitals  with  blood  banks 
to  join  this  clearinghouse. 

Charles  L.  Wilbar,  M.D.,  Secretary  of  Health, 
announced  that  the  State  is  preparing  a hill  to  be 
introduced  in  the  1961  Legislature  to  provide 
for  a plasma  salvage  program  in  Pennsylvania. 
An  appropriation  of  $250,000  will  he  sought.  The 
council  urged  State  Society  support  for  passage 
of  the  hill. 

Reactivation  of  the  Joint  Liaison  Committee  to 
Study  Tuberculosis  Screening  in  Older  Persons 
by  the  commission  in  cooperation  with  the  Com- 
mission on  Geriatrics  was  approved  by  the  coun- 
cil. 

The  problem  of  reporting  positive  serologies 
by  name  to  the  State  Health  Department  was 
discussed  at  length.  The  council  had  been  directed 
by  the  House  of  Delegates  to  see  what  could  be 
done  to  modify  existing  regulations.  The  com- 
mission will  study  the  matter  and  present  its 
ideas  to  the  council. 

The  need  for  improvement  of  trade  schools  in 
the  State,  particularly  those  concerned  with  train- 
ing of  practical  nurses,  was  emphasized  by  the 
commission. 

Geriatrics.  The  commission  plans  continued 
follow-up  of  the  White  House  Conference  on  Ag- 
ing and  maintains  its  interest  and  support  of 
the  Pennsylvania  Council  on  Health  Care  of  the 
Aging.  It  is  anticipated  that  this  program  will 
be  expanded  greatly  in  1961. 

The  commission,  along  with  the  Cancer  and 
Chronic  Disease  Commissions,  plans  to  study  the 
problem  of  chronically  ill  patients  who  have  been 
treated  for  specific  conditions  but  have  not  had 
complete  physical  examinations  for  a long  time. 


Hearing.  The  commission  plans  to  continue 
its  efforts  to  produce  a directory  of  facilities,  in- 
dividuals, and  services  in  the  speech  and  hearing 
field.  It  will  be  of  value  to  over  4000  persons 
including  physicians,  paramedical  personnel,  and 
welfare  workers. 

Industrial  Health.  A questionnaire  has  been 
readied  for  a survey  of  medical  facilities  in  Penn- 
sylvania industry.  It  is  believed  that  a proposed 
training  program  for  industrial  nurses  can  be 
taken  up  after  the  survey  has  been  completed. 

Concerning  the  need  for  pre-employment  vag- 
inal cytologic  examinations,  the  commission 
urges  all  industrial  physicians,  as  part  of  the  pre- 
employment or  periodic  examination,  to  recom- 
mend to  their  patients  the  value  of  a cytology 
examination  by  their  family  physician. 

Rehabilitation  and  Restorative  Medical  Serv- 
ices. The  commission  plans  (1)  to  begin  com- 
pilation of  material  for  a booklet  outlining  gen- 
eral home  care  services,  (2)  to  continue  its  dem- 
onstrations of  home  care  practices  and  techniques, 
and  (3)  to  notify  county  societies  and  other  rec- 
ognized groups  that  the  exhibit  on  home  care 
services  is  available  for  health  fairs  and  similar 
events. 

The  commission  called  on  the  State  Society  to 
cooperate  to  the  fullest  extent  with  the  Pennsyl- 
vania Department  of  Health  in  a survey  of  nurs- 
ing homes  now  under  way  in  Pennsylvania.  The 
State  recently  received  a federal  grant  of  $105,- 
000  for  a study  of  the  quality  and  quantity  of 
nursing  homes  in  Pennsylvania.  The  study  will 
be  made  by  a separate  section  with  9 employees 
headed  by  Dr.  Herbert  Wortman. 


Educational  Fund 
Loans  Total  116 

Although  articles  about  the  Society’s  Educa- 
tional Fund  have  appeared  in  the  Journal  from 
time  to  time,  and  a brochure  describing  the  fund 
was  sent  to  all  county  medical  society  secretaries 
as  well  as  to  members  and  others  who  have  re- 
quested copies,  it  is  evident  that  many  members 
are  still  not  familiar  with  the  nature  of  the  fund 
and  its  operation.  This  article  presents  the  most 
up-to-date  information  and  statistics  available 
about  the  fund. 

The  Educational  Fund  was  established  by  the 
1948  House  of  Delegates  for  the  purpose  of  pro- 
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viding  financial  assistance  to  the  children  of  mem- 
bers whose  education  was  about  to  be  discon- 
tinued due  to  lack  of  family  financial  support  fol- 
lowing the  death,  incapacitating  illness,  or  injury 
of  the  physician  parent  member.  Dr.  Elmer  Hess, 
in  his  presidential  address  of  1947,  made  the 
original  recommendation  regarding  the  establish- 
ment of  such  a fund  and  was  helpful  in  its  organ- 
ization. He  made  a substantial  contribution  to 
start  the  fund  and  is  still  an  active  member  of  the 
Committee  on  Educational  Fund,  remaining  deep- 
ly interested  in  its  future. 

The  fund  is  supported  primarily  by  an  annual 
deduction  from  the  dues  of  each  active  dues-pay- 
ing  member  of  the  Pennsylvania  Medical  Society. 
This  deduction  is  now  $3.00  a year,  which  gives 
the  Committee  on  Educational  Fund  an  appro- 
priation of  about  $33,000  from  the  Society’s  ap- 
proximately 1 1 ,000  members. 

The  first  loan  was  made  in  1951,  and  by  1953 
loans  had  been  made  to  only  seven  students.  It 
was  at  the  1953  session  of  the  House  of  Delegates 
(on  recommendation  of  the  Committee  on  Educa- 
tional Fund)  that  the  Constitution  and  By-laws 
were  amended  to  extend  the  benefits  of  the  Edu- 
cational Fund  to  Class  B students  (non-phy- 
sicians’ children)  who  have  satisfactorily  com- 
pleted their  first  year  in  medical  school. 

Since  1951,  116  loans  totaling  $190, 794. 38- 
have  been  granted,  40  to  physicians’  children 
($78,471.38)  and  76  to  Class  B applicants 
($112,323).  Of  the  $190,794.38  already  loaned, 
$6,564.40  has  been  repaid.  Forty-two  loans, 
amounting  to  $32,494,  were  granted  for  the 
1960-61  school  year. 

Twenty-nine  physicians’  children  have  attended 
schools  in  Pennsylvania  and  11  have  received 
their  education  out  of  the  State.  Thirteen  at- 
tended medical  school,  and  27  pursued  other 
courses  such  as  law,  finance,  education,  nursing, 
pharmacy,  and  music.  All  Class  B students,  of 
course,  attended  medical  school,  66  in  Pennsyl- 
vania and  10  in  other  states. 

Requests  for  aid  from  the  Educational  Fund 
should  be  directed  to  the  secretary  of  the  Penn- 
sylvania Medical  Society,  who  is  also  secretary 
of  the  Committee  on  Educational  Fund. 

New  applications  are  accepted  up  to  June  1 
each  year  for  both  Class  A and  Class  B applicants 
who  need  financial  assistance  for  the  school  term 
beginning  in  September  of  that  year.  Renewal 
applications  should  be  submitted  before  June  15 
preceding  the  school  term  beginning  in  Septem- 
ber. The  committee  requires  an  up-to-date  ac- 
count of  each  student’s  grades  as  well  as  informa- 


tion regarding  the  continuing  need  for  a loan. 

Each  applicant  must  be  sponsored  by  the  med- 
ical society  of  the  county  of  his  legal  residence 
and  his  need  for  a loan  must  be  verified  by  two 
members  of  the  county  society  who  are  personally 
acquainted  with  him.  The  dean  of  the  school  he 
is  attending  is  contacted  for  a report  regarding 
his  scholastic  ability  and  need  for  financial  assist- 
ance. Class  B applicants  must  be  residents  of 
Pennsylvania. 

It  must  be  evident  that  county  societies, 
through  their  sponsorship  of  applicants  whose 
legal  residence  is  within  their  county,  have  and 
always  have  had  a part  in  the  choice  of  benefici- 
aries of  this  fund.  Thirty-eight  county  medical 
societies  have  sponsored  one  or  more  applicants. 

The  Committee  on  Educational  Fund  meets  in 
July  of  each  year  to  consider  all  applications 
which  have  been  completed.  At  that  time  alloca- 
tions are  made  depending  on  the  amount  of  money 
available  to  the  committee,  the  needs  of  each  stu- 
dent, and  the  number  of  students  applying  in  that 
particular  year.  Allocations  are  based  on  the  cost 
of  tuition,  and  whenever  possible  the  committee 
tries  to  make  up  any  deficit  on  tuition  after  the 
applicant  has  paid  to  the  limit  of  his  income. 

If  a Class  A student  completes  four  years  of 
college  and  wishes  to  take  medical  training,  he 
may  apply  for  a loan  to  cover  this  training  and 
will  be  given  special  consideration  by  the  commit- 
tee. Class  B applicants  may  receive  aid  only  for 
the  second,  third,  and  fourth  years  of  medical 
school. 

Children  of  physicians  may  begin  repaying 
their  loans  voluntarily  three  years  after  gradua- 
tion or  separation  from  school.  No  interest  is 
charged  to  this  group  and  they  sign  no  notes. 
Their  repayment  depends  entirely  on  their  grati- 
tude and  sense  of  obligation  to  the  Society. 

Children  of  non-physicians  (Class  B)  are  re- 
quired to  sign  notes  promising  to  begin  repaying 
their  loans  three  years  after  graduation  or  sep- 
aration from  medical  school.  If  no  payment,  or 
payment  of  less  than  5 per  cent  of  the  principal 
is  made  in  any  one  year,  an  interest  charge  of  2 
per  cent  will  be  levied.  The  entire  loan  is  to  be 
repaid  within  ten  years.  It  should  be  noted  that 
the  2 per  cent  interest  charge  does  not  apply  to 
anyone  in  Class  B who  received  an  initial  loan 
from  the  fund  prior  to  the  action  taken  by  the 
1955  House  of  Delegates  approving  the  interest 
charge. 

Loans  have  been  repaid  in  full  by  two  Class  A 
and  two  Class  B students.  Four  physicians’  chil- 
dren and  five  Class  B students  have  made  partial 
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repayment  of  their  loans.  It  must  be  remembered 
that  in  the  short  period  of  its  existence  very  few 
repayments  to  the  fund  can  be  expected  from 
graduates,  taking  into  consideration  the  three 
years  of  grace  allowed  after  graduation. 

In  March,  1958,  the  Woman’s  Auxiliary  estab- 
lished its  first  Committee  on  Educational  Fund 
for  the  purpose  of  soliciting  county  auxiliary  con- 
tributions to  support  the  fund.  These  contribu- 
tions may  be  annual,  in  memory  of  a deceased 
physician  or  a member  of  a physician’s  family,  or 
in  honor  of  some  officer  of  the  state  or  county 
auxiliary  in  recognition  of  her  service  to  the  Aux- 
iliary. In  the  short  period  of  three  months  follow- 
ing the  establishment  of  the  Auxiliary’s  commit- 
tee, $940  was  contributed  to  the  Educational 
Fund.  During  the  Society’s  1959-60  fiscal  year 
the  Auxiliary  contributed  $3,858.1 1. 

These  contributions  are  placed  in  the  principal 
account,  only  the  interest  being  used.  As  time 
goes  on,  an  increasing  amount  from  this  source 
will  be  available  to  the  Committee  on  Educational 
Fund  from  which  to  grant  loans  to  a greater 
number  of  students. 

The  Educational  Fund  of  the  Pennsylvania 
Medical  Society  makes  it  possible  for  many  stu- 
dents to  continue  higher  education,  and  through 
this  support  the  members  of  the  Society  are  help- 
ing to  swell  the  ranks  of  well-trained  new  phy- 
sicians. Interest  in  the  fund  has  become  nation- 
wide in  medical  circles  and  frequent  requests  for 
information  regarding  the  operation  and  financ- 
ing of  the  fund  are  received  from  other  state  med- 
ical societies.  We  have  no  knowledge  of  any  fund 
similar  to  the  one  in  Pennsylvania  being  operated 
on  such  a large  scale. 

County  societies  sponsoring  applicants  whose  loans 


were  approved : 
Allegheny  

..  10 

Franklin 

1 

Beaver  

1 

Indiana  

1 

Bedford  

1 

Lackawanna 

8 

Berks  

..  3 

Lancaster 

. 4 

Blair  

..  3 

Lawrence  

. 3 

Bucks  

..  1 

Lebanon  

1 

Butler  

1 

Lehigh  

2 

Cambria  

8 

Luzerne  . 

10 

Carbon  

1 

Lycoming 

. 3 

Centre 

1 

McKean  

1 

Chester 

..  2 

Mifflin- Juniata  .... 

2 

Clearfield  

? 

Montgomery  

1 

Clinton  

1 

Northumberland  . . 

. 2 

Columbia  

..  3 

Philadelphia  

. 12 

Crawford  

6 

Venango  . 

2 

Cumberland 

3 

Washington 

1 

Delaware  

..  3 

Wayne-Pike  

1 

Erie 

..  8 

Westmoreland  . . . . 

1 

Fayette  

1 

York  

1 

Stress  Care  of 
Chronically  III 

A three-point  program  to  facilitate  training  for 
the  care  of  the  chronically  ill  patient  has  been 
recommended  by  the  State  Society’s  Commission 
on  Rehabilitation  and  Restorative  Medical  Serv- 
ices. 

It  is  pointed  out  that  during  the  past  two  dec- 
ades the  rapid  increase  in  the  number  of  chron- 
ically ill  and  aging  patients  has  been  so  great 
“that  the  profession  and  enlightened  public  are 
at  present  overwhelmed  by  the  magnitude  of  the 
problem  with  its  many  ramifications.” 

Furthermore,  although  much  has  been  learned 
in  the  laboratory  and  by  clinical  study  that  can 
be  of  value  to  practicing  physicians  in  coping  with 
some  of  the  problems  created  by  these  patients, 
“the  hiatus  between  scientific  progress  and  its 
bedside  application  is  so  great  that  judicious  man- 
agement is  slow  in  reaching  those  who  need  it 
most  urgently.”  Consequently,  the  commission 
recommends  that : 

1.  Deans  of  our  medical  schools  be  alerted  to 
the  urgency  of  this  problem  and  be  asked  to  pre- 
vail upon  their  respective  faculties  to  expand  the 
existing  programs  to  include  the  philosophy  and 
discipline  involved  in  caring  for  the  chronically 
ill. 

2.  An  educational  program  for  practicing  phy- 
sicians be  established  which  would  include  basic 
principles  in  the  rehabilitation  of  the  chronically 
ill  and  handicapped. 

3.  Paramedical  and  non-professional  groups  be 
encouraged  to  present  programs  that  will  acquaint 
the  public  with  the  part  it  must  play  in  the  total 
care  of  the  patient. 


Ex-newspaperman 
Joins  State  Society  Staff 

Richard  Omohundro  joined  the  staff  of  the 
State  Society’s  Council  on  Public  Service  as  a 
staff  assistant  on  December  12.  He  will  assist  in 
writing  the  Newsletter  and  Society  news  releases. 

Mr.  Omohundro  had  five  years  of  experience 
in  newspaper  reporting  and  writing  with  the 
Lancaster  Intelligencer  Journal  and  prior  to  that 
with  the  Schenectady,  N.  Y.,  Daily  Gazette. 

He  served  two  years  as  administrative  assistant 
to  the  city  manager  of  Schenectady,  N.  Y.  He 
has  a Bachelor  of  Science  degree  in  journalism 
from  New  York  University. 
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Public  Relations 
Page 


Plan  Radio  Program  for  County  Societies 

State  Society  public  relations  staff  developing  five-minute  news  program  - adopt 
"A  Guide  for  Physician  Relationships  with  Hospitals  and  News  Media.” 


The  Commission  on  Public  Relations,  at  its 
December  1 1 meeting,  asked  the  Subcommission 
on  Radio  and  TV  to  proceed  with  a plan  to  de- 
velop a five-minute  radio  news  program  for 
county  medical  society  use.  The  news  material 
for  the  program  would  be  prepared  in  the  Har- 
risburg office  and  sent  weekly  to  local  county 
societies  to  be  aired  at  the  time  selected  by  the 
county  society  and  the  community  radio  station. 

In  order  to  make  the  program  attractive  for 
the  station,  a special  opening  and  closing  format 
is  to  be  developed.  This  would  include  music, 
local  station  call  letters,  and  the  name  of  the 
county  medical  society.  Additional  details  will 
be  discussed  at  the  February  meeting. 

Other  actions  included  the  adoption  of  “A 
Guide  for  Physician  Relationship  with  Hospitals 
and  News  Media”  pending  legal  counsel  and  the 
official  approval  of  the  Board  of  Trustees. 

The  commission  has  completed  a speech  kit 
called  “A  Diagnosis  of  Modern  Medicine”  and 
plans  to  distribute  the  kit  to  county  societies  in 


Great  PR  Idea 

Information  Panel 

A Health  Information  Panel  was  recently  in- 
augurated by  the  Philadelphia  County  Medical 
Society.  Its  purpose  is  to  answer  medical  ques- 
tions and  provide  informed  background  material 
for  reporters  and  writers  of  medical  news. 

The  60  physicians  on  the  panel  will  meet  the 
local  press,  radio  and  TV  writers  on  January 
18  in  an  informal  session  at  the  Medical  Society 
building.  The  initial  meeting  was  set  up  for 
each  to  get  acquainted  with  the  other’s  point  of 
view. 


the  month  of  January.  Participation  will  again 
be  undertaken  in  tbe  ten  regional  Science  Fair 
programs  throughout  the  State. 

The  final  action  was  preparing  to  re-direct  the 
M.  K.  Mellott  Company  in  the  expanded  public 
relations  efforts  of  the  Society. 


County  Medical  Society  Projects  Urged 

With  county  medical  societies  planning  full-scale  activity  for  the  new  year,  consideration  should  be  given 
to  the  following  programs  suggested  by  the  1960  House  of  Delegates : 

1.  Review  existing  by-laws  in  the  light  of  a model  suggested  by  the  Board  of  Trustees  of  the  State  Society. 

2.  Adopt  a “California  type”  plan  in  cases  where  prelitigation  medical  malpractice  screening  panels  may  be 
necessary  or  desirable. 

3.  Develop  better  communication  between  county  societies  and  the  State  Society  office. 

; 

4.  Meet  with  local  legislative  representatives  to  help  find  a satisfactory  solution  to  the  problem  of  the 
Public  Assistance  program  in  the  Commonwealth  of  Pennsylvania. 

5.  Support  and  improve  emergency  service  plans  in  counties  where  such  plans  are  in  existence.  County 
societies  without  an  emergency  service  plan  are  urged  to  establish  one  as  soon  as  possible. 

6.  Instill  new  vigor  into  the  promotion  of  county  health  units. 

7.  Establish  an  active  membership  committee  to  work  at  electing  to  membership  all  eligible  physicians  in 
the  area. 

— — 
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Federal-State  Programs  for  Aid  to  Aged 


The  Federal  Social  Security  Amendments  of  I960  Provide  for  Two  Separate  and  Distinct 
Programs  of  Assistance  for  Aged  Persons  (65  Years  of  Age  or  Older) 


Operation  of  the  federal-state  programs  for  as- 
sistance to  the  aged  under  the  Social  Security 
Act  as  amended  by  the  86th  Congress  (Title  VI 
of  Public  Law  86-778,  Sept.  13,  1960)  recently 
was  explained  by  Mrs.  Ruth  Grigg  Horting,  Sec- 
retary of  Public  Welfare. 

Some  of  this  material  is  of  vital  importance  to 
the  medical  profession. 

While  preliminary  federal  interpretations  and 
instructions  have  been  issued  and  will  he  further 
developed  daily,  there  continue  to  be  many  com- 
plex questions  which  will  take  time  to  resolve. 

Provisions  of  Federal  and  Pennsylvania  Laws 

The  Federal  Social  Security  Amendment  of 
1960  provides  for  two  separate  and  distinct  pro- 
grams of  assistance  for  aged  persons  (65  years 
of  age  or  older). 

Old  Age  Assistance  ( OAA ).  This  program 
has  been  in  effect  for  more  than  20  years.  It 
includes  federal-state  payments  to  aged  per- 
sons who  are  needy,  for  food,  clothing,  shelter, 
other  items  of  maintenance,  and  medical  care. 

Medical  Assistance  for  the  Aged  (MAA ). 
This  is  the  new  federal-state  program  of  med- 
ical care  for  aged  persons  who  are  not  recip- 
ients of  Old  Age  Assistance.  So  far  as  the 
federal  government  is  concerned,  this  program 
becomes  effective  Oct.  1,  1960.  So  far  as  the 
states  are  concerned,  the  program  becomes  ef- 
fective as  soon  as  the  state's  plan  for  medical 
assistance  for  the  aged,  established  under  ap- 
propriate state  law,  is  approved  by  the  Secre- 
tary of  Health,  Education  and  Welfare. 

Old  Age  A ssistance  and  Medical  Assistance  for 
the  Aged  are  mutually  exclusive  programs.  Those 
persons  receiving  OAA  grants  for  living  expenses 
and/or  medical  care  are  not  eligible  for  any  med- 
ical care  under  the  MAA  program.  Those  per- 
sons receiving  benefits  under  the  Medical  As- 
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sistance  for  the  Aged  program  may  not  receive 
Old  Age  Assistance  in  any  form  for  the  same 
month.  MAA  includes  medical  care  only.  OAA 
includes  maintenance  and/or  medical  care. 

Old  Age  Assistance  after  Oct.  1,  I960 

All  features  of  the  federal-state  OAA  program 
remain  unchanged,  and  the  following  provisions 
are  added  by  Public  Law  86-778. 

1.  Beginning  Oct.  1,  1960,  the  federal  gov- 
ernment will  make  additional  reimbursement 
to  states  for  their  Old  Age  Assistance  medical 
care  expenditures  as  follows : 

a.  States  whose  total  OAA  expenditures 
(for  substance  and  medical  care)  exceed  an 
average  $65  monthly  per  recipient  will  re- 
ceive the  "federal  medical  percentage’’  of  up 
to  the  first  $12  of  their  average  monthly 
OAA  medical  expenditures  per  recipient. 
As  a minimum,  each  state  will  receive  1 5 
per  cent  of  up  to  the  first  $12  of  its  average 
OAA  monthly  medical  expenditures.  This 
15  per  cent  will  also  be  received  by  states 
whose  total  average  monthly  expenditures 
(for  substance  and/or  medical  care)  are  $65 
or  less  per  recipient. 

b.  “Federal  medical  percentage’’  is  50  to 
80  per  cent,  depending  upon  the  state’s  per 
capita  income.  For  Pennsylvania,  it  is  50 
per  cent.  (For  West  Virginia,  it  is  72.69 
per  cent ; for  Maryland,  Delaware,  New 
Jersey,  New  York,  and  Ohio,  it  is  50  per 
cent ; for  Mississippi  and  South  Carolina, 
80  per  cent.) 

2.  Since  Pennsylvania's  total  OAA  expendi- 
tures now  average  $68.50  monthly  per  recip- 
ient, including  $3.50  for  OAA  medical  care  as 
now  administered,  Pennsylvania  will,  begin- 
ning Oct.  1,  1960,  receive  additional  federal 
reimbursement  of  50  per  cent  of  $3.50,  per 
month  per  OAA  recipient,  or  $87,500  monthly. 
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Medical  Assistance  for  the  Aged  (MAA) 

The  new  MAA  program  provides  for  payment 
out  of  state  and  federal  funds  of  the  cost  of  med- 
ical care  for  persons  65  years  old  and  older  who 
have  enough  money  for  their  ordinary  living  ex- 
penses but  who  are  unable  to  pay  for  their  med- 
ical care.  Although  the  federal  law  does  not 
specifically  require  that  all  income  and  resources 
of  an  aged  person  he  taken  into  consideration  in 
determining  his  eligibility  for  MAA  (as  it  does 
for  OAA),  the  law  does  require  that  the  state 
establish  “reasonable  standards  for  determining 
eligibility  for  and  the  extent  of"  the  medical 
assistance  provided.  The  principal  features  of 
the  program,  under  federal  law,  are  as  follows : 

1.  The  state  plan  must  be  in  effect  in  all 
political  subdivisions  of  the  state. 

2.  There  must  be  financial  participation  by 
the  state. 

3.  The  plan  must  include  some  form  of  in- 
stitutional medical  care,  such  as  in-patient  hos- 
pital care  or  nursing  home  care. 

4.  The  plan  must  also  include  one  or  more 
of  the  following  forms  of  non-institutional  med- 
ical care : 

a.  Physicians’  services. 

b.  Out-patient  hospital  or  clinic  services. 

c.  Home  health  care  services. 

d.  Private  duty  nursing  services. 

e.  Physical  therapy  and  related  services. 

f.  Dental  services. 

g.  Laboratory  and  x-ray  services. 

h.  Prescribed  drugs,  eyeglasses,  dentures, 
and  prosthetic  devices. 

i.  Diagnostic  screening  and  preventive 
services. 

j.  Any  other  non-institutional  medical 
care  or  remedial  care  recognized  under  state 
law. 

Patients  in  tuberculosis  or  mental  hospitals 
are  excluded ; tuberculous  or  mentally  ill  pa- 
tients in  other  hospitals  may  he  included  for 
up  to  42  days. 

5.  The  state  may  not,  as  a condition  of  eligi- 
bility for  MAA,  require  residence  in  the  state 
for  any  given  number  of  months  or  years. 

6.  There  must  he  provision  for  medical  care 
of  eligible  state  residents  who  are  absent  from 
the  state. 

7.  The  state  may  not  impose  a lien  against 
the  property  of  a recipient  of  MAA  prior  to 


his  death  ; and  the  state  may  not  require,  prior 
to  the  death  of  the  MAA  recipient  and  his 
spouse,  repayment  of  the  amount  of  medical 
assistance  granted  (except  in  cases  of  assist- 
ance illegally  received). 

8.  Federal  reimbursement  to  the  states  will 
he  50  to  80  per  cent  (depending  upon  the 
state’s  per  capita  income)  of  the  state's  total 
expenditures  for  Medical  Assistance  to  the 
Aged,  i.e.,  the  same  percentage  as  the  “federal 
medical  percentage”  referred  to  above. 

a.  For  Pennsylvania,  the  rate  of  federal 
reimbursement  for  expenditures  in  a Med- 
ical Assistance  for  the  Aged  program  would 
he  50  per  cent  of  total  MAA  expenditures. 

The  Pennsylvania  Medical  Society’s  1960 
House  of  Delegates  approved  the  appointment  of 
a special  Ad  Hoc  Committee  to  consider  the  im- 
plications and  the  implementation  of  these  new 
Social  Security  amendments  in  Pennsylvania. 

Since  the  committee  was  appointed  in  October, 
it  has  held  two  meetings  and  has  met  with  other 
interested  groups,  i.e.,  the  Hospital  Service  As- 
sociation of  Pennsylvania,  the  AFL-CIO  of 
Pennsylvania,  and  representatives  of  the  Penn- 
sylvania Department  of  Public  Welfare. 

The  committee  has  investigated  the  details  of 
the  new  amendments  rather  carefully  and  will 
support  the  implementation  of  the  several  por- 
tions of  the  law  in  Pennsylvania — favoring  these 
amendments  in  preference  to  the  Forand  type  of 
program  that  was  opposed  in  the  last  session  of 
Congress. 

At  the  present  time  some  federal  matching 
moneys  are  arriving  in  Pennsylvania — Mrs. 
ITorting  says  about  $87,000  a month,  which  rep- 
resents the  federal  medical  matching  percentage. 
The  Ad  Hoc  Committee  has  determined  in  its 
investigation  that  this  money  is  being  used  to  re- 
duce the  present  deficit  of  over  $50  million  in 
the  Department  of  Public  Welfare,  and  is  not 
being  used  to  expand  the  existing  medical  care 
program  for  Old  Age  Assistance  recipients. 

Future  issues  of  the  Journal  will  carry  more 
details  of  the  deliberation. 


DUES  ARE  DUE 

County  and  state  society  dues  for  1961  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  by  March  1 if 
delinquency  is  to  be  avoided. 
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PMGA  Tournament 

A warm,  sunny  day  provided  excellent  golfing 
for  61  physicians  during  the  fifth  annual  tourna- 
ment of  the  Pennsylvania  Medical  Golfing  Asso- 
ciation held  at  Seaview  Country  Club  in  Absecon, 
N.  J.,  on  October  3.  The  tournament  was  one  of 
the  special  activities  of  the  one  hundred  tenth  an- 
nual session  of  the  Pennsylvania  Medical  Society 
held  this  year  in  Atlantic  City. 

Clarence  E.  Moore,  M.D.,  of  Harrisburg,  won 
the  McKee  cup  with  a low  gross  score  of  79. 
David  H.  Coffey,  M.D.,  of  Baden,  won  the  Blue 
Shield  Handicap  trophy,  and  John  A.  Krosnoff, 
M.D.,  of  Bentleyville,  won  the  Blue  Shield 
Senior  Championship  trophy. 

Rupert  Id.  Friday,  M.D.,  of  Pittsburgh,  was 
installed  as  president  of  the  Pennsylvania  Med- 
ical Golfing  Association  for  the  coming  year  at 
the  annual  dinner  following  the  tournament. 
Other  officers  installed  were : William  P>.  West, 
M.D.,  Huntingdon,  president-elect;  Robert  A. 
Buyers,  M.D.,  Norristown,  first  vice-president; 
Ralph  L.  Cox,  M.D.,  Connellsville,  second  vice- 
president  ; Alex  H.  Stewart,  Harrisburg,  secre- 
tary-treasurer. 

The  Pennsylvania  Medical  Golfing  Associa- 
tion, which  has  184  members,  is  open  to  any  mem- 
ber of  the  Pennsylvania  Medical  Society  who 
pays  one-time  dues  of  $3.00. 

Other  specialty  prize-winners  were  : 


General  Practice 

low  gross John  A.  Krosnoff,  Bentleyville 

2nd  low  gross  . .Joseph  C.  Gribb,  Harrisburg 

3rd  low  gross  . .Albert  Fingo,  Norristown 

4th  low  gross  . . Harold  A.  Tattersall,  Mountainhome 

low  net  George  Dragan,  Clairton 

2nd  low  net  ....  Raymond  C.  Davis,  Susquehanna 
3rd  low  net  ....  John  A.  Nave,  Beaver  Falls 
4th  low  net  ....  Charles  Johnson,  Emmaus 
5th  low  net  ....  Guy  S.  Shugert,  Rochester 

Surgery 

low  gross Clarence  E.  Moore,  Harrisburg 

2nd  low  gross  . . Robert  A.  Buyers,  Norristown 
3rd  low  gross  . . Rupert  H.  Friday,  Pittsburgh 
4th  low  gross  . . Ralph  N.  Dougherty,  McKeesport 

low  net Karl  F.  Rugart,  Philadelphia 

2nd  low  net Elmo  E.  Erhart,  Clearfield 

3rd  low  net William  R.  Hunt,  McKeesport 

Eye,  Ear,  Nose  and  Throat 

low  gross Theodore  C.  Zeller,  McKeesport 

low  net C.  William  Weisser,  Pittsburgh 

Internal  Medicine 

low  gross Harry  B.  Thomas,  York 

low  net Herman  Finkelstein,  Williamsport 


Allergy 

low  gross Raymond  M.  Lauer,  York 

2nd  low  gross  . . Charles  L.  Schmitt,  Pittsburgh 
low  net  Harold  E.  Pierce,  Jr.,  Yeadon 

Radiology 

low  gross R.  William  Alexander,  Reading 

low  net  Ralph  I,.  Cox,  Connellsville 

Pediatrics 

low  gross Charles  L.  Wilbar,  Jr.,  Harrisburg 

Orthopedics 

low  gross Ralph  Markley,  New  Castle 

Urology 

low  gross Thomas  M.  Birdsall,  Philadelphia 

Psychiatry 

low  gross Raymond  L.  Rau,  Pittsburgh 


Making  Progress  in 
Hospital  Staffing 

In  1955  Pennsylvania  started  a drive  to  attract  and 
retain  sufficient  competent  personnel  to  render  improved 
care  and  treatment  of  the  mentally  ill.  Some  progress 
has  been  made,  but  much  more  remains  to  be  accom- 
plished according  to  a report  from  the  Office  of  the  Com- 
missioner of  Health,  State  Department  of  Public  Wel- 
fare. 

The  American  Psychiatric  Association  has  set  stand- 
ard quotas  for  the  various  professional  personnel  needed 
in  state  hospitals.  When  the  APA  standards  were  ori- 
ginally introduced,  the  discrepancy  between  the  “ideal” 
situation  and  the  one  that  existed  in  most  hospitals  made 
it  necessary  to  reduce  the  realistic  goal  to  70  per  cent 
of  APA  standards. 

Following  is  the  current  picture  in  Pennsylvania’s  17 
state-operated  psychiatric  hospitals  taken  as  a group : 

In  1956  there  were  220  physicians  in  all  of  the  17  state 
hospitals.  This  was  only  45  per  cent  of  APA  standards. 
By  the  end  of  August,  1960,  there  were  297  physicians  or 
62  per  cent  of  APA  quota.  So  on  a state-wide  basis 
there  is  a need  for  59  more  physicians  to  reach  70  per 
cent  of  APA  standards. 

Seven  hospitals  do  not  have  clinical  directors  at  the 
present  time.  Out  of  the  seven,  four  hospitals  do  not 
have  any  physicians  who  qualify  as  specialists  in  psy- 
chiatry. 

In  1956  there  were  only  four  hospitals  accredited  for 
psychiatric  residency  training.  At  the  present  time,  eight 
hospitals  are  accredited  for  psychiatric  residents  and 
have  a total  of  117  in  their  programs. 


1961  ANNUAL  SESSION 

Penn-Sheraton  Hotel,  Pittsburgh 

October  15-20 
Plan  NOW  to  attend 
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Lay  Secretaries 
of  County  Societies 


Introducing  ...... 

Miss  Mary  Henry  Stites  has  been  executive  secretary 
of  the  Northampton  County  Medical  Society  for  the 
past  10  years.  She  is  also  editor  of  the  society’s  Bulletin. 


Miss  Stites  succeeded  her  father,  the  late  Thomas  H. 
A.  Stites,  M.D.,  in  the  position.  Dr.  Stites  was  exec- 
utive secretary  of  the  society  for  over  13  years  and 
during  his  tenure  she  served  as  his  secretary. 

Miss  Stites  is  active  in  many  Nazareth  and  Northamp- 
ton County  organizations  including  the  D.A.R.,  Colonial 
Dames,  Moravian  and  Northampton  County  Historical 
Societies,  and  the  Nazareth  Woman’s  Club.  She  is  a 
member  of  the  Nazareth  Moravian  Church,  a member 
of  the  board  of  directors  of  the  Northampton  County 
Children’s  Aid  Society,  and  a member  of  the  Simmons 
College  Alumni  Association. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 


in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Fractures  and  Other  Trauma,  Philadelphia  Regional 
Committee  of  Trauma  of  the  American  College  of 
Surgeons,  Philadelphia,  March  2 through  4,  1961 ; 
registration  limited.  Fee  $50.  Write  Lewis  Manges, 
M.D.,  2001  Delancey  Place,  Philadelphia  3,  Pa. 

Psychiatry  for  Practicing  Physicians,  Albert  Einstein 
Medical  Center  (Southern  Division),  Philadelphia, 
Wednesdays  from  February  1 through  May  10,  1961, 
from  1 to  4 p.m. ; limited  registration  closes  Jan- 
uary 20 ; fee  $75 ; 45  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phila- 
delphia 41,  Pa. 

Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center  (Northern  Division),  Philadelphia,  Wednes- 
days from  February  15  through  April  19,  1961,  from 
2 to  5 p.m.,  registration  closes  February  6 ; fee 
$50 ; 30  hours  of  AAGP  Category  I credit.  For 
further  information  write  Albert  Einstein  Medical 
Center,  York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Allergy,  Temple  University  School  of  Medicine  and 
Hospital,  Philadelphia,  daily  from  February  27 
through  March  10,  1961,  9 a.m.  to  5 p.m. ; limited 
registration.  Fee  $175.  For  further  information 
write  to  George  Blumstein,  M.D.,  c/o  Temple  Med- 
ical Center,  Philadelphia  40,  Pa. 

Physiologic  Basis  of  Cardiovascular  Diseases,  Albert 
Einstein  Medical  Center  (Northern  Division), 
Philadelphia,  March  13-17,  1961,  from  9 a.m.  to  5 
p.m. ; limited  registration  closes  March  4 ; fee  $75  ; 
35  hours  of  AAGP  Category  I credit.  For  further 
information  write  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Postgraduate  Course  in  Clinical  Medicine,  University  of 
Pittsburgh  School  of  Medicine  and  Allegheny  Coun- 
ty Medical  Society,  Pittsburgh,  Thursdays  from 
March  16  through  May  18,  from  9 a.m.  to  4 p.m. ; 
60  hours  of  PAGP  Category  I credit.  For  further 
information,  write  Leo  H.  Criep,  M.D.,  The  Bige- 
low, Pittsburgh  19,  Pa. 

A Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia.  Courses  of  a week’s 
duration  (daily  from  9 a.m.  to  4 p.m.,  Monday 
through  Friday)  are  given  several  times  a year 
starting  in  September.  Fee  $200.  For  further  in- 
formation write  Audiology  Department,  Temple 
University  School  of  Medicine,  3401  North  Broad 
St.,  Philadelphia  40,  Pa. 


Out-off-State  Courses 

Measurement  of  Pulmonary  Function  in  Health  and  Dis- 
ease, American  Trudeau  Society  and  other  groups  at 
Boston  City  Hospital,  Boston,  Mass.,  March  27-31 ; 
fee  $75.  For  further  information  contact  Robert  L. 


JANUARY,  1961 


91 


Mayoch,  M.D.,  Chairman,  Pennsylvania  Trudeau 
Society,  311  South  Juniper  St.,  Philadelphia  7,  Pa. 

Laryngology  and  Bronchoesophagology,  University  of 
Illinois  College  of  Medicine,  Chicago,  111.,  March 
13  to  25.  Registration  will  be  limited  to  15.  For 
further  information  write  Department  of  Otolaryn- 
gology, University  of  Illinois  College  of  Medicine, 
1853  West  Polk  St.,  Chicago  10,  111. 

Two  courses  sponsored  by  the  Institute  of  Ophthal- 
mology of  the  Americas  at  the  New  York  Eye  and  Ear 
Infirmary,  New  York,  N.  Y. 

Retinal  Detachment  Surgery,  March  27-29;  fee  $30. 

Pleoptics,  March  30-31 ; fee  $20. 

Write  for  further  information  to  Mrs.  Temar  Weber, 
Registrar,  218  Second  Ave.,  New  York  3,  N.  Y. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $720.  Contributions 
since  the  last  annual  report  now  total  $1,126. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  November  were : 

Woman's  Auxiliary,  Mercer  County  (in  honor 
of  Mrs.  Walter  H.  Caulfield) 

Gavel  Club 

Woman’s  Auxiliary,  Huntingdon  County  (in 
honor  of  Mrs.  Walter  H.  Caulfield) 

Woman’s  Auxiliary,  Luzerne  County  (in  honor 
of  Mrs.  P.  Ray  Meikrantz) 

Woman’s  Auxiliary,  Lycoming  County  (in 
memory  of  Mrs.  Edward  Lyon,  Sr.) 

Woman’s  Auxiliary,  Elk-Cameron  County  (in 
memory  of  Mrs.  Edward  Lyon,  Sr.) 

Woman’s  Auxiliary,  Luzerne  County 
Woman's  Auxiliary,  Beaver  County 
Lehigh  County  Medical  Society  (in  honor  of 
Congressman  Willard  S.  Curtin) 

Woman’s  Auxiliary,  McKean  County 
Woman's  Auxiliary,  Beaver  County  (in  mem- 
ory of  Charles  R.  Cephas,  M.D.) 


Changes  in  Membership 

New  (45),  Reinstated  (4),  Transferred  (3) 

Allegheny  County:  E.  Joseph  Charny,  Mayview; 
Carl  W.  Hoch  and  John  P.  Hodgson,  McKeesport ; 
Stuart  A.  Weiss,  Monroeville ; Marlin  S.  Heilman, 
Natrona  Heights ; Akio  Aburano,  Marvin  Brodie,  Rob- 
ert S.  Cartwright,  Karel  Kupka,  Marshall  S.  Levy, 
Samuel  Lewis,  James  W.  Lowell,  Aldo  W.  Mell,  Marvin 
C.  Rulin,  Raif  K.  Sabeh,  Joseph  R.  Swartwout,  and 
Carl  M.  Worley,  Pittsburgh. 
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Blair  County:  Transferred — Warren  J.  Muhlfelder, 
Hollidaysburg  (from  Dauphin  County). 

Cambria  County:  Roy  O.  Mabry,  Nanty  Glo. 

Centre  County:  Transferred — Gerald  F.  Clair,  State 
College  (from  Philadelphia  County). 

Chester  County:  Transferred — John  B.  Cancelmo, 
Devon  (from  Philadelphia  County). 

Indiana  County:  John  W.  Mills,  Indiana. 

Lackawanna  County:  Walter  S.  Bloes,  Jermyn; 
Harold  M.  Barker,  Scranton.  Reinstated — J.  Robert 
Gavin,  Dunmore. 

Lancaster  County:  Thomas  G.  Davis,  Ephrata; 
Robert  J.  Kurey  and  Howard  S.  Robbins,  Lancaster; 
Robert  W.  Ballard,  Morris  Plains,  N.  J. 

Lehigh  County:  Edward  F.  Blasser  and  Eugene  W 
Drauch,  Allentown;  Kenneth  L.  Harvey,  Catasaucjua; 
Matthew  A.  Kasprenski,  Fullerton. 

Luzerne  County:  George  M.  DeCurtis,  Kingston; 
Michael  J.  Kotch,  Nanticoke.  Reinstated — Gabriel  W. 
Klem,  Dallas. 

Montgomery  County:  Elizabeth  R.  Carmichael, 

Bryn  Mawr. 

Philadelphia  County:  Norman  R.  Hillmer,  Ber- 
wyn ; David  J.  Ritchie,  Mather  Air  Force  Base,  Calif. ; 
Harrison  McMichael,  Washington,  D.  C. ; Gerald  J. 
Biedlingmaier,  Leander  T.  Ellis,  Val  S.  Greenfield,  Wil- 
liam P.  Mullov,  Harvey  N.  Rubin,  Kaighn  Smith,  and 

V.  Michael  Vaccaro,  Philadelphia.  Reinstated — Thomas 

W.  Georges  and  James  T.  Irish,  Philadelphia. 

Venango  County:  Francisco  Esparraguera,  Oil  City. 

York  County:  Donald  L.  Borntner,  New  Freedom; 
Ross  S.  McConnell,  New  York,  N.  Y. 

Died  (11),  Resigned  (2) 

Allegheny  County  : Died — Oscar  J.  Eichhorn,  Pitts- 
burgh (Univ.  of  Pa.  ’23),  Oct.  26,  1960,  aged  66. 

Carbon  County  : Died — Kenneth  G.  Reinheimer, 

Weissport  (Temple  Univ.  ’33),  Oct.  22,  1960,  aged  53. 

Erie  County  : Resigned — Jack  G.  Watkins,  Erie. 

Greene  County:  Died — Lindsey  S.  McNeely, 
Waynesburg  ( Starling  Med.  Coll.  ’90),  Oct.  22,  1960, 
aged  100. 

Lycoming  County  : Resigned — Theodore  E.  Patrick, 
Picture  Rocks. 

Philadelphia  County:  Died — John  O.  Bower,  Phila- 
delphia (Medico-Chi.  Coll.  ’09),  Oct.  30,  1960,  aged  75; 
David  Q.  Ewing,  Philadelphia  (Univ.  of  Pa.  ’29),  Nov. 
3,  1960,  aged  58;  S.  Norman  Grahn,  Atlantic  City,  N.  J. 
(Jeff.  Med.  Coll.  ’10),  Nov.  7,  1960,  aged  71  ; William 
Hewson,  Philadelphia  (Univ.  of  Pa.  TO),  Oct.  29,  1960, 
aged  76;  Marvin  T.  Seven,  Philadelphia  (L'niv.  of  Mich. 
’51),  Nov.  1,  I960,  aged  33;  Horace  L.  Weinstock, 
Philadelphia  (Hahnemann  Med.  Coll.  ’27),  Oct.  21,  I960, 
aged  57. 

Westmoreland  County:  Died — Charles  W.  Dixon, 
Export  (Maryland  Med.  Coll.  TO),  Nov.  9,  1960,  aged 
73. 

York  County:  Died — James  S.  Seitz,  Glen  Rock 
(Hahnemann  Med.  Coll.  T7),  Nov.  11,  1960,  aged  66. 
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SPECIAL  ARTICLES 


Cites  Common  Objective  of  Medical 
Profession  and  Organized  Labor 


W.  Benson  Harer,  M.D. 

Upper  Darby,  Pennsylvania 


T N August,  1958,  about 
A 30  members  of  the 
Pennsylvania  Medical  So- 
ciety were  guests  of  the 
International  Ladies’  Gar- 
ment Workers’  Union  at 
a joint  union-medical  so- 
ciety conference  at  Unity 
House  in  the  Poconos.  I 
was  one  of  the  doctors  who  enjoyed  the  union’s 
hospitality. 

The  visit  to  Unity  House  was  a most  enlighten- 
ing experience  for  all  of  us.  We  were  greatly 
impressed  with  the  physical  facilities  of  this  sum- 
mer resort,  owned  and  operated  by  a union  for 
the  benefit  of  its  members.  The  living  quarters, 
dining  room  facilities,  food  and  service  were  equal 
to  those  of  any  first-class  hotel  or  privately  owned 
summer  resort.  The  theater  at  Unity  House 
would  be  a credit  to  Broadway.  The  lake,  with 
its  many  canoes  and  rowboats  and  swimming  area 
under  the  supervision  of  trained  lifeguards,  was 
quite  apparently  a very  popular  feature.  Every- 
thing was  in  apple-pie  order  and  spotlessly  clean. 
I believe  I express  the  reactions  of  all  of  us  when 
I say  I was  amazed  by  this  evidence  of  the  great 
good  that  can  be  accomplished  by  union  leaders 
who  serve  their  members  faithfully  and  con- 
scientiously. But  this  was  not  the  only  thing  we 
learned  at  Unity  House. 

We  learned  a great  deal  about  the  I.L.G.W.U. 
and  its  counterpart,  the  Amalgamated  Clothing 
W orkers  h nion  of  the  Male  Apparel  Industry. 


Opening  address  at  Conference  on  Health  Care,  sponsored  by 
the  Pennsylvania  Medical  Society,  at  Hotel  Hershey,  Nov.  18- 
19,  1960. 


We  were  informed  about  the  origins  of  the  earli- 
est members  of  these  unions  and  the  ethnic  and 
cultural  background  of  their  founders  David 
Dubinsky  and  Sidney  Hillman.  We  heard  about 
the  bonds  that  tied  these  members  together — 
bonds  that  developed  among  people  discriminated 
against,  oppressed,  and  exploited  both  in  their 
European  countries  of  origin  and  in  the  United 
States — their  adopted  country.  We  were  told 
about  Sidney  Hillman’s  conviction  that  contracts 
between  labor  and  industry  could  be  negotiated 
without  resort  to  strikes  and  the  consequent  no- 
strike record  of  this  union.  We  were  given  many 
facts  about  the  pay  levels  and  the  economic  status 
of  workers  in  the  clothing  industry  and  the  rela- 
tionship of  these  factors  to  medical  care.  The 
medical  care  program  and  the  clinical  facilities 
provided  by  the  unions  for  members  and  their 
dependents  were  described  in  detail.  Nearly 
everything  we  saw  and  heard  created  a favorable 
and  lasting  impression  on  us. 

We  hope  and  believe  that  we,  in  turn,  supplied 
some  valuable  information  to  our  hosts  with  re- 
spect to  the  economics  of  the  profession  of  med- 
icine. We  presented  facts  and  figures  on  the  ex- 
pense of  the  9 to  12  years  of  post-high  school  edu- 
cation and  training  of  a doctor  of  medicine,  the 
loss  of  potential  income  during  that  time,  the  cost 
of  obtaining  and  equipping  an  office,  the  shorter 
fully  productive  life  of  doctors,  the  long  (63  hours 
average)  work  week  of  doctors,  and  the  still  great 
uncertainty  of  payment  for  services  rendered. 

The  time  of  the  two  groups  attending  the  con- 
ference was  by  no  means  spent  solely  in  trying  to 
educate  each  other.  In  fact,  most  of  the  informa- 
tion previously  mentioned,  was  presented  in  con- 
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nection  with  discussion  of  the  main  theme,  that  of 
providing  high  quality  medical  care  at  reasonable 
and  affordable  prices.  This  topic  was  developed 
as  thoroughly  as  possible  in  the  time  available. 
The  sometimes  conflicting  viewpoints  of  the 
unions  and  the  medical  profession  were  presented 
at  times  with  blunt  frankness  and  candor  but  al- 
ways courteously,  impersonally,  and  without  in- 
vective or  abuse.  In  fact,  the  entire  conference 
was  conducted  with  impartial  fairness  and  ended 
in  a very  friendly  spirit.  I believe  that  out  of  this 
candid  exchange  of  ideas,  ideals,  opinions,  and 
objectives  came  a better  understanding  on  the 
part  of  both  groups  of  the  problems  of  providing 
high  quality  medical  care  for  persons  of  moderate 
incomes  and  a higher  regard  and  respect  for  labor 
leaders  and  doctors,  each  for  the  other.  The  cor- 
rectness of  my  evaluation  is  borne  out  by  the  fact 
that  it  was  the  unanimous  opinion  of  all  who  at- 
tended that  the  conference  was  worth  while  and 
that  similar  meetings  should  he  held  in  the  future. 
This  conference  is  the  direct  result  of  the  recom- 
mendation made  at  Unity  House  in  1958. 

Twenty-seven  months  may  seem  like  a long 
time  between  the  two  meetings  and  probably  it 
is  longer  than  might  be  desirable,  but  the  Penn- 
sylvania Medical  Society  has  engaged  in  many 
activities  directed  to  the  same  objective  of  high- 
quality  medical  care  at  affordable  and  predictable 
cost  and  without  misuse  during  this  time.  Let 
me  tell  you  about  some  of  these  activities. 

1.  We  employed  the  public  relations  firm  of 
M.  K.  Mellott  Company  as  consultants  to  direct 
and  coordinate  our  expanded  public  relations  pro- 
gram. 

2.  We  contracted  with  Martin  E.  Segal  and 
Company  to  act  as  consultants  in  medical  eco- 
nomics. This  firm  acts  as  consultants  to  some  700 
unions  throughout  the  entire  United  States  and 
is  therefore  well  known  to  organized  labor.  We 
employed  the  Segal  organization  for  the  specific 
purpose  of  getting  accurate  information  on  labor’s 
objectives  and  viewpoints.  We  believe  Mr.  Segal 
lias  supplied  exactly  these  things. 

3.  We  have  met  with  union  representatives  in 
Philadelphia,  Pittsburgh,  Allentown,  Harrisburg, 
Pottstown,  and  in  Jefferson  County,  Pennsyl- 
vania. 

4.  Visitations  have  been  made  to  the  Sidney 
Hillman  and  the  A.F.L.-C.I.O.  medical  centers 
in  Philadelphia. 

5.  Members  of  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  who  are  also  mem- 
bers of  an  AMA  Council  and  the  AMA  Commit- 
tee on  Medical  Care  for  Industrial  Workers  have 
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been  very  actively  engaged  in  meetings  with 
union  representatives  on  the  national  level  in 
New  York  City,  Chicago,  and  Washington,  D.  C. 
Another  meeting  with  medical  directors  of  union- 
sponsored  prepaid  medical  care  plans  is  scheduled 
to  be  held  in  San  Francisco  in  January,  1961.  It 
is  expected  that  at  least  one  member  of  the  Board 
of  Trustees  of  the  Pennsylvania  Medical  Society 
will  attend  that  meeting. 

6.  A member  of  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  was  a panelist  on 
the  cost  of  medical  and  hospital  care  at  the  sixth 
annual  Conference  of  1 lealth,  Welfare  and  Pen- 
sion Plans  in  Miami  in  October,  1960. 

7.  The  Pennsylvania  Medical  Society  has  un- 
dertaken the  development  of  the  Pennsylvania 
medical  care  program  in  the  Pittsburgh  area. 
Quite  recently,  portions  of  this  program  have 
been  put  into  operation  in  the  Second  Councilor 
District  of  the  Pennsylvania  Medical  Society 
which  includes  Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  and  Montgomery  counties.  This  pro- 
gram provides  a system  of  controls  to  assure  high 
quality  medical  care  rendered  by  qualified  doctors 
at  reasonable  and  predictable  costs  and  without 
excessive  utilization  of  medical  facilities. 

8.  At  the  annual  session  of  the  Pennsylvania 
Medical  Society,  the  House  of  Delegates  in  At- 
lantic City  in  October,  1960,  voted  to  recom- 
mend several  changes  in  Blue  Shield  policies  in- 
cluding an  increase  in  the  service  benefit  limita- 
tion from  $6,000  to  $7,000  for  Plan  B policy- 
holders. 

9.  A relative  value  schedule  study  has  been 
practically  completed  and  should  be  ready  for 
final  action  by  the  Board  of  Trustees  at  an  early 
date.  A relative  value  schedule  provides  a mech- 
anism by  which  the  fairness  of  a physician’s  fees 
may  be  judged,  and  so  discourages  excessive  fees. 
These  activities  have  been  discussed  to  convince 
you  that  the  Pennsylvania  Medical  Society  is 
fully  aware  of  the  problems  involved  in  providing 
high  quality  medical  care  at  affordable  cost  for 
all  people,  has  taken  a very  active  part  in  trying 
to  solve  these  problems  both  at  the  state  and  the 
national  levels,  and  is  honestly  and  sincerely  try- 
ing to  work  with  all  segments  of  the  population 
in  this  matter. 

Why  did  we  arrange  this  meeting?  The  very 
magnitude  of  the  conference,  with  representatives 
present  from  any  unions,  proves  that  we  are  not 
merely  repaying  a social  obligation  and  that  we 
are  not  simply  fulfilling  our  promise  to  the 
I.L.G.W.U.  to  meet  with  them  again.  We  called 
this  conference  because  we  believe  that  organized 
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labor  and  the  medical  profession  have  a common 
objective,  we  to  provide  and  you  to  receive  high 
quality  medical  care  at  affordable  prices,  and  that 
this  objective  can  be  best  and  most  quickly  at- 
tained by  whole-hearted  cooperation  between  the 
two  groups.  We  want  to  help  develop  new  pre- 
paid medical  care  plans  and,  where  needed,  to 
modify  existing  plans.  We  believe  all  of  you  will 
agree  that  the  medical  profession  has  a valid  inter- 
est in  such  plans  and  that,  when  developed  or 
modified  through  consultation  with  us,  doctors 
have  both  an  incentive  and  a responsibility  to 
help  make  the  plans  successful.  Prepaid  medical 
care  plans  developed  by  unions  alone  provide  less 
incentive  and  impose  less  responsibility  on  the 
medical  profession.  We  ask  you  to  let  us  demon- 
strate our  ability,  our  honorable  intentions,  and 
our  professional  integrity  in  the  development  and 
functioning  of  prepaid  medical  care  plans.  We 
also  hope  that  the  deliberations  of  this  conference 
will  result  in  further  improvement  in  understand- 
ing and  more  amicable  relationships  between  or- 
ganized labor  and  the  medical  profession. 

It  appears  inevitable  that  much  of  our  discus- 
sion will  be  directed  to  three  important  aspects 
of  medical  care- — quality,  availability,  and  cost. 
It  seems  desirable,  therefore,  to  acquaint  you  with 
the  medical  profession’s  great  concern  about  these 
factors. 

1.  Quality  of  medical  care  is  an  intangible 
thing.  As  such,  it  is  very  difficult  to  evaluate.  At 
present,  relatively  few  reliable  criteria  are  avail- 
able by  which  quality  of  medical  care  can  be 
judged.  We  believe  these  existing  criteria  must 
be  fully  utilized  and  that  additional  standards 
must  be  established.  It  is  our  belief  that,  in  the 
final  analysis,  quality  of  medical  care  can  be  de- 
termined only  by  physicians.  This  imposes  on 
the  medical  profession  the  responsibility  for  main- 
taining and  improving  the  quality  of  medical  care. 
We  accept  this  responsibility. 

Unions  have  always  proclaimed  their  desire  for 
high-quality  medical  care.  It  is  particularly  grat- 
ifying  to  us  that,  with  few  exceptions,  unions  have 
relied  on  doctors  of  medicine  to  provide  medical 
care  for  their  members  and  their  dependents.  We 
intend  to  justify  this  confidence  in  us. 

2.  Availability  of  medical  care  is  second  only 
to  quality  in  importance.  No  doctor  can  be  avail- 
able 24  hours  out  of  every  day.  The  public,  how- 
ever, must  have  medical  services  available  at  all 
times.  This  conflicting  situation  has  been  re- 
solved by  a number  of  different  methods.  Doc- 
tors in  solo  practice  arrange  to  have  their  prac- 
tices covered  by  another  doctor  when  they  them- 


selves are  not  available.  This  is  usually  done  on 
a reciprocal  basis.  In  group  or  panel  types  of 
practice,  one  or  more  physician  members  of  the 
group  are  available  at  all  times.  As  a further 
safeguard,  county  medical  societies  have  estab- 
lished emergency  medical  call  services  through 
which  a doctor  can  be  made  available  to  meet  any 
medical  emergency  need  at  any  time. 

Changing  trends  in  medical  practice  affect  the 
availability  of  medical  care.  Our  exploding  pop- 
ulation has  caused  a shortage  of  doctors.  Until 
this  situation  can  be  corrected,  it  is  essential  that 
the  working  hours  of  all  physicians  be  used  with 
maximum  efficiency.  Time  spent  by  doctors  in 
traveling  from  one  patient  to  another  or  from  one 
hospital  to  another  is  not  being  most  efficiently 
used.  This  fact,  plus  the  fact  that  better  medical 
care  can  be  given  at  lower  cost  in  the  doctor’s 
office,  has  resulted  in  far  fewer  house  calls  and  a 
reluctance  on  the  part  of  physicians  to  make 
house  visits. 

Plans  for  assuring  an  adequate  supply  of  phy- 
sicians are  being  pursued  vigorously.  Contrary 
to  statements  made  in  lay  magazines  and  in  the 
public  press,  neither  the  AMA  nor  doctors  are 
attempting  to  limit  the  number  of  physicians.  A 
number  of  new  medical  schools  have  been  built 
quite  recently.  Others  are  now  being  built  and 
still  more  are  in  the  planning  stage.  Established 
schools  of  medicine  are  expanding  and  increasing 
their  enrollment  to  the  maximum  amount  consist- 
ent with  their  ability  to  provide  proper  medical 
education.  A sharp  drop  in  the  number  of  top- 
grade  applicants  for  admission  to  medical  schools 
has  become  a source  of  great  concern.  In  order 
to  attract  a greater  number  of  qualified  students, 
medical  scholarships  have  been  established  by 
both  county  and  state  medical  societies  and  the 
matter  is  being  seriously  studied  by  the  AMA. 
This  movement  was  pioneered  and  is  more  ad- 
vanced in  Pennsylvania.  Just  last  month  our 
House  of  Delegates  authorized  granting  up  to  ten 
medical  scholarships  annually,  to  be  paid  for 
through  assessment  of  all  members.  It  should  be 
stated  that  these  are  new  scholarships  and  are  in 
addition  to  our  previously  established  Pennsyl- 
vania Medical  Society  Educational  Fund,  which 
has  been  supplying  financial  assistance  to  about 
30  students  annually  over  a period  of  years. 
Pennsylvania  doctors  contribute  generously  to 
the  support  of  medical  schools.  Last  year  they 
contributed  more  than  $63,000  through  the  Amer- 
ican Medical  Education  Foundation  and  more 
than  $300,000  direct  to  medical  schools  for  spe- 
cific purposes  such  as  expansion  of  facilities,  new 
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equipment,  salaries,  etc.  Can  anyone  in  posses- 
sion of  these  facts  believe  that  Pennsylvania  phy- 
sicians are  trying  to  limit  the  number  of  doctors? 
Can  anyone  doubt  that  Pennsylvania  physicians 
are  doing  their  full  share  in  trying  to  provide  an 
adequate  supply  of  doctors  ? 

3.  The  cost  of  medical  care,  like  the  cost  of 
everything  else,  has  risen  sharply  during  the  past 
20  years.  It  is  still  rising.  But  high  though  it  is 
and  important  as  it  is,  cost  is  of  less  importance 
than  quality  and  availability  of  medical  care.  I 
feel  sure  that  no  one  here  wants  to  cut  costs  at 
the  expense  of  quality  or  availability  of  medical 
care. 

The  cost  of  medical  care  represents  about 
5.4  per  cent  of  the  total  cost  of  living  and  ranks 
sixth  in  magnitude  among  the  eight  categories  in 
the  Consumers'  Price  Index.  Medical  care  costs 
are  made  up  of  many  components,  some  of  which 
are  completely  beyond  the  control  of  doctors. 
Among  the  components  that  are  totally  or  partly 
under  the  control  of  physicians  we  may  mention 
physicians'  fees,  utilization  of  diagnostic  proce- 
dures and  techniques  of  preventive  medicine,  and 
admissions  to  and  duration  of  stay  in  hospitals. 
These  are  the  only  major  components  of  the  cost 
of  medical  care  over  which  doctors  have  any  con- 
trol. A few  other  parts  of  medical  care  costs  can 
be  controlled  by  other  means.  Since  the  total  cost 
of  medical  care  has  almost  doubled  in  the  past 
ten  years  it  is  important  that  every  possible  re- 
duction be  made.  However,  if  we  face  our  eco- 
nomic situation  realistically,  1 do  not  believe  that 
any  great  reduction  in  the  cost  of  medical  care  can 
be  effected  as  long  as  all  other  costs  of  living  con- 
tinue to  rise.  Furthermore,  the  greatest  possible 
reduction  that  could  he  hoped  for  in  the  cost  of 
medical  care  would  have  relatively  little  effect  on 
the  total  cost  of  living. 

I believe  that  it  would  he  desirable  to  discuss 
health  care  for  the  aged  at  this  point  because  it  is 
so  intimately  related  to  the  cost  of  medical  care. 

The  medical  profession  is  as  aware  of  the  need 
for  adequate  health  care  for  the  aged  as  is  any 
other  segment  of  the  population.  Doctors  are  as 
concerned  about  the  welfare  of  the  aged  as  are 
the  aged  themselves.  We  believe  that  the  two 
groups  here  today  are  in  complete  agreement  as 
to  society’s  obligation  to  provide  fully  adequate 
health  care  for  the  needy  aged  (and,  parenthet- 
ically, for  the  needy  of  all  ages).  Our  only  point 
of  possible  disagreement  is  the  method  by  which 
such  care  can  best  he  provided.  At  the  present 
time  there  is  a program  which  Congress  in  its 
wisdom  enacted  and  which  President  Eisenhower 


signed  into  law.  I suggest  that  we  try  earnestly 
to  make  this  law  work  successfully.  The  ade- 
quacy of  the  law  and  its  successful  application 
and  cost  must  await  implementation  and  trial  in 
each  state. 

I do  not  propose  to  direct  discussion  or  to 
predict  the  conclusions  that  will  he  reached  in  the 
workshop  on  this  subject  later  today.  I would, 
however,  like  to  call  your  attention  to  the  fact 
that  this  new  law  provides  federal  funds  for  two 
specific  types  of  programs.  The  first  and  little 
publicized  program  provides  $3,600,000  per  year 
in  Pennsylvania,  without  requiring  matching 
funds  from  the  State,  for  additional  health  serv- 
ices to  persons  now  on  O.A.A.  roles.  I must 
emphasize  the  word  “additional,”  meaning  new 
or  expanded  services.  It  is  this  program  to  which 
our  attention  should  he  directed  at  this  confer- 
ence. The  Department  of  Welfare  of  the  Com- 
monwealth of  Pennsylvania  has  a large  deficit 
(about  $41,000,000  at  this  time).  If  the 
$3,600,000  now  accruing  annually  to  Pennsyl- 
vania is  used  to  reduce  this  deficit,  the  needy  aged 
will  obtain  no  added  benefits  and  the  law  will  he 
claimed  to  he  of  no  value.  The  intent  of  the  86th 
Congress  in  enacting  this  program  would  there- 
by he  subverted.  The  actual  value  and  adequacy 
of  the  law  can  be  determined  only  by  carrying 
out  the  intent  of  the  Congress  as  written  into  the 
law.  The  second  program  for  the  near-needy 
aged  authorized  by  the  law  will  require  action 
by  the  State  Legislature  and  appropriation  of 
matching  funds.  This  program  will,  therefore, 
require  time  and  very  careful  study  before  it  can 
he  implemented  in  Pennsylvania.  Let’s  see  what 
the  present  law  can  accomplish  before  we  advo- 
cate additional  laws  designed  to  meet  the  same 
need. 

1 would  like  to  present  several  points  to  be 
developed  in  the  workshop  on  permanent  health 
centers  and  hospitals.  Here  we  are  referring  to 
health  centers  such  as  the  Sidney  Hillman  and 
A.F.L.-C.I.O.  centers  in  Philadelphia,  and  hos- 
pitals such  as  the  ten  memorial  hospitals  built 
and  operated  by  the  LInited  Mine  Workers 
Health  and  Welfare  Fund.  The  medical  facilities 
that  I have  named  are  undoubtedly  performing  a 
most  valuable  service  for  their  beneficiaries.  In 
the  cases  of  the  two  Philadelphia  centers,  their 
activities  have  caused  some  disturbance  of  pre- 
viously  existing  physician-patient  relationships 
and  some  interference  with  the  private  practice 
of  medicine.  Neither  situation  is  of  great  mag- 
nitude and  both  could  be  corrected  without  ad- 
versely affecting  the  value  of  the  centers.  The 
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establishment  of  such  centers  invariably  affects 
physicians  engaged  in  private  practice  in  the  area 
served  by  the  center.  This  is  one  reason  for 
organized  medicine’s  request  to  be  consulted  by 
unions  before  such  centers  are  built.  We  believe 
that,  through  cooperative  efforts,  plans  could  be 
developed  whereby  such  centers  could  operate 
effectively  and  efficiently  and  with  a minimal 
effect  upon  other  doctors. 

The  purchase  or  construction  of  hospitals  by 
union-sponsored  prepaid  medical  care  plans 
should  be  given  most  serious  study.  A great  fac- 
tor in  the  soaring  costs  of  hospitalization  since 
1914  has  been  the  problem  of  unused  beds.  In- 
credible as  it  may  sound,  it  is  a fact  that  the  gen- 
eral hospitals  in  the  United  States  averaged  only 
74  per  cent  occupancy  in  1958.  These  hospitals 
were  equipped  and  staffed  to  provide  55  p2  million 
hospital  days  in  1958  that  were  never  used.  All 
Blue  Cross  plans  in  the  U.S.A.  paid  for  only 
52%  million  hospital  days  in  1958.  The  cost  of 
maintaining  an  empty  hospital  bed  is  50  per  cent 
of  that  of  an  occupied  bed.  Thus  the  empty  beds 
in  general  hospitals  in  1958  alone  cost  the  nation 
625  million  dollars  and  tied  up  over  4 billion  dol- 
lars in  unused  capital  investment. 

Thus  we  see  that  the  construction  of  union- 
owned  and  union-operated  hospitals  in  areas  that 
already  have  adequate  hospital  facilities  would 
result  in  still  lower  general  hospital  bed  occu- 
pancy and  a further  rise  in  the  cost  of  hospitaliza- 
tion. Furthermore,  proprietary  and  union-owned 
hospitals  carry  little  or  none  of  the  load  of  hos- 
pital care  of  the  indigent.  The  operation  of  such 
hospitals,  by  siphoning  off  part  of  the  pay  cases, 
throws  a disproportionate  amount  of  free  work 
on  the  general  (community)  hospitals.  Truly, 
ladies  and  gentlemen,  “non-use”  is  a problem  of 
greater  magnitude  than  is  “misuse”  of  hospitals. 

I would  like  to  suggest,  on  behalf  of  labor,  one 
subject  for  discussion  in  the  workshop  on  health 
insurance  coverage.  It  is  that  of  certain  undesir- 
able features  of  some  forms  of  medical-care  insur- 
ance. It  is  the  belief  of  some  of  unions’  most 
highly  regarded  economics  consultants  that  some 
policies  now  being  offered  by  commercial  insur- 
ance companies  actually  invite  excessive  utiliza- 
tion of  medical  facilities,  and  that  such  objec- 
tionable features  of  these  policies  should  be  elim- 
inated. 

What  can  we  do  to  bring  closer  to  realization 
our  common  objective  of  high-quality  medical 
care  at  affordable  prices  ? I have  a few  sugges- 
tions to  make. 

I suggest  that  we  take  a new  and  more  prac- 


tical approach  to  our  deliberations.  This  will  re- 
quire both  groups  present  today  to  make  certain 
concessions  each  to  the  other  and  to  forego  the 
temptation  to  use  this  conference  for  purely  prop- 
aganda purposes. 

If  we  are  to  accomplish  anything  of  value,  we 
must  start  with  a clean  slate.  In  the  past,  both 
sides  have  made  mistakes.  Both  sides  have  vig- 
orously defended  untenable  positions  and  in  doing 
so  have  made  harsh  and  unwarranted  charges 
against  the  other.  I urge  that  we  forgive  and 
forget  the  recriminations  and  the  mistakes  of  the 
past  and  turn  our  attention  to  the  problems  that 
confront  us  and  which  must  be  solved  if  the  best 
interests  of  the  nation  are  to  be  served. 

By  this  time  it  has  become  apparent  to  every- 
body that  good  medical  care  can  be  obtained  in 
more  than  one  way.  I believe  that  we  must  try 
to  find  all  possible  ways  to  provide  and  obtain 
good  medical  care  at  the  lowest  possible  cost  so 
that  a method  will  be  available  that  will  best  meet 
the  needs  and  the  “pocketbook”  of  any  group  of 
people.  This  can  be  done  only  if  both  the  medical 
profession  and  consumer  groups  are  willing  to 
experiment  a bit — to  pioneer.  I here  is  nothing 
sacred  about  the  “status  quo.  ' We  must  forget 
about  how  things  were  done  in  the  past  and  learn 
how  they  can  be  done  under  present  social  and 
economic  conditions.  I sincerely  hope  that  this 
spirit  will  guide  our  deliberations  at  this  confer- 
ence and  in  all  future  relationships. 

We  in  Pennsylvania  medicine  are  very  desirous 
to  have  unions  test  our  Pennsylvania  medical 
care  program.  However,  we  did  not  invite  you 
here  today  to  subject  you  to  an  intensive  selling 
campaign  in  behalf  of  our  plan.  We  believe  that 
the  features  of  this  program  are  not  fully  under- 
stood by  you.  They  can  be  explained  in  a short 
time  in  the  workshop  on  liaison  mechanism  be- 
tween medicine  and  labor,  but  we  won  t belabor 
the  subject. 

Nor  do  we  propose  to  engage  in  a debate  con- 
cerning “freedom  of  choice.''  Let  me  try  to  sum- 
marize the  present  position  of  the  medical  profes- 
sion with  regards  to  freedom  of  choice.  We  be- 
lieve that  every  person  should  have  the  right  to 
choose  his  own  doctor  and  his  preferred  system 
of  medical  care.  He  should  be  free  to  change  from 
one  doctor  and  one  system  to  another.  We  also 
believe  that  competition  engendered  by  the  right 
to  choose  between  alternative  plans  is  conducive 
to  better  quality  medicine  and  lower  costs.  1 otal- 
ly  unrestricted  "freedom  of  choice  is  unattain- 
able and,  if  it  could  be  attained,  would  be  as  un- 
desirable as  total  lack  of  “freedom  of  choice.”  I 
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hope  we  won’t  waste  our  time  in  an  unproduc- 
tive discussion  of  this  subject. 

What  do  we  ask  from  our  guests,  the  labor  rep- 
resentatives, at  this  conference? 

1.  We  ask  that  you  believe  in  our  sincerity  of 
purpose  in  calling  this  meeting. 

2.  We  ask  you  to  tell  us  what  you  want  for 
your  members  and  their  dependents  and  how  you 
think  we  can  help  in  attaining  your  objectives. 

We  ask  you  to  tell  us  frankly  what  you  don’t 
like  about  the  medical  profession  and  present 
methods  of  medical  care.  We  would  like  you  to 
serve  as  the  mirror  in  which  we  can  “see  our- 
selves as  others  see  us.”  In  doing  this  we  would 
ask  you  to  refrain  from  relating  the  details  of  an 
isolated  instance  of  excessive  fee  or  improper  ac- 
tion of  an  individual  physician.  We  regretfully 
admit  that  such  things  occur,  and  we  know  that 
each  of  you  could  give  examples  of  such  cases. 
But  we  believe  such  instances  are  caused  by  only 


Conference  on  Disaster 
Medical  Care 

A program  by  the  Division  of  Health  Mobilization  of 
the  U.  S.  Public  Health  Service  was  a highlight  of  the 
County  Medical  Societies’  Conference  on  Disaster  Med- 
ical Care,  sponsored  by  the  AMA  Council  on  National 
Security,  November  4-6,  at  the  Palmer  House  in 
Chicago. 

State  medical  society  representatives,  state  civil  de- 
fense authorities,  and  other  professional  health  and  med- 
ical personnel  were  briefed  on  the  important  programs 
being  developed  by  the  new  PHS  Division. 

Representing  the  State  Society  at  the  conference  were 
Leroy  A.  Gehris,  M.D.,  Reading,  chairman  of  the  Com- 
mittee on  Emergency  Medical  Disaster  Services,  and 
Benjamin  M.  Shields,  Jr.,  staff  assistant.  Also  in  at- 
tendance was  Francis  C.  Jackson,  M.D.,  Pittsburgh, 
member  of  the  AMA  security  council. 

The  nation’s  medical  and  health  preparedness  effort 
is  being  given  new  impetus  as  a result  of  the  Office  of 
Civil  and  Defense  Mobilization  delegation  of  authority 
to  the  Public  Health  Service  to  provide  maximum  assist- 
ance to  community  preparation  in  the  health  aspects  of 
national  defense. 

The  conference  was  almost  entirely  devoted  to  reitera- 
tion and  review  of  plans  which  have  existed  for  several 
years.  It  was  emphasized  that  public  and  professional 
apathy  are  still  the  main  stumbling  blocks  to  the  suc- 
cessful implementation  of  disaster  medical  care  plans. 

Among  the  presentations  was  a slide  demonstration 
and  explanation  of  the  200-bed  civil  defense  emergency 
hospital.  There  are  presently  1500  of  these  hospitals 
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a small  percentage  of  physicians  and  are  not  typ- 
ical of  the  actions  of  most  doctors.  We  believe  the 
medical  profession  should  not  be  judged  by  the 
actions  of  this  small  number  of  non-conforming 
doctors.  Furthermore,  we  are  determined  to  cor- 
rect such  situations  and  to  “clean  our  own  house.” 
Recital  of  the  details  of  such  cases  can  serve  no  I 
useful  purpose  at  this  conference  because  we  can- 
not here  deal  with  individual  cases.  Our  discus- 
sion will  be  most  productive  if  we  confine  it  to 
principles  and  broad  objectives. 

Finally,  where  do  we  go  from  here?  We  hope 
that  out  of  this  conference  will  come  some  liaison 
mechanism  through  which  either  unions  or  the 
medical  profession  can  readily  contact  the  other 
for  discussion  and  resolution  of  mutual  problems. 
This  matter  can  be  further  developed  in  the  sum- 
marizing statements  tomorrow. 

Let  us  now  see  what  can  be  accomplished  when 
men  of  integrity  and  good-will  unite  in  an  all-out 
attack  on  a problem  of  great  importance. 


prepositioned  in  strategic  locations  throughout  the  coun- 
try. 

During  a workshop  session  the  new  Pennsylvania  Dis-  | 
aster  Medical  Council  was  outlined.  It  appeared  from 
the  ensuing  discussion  that  the  Pennsylvania  plan  is 
pioneering  in  a workable  program  for  disaster  medical 
care. 

Dr.  Edward  Tells,  of  the  University  of  Southern  Cali- 
fornia, spoke  on  some  of  the  hazards  of  an  H-bomb  ex- 
plosion. He  expressed  concern  over  the  exaggerated 
and  groundless  fear  of  radiation  and  pointed  out  that 
the  “fire  strom’’  created  by  the  bomb  would  be  much 
more  hazardous.  He  expressed  the  opinion  and  hope 
that  an  all-out  nuclear  war  would  never  come  to  pass 
and  that  complete  civil  defense  preparedness  would  be 
the  greatest  deterrent  to  an  enemy  with  aggressive  in- 
tentions. 

It  was  urged  that  state  medical  societies  give  utmost 
consideration  to  allowing  personnel  to  serve  a minimum 
of  five  years  on  disaster  medical  service  committees  for 
the  reason  that  it  takes  at  least  two  or  three  years  for 
a man  to  become  effective  in  this  area. 


1961  DUES 

Your  check  covering  county  and  state  society 
dues  for  1961  should  be  in  the  hands  of  your 
county  society  secretary-treasurer  before  March  1. 
Otherwise,  your  membership  will  become  delin- 
quent. 
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The  Paradox  of  Medical  Progress 


Anne  R.  Somers 

Haverford  College 
Haverford,  Pa. 


I HOSE  who  follow  the 
*■  current  press  must  be 
baffled,  if  not  distressed, 
by  apparently  contradic- 
tory reports  on  medical 
care.  On  the  one  hand,  at- 
tention is  called  to  increas- 
ing evidence  of  astounding 
progress : the  discovery 

and  application  of  cures,  drugs,  and  techniques, 

which  can  only  be  described  as  “miracles.”  On 

the  other  hand,  there  are  constant  allegations  of 
inadequate  medical  care,  of  unfilled  health  needs 
among  the  American  people,  and  apparently  wide- 
spread discontent  with  various  medical  institu- 
tions. We  hear  of  sharp  conflicts  within  the 
health  professions  and  frequent,  often  public,  re- 
criminations among  medical  associations,  prepay- 
ment plans,  insurance  carriers,  employee  health 
plans,  and  other  consumer  groups  concerned  with 
medical  care. 

This  evening  I should  like  to  explore  with  you 
some  examples  of  this  paradox  of  medical  prog- 
ress. To  do  so  let  us  assume  that  it  may  be  help- 
ful to  view  the  world  of  medical  care  with  both 
pride  and  alarm,  both  tempered  by  historic  per- 
spective. In  this  light  the  progress  and  the  dif- 
ficulties appear  as  reverse  sides  of  the  same  coin. 

he  vast,  difficult,  and  perplexing  problems  of  the 
present  are  seen,  in  large  part,  as  reflections  of 
earlier  progress. 

Consider,  for  example,  a few  of  the  major  prob- 
lems and  the  dramatic  advances  with  which  each 
is  associated.  First,  and  most  conspicuously,  the 
spectacular  twentieth  century  decline  in  mortality 
rates  and  increase  in  life  expectancy  have  not  re- 
duced illness ; on  the  contrary,  morbidity  rates 
have  probably  increased. 

In  1900  the  crude  mortality  rate  in  the  United 
States  was  17.2  per  1000  population;  in  1954 — 
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our  best  year  to  date — 9.2.  When  the  rates  are 
adjusted  to  allow  for  changes  in  age  distribution 
of  the  population,  the  decline  is  even  more  dra- 
matic. About  1800  the  average  American  baby 
could  expect  to  live  25  to  30  years.  By  1900  he 
could  look  forward  to  47  years.  By  1955  life  ex- 
pectancy at  birth  was  almost  70.  In  half  a cen- 
tury 23  years  were  added  to  the  average  life. 

Striking  Comparisons 

Many  factors  are  involved  in  this  remarkable 
achievement,  including  scientific  and  technologic 
progress,  higher  living  standards  and  educational 
levels,  public  health,  and  industrial  medicine. 
Greatly  improved  techniques  of  personal  health 
services  and  better  methods  of  distributing  these 
services  also  played  a vital  part.  A particularly 
striking  illustration  which  minimizes  the  non- 
medical  factors  and  underscores  the  improvement 
in  medical  practice,  as  such,  is  found  in  the  rec- 
ords of  military  death  rates.  I am  indebted  to 
the  late  Dr.  Alan  Gregg  for  the  following  com- 
parison : 

“Where  650  men  on  the  Union  side  died  of  dis- 
ease in  the  Civil  War,  there  were  250  in  the  Spanish 
American  War,  160  in  the  First  World  War,  and 
6 in  the  Second  World  War — an  improvement  o£ 
one  hundredfold  in  90  years.” 

The  conquest  of  infectious  diseases,  the  great- 
est “killers”  of  the  past,  may  be  nearing  achieve- 
ment. Almost  all  the  prevalent  bacterial  infections 
have  been  isolated  and  their  antidotes  developed. 
The  near-conquest  of  polio  could  mark  the  begin- 
ning of  a similar  break-through  on  other  viruses 
with  equally  revolutionary  implications.  Medical 
knowledge  of  vitamin  deficiencies  and  other  “hid- 
den hungers”  has  not  only  helped  to  eradicate 
scurvy,  rickets,  and  other  specific  deficiency  dis- 
eases but  has  raised  the  level  of  health  and  pro- 
ductive efficiency  of  hundreds  of  millions. 

Even  in  the  case  of  cancer  and  heart  disease, 
among  the  most  stubborn  of  man’s  ancient  en- 
emies, medical  science  holds  out  great  hopes  for 
its  multiphased  attacks  including  basic  biochem- 
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ical  research,  chemotherapy,  and  surgery.  In 
1913  only  one  cancer  patient  in  10  survived;  it 
is  now  estimated  that  about  one-third  are  cured 
and  that  the  proportion  could  be  raised  to  one- 
half  if  presently  known  methods  of  detection  and 
treatment  were  generally  and  promptly  applied. 

The  achievements  of  modern  rehabilitation 
have  a Biblical  flavor.  Almost  literally  the  bed- 
ridden take  up  their  beds  and  walk.  Consider,  for 
example,  the  following  case  recounted  by  Dr. 
Henry  H.  Kessler,  a pioneer  in  this  new  field : 

“A  young  miner  with  a broken  back  and  a spinal 
cord  injury,  causing  a paraplegia,  was  referred  to 
us  for  rehabilitation.  He  had  also  had  such  ex- 
tensive bed  sores  that  the  treating  doctors  thought 
it  would  be  desirable  and  wise  to  amputate  both 
legs.  So,  both  legs  were  amputated,  but  be  still 
had  bed  sores  over  the  sacrum,  the  lower  parts  of 
tlie  back,  and  hips,  and  stones  in  both  ureters.  Two 
unsuccessful  attempts  were  made  to  drain  the  stones, 
and  he  was  left  with  a draining  fistula  from  the 
abdomen  through  the  bladder  to  the  outside.  In 
that  condition,  he  was  referred  to  us  for  rehabil- 
itation. A hopeless  case  ? So  it  would  seem. 

“Yet  today  that  man  has  had  the  stones  removed, 
and  the  fistula  has  healed.  The  ulcers  have  healed. 
He  walks  with  artificial  limbs  and  crutches ; and 
he  is  operating  his  own  restaurant  in  Virginia.” 

The  over-all  consequences  of  such  progress  are 
incalculable.  When  asked,  a few  years  ago,  to 
list  the  most  significant  developments  of  the  first 
half  of  the  twentieth  century,  Bernard  M.  Baruch 
named  “the  increase  of  man’s  life  span  ...  as 
having  more  profound  medical,  economic,  and  so- 
cial implications  than  such  things  as  atomic  en- 
ergy, air  transportation,  and  modern  communica- 
tion.” Among  the  many  beneficial  by-products  is 
the  greatly  increased  stability  of  the  American 
family.  By  1956  the  average  duration  of  mar- 
riages between  white  persons  had  reached  43 
years  before  the  death  of  one  partner,  an  increase 
of  13  years  since  1900.  As  a result,  orphanhood 
has  virtually  disappeared  as  a social  problem. 

There  are,  however,  other  aspects  to  these 
gains.  The  remarkable  increase  in  longevity  has, 
of  course,  resulted  in  more  old  people  in  the  pop- 
ulation. The  proportion  of  those  65  and  over  has 
more  than  doubled  since  1900.  This  has  meant 
an  increase  in  morbidity  and  disability,  especially 
chronic  and  mental  illness — the  areas  where  med- 
ical science  is  still  relatively  least  effective. 

“The  Right  to  Die”  Problem 

The  aged  and  aging  require  far  more  exten- 
sive use  of  all  medical  resources  at  a time  when 
they  are  least  able  to  pay  for  them.  Millions  of 
men  and  women,  after  a lifetime  of  hard  work  and 

100 


oppressed  by  the  fear  of  being  a burden  on  family 
or  friends,  find  themselves  unable  to  pay  for  even 
a terminal  illness  without  resort  to  some  degrad- 
ing public  or  private  means  test.  And  no  amount 
of  free  medical  care,  where  available,  can  compen- 
sate for  the  vegetative,  purposeless  lives  to  which 
many  infirm  older  people  are  condemned,  espe- 
cially in  state  mental  hospitals.  Humane  doubts 
have  been  expressed  regarding  the  situation.  Dr. 
Dean  A.  Clark,  director  of  the  Massachusetts 
General  Hospital,  recently  listed  as  one  of  the 
four  major  medical  problems  facing  the  United 
States  “the  right  to  die.” 

What  a paradox  for  the  historically  minded ! 
What  a wry  tribute  to  medical  progress ! Can 
you  imagine  the  reaction  of  a public  health  doctor 
or  a trade  union  leader  a hundred  years  ago  when 
the  “right  to  live”  was  the  great  battle-cry  of 
nineteenth  century  humanitarianism  had  they 
been  told  that  by  1960  “the  right  to  die”  would 
be  listed  as  a major  medical  problem? 

The  new  problems  are  not  confined  to  the  aged. 
As  we  preserve  life  at  all  age  levels,  there  is  more 
illness,  more  enduring  disability,  for  the  popula- 
tion as  a whole.  A great  shift  is  taking  place  in 
the  nation’s  morbidity  and  disability  patterns.  A 
relative  decline  in  serious  acute  illness  is  accom- 
panied by  a vast  increase  in  chronic  illness  of  long 
duration  and  a high  rate  of  residual  disability. 
The  control  of  many  erstwhile  fatal  diseases,  like 
diabetes,  or  disabilities,  like  spinal  paralysis, 
creates  a need  for  expensive  lifetime  medical  sup- 
ervision. 

Similarly,  as  we  proceed  with  the  successful 
conquest  of  physical  disease,  we  become  more 
aware  of  the  interrelationship  between  physiologic 
and  mental  illness.  The  extent  to  which  there 
may  in  fact  be  more  mental  illness  now  than 
formerly  is  not  known.  But  it  is  clear  that  illness 
of  this  sort,  which  once  was  not  recognized  or 
not  understood  and  thus  not  treated,  now  con- 
sumes a major  portion  of  our  medical  resources. 

The  paradox  is,  in  a sense,  summed  up  by  the 
fact  that  the  very  prevalence  of  certain  types  of 
serious  and  expensive  diseases  actually  reflects 
an  advanced  state  of  medicine  in  a society.  As 
Drs.  Odin  Anderson  and  George  Rosen  have  ex- 
pressed it, 

“If  the  leading  causes  of  death  in  an  area  are 
heart  disease  and  cancer,  one  can  be  assured  that 
the  area  has  kept  abreast  of  modern  medicine  and 
its  application.” 

Thus  we  have  the  phenomenon  of  increasing 
medical  knowledge  and  skill  proceeding  simulta- 
neously with — and  even  creating — a sharp  rise 
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in  the  need  and  the  demand  for  medical  care.  By 
1959  the  vast  rise  in  per  capita  utilization  of  med- 
ical goods  and  services,  combined  with  a growing 
population  and  price  increases,  had  brought  the 
total  health  and  medical  bill  in  the  United  States 
to  over  $25  billion  and  pushed  the  issues  to  the 
forefront  of  national  controversy. 

Medical  Care  Transformed 

A second  paradox  relates  to  the  structure  of 
medical  practice.  The  spectacular  advances  in 
medical  science  and  technology,  which  have  so 
vastly  increased  the  capacity  of  medicine  as  a 
whole,  have  also  brought  a relative  decline  in  the 
capacity  of  the  individual  doctor. 

The  technologic  response  to  science  has  made 
available  to  the  medical  profession  tools,  tech- 
niques, and  facilities  unheard  of  50  years  ago. 
This  advanced  technology  has  gradually  trans- 
formed medical  care  from  an  individual  profes- 
sion into  a highly  organized  and  institutionalized 
industry.  Where  would  the  modern  heart  sur- 
geon be  without  his  anesthesiologist,  his  operat- 
ing aides,  and  the  great  complex  of  human  and 
mechanical  skills  that  enable  him  to  open  up  the 
most  vital  of  all  human  organs?  Where  would 
the  modern  internist  be  without  the  x-ray,  the 
pathology  laboratory,  and  his  numerous  human 
and  mechanical  aides  ? 

The  beneficial  results  of  medical  specialization 
are  well  known  and  often  proclaimed.  The  price 
of  specialization  is  less  often  acknowledged.  But 
from  it  stem  most  of  the  pressing  problems  and 
controversies  in  the  organization  of  medical  care 
today : the  increasingly  difficult  role  of  the  gen- 
eral practitioner,  the  trend  to  hospital,  the  con- 
flict over  “corporate  medicine,”  the  conflict  over 
“solo”  versus  group  practice,  the  changing  char- 
acter of  the  doctor-patient  relationship,  and  many 
others. 

The  great  complexity  of  medical  services  has 
also  led  to  vastly  increased  costs.  Additional  per- 
sonnel, more  facilities,  more  mechanical  equip- 
ment, improved  medication — all  these  cost  money, 
even  though  the  product  is  a better  buy  than  ever 
before.  I have  been  told,  for  example,  of  a new 
drug  called  Parenogen,  used  in  surgery  when  the 
patient’s  blood  fails  to  clot.  It  may  be  well  worth 
the  $55  per  injection,  but  this  does  not  mean  that 
the  patient  can  pay  the  additional  $55  for  one,  or 
the  $1 10  for  two,  such  injections  when  needed. 

American  medicine  has  attempted  to  meet  the 
problem  of  cost  and  scarce  personnel  by  increas- 
ing productivity.  For  example,  the  doctor  now 
sees  many  more  patients  than  in  the  past.  But 


this,  too,  brings  resentment,  misunderstandings, 
and  the  need  for  more  adjustments.  And  the  per 
unit  cost  of  medical  care  continues  to  soar. 

Insurance  "Crises” 

A third  paradox  relates  to  health  insurance. 
The  rising  costs,  the  continued  unpredictability 
of  illness  and  its  frequently  devastating  effect  on 
family  finances,  added  to  the  needs  of  doctors  and 
hospitals  for  more  stable  income,  made  it  inevita- 
ble that  new  methods  would  have  to  be  found  for 
spreading  the  risk  and  sharing  the  costs.  The 
result  has  been  a steady  decline  in  direct  fee-for- 
service  payments  and  a concomitant  expansion  of 
third-party  programs — voluntary,  statutory,  and 
ingenious  new  combinations  of  the  two.  Through 
health  insurance,  tax-supported  medical  care  pro- 
grams, and  provisions  for  income-tax  deductions, 
the  family  cost  burden  has  been  eased  and  medical 
purchasing  power  increased. 

It  is  difficult  to  believe  that  health  insurance, 
now  so  universally  accepted,  was  highly  contro- 
versial only  two  decades  ago.  With  over  70  per 
cent  of  the  population  enrolled  under  some  form 
of  prepayment,  access  to  medical  care,  especially 
for  employed  workers  and  their  families,  has 
greatly  improved.  By  increasing  the  total  volume 
of  money  available  as  well  as  spreading  payments 
over  a much  larger  portion  of  the  population, 
health  insurance  has  brought  the  reality  of  mod- 
ern medicine  to  a far  greater  number  of  people 
than  would  otherwise  have  been  possible  and  has 
improved  and  stabilized  the  income  of  hospitals 
and  doctors. 

But  just  as  every  achievement  opens  up  new 
problems,  health  insurance  has  also  made  its  con- 
tribution to  the  growing  collection  of  medical  care 
difficulties.  The  relief  it  brought  to  hospitals  from 
the  threat  of  insolvency  and  to  doctors  from  the 
threat  of  public  insurance  resulted  in  some  revival 
of  complacency.  Private  health  insurance  was,  in 
some  quarters,  mistaken  for  an  automatic  solution 
instead  of  an  opportunity. 

As  a result,  insurance  companies  and  prepay- 
ment plans  are  now  confronted  by  a new  series  of 
crises.  Their  apparent  inability  to  enroll  a suf- 
ficient proportion  of  the  aged  and  other  “poor 
risks”  has  become  a major  public  issue.  The  need 
for  public  intervention  is  now  generally  accepted. 
The  only  question  is  how  to  do  it.  Millions  who 
help  to  swell  the  enrollment  statistics  have  only 
limited  hospital  policies,  sometimes  providing 
only  a few  dollars  a day.  As  late  as  1958  health 
insurance  was  meeting,  on  an  average,  only  one- 
fourth  of  the  medical  bills  of  insured  families  and 
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only  one-fifth  of  the  nation’s  private  expenditures 
for  medical  care.  1 lospitalization  benefits,  pro- 
portionately the  most  adequate,  met  only  58  per 
cent  of  the  nation’s  private  hospital  bill.  The  pro- 
portion of  non-surgical  doctors’  bills  covered  was 
only  7 per  cent;  protection  against  drug,  dental, 
and  other  expenses  was  almost  non-existent. 

Even  more  significant,  progress  has  slowed 
down  perceptibly.  Inability  to  establish  some  con- 
trol over  rapidly  rising  prices  has  impeded  exten- 
sion of  benefit  coverage  to  the  uninsured  areas  of 
out-patient  care.  This  continues  the  imbalance 
in  coverage  which  is  contributing  to  expensively 
skewed  patterns  of  utilization.  Both  consumers 
and  providers  of  care  are  articulately  dissatisfied 
with  present  health  insurance  patterns  and  oper- 
ations. Investigations  and  hearings  by  insurance 
commissioners  and  state  legislatures  multiply. 
The  atmosphere  is  one  of  impending  impasse  and 
indecision — a clear  reversal  of  the  optimism  and 
dynamism  which  characterized  private  health  in- 
surance for  the  past  two  decades. 

The  Price  of  Progress 

In  all  of  these  examples,  be  it  noted,  today’s 
problems  are,  in  large  measure,  the  consequences 
of  yesterday’s  achievements.  Ironically,  it  is  our 
very  progress — both  in  medical  science  and  in  the 
social  institutions  for  making  it  available — which 
has  made  the  remaining  lack  of  access  such  a con- 
spicuous public  problem.  More  people  have 
gained  direct  knowledge  of  the  value  and  impor- 
tance of  the  product,  and  it  is  now  generally  rec- 
ognized that  means  for  removing  the  barriers  are 
available.  The  revolution  of  rising  consumer  ex- 
pectations has  generated  a demand  for  universal 
access  which  is  unlikely  to  abate.  Pressure  is 
being  applied  to  the  prepayment  institutions,  to 
industry,  to  the  health  professions,  and — when 
these  appear  insufficiently  responsive — to  govern- 
ment. 

Here,  then,  is  the  perennial  paradox  of  prog- 
ress : All  creative  achievement  is  disruptive. 

Every  partial  solution  promptly  explodes  open  a 
new  set  of  problems.  The  increasing  application 
of  science  and  technology  means  more  frequent 
dislocations  and  more  violent  contradictions.  It  is 
ironic  but  not  unexpected  that  widespread  crit- 
icism of  the  medical  profession  and  medical  care 
institutions  should  develop  precisely  at  the  time 
when  such  care  is  better  and  more  accessible  than 
ever  before.  But  since  neither  the  supply  nor 
methods  of  financing  have  kept  pace  with  the  de- 
mand, the  profession  is  again  confronted  with  the 
price  of  medicine’s  own  success. 

So  long  as  medical  care  was  only  a possibly 
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helpful  luxury — as  it  was  throughout  most  of 
history  until  the  twentieth  century — its  organiza- 
tion and  financing  remained  largely  a private 
affair  between  individual  doctors  and  individual 
patients.  With  the  establishment  of  medical  care 
as  a life-saver  or  life-extender  and  a “civic  right,” 
inevitably  there  comes  a demand  for  public  scru- 
tiny. And,  if  adequate  access  and  quality  are  not 
professionally  assured,  there  follows  the  demand 
for  public  regulation  and,  possibly,  public  oper- 
ation. 

However  unfair  these  developments  may  ap- 
pear to  the  medical  profession,  they  are  the  hard 
facts  of  historic  experience.  But  so  is  the  profes- 
sion’s widespread  fear  of,  and  resistance  to,  public 
financing  or  “lay  control”  of  medical  care  plans. 
The  extreme  difficulty  and  the  importance  of 
reconciling  these  conflicting  views — at  least 
enough  to  permit  the  necessary  organizational 
and  financial  adjustments— indicates  the  urgent 
need  for  an  objective  and  disinterested  approach 
to  the  whole  complex  problem  of  medical  care. 
Whether  the  necessary  compromises  are  reached 
in  private  negotiations  between  the  vendors  of 
care,  the  larger  consumer  groups,  and  the  major 
third  parties  in  meetings  such  as  this  and  the  one 
sponsored  by  the  ILCAVU  two  years  ago,  or 
whether  they  have  to  be  hammered  out  in  the 
crucible  of  public  debate  and  political  action,  is 
still  primarily  up  to  the  medical  profession.  The 
manner  in  which  the  adjustments  are  made,  how- 
ever, and  the  degree  of  resulting  grievance  felt  by 
either  of  the  primary  parties  will  influence  future 
patterns  of  care  for  years  to  come. 

Need  for  Cooperative  Effort 

In  any  case,  if  we  are  to  live  up  to  the  legacy 
of  our  forefathers  and  to  meet  these  challenges  as 
courageously  and  effectively  as  did  the  great  pub- 
lic health  men  and  medical  scientists  of  the  nine- 
teenth century — the  Pasteurs,  the  Listers,  the 
Osiers,  the  Shattucks,  and  the  Chadwicks — it  is 
clear  that  we  will  need  all  the  brain  power  avail- 
able. The  medical  profession  will,  of  course,  con- 
tinue to  play  the  central  role.  It  remains  the  pri- 
mary creative  force  in  the  entire  medical  care 
field.  Any  attempt  by  labor  or  government  to 
operate  health  plans  without  doctors — by  this  I 
mean  without  the  active  cooperation  of  the  major- 
ity of  doctors  affected  by  such  plans— is  doomed 
to  the  same  fate  as  the  recent  attempt  by  a Texas 
furniture  manufacturer  to  operate  his  plant  with 
chimpanzees.  Automation,  electronic  computers, 
and  technologic  progress  have  proportionately 
reduced  the  need  for  both  doctor  and  manual 
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worker,  but  they  have  not — I submit  cannot — 
ever  eliminate  them. 

At  the  same  time,  the  day  is  long  past  when 
doctors  could  claim  a monopoly  of  ability  or  re- 
sponsibility in  the  medical  care  held.  Hospital  ad- 
ministrators, nurses,  social  workers,  medical  tech- 
nicians, paramedical  workers  of  all  sorts  now 
have  indispensable  parts  to  play.  So  do  the  pre- 
payment plans  and  health  insurance  carriers  with 
their  varied  and  ingenious  devices  for  spreading 
the  costs. 

The  medical  consumer,  a very  different  animal 
from  what  he  was  in  Dr.  Osier’s  day — older,  bet- 
ter educated  both  generally  and  in  medical  mat- 
ters, more  responsible,  with  a higher  income  and 
prepared  to  pay  for  his  medical  care  either  him- 
self or  through  a third-party  program — is  clearly 
insisting  on  a greater  voice  as  to  the  organization, 
financing,  and  even  the  quality  of  the  care  he  re- 
ceives. For  the  first  time  in  history,  the  medical 
consumer  has  acquired  an  organized  spokesman 
in  the  employee  benefit  plans  which  now  account 
for  about  three-fourths  of  all  health  insurance  en- 
rollment and  premium  payments.  And  within 
this  influential  group  perhaps  the  most  influen- 
tial voice  of  all  is  that  of  organized  labor — -prin- 
cipal spokesman  not  only  for  the  36  million 
Americans  estimated  to  be  enrolled  under  a col- 
lectively bargained  health  insurance  plan  but  for 
millions  of  others  whose  insurance  benefits  and 
costs  have  been,  consciously  or  unconsciously,  in- 
fluenced by  patterns  established  through  collec- 
tive bargaining.  Clearly,  these  men  and  women 
of  labor  who  represent  such  a decisive  portion  of 
medical  consumers  may  be  expected  to  play  an 
increasingly  influential  and  responsible  role  in  de- 
termining future  patterns  of  medical  care. 

Finally,  I feel  sure  that  government-  local, 
state,  and  federal — will  play  an  increasing  role  as 
the  long-run  representative  of  the  general  public 
— the  community-at-large.  It  is  a truism  of 
American  political  life  that  government  is  per- 
mitted to  do  only  what  private  institutions  cannot 
or  will  not  do.  Hence  this  growing  public  inter- 
vention has  not  come  about  capriciously  or  be- 
cause legislators  or  bureaucrats  have  any  desire 
to  interfere  in  this  exceptionally  difficult  field,  but 
because  the  parties  primarily  involved — vendors, 
consumers,  and  carriers  alike — are  already  recog- 
nizing the  need  for  some  impartial  force  to  guide 
and  humanize  the  technologic  revolution  in  med- 
icine, to  guard  the  consumer  against  undue  infla- 
tion due  to  scarcity  of  supply  or  other  factors,  to 
guard  the  vendors  against  undue  pressure  from 
organized  consumers,  and  to  supply  at  least  a 
minimum  amount  of  that  wonderful  green  med- 


icine whose  absence  as  well  as  presence  has  been 
called  the  “source  of  all  evil.” 

2$c  :$c 

Truth  is  boundless ; it  is  also  mercurial.  The 
great  William  Osier  concluded  his  1913  Yale  lec- 
tures on  the  evolution  of  modern  medicine  with 
these  words : 

“Let  no  man  be  so  foolish  as  to  think  that  he 
has  exhausted  any  subject  for  his  generation. 
Virchow  was  not  happy  when  he  saw  the  young 
men  pour  into  the  old  bottles  of  cellular  pathology 
the  new  wine  of  bacteriology.  Lister  could  never 
understand  how  aseptic  surgery  arose  out  of  his 
work.  Ehrlich  would  not  recognize  his  epoch- 
making  views  on  immunity  when  this  generation 
has  finished  with  them.  I believe  it  was  Hegel 
who  said  that  progress  is  a series  of  negations — 
a denial  today  of  what  was  accepted  yesterday,  the 
contradiction  by  each  generation  of  some  part  at 
least  of  the  philosophy  of  the  last ; but  all  is  not 
lost,  the  germ  plasm  remains,  a nucleus  of  truth 
to  be  fertilized  by  men,  often  ignorant  even  of  the 
body  from  which  it  has  come.  Knowledge  evolves, 
but  in  such  a way  that  its  possessors  are  never  in 
sure  possession.  ‘It  is  because  science  is  sure  of 
nothing  that  it  is  always  advancing.’  ” 

Dr.  Osier  undoubtedly  meant  that  science  is 
never  sure  of  any  conclusions,  but  it  is  sure  of  the 
method  and  attitude  of  progress — the  necessity 
for  continuous  skeptical  search  and  inquiry.  This 
is  its  one  certainty,  but  it  is  a certainty  that  is 
highly  discomfiting  to  most  people.  We  retreat 
from  the  idea  of  the  tentativeness  of  our  present 
knowledge,  the  impermanence  of  the  institutional 
arrangements  we  know,  and  the  inexorability  of 
change. 

Sixty  years  ago,  in  another  period  of  revolu- 
tionary medical  change,  Dr.  Osier  sought  to  con- 
sole his  troubled  colleagues  by  quoting  to  them 
the  poet  Keats’  faith  in  progress  : 

“So  on  our  heels  a fresh  perfection  treads, 

. . . born  of  us 
And  fated  to  excel  us.” 

But  this  is  a hard  truth  to  accept.  Even  when 
change  is  patently  for  the  good  it  still  hurts,  espe- 
cially if  it  keeps  coming  faster  while  we  grow 
older. 

We  cannot  know  whether  the  medical  care  pat- 
terns of  the  future  will  excel  ours.  We  do  know 
they  will  be  different.  They  can  and  should  be 
better  in  view  of  continuing  scientific  and  eco- 
nomic progress.  If  they  are,  however,  it  will  not 
be  an  automatic  development,  but  because  those 
who  have  a concern  and  a stake  in  medical  care 
take  the  trouble  to  understand  the  great  historic 
forces  involved  and  consciously  seek  to  adapt 
themselves  and  their  institutions  to  the  new  im- 
peratives. 
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Blue  Shield 


Questions  and  Answers 

Are  consultations  covered  under  the  basic  ben- 
efits of  the  Blue  Shield  Federal  Employee  Pro- 
gram? 

No.  However,  in-hospital  consultations  are 
covered  under  the  supplemental  benefits  of  this 
program,  subject  to  the  applicable  deductible  and 
co-insurance  of  the  supplemental  benefits. 

Under  the  supplemental  benefits  of  the  Federal 
Employee  Program,  what  are  the  amounts  of 
the  deductible ? 

The  subscriber,  during  a benefit  period,  is  re- 
sponsible for  payment  of  a deductible  of  $100 
under  the  high  option  and  $200  under  the  low' 
option. 

IF  hen  does  the  benefit  period  begin  and  end  for  a 
subscriber  under  the  Federal  Employee  Pro- 
gram? 

A benefit  period  begins  on  the  first  day  the  sub- 
scriber receives  care  by  a physician  for  the  treat- 
ment of  any  illness  or  injury  covered  under  either 
the  basic  or  supplemental  benefits.  It  ends  12 
months  after  it  began,  or  upon  the  expiration  of 
90  consecutive  days  during  which  no  covered  ex- 
penses, either  basic  or  supplemental,  are  incurred, 
whichever  occurs  first.  There  is  a separate  ben- 
efit period  for  each  covered  member  of  the  sub- 
scriber’s family. 

Does  Blue  Shield  have  representatives  available 
to  help  doctors  on  Blue  Shield  matters ? 

Yes.  To  aid  doctors  to  have  a better  under- 
standing of  all  Blue  Shield  matters,  Blue  Shield 
maintains  a staff  of  eight  professional  relations 
representatives,  who  work  in  assigned  territories 
throughout  the  State.  The  professional  relations 
representative  is  available  for  both  personal  help 
to  doctors  and  their  office  assistants  on  any  Blue 
Shield  question  or  problem  and  as  a speaker  for 
professional  meetings. 

So  that  you  or  your  office  assistant  may  know 
whom  to  contact  concerning  Blue  Shield  matters, 
following  is  a list  of  the  professional  relations  rep- 
resentatives, with  their  addresses  and  the  areas 
in  which  they  work : 

Area  1,  Paul  P.  Devlin,  112  S.  16th  St.,  Phila- 
delphia 2 : Philadelphia  postal  zones  1,  2,  3,  4,  6, 
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7,  21 , 22,  23,  30,  32,  33,  45,  46,  47,  and  48 ; Cam- 
den area  of  New  Jersey. 

Area  2,  George  T.  Garver,  Jr.,  112  S.  16th  St., 
Philadelphia  2 : Bucks  and  Montgomery  coun- 
ties; Philadelphia  zones  11,  14,  15,  16,  17,  20, 
24,  25,  26,  34,  35,  36,  37,  40,  41,  49,  and  50; 
Trenton  area  of  New  Jersey. 

Area  3,  Alfred  A.  Belcher,  Jr.,  112  S.  16th  St., 
Philadelphia  2 : Chester  and  Delaware  counties  ; 
Philadelphia  zones  18,  19,  27,  28,  29,  31,  38,  39, 
42,  43,  and  44. 

Area  4,  Kenneth  E.  Liddick,  Blue  Shield, 
Camp  Hill  : Adams,  Berks,  Cumberland,  Dau- 
phin, Juniata,  Lancaster,  Lebanon,  Montour, 
Northumberland,  Perry,  Schuylkill  (south  of 
Tamaqua),  Snyder,  Union,  and  York  counties. 

Area  5,  Frank  J.  McAvoy,  Blue  Shield,  Ben- 
nett Bldg.,  Wilkes-Barre:  Bradford,  Carbon, 

Columbia,  Lackawanna,  Lehigh,  Luzerne,  Ly- 
coming, Monroe,  Northampton,  Pike,  Schuyl- 
kill (Tamaqua  and  north),  Sullivan,  Susque- 
hanna, Tioga,  Wayne,  and  Wyoming  counties. 

Area  6,  Ronald  J.  Yenet,  214  Wonder  St., 
Johnstown:  Armstrong,  Bedford,  Blair,  Cam- 
bria, Cameron,  Centre,  Clarion,  Clearfield,  Clin- 
ton, Elk,  Forest,  Franklin,  Fulton,  Huntingdon, 
Indiana,  Jefferson,  McKean,  Mifflin,  Potter, 
Somerset,  Venango,  Warren,  and  Westmoreland 
(east  of  Greensburg)  counties. 

Area  7,  Clarence  Gourley,  Jr.,  Blue  Shield, 
Union  Trust  Bldg.,  Pittsburgh  19:  Allegheny 
(Pittsburgh  zones  2,  3,  4,  5,  9,  10,  11,  12,  14, 
15,  16,  20,  23,  26,  27,  28,  29,  33,  34,  36.  37,  38, 
and  Carnegie,  Clairton,  Coraopolis,  McKees 
Rocks,  Sewickley,  and  Tarentum  areas),  Beaver, 
Butler,  Crawford,  Erie,  Lawrence,  and  Mercer 
counties. 

Area  8,  Robert  M.  Curtis,  Blue  Shield,  Union 
Trust  Bldg.,  Pittsburgh  19:  Allegheny  (Pitts- 
burgh zones  1,  6,  7,  8,  13.  17,  18,  19,  21,  22, 
24,  30,  32,  35,  and  40,  and  Braddock,  Home- 
stead, McKeesport,  and  Oakmont  areas),  Fay- 
ette, Greene,  Washington,  and  Westmoreland 
(Greensburg  and  west)  counties. 

Does  Blue  Shield  pay  for  an  allergy  survey? 

Yes.  Subscribers  to  the  Medical-Surgical 
Agreement,  when  in-patients  in  an  accredited 
hospital,  are  entitled  to  payment  for  an  allergy 
survey  made  by  a participating  doctor  of  medicine 
or  doctor  of  osteopathy.  The  allergy  survey  is  to 
consist  of  a skin  testing  program  of  30  or  more 
tests  with  allergens,  whether  patch,  scratch,  or 
intradermal  tests.  Payment  for  this  service  will 
preclude  any  consultation  payment  to  the  same 
doctor  during  the  same  period  of  hospitalization. 
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IN  EMOTIONALLY  PROJECTED 
SMOOTH-MUSCLE  SPASM... 

Prompt,  Profound 

Protect  ion... at  both 
ends  of  the  vagus 

PRO-BANTHlNE® 

DARTAE 

Professional  reliance  on  the  therapeutic  profi- 
ciency of  Pro-BanthTne  in  functional  gastro- 
intestinal disorders  has  made  it  the  most  widely 
prescribed  anticholinergic. 

The  consistent  relief  of  emotional  tensions 
afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-BanthTne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
tinal dysfunctions  as  gastritis,  pylorospasm, 
peptic  ulcer,  spastic  colon  or  biliary  dyskinesia. 

USUAL  ADULT  DOSAGE: 

One  tablet  three  times  a day. 

supplied  as  aqua-colored,  compression-coated  tab- 
lets containing  15  mg.  of  Pro-BanthTne  (brand  of  pro- 
pantheline bromide)  and  5 mg.  of  Dartal  (brand  of 
thiopropazate  dihydrochloride). 


g.d.SEARLE  & co. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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NaClex' 

benzthiazide 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 

J 

salt  excretion 


as  salt  goes,  so  goes  edema 


A basic  principle  of  diuresis  is  that  “increased  urine 
volume  and  loss  of  body  weight  are  proportional  to 
and  the  osmotic  consequences  of  loss  of  ions.”' 

Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  helps  reduce  edema  through  the  appli- 
cation of  this  fundamental  principle.  It  limits  the 
reabsorption  of  sodium  and  chloride  in  the  renal 
proximal  tubules  (with  a relative  sparing  of  potassium). 
The  body’s  homeostatic  mechanism  responds  by  in- 
creasing the  excretion  of  excess  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads  to  a 
reduction  of  edema. 

a unique  chemical  structure 

NaClex  (benzthiazide)  is  a new  molecule  which  pro- 
vides a “pronounced  increase  in  diuretic  potency”2 
over  its  antecedent  sulfonamide  compound.  Com- 
pared tablet  for  tablet  with  current  oral  diuretics,  it 
is  unsurpassed  in  diuretic  potency. 


twofold  value 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  various 
conditions.  It  also  has  antihypertensive  properties 
and  may  be  used  alone  in  mild  hypertension  or  with 
other  antihypertensive  drugs  in  severer  cases. 

For  complete  dosage  schedules,  precautions,  or  other  informa- 
tion about  NaClex,  please  consult  basic  literature,  package 
insert,  or  your  local  Robins  representative,  or  write  to  the 
A.  H.  Robins  Co.,  Inc. 

Supply:  Yellow,  scored  50  mg.  tablets. 

References:  I Pius,  R.  F.,  Am.  J.  Med.,  24:745,  1958.  2.  Ford, 
R.  V.,  Cur.  Therap.  Res.,  2:51,  1960. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 


106 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Save  This  . . . . 


PENNSYLVANIA  LEGISLATIVE  DIRECTORY 


MEMBERS  OF  THE  SENATE  BY  DISTRICTS 


Senators  are  elected  for  a term  of  four 
years.  Senators  from  the  odd-numbered 
districts  were  elected  in  1960,  their  terms 
expiring  December  1964.  Senators  from 
the  even-numbered  districts  were  elected 
in  1958,  and  their  terms  expire  December 
1962. 

* Denotes  incumbent  re-elected  in  1960. 
1st  District — Philadelphia  County 
1st,  26th,  36th,  39th,  and  48th  Wards 
*Anthony  J.  DiSilvestro,  Dem. 

1505  S.  15th  St.,  Philadelphia 
Pharmacist-Publisher 
2nd  District — Part  of  Philadelphia 
Benjamin  R.  Donolow,  Dem. 

1804  Rittenhouse  Sq.,  Phila.  3 
Attorney-at-Law 

3rd  District- — Philadelphia  County 
5th,  6th,  10th,  11th,  12th,  13th,  14th, 
16th,  and  18th  Wards 
*Peter  J.  Camiel,  Dem. 

810  New  Market  St.,  Philadelphia  23 
Businessman 

4th  District — Part  of  Philadelphia 
Thomas  P.  McCreesh,  Dem. 

4202  Walnut  St.,  Phila.  4 
Insurance  and  Real  Estate  Broker 
5th  District — Philadelphia  County 
17th,  19th,  20th,  31st,  and  37th  Wards 
*Israel  Stiefel,  Dem. 

1319  N.  Franklin  St.,  Philadelphia 
Attorney 

6th  District — Part  of  Philadelphia 
Martin  Silvert,  Dem. 

5338  North  15th  St.,  Phila.  41 
Attorney-at-Law 

7th  District — Philadelphia  County 
15th,  28th,  29th,  32nd,  and  47th  Wards 
*Charles  R.  Weiner,  Dem. 

3214  Ridge  Ave.,  Philadelphia 
Attorney 

8th  District — Part  of  Philadelphia 
William  Vincent  Mullin,  Dem. 

7180  Jackson  St.,  Phila.  35 
Attorney-at-Law 
9th  District — Delaware  County 
Clarence  D.  Bell,  Rep. 

Upland 

Attorney 

10th  District — Bucks  County 
Marvin  V.  Keller,  Rep. 

Wrights  Rd.,  Newtown 
Contractor 

11th  District — Berks  County 
Gus  Yatron,  Dem. 

1801  Holly  Rd.,  Reading 
Ice  Cream 

12th  District — Montgomery  County 
Henry  J.  Propert,  Rep. 

212  Welsh  Rd.,  Bethayres 
Accountant 

13th  District — Lancaster  County  (part) 
*Edward  J.  Kessler,  Rep. 

329  East  Orange  St.,  Lancaster 
Legislator 


14th  District — Carbon,  Monroe,  Pike,  and 
Wayne  Counties 
William  Z.  Scott,  Rep. 

51  Coal  St.,  Lansford 
Attorney-at-Law 
15th  District — Dauphin  County 
*M.  Harvey  Taylor,  Rep. 

115  North  St.,  Harrisburg 
Insurance 

16th  District — Lehigh  County 
John  T.  VanSant,  Rep. 

432  North  22nd  St.,  Allentown 
Radio  Announcer-Public  Relations 
17th  District — Lebanon  County  (and  that 
part  of  Lancaster  County  not  included 
in  the  13th) 

*Thomas  A.  Ehrgood,  Rep. 

12th  and  Oak  Streets,  Lebanon 
Attorney 

18th  District — Northampton  County 
Fred  B.  Rooney,  Dem. 

326  Wyandotte  St.,  Bethlehem 
Real  Estate  and  Insurance  Broker 
19th  District — Chester  County 
John  H.  Ware,  III,  Rep. 

101  Lancaster  Ave.,  Oxford 
Industrialist 

20th  District — Part  of  Luzerne  County 
Harold  E.  Flack,  Rep. 

Grandview  Avenue,  New  Goss  Manor, 
Dallas 

Insurance  and  Real  Estate 
21st  District — Luzerne  County  (part) 
*Martin  L.  Murray,  Dem. 

34  Mary  St.,  Ashley 
Manager 

22nd  District — Lackawanna  County 
Hugh  J.  McMenamin,  Dem. 

739  North  Webster  Avenue,  Scranton 
Attorney-at-Law 

23rd  District — Bradford,  Susquehanna, 
and  Wyoming  Counties 
*Albert  E.  Madigan,  Rep. 

R.  D.  3,  Towanda 
Farmer 

24th  District — Columbia,  Lycoming,  Mon- 
tour, and  Sullivan  Counties 
Zehnder  H.  Confair,  Rep. 

1327  Race  Street,  Williamsport 
Soft  Drink  Bottler 

25th  District — McKean,  Potter,  and  Tioga 
Counties 

*James  S.  Berger,  Rep. 

2 South  East  St.,  Coudersport 
Attorney 

26th  District — Cameron,  Clarion,  Clinton, 
Elk,  and  Forest  Counties 
George  B.  Stevenson,  Rep. 

114  Second  Street,  Lock  Haven 
Attorney-at-Law 

27th  District — Northumberland,  Snyder, 
and  Union  Counties 
*Samuel  B.  Wolfe,  Rep. 

828  Market  St.,  Lewisburg 
Manufacturer 


28th  District — York  County 
Harry  E.  Seyler,  Dem. 

249  East  Princess  St.,  York 
Principal- Junior  High  School 
29th  District — Schuylkill  County 
*Paul  L.  Wagner,  Rep. 

634  East  Broad  St.,  Tamaqua 
Salesman 

30th  District — Blair  and  Huntingdon 
Counties 

Charles  R.  Mallery,  Rep. 

605  Allegheny  St.,  Hollidaysburg 
Attorney-at-Law 

31st  District — Cumberland,  Juniata,  Mif- 
flin, and  Perry  Counties 
*George  N.  Wade,  Rep. 

312  N.  26th  St.,  Camp  Hill 
Insurance 

32nd  District — Fayette  County 
Thomas  J.  Kalman,  Dem. 

2 Mayflower  Dr.,  High  Hills,  Union- 
town 

Attorney-at-Law 

33rd  District — Adams  and  Franklin  Coun- 
ties 

D.  Elmer  Haw  baker,  Rep. 

125  Linden  Ave.,  Mercersburg 
Farmer 

34th  District — Centre  and  Clearfield  Coun- 
ties 

Jo  Hays,  Dem. 

441  West  Fairmount  Ave.,  State  College 
Educator 

35th  District — Cambria  County 
John  J.  Haluska,  Dem. 

413  Beech  Ave.,  Patton 
Insurance 

36th  District — Bedford,  Fulton,  and  Som- 
erset Counties 
(Special  Election) 

Stanley  G.  Stroup,  Rep. 

Route  2,  Bedford 
Attorney 

37th  District — Indiana  and  Jefferson 
Counties 

*Arthur  E.  Kromer,  Rep. 

115  Cleveland  St.,  Punxsutawney 
Dairyman 

38th  District — Part  of  Allegheny  County 
George  J.  Sarraf,  Dem. 

3701  Penn  Ave.,  Pittsburgh  1 
Medical  Practitioner 
39th  District — Westmoreland  County 
*Paul  W.  Mahady,  Dem. 

708  Main  St.,  Latrobe 
Attorney 

40th  District — Part  of  Allegheny  County 
Robert  D.  Fleming,  Rep. 

202  Brilliant  Ave.,  Aspinwall,  Pitts.  15 
Real  Estate  and  Insurance  Broker 
41st  District — Armstrong  and  Butler 
Counties 

*Albert  R.  Pechan,  Rep. 

903  5th  Ave.,  Ford  City 
Dentist 

42nd  District — Part  of  Allegheny  County 
Bernard  B.  McGinnis,  Dem. 

12  East  North  Ave.,  Pittsburgh  12 
State  Senator 
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43rd  District — Allegheny  County  (part) 
John  H.  Devlin,  Dem. 

5551  Centre  Ave.,  Pittsburgh  32 
Attorney 

44th  District — Part  of  Allegheny  County 
Joseph  D.  Ripp,  Dem. 

105  Point  Breeze  Place,  Pittsburgh  17 
Attorney-at-Law 

45th  District — Allegheny  County  (part) 
Leonard  C.  Staisey,  Dem. 

500  Commonwealth  Ave.,  Duquesne 
Lawyer 

46th  District — Greene  and  Washington 
Counties 

William  J.  Lane,  Dem. 

Low  Hill,  R.D.  1,  W.  Brownsville 
Real  Estate  and  Insurance 
Washington  County  Commissioner 


REPRESENTATIVES  IN 

PHILADELPHIA  COUNTY 
1st  District 

James  J.  Dougherty,  Dein.* — Clerk 
117  Tree  St.,  Phila. 

2nd  District 

Alfonse  Parlante,  Dem.* — Legislator 
1506  E.  Moyamensing  Ave.,  Phila.  47 
3rd  District 

Vincent  F.  Scarcelli,  Dem.* — Salesman 
2103  S.  Lambert  St.,  Phila.  45 
Vincent  Capitolo,  Dem.* — Sales  Mgr. 
1308  S.  10th  St.,  Phila. 

4th  District 

William  Gray,  Dem.* — Trans.  Brkr. 
2011  Manton  St.,  Phila. 

5th  District 

Henry  Cianfrani,  Dem.* — Executive 
526  Fitzwater  St.,  Phila. 

Frances  R.  Jones,  Dem.*— Legislator 
2233  Christian  St.,  Phila. 

6th  District 
Arthur  Rubin,  Dem. — 

433  N.  Franklin  St.,  Phila. 

7th  District 

Francis  X.  Muldowney,  Dem.* — Boiler 
Maker 

862  N.  22nd  St.,  Phila. 

8th  District 

Ulysses  Shelton,  Dem. — Clerk 
717  W.  Berks  St.,  Phila. 

9th  District 

William  Limper,  Dem.* — Printer 
169  W.  Huntingdon  St.,  Phila. 

10th  District 

Herbert  Arlene,  Dem.* — Legislator 
1942  W.  Jefferson  St.,  Phila.  21 
1 1th  District 

Susie  Monroe,  Dem.* — Legislator 
1942  N.  23rd  St.,  Phila.  21 
12th  District 

Hampton  Rilev,  Dem.*— Businessman 
2257  N.  22nd  St.,  Phila. 

13th  District 

John  J.  Welsh,  Dem.* — Caster 
3544  N.  Broad  St.,  Phila. 

Thomas  A.  Frascella,  Dem.* — Steelwkr. 
1230  W.  Somerset  St.,  Phila.  33 
14th  District 

Austin  M.  Lee,  Rep.* — Attorney 
1 Lothian  Place,  Phila.  28 
15th  District 

George  B.  Hartley,  Dem. — Tool  & Die 
Maker 

209  E.  Cliveden  St.,  Phila. 

Walter  H.  Morley,  Dem.- — Steamfitter 
353  W.  Duval  St.,  Phila. 

16th  District 

Peter  E.  Perry,  Dem.* — Manufacturer 
7179  N.  Uber  St.,  Phila. 


47th  District — Beaver  and  Lawrence 
Counties 

*John  Carl  Miller,  Dem. 

110  Fifth  St.,  Aliquippa 
State  Senator 

48th  District — Venango  and  Warren 
Counties 

Leroy  E.  Chapman,  Rep. 

1911  Pennsylvania  Ave.  E.,  Warren 
Physician 

49th  District — Erie  County 
William  G.  Sesler,  Dem. 

3428  Charlotte  St.,  Erie 
Attorney 

50th  District — Crawford  and  Mercer 
Counties 

Raymond  P.  Shafer,  Rep. 

660  Seminole  Rd.,  Meadville 
Attorney-at-Law 


GENERAL  ASSEMBLY 


17th  District 

Eugene  Gelfand,  Dem.* — Attorney 
5711  N.  12th  St.,  Phila. 

18th  District 

Louis  Sherman,  Dem.* — Attorney 
4805  “B”  St.,  Phila. 

19th  District 

Thomas  J.  McCormack,  Dem.* — Attor- 
ney 

3842  N.  Park  Ave.,  Phila. 

20th  District 

Harry  R.  J.  Comer,  Dem.* — Electrician 
2764  N.  Howard  St.,  Phila.  33 
21st  District 

Joseph  A.  Sullivan,  Dem.* — Steel 
Reschr. 

2152  E.  Ann  St.,  Phila. 

Martin  J.  Taylor,  Dem.* — Secretary 
3527  Frankford  Ave.,  Phila.  34 
22nd  District 

John  V.  Doughten,  Dem. — Attorney 
1105  Arrott  St.,  Phila.  24 
23rd  District 

Leo  McKeever,  Dem.* — Business  Agent 
1675  E.  Cheltenham  Ave.,  Phila. 

Joshua  Eilberg,  Dem.* — Attorney 
1522  Longshore  Ave.,  Phila. 

Kathryn  Graham  Pashley,  Dem.* — 
Homemaker 

8123  Hennig  St.,  Phila.  11 
24th  District 

Ernest  O.  Branca,  Dem.* — Salesman 
4734  Sheffield  Ave.,  Phila. 

25th  District 

Freeman  Hankins,  Dem. — Funeral  Dir. 
4075  Haverford  Ave.,  Phila.  4 
26th  District 

Sarah  A.  Anderson,  Dem.* — Legislator 
226  N.  52nd  St.,  Phila.  39 
27th  District 

Herbert  Fineman,  Dem.* — Attorney 
4901  Wyndale  Ave.,  Phila. 

28th  District 

William  J.  Kelly,  Dem. — 

6113  Master  St.,  Phila.  31 
29th  District 

Martin  P.  Mullen,  Dem.* — Attorney 
5332  Glenmore  Ave.,  Phila. 

30th  District 

Paul  M.  Lawson,  Dem.* — Business 
Agent 

5425  Sansom  St.,  Phila. 

Charles  D.  Heavey,  Dem.* — Contractor 
5506  Cedar  Ave.,  Phila.  43 
31st  District 

James  P.  O’Donnell,  Dem.* — Plumber 
2636  S.  66th  St.,  Phila.  42 

ADAMS  COUNTY 
Francis  Worley,  Rep.* — Member  of  Bar 
Lk  S.  Courts 
R.  D.  1,  York  Springs 


ALLEGHENY  COUNTY 
1st  District 

K.  Leroy  Irvis,  Dem.* — Attorney 
2170  Centre  Ave.,  Pgh.  19 
James  F.  Clarke,  Dem.* — Attorney 
3606  Parkview  Ave.,  Pgh. 

2nd  District 

Harry  A.  Kramer,  Dem. — Attorney 
355  W.  Penn  PI.,  Pgh.  24 
3rd  District 

Walter  T.  Kamyk,  Dem.* — Field  Insp. 
4627  Carlton  St.,  Pgh.  1 
4th  District 

Thomas  H.  Cauley,  Dem. — Attorney 
927  N.  Sheridan  Ave.,  Pgh.  6 
5th  District 

Leo  J.  McLaughlin,  Dem.* — Assessor 
7137  Upland  St.,  Pgh.  8 
6th  District 

Maurice  H.  Goldstein,  Rep.* — Attorney 
5666  Phillips  Ave.,  Pgh.  17 
7th  District 

Edward  A.  Schuster,  Sr.,  Dem.* — In-! 
vestigator 

425  Susanna  Ct.,  Pgh.  7 
8th  District 

Paul  F.  Lutty,  Dem.* — Permit  Clerk 
150  Monastery  Ave.,  Pgh.  3 
9th  District 

Thomas  F.  Lamb,  Dem.* — Attorney 
905  Gladys  Ave.,  Pgh.  16 
10th  District 

Louis  Leonard,  Dem.* — Legislator 
1217  Strahley  PL,  Pgh.  20 
11th  District 

Martin  C.  Mihm,  Dem.* — Attorney 
716  Lockhart  St.,  Pgh.  12 
12th  District 

Thomas  J.  Foerster,  Dem.* — Clerk 
3714  Ruggles  St.,  Pgh.  14 
13th  District 

John  T.  Walsh,  Dem.* — Dep.  Prothon-  : 
otary 

1415  Freemont  St.,  McKeesport 
14th  District 

David  M.  Boies,  Dem.* — Dentist 
312  Fourth  St.,  Clairton 
Jules  Filo,  Dem.* — Superintendent 
4109  Greensprings  Ave.,  West  Mifflin 
15th  District 

Ronald  T.  Thompson,  Rep.* — Treasurer 
224  Parker  Dr.,  Mt.  Lebanon 
Pgh.  16 

James  C.  Simmons,  Rep.* — Burgess 
5010  Lindermer  Ave.,  Bethel  Park 
Edwin  C.  Ewing,  Rep.* — Sales  Engi- 
neer 

35  Lebanon  Hills  Dr.,  Mt.  Lebanon, 
Pgh.  28 

George  K.  Haudenshield,  Rep.* — Den- 
tist 

1505  Orchardview  Dr.,  Pgh.  20 
16th  District 

George  E.  Jenkins,  Dem.* — Investigator 
1009  Kirkpatrick  St. 

N.  Braddock,  Braddock 
Arthur  O.  Guesman,  Dem. — Bank 
Teller 

372  Whittier  Dr.,  Pgh.  35 
Thomas  F.  Sullivan,  Dem. — Business 
Agent 

11  Glasgow  Rd.,  Forest  Hill 
Pgh.  21 

John  J.  Murray,  Dem.* — Prod  Co-or- 
dinator 

1616  Branning  Rd.,  Pgh.  35 
17th  District 

Williard  F.  Agnew,  Jr.  Rep.* — Attorney 
222  Lexington  Ave.,  Aspinwall 
Lee  A.  Donaldson,  Jr.,  Rep.* — Attorney 
3 Elizabeth  St.,  Pgh.  23 
Raymond  E.  Wilt,  Rep.*— Self-em- 
ployed 

131  Enger  Ave.,  Pgh.  14 
Laurence  V.  Gibb,  Rep.* — Insurance 
Broker 

624  Mulberry  St.,  Sewickley 


ARMSTRONG  COUNTY 

W.  Stuart  Helm,  Rep.* — Salesman 
940  N.  McKean  St.,  Kittanning 
W.  Mack  Guthrie,  Rep.* — Auto  Dealer 
801  Terrace  Ave.,  Apollo 

BEAVER  COUNTY 
st  District 

Robert  K.  Hamilton,  Dem.* — Insurance 
Agent 

917  Maplewood  Ave.,  Ambridge 
!nd  District 

Charles  D.  Stone,  Dem.* — Attorney 
100  N.  Brodhead  Rd.,  Aliquippa 
H.  Beryl  Klein,  Dem. — Attorney 
234  Franklin  Ave.,  Aliquippa 

BEDFORD  COUNTY 

Percy  G.  Foor,  Rep. 

139  W.  Main  St.,  Everett 

BERKS  COUNTY 
st  District 

Charles  F.  Luigard,  Dem.* — Press 
Operator 

1548  Perkiomen  Ave.,  Reading 
Daniel  F.  McDevitt,  Dem. — Retired 
1918  Palm  St.,  Reading 
!nd  District 

LeRoy  A.  Weidner,  Rep.* — Merchant 
11  Marshall  Ave.,  Reading 
Ird  District 

William  G.  Piper,  Rep. 

202  Harvard  Blvd.,  Lincoln  Park,  Read- 
ing 

1th  District 

Richard  L.  Adams,  Rep. — Real  Estate 
Broker 

1907  Elizabeth  Ave.,  Laureldale 
BLAIR  COUNTY 
1st  District 

Charles  A.  Auker,  Rep.* — Attorney 
1106-26th  Ave.,  Altoona 
Harold  G.  Miller,  Rep.* — Head  Clerk 
1738-23rd  Ave.,  Altoona 
!nd  District 

Joseph  R.  Holliday,  Rep.* — Legislator 
R.  D.  2,  Tyrone 

BRADFORD  COUNTY 

Evans  S.  Williams,  Rep.* — Attorney 
Troy 

BUCKS  COUNTY 
1st  District 

Alan  Williams,  Rep.* — Attorney 
170  Cedar  Drive,  New  Britain 
Margarette  S.  Kooker,  Rep.* — House- 
wife 

5th  & Park  Ave.,  Quakertown 
2nd  District 

James  J.  A.  Gallagher,  Dem.* — Legis- 
lator 

26  Flower  Lane,  Levittown 

BUTLER  COUNTY 

Thomas  W.  King,  Jr.,  Rep.— Dentist 
Meadwood  St.,  Butler 
Albert  L.  McCandless,  Rep.* — Farmer 
R.  D.  5,  Butler 

CAMBRIA  COUNTY 
1st  District 

Hiram  G.  Andrews,  Dem.* — Legislator 
115  Main  St.,  Johnstown 
2nd  District 

Edward  W.  McNally,  Dem. — Business- 
man 

1646  Colonial  St.,  Johnstown 
E.  J.  Farabaugh,  Dem.* — Farmer 
Loretto 

Louis  Rovensek,  Dem.* — Coal  Miner 
414  Locust  St.,  Conemaugh 

CAMERON  COUNTY 
Edwin  W.  Tompkins,  Rep.* — Attorney 
120  W.  4th  St.,  Emporium 


CARBON  COUNTY 
John  F.  Bonner,  Dem.* — Businessman 
204  W.  Ludlow  St.,  Summit  Hill 

CENTRE  COUNTY 
Eugene  M.  Fulmer,  Rep.* — Public  Rela- 
tions 

221  S.  Barnard  St., 

State  College 

CHESTER  COUNTY 
1st  District 

C.  Timothy  Slack,  Rep.* — Civil  Engi- 
neer 

129  S.  5th  Ave.,  Coatesville 
2nd  District 

William  H.  Ashton,  Rep.* — Farmer 
Delchester  Farms,  Edgemont 
Joseph  P.  Ujobai,  Rep.* — Editor 
1 37-5th  Ave.,  Phoenixyille 

CLARION  COUNTY 
Paige  Varner,  Rep.* — Salesman 
R.  D.  1,  Shippenville 

CLEARFIELD  COUNTY 
1st  District 

Harris  G.  Breth,  Dem.* — Outdoor 
Writer 

R.  D.  2,  Clearfield 
2nd  District 

Ralph  A.  Marsh,  Rep. — Dentist 
713  Chestnut  Ave.,  DuBois 

CLINTON  COUNTY 

W.  Max  Bossert,  Rep. — Merchant  & 
Farmer 

R.  D.,  Beech  Creek 

COLUMBIA  COUNTY 

Albert  E.  Strausser,  Rep.* — Contractor 
301  E.  5th  St.,  Berwick 

CRAWFORD  COUNTY 
Ralph  S.  Merry,  Rep.* — Bus  Contractor 
R.  D.  1,  Linesville 

George  C.  Magee,  Jr.,  Rep.* — Lawyer 
738  Baldwin  St.,  Meadville 

CUMBERLAND  COUNTY 
Guy  A.  Kistler,  Rep. — Businessman 
2327  Harvard  Ave.,  Camp  Hill 
Arthur  George,  Rep.* — Legislator 
114  S.  West  St.,  Carlisle 

DAUPHIN  COUNTY 
1st  District 

James  S.  Bowman,  Rep.* — Attorney 
1541  State  St.,  Harrisburg 
Robert  S.  Ogilvie,  Rep.* — Manager 
2619  N.  2nd  St.,  Harrisburg 
2nd  District 

Russell  C.  Keiser,  Rep.* — Insurance  & 
Banking 

4700  Orchard  St.,  Harrisburg 
Blaine  C.  Hocker,  Rep.* — Fuel  Dealer 
42  Harrisburg  St.,  Oberlin 

DELAWARE  COUNTY 
1st  District 

John  E.  Gremminger,  Dem. — Foreman 
312  E.  22nd  St.,  Chester 
2nd  District 

Mae  W.  Kernaghan,  Rep.* — Housewife 
419  Holly  Rd.,  Yeadon 
Clyde  R.  Dengler,  Rep.* — Teacher 
551  Netherwood  Rd.,  Upper  Darby 
3rd  District 

D.  Barry  Gibbons,  Rep. 

Old  Middletown  Rd.,  Media 

Rocco  A.  Odorisio,  Rep.* — Insurance 
Executive 

402  W.  Wayne  Ave.,  Wayne 
Joseph  W.  Isaacs,  Rep.* — Police  Cap- 
tain 

1547  Baltimore  Ave.,  Folcroft 
Edwin  E.  Lippincott,  II,  Rep.* — At- 
torney 

Sycamore  Mills  Rd.,  Media 


ELK  COUNTY 

William  F.  Renwick,  Dem.* — Salesman 

130  Straub  Ave.,  St.  Marys 

ERIE  COUNTY 

1st  District 

Peter  G.  Schaaf,  Dem.* — Attorney 

323  W.  7th  St.,  Erie 
2nd  District 

Julian  Polaski,  Dem.* — Clerk 
109  W.  38th  St.,  Erie 
3rd  District 

Ford  E.  O’Dell,  Rep.* — Jeweler 
6670  E.  Lake  Rd.,  Erie 
Stanley  L.  Blair,  Rep.* — Car  Inspector 
37  West  Ave.,  Albion 

FAYETTE  COUNTY 
1st  District 

J.  Woodrow  Cooley,  Dem. — Mortician 
12  Maple  St.,  Fairchance 
2nd  District 

William  J.  Long,  Dem. — Bldg.  Supt. 
520  Church  St.,  Brownsville 
Nicholas  Kornick,  Dem.* — Safety  En- 
gineer 

37  S.  Pennsylvania  Ave.,  Uniontown 
Pat  C.  Trusio,  Dem.* — Publisher-Ed- 
itor 

47  E.  Penn  St.,  Uniontown 

FOREST  COUNTY 

James  Kepler  Davis,  Rep.*— Retired, 
U.S.N. 

Tionesta 

FRANKLIN  COUNTY 

Enos  H.  Horst,  Rep.* — Merchant 
120  Lincoln  Way  West,  Chambersburg 

FULTON  COUNTY 

Harry  M.  Elvey,  Rep. — Carpenter 
McConnellsburg 

GREENE  COUNTY 

Stephen  McCann,  Dem.* — Machine  Re- 
pairman 

Waynesburg  Rd.,  Carmichaels 

HUNTINGDON  COUNTY 

Orville  E.  Snare,  Rep.* — Merchant 
610  Penna.  Ave.,  Huntingdon 

INDIANA  COUNTY 

William  G.  Buchanan,  Rep.* — Teacher 
380  Poplar  Ave.,  Indiana 

JEFFERSON  COUNTY 

Samuel  B.  Dennison,  Rep.* — Auto 
Dealer 

728  Main  St.,  Reynoldsville 

JUNIATA  COUNTY 

Lester  H.  Zimmerman,  Rep.* — Sales 
Representative 
316  Orange  St.,  Mifflintown 

LACKAWANNA  COUNTY 
1st  District 

William  J.  Reidenbach,  Dem.* — Aider- 
man 

131  Penn  Ave.,  Scranton 
2nd  District 

Michael  J.  Needham,  Dem.* — Legisla- 
tor 

324  S.  Hyde  Park  Ave.,  Scranton 
3rd  District 

Joseph  G.  Wargo,  Dem.* — Legislator 
106  Bosak  Court,  Olyphant 
4th  District 

Marion  L.  Munley,  Dem.* — Housewife 
175  Spruce  St.,  Archbald 
5th  District 

William  Edwards,  Rep.* — Farmer 
R.  D.  Jermyn 


LANCASTER  COUNTY 
1st  District 

Eugene  S.  Rutherford,  Rep— Electric 
Contractor 

428  New  Holland  Ave.,  Lancaster 
2nd  District 

Edwin  D.  Eshleman,  Rep.* — Legislator 
R.D.  1,  Spring  Valley  Rd.,  Lancaster 
Norman  Wood,  Rep.* — Legislator 
Peach  Bottom 

Baker  Royer,  Rep.* — Legislator 
1157  Main  St.,  Ephrata 


LAWRENCE  COUNTY 
1st  District 

Dominick  E.  Cioffi,  Detn.* — Buyer 
25  E.  Reynolds  St.,  New  Castle 
2nd  District 

Donald  W.  Fox,  Rep.* — Farmer 
R.  D.  2,  Enon  Valley 


LEBANON  COUNTY 

H.  Jack  Seltzer,  Rep.* — Manufacturer 
229  S.  Forge  St.,  Palmyra 
Clarence  F.  Manbeck,  Rep. — Farmer 
R.  D.  1,  Fredericksburg 


LEHIGH  COUNTY 
1st  District 

R.  P.  Stimmel,  Rep.* — -Real  Estate 
1245  N.  19th  St.,  Allentown 
John  E.  Backenstoe,  Rep. — Attorney 
26  N.  14th  St.,  Allentown 
2nd  District 

Marian  E.  Markley,  Rep.* — Housewife 
R.  D.  1,  Macungie 

William  E.  Steckel,  Rep.* — Attorney 
1018  Main  St.,  Slatington 


LUZERNE  COUNTY 
1st  District 

William  T.  Bachman,  Dem. — Revenue 
Agent 

125  S.  Washington  St.,  Freeland 
2nd  District 

Stanley  A.  Meholchick,  Dem.* — Break- 
er Repairman 

3 Sively  St.,  Ashley 
3rd  District 

James  Musto,  Dem.* — Merchant 

61  Bryden  St.,  Pittston 
4th  District 

William  B.  Curwood,  Dem.* — Merchant 

51  N.  Main  St.,  Shickshinny 
5th  District 

Frank  P.  Crossin,  Dem.* — Real  Estate- 
Ins. 

130  E.  Bennett  St.,  Kingston 
6th  District 

Fred  J.  Shupnik,  Dem.* — Teacher 

550  Charles  St.,  Luzerne 
7th  District 

Joseph  G.  Tomascik,  Dem. — Attorney 

628  N.  Franklin  St.,  Wilkes-Barre 


LYCOMING  COUNTY 
1st  District 

John  E.  Whittaker,  Rep.* — Dentist 
137  Lincoln  Ave.,  Williamsport 
2nd  District 

Alvin  C.  Bush,  Rep. — Businessman 
R.  D.  2,  Muncy 


McKEAN  COUNTY 

Albert  W.  Johnson,  Rep.* — Attorney 
409  Franklin  St.,  Smethport 


MERCER  COUNTY 
1st  District 

Ralph  J.  Down,  Rep.* — Merchant 
1647  Hannah  Court,  Sharon 
2nd  District 

James  E.  Willard,  Rep.* — Manufactur- 
er 

R.  D.  2,  Pulaski 

MIFFLIN  COUNTY 
Harry  W.  Price,  Jr.,  Rep.* — Viscose 
Worker 

135  W.  3rd  St.,  Lewistown 

MONROE  COUNTY 
Van  D.  Yetter,  Jr.,  Dem.* — Merchant 
R.  I).  2,  East  Stroudsburg 

MONTGOMERY  COUNTY 
1st  District 

Robert  P.  Johnson,  Rep.* — Justice  of 
the  Peace 

287  Meeting  House  Lane, 

Merion  Station 
2nd  District 

Walter  C.  Fry,  Dem. — Retired 
211  W.  Freedley  St.,  Norristown 
3rd  District 

Floyd  K.  Brenninger,  Rep.* — Auto 
Dealer 

411  E.  Main  St.,  Lansdale 
Evelyn  Glazier  Henzel,  Rep.* — -House- 
wife 

414  Keswick  Ave.,  Glenside 
Morton  H.  Fetterolf,  Jr.,  Rep.* — Leg- 
islator 

Cricket  Rd.,  Flourtown 

Herman  B.  Willaredt,  Rep.* — Auditor 

Bridge  St.,  Mont  Clare 

MONTOUR  COUNTY 
Harry  A.  Kessler,  Rep.* — Cost  Ac- 
countant 

36  Ash  St.,  Danville 

NORTHAMPTON  COUNTY 
1st  District 

James  A.  O’Donnell,  Dem.* — Contrac- 
tor 

918  Itaska  St.,  Bethlehem 
2nd  District 

James  F.  Prendergast,  Dem.* — Attorney 
340  Paxinosa  Ave.,  Easton 
Jeanette  F.  Reibman,  Dem.* — Lawyer- 
Housewife 

514  McCartney  St.,  Easton 

Gus  P.  Verona,  Dem.* — Contractor 

Box  161,  Pen  Argyl 

NORTHUMBERLAND  COUNTY 
1st  District 

John  F.  Stank,  Dem.* — Merchant 
517  Webster  St.,  Ranshaw 
2nd  District 

Adam  T.  Bower,  Rep.* — Legislator 
138  Bainbridge  St.,  Sunbury 

PERRY  COUNTY 
Allan  W.  Holman,  Jr.,  Rep. — Attorney 
119  S.  2nd  St.,  Newport 

PIKE  COUNTY 
J.  Russell  Eshback,  Rep.* — Farmer 
Bushkill 

POTTER  COUNTY 
Ray  C.  Goodrich,  Rep.* — Farmer 
Roulette 

SCHUYLKILL  COUNTY 
1st  District 

William  J.  Long,  Dem. 

22  E.  South  St.,  Mahanoy  City 
John  J.  McDonald,  Dem.* — Legislator 
28  E.  Ogden  St.,  Girardville 
2nd  District 

William  K.  Knecht,  Rep.* — Publisher 
134  Grand  Ave.,  Tower  City 
George  W.  Heffner,  Rep.* — Attorney 
1310  Howard  Ave.,  Pottsville 


SNYDER  COUNTY 
Arthur  J.  May,  Rep. — Tanner 
206  Charles  Ave.,  Selinsgrove 

SOMERSET  COUNTY 
W.  John  Stiteler,  Jr.,  Rep. — Farmer 
R.  D.  3,  Rockwood 

William  R.  Korns,  Rep.* — Veterinarian 
1100  E.  Main  St.,  Somerset 

SULLIVAN  COUNTY 
Kenneth  B.  Lee,  Rep.* — Attorney 
Eagles  Mere 

SUSQUEHANNA  COUNTY 
Harold  G.  Wescott,  Rep.* — Legislator 
412  Broad  Ave.,  Susquehanna 

TIOGA  COUNTY 
Harry  R.  Mclnroy,  Rep.* — Station 
Agent 
Westfield 

UNION  COUNTY 
Louis  A.  Pursley,  Rep.*— Insurance 
1030  Wash.  Ave.,  Lewisburg 

VENANGO  COUNTY 
Harry  S.  Gramlich,  Rep.* — Retired 
806  Liberty  St.,  Franklin 

WARREN  COUNTY 

Joseph  H.  Goldstein,  Rep.* — Attorney 
405  Liberty  St.,  Warren 

WASHINGTON  COUNTY 
1st  District 

J.  Dean  Polen,  Dem.* — Businessman 
Morningside  Drive,  Avella 
Michael  R.  Flynn,  Dem.* — Glass  Work- 
er 

30  E.  Prospect  Ave.,  Washington 
2nd  District 

Austin  J.  Murphy,  Dem.* — Attorney 
308  Fallowfield  Ave.,  Charleroi 
A.  V.  Capano,  Dem.* — Attorney 
845  Thompson  Ave.,  Donora 

WAYNE  COUNTY 
Arthur  J.  Wall,  Rep.* — Legislator 
301-8th  St.,  Honesdale 

WESTMORELAND  COUNTY 
1st  District 

Charles  J.  Jim,  Dem.* — Salesman 
206  Gertrude  St.,  Latrobe 
2nd  District 

Anthony  J.  Petrosky,  Dem.* — Merchant  : 
Box  26,  Slickville 

Barnet  Sakulsky,  Dem.*— Real  Estate- 
Ins. 

1 1 37-5th  Ave.,  New  Kensington 
3rd  District 

H.  J.  Maxwell,  Dem.* — Dentist 
1200  Millcrest  Ave.,  Monessen 
Charles  J.  Mills,  Dem.* — General  In- 
surance 

711  Eastmont  Dr.,  Greensburg 

WYOMING  COUNTY 
James  Wynd,  Jr.,  Rep.*— Secretary- 
Treas. 

R.D.,  Tunkhannock 

YORK  COUNTY 

1st  District 

John  R.  Gailey,  Jr.,  Dem.*— Attorney 
401  Roosevelt  Ave.,  York 
2nd  District 

Stanley  H.  Gross,  Rep. — Farmer  & 
Mfgr. 

R.  D.  1,  Manchester 
3rd  District 

John  Hope  Anderson,  Rep. — Fruit 
Grower 
New  Park 
4th  District 

Harold  B.  Rudisill,  Dem.*— Attorney 
418  Baltimore  St.,  Hanover 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


RESULTS  OF  THE  TREATMENT  OF  TUBERCULOSIS  BEFORE  AND  SINCE  THE 

INTRODUCTION  OF  CHEMOTHERAPY 

The  prognosis  of  many  forms  of  tuberculosis  is  greatly  improved  when  at  least  two  drugs  are 
administered  for  a period  of  18  months.  Relapse  is  also  less  frequent  than  in  the  pre-chemotherapy  era. 


The  proper  administration  of  chemotherapy 
has  led  to  a striking  improvement  in  the  outcome 
of  the  treatment  of  tuberculosis.  If,  however,  pa- 
tients with  active  disease  have  received  inade- 
quate chemotherapy,  the  cure  rate  will  be  lower 
and  the  relapse  rate  higher.  All  new  cases  of 
active  tuberculosis,  irrespective  of  the  site,  should 
receive  combined  continuous  chemotherapy  for 
about  18  months  or  longer.  Bed  rest  is  indicated 
during  the  early  active  phase  and,  in  certain 
selected  cases,  surgical  measures  are  also  neces- 
sary. 

Three  antimicrobial  agents  have  proved  to  be 
of  great  value,  namely,  isoniazid,  streptomycin, 
and  para-aminosalicylic  acid  (PAS).  It  is  gen- 
erally agreed  that  these  drugs  should  not  be  pre- 
scribed alone,  but  should  be  given  in  a combina- 
tion of  at  least  two.  If  any  one  of  them  alone  is 
prescribed  to  a patient  with  open  cavitary  disease, 
the  tubercle  bacilli  in  the  host  rapidly  develop  re- 
sistance to  the  drug,  so  that  it  is  no  longer  effec- 
tive in  combating  the  tuberculous  infection.  If, 
on  the  other  hand,  two  or  all  three  of  the  anti- 
microbial agents  are  given  concurrently,  the  de- 
velopment of  resistance  by  the  tubercle  bacilli  to 
the  drugs  administered  is  markedly  delayed,  and 
the  drugs  continue  to  be  effective  in  combating 
the  infection  for  a much  longer  period. 

Isoniazid  Essential 

Although  there  is  not  much  difference  in  the 
effect  of  the  different  combinations,  it  is  generally 
agreed  that  isoniazid  should  be  one  of  the  drugs 
given.  It  has  established  itself  as  the  most  power- 
ful agent  in  the  treatment  of  tuberculosis. 

H.  E.  Pugsley,  M.D.,  E.  A.  Allen,  M.B.,  Ch.B.,  O.  T. 
Cheung,  M.B.,  H.  S.  Coulthard,  M.B.,  and  G.  L.  Gale,  M.B., 
The  Canadian  Medical  Association  Journal,  Aug.  27,  1960. 


In  assessing  the  results  of  the  modern  treat- 
ment of  such  a chronic  disease  as  tuberculosis,  we 
are  handicapped  by  the  fact  that  adequate  chemo- 
therapy, as  we  know  it,  has  been  in  use  for  little 
more  than  seven  years — insufficient  time  for  an 
adequate  long-term  follow-up.  However,  since 
relapses  usually  occur  within  a period  of  five 
years,  the  results  here  reported  should  be  a fair 
indication  of  the  ultimate  prognosis. 

Before  antimicrobial  therapy  was  available,  the 
mortality  rate  of  active  pulmonary  tuberculosis 
was  estimated  to  range  from  5 per  cent  in  min- 
imal cases  to  20  per  cent  in  moderately  advanced 
disease  and  to  70  per  cent  in  far  advanced.  The 
majority  of  patients  with  persistent  cavitation 
died  within  five  years. 

Modern  treatment  has  resulted  in  a striking 
reduction  in  mortality  and  relapse  rates.  At  the 
Toronto  Hospital  for  Tuberculosis  we  have 
analyzed  the  results  of  treatment  of  all  patients 
with  active  pulmonary  tuberculosis  who  were  ad- 
mitted to  that  hospital  in  1953,  who  had  sputum 
positive  for  tubercle  bacilli,  who  had  not  been 
given  antimicrobial  therapy  before,  and  who  were 
administered  streptomycin,  isoniazid,  and  PAS 
continuously  for  at  least  nine  months.  The  aver- 
age duration  of  triple-drug  therapy  given  to  the 
140  patients  in  the  series  was  17  months. 

At  the  end  of  five  years,  six  patients  had  died, 
or  4 per  cent  of  the  total.  All  the  deaths  were  in 
the  far-advanced  group.  With  adequate  chemo- 
therapy, and  resectional  surgery  where  indicated, 
the  mortality  was  strikingly  reduced  as  compared 
with  the  pre-chemotherapy  estimates  of  from  5 
per  cent  (minimal)  to  70  per  cent  (far  ad- 
vanced). 
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Of  the  25  cases  of  minimal  tuberculosis  in  the 
series,  100  per  cent  had  attained  inactive  status 
by  the  end  of  two  years,  while  97  per  cent  of  61 
moderately  advanced  cases  had  become  inactive 
by  the  end  of  three  years,  and  81  per  cent  of  54 
far-advanced  cases  had  become  inactive  by  the 
end  of  three  years.  ( Inactive,  as  defined  by  the 
National  Tuberculosis  Association,  means  that 
the  following  conditions  had  been  met  for  at  least 
six  months  : repeated  examinations  of  the  sputum 
or  fasting  gastric  contents  are  negative  for  tuber- 
cle bacilli  on  culture;  the  chest  radiographs  have 
remained  stable  in  appearance,  and  there  is  no 
evidence  of  cavitation.)  It  is  evident  that  if  cases 
of  minimal  or  moderately  advanced  disease  are 
adequately  treated  with  drugs,  one  can  he  con- 
fident that  the  process  will  in  almost  all  cases 
become  inactive  within  two  years.  With  far-ad- 
vanced disease,  however,  a favorable  outcome  is 
less  certain. 

Relapses 

In  an  attempt  to  find  out  how  many  patients 
relapse  after  attaining  an  inactive  status,  125  of 
the  140  cases  were  followed  from  two  to  five 
years.  It  was  found  that  4 per  cent  had  relapsed 
in  the  period  of  follow-up.  In  a series  of  900 
cases  treated  without  chemotherapy,  or  inade- 
quate chemotherapy,  reported  by  the  Veterans 
Administration  Hospital,  Memphis,  Tenn.,  30  per 
cent  had  relapsed  at  the  end  of  three  years.  The 
4 per  cent  figure  has  also  been  reported  by  the 
Fitzsimons  Army  Hospital,  Denver,  for  2500  pa- 
tients adequately  treated  with  drugs  and  followed 
from  one  to  five  years. 

It  must  be  noted  that  the  presence  of  a persist- 
ent cavity  in  the  lung  is  always  a great  menace  to 
the  patient,  whether  he  has  had  chemotherapy  or 
not.  The  presence  of  a cavity  in  the  lung  that  has 


failed  to  close  after  six  to  eight  months  of  chemo- 
therapy is  the  cardinal  indication  for  surgical  re- 
section. 

In  the  Toronto  Hospital  series,  pulmonary  re- 
section was  performed  in  31  cases,  or  22  per  cent. 
The  resection  was  segmental  in  20  cases ; a lob- 
ectomy was  performed  in  10  cases,  and  a pneu- 
monectomy in  one  case.  All  these  surgically 
treated  cases  became  inactive ; there  were  no 
deaths,  but  one  relapse  occurred. 

Adequate  chemotherapy  in  bone  and  joint  tu- 
berculosis has  resulted  in  a marked  reduction  in 
mortality,  more  rapid  subsidence  of  active  dis- 
ease, decrease  in  length  of  hospital  stay,  and 
marked  reduction  in  relapse  rate.  Nearly  half  the 
cases  are  discharged  with  movable  joints. 

Four  groups  of  cases  of  renal  tuberculosis  have 
been  followed.  In  the  first  group  of  82  patients 
who  had  neither  chemotherapy  nor  nephrectomy, 
58  per  cent  died  of  tuberculosis.  In  the  next 
group  of  347  cases  treated  by  nephrectomy  but 
without  chemotherapy,  46  per  cent  died  of  tuber- 
culosis. Inadequate  chemotherapy  in  175  cases 
led  to  a moderate  reduction  of  mortality,  but  in 
the  last  group  of  163  cases  adequate  chemother- 
apy resulted  in  a striking  reduction  in  the  mor- 
tality to  1 per  cent  and  a relapse  occurred  in  only 
1 per  cent  of  this  group. 

Summary 

The  outcome  of  modern  treatment  has  been 
compared  with  that  before  the  use  of  chemother- 
apy. Although  the  follow-up  period  is  not  long 
enough  for  final  assessment,  it  is  evident  that 
combined  continuous  administration  of  isoniazid 
with  PAS  or  with  streptomycin,  or  all  three 
drugs,  for  18  months  or  longer,  has  resulted  in  a 
striking  reduction  in  the  mortality  rate  and  im- 
provement in  the  relapse  rate. 


Surveying  Health 
Science  Manpower 

How  many  health  scientists  does  the  nation  have  to- 
day? How  many  will  it  need  by  1970? 

The  answers  to  these  and  other  vital  questions  are  be- 
ing sought  through  a survey  of  the  nation’s  health  science 
manpower  needs  by  the  Federation  of  American  So- 
cieties for  Experimental  Biology.  The  answers  have  a 
direct  relationship  to  the  future  of  American  public 
health,  medicine,  dentistry,  veterinary  medicine,  and 
industry. 
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The  survey  has  been  undertaken  because  of  the  un- 
derlying need  for  more  personnel  in  the  health  sciences. 
Objectives  of  the  survey  will  include:  (1)  an  assess- 

ment of  the  present  supply  and  demand  for  scientists  in 
each  of  about  12  basic  health  fields,  (2)  projections  of 
such  supply  and  demand  for  the  next  10  to  20  years,  and 
(3)  recommendations  as  to  how  the  increased  demand  for 
these  scientists  may  be  met. 

Dr.  John  T.  Cowles,  director  of  educational  planning 
for  the  health  professions  at  the  University  of  Pitts- 
burgh, is  director  of  the  project.  Dr.  Lowell  S.  Levin 
has  joined  Dr.  Cowles’  staff  in  Pittsburgh  to  serve  as 
full-time  associate  director  of  it. 
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President's  Message 

As  we  begin  a new  year, 
the  saying  “cleaning  the 
slate”  comes  to  mind.  It 
stems  from  an  old  English 
custom  of  cleaning  the 
chimney  on  New  Year’s 
Day.  This  was  supposed 
to  bring  luck  to  the  entire 
family  during  the  new 
year.  Customs  change  with  the  times.  Now,  in 
our  desire  to  make  a fresh  start,  with  a clean 
slate  as  it  were,  we  make  New  Year’s  resolutions 
in  the  hope  that,  as  we  carry  them  out,  our  year 
will  be  a better  one. 

You  have  probably  been  thinking  of  how  we 
can  further  our  auxiliary  accomplishments  during 
the  new  year.  Resolutions  will  differ  according 
to  the  individual  member  and  county.  However, 
as  you  make  yours,  we  have  thought  of  a few  that 
might  merit  your  consideration.  Using  the  word 
REALMS  as  a guide  we  have  : 

R — Reaffirm  our  desire  to  further  assist  our 
local  medical  societies.  Invite  the  chair- 
man of  the  Advisory  Committee  to  one 
of  the  auxiliary  meetings  and  ask  for  sug- 
gestions as  to  how  the  auxiliary  may  be 
of  more  help  to  the  medical  society.  This 
could  be  a way  of  informing  the  medical 
society  of  auxiliary  activities. 

E — Emphasize  the  individual  member  and  the 
importance  of  her  contribution  to  aux- 
iliary work.  Strive  to  fit  her  interests  into 
our  auxiliary  program.  It  is  the  combined 
effort  of  all  members  that  determines  our 
achievements  on  a county  and  state  level. 

A — Attend  meetings  and  offer  your  sugges- 
tions. Tell  your  auxiliary  of  your  inter- 
ests and  how  you  would  like  to  participate. 

L — Lead  in  the  community  in  health  education. 
Invite  other  professional  groups  to  a meet- 
ing especially  planned  for  them.  Make  use 
of  the  excellent  films  that  are  available 


through  the  Pennsylvania  Medical  So- 
ciety. 

M — Make  known  the  aims  of  our  auxiliary  to 
all  potential  members.  It  is  our  responsi- 
bility to  see  that  each  doctor’s  wife  is 
aware  of  the  privilege  that  is  hers  to  be- 
long. Your  membership  committee  will 
more  than  welcome  your  assistance. 

S — Send  reports  of  all  of  your  activities.  We 
are  very  proud  of  all  that  the  county  aux- 
iliaries are  doing  and  are  afraid  that  much 
of  it  is  not  reported. 

A happy  New  Year  to  you  all ! 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 


Seen  and  Heard 

AMA  Public  Relations  Institute — 1960 

Reported  by  Mrs.  Kenneth  S.  Brickley, 
Chairman  of  Public  Relations 

The  theme  of  the  1960  AMA  Public  Relations  Insti- 
tute, held  in  Chicago  at  the  Drake  Hotel,  was  “The 
Image  of  the  Physician.” 

It  was  generally  agreed  by  speakers  at  the  opening 
session  that  the  public  image  of  the  physician  is  good 
and  seems  to  be  getting  better.  “People  react  to  an 
image  rather  than  to  reality,”  said  Pierre  Martineau, 
director  of  research  and  marketing  for  the  Chicago 
Tribune,  in  his  keynote  address.  “Images  are  formed 
partly  by  experience  but  mostly  by  word  of  mouth,  and 
once  formed  are  difficult  to  alter.  We  believe  what  we 
want  to  believe.  It  is  imperative  to  come  to  grips  with 
the  problem  of  the  doctor  and  the  AMA  as  they  really 
are  and  as  they  are  seen  by  the  public,  politicians,  and 
intellectuals.” 

Speakers  on  the  first  panel,  dealing  with  the  subject 
“How  People  See  Doctors,”  were  George  Brandenburg 
of  Chicago,  midwest  editor  of  Editor  and  Publisher; 
Dr.  Russell  B.  Roth  of  Erie,  Pa.,  member  of  the  AMA 
Council  on  Medical  Service  and  chairman  of  the  Board 
of  Trustees  of  the  Pennsylvania  Medical  Society ; and 
Herbert  A.  Carlborg,  of  New  York  City,  director  of 
program  practices,  CBS  television. 
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Mr.  Brandenburg  reported  that  relations  between  phy- 
sicians and  newsmen  have  been  steadily  improving  and 
have  never  been  better  than  they  are  today.  However, 
there  is  no  room  for  complacency  as  there  are  still  too 
many  instances  of  professional  envy  of  colleagues,  ad- 
herence to  the  “tradition  of  silence,”  and  attitudes  which 
create  the  image  of  “membership  in  a secret  society.” 
Or.  Roth  painted  the  image  of  the  physician  as  he 
sees  himself.  He  said : “The  doctor’s  doctor  has  been 
stripped  of  the  scientific  insulation  of  medical  school 
and  has  had  to  face  up  to  countless  practical  problems 
and  controversies  for  which  his  education  did  not  pre- 
pare him.  Primarily,  he  is  interested  in  exercising  his 
medical  talents  and  he  would  love  to  be  left  alone  just 
to  heal  the  sick.  Being  paid  is  a secondary  thought 
of  the  true  physician,  and  he  is  proud  of  his  contribu- 
tion of  free  services  to  tbe  needy.  He  particularly 
resents  the  charge  of  money-mindedness  as  he  compares 
bis  hourly  income  with  that  of  plumbers  and  bricklayers 
after  comparing  the  years  spent  and  the  cost  of  acquir- 
ing his  education  with  that  of  the  plumber  and  brick- 
layer. In  the  gallery  of  images  in  the  community,  he 
feels  that  bis  shines  a little  more  brightly  than  others.” 
Mr.  Carlborg  reported  that  the  television  medium  re- 
flects a very  favorable  image  of  medicine  from  the 
standpoint  of  both  producers  and  audience. 

The  second  panel  members  were  concerned  with  “Why- 
people  see  doctors  as  they  do.” 

Professor  Raymond  Mack,  of  the  Northwestern  Uni- 
versity department  of  sociology,  suggested  that  medicine 
examine  its  own  image  of  other  people,  and  he  ques- 
tioned tbe  wisdom  of  placing  the  socialist  label  on  those 
in  the  opposition. 

Dr.  Nicholas  P.  Dallis,  psychiatrist  of  Scottsdale, 
Ariz.,  and  creator  of  the  “Rex  Morgan,  M.D.”  comic 
strip,  pointed  out  that  improved  scientific  procedures, 
such  as  the  advent  of  the  wonder  drugs,  making  treat- 
ment quicker  and  more  impersonal,  have  changed  the 
physician-patient  relationship. 

Mr.  James  E.  Bryan,  consultant  on  medical  adminis- 
tration and  medical  care  prepayment,  Stamford,  Conn., 
charged  that  a factor  in  the  tarnished  popular  image 
of  the  modern  physician  is  that  of  “remoteness,”  the 
lack  of  personal  relationship  between  physician  and  pa- 
tient. He  further  stated  that  “the  profession  has  been 
far  too  slow  in  recognizing  the  fact  that  modern  medi- 
cal care  is  universally  demanded  as  a basic  human 
right.” 

Additional  panels  dealt  with  Need  for  Action  on  Ag- 
ing, Need  for  Answers  to  Cost  Problems,  Need  for 
More  Doctors,  Importance  of  Communicating  (press, 
radio,  TV,  community  service  project  review). 


Several  points  were  stressed  by  many  of  the  panel- 
ists : 

1.  Need  for  physicians  to  take  an  active  interest  in 
community  affairs  and  politics. 

2.  Need  for  better  personal  patient-physician  relations. 

3.  Need  for  interesting  more  young  people  in  the 
practice  of  medicine. 


Self" 


Mrs.  Jay  G.  Linn,  Past  President  of  State  Auxiliary 
and  National  Honorary  Member 


The  White  House  Conference  on  Aging  is  in  the  spotlight 
this  month.  It  seems  appropriate  to  include  excerpts  from  a 
paper  which  Mrs.  Linn  delivered  before  the  Woman’s  Fort- 
nightly Review,  Pittsburgh,  Nov.  2,  1960. 

I am  sure  you  are  wondering  just 
what  “Self”  is  all  about.  Am  I go- 
ing to  tell  you  how  old  I am?  Well, 
you  know  that  with  eight  grandchil- 
dren I’m  old  enough  to  vote.  I do 
think,  however,  it  would  be  a good 
idea  to  cut  out  these  birthday  parties, 
because  if  it  hadn’t  been  for  them  you 
would  not  have  known  how  very  young  I really  am. 
Now  that  some  of  us  are  approaching  the  golden  years 
I think  we  must  prepare  ourselves. 

Life  really  does  not  begin  at  40  or  65 ; it  begins  nine 
months  before  birth  and  is  influenced  by  many  things 
over  which  we  have  no  control.  These  things  we  do 
well  to  understand  as  best  we  may.  Some  are  obstacles, 
some  advantages.  We  build  by  overcoming  the  obstacles 
and  magnifying  the  advantages. 

Now,  speaking  of  self,  I am  finding  it  hard  to  climb 
stairs  these  days.  They  seem  to  be  making  the  steps 
higher  or  there  are  more  of  them.  I know  I can’t  make 
two  steps  at  a time  any  more.  I am  glad  to  make  one 
and  still  breathe.  Do  you  think  these  could  be  the 
golden  stairs  of  which  the  Psalmist  writes  ? 

I think  people  are  changing,  too.  For  one  thing,  they 
are  younger  than  they  used  to  be  when  I was  their  age. 
I attended  a medical  auxiliary  meeting  recently  where 
the  Student  American  Medical  Association  Auxiliary 
was  being  organized  and  was  shocked  to  see  the  mere 
tots  joining.  I am  sure  they  couldn't  have  been  more 
than  17  years  old.  They  all  seemed  to  be  so  much  more 
polite  than  when  I joined.  One  young  member  asked 
me  if  she  could  help  me  across  the  street. 
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Do  you  ever  forget  dates  or  do  you  forget  to  go  to 
a bridge  party  or  luncheon  ? I do  know  that  I some- 
times find  it  hard  to  remember  where  I put  my  car 
keys  or  glasses.  Do  you  ever  forget  your  best  friend's 
name?  Well,  I’ll  tell  you  how  to  get  around  that,  espe- 
cially when  you  are  introducing  a group;  just  mumble 
something  or  other.  They  never  listen  anyway. 

Now  some  of  you  have  reached  middle  life,  a little 
over  40  or  45,  and  you  are  beginning  to  sense  a change 
in  yourselves.  You  find  that  you  cannot  do  certain 
things  which  were  possible  in  earlier  years.  You  get 
the  fixed  idea  that  ..he  rest  of  life  is  going  to  be  bleak 
and  then  you  proceed  to  make  it  so. 

Are  you  starting  to  notice  lately  how  small  the  print 
is  they  are  using  in  newspapers  and  magazines  ? You 
have  to  squint  to  read  comfortably.  I don't  know  why 
the  telephone  company  doesn’t  provide  a magnifying 
glass  so  that  we  can  read  the  numbers  in  their  book. 
The  other  day  I had  to  back  half  way  out  of  a tele- 
phone booth  in  order  to  read  the  number  on  the  coin 
box.  It  is  obviously  ridiculous  to  suggest  that  a person 
as  young  as  I should  ever  wear  glasses,  but  that  is  the 
only  way  I can  find  out  what  is  going  on.  I do  hate 
to  miss  anything.  If  I don’t  wear  my  glasses,  I need 
somebody  to  read  aloud  to  me,  and  that  is  not  too  satis- 
factory either  because  people  speak  in  such  low  voices 
these  days.  Early  in  May  when  my  husband  and  I 
were  in  Atlantic  City  attending  a medical  meeting  they 
were  giving  free  hearing  tests,  so  I decided  to  have 
mine  tested.  The  doctor  who  tested  my  hearing  said : 
“Mrs.  Linn,  for  your  age  your  hearing  is  good.”  Now 
I wonder  how  old  he  thought  I was ! 

Even  hair  dressers  are  changing  these  days.  They  all 
want  to  color  my  hair  blue,  gray,  or  even  green  or 
lavendar — just  anything  to  change  it.  Of  course,  my 
hair  isn’t  changing — -it  just  looks  that  way. 

It  was  my  good  fortune  and  pleasure  to  listen  to  a 
speech  given  in  Miami  Beach,  Fla.,  this  past  June  by 
Dr.  Edward  L.  Bortz,  past  president  of  the  American 
Medical  Association  and  now  serving  as  president  of 
the  national  Geriatrics  Society.  He  spoke  to  the  Na- 
tional Auxiliary  House  of  Delegates  and  referred  to 
the  golden  years  as  the  evergreen  years,  which  are 
those  one  attains  at  the  summit  of  the  human  span 


after  a period  of  growth,  development,  and  maturing. 
An  important  new  dimension  is  now  being  added  to  the 
human  life  span. 

Dr.  Bortz  said : “Because  science  has  revealed  meth- 
ods for  the  diagnosis  and  treatment  of  the  various  dis- 
eases which  destroyed  the  lives  of  infants  and  mothers 
at  childbirth,  a substantial  reduction  in  death  rates  from 
these  dread  afflictions  has  occurred ; accordingly,  more 
people  are  living  into  the  evergreen  years  of  mature 
human  living. 

“The  crowning  glory  of  a wonderful  existence  is  to 
have  a high  and  specific  motivation,  that  is,  a purpose- 
ful useful  activity,  a dedicated  way  of  living  in  which 
the  mature  individual  finds  that  deep  source  of  satisfac- 
tion in  being  useful  to  his  fellow  men. 

“The  time  has  come  when  we  need  to  cease  worship- 
ping the  glamour  and  romance  of  youth  and  concentrate 
on  the  contribution  which  the  older  mature  person  can 
make  to  his  community.  Straining  to  stay  young  may 
make  you  the  envy  of  your  friends,  but  you  will  live 
longer  if  you  don't." 

He  did  not  condemn  women  for  trying  to  look,  dress, 
and  act  younger  than  their  years,  but  he  did  stress  that 
they  can  influence  their  families  to  get  away  from  the 
“youth  slant”  on  life. 

People,  like  cars  and  other  products,  are  being  put 
in  the  discard  heap  as  old-fashioned  models  long  before 
their  usefulness  is  over.  Today  retirement  is  coming 
to  many  at  an  age  long  before  they  reach  their  top  per- 
formance. This  is  because  Americans  are  prone  to  wor- 
ship youth  and  glamour.  Instead  of  retirement  at  65 
one  should  be  ready  for  a second  career. 

We  are  living  in  a wonderful  day.  Outer  space  sci- 
ence is  probing  the  recesses  of  inner  man.  The  shock 
of  retirement,  which  removes  an  individual  from  active 
participation  in  the  workaday  world,  is  ofttimes  the 
basis  for  a neurosis ; decay  is  invited  by  cessation  of 
purposeful  living.  Socially,  the  general  attitude  that 
individuals  having  reached  a certain  period  are  passe 
encourages  the  oldster  to  accept  the  unhappy  thought 
that  “I  am  an  old,  old  creature.” 

To  further  quote  Dr.  Bortz:  “I  have  seen  many  in- 
dividuals who  have  been  humiliated  and  they  don’t  want 
to  talk  about  it  when  they  are  forcibly  retired.  Would 
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it  not  seem  that  experience  and  maturity  that  come  as 
we  grow  older  should  have  some  social  usefulness  that 
we  have  not  yet  identified?  Too  often  we  invite  prema- 
ture decay  by  withdrawing  to  the  sidelines.  The  zest 
and  joy  of  living  are  likely  to  be  lost  if  one  withdraws 
from  productive  living.  One  becomes  a consumer  in- 
stead of  a producer  and  the  world  already  has  too  many 
consumers.  The  yardstick  of  social  value,  so  far  as  the 
individual  is  concerned,  is  just  that  easy  to  apply.” 
Age  didn’t  halt  Thomas  A.  Edison,  who  built  chemi- 
cal plants  when  he  was  67.  It  didn’t  deter  General 
Douglas  MacArthur  from  being  supreme  commander  of 
our  occupation  forces  in  Japan  after  he  passed  his 
seventieth  birthday,  nor  can  we  forget  Anna  Mary  Rob- 
ertson, the  beloved  Grandma  Moses,  who  never  lifted 
a paint  brush  until  she  was  78. 

Dr.  Bortz  suggested  ten  easy  but  important  rules  for 
enjoying  good  health  in  the  evergreen  years: 

Decalogue  of  Health 
Ten  Basic  Needs  of  Mature  Individuals 

1.  A balanced  diet.  The  older  the  individual  the  more 

lean  proteins  such  as  meat,  fish,  and  fowl  are  re- 
quired. Adequate  amounts  of  vitamins  and  fluid 
are  essential.  There  should  be  moderate  restric- 
tion of  the  total  calories,  especially  for  those 
overweight.  Less  fat  is  required  in  the  diet  for 
the  higher  years.  Supernutrition  does  not  create 
supermen. 

2.  Elimination  of  waste  products.  Body  cleanliness  re- 

quires adequate  elimination  through  the  bowels, 
kidneys,  skin,  and  lungs.  Deep  breathing  at  peri- 
odic intervals  eliminates  waste  gases. 

3.  Rest.  Adequate  rest  of  the  body  and  mind  every 

24-hour  period  is  necessary.  Sleep  is  a blessed 
thing. 

4.  Recreation.  Optimum  living  requires  interesting  and 

specific  recreational  pursuits. 

5.  A sense  of  humor.  This  is  the  balance  wheel  of 

modern  living — the  best  antidote  for  tension. 

6.  Avoidance  of  the  consuming  fires  of  anger,  hate,  and 

jealousy.  These  virulent  poisons  ofttimes  are  the 
forerunners  of  high  blood  pressure  and  stroke. 
Tension  leads  to  personal  ineffectiveness. 

7.  Companionship.  There  is  no  margin  of  reserve  so 

effective  as  the  loyalty  of  family  and  friends. 


8.  Maintenance  of  a sense  of  pride  in  one’s  job. 

9.  Participation  in  community  affairs.  Senior  citizens 

should  exercise  leadership  in  community  activities. 

10.  Keep  an  open  mind.  To  grow  in  knowledge,  experi- 
ence, and  wisdom  each  day  contributes  to  personal 
maturity.  The  zest  of  living  is  at  the  growing 
age. 


Auxiliary  Activities 

The  Educational  Fund  and  the  American  Medical 
Education  Foundation  received  the  proceeds  from  a 
concert,  “Music  from  the  Theater,”  sponsored  by  the 
Luzerne  County  Auxiliary. 

More  than  500  students  from  the  Blair  County  schools 
attended  Health  Career  days  which  were  planned  by  the 
Blair  County  Auxiliary.  They  heard  17  representatives 
in  the  field  of  medicine  and  visited  hospitals  in  Altoona. 

“Around  the  World”  was  the  theme  of  a benefit  card 
party  for  the  Florence  Crittendon  Mission  in  Erie. 
Many  doctors’  wives  assisted  with  this  affair. 

“Alcoholism”  was  the  subject  of  an  address  given  be- 
fore the  Dauphin  County  Auxiliary  at  a recent  meeting. 

Bucks  County  honored  new  members  at  a luncheon 
held  at  the  Black  Brass  Inn.  “Around  the  World  in  80 
Minutes”  wras  the  theme  of  the  talk  presented  by  Mrs. 
Octavius  A.  Capriotti. 

The  Johnstown  industrial  program  wras  discussed  by 
Mr.  Frank  Smith  at  a buffet  supper  meeting  of  the 
Cambria  County  Auxiliary. 

Members  of  the  Westmoreland  Auxiliary  are  assist- 
ing the  Westmoreland  Public  Health  Association  with 
the  distribution  of  Christmas  seals. 

Auxiliary  members  from  Northumberland,  Montour, 
Columbia,  and  Schuylkill  counties  met  together  to  en- 
joy a luncheon  and  fashion  show'  at  the  Shamokin  Val- 
ley Country  Club. 

Tioga  County  members  met  at  the  “Iron  Kettle  Inn” 
in  Waverly.  They  elected  Mrs.  Erw'in  Schepps  as  presi- 
dent at  this  dinner  meeting. 

“Careers  in  Health”  were  described  for  junior  and 
senior  students  in  the  Allentown  area.  The  program 
W'as  sponsored  by  the  Lehigh  County  Auxiliary. 
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describes  a feeling  that  a cancer  patient  can  have  from  the 
moment  he  suspects — or  merely  fears — cancer,  because  the 
American  Cancer  Society  is  ready  to  work  with  the  physician, 
the  patient,  and  the  family.  Most  local  Units,  according  to 
their  policies  and  resources,  provide  information,  dressings, 
sickroom  equipment  and  supplies,  and  (for  the  medically 
indigent)  pain-relieving  drugs,  medications,  visiting  nurse 
service,  and  transportation. 

The  whole  service  program  of  the  Society  is  available  at  the 
ring  of  a telephone  to  anyone  who  needs  it.  Look  under 
AMERICAN  CANCER  SOCIETY  in  any  phone  book. 


Pennsylvania  Division,  Inc. 
Philadelphia  Division,  Inc. 


AMERICAN 

CANCER 

SOCIETY 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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Medical  News 


Future  Meeting  Calendar 

Clinical  Congress  of  Abdominal  Surgeons — Miami 
Beach,  Fla.,  Jan.  30-31  and  Feb.  1-3,  1961. 

Illinois  Congress  on  Maternal  and  Infant  Health  (fifth) 
— St.  Nicholas  Flotel,  Springfield,  111.,  Feb.  8-10,  1961. 

American  College  of  Surgeons  (sectional  meeting)  — 
Philadelphia,  March  6-9,  1961. 

American  College  of  Allergists  (graduate  instructional 
course  and  17th  annual  congress) — -Statler  Flilton 
Hotel,  Dallas,  Tex.,  March  12-17,  1961. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24,  1961. 

Engagements 

Miss  Estelle  Joanne  Rabinowitz  to  Milton  Ivker, 
M.D.,  both  of  Philadelphia. 

Miss  Sheila  Arkless,  daughter  of  Dr.  and  Mrs. 
Henry  A.  Arkless,  to  Mr.  Marshall  M.  Gottlieb,  all  of 
Philadelphia. 

Miss  Kathleen  Mary  Walsh,  daughter  of  Dr.  and 
Mrs.  Joseph  M.  Walsh,  of  Erie,  to  Mr.  Theodore  Paul 
Hammond,  of  Pittsburgh. 

Miss  Rebecca  Cleveland  Reath,  daughter  of  Dr.  and 
Mrs.  Joseph  P.  Reath,  of  Strafford,  to  Mr.  Samuel 
Howell  Young,  of  Whitford. 

Miss  Susan  Marcia  Cohen,  daughter  of  Dr.  and 
Mrs.  I.  Sacks  Cohen,  of  Philadelphia,  to  Mr.  Alan 
Jerome  Borislow,  of  Overbrook  Park. 

Miss  Ann  Meredith  Hundley,  daughter  of  Dr.  and 
Mrs.  J.  Warren  Hundley,  of  Bala-Cynwyd,  to  Mr.  Carl 
Lee  Keener,  of  Mercersburg. 

Miss  Ellen  Carleton  Gowen,  of  Bala-Cynwyd,  to 
Mr.  Robert  J.  McNeill,  3d,  son  of  Dr.  and  Mrs.  Robert 
J.  McNeill,  Jr.,  of  Lafayette  Hill. 

Miss  Beth  Ann  Schwartz,  daughter  of  Dr.  and 
Mrs.  Charles  E.  Schwartz,  of  Lafayette  Hill,  to  Mr. 
William  Howard  Braunewell,  of  Philadelphia. 

Marriages 

Miss  Janet  Elaine  StitelER  to  Joseph  Trickett 
Riemer,  M.D.,  both  of  Norristown,  November  5. 

Miss  Nancy  Eda  Brody,  daughter  of  Dr.  and  Mrs. 
Morris  W.  Brody,  of  Cynwyd,  to  Mr.  Frederick  Malcolm 
Lloyd,  of  Overbrook,  November  26. 

Miss  Phyllis  Kay  Hampton,  daughter  of  Dr.  and 
Mrs.  Louis  J.  Hampton,  of  Penn  Valley,  to  Mr.  Pat- 
rick Joseph  Sloyan,  of  Washington,  November  19. 

Miss  Mary  Elisabeth  Ricker,  daughter  of  Dr.  and 
Mrs.  Charles  T.  Ricker,  of  Cheltenham,  to  Dr.  Richard 
Jerrell  Westcott,  Jr.,  of  Philadelphia,  November  26. 


Deaths 

o Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O John  D.  Yeagley,  York;  University  of  Pennsyl- 
vania School  of  Medicine,  1930;  aged  58;  died  of  a 
coronary  occlusion  Nov.  23,  1960,  at  York  Hospital 
where  he  was  a member  of  the  staff.  Dr.  Yeagley,  a gas- 
troenterologist and  a specialist  in  epidemics  and  sanita- 
tion, served  as  an  adviser  to  18  South  and  Central  Amer- 
ican countries  on  epidemic  and  sanitation  programs  at 
one  time  or  another,  was  director  of  the  Division  of 
Health  and  Sanitation  of  the  U.  S.  Department  of  Inter- 
American  Affairs,  and  was  formerly  director  of  the 
York  Health  Department  for  10  years.  Dr.  Yeagley  was 
a diplomate  of  the  American  Board  of  Internal  Medicine, 
a Fellow  of  the  American  College  of  Physicians,  and  a 
member  of  the  American  College  of  Gastroenterology. 
During  World  War  II,  he  served  overseas  in  the  U.  S. 
Army  Medical  Corps.  He  is  survived  by  his  widow,  a 
sister,  and  two  brothers. 

Myles  R.  Miller,  Norwich,  N.  Y. ; Western  Reserve 
University  of  Medicine,  Cleveland,  Ohio,  1934;  aged  51; 
died  Nov.  14,  1960,  of  a heart  attack.  Dr.  Miller  had 
been  associated  with  the  medical  research  division  of 
Norwich  Pharmacal  Company  since  1956.  Prior  to  1956, 
he  practiced  medicine  in  Allentown,  Pa.,  where  he  served 
on  the  obstetric  staff  of  Sacred  Heart  Hospital.  During 
World  War  II,  Dr.  Miller  was  a flight  surgeon  with  the 
U.  S.  Navy  and  held  the  rank  of  commander.  In  1945 
he  was  awarded  the  Bronze  Star.  He  was  a member 
of  the  World  Medical  Association.  Survivors  include  his 
widow,  a son,  a daughter,  his  mother,  and  two  sisters. 

o Clair  G.  Spangler,  Reading  ; University  of  Penn- 
sylvania School  of  Medicine,  1929 ; aged  58 ; died  Nov. 
12,  1960,  of  a coronary  occlusion  while  raking  leaves  at 
his  residence.  Dr.  Spangler  was  medical  director,  direc- 
tor of  the  dispensary,  and  assistant  in  medicine  and  cardi- 
ology at  Reading  Hospital.  He  was  secretary  of  the 
Berks  County  Medical  Society  from  1936  to  1954, 
president  in  1959,  and  served  as  a member  of  the  House 
of  Delegates  of  the  Pennsylvania  Medical  Society  from 
1936  to  1960.  He  was  a member  of  the  American  Heart 
Association  and  a Fellow  of  the  American  College  of 
Physicians.  His  widow  and  three  daughters  survive. 

O Charles  R.  Cephas,  New  Brighton;  Howard  Uni- 
versity College  of  Medicine,  Washington,  D.  C.,  1929; 
aged  61 ; died  Nov.  23,  1960,  in  Beaver  Valley  Hospital 
following  a long  illness.  Dr.  Cephas  was  a past  president 
of  the  staffs  of  Providence  Hospital,  Beaver  Falls,  and 
Beaver  Valley  Hospital,  New  Brighton.  He  was  a 
member  of  the  National  Medical  Association  and  the 
American  Academy  of  General  Practice.  His  widow, 
two  daughters,  a son,  and  a brother  survive. 

O Warren  L.  Trexler,  Topton  ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1932 ; aged  52 ; 
died  of  a coronary  occlusion  Nov.  19,  1960,  in  Atlantic 
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City,  N.  J.,  while  on  a weekend  vacation.  Dr.  Trexler 
was  deputy  coroner  of  Berks  County  and  was  a mem- 
ber of  the  American  Academy  of  General  Practice.  Dur- 
ing World  War  II,  he  served  as  a captain  in  the  U.  S. 
Army  Medical  Corps.  He  is  survived  by  his  widow,  his 
parents,  a son,  a daughter,  a sister,  and  two  brothers,  Dr. 
Harold  I,.  Trexler,  of  Shillington,  and  Dr.  Ethan  I,. 
Trexler,  of  Fleetwood. 

o N.  Ralph  Goldsmith,  Bryn  Athyn;  University  of 
Pennsylvania  School  of  Medicine,  1915;  aged  68;  died 
Nov.  26,  1960,  at  Einstein  Medical  Center,  Philadelphia. 
Before  his  retirement  Dr.  Goldsmith  was  chairman  of 
the  surgical  department  and  president  of  the  medical 
staff  at  Einstein  Medical  Center,  Northern  Division.  He 
was  a founding  member  of  the  American  Board  of  Sur- 
gery and  a Fellow  of  the  American  College  of  Sur- 
geons. Surviving  are  his  widow  and  two  daughters. 

John  L.  Flanigan,  Pottsville;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1916 ; aged  71  ; died  Nov.  29, 
1960,  at  his  home.  Dr.  Flanigan  was  an  eye,  ear,  nose, 
and  throat  specialist  and  was  a member  of  the  staffs  of 
Pottsville  and  Good  Samaritan  Hospitals.  During 
World  War  I,  he  served  as  a captain  in  the  U.  S.  Army. 
Surviving  are  his  widow,  three  daughters,  three  sons,  one 
of  whom  is  Dr.  John  L.  Flanigan,  Jr.,  of  Philadelphia, 
and  two  brothers. 

o Oscar  J.  Eichhorn,  Pittsburgh  ; University  of  Penn- 
sylvania School  of  Medicine,  1923 ; aged  66 ; died  Oct. 
28,  1960,  at  St.  Margaret  Memorial  Hospital  where  he 
was  a former  president  of  the  staff.  He  also  was  a 
former  president  of  the  staff  of  St.  Clair  Memorial  Hos- 
pital. Dr.  Eichhorn  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  a diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology.  A veteran  of  World  War 
I,  he  is  survived  by  his  widow  and  two  sons. 

O Charles  W.  Dixon,  Export ; Maryland  Medical 
College,  Baltimore,  1910;  aged  76;  died  Nov.  9,  1960, 
at  his  home.  During  World  War  I,  he  served  with  the 
Army  Medical  Corps  and  was  discharged  with  the  rank 
of  major.  In  1921  he  was  appointed  medical  referee  at 
the  U.  S.  Veterans  Bureau,  Washington,  D.  C.  Dr. 
Dixon  was  recently  presented  a plaque  by  the  West- 
moreland County  Medical  Society  for  50  years  of  med- 
ical practice.  His  widow  and  two  brothers  survive. 

o Robert  N.  Clark,  Kingston ; University  of  Penn- 
sylvania School  of  Medicine,  1920;  aged  67;  died  Nov. 
15,  1960,  at  General  Hospital  where  he  had  been  a mem- 
ber of  the  staff.  Dr.  Clark  had  been  medical  rating  spe- 
cialist in  the  Adjudication  Division  of  the  regional  office 
of  the  Veterans  Administration  since  1955.  He  had 
previously  practiced  internal  medicine.  During  World 
War  I,  he  served  in  the  U.  S.  Army  Medical  Corps.  He 
is  survived  by  his  widow,  two  daughters,  a son,  and 
three  sisters. 

o Arthur  P.  Schaefer,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1903 ; aged  80 ; died 
Nov.  15,  1960,  at  Allegheny  General  Hospital.  Dr. 
Schaefer  served  as  city  physician  for  the  old  city  of 
Allegheny  and  later  was  city  bacteriologist  for  Pitts- 
burgh He  was  a colonel  in  the  28th  Division,  Medical 
Corps,  during  World  War  I.  Surviving  are  his  widow, 


three  sons,  one  of  whom  is  Dr.  William  C.  Schaefer,  of 
Detroit,  Mich.,  a daughter,  four  brothers,  and  a sister. 

Robert  Alden,  Media;  University  of  Pennsylvania 
School  of  Medicine,  1946 ; aged  40 ; died  Nov.  29,  1960, 
at  his  home.  He  had  been  director  of  the  Child  Guid- 
ance Section  of  Abington  Memorial  Hospital’s  Mental 
Health  Clinic  for  the  past  year,  and  also  had  been  a 
member  of  the  staff  of  the  Child  Guidance  Clinic  in 
Media.  During  World  War  II,  Dr.  Alden  served  two 
years  with  the  U.  S.  Air  Force  as  a flight  surgeon.  He 
is  survived  by  his  widow,  three  sons,  a daughter,  and  his 
parents. 

O James  S.  Seitz,  Glen  Rock ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1917;  aged  66; 
died  Nov.  11,  1960,  at  his  home  of  a coronary  occlusion. 
Dr.  Seitz  served  overseas  with  the  U.  S.  Army  Medical 
Corps  during  World  War  I and  was  active  in  fraternal 
and  veterans’  organizations.  He  is  survived  by  his 
widow  and  a sister. 

O John  C.  Ritchie,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1921;  aged  64;  died  Nov. 
26,  1960.  Dr.  Ritchie  was  former  chief  of  ophthalmology 
at  Misericordia  and  Fitzgerald  Mercy  Hospitals.  Among 
his  survivors  are  a daughter  and  three  physician  sons, 
Drs.  John  C.  Ritchie,  III,  Charles  A.  Ritchie,  and  David 
J.  Ritchie,  of  Philadelphia. 

David  T.  Ditchburn,  St.  Petersburg,  Fla. ; Medico- 
Chirurgical  College  of  Philadelphia,  1904 ; aged  82 ; 
died  Oct.  30,  1960.  Dr.  Ditchburn  had  practiced  medicine 
in  Arnot,  Pa.,  for  10  years.  He  was  a veteran  of  World 
War  I.  Two  nieces  survive. 

O S.  Norman  Grahn,  Atlantic  City,  N.  J. ; Jefferson 
Medical  College  of  Philadelphia,  1910;  aged  71;  died 
unexpectedly  Nov.  7,  1960,  in  Philadelphia  where  he  had 
practiced  medicine  for  about  50  years.  Dr.  Grahn  spe- 
cialized in  industrial  medicine.  Surviving  are  his  widow, 
two  daughters,  a sister,  and  a brother. 

O Samuel  Gross,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  76;  died  Nov.  17, 
1960.  Survivors  include  a son  and  a daughter,  Dr.  Jo- 
sephine G.  Kety,  of  Washington,  D.  C. 

Solomon  L.  Dreibelbis,  Reading ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1907 ; aged 
76;  died  Nov.  7,  1960,  at  his  home.  Two  sisters  survive. 

O David  Q.  Ewing,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1929 ; aged  58 ; died 
Nov.  3,  1960,  of  coronary  thrombosis. 

O Marvin  J.  Seven,  Philadelphia  ; University  of  Mich- 
igan Medical  School,  Ann  Arbor,  1951;  aged  33;  died 
Nov.  1,  1960,  an  apparent  suicide. 


Miscellaneous 


Albert  J.  FinEstonE,  M.D.,  assistant  professor  of 
medicine  at  Temple  University  School  of  Medicine,  has 
been  elected  a Fellow  of  the  American  College  of  Phy- 
sicians. 
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C.  H.  William  RuhE,  M.D.,  who  has  been  a mem- 
ber of  the  University  of  Pittsburgh  School  of  Medicine 
faculty  since  1941  and  a member  of  the  school’s  admin- 
istrative staff  since  1955,  has  been  appointed  assistant 
secretary  in  the  AMA’s  Council  on  Medical  Education 
and  Hospitals.  He  joined  the  council’s  staff  in  Novem- 
ber. 


Charles  G.  BoyER,  M.D.,  of  Annandale,  Butler  Coun- 
ty, recently  announced  that  he  will  end  a general  medical 
practice  which  he  has  maintained  there  for  48  years. 
However,  he  will  continue  as  a school  physician  in  the 
area.  He  has  been  Clinton  Township  medical  inspector 
for  40  years. 


Beulah  SundEll,  M.D.,  Drexel  Hill  pediatrician, 
recently  returned  from  Europe  where  she  attended  two 
international  medical  conventions  and  addressed  the  fac- 
ulty and  resident  staff  of  the  medical  school  in  Gothen- 
burg, Sweden. 


A Scranton  father  and  son  team  recently  pre- 
sented a paper  at  the  annual  meeting  of  District  3,  the 
American  College  of  Obstetricians  and  Gynecologists,  at 
Shawnee  Inn.  Walter  J.  Larkin,  M.D.,  and  his  son, 
Walter  J.  Larkin,  Jr.,  M.D.,  joined  in  reporting  on 
“Management  of  Massive  Ovarian  Cyst.”  Dr.  Larkin, 
Sr.,  discussed  the  paper  after  it  was  read  by  his  son. 


A group  of  Allegheny  County  Medical  Society 
members  participated  in  the  Scientific  Assembly  of  the 
Interstate  Postgraduate  Medical  Association  held  Octo- 
ber 31  through  November  3 at  the  Pittsburgh  Hilton 
Hotel.  Taking  part  in  the  four-day  program  of  lectures 
and  demonstrations  were : Drs.  Townsend  W.  Baer, 
Thaddeus  S.  Danowski,  John  S.  Donaldson,  William  F. 
Donaldson,  Albert  B.  Ferguson,  Jr.,  Raymond  W.  Gold- 
blum, Samuel  P.  Harbison,  Seymoure  Krause,  Milton 
L.  McCall,  Campbell  Moses,  Jack  D.  Myers,  Samuel  R. 
Perrin,  Jonas  E.  Salk,  Marvin  Silverblatt,  Jacob  Slone, 
and  Robert  J.  Trace. 

Joseph  M.  Korengo,  M.D.,  of  Williamsport,  has  made 
boat  building  his  hobby  for  the  past  16  months  and 
recently  launched  in  the  Susquehanna  River  a 550-pound 
motorboat  that  he  built  in  the  backyard  of  his  home.  He 
built  it  unassisted.  It  is  a 16-footer  capable  of  carrying 
six  adults. 


From  The  Wayne  Times:  “King  of  Prussia  Histor- 
ical Society  stalwarts  made  it  clear  on  September  16  that 
they  just  cannot  do  without  all-time  president  (five 
years)  Dr.  Robert  D.  May,  and  so  the  personable  Colon- 
ial Village  pediatrician  was  drafted  for  a sixth  term  as 
president  of  the  group.” 


A new  medical  center  for  Monroe  County  is  being 
erected  in  East  Stroudsburg  to  be  known  as  Pocono 


Medical  Building,  Inc.  It  will  initially  house  the  offices 
of  ten  physicians  and  a pharmacy.  Claus  G.  Jordan, 
M.D.,  of  Stroudsburg,  is  president  of  the  group  erecting 
the  building.  Others  include  Drs.  Evan  C.  Reese,  Mor- 
ton H.  Spinner,  Llewellyn  W.  Hunsicker,  James  C.  Falil, 
Charlotte  Jordan,  Mary  T.  Hunsicker,  Harold  S.  Pond, 
Moses  J.  Leitner,  and  Sherwood  L.  Samet. 


The  International  Academy  of  Proctology  an- 
nounces its  annual  cash  prize  and  certificate  of  merit 
award  contest  for  1960-61.  The  best  unpublished  contri- 
bution on  proctology  or  allied  subjects  will  be  awarded 
$100  and  a certificate  of  merit.  All  entries,  limited  to 
5000  words,  must  be  received  no  later  than  Feb.  1,  1961, 
and  should  be  addressed  to  Alfred  J.  Cantor,  M.D., 
147-41  Sanford  Ave.,  Flushing  55,  N.  Y.  The  formal 
award  will  be  made  at  the  annual  convention  dinner 
dance  of  the  academy  on  April  12  at  the  Drake  Hotel, 
Chicago,  111. 


Walter  H.  Maloney,  M.D.,  formerly  of  Western  Re- 
serve University,  has  been  named  clinical  professor  of 
laryngology  and  bronchoesophagology  at  the  Temple 
University  School  of  Medicine.  He  will  be  a member  of 
the  Chevalier  Jackson  Clinic  and  be  associated  in  prac- 
tice with  Drs.  Chevalier  L.  Jackson  and  Charles  M. 
Norris.  An  alumnus  of  Temple  University,  Dr.  Maloney 
held  several  posts  in  the  Philadelphia  area  prior  to  his 
appointment  at  Western  Reserve. 
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tization. Condensed  into  a concise,  informative 
outline. 

by 

ALEXANDER  STERLING,  M.D. 

Diplomate  in  Internal  Medicine,  Fellow 
of  the  American  Academy  of  Allergy,  etc. 

Assisted  by 

B.  STERLING  HOLLANDER,  A.B.,  M.D. 

“The  author  is  one  of  the  pioneers  in  allergy  and 
has  contributed  to  its  progress.” 

— Journal  of  the  American  Medical  Association 
“It  contains  a considerable  amount  of  clinical 
evidence  for  the  multiformity  of  respiratory  al- 
lergies and  will  be  read  with  interest  by  everyone 
familiar  with  the  difficulties  of  the  subject.” 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  . . . for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 

assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
•essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol  0.3  0.5% 

Total  tocopherols  ,...0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand , where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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Patrick  J.  Davis,  M.D.,  of  Ardmore,  has  been  elected 
medical  director  of  Fitzgerald  Mercy  Hospital,  Darby, 
effective  January  1.  Dr.  Davis  is  a past  president  of  the 
Delaware  County  Medical  Society  and  is  a Fellow  of 
the  American  College  of  Surgeons. 


Promotions  of  Robert  Bruce  Nye,  M.D.,  from  assist- 
ant dean  to  associate  dean,  and  of  Samuel  S.  Conly,  Jr., 
M.D.,  from  assistant  to  the  dean  to  assistant  dean,  were 
announced  recently  by  Dr.  William  A.  Sodeman,  dean  of 
Jefferson  Medical  College. 


Leandro  M.  Tocantins,  M.D.,  of  Philadelphia,  re- 
ceived an  honorary  doctorate  from  the  University  of 
Brazil  in  Rio  de  Janeiro  October  13  after  giving  sev- 
eral lectures  before  various  medical  assemblies  in  Rio 
teaching  hospitals. 


Thomas  Butterworth,  M.D.,  of  Reading,  was  chosen 
vice-president  of  the  American  Academy  of  Derma- 
tology and  Syphilology  at  the  organization’s  annual 
meeting  in  Chicago. 


The  following  officers  have  been  elected  by  the 
Philadelphia  Academy  of  General  Practice  to  serve  in 
1961 : Drs.  Nathan  Steinberg,  president ; Hans  A. 

Abraham,  president-elect;  Francis  C.  Hartung,  vice- 
president  ; and  Joseph  L.  Williams,  secretary-treasurer. 


Roland  A.  LoEb,  M.D.,  was  named  vice-president  of 
the  Lancaster  City  School  Board  at  a recent  reorganiza- 
tion meeting.  He  was  elected  to  the  board  in  1955  and 
had  been  serving  as  chairman  of  the  finance  committee. 


The  Northampton  County  Medical  Society,  at  its 
November  15  meeting,  awarded  State  Society  plaques 
to  three  physicians  who  served  more  than  50  years  in  the 
medical  profession.  They  are  Drs.  Alexander  J.  May- 
sels,  of  Bethlehem ; Arthur  S.  Fox,  of  Easton,  and 
posthumously  to  the  late  Dr.  Herbert  C.  Leigh,  who  died 
in  Easton  on  October  22. 


The  Westmoreland  County  Medical  Society  be- 
gan its  102nd  year  on  November  15.  It  was  organized 
in  Greensburg  in  1859.  Walter  N.  Bortz,  M.D.,  of 
Greensburg,  has  written  a history  of  the  society’s  first 
100  years,  which  was  published  in  the  press  of  that 
county. 


Edwin  C.  Miller,  M.D.,  of  Portage,  Cambria  County, 
was  elected  president  of  the  Western  Pennsylvania  Eye, 
Ear,  Nose  and  Throat  Society  at  a recent  meeting  in 
Indiana.  Other  officers  are  Drs.  B.  Irene  Armstrong, 
of  St.  Marys,  vice-president,  and  Fred  E.  Murdock,  of 
DuBois,  secretary. 


A special  report  on  aftercare,  tape-recorded  during 
the  116th  annual  meeting  of  the  American  Psychiatric 
Association,  is  available  from  Smith  Kline  & French 
Laboratories.  Among  the  points  covered  in  the  discus- 
sion are  the  roles  of  the  psychiatrist  and  the  general 
practitioner  in  aftercare,  aftercare  for  children,  and  the 
threat  of  discharge  without  aftercare. 


Laurence  D.  Redway,  M.D.,  of  Ossining,  A’.  Y.,  edi- 
tor of  the  New  York  State  Journal  of  Medicine,  was 
fatally  stricken  in  November  just  prior  to  the  17th  an- 
nual conference  of  the  American  Medical  Writers’  Asso- 
ciation in  Chicago.  Dr.  Redway  was  scheduled  to  speak 
at  the  conference  which  was  attend  by  the  Pennsylvania 
Medical  Society’s  Journal  editor,  Carl  B.  Lechner,  M.D. 


Philadelphia  General  Hospital  has  been  awarded 
a four-and-a-half-year  $274,806  research  grant.  It  will 
go  to  Paul  Gyorgy,  M.D.,  chief  of  pediatrics,  and  will 
be  used  for  the  training  of  physicians  and  biochemists 
in  the  field  of  experimental  nutritional  sciences. 


The  fourth  International  Congress  of  Aller- 
gology will  be  held  at  the  Hotel  Commodore,  New 
York  City,  October  15-20.  Prominent  physicians  and 
scientists  from  all  parts  of  the  world  have  been  invited 
to  take  part  in  conferences,  symposia,  and  panel  discus- 
sions. Additional  information  may  be  obtained  from  Dr. 
William  B.  Sherman,  60  East  58th  St.,  New  York  22, 
N.  Y. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 
Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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M.D.s  in  the  News 


Veteran  physicians  who  were  presented  50-year  State  Society 
certificates  at  a testimonial  dinner-dance  held  by  the  Beaver 
County  Medical  Society  in  honor  of  Thomas  W.  McCreary,  M.D., 
president  of  the  Pennsylvania  Medical  Society,  were  Chalmers 
B.  Moore,  M.D.,  New  Galilee,  left , and  Leslie  L.  Hunter,  M.D., 
Beaver,  center.  Making  the  presentation  at  the  Beaver  Valley 
Country  Club  was  Wilbur  Iv.  Flannery,  M.D.,  trustee  and  coun- 
cilor of  the  Tenth  District,  right. 

The  Beaver  County  Medical  Society  paid  tribute  to 
Thomas  W.  McCreary,  M.D.,  president  of  the  Pennsyl- 
vania Medical  Society,  at  a testimonial  dinner  in  his 
honor  Saturday,  November  19,  at  the  Beaver  Valley 
Country  Club.  Upwards  of  230  physicians,  wives,  and 
guests  attended  the  memorable  dinner-dance.  Donald  W. 
Gressley,  president  of  the  Beaver  Society,  acted  as  master 
of  ceremonies. 

John  S.  Donaldson,  M.D.,  president  of  the  Allegheny 
County  Medical  Society,  was  guest  speaker.  Following 
his  comments,  he  presented  the  honoree  with  a lovely 
gift  from  the  members  of  the  county  society.  Dr.  Mc- 
Creary responded  appropriately. 

At  the  same  time  the  county  society  presented  its  an- 
nual Benjamin  Rush  Award  to  William  “Scottie”  Mac- 
Lean  of  Beaver  Falls,  and  its  “Practitioner  of  the  Year” 
award  to  Basil  T.  Owens,  M.D.,  of  Aliquippa. 

Also  honored  were  Drs.  Chalmers  B.  Moore,  of  New 
Galilee,  and  Leslie  L.  Hunter,  of  Beaver,  who  were  pre- 
sented State  Society  certificates  for  having  practiced 
50  years  in  Beaver  County. 

Dr.  Owens  has  been  an  active  member  of  the  Rochester 
Hospital  staff  for  40  years  and  of  the  Aliquippa  Hos- 
pital staff  since  1950.  The  award  was  presented  to  him 
by  Guy  S.  Shugert,  M.D.,  president  of  the  Beaver  County 
Academy  of  General  Practice. 


Michael  Pistorio,  M.D.,  of  Erie,  recently  was  honored 
at  a testimonial  dinner  held  by  the  Erie  Lodge  of  the 
Sons  of  Italy.  Attending  were  300  associates,  educa- 
tors, lawyers,  and  clergymen. 

The  principal  speaker  was  Guy  Mammolite,  grand 
trustee  of  the  Western  Pennsylvania  Sons  of  Italy,  who 


presented  Dr.  Pistorio  with  a certificate  of  merit  and  a 
25-year  service  award.  Others  paying  tribute  to  the 
“outstanding  community  servant”  were  Msgr.  Alfred 
Watson,  Dr.  Joseph  Zipper,  Louis  Tullio,  and  Judge 
Samuel  Roberts. 


Friends  of  Harry  M.  Hargrave,  M.D.,  organized  a 
“card  shower”  for  the  retired  Homestead  physician  on 
his  89th  birthday  on  November  13. 

Newspaper  stories  called  on  former  patients  and 
friends  of  Dr.  Hargrave  to  literally  “shower  him  with 
cards.”  In  addition,  he  received  a TV  set  from  young 
people  of  the  district  whom  he  delivered,  the  Homestead 
Messenger  reported. 

Dr.  Hargrave’s  55  years  of  practice  started  in  the 
horse  and  buggy  days  at  the  turn  of  the  century,  and  on 
retirement  he  was  the  oldest  practicing  physician  in  the 
area.  He  was  active  in  various  civic  and  religious  or- 
ganizations. 


Upwards  of  125  guests  attended  a testimonial  dinner  on 
November  2 honoring  William  H.  Regelman,  M.D.,  of 
Hatboro.  The  gathering  was  held  at  Hatboro  Manor. 
Dr.  Regelman  has  served  as  a Hatboro  physician  for 
about  35  years. 


Eleanor  G.  Morris,  M.D.,  elected  Pennsylvania  Med- 
ical Woman  of  the  Year  1960,  was  featured  in  an  ex- 
clusive interview  in  Scope  Weekly.  Providing  medical 
service  for  Jones  Mills,  located  in  the  mountains  of 
Westmoreland  County,  involves  making  her  house  calls 
on  skis  when  the  mountainous  country  is  snowbound. 
She  serves  a distance  of  16  miles  and  sees  about  160 
patients  weekly. 


Charles  H.  Stone,  M.D.,  of  Coatesville,  was  named 
“Optimist  of  the  Year,”  November  16,  by  the  Coatesville 
Optimist  Club.  In  presenting  the  Optimist  plaque,  the 
club  president  cited  Dr.  Stone  for  setting  an  excellent  ex- 
ample for  the  youth  of  Coatesville  to  follow. 

Dr.  Stone  is  widely  known  in  Chester  County  not 
only  as  a family  physician  but  as  a surgeon,  poet,  author, 
artist,  and  civic-minded  citizen,  reports  the  Coatesville 
Record.  He  is  a past  president  of  the  Chester  County 
Medical  Society  and  the  Coatesville  Rotary  Club,  a mem- 
ber of  the  Episcopal  Church  vestry  for  more  than  20 
years,  also  rector’s  warden  of  the  church. 

In  1951  Dr.  Stone  was  named  by  the  Coatesville  Ath- 
letic Association  as  “Man  of  the  Year.”  In  1959  he  was 
cited  by  the  Chester  County  Medical  Society  for  his 
50  years  of  service. 

In  accepting  the  award,  Dr.  Stone  referred  to  himself 
as  an  “ordinary  country  doctor.”  He  said  that  he  has 
always  found  that  one  of  the  most  useful  remedies  for 
any  patient  is  optimism. 


The  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation recently  announced  the  appointment  of  Charles 
J.  H.  Kraft,  M.D.,  of  Meshoppen,  as  representative  of  a 
newly  established  region  of  the  AMA  Council  on  Rural 
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Health.  Tiie  area  includes  Pennsylvania,  New  York, 
New  Jersey,  and  Delaware. 

At  the  110th  annual  session  of  the  State  Society  in 
Atlantic  City,  Dr.  Kraft  was  elected  third  vice-president. 
He  also  serves  as  vice-chairman  of  the  Society’s  Council 
on  Public  Service  and  is  secretary-treasurer  of  the  Wy- 
oming County  Medical  Society  and  chairman  of  its  Com- 
mittee on  Public  Relations. 


Samuel  B.  Hadden,  M.D.,  Philadelphia,  received  a 
“Citation  of  Merit”  October  27  from  the  Malvern  In- 
stitute Hospital  and  Research  Center  for  outstanding 
work  in  group  therapy  and  humanities. 

C.  Nelson  Davis,  M.D.,  hospital  medical  director, 
made  the  presentation  to  Dr.  Hadden  at  Malvern. 


In  1925  a country  doctor  began  making  daily  40-mile 
round  trips  from  his  Churchtown  office  to  Lancaster 
General  Hospital  as  chief  of  the  out-patient  department 
of  the  institution. 

At  the  beginning  of  October,  about  417,000  miles  and 
20  automobiles  later,  Charles  S.  Duttenhofer,  M.D.,  put 
away  his  stethoscope  as  department  head. 

“Retirement  from  the  active  staff  of  the  hospital,”  Dr. 
Duttenhofer  was  quoted  by  the  Lancaster  Nezv  Era  as 
announcing,  “doesn’t  put  me  out  of  active  practice — only 
gives  me  more  time  for  my  patients.  The  hospital  has  a 
rule  that  when  you  reach  65  you  go  on  the  inactive 
staff — you  can’t  stop  the  years.” 


Francis  V.  Costello,  M.D.,  Williamsport,  is  a member 
of  a dedicated  group  of  American  physicians  that  is 
bringing  modern  bone  surgery  to  the  Middle  East,  and 
at  the  same  time  gaining  friends  for  the  United  States. 

Dr.  Costello  recently  returned  home  after  a month  of 
volunteer  service  in  the  kingdom  of  Jordan  as  a mem- 
ber of  Olcop,  a club  consisting  of  52  American  surgeons 
and  12  from  other  countries.  Olcop,  standing  for  Ortho- 
pedic Letters  Club  Overseas  Project,  has  been  serving 
the  poverty-stricken  Jordanians  since  1959. 


William  A.  Decherney,  M.D.,  of  Philadelphia,  was 
honored  at  the  Chapel  of  the  Four  Chaplains  in  Phila- 
delphia on  October  18.  He  was  presented  with  a cita- 
tion in  recognition  of  his  services  to  the  V.F.W.  and  was 
made  a member  of  the  Legion  of  Honor  of  that  organ- 
ization. 


Henry  C.  Schneider,  M.D.,  of  Philadelphia,  recently 
returned  from  a trip  to  Sao  Paulo,  Brazil,  where  he  par- 
ticipated in  meetings  of  the  Latin  American  Congress  of 
Proctology.  Dr.  Schneider  delivered  a paper  on  “The 
Proctologic  Use  of  Typical  Hydrocortisone.”  He  was 
named  an  Honorary  Fellow  of  the  Brazilian  Proctologic 
Society. 


Margaret  MacLachlan,  M.D.,  instructor  in  medicine 
at  the  University  of  Pittsburgh  Health  Center,  is  the 
new  chief  of  the  medical  clinics  in  the  Falk  Clinic. 


Oldest  M.D.  Dies  on  Eve  of  100th  Birthday 


U 


Dr.  Lindsey  S.  Mc- 
Neely  was  never  one 
for  parties.  Last  year 
he  declined  a proposed 
community  celebration 
in  Waynesburg  to  honor 
him  on  his  ninety-ninth 
birthday. 

And  he  did  not  attend 
the  party  planned  for  his 
one  hundredth  birthday 
on  Nov.  14,  1960,  for  Dr.  McNeely,  acknowledged 
the  oldest  practicing  physician  in  the  United 
States,  died  in  his  sleep  on  October  22,  three  weeks 
before  he  would  have  reached  the  century  mark. 

The  Pennsylvania  Medical  Society  and  the 
Greene  County  Medical  Society  had  planned  to 
present  Dr.  McNeely  with  a testimonial  centen- 
arian plaque  on  his  one  hundredth  birthday'. 

Born  of  pioneer  stock  in  a log  cabin  in  Greene 
County,  Nov.  14,  1860,  Dr.  McNeely  taught  school 
before  he  decided  on  a medical  career.  He  grad- 
uated in  1890  from  Starling  Medical  College  which 
later  became  part  of  Ohio  State  University,  and 
immediately  began  practice  in  Kirby,  a small 
community  in  Greene  County.  Here  he  remained 
all  his  life  to  minister  to  the  ills  of  the  rural  folks 
of  that  area,  riding  horseback  or  driving  with 
horse  and  buggy'  over  mountain  roads. 

But  he  was  among  the  first  in  the  community  to 
have  a horseless  carriage,  the  better  to  serve  his 
patients,  just  as  he  was  eager  to  accept  modern 
drugs  and  techniques  if  they  proved  satisfactory'. 
Dr.  McNeely  will  be  missed  by  the  many  neigh- 
borhood families  who  looked  to  him  for  cure  of 
their  ills,  for  advice,  and  for  friendship. 

He  had  been  a member  of  the  staff  of  Greene 
County  Memorial  Hospital,  belonged  to  the  Greene 
County  Medical  Society,  served  on  the  Whitely 
Township  School  Board,  and  attended  the  Kirby 
Methodist  Church  for  many  vears. 


Among  those  awarded  fellowships  in  the  Amer- 
ican Medical  W riters’  Association  at  the  organization’s 
17th  annual  meeting  in  Chicago  were  two  Pennsylvania 
physicians : Drs.  James  A.  Mansmann,  of  Pittsburgh, 

and  N.  Henry  Moss,  of  Philadelphia.  These  fellowships 
are  given  “in  recognition  of  high  qualifications,  personal 
and  professional,  and  of  established  standing  as  a med- 
ical writer,  journalist,  or  publisher.” 


Katharine  R.  Boucot,  M.D.,  professor  of  preventive 
medicine  and  clinical  professor  of  medicine  at  Woman’s 
Medical  College  of  Pennsylvania,  succeeds  Prof.  Philip 
Drinker  of  Boston  as  editor  of  The  Archives  of  Environ- 
mental Health.  This  is  a special  publication  of  the  AMA 
that  was  founded  in  1919  and  never  before  had  a woman 
editor. 
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Kenneth  W.  Kressler,  M.D.,  of  E)aston  (second  from  right), 
receives  Delta  Tau  Delta  fraternity  award  from  G.  Herbert  Mc- 
Cracken, vice-president  of  Scholastic  Magazines.  Looking  on  are 
J.  Robert  Mayer,  Lafayette  College  senior  from  Union,  N.  J. 
(extreme  left),  and  Sanford  B.  Wolfe,  Jr.,  Philipsburg,  N.  J., 
chapter  adviser  to  the  Lafayette  fraternity. 

Physician  Given 
Fraternity  Award 

Kenneth  W.  Kressler  M.D.,  of  Easton,  recently  re- 
ceived a citation  recognizing  his  “matchless  devotion, 
loyalty,  and  service”  to  the  Lafayette  College  chapter 
of  Delta  Tau  Delta  fraternity. 

G.  Herbert  McCracken,  vice-president  of  Scholastic 
Magazines  and  a member  of  the  fraternity’s  national 
awards  committee,  presented  the  citation  to  Dr.  Kressler 
at  a dinner,  November  18,  in  the  fraternity  house  on 
the  campus. 

Dr.  Kressler,  a 1916  alumnus  of  Lafayette,  has  been 
an  Easton  physician  since  1921,  head  of  Lafayette’s  stu- 
dent health  service  since  1922,  and  the  college’s  team 
physician  since  1928. 

McCracken,  who  was  the  football  coach  at  Lafayette 
from  1924  to  1934,  called  Dr.  Kressler  “an  ever-present 
and  ever-ready  source  of  wise  and  practical  guidance  to 
his  chapter,  a truly  dedicated  Delt  whose  badge  has  re- 
mained constantly  over  his  heart,  whose  heart  is  con- 
stantly identified  with  the  welfare  of  his  beloved  chapter 
and  fraternity.”  He  said  that  Dr.  Kressler  has  been  an 
“understanding  friend  to  thousands  of  undergraduates” 
at  Lafayette,  and  he  praised  him  especially  for  his  loyalty 
to  the  college’s  chapter  of  Delta  Tau  Delta,  which  he 
served  as  adviser  for  12  years. 

Among  recipients  of  the  award  known  nationally  are 
such  men  as  Supreme  Court  Justice  Tom  Clark,  U.  S. 
Ambassador-at-large  Loy  Henderson,  and  former  Stude- 
baker  Corp.  president,  Paul  G.  Hoffman,  who  helped  to 
formulate  the  Marshall  Plan. 

Dr.  Kressler,  a native  of  Easton,  was  president  of  the 
Delta  Tau  Delta  chapter  while  a student  at  Lafayette. 
He  earned  his  M.D.  degree  at  the  University  of  Penn- 
sylvania School  of  Medicine  in  1920,  and  established  a 
practice  as  physician  and  surgeon  in  Easton  the  following 
year.  He  has  taught  surgery  at  the  medical  school  and 
was  named  a Fellow  of  the  American  College  of  Sur- 
geons in  1943. 


Briefs 


The  nation's  total  personal  medical  care  bill  increased 
in  1959  to  $18.3  billion  from  $16.8  billion  in  1958,  ac 
cording  to  data  reported  by  the  U.  S.  Department  of 
Health,  Education  and  Welfare.  The  division  of  the 
dollar  expended  for  medical  care  in  1959  remained  the 
same  as  in  1958.  It  was  as  follows: 


Hospital  services  30c 

Physicians’  services  27c 

Medicines  and  appliances  26c 

Dentists  11c 

All  other  medical  care  6c 


Responsibility  for  planning  and  operating  the  nation's 
emergency  medical  stockpile  program  has  been  assumed 
by  the  Public  Health  Service. 

Leo  A.  Hoegh,  director  of  the  Office  of  Civil  and  De- 
fense Mobilization,  said  the  transfer  of  stockpile  oper- 
ating responsibility  from  OCDM  to  the  Public  Llealth 
Service  marks  “a  significant  step  toward  mobilization 
readiness  under  the  National  Health  Plan.” 

The  transfer  of  authority  involves  about  $200  million 
worth  of  medical  supplies  and  equipment  located  in  33 
warehouses  throughout  the  country.  Included  in  the 
stockpile  are  1932  “packaged”  200-bed  hospitals  for  civil 
defense  emergency  use,  valued  at  $20,000  each. 


A bold  new  concept  in  psychiatric  care,  recently  in- 
stituted at  Philadelphia  General  Hospital,  already  is 
showing  good  results  according  to  Dr.  Henry  W.  Kolbe, 
executive  director.  He  said  that  some  patients  already 
have  been  shifted  to  out-patient  treatment,  others  are 
nearly  ready  to  be  discharged,  and  that  none  has  slipped 
back  into  deep  mental  illness. 

The  program,  a Psychiatric  Day  Care  Hospital,  in- 
volves intensive  treatment  to  patients  during  the  day  and 
allows  them  to  return  home  at  night  and  on  week-ends. 
It  is  a comparatively  new  departure  in  psychiatry  and 
PGH  is  one  of  the  first  general  hospitals  in  the  country 
to  institute  the  practice. 


Delegates  to  the  American  Nursing  Home  Associa- 
tion convention  in  Washington  voted  in  favor  of  a reso- 
lution that  gives  the  green  light  to  one  of  its  special 
committees  to  work  out  the  details  of  a plan  for  accredi- 
tation of  nursing  homes.  A special  fund  has  been  set 
aside  for  that  purpose. 

Calling  for  several  levels  of  supervision,  the  accredita- 
tion program  would  be  set  up  on  a nation-wide  basis. 


A new  kind  of  operating  room  produced  at  Walter 
Reed  Hospital,  in  the  form  of  a plastic  balloon,  has  in- 
dentations which  permit  the  surgeon  and  his  assistants 
to  be  close  to  the  patient,  handle  the  necessary  instru- 
ments, and  remain  isolated  from  the  incision.  The  sur- 
geon cuts  through  the  wall  where  it  is  glued  to  the  pa- 
tient; the  balloon  is  discarded  after  the  operation.  The 
new  setup,  ready  to  try  on  patients,  is  to  keep  operative 
wounds  free  of  infection. 
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Receive  Awards  of 
Lackawanna  Society 


Martin  T.  O’Malley,  M.D.  (left),  and  J.  Norman 
White,  M.D.  (right),  both  of  Scranton,  were  guests  of 
honor  at  the  annual  banquet  of  the  Lackawanna  County 
Medical  Society  held  November  30  at  Hotel  Casey, 
Scranton. 

Dr.  O’Malley  received  the  society’s  1960  General  Prac- 
titioner’s Award.  Throughout  the  years  he  has  been 
tireless  in  activities  of  community  welfare  and  social 
agencies.  As  director,  associate  director,  or  organizer 
he  has  represented  his  county  medical  society  in  numer- 
ous organizations. 

Since  its  inception  Dr.  O’Malley  has  been  a member 
of  the  Lackawanna  County  Rehabilitation  Group  for  the 
Physically  Handicapped  and  received  the  Governor’s 
Merit  Award  for  his  work  in  this  field  in  1954.  The 
same  year  he  received  the  Presidential  Citation  for 
placing  handicapped  persons  into  employment. 


P R Means  Postal  Route 

At  the  Pennsylvania 
Medical  Society  P R 
also  means  Public  Re- 
lations. 

Time  is  one  of  the 
vital  factors  in  public 
relations.  Many  times 
there  is  just  one  op- 
portunity, one  time, 
for  a sound,  rewarding  public  relations 
effort. 

Don’t  lose  the  next  opportunity  to  tell 
medicine’s  story.  The  State  Society  has 
ideas  . . . suggestions  . . . techniques 
. . . to  assist  physicians  and  county  so- 
cieties with  public  relations  problems. 

Next  time  a public  relations  opportunity 
arises,  call  on  your  State  Society.  Ask  for 
public  relations.  Write,  phone,  visit: 

Pennsylvania  Medical  Society 
230  State  St. 

Harrisburg,  Pa. 


He  has  been  actively  identified  with  the  Lackawanna 
County  Medical  Society  since  1912  and  served  as  presi- 
dent in  1924.  Over  the  years  he  has  held  many  respon- 
sible posts  in  the  State  Society. 

Dr.  O’Malley’s  citation  was  for  “his  many  years  of 
devoted  service  to  medicine  in  general  and  to  the  Lacka- 
wanna County  Medical  Society  in  particular ; for  his 
many  functions  as  a general  practitioner;  for  his  in- 
numerable activities  with  charitable  institutions  of  a 
medical  or  public  health  nature.  This  has  been  done 
throughout  the  years  without  thought  of  personal  com- 
pensation and  solely  for  his  love  of  humanity.” 

Dr.  White  was  presented  with  the  Dr.  Martin  T. 
O’Malley  Award  “in  recognition  of  exceptional  and  con- 
spicuously valuable  service  rendered  to  the  Lackawanna 
County  Medical  Society  and  to  the  community  in  general 
by  a distinguished  physician  whose  name  and  memory 
his  confreres  wish  to  signally  honor  and  perpetuate.” 

Dr.  White  has  been  on  the  staffs  of  almost  all  Scranton 
hospitals.  He  served  as  president  of  the  society  in  1917 
and  in  1954  was  presented  with  the  State  Society’s  plaque 
in  honor  of  50  years  of  practice  as  physician  and  sur- 
geon. He  was  Lackawanna  County  coroner  from  1918 
to  1923. 

He  is  one  of  the  charter  members  of  the  Scranton 
Kiwanis  Club.  In  1942  he  was  elected  president  of  the 
old  Pennsylvania  Trust  Company  and  in  1943  served 
as  president  of  the  United  Churches  of  Scranton  and 
Lackawanna  County.  He  is  also  a past  president  of  the 
New  England  Society  of  Northeastern  Pennsyd vania  and 
the  St.  David’s  Society. 

Community  Heads 
Hear  of  M.D.  Role 

“The  doctor — a professional  man,  a property  owner,  a 
neighbor,  community  worker  and  leader,  and  a friend. 
This  was  the  picture  painted  by  a panel  of  four  Hazleton 
area  medical  men  when  the  Hazleton  Branch  of  the 
Luzerne  County  Medical  Society  entertained  representa- 
tives of  business  and  industry  at  a dinner  in  the  Hazleton 
State  Hospital,”  reports  the  Hazleton  Sentinel. 

V.  James  Kennedy,  M.D.,  secretary-treasurer  for  the 
last  13  years,  outlined  in  detail  the  history  and  functions 
of  the  local,  county,  state,  and  national  medical  groups. 

Stanley  C.  Yamulla,  M.D.,  told  of  the  community 
services  in  which  the  professional  men  have  taken  part 
over  the  years.  He  pointed  to  the  record  of  physicians 
on  the  school  board,  in  civic  groups,  the  Chamber  of 
Commerce,  church  work,  and  in  school  and  civic  organi- 
zations. 

Emil  T.  Martyak,  M.D.,  cited  the  many  free  services 
that  physicians  and  surgeons  provide  for  patients.  He 
estimated  that  nearly  25  per  cent  of  the  patients  at  area 
hospitals  had  been  handled  without  charge  by  the  med- 
ical profession. 

Arthur  L.  Koven,  M.D.,  said  that  industry'  is  now 
spending  ten  times  as  much  as  it  did  in  1940  on  accident 
prevention,  safety'  and  plant  medical  care  programs. 

Mayor  S.  Thomas  Capparell  expressed  the  gratitude 
of  the  city  to  the  medical  society  for  assigning  a man  to 
the  city  police  department  and  termed  the  society’s 
action  “a  great  service  to  the  city.” 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the*go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 


Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

iff*  WALLACE  LABORATORIES  / Cranbury,  N.  /. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  norma! 
activities  or  behavior. 

most  widely  prescribed  tranquilizer . . . 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 


more  and  more  physicians  are  prescribing  this  triple  su/fa 


Squibb  Triple  Sulfas  (Trisulfapyrlmidlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  • superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  . excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  . sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYC®  IS  A SQIH8S  TRAOCMARK 
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Caroid  and  Bile  Salts  Tablets  correct  constipation  physiologically  by  aiding 
protein  digestion,  increasing  the  flow  of  bile  into  the  gut,  and  stimulating 
peristalsis.  FJ  2 tablets  before  retiring-One  natural  movement  in  the  morning. 

Caroicfand  Bile  Salts  Tablets — digesta  nt — choleretic — laxative. 

American  Ferment  Division,  Breon  Laboratories,  Inc.,  New  York  18,  New  York 
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CREMOSUXIOINE  AND  SULFASUXIOINE 


TRADEMARKS  OF  MERCK 


I 


rr.  r.r.  sss — =:“ 

diarrhea  diarrhea  diarrhea  Dl» 
diarrhea  w*""" 


• ; 


Cremosuxidine  consolidates  fluid  stools,  reduces  enteric  bacteria, 
detoxifies  putrefactive  material,  and  soothes  the  irritated  intestinal  mucosa 
Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 


For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  West  Point.  Pa. 


MERCK  SHARP  & DOHME,  division  of  merck  & co.,  inc.,  Philadelphia  i,  pa 
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for  acute 

■ii^H  upper  respiratory  infections 

let  rex*. 

The  Original  Tetracycline  Phosphate  Complex  u s-  PAT-  N0-  2.791,609 


effective  control  of  pathogens. ..with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 

Dlv.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules  - tetracycline  phosphate 
complex  - each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup— equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 II.  oz.  and  1 pint. 
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IN  COLDS  AND  SINUSITIS— 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE 

(Grand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


® For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Vs%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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combine 
two  basic 
approaches 

pectofi"3 . . ALLAY  ANXIETY. 


. PROMOTE  VASODILATION 


and  see 
if  m 
don’t  get 

SET  CARTRAX  REDUCES  “LENGTH,  SEVERITY  ANI 
AMOUNT  OF  ANGINA  PECTORIS”  IN  ANXIOUS  CARDIACS* 


Clark  treated  31  anginal  patients  who  showed  signs  of  anxiety,  fear,  excitement  and  other  forms  of  emotional 
stress.  On  CARTRAX,  all  31  fared  better  than  they  had  on  previous  therapy ...  as  judged  both  by  subjective 
reports  and  by  reduced  nitroglycerin  requirements.* 

CARTRAX  combines  PETN  (for  prolonged  vasodilation)  with  ATARAX  (the  tranquilizer  preferred  for  angina  patients 
because  of  its  safety  and  mild  antiarrhythmic  properties).  Thus,  CARTRAX  helps  you  to  cope  with  both  com- 
ponents of  angina  pectoris-circulatory  and  emotional. 

For  a better  way  to  help  your  angina  patients  relax,  prescribe  CARTRAX.  *ciark,  t.  e.,  in  press. 


t i AT  AD  A V®^  Dosage:  Begin  with  1 to  2 yellow  CARTRAX  “10” 

T H I Ml\n  A tablets  (10  mg.  PETN  plus  10  mg.  ATARAX)  3 to  4 
times  daily.  For  dosage  flexibility,  CARTRAX  “20” 

(pink)  tablets  (20  mg.  PETN  plus  10  mg.  ATARAX)  may  be  utilized  at  a level  of  one  tablet 
three  to  four  times  a day.  The  tablets  should  be  administered  before  meals  for  optimal  New  York  I7  N y 

response.  For  convenience,  write  “CARTRAX  TO”  or  “CARTRAX  20.”  As  with  all  nitrates,  Division,  Cha’s.  Pfizer  & Co.,  Inc. 

use  with  caution  in  glaucoma.  Supplied:  In  bottles  of  100.  Prescription  only.  Science  for  the  world’s  Well-Being™ 

t pentaerythrito!  tetranitrate  Tt  brand  of  hydroxyzine 
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NOTICE  TO  ALL  MEMBERS! 

Your  1960  membership  in  the  Pennsylvania  Medical  Society  and  the 
American  Medical  Association,  including  subscriptions  to  the  Pennsyl- 
vania Medical  Journal  and  Newsletter , the  Journal  of  the  American  Med- 
ical Association,  and  the  specialty  journal  of  your  choice  expired  on  Dec. 
31,  1960. 

Now  is  the  time  for  you  to  pay  your  1961  membership  dues — county, 
state,  and  national — unless  you  are  in  an  exempt  classification. 

PMS  dues  are  $60.  AM  A membership  dues  are  $25.  If  you  don't 
know  the  amount  of  your  county  medical  society  dues,  check  with  your 
local  secretary. 

Many  members  probably  will  want  to  send  one  check  to  cover  local, 
state,  and  national  dues.  Make  your  check  payable  to  your  counts  med- 
ical society . Mail  it  immediately  to  the  secretary-treasurer  ol  your  county 
society. 

Your  local  secretary-treasurer  will  forward  state  and  national  dues  for 
you  and  other  members  of  your  county  society  to  the  Harrisburg  office  of 
the  PMS.  That  office  will  transmit  AMA  dues  to  Chicago. 

If  you  were  in  a dues-exempt  classification  for  1960  and  are  eligible 
again  this  year,  check  with  your  county  society  secretary  to  be  sure  the 
exemption  is  continued  this  year. 

Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both 
expired  on  December  31.  Renewal  must  be  made  within  the  60-day  period 
of  grace  to  keep  them  current. 

Remember,  if  your  PMS  membership  becomes  delinquent 
on  March  1,  you  forfeit  your  right 

to  vote  and  hold  office 

to  serve  on  councils,  committees,  or  commissions 

to  apply  for  aid  from  the  Medical  Defense  Fund 

to  apply  for  aid  from  the  Medical  Benevolence  Fund 

to  apply  for  aid  from  the  Educational  Fund  for  one  of  your  family 

to  receive  the  Pennsylvania  Medical  Journal  and  Newsletter  without 
extra  cost. 
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Cardiovascular  Briefs 

MEDICOLEGAL  ASPECTS  OF  HEART  DISEASE 

Part  II 


Questions  asked  by  Herbert  UnterbERGER,  M.D.  Questions  answered  by  William  G.  Leaman,  Jr.,  M.D., 
professor  of  medicine  at  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  Is  physical  “strain”  regarded  as  the  cause  of 
cardiac  disability  f 

(A.)  Yes.  Here  a cardiac  lesion  is  generally  present 
prior  to  the  “strain,”  and  such  previously  damaged 
hearts  appear  to  be  more  susceptible  to  sudden,  unusual 
“strain.” 

(Q.)  In  these  instances  how  can  tve  arrive  at  a diag- 
nosis of  additional  cardiac  injury ? 

(A.)  If  the  physical  effort  is  well  beyond  the  level 
called  for  by  the  employee’s  usual  duties,  one  may  as- 
sume a direct  relationship  between  the  injury  and  sub- 
sequent symptoms.  By  this  we  mean  that  the  symptoms 
of  cardiac  "strain”  appear  suddenly  or  come  on  quite 
soon  after  the  alleged  unusual  strain  or  effort.  Then 
the  happenings  described  by  the  employee  should  be  as- 
sessed in  the  light  of  the  natural  course  of  the  type  of 
heart  disease  present. 

(Q.)  If  it  is  determined  that  the  cardiac  condition 
was  made  worse  by  an  unusual  strain  at  ivork,  is  this 
compensable  ? 

(A.)  Y es,  in  most  states. 

(Q.)  Is  the  electrocardiogram  of  value  in  reaching  a 
decision ? 

(A.)  Serial  electrocardiograms  made  after  the  alleged 
cardiac  injury  may  be  quite  helpful.  Of  even  greater 
help  are  electrocardiograms  made  shortly  prior  to  the 
“strain.”  We  obviously  then  have  a basis  for  compari- 
son. 

(Q.)  If  a cardiac  lesion  is  thought  to  be  accentuated 
by  an  unusual  xvork  “ strain  ” how  does  the  physician 
decide  on  the  degree  of  the  disability ? 

(A.)  By  the  assessment  of  all  available  data  in  each 
individual  case.  Myocardial  infarctions,  for  example, 
heal.  The  employee  may  then  return  to  a gainful  occu- 
pation. The  time  of  return,  however,  depends  on  a fair 
consideration  of  the  employee’s  type  of  work,  the  his- 
tory of  the  entire  incident,  the  cardiac  symptoms,  the 
physical  examination,  and  the  electrocardiographic  trend. 
We  should  also  keep  in  mind  that  even  after  mild  de- 
grees of  cardiac  failure  the  employee  may  return  to 
some  sort  of  work  without  too  great  risk.  All  cardiac 
cases  are  better  off  if  they  are  engaged  in  some  type 
of  employment. 

(Q.)  How  do  you  sort  out  these  cases  from  those 
which  have  permanent  or  total  disability ? 

(A.)  If  the  patient’s  cardiac  symptoms  prevent  a re- 
turn to  his  usual  type  of  work,  the  disability  is  classed 
as  “permanent”  or  “total”  and  compensation  is  awarded 
accordingly.  Even  in  these  instances  the  patient  can 
often  do  lighter  work  of  some  type  without  harm  to  the 
heart.  However,  the  hours  at  work  may  have  to  be 
shortened. 

(Q.)  Suppose  the  employee  has  a large  myocardial 
infarction  following  some  unusual  work  “strain.”  Is 
this  complication  per  se  evidence  of  pre-existing  coro- 
nary heart  disease  even  in  the  absence  of  a prior  typical 
symptom  picture? 


(A.)  Quite  likely.  However,  these  are  difficult  cases 
to  evaluate.  All  should  be  judged  on  the  basis  of  the 
history  and  physical  examination.  The  employee’s  build 
and  family  history,  as  well  as  the  nature  of  the  work 
preceding  the  “strain,”  should  be  given  particular  atten- 
tion. 

(Q.)  What  other  types  of  cardiac  injury  may  folloiv 
“strain”? 

(A.)  Rupture  of  the  chordae  tendineae  or  valvular 
cusps  may  occur  in  rare  instances.  In  my  opinion  these 
complications  are  not  usually  encountered  in  normal 
hearts. 

(Q)  Can  bacterial  endocarditis  ever  be  attributed  to 
trauma? 

(A.)  Rarely.  However,  trauma  in  the  course  of  em- 
ployment followed  by  infection  may  occur.  I have  seen 
one  such  case.  The  organism  recovered  from  the  blood 
stream  must  be  the  same  as  the  one  producing  infec- 
tion in  the  traumatized  area.  In  this  situation,  again, 
the  invading  organism  usually  lodges  and  grows  on  a 
previously  damaged  valve  or  endocardial  surface. 

(Q).  Have  you  encountered  cardiac  neurosis  in  cases 
in  which  heart  damage  secondary  to  u'ork  strain  is 
claimed? 

(A.)  Yes,  quite  often.  Shortness  of  breath,  fatigabil- 
ity, and  precordial  pain  may  persist  after  chest  trauma 
or  unusual  physical  strain.  Here  the  “shortness  of 
breath”  may  be  the  result  of  respirations  of  the  so-called 
“sighing”  type.  The  chest  pain  in  these  cases  is  apt  to 
be  precordial  rather  than  substernal,  and  it  may  be  un- 
related to  exertion.  If  tenderness  over  the  precordial 
area  accompanies  the  chest  pain,  this,  too,  suggests  car- 
diac neurosis.  We  should  mention  here  that,  in  these 
instances,  after  satisfactory  settlement  of  the  litigation 
the  cardiac  complaints  many  times  disappear. 

(Q.)  Suppose  a known  cardiac  patient  has  an  insur- 
ance policy  which  calls  for  double  benefits  in  the  case 
of  accidental  death.  Is  it  difficult  to  determine  whether 
the  heart  disease  or  the  accident  is  responsible  for  death? 

(A.)  It  is  generally  quite  difficult.  Most  problems  of 
this  type  arise  following  fatal  vehicular  accidents.  Here 
it  is  necessary  to  determine  whether  the  policy-holder 
was  actually  killed  by  the  impact  or  whether  death  fol- 
lowed a severe  heart  seizure.  Obviously,  each  case 
muse  be  decided  on  the  basis  of  all  the  surrounding  cir- 
cumstances including  the  history  and  clinical  findings. 
If  the  result  of  an  autopsy  is  available,  it  may  be  of 
value  in  reaching  a decision. 

(Q.)  If  cardiac  damage  occurs  in  such  cases,  do  we 
generally  find  contusion  and  ecchymoses  over  the  pre- 
cord  ium? 

(A.)  Not  always.  However,  if  the  heart  damage  re- 
sulting from  the  accident  is  severe  enough  to  cause 
death,  autopsy  will  usually  show  hemorrhages  in  the 
precordial  subcutaneous  tissues  as  well  as  in  the  heart 
itself. 


This  Briee  is  prepared  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Higher  Incomes,  New  Medical  Skills 
Raise  Spending  for  Health  Services 


American  families  spent  5.4  per  cent  of  income,  after 
taxes,  for  health  care  services  and  products  in  1959, 
according  to  the  Health  Insurance  Institute. 

Five  years  ago  the  ratio  of  health  expenditures  to 
disposable  personal  income  was  4.7  per  cent  and  three 
years  ago  it  was  an  even  5 per  cent. 

The  slight  rise  in  the  proportion  of  net  income  spent 
for  health  was  recorded  by  government  economists  over 
a five-year  period  marked  by  a new  array  of  medical 
skills  and  specialized  equipment — and  higher  prices  for 
virtually  everything  that  people  buy. 

The  availability  today  of  medical  know-how  which 
was  not  available  only  a few  years  ago  is  one  factor 
contributing  to  the  higher  cost  of  health  care.  The 
most  important  of  other  factors,  the  Institute  said,  has 
been  the  expanding  demands  of  a prosperous  people 
rather  than  the  payment  of  substantially  higher  fees 
or  charges  for  specified  services  and  products. 

More  people  today  are  seeking  medical  care — and 
more  are  being  restored  to  good  health.  More  have 
the  ability  to  pay  and  provide  for  better  care  for  them- 
selves and  their  families. 

The  prices  levied  for  specified  medical  services,  other 
than  hospital  charges,  have  risen  no  more  than  prices 
of  other  service  items  in  the  Consumer  Price  Index  of 
the  Bureau  of  Labor  Statistics. 

Hospital  charges,  which  account  for  nearly  one-third 
of  all  medical  costs,  have  led  the  index  upward.  But 
the  over-all  rise  in  hospital  costs  for  the  nation  may  be 
slowing  down. 

Admissions  Down 

Statistics  released  in  August  by  the  American  Hos- 
pital Association  show  that  admissions  to  general  hos- 
pitals decreased  in  1959  to  21,606,000  from  21,684,000 


in  1958.  Admissions  per  100,000  population  decreased 
from  125  to  122. 

This  was  the  first  downturn  since  World  War  II  in 
the  number  and  percentage  of  hospital  admissions.  Total 
costs  rose  to  $5.1  billion,  9 per  cent  higher  than  in  1958, 
but  this,  too,  compared  favorably  with  the  previous  year 
which  had  seen  a 12  per  cent  rise  over  1957. 

Various  forces  are  at  work  today  with  the  objective 
of  capping  the  rising  costs  of  medical  services.  For  ex- 
ample, there  are  currently  under  way  several  experi- 
mental programs,  under  the  sponsorship  of  medical, 
hospital,  and  insurance  groups,  designed  to  eliminate 
wasteful  practices  in  medical  care,  to  coordinate  hospi- 
tal services  more  closely  to  patients’  needs,  and  to  re- 
view fees  deemed  unusual. 

The  nation’s  bill  for  personal  health  care  this  year 
will  be  half  again  as  much  as  it  was  in  1955.  But  the 
bill  will  be  spread  over  57,500,000  families— about 

4.000. 000  more  than  were  in  the  U.  S.  in  1955 — and  most 
are  better  equipped  to  handle  their  share. 

Income  Up 

In  1955  disposable  family  income  in  the  U.  S.  aver- 
aged $5,100.  By  last  year  this  had  risen  to  $5,900,  and 
a further  increase  to  at  least  $6,100  is  estimated  for 
1960. 

Since  1955  the  number  of  people  protected  by  some 
form  of  health  insurance  has  increased  from  nearly 

108.000. 000  to  130,000,000.  Commensurate  improvement 
in  the  caliber  of  protection  is  shown  by  the  payment 
of  $5.2  billion  in  health  benefits  in  1959  compared  with 
$3.1  billion  in  1955.  Benefit  payments  for  1960  cur- 
rently are  running  8 per  cent  ahead  of  1959. 

The  accompanying  table  compares  national  and  family 
disposable  (net)  income  to  medical  care  expenditures  in 
recent  years. 


RATIO  OF  PERSONAL  CONSUMPTION  EXPENDITURES  FOR  MEDICAL  CARE  TO  DISPOSABLE 

PERSONAL  INCOME  IN  THE  U.  S. 


Personal 

Consumption 

Disposable 

Proportion 

Disposable 

Expenditures  jor 

Personal 

Spent  on 

Personal 

Medical  Care 

Income 

Medical 

Income 

Year 

(Billions) 

(Billions) 

Care 

Per  Family  * 

1955  

$12.8 

$274.4 

4.7% 

$5,100 

1956  

14.3 

292.9 

4.9 

5,400 

1957  

15.5 

308.8 

5.0 

5,600 

1958  

16.8 

317.9 

5.3 

5,700 

1959  

18.3 

337.3 

5.4 

5,900 

* Families  here  include  the  units  defined  by  the  U.  S.  Census  Bureau  as  families,  sub-families,  and  unrelated  individuals. 
Source:  U.  S.  Department  of  Commerce,  Department  of  Health,  Education  and  Welfare,  and  Health  Insurance  Institute. 
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Neurology  Simplified.  A practical  approach  to  the 
early  diagnosis  and  treatment  of  neurologic  diseases 
written  especially  for  general  practitioners  and  students. 
By  David  Joseph  LaFia,  M.D.,  Assistant  in  Neurosur- 
gery, Jefferson  Medical  College  and  Hospital,  Philadel- 
phia; Special  Trainee  in  Neurophysiology,  Division  of 
Neurosurgery,  National  Institute  of  Nervous  Diseases 
and  Blindness,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  M.D.  With  a foreword  by  A. 
Earl  Walker,  M.D.,  Johns  Hopkins  University  School 
of  Medicine.  Springfield,  111. : Charles  C.  Thomas,  Inc., 
Publisher,  1960.  Price,  $6.75. 

This  is  a remarkably  good  book.  It  is  undoubtedly  go- 
ing to  be  very  useful  to  the  general  practitioners  and 
students  to  whom  it  is  directed  in  the  subtitle.  But  this 
is  far  too  modest  a statement  (a  remarkable  thing  in  a 
subtitle!).  The  book  is  at  least  as  useful  for  the  special- 
ist who  is  not  trained  in  neurology  and  may  be  even 
more  rewarding  to  him  than  to  the  generalist. 

These  statements  follow  a change  of  attitude.  This 
reviewer  approaches  any  book  containing  the  word 
“simplified”  with  antagonism.  It  is  simply  not  in  the 
nature  of  things  to  simplify  some  things — say  trigonom- 
etry. But  the  fact  that  a book  on  Trigonometry  Sim- 
plified might  not  be  practical  does  not  mean  that  Dr. 
LaFia  has  failed  to  simplify  the  clinical  practice  of 
neurology  for  the  non-neurologist.  The  fact  is  that  he 
has  taken  the  practical  material  needed  to  make  an  early 
diagnosis  and  compressed  it  into  a little  book  of  less  than 
175  pages. 

This  is  obviously  accomplished  by  virtue  of  a wide 
knowledge  of  neurology  and  much  thought  on  the  prac- 
tical problem  of  getting  the  patient  under  treatment  in 
time  to  do  some  good,  if  this  is  possible. 

There  are  no  frills  in  the  book ; Dr.  LaFia  has  not,  as 
often  happens  in  little  books,  allowed  any  special  interest 
to  take  up  extra  pages.  The  book  shows  the  usual  char- 
acteristics of  its  publisher  of  being  nicely  made  and 
printed  well  on  good  paper  with  (rather  few)  good  illus- 
trations. 

Perhaps  the  stuffy,  middle-aged  reader  might  find  the 
style  a little  too  modern  for  his  taste,  but  it  carries  the 
reader  from  page  to  page  quite  easily. 

This  book  will  do  much  good. — C.  B.  L. 

The  List  Method  of  Psychotherapy.  By  Ralph  B.  Winn, 
Elizabeth  Sher,  Eleanor  Messing,  Theodora  Hirschhorn, 
Enis  Post,  Annette  Davis,  and  Arthur  Messing.  With 
an  introduction  by  Jacob  S.  List.  New  York  City:  The 
Philosophical  Library,  Inc.,  1960.  Price,  $7.50. 

This  book  is  a collection  of  six  papers  having  to  do 
with  a newly  defined  method  of  psychotherapy.  The  re- 
viewer has  not  previously  heard  of  any  of  the  authors. 
Apparently  Jacob  List  has  been  active  for  a number  of 
years,  but  nowhere  in  the  book  are  his  previous  works 
mentioned  or  cited. 

In  general,  the  authors  are  all  former  patients.  Most 
have  taken  advanced  degrees  in  education,  social  psy- 
chology, and  the  like.  None  of  them  are  medically 


trained.  This  is  not  criticism  of  the  work  but  rather  an 
important  consideration  in  trying  to  understand  the 
thesis  of  the  book. 

Several  articles  deserve  special  mention.  The  first 
paper,  “Therapist  Selection  and  Training,”  brings  to 
focus  the  dilemma  of  how  medical  psychotherapists  are 
trained.  The  medically  trained  psychoanalytic  therapist 
is  held  to  be  an  unrealistically  trained  person.  He  spends 
far  too  much  time  in  preparation  for  medicine  rather 
than  in  the  social-humanistic  fields.  Psychoanalytic  in- 
stitutes are  criticized  for  their  inflexible  orientations  to- 
ward the  training  analysis  and  didactic  work.  Serious 
and  logical  questions  are  raised  about  the  efficacy  of  the 
present  system  of  training. 

Every  person  who  is  involved  in  becoming  or  being  a 
psychotherapist  will  find  this  section  stimulating  and 
provoking  simultaneously  regardless  of  background.  The 
author  of  this  paper  goes  further  and  defines  what  Jacob 
List  and  he  feel  to  be  a more  realistic  training  founda- 
tion. Some  may  be  critical  of  this  aspect  of  the  paper 
since  the  emphasis  is  strikingly  non-medical. 

Another  paper,  “Family  Resistance  and  Client  Prog- 
ress,” is  interesting.  The  emphasis  is  on  the  processes 
of  interaction  in  the  family  of  the  mentally  ill  person. 
This  section  reads  well  and  offers  some  interesting  prop- 
ositions for  consideration. 

Since  the  scope  of  the  book  is  broad  and  its  authors 
wish  to  insert  a wedge  of  new  experience  and  technique 
into  the  realm  of  psychotherapeutic  methods,  this  re- 
viewer cannot  express  more  succinctly  than  the  authors 
what  the  main  theme  is,  namely,  “A  Program  for  a 
Problem.”  The  concept  seems  fundamental  to  the 
authors.  Implied  is  the  fact  that  the  List  method  of  psy- 
chotherapy depends  on  action  and  interaction  between 
patient  or  patients  and  the  therapist.  Therapy  frequent- 
ly goes  beyond  the  usual  50-minute  hour.  It  may  well 
lead  the  patient  back  to  the  classroom  or  into  some  more 
suitable  life  endeavor. 

The  authors  try,  it  seems,  to  see  the  patient  in  a pan- 
oramic way,  that  is,  in  the  context  of  his  various  rela- 
tionships, both  familial  and  extra-familial.  His  poten- 
tials are  always  kept  in  mind.  Therapy  is  more  actively 
concerned  with  helping  him  to  match  his  particular 
unique  endowments  to  the  circumstances  of  his  life,  not 
as  he  inherits  them  but  as  he  himself  attempts  to  shape 
them  as  he  grows  and  is  relieved  of  the  neurotic  paral- 
ysis. 

I recommend  the  book  to  those  who  are  curious  and 
stimulated  by  the  problems  and  approaches  to  psycho- 
therapy.— A.  H.  Voct,  M.D. 

Sight.  A Handbook  for  Laymen.  By  Roy  O.  Scholz, 
M.D.,  Ophthalmologist,  Johns  Hopkins  Hospital;  Oph- 
thalmologist-in-Charge,  Out-patient  Department,  Johns 
Hopkins  Hospital.  Garden  City,  N.  Y. : Doubleday  & 
Company,  Inc.,  1960.  Price,  $3.50. 

It  is  sincerely  to  be  hoped  that  Dr.  Scholz  has  not 
done  his  excellent  little  book  a disservice  by  indicating 
that  it  is  for  laymen  alone.  That  it  is  for  laymen  there 
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is  no  denying,  but  it  is  clear  after  reading  it  that  there 
is  much  in  it  for  doctors  too.  Ophthalmologists,  whom 
we  will  assume  will  have  all  the  facts  in  their  heads,  will 
find  herein  many  splendid  ways  of  explaining  this  knowl- 
edge to  their  anxious  patients,  and  in  this  age  of  public 
relations  such  facility  at  explanation  is  of  immeasurable 
value.  General  practitioners  will  find  not  only  this 
same  straightforward  way  of  explaining  things  to  pa- 
tients but  also,  from  time  to  time,  will  find  sections  that 
will  refresh  their  memories  on  some  less  familiar  eye 
conditions  and  perhaps  present  something  new  that  they 
might  have  overlooked  since  graduating  from  medical 
school.  It  would  not  seem  unreasonable  to  say  that  the 
book  would  be  a good  companion  volume  to  a textbook 
for  the  medical  student  when  he  studies  ophthalmology. 

This  clear  discussion  of  the  eye  and  its  problems 
should  be  of  value  to  patients,  their  families,  teachers, 
employers,  social  workers,  and  even  their  doctors. — 
O.  K.  Stephenson,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Question  of  Fertility.  By  Georges  Valensin,  M.D. 
Translated  from  the  French  by  Leah  Suchodolski.  Gar- 
den City,  N.  Y. : Doubleday  and  Company,  Inc.,  1960. 
Price,  $4.50. 

Clinical  Cardiopulmonary  Physiology.  Editor-in- 
C'nief : Burgess  L.  Gordon,  M.D.  Sponsored  by  the 
American  College  of  Chest  Physicians.  Second  edition, 
revised  and  enlarged,  with  1013  pages  and  728  illustra- 
tions. New  York  City : Grune  & Stratton,  Inc.,  1960. 
Price,  $28.50. 

Procedures  in  Vascular  Surgery.  By  Richard  Warren, 
M.D.,  Clinical  Professor  of  Surgery,  Harvard  Medical 
School.  Illustrated  by  Helen  C.  Lyman.  Boston,  Mass.: 
Liftle,  Brown  and  Company,  1960.  Price,  $12.00. 

Clinical  Applications  of  Cardiopulmonary  Physiology. 
By  M.  Henry  Williams,  Jr.,  M.D.,  Associate  Professor 
of  Medicine  and  Physiology,  Albert  Einstein  College  of 
Medicine ; Director,  Chest  Service,  Bronx  Municipal 
Hospital  Center,  New  York.  New  York  City:  Paul  B. 
Hoeber,  Inc.,  Medical  Division  of  Harper  & Brothers, 
1960.  Price,  $7.50. 

Infectious  Diseases  of  Children.  By  Saul  Krugtnan, 
M.D.,  Professor  and  Chairman,  Department  of  Pediat- 
rics, New  York  Lniversity  School  of  Medicine;  Direc- 
tor, Pediatric  Service,  Bellevue  Hospital  Center ; Di- 
rector, Pediatric  Service,  University  Hospital,  New 
York  City ; and  Robert  Ward,  M.D.,  Professor  and 
Head,  Department  of  Pediatrics,  University  of  Southern 
California  School  of  Medicine,  Los  Angeles ; Physician- 
in-Chief,  Children’s  Hospital,  Los  Angeles.  Second  edi- 
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tion,  with  55  illustrations  and  7 color  plates.  St.  Louis, 
Mo.:  The  C.  V.  Mosby  Company,  1960.  Price,  $13.00. 

Resuscitation  of  the  Newborn  Infant.  Principles  and 
Practice.  Edited  by  Harold  Abramson,  M.D.,  Professor 
of  Clinical  Pediatrics,  New  York  Medical  College;  Di- 
rector of  Maternal  and  Child  Health  Program,  New 
York  Medical  College-Metropolitan  Medical  Center ; 
Attending  Pediatrician,  Flower  and  Fifth  Avenue  Hos- 
pitals; Visiting  Pediatrician  and  Chief  of  Communica- 
ble Disease  Service,  Metropolitan  Hospital ; formerly 
Epidemiologist,  Bureau  of  Preventable  Diseases,  New 
York  City  Department  of  Health.  Illustrated.  St.  Louis, 
Mo. : The  C.  V.  Mosby  Company,  1960.  Price,  $10.00. 

Congenital  Malformations  of  the  Heart.  By  Helen  B. 
Taussig,  M.D.,  Professor  of  Pediatrics,  Johns  Hopkins 
University  School  of  Medicine ; Physician-in-Charge, 
Cardiac  Clinic,  Harriet  Lane  Home,  Johns  Hopkins 
Hospital.  Volume  1 : General  Considerations.  Revised 
edition.  Cambridge,  Mass. : Harvard  University  Press, 
1960.  Price,  $4.75. 


Fewer  Hospitalized 
Mental  Patients 

After  increasing  steadily  for  most  of  the  century,  the 
number  of  persons  in  U.  S.  mental  hospitals  has  declined 
significantly  in  the  last  few  years,  Health  Information 
Foundation  reports. 

In  its  current  issue  of  Progress  in  Health  Services, 
its  monthly  statistical  bulletin,  the  foundation  reviewed 
the  trend  in  hospitalized  mental  illness  in  this  country 
since  1902.  Among  the  main  findings  are: 

• For  years  the  number  of  hospitalized  mental  pa- 
tients increased  by  about  11,500  a year,  until  it  reached 
a peak  of  630,550  hospitalized  patients  in  1955. 

• Since  then,  however,  the  trend  has  been  reversed. 
In  1958,  the  last  year  for  which  complete  figures  are 
available,  there  were  618,334  hospitalized  mental  patients. 

• The  rate  of  hospitalized  mental  patients  per  100,000 
U.  S.  civilian  population  has  also  gone  down  in  recent 
years  after  rising  for  most  of  the  century.  From  a peak 
of  389  hospitalized  patients  per  100,000  population  in 
1954,  the  rate  dropped  to  360  in  1958. 

• The  drop  in  number  of  patients  has  apparently 
come  about  because  for  many  patients  the  probability  of 
early  release  has  increased.  There  has  been  no  decline 
in  number  of  patients  admitted  to  mental  hospitals.  On 
the  contrary,  the  number  of  admissions  to  public  pro- 
longed-care mental  hospitals  rose  from  150,000  in  1950 
to  219,000  in  1959. 

• Between  1922  and  1957  the  median  age  of  patients 
in  public  mental  hospitals  increased  by  about  9 years, 
from  46  to  55  years.  The  rise  in  average  age  was  par- 
ticularly evident  among  patients  aged  65  and  over.  They 
constituted  30  per  cent  of  the  patient  population  in  1957, 
against  only  13  per  cent  in  1922. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Excellent  Opportunity. — For  day  physician-in-res- 
idence. No  nights  or  week-ends.  Salary  open.  Penn- 
sylvania license  required  or  eligibility.  Contact  Admin- 
istrator, Pottstown  Hospital,  Pottstown,  Pa. 


Wanted. — Young  G.P.  interested  in  obstetrics.  To 
share  office  and  emergency  calls  in  Pennsylvania  rural 
community  adjacent  to  Weirton,  W.  Va.  Reply  to 
Dr.  T.  G.  Harper,  R.  D.  1,  Hanlin  Station,  Pa. 


Wanted. — House  physician  for  new  Aliquippa  Hos- 
pital. Must  be  qualified.  Salary  $800  monthly,  room  and 
board  included.  Write  Dr.  Linn,  Administrator,  Ali- 
quippa Hospital,  Aliquippa,  Pa. 


Physician  Wanted. — To  take  over  established  practice 
of  recently  deceased  physician.  Combination  home  and 
equipped  office.  Excellent  schools  and  hospitals  nearby. 
Write  Dept.  240,  Pennsylvania  Medical  Journal. 


For  Sale. — At  reasonable  prices : one  glass  instrument 
cabinet ; one  Cleagg  scale,  weight  and  height ; one  med- 
ical examining  table ; medical  books  and  instruments. 
Contact  A.  G.  Blakeley,  56  N.  Market  St.,  Elizabeth- 
town, Pa.  Telephone  EM  7-4761. 


Wanted. — Active  young  general  practitioner,  well  es- 
tablished in  city  of  30,000,  near  modern  360-bed  hospital, 
wants  partner.  Adequate  office  facilities.  Opportunity 
unlimited.  Contact : R.  H.  Griffen,  M.D.,  337  East 
Penn  St.,  Butler,  Pa. 


For  Sale.— General  practitioner  to  sell  three-story  mod- 
ern home  and  office  suite  including  furniture,  carpets, 
and  equipment.  Excellent  location,  Broad  above  Alle- 
gheny, Philadelphia.  Write  Dept.  225,  Pennsylvania 
Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — General  practitioner  to  serve  rural  commu- 
nity near  Williamsport,  Pa.  Town’s  only  physician  de- 
parted recently  for  military  service.  Within  7 miles  of 
75-bed  hospital.  For  details  write  Hartley  Hoof,  Lions 
Club,  Picture  Rocks,  Pa. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


General  Practitioner. — To  join  small  group  practice. 
Excellent  facilities,  open  hospital  staff,  desirable  com- 
munity of  30,000  located  18  miles  north  of  Pittsburgh, 
Pa.  $12,000  first  year,  partnership  later.  Write  Dept. 
239,  Pennsylvania  Medical  Journal. 


Ophthalmologist,  Certified. — To  head  department. 
Large  group  in  new  air-conditioned  Center  City  build- 
ing, Philadelphia.  Salary,  vacation,  retirement,  fringe 
benefits,  etc.  Immediate  opening.  Full  time  preferred ; 
part  time  considered.  Write  Dept.  241,  Pennsylvania 
Medical  Journal. 


General  Surgeon. — Board-eligible  ; Pennsylvania  li- 
cense ; 33 ; married ; trained  five  years  in  city  hos- 
pitals, New  York,  desires  association  or  group  prac- 
tice in  or  near  metropolitan  area.  Available  January, 
1961.  Write  J.  L.  Guevara,  M.D.,  1528  Olive  Ave.,  Chi- 
cago 26,  111. 

Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  excellent  schools.  For 
details  write : Mrs.  C.  W.  Stotler,  349  Main  St., 
Meyersdale,  Pa. 

Physician  Wanted. — Prosperous  community  of  Boals- 
burg,  Centre  County,  Pa.,  has  need  for  doctor.  No  phy- 
sician at  present.  Hospital  within  10  miles ; incentives ; 
explosive  growth  in  area  of  Pennsylvania  State  Univer- 
sity. Contact  Secretary,  Inter-Organization  Council, 
Box  3,  Boalsburg,  Pa. 

Anesthesiology. — Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  for  Illinois 
licensure  required ; beginning  stipend  $400  monthly. 
Contact  Dr.  Wm.  DeWitt,  Department  of  Anesthesiol- 
ogy, St.  Joseph’s  Hospital,  Joliet,  111. 

For  Sale. — Office  equipment  including  Hamilton  five- 
piece  office  suite,  coral  and  gray ; Hyfrecator ; Eliot 
pump;  transilluminator  with  transformer;  physiother- 
apy treatment  table ; adult  and  infant  scales ; instru- 
ments, new  and  used;  all  purchased  new  1957-1959. 
Will  accept  reasonable  offer.  Write  Box  158,  Picture 
Rocks,  Pa. 

Available. — Approved  residency  in  internal  medicine 
(3  years)  ; Dean’s  Committee,  Veterans  Administration 
Hospital;  1197  beds.  Staff  with  faculty  appointments 
at  University  of  Pittsburgh  Medical  School.  Applicants 
must  be  citizens  and  graduates  of  Class-A  medical 
schools.  Stipends  : $3,495,  $3,780,  and  $4,475  per  annum. 
Write  Dr.  George  Edwards,  Chief,  Medical  Service, 
V.A.  Hospital,  University  Drive,  Pittsburgh  40,  Pa. 

Wanted. — Physicians  interested  in  neurology  for  full- 
time position  immediately  available  in  active  V.A.  neuro- 
logic center  located  40  miles  west  of  Philadelphia.  Uni- 
versity affiliation.  Prefer  individuals  trained  in  neurol- 
ogy or  internal  medicine.  Must  be  U.  S.  citizens.  Sal- 
ary scale  to  $10,635  depending  on  qualifications,  plus  15 
per  cent  for  board  certification.  Residency  in  neurology 
also  available.  Write  John  A.  Doering,  M.D.,  Man- 
ager, Veterans  Administration  Hospital,  Coatesville,  Pa. 


Presenting  Program  on  Physical  Medicine 

The  Pennsylvania  Academy  of  Physical  Medicine  and 
Rehabilitation  will  present  a program  on  Physical  Med- 
icine in  Its  Relationship  to  General  Practice  at  the  Har- 
risburg Hospital  (Brady  Hall),  1 : 30  p.m.,  January  28. 
The  program  follows : 

The  Application  of  Physical  Therapeutic  Measures  in 
General  Medicine,  John  W.  Goldschmidt,  M.D.,  director, 
department  of  physical  medicine  and  rehabilitation,  Jef- 
ferson Hospital,  Philadelphia. 

The  Adjunctive  Use  of  Physical  and  Rehabilitative 
Principles  in  Arthritis,  Nathan  Sussman,  M.D.,  head  of 
department  of  physical  medicine  and  rehabilitation  and 
arthritis  clinic,  Harrisburg  Hospital. 

Preventive  Measures  and  Procedures  Promoting  Some 
Measure  of  Independence  in  the  Chronically  Disabled, 
H.  Frazer  Parry,  M.D.,  director  of  Magee  Memorial 
Hospital,  Philadelphia. 

A cordial  invitation  is  extended  to  all  physicians,  resi- 
dents, interns,  and  therapists. 
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Peace  costs  money.  Every  Savings  Bond  you  buy  helps  keep 
our  country  strong  for  Peace  ...  so  that  you  and  your  loved 
ones  can  enjoy  traveling — and  all  the  things  you’re  saving  for. 


How  to  take  your 
dream  trip  for  GS^  a day 


You  can  hardly  buy  a new  tie  for 
a vacation  wardrobe  with  63j£.  But 
thousands  of  people  pay  for  a whole 
trip  by  putting  something  into  U.S. 
Savings  Bonds  every  pay  day.  Just 
63^  a day  adds  up  to  $18.75  a month, 
enough  to  buy  a $25  Savings  Bond. 
In  40  months  you’ll  own  Bonds  worth 
$1000  at  maturity.  And  you’ll  have 
saved  for  that  dream  trip  with  pocket 
change  you  might  have  dribbled 
away.  Why  not  start  saving  for  your 
first  vacation  Bond  today? 


WHY  U.  S.  SAVINGS  BONDS  ARE 
SUCH  A GOOD  WAY  TO  SAVE 
You  can  save  automatically  on  the 
Payroll  Savings  Plan,  or  buy  Bonds 
at  any  bank  • You  now  earn  3%% 
to  maturity,  3^%  more  than  ever 
before  • You  invest  without  risk 
under  a U.S.  Government  guaran- 
tee • Your  Bonds  are  replaced  free 
if  lost  or  stolen  • You  can  get  your 
money  with  interest  anytime  you 
want  it  • You  save  more  than  money 
— you  buy  shares  in  a stronger 
America. 


You  save  more  than  money 
with  U.  S.  Savings  Bonds 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


* 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 


Opium  tincture  U.S.P.  . 0.08  cc. 

(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

SUPPLIED:  Bottles  of  16  fl.  oz.  ( raspberry  flavor,  pink  color ) 
Exempt  Narcotic.  Available  on  Prescription  Only. 
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When 
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skeletal  muscle  spasm 

ease  both ‘pain  & spasm’ 


Robaxix'"  with  Aspirin 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  Robaxin  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  ROBAXISAL Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetvlsalicylic  acid  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-vvhite  laminated  tablets. 

Or  Robaxisal®-PH  ( Robaxin  with  Phenaphen®) — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 
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Robaxin  (methocarbamol  Robins)  400mg.  Acetylsalicylic acid 81  mg. 

Phenacetin  97  mg.  Hyoscyamine  sulfate  0.016mg.  Phenobarbital  ( % gr.)  8.1  mg. 
Supply : Bottles  of  100  and  500  green-and-vvhite  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today's  medicines  with  integrity . . .seeking  tomorrow's  with  persistence. 


The  Month  in  Washington 


Report  on  White  House  Conference  on  Aging 


Spokesmen  for  the  medical  profession  at  the  White 
House  Conference  on  Aging  supported  the  Kerr-Mills 
voluntary  program  for  health  care  of  elderly  persons  as 
an  efficient,  economical  way  to  furnish  assistance  to 
those  who  need  help. 

Leading  physician  delegates  to  the  conference  also 
continued  vigorous  opposition  to  the  Social  Security  ap- 
proach espoused  by  organized  labor. 

Continuing  their  all-out  campaign  for  the  Social 
Security  approach,  labor  union  leaders  used  the  confer- 
ence as  a forum  for  further  attacks  on  the  medical  pro- 
fession. 

Dr.  J.  Lafe  Ludwig  of  Los  Angeles,  chairman  of  the 
American  Medical  Association  Council  on  Medical  Serv- 
ice told  a pre-conference  meeting  of  the  physician  dele- 
gates that  it  would  be  a “national  tragedy — unfair  to  old 
and  young  alike — if  the  Kerr-Mills  law  should  be  shelved 
for  a Social  Security  plan  for  medical  care  of  the  aged. 

“Federal  medicine  would  mean  red  tape,  bureaucratic 
control,  and  high  costs,”  Dr.  Ludwig  said.  “Most  im- 
portant of  all,  it  would  mean  inferior  medical  care  for 
the  people  whom  we  are  trying  to  help.” 

Describing  the  Kerr-Mills  law  as  a “historic  mile- 
stone,” Dr.  Ludwig  said  the  “overwhelming  majority” 
of  the  nation’s  physicians  believe  it  is  “an  excellent  law 
which  can  and  will  work  and  deserves  every  opportunity 
to  do  so.” 

Dr.  Leonard  W.  Larson,  of  Bismarck,  N.  D.,  pres- 
ident-elect of  the  AMA,  told  the  conference’s  Health  and 
Medical  Care  Section  that  more  attention  must  be  given 
to  keeping  older  persons  healthy.  He  was  chairman  of 
the  section. 

“We  spend  millions  of  dollars  and  hours  developing 
sound,  well-based  programs  for  care  of  the  sick,  but  at 
the  same  time  we  virtually  ignore  the  vast  opportunities 
for  preservation  and  promotion  of  health,”  Dr.  Larson 
said. 

“We  must  do  more  than  react  to  the  minority  of  older 
persons  who  are  ill — we  must  act  for  the  great  majority 
who  are  well.” 

Answers  Organized  Labor’s  Attacks 

In  a statement  issued  in  Chicago,  Dr.  E.  Vincent 
Askey  of  Los  Angeles,  president  of  the  AMA,  branded 
as  false  an  allegation  that  the  White  House  Conference 
had  been  “captured”  by  organized  medicine,  private  in- 
surance, and  business  interests.  Dr.  Askey  specifically 
referred  to  such  a charge  made  by  Prof.  Wilbur  J.  Cohen 
of  the  University  of  Michigan,  but  the  AMA  president’s 
statement  applied  to  similar  charges  made  by  representa- 
tives of  organized  labor. 


Dr.  Askey  implied  that  “if  anyone  has  a legitimate 
complaint  regarding  the  choice  of  personnel  directing  the 
activities”  of  the  key  section  on  income  maintenance,  it 
was  opponents  of  the  Social  Security  approach. 

Dr.  Ludwig  also  answered  organized  labor’s  attacks 
on  the  AMA  at  the  conference.  He  accused  George 
Meany,  president  of  the  AFL-CIO,  of  “attempting  to 
undermine”  the  conference  to  “further  his  own  partisan 
interests.” 

“Meany  obviously  is  prepared  to  go  to  any  extreme  to 
impugn  the  motives  of  those  who  disagree  with  him,” 
Dr.  Ludwig  said.  “Delegates  to  this  conference  repre- 
senting medicine  and  many  other  groups  came  here  in  a 
spirit  of  cooperation  determined  to  take  realistic  action 
to  help  the  elder  citizens  of  this  country.  Meany,  through 
his  campaign  of  smear  and  hostility,  is  making  this  dif- 
ficult, if  not  impossible.” 

Dr.  Ludwig  said  that  some  labor  leaders  “obviously 
are  more  interested  in  saddling  the  people  of  this  country 
with  a system  of  socialized  medicine”  than  they  are  in 
“helping  those  older  people  who  really  need  help.” 

“Meany  and  such  of  his  cohorts  as  Sen.  Pat  McNa- 
mara (D.,  Mich.)  appear  to  be  doing  their  utmost  to 
create  so  much  confusion  that  recommendations  of  the 
State  Conference  on  Aging  will  be  forgotten,”  Dr. 
Ludwig  said. 

“Of  the  30  states  making  specific  recommendations  re- 
garding financing  of  medical  care  for  the  aged,  only  10 
favored  the  Social  Security  tax.” 

President  Eisenhower  urged  the  2700  delegates  to  the 
conference  to  reconcile  their  differing  views  and  agree 
on  a sound  program.  He  told  the  delegates  it  was  their 
responsibility  to  provide  “some  kind  of  guidance  for 
Congress  to  use  in  its  future  deliberations.” 

President  John  F.  Kennedy  declined  an  invitation  to 
address  the  conference  as  president-elect.  He  and  con- 
gressional Democratic  leaders  decided  weeks  before 
the  conference  to  make  medical  care  for  the  aged  under 
Social  Security  an  administration  priority  bill  for  early 
submission  to  Congress. 

Oppose  Social  Security  Approach 

But  some  key  Democrats  in  Congress  announced  they 
would  not  go  along  with  President  Kennedy  on  the 
issue.  Sen.  Robert  S.  Kerr  (D.,  Okla.),  co-author  of 
the  medical-care-for-the-aged  program  approved  by 
Congress  last  year,  said  it  should  be  financed  by  a gen- 
eral tax,  “not  a limited  tax  like  Social  Security.” 

Similar  opposition  to  the  Social  Security  approach  was 
expressed  by  Sen.  John  J.  Sparkman  (D.,  Ala.).  Chair- 
man Harry  F.  Byrd  (D.,  Va.)  of  the  Senate  Finance 
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Committee  earlier  had  said  he  was  convinced  that  pro- 
viding medical  care  for  the  aged  under  Social  Security 
would  lead  to  socialized  medicine  and  possibly  bank- 
rupt the  Social  Security  trust  fund. 

Despite  the  Kennedy  administration’s  espousal  of  the 
Social  Security  plan,  the  AMA  pledged  its  continued 
cooperation  to  the  Department  of  Health,  Education  and 
Welfare  on  other  health  programs. 

A group  of  AMA  officials  headed  by  Dr.  Askey  told 
the  new  H.E.W.  secretary,  former  Governor  Abraham 
Ribicoff  of  Connecticut,  at  a pre-inaugural  conference 
that  the  association  “pledges  its  continued  cooperation 
to  H.E.W.  to  work  for  the  best  medical  care  for  the 
nation.”  The  AMA  “has  always  had  a deep  sense  of 
responsibility  for  the  health  needs  of  the  people,”  Dr. 
Askey  said. 

The  AMA  officials  also  advised  Ribicoff  that  they 
would  help  implement  the  Kerr-Mills  law  in  any  way 
possible. 


Pennsylvania  Delegates  to 
White  House  Conference 

Although  sandwiched  between  the  opening  of  the  87th 
Congress  and  the  inauguration  of  the  Kennedy  adminis- 
tration, the  White  House  Conference  on  Aging  held  in 
Washington,  D.  C.,  January  9-12  proved  to  be  a major 
newsmaker.  The  Pennsylvania  Medical  Society  was  well 
represented  at  the  conference. 

Pennsylvania’s  official  delegates  included  the  following 
physicians:  Appointed  by  Governor:  Drs.  Thomas  W. 
McCreary,  president  of  the  State  Society;  Charles  L. 
Wilbar,  Jr.,  Secretary  of  Health;  John  E.  Davis,  of  the 
Department  of  Welfare;  Alfred  C.  Kraft,  Allegheny 
County;  Verna  V.  Turner,  Cambria  County;  Elkin 
Ravetz,  Philadelphia  County;  James  D.  Weaver,  Erie 
County ; Robert  T.  Gray,  Greene  County ; and  J.  Stan- 
ley Smith,  Lycoming  County. 

Representing  national  organizations:  Drs.  Edward  C. 
Rosenow,  Jr.,  Philadelphia  County,  American  College  of 
Physicians ; John  A.  Daugherty,  Dauphin  County,  Blue 
Shield  Medical  Care  Plan;  Joseph  T.  Freeman,  Phila- 
delphia, Gerontologic  Society,  Inc. ; Golda  Nobel, 
Philadelphia ; Robert  C.  Olson,  Allegheny  County,  Grad- 
uate School  of  Public  Health. 

National  Advisory  Committee  member:  Dr.  Edward 
L.  Bortz,  Philadelphia.  Consultant:  Dr.  Maurice  Lin- 
den, Philadelphia. 

Health  care  for  the  aged  was  only  one  of  some  20  sub- 
ject matter  areas  studied  at  the  sessions.  Others  included 
such  vital  items  as  income  maintenance,  housing,  free- 
time activities,  rehabilitation,  and  the  impact  of  inflation 
on  retired  persons. 

Physicians  Act  as  Reporters 

Physicians  in  the  Pennsylvania  delegation  to  the  White 
House  Conference  on  the  Aging  added  reporting  to 
their  many  activities  at  the  event.  The  four  physicians 
participated  in  a number  of  “beep”  telephone  interviews 
with  five  radio  stations  and  one  member  of  the  group 
made  a special  telephone  report  to  a newspaper. 

In  the  reports,  the  physicians  told  of  daily  happenings 
at  the  conference.  Their  reports  supplemented  regular 


wire  service  news  stories  on  the  conference  used  by 
newspapers,  radio  stations,  and  television  stations. 

Physicians  participating  in  the  reporting,  arranged  by 
the  PMS,  were  Drs.  Thomas  W.  McCreary,  State  So- 
ciety president,  of  Rochester;  James  D.  Weaver,  of 
Erie;  Verna  V.  Turner,  of  Johnstown;  and  J.  Stanley 
Smith,  of  Williamsport. 

Radio  stations  participating  were  WLEU,  Erie ; 
WJAC,  Johnstown ; KDKA,  Pittsburgh ; WRAK, 
Williamsport,  and  WCAU,  Philadelphia.  The  news- 
paper participating  was  the  Eric  Morning  Ncivs. 

Prior  to  the  start  of  the  conference,  a related  news 
item  was  released  in  Harrisburg  and  sent  out  over  the 
wire  services.  It  was  on  the  election  of  officers  of  the 
Pennsylvania  Council  on  Llealth  Care  of  the  Aging. 


AMA  Standing  Fast  on 
Foreign  Doctor  Policy 

The  American  Medical  Association  has  announced 
that  it  is  standing  fast  on  its  policy  relating  to  gradu- 
ates of  foreign  medical  schools,  but  offered  a proposed 
educational  program  that  will  ease  the  plight  of  nearly 
2500  foreign  physicians  who  have  failed  to  pass  qualify- 
ing examinations  and  face  deportation. 

The  AMA  said  that  it  is  standing  by  its  policy  because 
it  believes  graduates  of  foreign  medical  schools  should 
meet  the  same  minimum  standards  of  education  as  gradu- 
ates of  the  U.  S.  medical  schools  as  nearly  as  can  be 
measured.  These  standards  have  been  set  up  to  insure 
patients  in  hospitals  proper  medical  care. 

The  American  Medical  Association  pointed  out  that 
American  students  graduating  from  foreign  medical 
schools  are  required  to  pass  this  same  examination  be- 
fore being  permitted  to  continue  their  medical  education 
in  the  United  States  as  interns  or  residents  which  in- 
evitably involve  patient  care. 

Dr.  Leland  S.  McKittrick,  Boston,  chairman  of  the 
AMA  Council  on  Medical  Education  and  Hospitals,  said 
that  through  mutual  agreement  with  the  State  Depart- 
ment in  Washington,  the  American  Medical  Association, 
the  American  Hospital  Association,  and  the  Association 
of  American  Medical  Colleges,  hospitals  will  be  urged 
to  develop  a special  educational  program  for  this  group 
of  foreign  graduates  who  failed.  The  program,  how- 
ever, will  not  involve  patient  care.  The  proposal  calls 
for  the  program  to  be  carried  out  until  June  30,  1961. 
This  will  permit  the  U.  S.  Immigration  and  Naturaliza- 
tion Service  to  extend  the  educational  exchange  visas  of 
these  foreign  doctors  and  enable  them  to  take  the  Edu- 
cational Council  for  Foreign  Medical  Graduates  ex- 
amination next  April  4. 
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Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation:  Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Fluntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program:  C.  Wilrner  Wirts,  M.D.,  2017 
Delancey  St.,  Philadelphia  3. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : Clair  G. 

Spangler,  M.D.,  214  N.  Sixth  St.,  Reading. 
Objectives:  Daniel  H.  Bee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Committees  and  Commissions  : Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory  : William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  Raymond  C. 

Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 

Chairmen  : Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on  : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer : Roscoe  W.  Teahan,  M.D.,  5909  Greene  St., 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing : Merrill  B.  Hayes,  M.D.,  710  Madison 
Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  32. 

Vision:  William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 


Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 
Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Medicine : Stanley  M.  Stapinski,  M.D., 
80  W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service  : Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : Joseph  B.  Cady,  M.D.,  Sayre.  James  D. 

Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield:  Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 
111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20  1961 
Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 


Bernard  Fisher, 

T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 

Manager  Commercial  Exhibits 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


.D.,  Vice-Chairman 

Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 

Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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Discuss  Better  Methods 
of  Treating  Stroke  Victims 

About  200,000  people  die  from  strokes  each  year  in 
the  United  States.  Over  two  million  now  alive  have 
suffered  one  or  more  attacks.  Until  recently,  doctors 
have  felt  that  there  was  little  or  nothing  they  could  do 
for  these  victims.  They  might  recover,  but  they  prob- 
ably would  not  improve  much.  No  constructive  treat- 
ment was  available. 

During  the  past  few  years  there  has  been  an  enor- 
mous increase  of  medical  interest  in  this  problem.  Funds 
for  research  have  been  allotted  by  various  organizations. 
The  result  has  been  the  development  of  better  methods 
of  diagnosis  and  new  forms  of  therapy  which  materially 
improve  the  outcome  of  some  cases  of  cardiovascular 
disease,  according  to  a panel  discussion  reported  in  the 
Journal  of  the  American  Geriatrics  Society. 

Among  the  participants  in  the  discussion  was  James 
F.  Toole,  M.D.,  instructor  in  neurology  at  the  University 
of  Pennsylvania  Medical  School. 

The  importance  of  accurate  differential  diagnosis  in 
cerebrovascular  disease,  so  that  appropriate  therapy  may 
be  undertaken,  was  stressed  by  Dr.  Toole.  Studies  show 
that  up  to  40  per  cent  of  cerebrovascular  insufficiency 
and  obstruction  involves  lesions  in  the  carotid  (neck) 
or  vertebral  vessels,  he  observes.  Ophthalmodynamo- 
metry— a method  for  measurement  of  blood  pressure  in 
the  retinal  artery,  developed  in  France  as  long  ago  as 
1916 — recently  has  been  revived  to  diagnose  carotid- 
artery  disease. 

“In  every  patient  suffering  from  cerebrovascular  dis- 
ease with  attacks  of  insufficiency  or  thrombosis,  the 
pressure  of  the  retinal  arteries  should  be  measured,”  Dr. 
Toole  asserted. 


CAMBRIDGE 

r ELECTROCARDIOGRAPH 


With  Specially 
Designed  Carriage 
for  Mobile  Use 


CAMBRIDGE 
VERSA-SCRIBE 
Electrocardiograph 
Model  VSM  (mob  le). 


VERSA-SCRIBE 
Electrocardiograph 
Model  VS  (portable) 


Health  Insurance  Popularity 
Continues  Growth,  Report 

Health  insurance  protection  against  the  cost  of  doctor 
calls  and  other  non-surgical  care  by  doctors,  a type  of 
coverage  held  by  relatively  few  people  a decade  ago,  is 
rapidly  growing  in  popularity,  the  Health  Insurance 
Institute  reports. 

At  the  end  of  1949,  regular  medical  expense  insur- 
ance covered  about  17  million  persons,  or  one  out  of 
every  four  persons  among  the  66  million  who  had  hos- 
pital expense  insurance  at  that  time,  said  the  institute. 

However,  by  the  end  of  1959,  nearly  83  million  per- 
sons had  regular  medical  expense  insurance,  or  two  out 
of  three  persons  among  the  128  million  with  hospital 
coverage,  according  to  the  institute.  And,  of  those  per- 
sons with  hospital  insurance,  117  million,  or  nine  out 
of  ten,  had  surgical  expense  insurance. 

Coverage  under  regular  medical  expense  insurance 
can  be  expected  to  continue  to  have  rapid  growth,  the 
institute  said.  It  estimated  that  as  of  the  end  of  June 
some  84  million  Americans  had  this  type  of  protection 
against  doctor  bills. 


The  “ Versa-Scribe”  fits  snugly  into  a container  which  is  an 
integral  part  of  the  all-metal  carriage  ...  no  wobbling,  nor 
danger  of  instrument  falling  off. 

Quiet,  widely  spaced  casters  provide  an  unusually  stable  stand. 
Permits  easy  movement  in  tight  spaces  . . . ample  storage  com- 
partment for  accessories. 

The  “Versa-Scribe”  can  be  easily  and  quickly  removed  and 
inserted  into  conventional  carrying  case  for  use  as  a portable 
instrument. 

The  new  “Versa-Scribe”  Direct  Writer  provides  dual  paper 
speed,  especially  valuable  in  measuring  time  intervals. 

Now  more  than  ever  is  the  Cambridge  “Versa-Scribe”  the 
electrocardiograph  of  choice. 

CAMBRIDGE  ALSO  MAKES  the  Audio-Visual  Heart  Sound 
Recorder.  Multi-Channel  Recorder,  Dye-Dilution  Curve  Re- 
corder, Operating  Room  Cardioscope,  “Simpli-Scribe”  Direct 
Writer  Electrocardiograph.  Pulmonary  Function  Tester,  Edu- 
cational Cardioscope.  Plethysmograph,  Electrokymograph,  Re- 
search pH  Meter,  Huxley  Ultra  Microtome,  Pocket  Dosim- 
eter, and  Lindemann-Ryerson  Electrometer. 

SEND  FOR  DESCRIPTIVE  LITERATURE 

CAMBRIDGE  INSTRUMENT  CO.,  INC. 

479  Old  York  Road,  Jenkintown,  Pa. 

TUrner  704990 

Cleveland  2,  Ohio  Detroit  37,  Mich  Silver  Spring,  Md 

8419  Lake  Avenue  13730  W.  Eight  Mile  Rd  933  Gist  Avenue 
Oak  Park,  III  New  York  17,  N Y 

6605  West  North  Avenue  Graybar  Bldg  , 420  Lex.  Ave. 

PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 
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attains 

sustains 

retains 


extra 

antibiotic 

activity 


is 


attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens- on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenlv 

J 

DECLOMYCIN  Demethylchlortetracycline  sustair 
through  the  entire  therapeutic  course,  the  high  act 
ity  levels  needed  to  control  the  primary  infection  ai 
to  check  secondary  infection  at  the  original  — or 
another— site.  This  combined  action  is  usually  si 
tained  without  the  pronounced  hour-to-hour,  dose-1 
dose,  peak-and-valley  fluctuations  which  chart 
terize  other  tetracyclines. 


TETRACYCLINE 

ACTIVITY 

WITH 

DECLOMYCIN 

THERAPY 


TETRACYCLINE 
ACTIVITY 
WITH  OTHER 
TETRACYCLINE 
THERAPY 


DOSAGE 
150  mg.  q.i.cf. 


DOSAGE 
250  mg.  q.i.d 


DECLOMYCIN  — SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES- PEAKS  AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION 


LOMYCIN 


DEMETHYLCHLOR TETRACYCLINE  LEDERLE 


retains  activity 

evels  24-48  hrs. 


IECLOMYCIN  Demethylchlortetracycline  retains  ac- 
ivity  levels  up  to  48  hours  after  the  last  dose  is 
iven.  At  least  a full,  extra  day  of  positive  action  may 
hus  be  confidently  expected.  The  average,  daily  adult 
losage  for  the  average  infection— 1 capsule  q.i.d.— 
5 the  same  as  with  other  tetracyclines... but  total 
losage  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
i nfections — Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patientson  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


List  off  County  Medical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Gerald  K.  Doo,  Gettysburg  W.  North  Sterrett,  Arendtsville 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Kyler,  Bedford  John  E.  Ilartle,  Everett 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading 

Blair Richard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Dan  R.  Baker,  Sayre  William  C.  Beck,  Waverly,  N.  Y. 

Bucks  Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Eevittovvn 

Butler  William  H.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven 

Columbia  James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Elk  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Consolo,  Ridgway 

Erie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown 

Franklin Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Carl  S.  Miller,  Myerstown  Charles  G.  II.  Menges,  Lebanon 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Anthony  T.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  William  C.  Grasley,  Hugbesville  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer  Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin- Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton 

Northumberland  . . . William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Hugh  Stevenson,  III,  Waymart  John  Perrige,  Hawley 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly! 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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A chronic  leg  ulcer? 

u "many  patients  wl  10 
had  ulcers  m from  on  3 
to  eight  years  obtained 
complete  healing  in  six 
to  ten  we : :s.9,1§ 

CHLORESIUM 

ointment 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations.1'2  This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution-0. 2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 


Mount  Vernon,  N.Y. 


34760 
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Woman's  Auxiliary  to  ttie 


OFFICERS  FOR  THE  YEAR  1960-1961 


President 

Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 

First  Vice-President 

Mrs.  Philip  J.  Morgan 
35  Gersholm  Place 
Kingston 

Corresponding  Secretary 

Mrs.  Horace  G.  Butler 
606  Thomas  St. 
Stroudsburg 

Speaker  of 
House  of  Delegates 

Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


President-Elect 

Mrs.  Allison  J.  Berlin 
1446  State  Ave. 
Coraopolis 

Second  Vice-President 

Mrs.  Frank  J.  Rose 
2315  S.  21st  St. 
Philadelphia  45 

Treasurer 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 

Executive  Secretary 

Miriam  U.  Egolf 
230  State  St. 
Harrisburg 


Recording  Secretary 

Mrs.  Samuel  L.  Earley 
Box  C 
Cherry  Tree 

Third  Vice-President 

Mrs.  Robert  F.  Beckley 
341  Susquehanna  Ave. 
Lock  Haven 

Parliamentarian 

Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 

Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 


District  Councilors 


Mrs.  Allison  J.  Berlin,  1446  State  Ave.,  Coraopolis,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road, 

Wynnewood. 

2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridgway. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lucian  J.  Frondutti,  1043  Manor  Road,  New 

Kensington. 

11—  Mrs.  Ralph  Blasiole,  R.D.  2,  Box  547,  Washington. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs.  E. 
Howard  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  Section — PMJ : Mrs.  John  M.  Wagner, 
112  Colburn  Ave.,  Clarks  Summit. 

Bylaws  : Mrs.  Edward  P.  Dennis,  502  Wilkins  Road, 
Erie. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Philip  J.  Morgan,  35  Gersholm 
Place,  Kingston. 

MembErs-at-Large  : Mrs.  Joseph  A.  Walsh,  337  First 
St.,  Blakely,  Olyphant. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin:  Mrs.  Axel  K.  Olsen,  115  Lin- 
wood  Ave.,  Ardmore. 

Convention  : Mrs.  Jacob  Ripp,  133  Conover  Road, 
Pittsburgh  8 ; and  Mrs.  Karl  Zimmerman,  Grubbs 
Road,  Box  215,  R.D.  1,  Wexford. 

Disaster  : Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 


Educational  Fund:  Mrs.  Robert  Louis  Bauer,  Inter- 
course. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Robert  J.  Beitel,  Jr.,  1860 
Nottingham  Rd.,  Lehigh  Parkway  North,  Allentown. 

Keystone  Formula  Section  of  Newsletter:  Mrs. 
Edward  R.  Janjigian,  22  Pierce  St.,  Kingston. 

Legislation:  Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 

Necrology  : Mrs.  Daniel  H.  Bee,  555  Water  St.,  In- 
diana. 

Nominations  : Mrs.  Harry  W.  Buzzerd,  760  Glenwood 
Ave.,  Williamsport. 

Program  : Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St., 
Somerset. 

Public  Health  : Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Publicity:  Mrs.  Tom  Outland,  Hillcrest  Apts.,  2417 
Parkway  Blvd.,  Harrisburg. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main 
St.,  Towanda. 

Safety:  Mrs.  Carl  C.  Kuehn,  75  N.  21st  St.,  Camp 
Hill. 
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Lifts  depression. ..as  it  calms  anxiety! 


Smooth,  balanced  action,  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — they  often  ag gravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HC1)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol 


A- 


WALLACE  LABORATORIES/  Cranbury,  N.  J. 


CD-2839 


ANNOUNCING  A CHANGE  IN  NAME 

without  change  in  formula  or  patient  benefits 


Centalex  is 
now 
called 

■ elixir 

cenalene 

Trademark 


a cerebral  tonic-stimulant  fortified  with  neurotropic  vitamins 


helps  the  geriatric  patient 
return  from  the  shadow- 
land  of  senility 

To  improve  mental  function 
and  behavior  patterns  in 
the  geriatric  patient,  Elixir 
CENALENE  provides  the  cerebral-stimulating 
action  of  pentylenetetrazol  fortified  with 
thiamine,  niacinamide,  and  vitamin  B12. 
Specifically  counteracts  typical  symptoms  of 
degenerative  changes  in  the  central  nervous 
system  of  elderly  patients,  particularly  those 
with  cerebral  arteriosclerosis ...  and  can  be 
given  indefinitely  to  responsive  patients  be- 
cause of  low  incidence  of  side  effects  or 
toxicity  in  usual  effective  dosage. 


Patients  are  helped  to  make  better  social 
adjustments ...  to  lead  happier,  more  useful 
lives...  and  to  become  less  of  a problem  to 
themselves,  relatives,  or  institutions. 

Each  teaspoonful  (5  ml.)  contains  100  mg. 

Cenalene  (brand  of  pentylenetetrazol),  1.67 
mg.  thiamine  HCI,  7.5  mg.  niacinamide,  and 
2.5  meg.  cyanocobalamin  (vitamin  ES12); 
alcohol,  15%.  Available  in  bottles  of  one  pint 
and  one  gallon. 

Literature  on  request 


THE  CENTRAL  PHARMACAL  COMPANY 

Products  Born  of  Continuous  Research 

Seymour,  Indiana 
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Beckman  - Pharmacology 

The  Nature,  Action  and  Use  of  Drags 

New  (2nd)  Edition!  The  physician  in  practice 
who  wants  completely  up-to-date  coverage  of  drug 
therapy  will  find  this  volume  tailor-made  to  his 
needs.  It  represents  a thorough,  sweeping  revision 
of  a popular  textbook.  The  latest  advances  in  phar- 
macology— tranquilizers,  antibiotics,  chlorothiazide 
analogues,  etc.  — have  been  skillfully  incorporated  to 
fully  update  the  successful  format  of  the  first  edi- 
tion. Drugs  are  classified  in  logical  physiologic  units 
by  their  action  on  the  body  rather  than  their  effect 
on  disease.  You’ll  find  drugs  that  stimulate  or  de- 
press Muscle— drugs  relating  to  Blood— drugs 
affecting  the  Central  Nervous  System— drugs  affect- 
ing Vision.  This  revision  is  based  on  suggestions 
from  authorities  the  world  over.  Almost  every  page 
evidences  significant  changes  and  additions. 

By  HARRY  Beckman,  M.D  , Chairman,  Departments  of  Pharmacol- 
ogy, Marquette  University  Schools  of  Medicine  and  Dentistry;  Con- 
sulting Physician,  Milwaukee  County  General  Hospital  and  Columbia 
Hospital;  Editor,  Year  Book  of  Drug  Therapy.  About  815  pages, 
7"xl0",  with  about  150  illustrations.  About  $16.50. 

New  (2nd)  Edition— Just  Ready! 

Edwards -An  Atlas  of 
Acquired  Diseases  of  the 
Heart  and  Great  Vessels 

New!  Any  physician  who  is  at  any  time  concerned 
with  heart  disease  will  find  this  3-volume  atlas  in- 
valuable. It  represents  the  most  complete  and  mean- 
ingful presentation  ever  issued  of  structural  changes 
involved  in  acquired  heart  disease.  It  clearly  sets 
forth  the  manner  in  which  these  morphologic  alter- 
ations influence  function.  For  each  disorder,  Dr. 
Edwards  discusses  first  the  anatomy  of  the  part  or 
region  involved.  He  then  covers  both  major  and  less 
common  lesions— aided  by  brilliantly  clear  illustra- 
tions of  gross  anatomy  and  histologic  changes.  For 
major  disease  entities  he  pictures  the  anatomical 
representation  of  functional  derangements;  carefully 
describes  differential  diagnosis,  clinical  features,  and 
complications. 

Volume  I.  Diseases  of  the  Valves  and  Pericardium 
Volume  II.  Coronary  Artery  Disease  and  Hypertension 
Volume  III.  The  Great  Vessels 

By  Jesse  E.  Edwards,  M.D.,  Consultant,  Section  of  Pathologic 
Anatomy,  Mayo  Clinic,  and  Professor  of  Pathology,  Mayo  Founda- 
tion, Graduate  School,  University  of  Minnesota,  Rochester.  3 vol- 
umes, totaling  about  1450  pages,  8"xll  V4",  with  2333  illustrations 
About  §65.00.  New  — Ready  in  March ! 


1961 

Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  dis- 
ease you  are  likely  to  encounter.  New  and  im- 
portant changes  in  treatment  for  hundreds  of 
disease  are  detailed  — diseases  you  may  well  be 
called  on  to  treat  within  the  year.  Each  is  writ- 
ten specifically  for  1961  Current  Therapy  by  an 
authority  who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Over  80%  of  the  articles  are  changed  in  a sig- 
nificant manner.  New  subjects  include:  cardiac 
arrest;  the  chronic  leukemias;  pseudomembran- 
ous enterocolitis;  varicosities  in  pregnancy;  and 
poison  control  centers  in  U.S.  and  Canada. 

Among  the  248  completely  rewritten  articles  are: 
The  Common  Cold  — Diphtheria  — Mumps -Polio- 
myelitis—Rheumatic  Fever — Congestive  Heart 
Failure  — Hypertension — Acute  Myocardial  Infarc- 
tion-Regional Enteritis— Tumors  of  the  Stomach 
— Diabetes  Mellitus  in  Adults  — Allergy  in  Chil- 
dren—Occupational  Dermatoses  — Cerebral  Vascu- 
lar Accidents  — Subacromial  Bursitis  — Bleeding  in 
Late  Pregnancy  and  Early  Puerperium. 

By  314  American  Authorities  Selected  by  a Special 
Board  of  Consultants.  Edited  by  HOWARD  F.  CONN,  M.D. 
About  842  pages,  8W'xll".  $12.50.  New  — Just  Ready! 


\ 

Order 


i 

I SJG-2-61 


from  W.  B.  SAUNDERS  COMPANY  Philadefphia  5* 

Please  send  me  the  following  books  and  charge  my  account: 

□ Beckman’s  Pharmacology,  about  $16.50 

□ Edwards’  Acquired  Diseases  of  the  Heart  and  Great  Vessels,  about  $65.00 

□ 1961  Current  Therapy,  $12.50 

Name — — — 

Address 


1 
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ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

*»* 

For  further  information,  catalog,  or  rates  address: 

Gerald  Clark,  M.D. 

Elwyn,  Pa. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 


Medical  Assistants  Appreciate  Help 

Gentlemen  : 

The  Pennsylvania  Medical  Society  has  certainly  made 
a great  contribution  to  this  association  by  the  members 
of  your  society. 

Will  you  please  convey  the  appreciation  of  our  organ- 
ization to  your  members  for  the  excellent  help  of  Dr. 
James  Appel?  His  wise  counsel  with  the  constitution 
and  by-laws  committee  and  the  educational  committee 
helped  immeasurably  in  our  growth. 

Our  sincere  thanks  for  the  three  years  of  counsel  and 
advice  from  Dr.  Robert  L.  Schaeffer,  and  my  personal 
thanks  to  Dr.  Schaeffer  for  his  guidance  during  my  year 
as  president. 

Dr.  James  D.  Weaver,  Erie,  Pa.,  has  been  appointed 
to  serve  a three-year  term  as  adviser.  We  can  truly  say 
that  the  state  of  Pennsylvania  will  continue  to  help  in 
the  growth  of  AAMA. 

We  look  forward  to  future  meetings,  wise  counsel  and 
guidance  from  the  doctors,  and  the  healthy  growth  of 
this  organization,  and  may  we  apply  our  acquired  knowl- 
edge in  assisting  the  medical  profession. 

Mrs.  Marian  Little, 

Immediate  Past  President, 

American  Association  of  Medical  Assistants. 

(Editor’s  note:  More  Pennsylvania  physicians  would 
find  it  rewarding  to  join  Drs.  Appel,  Schaeffer,  and 
Weaver  in  this  activity.) 


International  Interest 

Gentlemen  : 

This  is  to  inform  you  that  through  the  Medical  Asso- 
ciation of  the  District  of  Columbia  we  have  received 
your  journal  which  was  sent  for  the  library  of  this  Med- 
ical Association. 

We  are  very  much  interested  in  your  journal,  not  only 
for  its  contents  of  scientific  value  but  because  it  deals 
with  relationships  among  doctors  within  the  hospital. 

For  those  reasons  we  should  like  to  receive  your 
journal  regularly.  Unfortunately,  the  subscription  price 
is  too  high  for  us.  But  we  would  be  very  grateful  to  you 
if  you  would  kindly  send  future  numbers  free  of  charge. 

That  might  contribute  to  a better  understanding  be- 
tween our  countries,  especially  among  doctors,  and  to  a 
better  knowledge  of  high  scientific  level  activities. 

We  thank  you  very  much  for  your  present  contribution. 

Dr.  Mauricio  Rapaport,  Presidente 
Dr.  Gustavo  Alsina,  Secretario  General 

Asociacion  de  Medicos 
del 

Hospital  J.  A.  Fernandez 
Buenos  Aires,  Argentina 

(Editor’s  note:  The  Argentine  Association  zvas  placed 
on  the  Journal’s  exchange  mailing  list.) 
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Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Bells;  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 
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limit  the 
blood  pressure 
swing 


Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 


5 Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (^Naturetin)  with  Potassium  Chloride 


Squibb  Quality— The 
Priceless  Ingredient 


Squibb 
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When  it’s  mo 


U 


rippe”or 


“fli/than  a simple 
cold,but  an  antibiotic 
is  not  indicated... 
prescribe  NEW 


WIN-CODIN*Tablets 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.—  to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)—  to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  y2  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

♦Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 

1SS1M 
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HELP  RING  THE  BELL  FOR  MEDICINE 

The  Pennsylvania  Medical  Society,  as  part 
of  its  public  relations  program,  will  assist 
county  societies  and  physicians  with  public 
relations  problems. 

Whether  the  problem  is  a speech,  film, 
press  relations,  or  radio-television  material, 
ideas  . . . suggestions  . . . techniques  ...  of 
the  State  Society  can  help  to  solve  it. 

When  next  facing  a public  relations  question,  contact  the  State 
Society.  Ask  for  public  relations.  Write,  phone,  or  visit: 

PENNSYLVANIA  MEDICAL  SOCIETY 
230  State  Street 
Harrisburg,  Pa. 
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patient 

v unhappily 
* overweight? 


minimize  care  and  eliminate  despair  with 


brand  Methamphetamine  Hydrochloride 

Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent."1  Literature  available  on  request. 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

1 Douglas,  H.  S.:  West.  J.  Surg.  59:238  (May)  1951. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC..  Tuckahoe.  New  York 
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In  over  five  years 


Proven 

in  more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

•/ 

Outstandingly  Safe 

1 simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

2 no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

4 does  not  produce  depression.  Parkinson  like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  MKi’Kor.uss*  — 400  mg.  unmarked,  coated  tablets;  and 
as  MEi’ROSt’AN®—  400  mg.  and  200  mg.  continuous  release  capsules. 

\^/  WALLACE  LABORATORIES  / C rati  bury,  N.  J. 


stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  conditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a “standard'’  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


soma  ompound 


Composition:  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma  I ompound  codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain. 

Composition:  Same  as  Soma  Compound  plus  !A  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


# WALLACE  LABORATORIES  • Cranbury,  N.  J. 


* References  available  on  request. 


NEW 


in  sinusitis,  colds 
and  upper  respiratory 
disorders 


DIMETAPP  Extentabs 

let  your  patients 
breathe  easier! 


In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy.  Stuffiness,  drip 
and  other  annoying  symptoms  of  congestion  are  ef- 
fectively relieved  with  minimum  side  effects. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION  DIMETAPP  Ex- 
tentabs contain  an  unexcelled  antihistamine,  Dime- 
tane,  which  has  produced  good  to  excellent  results  in 
thousands  of  cases  of  allergic  respiratory  disorders.* 
In  DIMETAPP  Extentabs,  the  action  of  Dimetane  with 
two  outstanding  decongestants  — phenylephrine  and 
phenylpropanolamine  — promptly  dries  secretions  and 
reduces  edema  and  congestion  in  the  nose,  the 
sinuses,  and  the  upper  respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET  Long-acting 
DIMETAPP  Extentabs  offer  up  to  12-hour  relief  on  just 
one  tablet.  Easier  to  use  than  nose  drops  or  sprays, 


DIMETAPP  reaches  into  areas  topical  decongestants 
can’t  touch  — without  rebound  congestion. 

EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS  With  DIMETAPP 
Extentabs,  there’s  little  problem  of  either  drowsiness 
or  overstimulation.  The  antihistamine  component, 
Dimetane,  offers  a high  percentage  of  effective  relief 
with  only  drowsiness  as  a possible  infrequent  side 
effect.*  Small,  fully  efficient  dosages  of  deconges- 
tants minimize  the  danger  of  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamine  [brompheni- 
ramine] maleate)  1 2 mg.,  phenylephrine  HCI  1 5 mg.,  and  phenylpropanola- 
mine HCI  15  mg.  Dependable  Extentabs  construction  assures  relief  of 
symptoms  for  up  to  12  hours  with  1 tablet. 

Dosage:  Adults  — 1 Extentab  q.  8-12  hours.  Children  over  6 — 1 Extentab  q. 
12  hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral  vas- 
cular diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details.  Supplied:  bottles  of  100  and  500. 
•Full  bibliography  on  Dimetane  available  on  request. 

A.  H.  ROBINS  CO.,  INC.  Richmond  20,  Virginia 
Ethical  Pharmaceuticals  of  Merit  Since  1878 


The  Fourth  Estate  Looks  at  Medicine 


Doctors  Know  Best 

Nobody  knows  more  about  the  plight  of  the  aged  as 
regards  health  than  do  the  doctors  in  every  community 
of  the  country,  and  when  the  entire  medical  profession, 
as  represented  by  the  various  associations  enrolling  phy- 
sicians, speaks  it  is  with  common  sense  and  understand- 
ing of  the  problem. 

Recently,  the  American  Aledical  Association  an- 
nounced an  uncompromising  fight  against  the  politically 
planned  broadening  of  Social  Security  to  provide  med- 
ical care  for  the  aged. 

The  issue  is  an  emotional  one,  which  is  quite  under- 
stood, but  the  doctors  most  certainly  must  be  supported 
in  their  stand  against  socialized  medicine.  Their  action 
can't  be  interpreted  as  unsympathetic  to  older  people. 
Their  action  is  based  on  common  knowledge  and  their 
experiences  in  the  medical  field. 

The  average  physician  already  has  done  more  and  has 
adequately  demonstrated  his  good-will  toward  older 
citizens  by  treating  many  of  them  who  could  not  afford 
to  pay,  or  who  have  never  been  able  to  afford  protec- 
tion by  insurance  for  assistance.  Doctors  have  made  a 
greater  contribution  to  the  older  people  than  any  other 
individuals  in  our  society. 

Federal  bureaucracy  can’t  take  command  of  the  doc- 
tors’ profession,  and  all  programs  planned  by  the  poli- 
ticians to  aid  the  old  folks  to  date  have  been  designed 
mostly  as  vote-getters,  and  the  promises  have  been  just 
that,  but  there  will  be  some  weak  attempts  to  enact 
something  that  is  sure  to  end  in  failure. 

Any  federal  aid  to  the  aged  would  come  only  by  in- 
creasing Social  Security  taxes,  which  most  everybody 
pays.  The  government  doesn't  pay  the  bills,  but  collects 
first  from  all  citizens. 

No  one  knows  more  at  first  hand  about  the  medical 
problems  of  older  people  than  the  doctors.  No  one 
cares  more  about  medical  problems.  They  recommend 
against  the  Social  Security  approach. 

Those  who  know  the  Social  Security  system’s  condi- 
tion and  capabilities  recommend  that  the  whole  structure 
not  be  endangered  by  placing  upon  it  a new  load  that  it 
was  never  designed  to  carry. — Editorial  in  Altoona  Mir- 
ror. 


Worthy  AMA  Goals 

The  American  Afedical  Association  long  has  vigorous- 
ly opposed  socialized  medicine,  regardless  of  the  garb  in 
which  its  proponents  have  sought  to  cloak  it. 

Its  most  recent  target  has  been  President-elect  Ken- 
nedy’s plan  to  provide  medical  care  for  all  over  65  years 
of  age  by  expanding  Social  Security  provisions  and  tax 
levies.  It  obviously  views  this  program  simply  as  an 
opening  wedge  for  all-inclusive  compulsory  health  in- 
surance. Its  view  probably  is  correct. 
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The  AMA  has  taken  another  step  toward  keeping  the 
profession  free  from  government  control.  Its  Council 
on  Medical  Education  and  Hospitals  has  recommended 
that  the  profession  itself  provide  financial  assistance  for 
talented  students  who  need  help  to  complete  their  med- 
ical education. 

It  has  suggested  a scholarship  fund  of  $50,000  the  first 
year  and  $200,000  annually  after  four  years.  For  a pro- 
fession which  enjoys  the  distinction  of  having  the  high- 
est earning  capacity,  this  is  a modest  challenge. 

There  are  something  like  244,000  licensed  physicians 
in  the  country,  179,000  of  them  members  of  the  AMA. 
An  annual  per  capita  contribution  of  $1.00  should  over- 
subscribe what  now  has  been  set  as  the  ultimate  goal.  An 
equal  number  of  $5.00  contributions — less  than  the  fee 
for  a house  call  or  office  visit  in  many  communities — 
should  send  it  soaring  over  a million. 

A fund  of  this  kind,  with  provision  for  repayment  when 
young  doctors  attain  earning  capacities  of  their  own, 
should  help  many  hundreds  attain  the  training  they  covet 
and  of  which  they  are  capable.  It  would  help  the  pro- 
fession maintain  its  own  position  of  freedom  from  any 
type  of  government  control  or  subsidy. — Editorial  in 
Allentown  Morning  Call. 


Doctors  on  Defensive 

Aleasured  by  the  rise  in  the  consumer  price  index  in 
the  last  20  years,  medical  care  has  kept  pace  and,  without 
hospital  and  group  hospitalization  cost,  it  has  risen  a 
third  less.  These  claims  are  made  in  an  exhaustive  study 
in  the  current  issue  of  the  American  Afedical  Association 
journal. 

While  the  cost-of-living  index  went  up  109.8  per  cent 
in  the  20  years,  medical  care  without  hospital  and  group- 
hospitalization  costs  rose  74.6  per  cent ; with  those  costs 
107  per  cent;  hospital  rates  317  per  cent;  obstetric  care 
135.9  per  cent;  surgeons’  fees  68.2  per  cent;  office  visits 
90.8  per  cent,  and  house  calls  84  per  cent. 

The  real  culprit  has  been  inflation.  The  dollar  bought 
less  of  everything  in  the  past  20  years.  Doctors  were 
blamed  above  others  because  it  is  traditional  to  resent 
the  doctor’s  bill  when  the  patient  gets  well. — Editorial 
in  Hazleton  Standard-Sentinel. 


Doctors  Shun  Rural  Areas 

The  United  States  system  of  medical  care  is  without 
question  one  of  the  finest  in  the  world.  An  important 
reason  for  this  is  that  we  have  a comparatively  high 
number  of  doctors  in  proportion  to  population.  This  does 
not  alter  two  salient  facts — that  the  number  of  doctors 
relative  to  total  population  is  less  than  it  once  was,  and 
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that  there  is  a serious  problem  of  distribution  of  doctors 
where  needed. 

Expansion  of  medical  training  facilities  is  under  way. 
This  expansion  is  not  taking  place  as  rapidly  as  it  should, 
but  there  is  at  least  a glimmer  of  hope  that  the  number 
of  doctors  per  100,000  population  can  gradually  be  in- 
creased. The  problem  of  distribution  is  less  difficult  and 
more  so. 

It  is  less  difficult  because  far  less  complicated  and  ex- 
pensive than  the  business  of  building  medical  schools 
and  finding  able  men  to  staff  them.  But  the  problem  of 
distribution  of  doctors  is  troublesome  because  the  cities 
are  generally  much  more  attractive  to  young  doctors 
than  small  towns  or  rural  areas.  There  is  more  demand 
for  specialization  in  the  cities,  and  big  hospitals  are  also 
a drawing  card.  As  a result,  many  a small  town  or  rural 
community  finds  it  difficult  to  attract  a good  doctor  and 
keep  him  interested. 

One  promising  way  of  helping  such  communities  is 
exemplified  in  Minnesota,  where  the  state  Academy  of 
General  Practice  has  just  established  a loan  fund  for 
medical  students  who  will  agree  to  practice  for  a time 
in  certain  communities.  It  is  expected  that  about  20 
students  will  be  aided  by  the  program  each  year. 

The  students  will  not  be  required  to  repay  the  loans 
if  they  practice  in  small  communities  for  a few  years. 
Such  a program  is  by  no  means  the  whole  answer  to 
the  problem  of  doctor  distribution,  but  it  is  a practical 
step  toward  that  end. — Editorial,  Scranton  Times. 


Chain  Reaction 

An  increase  in  hospital  rates  in  Allegheny  County 
brings  to  the  fore  again  the  question  of  how  far  state  and 
local  governments  are  willing  to  go  to  help  pay  for  the 
care  of  indigent  patients.  . . . 

As  we  have  pointed  out  before,  hospitals  should  not 
turn  to  Harrisburg  for  more  help  unless  they  can  prove 
their  case.  In  the  current  instance  there  appears  to  be 
ample  justification  for  raising  minimum  pay  of  hospital 
employees  from  60  to  90  cents  an  hour.  It  was  this  pro- 
posal that  touched  off  the  increase  in  rootn-and-board 
hospital  charges. 

The  1961  Legislature  certainly  should  take  into  con- 
sideration the  fact  that  a general  pay  increase  forces 
up  all  hospital  costs,  including  provision  of  service  for 
charity  cases.  Paying  patients  should  not  be  required 
to  bear  all  of  the  burden. 

The  Legislature  also  should  re-examine  the  entire 
structure  of  state  reimbursement  for  indigent  patient 
care  together  with  any  proposal  for  matching  local  gov- 
ernment contributions.  If  a 100  per  cent  reimbursement 
formula  is  adopted,  we  would  like  some  guarantee  of 
safeguards  so  that  paying  patients  would  benefit  from  re- 
duced charges  and  the  taxpayers  would  not  be  saddled 
with  inflated  or  unnecessary  payments  for  charity  pa- 
tients.— Editorial,  Pittsburgh  Post-Gasctte  and  Sun- 
Telegraph. 


Twenty-fifth  Annual  Postgraduate  Institute 

Conducted  by 

The  Philadelphia  County  Medical  Society 


April  18-21,  1961 

Bellevue-Stratford  Hotel  Philadelphia 

* * * * 

PROGRAM  TOPICS 


Body  Fluids,  Electrolytes,  Stress  and  Steroids 

Hematologic  Disorders 

Psychiatric  Problems 

Pulmonary  Problems 

Cardiovascular  Disease 

Common  Surgical  Problems 


Legislative,  Socio-economic,  and  Educational 
Problems  of  Medicine 
Infectious  Diseases 
Portal  Hypertension 
Endocrine  Therapy 

Common  Lesions  of  Lower  Genital  Tract 
Current  Pediatric  Problems 


jfc  s}c 


Technical  Exhibits  Outstanding  Gnest  Speakers 

Malcolm  W.  Miller,  M.D.,  Director 
301  S.  21st  St.,  Philadelphia  3,  Pa. 

Accepted  for  category  I credit  by  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  county  society  is  $10 
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Use  of  SARDO  in  118  dermatological  patients  to  relieve 
dry,  itchy,  scaly,  fissured  skfn  achieved  these  excellent 
results: 

CASES  AFTER  SARDO* 

Excellent  Good  Poor 


49  Senile  skin 

32 

13 

4 

26  Dry  Skin  in  younger 
patients  (diabetes,  etc.) 

14 

11 

1 

20  Atopic  dermatitis 

8 

10 

2 

13  Actinic  changes 

9 

4 

- 

10  Ichthyosis 

3 

4 

3 

Skin  Conditions 

Benefited 

No  Benefit 

20  Nummular  dermatitis 

19 

1 

10  Neurodermatitis 

10 

— 

SARDO  acts1’2  to  (A)  lubricate  and  soften  skin,  (B)  replenish  natural 
emollient  oil,  (C)  prevent  excessive  evaporation  of  essential  moisture. 

SARDO  releases  millions  of  microfine  water-miscible  globules  to  pro- 
vide a soothing  suspension  which  enhances  the  efficacy  of  your  other 
therapy. 

SARDO  is  pleasant,  convenient,  easy  to  use;  non-sticky,  non-sensitiz- 
ing. Bottles  of  4,  8 and  16  oz. 

for  SAMPLES  and  complete  reprint  of  Weissberg  paper,  please  write  . . . 

Sardeau,  Inc.  75  East  55th  Street,  New  York  22,  N.  Y. 


1.  Weissberg,  G.: 
Clin.  Med.,  June 
1960. 

2.  Spoor,  H.  J.: 
N.  Y.  St.  J.  Med., 
Oct.  15,  1958. 

5 patent  pending 
T.M.  ©1960 


17  4 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


when  the  need 

for  iron  is  acute  . . . 


inject 


(Brand  of  dextriferron) 


intravenously 


Write  for  literature  and  professional  sample 


ASTItA  PHARMACEUTICAL  PRODUCTS,  INC. 
Worcester,  Mass.,  U.  S.  A. 


iz&y 


■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICON* 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . .just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  Bu>  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 f 2 N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 
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Political  Action 

Want  better  government? 

Practically  all  citizens  will  answer  in  the  af- 
firmative. Certainly  Pennsylvania  physicians  and 
their  wives  will  line  up  on  the  affirmative  side. 

What  can  be  done  to  bring  this  about  ? 

The  answer  is  obvious : greater  interest  in 
practical  politics  to  bring  about  the  election  of 
competent  persons  to  every  public  office ! 

A means  to  this  end  is  now  shaping  up  in  Penn- 
sylvania with  the  formation  of  the  new  “Penn- 
sylvania Medical  Committee  for  Better  Govern- 
ment” being  organized  outside  the  framework  of 
organized  medicine. 

A group  of  politically  minded  physicians  met 
in  Philadelphia  several  months  ago  and  decided 
to  organize  a voluntary,  non-profit,  unincorpo- 
rated committee.  It  will  be  politically  bipartisan 
and  will  function  outside  the  legal  framework  of 
medical  societies  and  medical  specialty  groups 
which  lack  the  legal  ability  to  engage  in  all  the 
forms  of  political  and  legislative  activities  needed 
to  achieve  the  desired  success. 

The  founders  of  the  committee  are : Drs. 

Stephen  J.  Deichelmann,  Montgomery  County ; 
John  S.  Donaldson,  Allegheny  County;  John  H. 
Harris,  Dauphin  County ; Valentine  R.  Man- 


ning, Jr.,  Philadelphia  County;  and  Stanley  M. 
Stapinski,  Luzerne  County. 

The  purpose  of  the  organization  shall  be  “to 
stimulate  and  encourage  physicians  to  take  a more 
active  part  in  civic  and  political  affairs,  to  inform 
members  of  the  medical  profession  on  current 
political  issues  and  candidates,”  and  to  make  pos- 
sible the  financial  and  philosophic  support  of  can- 
didates who  have  demonstrated  a friendship  to- 
ward medicine. 

In  his  speech  before  the  1960  House  of  Dele- 
gates, Thomas  W.  McCreary,  M.D.,  president  of 
the  Pennsylvania  Medical  Society,  had  this  to  say 
about  political  action : 

“As  an  incorporated  scientific  organization,  we 
cannot  form  a political  action  committee  under  the 
structure  of  our  Society.  But,  as  voters  and  cit- 
izens, we  can  take  an  active  part  in  politics.  We 
must  work  at  the  grass  roots  level  and  attend 
local  precinct  meetings.  I have  learned  that  a 
group  of  individuals  have  formed  what  is  known 
as  the  Pennsylvania  Medical  Committee  for  Bet- 
ter Government ! Support  it  and  the  proper  kind 
of  candidates  for  public  office.” 

It  is  planned  to  circulate  all  licensed  physicians 
in  Pennsylvania  in  the  near  future  to  sign  up 
members  and  effect  an  organization.  A vigorous 
campaign  will  be  waged  to  get  all  doctors  inter- 
ested in  taking  an  active  part  in  practical  politics. 
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The  School  Hearing  Test 

What  Is  It  All  About? 

A pilot  meeting,  held  in  Philadelphia  Decem- 
ber 14,  was  called  by  the  writer  as  chairman  of 
the  Commission  on  Hearing  of  the  Pennsylvania 
Med  ical  Society  and  a member  of  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Otolaryn- 
gology. The  meeting  was  the  first  in  a series  of 
regional  meetings  to  explain  to  ear,  nose,  and 
throat  physicians  the  meaning  and  operation  of 
the  Pennsylvania  school  hearing  screening  pro- 
gram. Other  meetings  will  be  scheduled  in  var- 
ious areas  of  the  State  through  the  spring. 

A school  hearing  screening  study  was  original- 
ly proposed  bv  Dr.  James  E.  Landis  through  the 
Pennsylvania  Academy  in  1950.  He  felt  that 
there  were  a number  of  school  children  whose 
education  was  being  handicapped  because  they 
were  labeled  mentally  retarded  when  actually 
they  had  impaired  hearing.  This  subsequently 
appeared  to  be  true  in  many  instances. 

Today  the  Pennsylvania  Department  of  Health 
has  a well-organized  and  well-administered  all- 
encompassing  state  hearing  screening  program. 
As  enacted  into  law  by  the  General  Assembly  of 
the  Commonwealth  of  Pennsylvania  in  1957  as 
part  of  the  School  Health  Act,  the  program  pro- 
vides that  “each  school  child  in  the  State  of  Penn- 
sylvania shall  undergo  a hearing  test  while  in 
grades  1,  2,  3,  4,  5,  6,  8,  10  and  12.  The  hear- 
ing test  employing  an  audiometer  shall  he  con- 
ducted by  a school  nurse  or  medical  technician.” 
In  1959  the  direction  of  this  program  was  placed 
under  the  State  Department  of  Health,  but  the 
testing  is  administered  by  the  local  school  dis- 
tricts which  function  under  the  Department  of 
Public  Instruction. 

Certain  members  of  the  profession  apparently 
feel  that  this  is  a socialized  program,  that  they 
had  nothing  to  do  with  its  institution,  and  that 
they  are  being  dictated  to  by  a state  agency  in  its 
administration.  This  is  a state  law  and  the  State 
Health  Department  is  obligated  to  carry  it  out. 
The  representatives  of  the  State  Health  Depart- 
ment concerned  with  the  administration  of  this 
program  have  done  their  best  to  follow  the  med- 
ical policies  recommended  by  the  profession  for 
its  administration.  Many  conferences  have  been 
held  with  representatives  of  the  State  Medical 
Society  and  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology  concerning  this 
administrative  policy.  From  time  to  time  this 
policy  has  been  changed — sometimes  quite  rad- 

178 


ically — because  of  the  recommendations  which 
have  been  proposed  by  the  professional  groups. 

The  present  policy  is  based  on  fee  for  service, 
preferably  on  a voluntary  patient-doctor  relation- 
ship, but  when  the  program  cannot  be  carried 
out  under  those  circumstances,  the  policy  is  that 
the  doctors  would  be  paid  through  a fee-for-serv- 
ice  schedule  for  the  indigent  as  proposed  by  the 
State  Department  of  Health. 

The  legislators  were  apparently  well  aware  of 
the  fact  that  adequate  hearing  is  a necessary  qual- 
ification for  the  development  of  normal  behavior 
patterns,  environmental  adjustments  and,  very 
importantly,  learning.  In  learning  to  talk,  if  one 
does  not  hear  words  correctly,  he  does  not  speak 
them  correctly. 

In  Pennsylvania  there  are  some  2,600,000  chil- 
dren who  are  attending  the  public  and  parochial 
schools.  Of  this  number,  85,000  have  failed  their 
hearing  test.  Another  50,000  children  already 
have  been  found  to  have  impaired  hearing  to 
such  a degree  that  they  have  previously  been  en- 
rolled in  special  speech  and  hearing  schools. 

The  primary  concern  of  the  State  Medical  So- 
ciety at  the  present  time  is  the  establishment  of  a 
suitable  method  of  enlightening  the  medical  pro- 
fession and  the  general  public  as  to  the  coordi- 
nated plan  now  in  operation  for  the  follow-up  of 
the  little  patient  who  has  been  found  to  have 
defective  hearing  by  the  school  hearing  screen- 
ing test. 

As  stated  in  the  law,  the  child,  is  to  be  tested 
in  every  grade  in  the  elementary  schools  and 
every  other  grade  in  the  junior  and  senior  high 
school  years.  If  he  or  she  fails  to  hear  beyond 
the  15  decibel  level,  two  or  more  of  the  six  dif- 
ferent frequency  sounds  tested  in  each  ear,  the 
child  is  reported  as  having  failed  the  hearing  test. 
This  test  will  be  repeated  within  a month  by  the 
school  nurse  or  medical  technician,  and  if  the  fail- 
ure persists  after  the  second  test,  the  parent  will 
receive  a report  from  the  school  nurse  requesting 
that  the  child  be  examined  by  a physician  who  is 
acquainted  with  ear  pathology  and  who  is  also 
able  to  test  the  child’s  hearing  with  an  audiometer. 

In  many  instances  it  is  found  that  parents  may 
be  critical  of  the  program  if  their  child  passes  the 
test  in  the  doctor’s  office  when  he  has  failed  the 
school  examination.  This  apparent  contradiction 
in  hearing  test  results  may  occur  fairly  often.  The 
program  itself  is  not  at  fault  so  much  as  the  un- 
favorable conditions  under  which  the  child  may 
have  previously  been  tested.  The  most  common 
reason  for  erroneous  failure,  aside  from  the  noise 
level  of  the  testing  area,  is  a temporary  physical 
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disability  of  the  child.  The  school  test  may  have 
been  given  when  the  child  had  a cold.  Perhaps 
the  wax  had  not  been  removed  from  his  ear,  or 
there  may  have  been  some  transient  condition 
which  occluded  the  external  ear  canal  or  even  the 
eustachian  tube.  Ten  chances  to  one  the  child  had 
not  been  examined  by  a doctor  before  the  school 
hearing  test  was  given,  in  which  case  his  true 
hearing  condition  would  have  been  discovered. 

We  who  are  involved  in  this  situation  should 
not  be  critical  of  the  plan.  Instead  we  should  en- 
courage parents  to  feel  grateful  that  the  child  is 
hearing  normally.  We  should  explain  to  them 
the  reasons  why  their  child  may  have  failed  the 
previous  test.  As  general  practitioners,  otologists, 
school  doctors,  or  internists,  we  should  keep  in 
mind  the  ultimate  goal.  We  have  a responsibility 
to  build  faith  in  a hearing  program,  which,  though 
sometimes  fallible,  is  going  a long  way  to  discover 
the  hard-of-hearing  child  at  an  age  when  he  is 
able  to  be  rehabilitated. 

When  the  school  nurse  receives  her  referral 
report  from  the  physician  who  has  examined  the 
child,  recording  his  diagnosis  and  recommenda- 
tions or  treatment,  she  will  file  that  form  and  the 
patient  will  be  checked  at  regular  intervals  there- 
after. 

There  is  a definitely  established  liaison  between 
the  local  school  authorities  and  the  county  med- 
ical society.  The  school  authorities  may  consult 
with  the  Conservation  of  Hearing  Committee  of 
the  county  medical  society  when  they  feel  that  the 
child  who  has  failed  his  school  hearing  test  has 
not  been  given  proper  medical  evaluation  in  a 
reasonable  period  of  time.  Methods  are  available 
whereby  every  child  in  the  State  of  Pennsylvania 
found  to  fail  his  or  her  school  hearing  test  may 
be  adequately  diagnosed,  treated,  and,  where  nec- 
essary, rehabilitated. 

You  will  gather  from  this  explanation  of  the 
operation  of  the  school  hearing  program  that  the 
otologist  is  the  anchor  man  in  diagnosis  and  treat- 
ment for  this  whole  program.  It  is  our  desire  to 
have  every  patient  who  has  failed  his  school  hear- 
ing screening  test  seen  by  an  otologist.  In  most 
instances  he  would  probably  be  referred  by  the 
family  doctor.  Obviously,  this  is  the  most  dif- 
ficult problem,  as  there  are  some  counties  in  the 
State  which  do  not  have  an  otologist.  We  there- 
fore must  enlighten  the  general  practitioner,  the 
pediatrician,  and  the  internist  regarding  this 
policy.  We  feel  that  the  best  way  to  do  this  is 
through  the  county  medical  society  Committee  on 
Conservation  of  Hearing.  That  committee  must 
keep  in  close  contact  with  the  local  school  author- 


ities, the  school  doctor,  the  school  nurse,  and  the 
practitioners  in  the  county  to  which  the  school 
referral  forms  are  sent. 

Merrill  B.  Hayes,  M.D., 
Chester,  Pa. 


Misconceptions 

This  editorial  has  nothing  whatsoever  to  do 
with  obstetrics.  It  deals  with  the  mistaken  ideas 
that  people  have  concerning  the  medical  profes- 
sion, especially  what  is  referred  to  as  organized 
medicine.  It  has  been  the  writer’s  experience  that 
these  erroneous  ideas  are  as  widely  held  by  mem- 
bers of  the  profession  as  by  lay  persons. 

In  1958,  in  a panel  discussion  of  third-party 
and  medical  profession  problems  presented  at 
the  annual  session  of  the  Pennsylvania  Medical 
Society  in  Philadelphia,  Mr.  David  McDonald, 
president  of  the  United  Steelworkers  Union,  re- 
ferred to  the  Pennsylvania  Medical  Society  as  “a 
powerful  union.”  The  writer,  who  was  a member 
of  that  panel,  at  that  time  considered  this  state- 
ment to  be  intended  as  a compliment  to  us,  rather 
than  a misconception  of  organized  medicine. 

In  October,  1960,  the  writer  was  a panelist  on 
the  control  of  hospital  and  medical  care  costs  at 
the  sixth  annual  national  Conference  of  Health, 
Welfare  and  Pension  Plans  in  Miami.  This  con- 
ference was  attended  by  about  800  managers  and 
trustees  of  health,  welfare  and  pension  plans  from 
all  sections  of  the  United  States.  Labor  and  man- 
agement were  about  equally  represented,  and 
many  of  these  people  had  attended  most  or  all  of 
the  previous  five  conferences.  It  seemed  logical 
to  believe  that  these  people  would  have  accurate, 
factual  understanding  of  the  organizational  struc- 
ture of  organized  medicine  and  its  relationship 
to,  and  control  over,  individual  doctors.  There- 
fore, it  was  a distinct  shock  to  encounter,  both  in 
the  scheduled  sessions  of  the  conference  and  in 
numerous  informal  discussions  with  individuals 
and  groups,  the  almost  uniformly  expressed  be- 
lief that  the  AMA  and  state  and  county  medical 
societies  are  unions. 

Although  a valiant  effort  was  made,  it  was  ex- 
tremely difficult,  and  Pm  afraid  in  some  cases  im- 
possible, to  convince  these  people  that  medical  so- 
cieties are  not  unions  and  have  no  control  over 
individual  doctors  comparable  to  the  control  that 
can  be,  and  frequently  is,  exercised  by  unions  over 
their  members.  The  statement  that,  except  as 
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restricted  by  law,  the  individual  doctor  is  auton- 
omous and  can  be  suspended  or  expelled  from  a 
medical  society  only  for  proved  moral  or  legal 
violations  or  serious  infractions  of  the  principles 
of  medical  ethics  was  received  with  skepticism 
or  actual  disbelief.  Some  of  the  skeptics  became 
convinced  of  the  true  relationship  between  indi- 
vidual doctors  and  medical  societies  when  it  was 
explained  that  membership  in  a medical  society  is 
not  a requirement  for  licensure  and  that,  except 
in  one  state,  medical  societies  do  not  grant  and 
cannot  revoke  licenses  to  practice  medicine  and 
surgery,  and  that  hospitals  can  go  no  further  than 
to  require  that  staff  members  he  eligible  for  mem- 
bership in  a county  medical  society.  All  licensed 
doctors  of  medicine  are  assumed  to  he  eligible  for 
county  medical  society  membership  until  an  ap- 
plication for  membership  has  been  formally  re- 
jected. By  simply  never  applying  for  medical  so- 
ciety membership,  a doctor  can  obtain  and  perma- 
nently hold  a hospital  staff  position. 

Unfortunately,  some  persons  who  have  a very 
accurate  understanding  of  organized  medicine 
have  seen  fit  to  use  this  knowledge  against  the 
medical  profession.  Many  labor  leaders  have  re- 
fused to  enter  into  agreements  with  medical  so- 
cieties for  medical  care  for  their  members  because 
they  claim  we  lack  sufficient  control  over  individ- 
ual doctors  to  be  able  to  keep  our  part  of  the  bar- 
gain and  to  deliver  what  we  promise.  What  is 
the  true  state  of  affairs  in  this  respect  ? 

It  is  true  that  organized  medicine  cannot  force 
a doctor  to  comply  with  the  terms  of  any  agree- 
ment made  with  any  third  party,  either  by  legal 
action  or  by  the  threat  of  imposition  of  sanctions 
against  him.  A special  committee  of  the  Pennsyl- 
vania Medical  Society  has  been  studying  the  mat- 
ter of  control  and  discipline  of  individual  doctors 
for  more  than  two  years.  To  date  no  method  has 
been  found  to  guarantee  compliance  of  a doctor 
with  properly  established  policies  of  a county  or 
the  State  Medical  Society.  However,  this  com- 
mittee has  found  that  highly  effective  ways  exist 
to  secure  compliance  of  nearly  all  physicians.  The 
Pennsylvania  Medical  Care  Program,  in  opera- 
tion in  the  Tenth  Councilor  District  (the  Pitts- 
burgh area),  has  convincingly  demonstrated  the 
effectiveness  of  these  mechanisms  by  actual  trial 
in  many  cases.  The  use  of  moral  suasion  and 
the  fearless,  impartial  application  of  long-exist- 
ing disciplinary  and  grievance  procedures  have 
proved  as  effective  as  could  be  hoped  for  through 
any  legal  action  that  might  possibly  be  made 
available.  Few,  indeed,  are  the  individuals  who 
can  ignore  the  pressure  of  public  opinion. 
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Many  of  the  problems  of  the  medical  profession 
are  caused  by  actions  of  doctors  who  are  not 
members  of  a county  medical  society.  Although 
organized  medicine  has  no  actual  control  over 
such  physicians,  many  cases  are  on  record  in 
which  the  proper  approach  by  carefully  selected 
medical  society  members  has  resulted  in  resolu- 
tion of  such  problems  and  equitable  adjustment 
of  the  patient’s  complaint.  It  seems  desirable  to 
bring  many  of  these  doctors  into  the  family  of 
organized  medicine.  In  that  way  some  degree  of 
control  over  their  activities  would  be  obtained 
and  the  problems  of  excessive  fees,  unnecessary 
medical  care,  and  unethical  actions  would  un- 
doubtedly be  reduced. 

Two  Groups  of  Critics 

Criticism  of  the  American  Medical  Associa- 
tion, state  and  county  medical  societies  has  be- 
come almost  a popular  pastime  with  many  peo- 
ple. These  critics  of  organized  medicine  may  he 
divided  into  two  groups : ( 1 ) the  misinformed 
who  really  believe  what  they  say  because  they 
don't  know  the  true  facts,  and  (2)  the  individuals 
who  are  well  aware  of  the  true  state  of  affairs  but 
persist  in  spreading  false  propaganda  and  erron- 
eous notions  to  further  their  own  ulterior  mo- 
tives and  purposes.  These  are  the  people  who 
loudly  proclaim  that  the  American  Medical  Asso- 
ciation is  a powerful  and  ruthless  union  that  ex- 
ercises a monopolistic  control  over  the  health  care 
of  the  nation,  is  invariably  opposed  to  social  ad- 
vances and  to  changes  in  medical  practice,  op- 
poses the  creation  of  new  medical  schools  and  the 
education  and  training  of  more  doctors,  and  all 
the  other  unfounded,  absurd,  and  vicious  charges 
made  against  the  medical  profession.  In  this 
group  are  the  advocates  of  socialized  medicine, 
socialists,  communists,  faith  healers,  cultists,  food 
faddists,  and  plain  crackpots.  But  don’t  under- 
estimate them.  They  are  really  creating  problems 
for  the  medical  profession. 

The  problem  of  misconceptions  of  the  organ- 
izational structure,  authority,  and  policies  of  or- 
ganized medicine  simply  cannot  be  completely 
solved,  but  it  can  and  must  be  reduced.  This  can 
be  done  only  through  an  intensive  educational 
campaign.  All  doctors  must  be  fully  informed 
about  such  matters  aud  must  take  every  available 
opportunity  to  pass  this  information  along  to 
people  outside  the  medical  profession. 

The  problem  of  the  non-conforming  doctor  will 
be  discussed  in  another  issue  of  the  Journal. 

W.  Benson  Harer.  M.D. 
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1 \URING  the  past  sev- 
eral  years  of  lectur- 
ing to  physicians  on  hyp- 
nosis, two  questions  have 
frequently  arisen : “How 
effective  is  it?”  and 
“Where  can  I learn?” 
Straightforward  as  these 
questions  are,  they  have  no 
simple  answer.  This  paper  will  attempt  to  throw 
some  light  on  the  first  by  focusing  on  the  problem 
of  symptom  removal,  and  will  then  go  on  to  dis- 
cuss the  available  educational  facilities. 

How  Effective  Is  Hypnosis? 

A prerequisite  to  the  use  of  any  therapeutic 
tool  is  a knowledge  of  its  indications.  By  the  time 
a treatment  has  been  in  use  for  several  decades, 
the  initial  enthusiasm  has  usually  worn  off  and 
the  real  indications  are  solidly  established.  Hyp- 
nosis, which  has  had  the  sporadic  attention  of 
medicine  since  the  end  of  the  eighteenth  century, 
has  not  been  so  fortunate.  The  well-known  cycles 
of  interest  which  characterize  it  have  brought 
with  them  claims  for  its  value  in  an  ever-widen- 
ing number  of  disorders,  some  of  which  appear 
quite  reasonable  and  others  rather  startling.  That 
the  recent  upsurge  of  interest  has  been  no  excep- 
tion is  illustrated  by  Table  I,  which  lists  all  of 
the  therapeutic  articles  on  hypnosis  in  the  Cum- 
ulative List  of  Medical  Literature  for  the  five- 
year  period  1955-1959.  This  classification  is  by 
title  alone ; if  the  contents  of  each  paper  were 
considered,  a broader  range  of  disorders  would 
doubtless  be  included.  In  answering  the  first 
question,  then,  it  should  be  of  interest  to  ratber 
critically  examine  these  uses,  attempting  to  decide 
which  are  backed  by  solid  evidence  and  which 
need  further  investigation. 

For  the  purposes  of  this  evaluation,  the  appli- 

Read  at  the  one  hundred  tenth  annual  session  of  the  Penn- 
sylvania Medical  Society  in  Atlantic  City,  N.  J.,  Oct.  6,  1960. 


To  attain  a proper  perspective  of  the  value  of 
hypnosis  in  medicine  has  been  very  difficult.  We 
are  proud  to  present  this  mature  discussion  from 
the  pen  of  a person  of  wide  experience  in  the 
use  of  this  method.  Not  less  valuable  are  his  ob- 
servations on  the  teaching  of  hypnosis. 


cations  listed  in  Table  I can  be  divided  into  sev- 
eral groups  on  the  basis  of  the  type  of  disease  or 
symptom  being  treated  (Table  II).  Groups  1 
and  2,  in  which  hypnosis  is  used  to  relieve  non- 
psychogenic  pain  and  anxiety  consequent  to  a 
real  external  threat,  encompass  most  of  the  sur- 
gical, obstetric,  and  anesthetic  applications  of 
hypnosis.  In  these  situations  it  is  used  with  the 
preoperative  or  pre-labor  patient  to  relieve  the 
anxiety  beforehand,  to  decrease  the  pain  of  the 
procedure  itself,  and  to  lessen  discomfort  after- 
ward. The  relief  of  pain  in  terminal  carcinoma  is 
another  example.  Limitations  such  as  time,  sus- 
ceptibility to  hypnosis,  and  the  necessity  for 
screening  out  emotionally  disturbed  individuals 
prevent  its  universal  application,  but  in  selected 
cases  it  is  worth  the  trouble.  Case  after  case  of 
hypnosis  used  in  this  way  has  been  reported,  and 
there  seems  little  doubt  that  it  is  often  of  great 
value. 

Group  3 contains  the  many  illnesses  in  which, 
though  psychic  factors  are  not  important  in  the 
etiology,  hypnosis  may  be  useful  in  one  of  three 
ways : 

(a)  Through  its  influence  on  the  autonomic 
nervous  system.  Although  the  precise  physiologic 
effects  obtainable  with  hypnosis  have  not  yet  been 
thoroughly  investigated,  it  is  clear  that  they  can 
be  profound.  The  production  of  blisters  follow- 
ing a hallucinated  burn  is  a fairly  well-docu- 
mented example.  Similarly,  blood  flow  can  be 
varied,  gastric  secretion  increased,  perspiration 
inhibited,  and  so  on.  These  effects  have  been 
claimed  to  be  useful  therapeutically  in  certain 
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skill  conditions,  for  example,  and  many  other 
disorders. 

(b)  Through  its  ability  to  influence  voluntary 
motor  behavior.  Hypnosis  has  been  found  useful 
in  cases  where  prolonged  immobilization  is 
needed,  such  as  in  plastic  surgery,  or  where  the 
reverse  is  desired,  as  in  promoting  the  exercise 
of  a previously  inactive  limb. 

(c)  Through  its  effects  on  other  aspects  of 
central  nervous  system  functioning,  such  as  its 
action  on  the  tremor  in  parkinsonism  or  the  re- 
ported increase  in  motility  in  paraplegia  after  a 
hypnotic  regression  to  a time  before  the  injurv. 

Unfortunately,  the  techniques  of  producing 
any  of  the  changes  required  for  results  in  Group 
3 are  not  at  all  clear,  nor  are  the  changes  con- 
stant. As  mentioned,  the  physiologic  effects  of 
hypnosis  need  much  further  study,  as  do  the 
therapeutic  applications  utilizing  these  effects. 
Published  results  often  describe  a case  or  two ; 
long  series  or  careful  investigations  are  rare.  As 
an  example  of  the  problems  involved,  1 was  re- 
cently asked  to  use  hypnosis  in  the  treatment  of 
a 10-year-old  girl  with  congenital  ichthyosis,  with 
whom,  understandably,  all  other  treatment  had 
failed.  The  family,  enheartened  by  the  newspaper 
reports  of  a British  article,  were  quite  hopeful. 
Being  unable  to  see  any  rational  way  that  hyp- 
nosis could  be  expected  to  affect  ichthyosis,  I 
could  not  share  their  enthusiasm.  Nevertheless, 
I agreed  to  treat  the  girl  with  the  understanding 
that  all  non-hypnotic  means  be  exhausted  first. 

When  I next  heard  from  the  father  several 
months  later,  he  told  me  that  while  on  a business 
trip  through  England  he  had  called  the  author  of 
the  report  and  was  informed  that,  since  the  first 
published  case,  he  had  treated  eight  cases  of 
ichthyosis  without  success,  and  that  he  could  no 
longer  recommend  hypnosis  as  a treatmeiu. 
While  this  must  be  considered  anecdotal,  it  em- 
phasizes the  fact  that  we  hear  of  the  initial  suc- 
cesses and  not  the  subsequent  failures,  and  that 
long  and  careful  research  is  needed  before  the 
claims  for  Group  3 can  be  considered  established. 

Most  authors  who  question  the  value  of  hyp- 
nosis do  so  especially  in  regard  to  Groups  4 and 
5,  in  which  the  symptom  of  the  disease  process 
under  treatment  either  has  an  emotional  origin 
or  at  least  is  importantly  influenced  by  psychic 
factors.  Most  of  the  applications  of  hypnosis  in 
internal  medicine  and  its  subspecialties  fall  into 
these  two  groups.  Group  4 consists  mainly  of 
the  psychosomatic  diseases  such  as  asthma  or 
peptic  ulcer,  while  Group  5 includes  such  prob- 


lems as  enuresis,  obesity,  and  other  more  overt 
psychic  symptoms  not  listed  in  Table  I. 

TABLE  I 

Applications  of  hypnosis  tabulated  from  the  Cumula- 
tive List  of  Medical  Literature  1955-1959.  Number  in 
parentheses  refers  to  the  number  of  articles  published. 
No  number  indicates  one  article. 


1 — Internal  Medicine  (5) 


Enuresis  (4) 

Diuresis  (2) 

Hypertension  (2) 
Hypotension  (2) 

Allergic  skin  response  in 
asthma  and  hay  fever 
Asthma 
Coughing 


Esophageal  achalasia 

Heart  disease 

Leprosy 

Lung  disease 

Peptic  ulcer 

Ptvalism 

Obesity 

Stuttering 


2 — Surgery  (4) 


Burns  (2) 

Phantom  limb  pain  (2) 
Tonsillectomy  (2) 
Anorexia  (postoperative) 
Bronchography 
Dumping  syndrome 
Foot  surgery 


Inguinal  hernia 
Peptic  ulcer  (retention  of 
the  Levine  tube) 
Phimosiectomy 
Plastic  surgery  (mainte- 
nance of  posture) 


3 — Anesthesiology  (29) 


Pain  after  bladder  poly-  Terminal  carcinoma 

posis  surgery 

•1 — Obstetrics  and  Gynecology  (7) 

Labor  (10)  Hysterectomy 

Cesarean  section  (2)  Toxemia  of  pregnancy 

Hyperemesis  gravidarum 


5 — General  Practice  (20) 


6 — Dermatology  (6) 

Lichen  ruber  planus  pern-  Eczema 

phigoides 

7 — Ophthalmology 

Suppression  amblvopia  Corneal  ulcer 

(2) 

8 — Neurology 
Paraplegia  (3) 

9 — Otolaryngology 
Tinnitus 

10 — Military  Medicine 


Hypnosis  is  employed  with  these  latter  groups 
in  two  radically  different  ways.  At  times  it  is 
used  as  an  adjunct  to  psychotherapy,  either  as  a 
means  of  uncovering  repressed  emotions  and 
ideas  or  as  a means  of  support.  This  application, 
while  controversial,  is  beyond  the  scope  of  this 
paper.  Instead,  we  will  concentrate  on  the  use  of 
hypnosis  to  suggest  away  these  psychogenic 
symptoms. 
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Symptom  Removal  by  Direct  Suggestion 

Before  the  advent  of  modern  psychiatry,  symp- 
tom removal  by  direct  suggestion  was  the  essen- 
tial method  used.  A quotation  from  a classical 
text  on  hypnosis  by  Bramwell,2  a British  general 
practitioner  who  used  hypnosis  extensively 
around  the  beginning  of  the  century,  illustrates 
this : 

“To  take  an  illustrative  case,  let  us 
suppose  that  the  patient  is  suffering 
from  insomnia.  He  is  hypnotized  and 
told  he  is  to  sleep  for  half  an  hour.  Dur- 
ing this  time  curative  suggestions  are 
given ; e.g.,  that  the  patient  shall  feel 
restful  and  drowsy  at  bedtime,  fall 
asleep  as  soon  as  he  puts  his  head  upon 
the  pillow,  sleep  all  night,  etc.” 

A more  recent  example  is  provided  by  Mihaly- 
ka  and  Whanger,6  who  describe  the  case  of  a 

36- year-old  white  male  with  objective  tinnitus 
aurium,  an  unusual  type  of  tinnitus  in  which  the 
noise  is  heard  not  only  by  the  patient  but  by 
those  around  him.  This  was  accompanied  by 
rather  severe  nervousness  and  was  well  recog- 
nized as  being  due  to  a psychogenic  spasmodic 
contraction  of  the  soft  palate.  Since  psychother- 
apy and  tranquilization  had  not  been  helpful,  the 
patient  was  hypnotized  and  over  a period  of  time 
the  symptom  was  successfully  removed  by  direct 
suggestion.  The  authors  concluded  that  “hypno- 
sis, limited  deliberately  to  specific  symptom  and 
tension  reduction,  is  sometimes  a potent  and 
readily  available  tool  for  those  who  must  handle 
this  type  of  symptomatic  problem.” 

Perhaps  because  of  the  dispute  surrounding  the 
technique,  there  has  been  a tendency  for  many 
clinicians  using  symptom  removal  to  adopt  a 
quasi-psychiatric  approach,  giving  the  appear- 
ance that  a rational  psychotherapeutic  procedure 
is  being  employed.  For  example,  a report 1 in 
the  same  journal  as  the  preceding  case  describes  a 

37- year-old  woman  whose  chief  complaint  is  de- 
scribed as  “an  unsatisfactory  libido.  . . . Age 
regression  under  hypnosis  established  the  respon- 
sible traumatic  psychologic  factor,  her  four-year- 
old  child’s  serious  illness  in  infancy.  This  was 
subsequently  explained  to  her.  She  was  then 
advised  that  she  would  no  longer  be  bound  by 
this  problem  and  that  she  would  very  likely  be- 
gin to  make  up  for  lost  time.”  Following  the  sug- 
gestion she  began  having  intercourse  daily  or 
oftener,  and  since  this  was  somewhat  more  than 
she  had  bargained  for,  she  again  returned  to  her 
physician  for  relief.  Unfortunately,  this  relief 


was  so  profound  that  she  again  experienced  a 
total  loss  of  sexual  desire,  and  a third  visit  was 
required  to  achieve  a felicitous  level. 

The  point  I am  making  here  is  that  it  is  very 
doubtful  whether  the  “responsible  traumatic  psy- 
chologic factor”  uncovered  by  age  regression  was 
in  any  but  a symbolic  way  responsible  for  her 
sexual  difficulties.  The  results  described  were 
due  to  the  suggestions  given  by  the  hypnotist,  and 
by  whatever  transpired  between  the  patient  and 
the  hypnotist  unconsciously,  rather  than  to  the 
discovery  of  anything  significant  emotionally,  as 
the  author  apparently  thinks.  This  type  of  lip 
service  to  psychiatry  is  apparently  influenced  by 
the  mood  of  the  times.  While  it  usually  is  a real 
attempt  to  understand  the  patient,  and  is  made 
with  the  best  of  intentions,  the  results  are  due  to 
symptom  removal  and  should  be  included  in  that 
category. 

In  another  attempt  to  avoid  the  onus  of  author- 
itarianism connected  with  symptom  removal,  and 
to  heed  the  precepts  of  dynamic  psychiatry,  direct 
suggestion  is  not  overtly  used.  Rather,  patients 
are  told  that  their  symptoms  will  leave  when  the 
time  is  appropriate,  that  when  they  are  really 
ready  they  will  feel  better,  or  that  while  most  of 
their  symptoms  will  disappear,  as  much  will  re- 
main as  is  really  necessary  to  the  person’s  uncon- 
scious. I believe  that  the  same  process  is  going 
on  here  as  occurs  in  directly  suggesting  away  of 
symptoms,  and  include  this  technique  under 
symptom  removal. 

Controversy  Over  Symptom  Removal 

The  controversy  surrounding  symptom  re- 
moval had  an  early  origin.  In  1911  Dejerine  and 
Gourler  3 protested  that  “suggestion  is  not  worthy 
of  serious  consideration  because  it  acts  upon  the 
surface  of  the  mind  but  does  not  penetrate  into 
the  depths  of  the  soul ; this  can  only  modify 
symptoms,  and  does  not  radically  transform  the 
patient’s  psyche.”  Certainly  they  were  not  the 
first  to  object,  and  the  debate  continues.  In  mod- 
ern form  the  question  is:  “Should  hypnosis  be 
used  to  suggest  away  symptoms  of  psychic  or 
psychomatic  origin  without  paying  attention  to 
the  psychic  causes  underlying  them  ?”  In  general, 
the  advocates  of  symptom  removal  argue  along 
the  following  lines  : “Psychogenic  symptoms  are 
removed  constantly  in  general  medicine  by  reas- 
surance, placebos,  and  other  methods.  No  one 
argues  that  placebos  are  dangerous ; the  sugges- 
tion that  deep  psychotherapy  should  be  utilized 
instead  would  be  ridiculous.  We  have  removed 
symptoms  frequently  with  hypnosis,  and  have 
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had  few  if  any  bad  results.  The  old  masters  of 
hypnosis  (Liebanlt,  Charcot,  Janet,  etc.)  utilized 
symptom  removal  almost  exclusively.  They  fol- 
lowed up  their  patients  for  long  periods;  unto- 
ward happenings  were  negligible.  We  agree  that 
an  authoritarian  ban  upon  symptoms  may  not  be 
desirable,  but  newer  methods  of  substituting  an- 
other symptom  and  being  very  permissive  in  sug- 
gesting away  symptoms  remove  all  dangers.” 
Equally  eminent  authorities  who  frown  on 
symptom  removal  claim : “A  symptom  is  not  a 
random  misfunctioning ; it  serves  a purpose.  It 
is  a compromise  between  the  instinctual  and  the 
controlling  forces  in  a person’s  personality,  and 
is  essential  to  the  psychic  economy.  Take  it  away 
and  a very  delicate  balance  may  be  upset.  We 
have  seen  many  cases  in  which  symptom  removal 
resulted  in  the  appearance  of  more  severe  symp- 
toms, even  psychoses,  depressions,  and  suicide. 
Even  if  nothing  untoward  happens,  the  symptom 
will  either  return  in  a very  short  time  or  be  re- 
placed by  something  equally  objectionable.  You 
don’t  see  these  things  because  you  don’t  follow  up 
your  patients.  Patients  are  reluctant  to  give  bad 
news  to  their  hypnotist ; you  must  work  hard  to 
find  out  what  really  happens.” 

Reviewing  the  evidence,  there  seems  to  be  no 
question  that  in  some  cases  symptom  removal  by 
direct  suggestion  has  been  successful,  with  long- 
term follow-up  indicating  no  subsequent  disorder. 
How  frequently  this  occurs  is  unfortunately  a 
moot  point.  While  many  authors  report  an 
astounding  number  of  successes,  others  disagree. 
For  example,  Janet,5  an  outstanding  proponent 
of  hypnosis,  states  that  in  more  than  3500  cases 
in  which  he  tried  hypnotic  treatment  “the  propor- 
tion of  cures  ascribable  to  suggestion  is  no  more 
than  a pitiful  7 per  cent.”  Modern  studies  with 
follow-up  are  rare.  The  few  which  have  been 
published  suggest  that  long-term  favorable  re- 
sults are  less  than  many  enthusiastic  clinical 
papers  without  follow-up  would  indicate.  For 
example,  Elkins 4 recently  reported  a one-year 
questionnaire  follow-up  of  patients  who  received 
group  hypnosis  therapy.  Replies  were  received 
from  less  than  50  per  cent  of  the  patients.  Of 
those  who  did  reply,  only  19  per  cent  who  had 
been  able  to  lose  weight  under  hypnosis  were  able 
to  maintain  the  weight  loss.  Only  one  out  of 
seven  patients  treated  for  the  smoking  habit  was 
a non-smoker  at  the  end  of  the  year.  Nail-biters 
and  patients  with  anxiety  fared  better. 

Considering  the  well-known  observation  that 
the  patients  who  fail  to  reply  to  questionnaires 
are  the  ones  dissatisfied  with  the  treatment,  the 

184 


results  do  not  indicate  an  overwhelming  number 
of  cures.  Nevertheless,  the  fact  remains  that 
good  results  do  occur;  while  7 per  cent  may  be 
pitiful,  it  is  certainly  not  negligible.  The  problem, 
from  the  standpoint  of  obtaining  therapeutic  re- 
sults, is  in  determining  when  to  use  symptom 
removal  and  when  other  treatment  is  required. 
This  is  as  difficult  as  predicting  anything  else 
about  the  human  psyche ; the  answer  must  wait 
for  the  future.  In  addition  to  clinical  research, 
extensive  studies  comparing  symptom  removal 
by  hypnosis,  placebo,  and  other  means  are  needed, 
with  extensive  psychodynamic  investigation  of 
the  patient  before  and  for  a number  of  years  after 
treatment.  Such  studies  might  tell  us  something 
about  what  happens  in  different  people  when 
symptoms  are  removed,  and  give  us  a clue  as  to 
exactly  when  the  technique  might  be  profitable. 

The  next  problem  concerns  not  the  effective- 
ness but  the  dangers  of  symptom  removal.  In 
the  past  few  years  there  has  been  an  emphasis 
placed  upon  these  dangers,  perhaps  as  a reaction 
to  their  previous  neglect.  A frequently  cited 
problem,  which  is  typical  of  those  used  to  illus- 
trate the  dangers  of  symptom  removal,  is  the 
problem  of  depression  in  which  the  main  com- 
plaint is  pain.  This  pain,  called  a “depressive 
equivalent,”  is  used  by  the  individual  to  prevent 
the  typical  symptoms  and  feeling  of  depression 
from  becoming  overwhelming.  The  pain  may  be 
located  in  any  area  of  the  body.  W hile  it  fre- 
quently is  of  a bizarre  nature,  all  too  often  it  is 
completely  consistent  with  some  recognized 
somatic  problem,  such  as  herniated  disk  or  tri- 
geminal neuralgia.  When  pain  of  this  sort  is  re- 
moved through  hypnotic  suggestion  (which, 
while  not  easy,  is  certainly  possible),  the  depres- 
sion may  break  out  strongly,  sometimes  even  to 
a suicidal  degree. 

Similarly,  removal  of  other  symptoms  impor- 
tant in  maintaining  the  psychic  equilibrium  may 
cause  other  types  of  upset.  These  cases  are  well 
documented  and  certainly  do  occur.  Their  fre- 
quency is  unknown.  My  own  experience  and 
that  of  many  of  my  non-psychiatric  colleagues  is 
that  this  occurs  quite  rarely.  Again,  however,  we 
have  the  problem  of  the  hypnotist  not  hearing 
about  the  unfavorable  result,  and  clinical  reports 
of  this  nature  are  unreliable.  Frequent  or  in- 
frequent, they  do  exist  and  must  be  recognized. 
Luckily,  this  type  of  problem  occurs  only  in  pa- 
tients who  previous  to  the  symptom  removal 
were  in  a very  precarious  emotional  state.  This 
can  be  recognized  clinically  by  someone  with  a 
basic  psychiatric  training,  thus  pointing  up  an- 
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other  reason  for  the  physician  using  hypnosis  to 
have  sufficient  training  to  evaluate  ego  strength, 
and  to  avoid  symptom  removal  in  severely  upset 
patients. 

My  own  position  in  teaching  is  that  before 
using  symptom  removal  (or,  indeed,  before  using 
hypnosis)  the  physician  must  he  able  to  detect 
patients  with  severe  emotional  problems  and 
either  treat  them  on  non-hypnotic  levels  or  refer 
them  for  psychiatric  care.  In  the  rest  of  his  pa- 
tients with  whom  he  is  using  hypnosis  he  may  use 
straight  symptom  removal,  combined  with  any 
other  means  of  support  that  he  would  use  were 
he  not  using  hypnosis.  He  may  not  always 
achieve  the  results  he  wishes,  hut  he  will  not  do 
any  harm.  Symptom  removal  is  taught  in  the 
context  of  hypnosis  as  a tool  in  supportive  psy- 
chotherapy, to  be  used  with  discrimination  and 
understanding. 

Where  Can  I Learn? 

Acquiring  training  in  hypnosis  is  another  prob- 
lem faced  by  the  interested  physician.  Discuss- 
ing this  we  enter  an  area  in  which  feeling  runs 
high  and  public  controversy  is  at  times  extreme. 
The  question  revolves  around  the  merits  and 
drawbacks  of  the  short  course  in  hypnosis,  con- 
cerning which  most  physicians  have  been  cir- 
cularized and  are  familiar.  To  better  understand 
the  present  educational  situation,  let  us  look  at 
the  background.  Until  recent  years  most  phy- 
sicians in  the  United  States  using  hypnosis  were 
self-taught.  Training  facilities  were  non-existent, 
although  occasionally  experienced  practitioners 
would  teach  their  colleagues  individually.  As  an 
interest  in  hypnosis  arose,  the  need  for  more 
formal  instruction  increased,  and  this  was  met  in 
two  ways.  On  the  one  hand,  lay  hypnotists, 
usually  professional  entertainers,  offered  courses  ; 
these  are  still  available,  but  are  fortunately  on  the 
decrease.  They  fulfill  none  of  the  requirements 
for  adequate  instruction  in  hypnosis  and  need  not 
be  considered  here. 

On  the  other  hand,  some  physicians  and  den- 
tists already  skilled  in  hypnosis  have  attempted  to 
fill  the  need  for  education  by  offering  short 
courses  of  several  days’  duration.  These  groups 
usually  tour  the  country  giving  their  courses  in 
hotels  or  any  other  available  facilities.  They  have 
frequently  obtained  the  sponsorship  of  local 
branches  of  the  American  Academy  of  General 
Practice.  The  courses  consist  for  the  most  part 
of  didactic  lectures  with  a small  amount  of  prac- 
tical work,  in  which  the  students  use  each  other 
as  subjects.  Occasionally,  subjects  are  brought  to 


TABLE  II 

Disorders  in  which  hypnosis  has  been  used : 

1 —  Somatic  pain  or  discomfort 

2 —  Anxiety  arising  as  a response  to  an  external  threat 

3 —  Somatic  disorders  in  which  psychic  factors  are  not 
important  (other  than  1) 

4 —  Somatic  disorders  in  which  psychic  factors  are 
important 

5 —  Purely  psychic  disorders  (other  than  2) 

the  course  by  students  and  used  for  demonstra- 
tion by  the  teaching  staff  members.  Due  to  the 
short  duration  of  the  course,  patients  are  not 
followed  for  any  period  of  time. 

The  staff  members  are  usually  motivated  by  a 
sincere  desire  to  teach  hypnosis  to  the  medical 
profession  and  are  almost  always  skilled  in  their 
field.  Unfortunately,  the  nature  of  their  oper- 
ation imposes  severe  restriction  upon  the  quality 
of  the  instruction.  Because  of  the  orientation  of 
the  course  and  the  staff  members,  most  of  the 
material  presented  concerns  hypnotic  technique 
and  little  concerns  indications  and  contraindica- 
tions. Basic  psychiatry  per  se  is  completely 
ignored,  although  occasionally  lectures  are  in- 
cluded on  the  hypnotic  interpersonal  relationship. 
Perhaps  the  most  serious  defect  of  the  short 
course  is  the  lack  of  supervised  work  with  pa- 
tients, so  necessary  not  only  to  teach  the  correct 
applications  of  hypnosis  but  to  temper  the  un- 
bridled enthusiasm  of  most  hypnotic  neophytes. 
Lectures  are  informative,  but  only  supervision 
over  a period  of  time  integrates  the  knowledge  so 
obtained. 

Digressing  for  a moment,  I have  observed  two 
rather  extreme  types  of  reaction  among  a few  of 
my  friends  who  have  taken  these  courses.  Either 
they  become  hyperenthusiastic  and  utilize  hyp- 
nosis at  every  opportunity,  with  little  regard  for 
indications,  or  they  go  to  the  opposite  extreme, 
attempt  hypnosis  occasionally,  feel  incompetent, 
and  give  it  up.  This  latter  reaction,  the  disillu- 
sionment following  great  expectations,  is  well 
described  by  Janet.5  After  being  told  by  the  ex- 
perts of  the  dramatic  results  they  might  expect, 
“the  wouldbe  hypnotists  therefore  set  to  work 
bravely,  endeavoring  here  and  there  and  every- 
where to  hypnotize  all  who  came  to  consult  them, 
whatever  the  nature  of  the  disease.  The  patient 
was  often  reluctant  to  be  hypnotized.  The  new 
method  seemed  mysterious  and  alarming.  De- 
spite all  the  reassuring  words  of  the  doctor,  the 
patient  was  on  the  lookout  for  something  strange 
or  peculiar.  Still,  after  talking  matters  over  in 
the  home  circle,  and  perhaps  after  an  interview 
with  his  spiritual  adviser,  he  would  make  up  his 
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mind  to  be  hypnotized,  and  the  doctor  would  set 
to  work  with  the  usual  formula.  ‘Look  at  me 
fixedly,  and  think  only  about  going  to  sleep.  You 
will  feel  your  eyelids  grow  heavy,  and  your  eyes 
will  become  tired:  Your  eyelids  are  flickering.’ 
After  a few  sittings,  the  doctor  would  still  be  pa- 
tiently repeating:  ‘You  feel  your  eyelids  grow 
heavy ; your  eyes  are  flickering.’  But  the  patient 
was  obviously  inclined  to  be  annoyed,  simply  be- 
cause he  felt  nothing  at  all. 

“A  patient,  and  especially  a paying  patient, 
does  not  like  to  feel  nothing  at  all  when  he  is  be- 
ing treated.  I have  seen  patients  extremely  dis- 
satisfied because  a hypodermic  injection  had  been 
painless ; they  would  rather  sufifer  a little  than 
feel  nothing  at  all.  Especially  is  this  true  when 
the  patient  has  been  expecting  something  extra- 
ordinary. The  doctor  w'ould  do  his  best  to  con- 
sole his  patient,  saying:  ‘You  were  wrong  to 
expect  anything  extraordinary.  Hypnotism  is  a 
simple  affair,  nothing  more  than  what  you  have 
been  experiencing.  Don’t  say  you  have  experi- 
enced nothing.  You  seem  rather  bored,  and  that 
is  already  something;  we  learn  from  the  great 
teachers  of  hypnotism  that  a sense  of  boredom  is 
the  first  degree.  As  yet,  certainly,  you  have  not 
been  fully  hypnotized.  Don’t  expect  too  much  at 
first.  You  have  passed  into  a hypnoidal  state  and 
that  is  an  excellent  beginning.’  In  the  end,  the 
patient  would  become  seriously  annoyed,  and 
would  seek  advice  elsewhere.  He  would  find  a 
doctor  who  would  at  least  give  him  a sharp  purge. 
When  patients  grow  weary  of  a method  of  treat- 
ment, doctors  are  always  ready  to  admit  that  the 
treatment  is  open  to  many  objections.” 

Study  Proper  Teaching  Methods 

Realizing  the  problems  created  by  the  dearth 
of  adequate  training  or,  more  pointedly,  by  the 
plethora  of  inadequate  training,  the  Council  on 
Mental  Health  of  the  American  Medical  Associa- 
tion set  as  one  of  its  first  tasks  the  study  of  proper 
methods  of  teaching  hypnosis.  A first  step  in  this 
direction  was  the  establishment  of  the  medical 
value  of  hypnosis,  which  was  done  in  “A  Report 
on  Medical  Use  of  Hypnosis”  7 approved  by  the 
Board  of  Trustees  and  the  House  of  Delegates 
of  the  American  Medical  Association  in  1958.  In 
this  report  it  was  stated : “The  use  of  hypnosis 
has  a recognized  place  in  the  medical  armamen- 
tarium and  is  a useful  technique  in  the  treatment 
of  certain  illnesses  when  employed  by  qualified 
medical  and  dental  personnel.  . . . Teaching 
related  to  hypnosis  should  be  under  responsible 
medical  or  dental  direction,  and  integrated  teach- 
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ing  programs  should  include  not  only  the  tech- 
niques of  induction  but  also  the  indications  and 
limitations  for  its  use  within  the  specific  area  in- 
volved. Instruction  limited  to  induction  tech- 
niques alone  should  be  discouraged.” 

The  next  step  was  the  formation  of  a Commit- 
tee on  Hypnosis,  followed  by  a report  on  teach- 
ing, made  available  to  academic  centers  in  the 
summer  of  1960.  This  report  contained,  among 
other  things,  some  criteria  for  an  adequate  course 
in  medical  hypnosis.  Among  the  important  fea- 
tures emphasized  were  the  desirability  of  having 
the  course  given  under  the  sponsorship  and  juris- 
diction of  a recognized  medical  educational  insti- 
tution ; the  need  for  a longitudinal  program  of 
instruction  (four  hours  a week  for  36  weeks  was 
set  forth  as  a minimum)  ; the  need  for  individ- 
ual supervision  and  follow-up  of  both  the  students 
and  the  patients  whom  they  treated ; and,  most 
important,  the  necessity  for  the  student  to  acquire 
an  adequate  psychiatric  background  while  learn- 
ing hypnosis.  The  committee  has  also  encouraged 
the  establishment  of  a number  of  pilot  courses  in 
various  universities  and  medical  centers,  the  pur- 
pose of  which  is  not  only  to  provide  instruction 
in  hypnosis  but  also  to  investigate  teaching  tech- 
niques. None  of  these  courses  so  far  meet  the 
criteria  set  up  as  ideal  by  the  Committee  on  Hyp- 
nosis, but  all  far  surpass  the  short  courses. 

The  course  on  medical  hypnosis  given  at  the 
Graduate  School  of  the  University  of  Pennsyl- 
vania is  one  of  these  pilot  courses,  and  is  de- 
scribed in  more  detail  to  illustrate  the  type  of  pro- 
gram at  present  available.  The  1960-61  course  is 
divided  into  two  parts,  of  12  sessions  each.  The 
first  12  sessions,  stressing  the  basic  concept  of 
hypnosis,  are  each  four  hours  in  length  and  con- 
sist of  one  hour  of  basic  psychiatry,  one  hour  of 
lecture  and  demonstration  in  hypnosis,  and  two 
hours  of  supervised  practical  work  with  patients 
brought  in  by  the  students.  The  second  12  ses- 
sions, stressing  the  clinical  application  of  hyp- 
nosis, are  divided  into  separate  sections  for  psy- 
chiatrists and  non-psychiatrists.  Each  session  is 
three  hours  in  length  and  consists  of  one  hour  of 
lecture  and  two  hours  of  supervised  clinical  work. 

Material  covered  didactically  includes  a sur- 
vey of  basic  psychiatry  with  emphasis  on  evalua- 
tion of  ego  strength,  principles  of  trance  deepen- 
ing, psychodynamics  of  the  hypnotic  relationship, 
hypnosis  in  medical  research,  and  detailed  discus- 
sions of  the  clinical  applications  of  hypnosis  and 
psychiatry  in  the  non-psychiatric  specialties.  In 
addition  to  the  practical  work  with  each  session, 
each  student  is  requested  to  utilize  hypnosis  in  the 
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treatment  of  at  least  three  patients  outside  of  the 
course ; these  patients  are  periodically  discussed. 
Collateral  reading  is  assigned,  and  each  student 
is  expected  to  demonstrate  his  competence  in 
medical  hypnosis  on  patient  material  before  the 
completion  of  the  course. 

Students  Indicate  Great  Interest 

It  is  of  interest  to  note  that  aside  from  the 
direct  application  of  hypnosis  in  their  medical 
practice,  our  students  have  benefited  in  another 
area,  that  of  better  understanding  of  the  emo- 
tional aspects  of  their  patients.  As  psychosomatic 
medicine  has  unfolded  during  the  past  25  years, 
the  importance  of  the  psychic  aspects  of  medical 
practice  has  become  manifest.  While  educators 
are  aware  of  the  need  for  better  education  of  the 
general  physician  psychiatrically,  it  has  not  been 
an  easy  task  to  accomplish.  The  majority  of  phy- 
sicians either  have  had  no  time  or  are  not  inter- 
ested enough  to  avail  themselves  of  further  formal 
education.  In  planning  our  first  course,  we  ex- 
pected that  the  main  interest  of  the  students 
would  be  in  hypnosis,  and  that  psychiatry  would 
be  treated  rather  impatiently.  We  were  pleasant- 
ly surprised  to  find  that  once  involved  in  hyp- 
nosis, an  awareness  of  interpersonal  relationships 
followed  freely  and  most  of  our  students  accepted 
the  psychiatric  aspects  with  interest.  With  this 
in  mind,  we  have  felt  free  to  expand  the  strictly 
psychiatric  portion  of  the  course  to  16  out  of  30 
didactic  hours,  with  emphasis  at  all  times  on  the 
emotional  aspects  of  the  hypnotic  relationship  and 
the  hypnotic  state. 

We  suspect  that  if  our  students’  interest  in 
hypnosis  continues,  their  interest  in  emotional 
forces  will  also.  They  will  be  continually  con- 
fronted with,  and  required  to  handle,  the  more 
intense  emotions  of  their  hypnotized  patients. 
Their  reading  on  hypnosis  will  be  liberally  spiced 
with  psychiatry,  since  most  good  literature  on 
hypnosis  is  dynamically  oriented,  and  even  the 
most  therapeutically  oriented  of  the  hypnotic 
journals  have  a number  of  articles  dealing  with 
dynamic  psychiatry.  In  brief,  a course  in  hyp- 
nosis appears  to  be  an  excellent  way  of  introduc- 
ing psychiatric  concepts  to  those  who  might  oth- 
erwise not  be  interested. 


The  medicolegal  position  of  the  physician  using 
hypnosis  is  not  entirely  clear  as  far  as  training 
is  concerned.  A large  number  of  doctors  who 
have  taken  the  short  three-day  courses  have  been 
and  are  practicing  hypnosis.  As  far  as  I know, 
this  has  not  been  condemned  in  the  courts.  On 
the  other  hand,  the  official  position  of  the  AMA 
is  outspokenly  against  these  short  courses,  and 
difficulties  might  thus  arise  were  malpractice 
claims  instituted. 

Unfortunately,  while  the  longer  courses  are  in 
the  process  of  being  developed,  they  are  at  pres- 
ent few  in  number  and  cannot  handle  the  entire 
demand  for  instruction  in  hypnosis.  Their  future 
depends  to  a large  extent  upon  those  responsible 
for  medical  education.  When,  as  in  the  Graduate 
School  of  the  University  of  Pennsylvania,  they 
are  received  with  an  open  mind,  they  flourish. 
When  they  are  discouraged,  they  die.  Hopefully, 
the  open  mind  will  prevail.  Adequate  courses  will 
continue  to  be  established,  and  good  training  in 
medical  hypnosis  will  be  soon  available  to  any 
interested  physician. 

Summary 

The  applications  of  hypnosis  to  modern  med- 
icine are  briefly  surveyed,  and  the  pros  and  cons 
of  symptom  removal  discussed.  This  technique  is 
dramatically  effective  in  some  patients,  ineffec- 
tive in  others,  and  productive  of  severe  emotional 
disturbances  in  a few.  The  adequately  trained 
physician  can  use  it  with  safety  even  though  he 
cannot  be  sure  in  the  present  state  of  our  knowl- 
edge of  how  good  his  results  will  be. 

Facilities  for  training  in  hypnosis  are  de- 
scribed. Brief,  three-  or  four-day  courses  are  in- 
adequate ; more  extensive  courses  are  in  the 
process  of  development. 
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Hypocholesterolemic  Agents 


David  Kritchevsky,  Ph  D 

Philadelphia,  Pennsylvania 


' I 'HE  suggestive  connec- 
tion  between  elevated 
serum  cholesterol  levels 
and  heart  disease  has  been 
recognized  for  many  years, 
and  measures  to  lower  the 
serum  cholesterol  levels  of 
hyperlipemic  patients  have 
been  applied  by  the  score. 
That  the  serum  cholesterol  level  per  se  cannot 
serve  as  a diagnostic  method  has  also  been  recog- 
nized and  has  led  interested  workers  into  ‘'com- 
pound” assays  such  as  cholesterol-phospholipid 
ratios,  ultracentrifugal  determination  of  /3-lipo- 
proteins, a-  and  /3-lipoprotein  cholesterol  levels, 
and  other  less  widely  accepted  methods.  To  date, 
none  of  these  methods  has  been  proved  to  be  any 
more  accurate  as  a gauge  of  heart  disease.  In 
fact,  it  has  not  yet  been  proved  that  the  lowering 
of  serum  cholesterol  levels  will  prevent  athero- 
sclerosis or  its  sequelae.  However,  in  view  of  the 
connection  between  cholesterol  metabolism  and 
heart  disease,  it  seems  justifiable  to  apply  meth- 
ods of  lowering  serum  cholesterol  levels  provided 
they  are  not  metabolically  injurious. 

For  an  understanding  of  the  mechanisms  which 
may  be  involved,  it  is  important  to  be  aware  of 
the  pathways  of  cholesterol  metabolism.  Thus  we 
must  consider  cholesterol  biosynthesis  and  de- 
gradation as  well  as  the  transport  and  disposition 
of  this  sterol  in  the  animal  body.  These  subjects 
have  been  fully  treated  in  several  recent  books 
and  reviews  9-  n* 14'  10  and  will  only  be  outlined 
here. 

Cholesterol  may  he  synthesized  by  most  tissues 
in  the  body,  but  in  the  intact  animal  the  major  en- 
dogenous source  of  serum  cholesterol  is  the  liver. 
All  27  carbon  atoms  of  this  sterol  may  be  derived 
from  acetate.  The  currently  accepted  biosynthetic 
pathway  involves  condensation  of  acetate  to 

Read  as  part  of  a panel  discussion  during  a general  session 
at  tile  one  hundred  tenth  annual  session  of  the  Pennsylvania 
Medical  Society  in  Atlantic  City,  N.  J.,  Oct.  6,  1960. 

Dr.  Kritchevsky  is  an  associate  member  of  the  Wistar  Insti- 
tute of  Anatomy  and  Biology  and  assistant  professor  at  the 
University  of  Pennsylvania  School  of  Medicine. 
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It  lias  not  been  proved  that  lowering  serum 
cholesterol  will  prevent  atherosclerosis  or  its 
sequelae.  But  the  connection  between  cholesterol 
metabolism  and  heart  disease  makes  us  interested 
in  ways  of  keeping  levels  of  cholesterol  in  serum 
down.  Three  of  the  many  methods  are  discussed 
here. 


acetoacetate,  then  conversion  to  mevalonic  acid 
which,  as  mevalonic  acid  pyrophosphate,  under- 
goes further  condensation  to  farnesol,  a 15  carbon 
atom  terpenoid  compound.  Farnesol,  through  a 
mechanism  which  is  not  yet  completely  elucidated, 
is  converted  to  squalene,  a 30  carbon  atom  hydro- 
carbon consisting  of  six  isoprene  units.  Squalene 
is  cyclized  to  lanosterol,  a sterol  which  contains 
three  carbons  more  than  cholesterol.  In  a series 
of  oxidations  and  bond  shifts  lanosterol  loses 
three  methyl  groups,  undergoes  a shift  of  a nu- 
clear double  bond,  and  saturation  of  a side  chain 
double  bond  to  become  cholesterol.  Some  of  the 
intermediates  between  lanosterol  and  cholesterol 
have  been  characterized,  as  we  shall  see  later. 
Obligatory  intermediates  of  cholesterol  in  this 
pathway  are  mevalonic  acid  and  squalene. 

Newly  synthesized  cholesterol  mixes  rapidly 
with  the  cholesterol  already  present  in  the  liver 
and  plasma,  and  it  has  been  estimated  that  half 
of  the  cholesterol  of  liver  and  plasma  is  exchanged 
every  half  hour.  Circulating  cholesterol  may  also 
exchange  with  the  cholesterol  of  other  tissues. 
Chevallier  4 estimates  that  almost  half  of  the  tissue 
cholesterol  of  the  rat  is  “replaceable,”  the  amount 
being  turned  over  varying  from  zero  for  brain 
cholesterol  to  almost  100  per  cent  for  tissues  such 
as  liver,  adrenals,  and  intestines. 

The  cholesterol  which  is  already  present  in 
liver  and  plasma  is  derived  from  both  endogenous 
and  exogenous  sources.  Absorption  of  dietary 
cholesterol  is  rather  slow  and  probably  never 
complete.  Large  amounts  of  cholesterol  are 
secreted  into  the  intestinal  lumen  by  the  liver  and 
bile  and  by  the  mucosa  of  the  small  intestine  and 
colon.  A fraction  of  this  cholesterol  is  reabsorbed 
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and  the  rest  is  excreted  via  the  feces  either  as 
cholesterol  or  as  coprostanol. 

Cholesterol  is  metabolized  to  hile  acids,  sex 
hormones,  and  adrenocortical  hormones.  Of 
these,  only  hile  acid  formation  is  really  important 
since  it  has  been  estimated  that  70  to  90  per  cent 
of  the  cholesterol  synthesized  daily  is  converted 
to  hile  acids.  Bile  acids  enter  into  the  entero- 
hepatic  circulation,  but  are  continuously  lost  in 
the  feces  by  incomplete  resorption  through  the  in- 
testine. Bile  acids  circulate  as  “bile  salts,”  amides 
of  either  taurine  or  glycine. 

From  this  brief  discussion  we  see  that  choles- 
terol may  be  lost  from  the  serum  in  several  ways  : 
by  enhanced  conversion  to  bile  acids,  by  increased 
excretion,  or  by  storage  in  various  tissues.  It  is 
not  always  convenient  to  measure  excretion  of 
fecal  cholesterol  and  hile  acids,  since  the  excre- 
tion of  these  compounds  varies  with  time  and  a 
fairly  long  period  of  careful  study  would  be  re- 
quired for  definitive  results.  The  accumulation 
of  cholesterol  in  tissues  can  be  studied  easily  only 
in  experimental  animals.  Use  of  isotopically 
labeled  cholesterol  is  one  means  of  studying  its 
disposition  and  this  has  been  used  extensively  in 
animal  experiments,  and  in  a few  cases  in  man. 
The  over-all  effect  of  hypocholesterolemic  agents 
can  be  assayed  fully  only  in  cholesterol  balance 
experiments,  but  certain  parameters  can  yield 
important  clues. 

The  number  of  agents  that  have  been  used  for 
the  lowering  of  serum  cholesterol  levels  is  legion. 
A discussion  of  all  or  even  a major  number  of 
these  compounds  is  beyond  the  scope  of  this  pres- 
entation. Instead,  attention  will  he  centered  upon 
a few  of  the  agents  in  current  use : thyroactive 
substances,  nicotinic  acid,  and  a synthetic  tri- 
phenylethanol  derivative  (1-  [4-diethylamino- 
ethoxyphenyl ] -1-  [p-tolyl]  -2-  [p-chlorophenyl] 
ethanol),  or  as  it  is  more  commonly  known, 
MER-29. 

Thyroid  Hormones  and  Related  Compounds 

Observations  relating  hypercholesterolemia  to 
the  myxedematous  state  are  not  new.  Similarly, 
the  use  of  desiccated  thyroid  or  thyroxine  as  a 
means  of  lowering  serum  cholesterol  levels  has 
been  attempted  in  many  instances.  One  factor 
that  has  militated  against  universal  use  of  thyroid 
drugs  is  suspicion  regarding  the  hypermetabolic 
effects  of  these  drugs.  Today  a number  of  thyro- 
active substances  are  becoming  available  which 
are  claimed  to  retain  the  hypocholesterolemic 
properties  of  thyroxine  with  lessened  or  com- 
pletely calorigenic  properties.  Among  these  com- 


pounds are  the  dextrorotatory  isomers  of  the 
thyroid  hormones  thyroxine  and  triiodothyronine, 
and  a number  of  compounds  in  which  the  pattern 
of  nuclear  iodination  and/or  the  length  of  the 
amino  acid  side  chain  have  been  altered,  such  as 
3,5,3'-triiodothyroacetic  acid  (triac)  and  its  di- 
and  tetraiodo  analogs  (diac  and  tetrac)  and 
3,5,3'-triiodothydropropionic  acid  (triprop)  and 
a number  of  others.  Actually,  very  little  is  known 
concerning  the  effects  of  the  thyroactive  sub- 
stances on  many  aspects  of  cholesterol  metabolism 
because  of  tbeir  recent  availability,  but  they  are 
under  study  in  a number  of  laboratories.  The 
effects  of  thyroid  and  thyroxine  on  cholesterol 
metabolism  have  been  studied  thoroughly,  how- 
ever. 

Biosynthesis  of  cholesterol  is  enhanced  in  the 
hyperthyroid  state.  Experiments  in  rats  using 
isotopes  of  hydrogen  or  carbon  have  all  borne 
out  this  fact.  Biosynthesis  experiments  using  rat 
liver  slices  have  also  shown  that  prior  treatment 
with  thyroxine,  triiodothyronine,  triac,  or  tetrac 
results  in  an  increased  rate  of  cholesterol  syn- 
thesis. Conversely,  surgical  or  chemical  thyroid- 
ectomy leads  to  vastly  reduced  rates  of  cholesterol 
synthesis.  In  man,  myxedema  results  in  a 20  to 
50  per  cent  reduction  in  the  rate  of  cholesterol 
biosynthesis,  while  treatment  with  desiccated  thy- 
roid, L-thyroxine,  or  D-thyroxine  causes  a con- 
siderable increase.  The  changes  in  the  rate  of 
cholesterol  synthesis  which  occur  under  the  in- 
fluence of  thyroactive  compounds  are  opposite  in 
direction  from  observed  changes  in  blood  choles- 
terol concentration.  To  explain  these  observa- 
tions, the  rates  of  cholesterol  excretion  and  de- 
struction must  dominate  the  synthetic  rate  in  the 
hyperthyroid  state. 

A number  of  investigators  have  studied  biliary 
excretion  of  cholesterol  and  hile  acids  in  various 
thyroid  states.  In  general,  cholesterol  excretion 
is  considerably  enhanced  (20  to  300  per  cent)  in 
the  hyperthyroid  state  and  reduced  (25  to  50  per 
cent)  in  hypothyroid  rats.  The  rate  of  bile  acid 
excretion  is  also  reduced  in  the  hypothyroid  rat, 
but  is  at  the  normal  level  in  the  hyperthyroid 
state.  Cholic  acid  excretion  is  reduced  in  both 
cases,  but  in  the  hyperthyroid  state  chenodeoxy- 
cholic  acid  excretion  is  greatly  accelerated.  Stud- 
ies with  radioactive  cholesterol  have  also  shown 
an  increased  excretion  of  sterol  and  bile  acids  in 
hyperthyroid  mice. 

It  would  thus  appear  that  the  mechanism  of 
thyroid  action  is  clear.  Increased  general  meta- 
bolic activity  results  in  increased  cholesterol  syn- 
thesis that  is  more  than  compensated  by  increased 
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excretion  and  turnover.  While  many  data  sup- 
port this  conclusion,  there  are  a few  experiments 
suggesting  that  total  body  cholesterol  may  he  un- 
altered or  even  increased  under  the  influence  of 
thyroid  hormones.  These  findings  are  provoca- 
tive and  suggest  the  advisability  of  further  inves- 
tigation. 

There  are  some  suggestions  that  thyroid  active 
materials  may  have  slight  feminizing  properties ; 
augmentation  of  lactation  in  rats  and  suppression 
of  comb  growth  in  roosters  have  been  cited. 
These  observations  do  not  serve  to  elucidate  the 
mode  of  thyroid  action,  but  rather  tend  to  com- 
pound the  confusion.  In  our  laboratory,  female 
hormone  has  recently  been  shown  to  enhance 
both  cholesterol  biosynthesis  and  degradation. 
Documentation  for  most  of  the  foregoing  may  be 
found  in  a recent  review.15 

Nicotinic  Acid 

Nicotinic  acid  has  been  used  as  a hypocholes- 
terolemic  agent  for  the  past  few  years.  In  the 
original  report  on  its  efficacy  in  man,1  Altscluil 
suggested  that  its  mode  of  action  may  involve  in- 
creasing the  in  vivo  oxidation  of  cholesterol.  Sev- 
eral groups  of  investigators  have  examined  the 
influence  of  nicotinic  acid  on  cholesterol  biosyn- 
thesis and  degradation,  with  conflicting  results. 
In  rats  nicotinic  acid  has  been  found  by  some 
workers  12>  18  to  inhibit  cholesterol  synthesis,  by 
others  11  to  accelerate  it,  or  to  have  no  effect.0  The 
excretion  of  bile  acids  in  rats  7 or  humans 8 fed 
nicotinic  acid  is  unaltered.  In  in  vitro  experi- 
ments we  have  observed 18  that  mitochondrial 
preparations  from  livers  of  rats  fed  nicotinic  acid 
show  an  increased  capacity  to  oxidize  the  terminal 
carbon  atoms  of  cholesterol  to  C02.  However,  all 
the  experiments  discussed  thus  far  were  carried 
out  in  rats,  and  in  no  case  were  distinct  reductions 
in  serum  cholesterol  levels  observed.  It  would 
thus  appear  that  the  rat  differs  from  man  in  its 
response  to  nicotinic  acid. 

One  possible  mode  of  action  of  nicotinic  acid 
may  involve  the  ratio  of  taurine  and  glycine  con- 
jugated bile  acids.  In  man  the  common  bile  acids 
may  be  conjugated  with  either  glycine  or  taurine 
with  the  glycine  conjugates  predominating.  In 
normal  man  the  glycine/taurine  ratio  is  roughly 
3 to  1 . However,  in  myxedema  this  ratio  may 
he  as  high  as  8 or  10  to  l.19  The  administration 
of  thyroid  lowers  cholesterolemia  in  myxedema- 
tous patients  and  also  brings  the  glycine/taurine 
ratio  to  within  the  normal  range.13  To  develop 
further  this  line  of  speculation,  we  may  consider 
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that  the  two  animal  species  most  resistant  to  cho- 
lesterol-induced atherosclerosis,  the  rat  and  the 
dog,  have  very  low  levels  of  glycine  conjugated 
bile  acids,  and  the  most  susceptible  animal,  the 
rabbit,  possesses  almost  no  taurine  conjugates. 

Nicotinic  acid  is  excreted  as  the  glycine  con- 
jugate, nicotinuric  acid.  We  could  postulate  that 
this  reduction  in  available  glycine  stimulates  the 
taurine  conjugation  of  bile  acids,  effecting  a re- 
duction of  the  glycine/taurine  ratio.  Whether 
nicotinic  acid  acts  in  this  manner  is  as  yet  un- 
known. This  aspect  of  cholesterol-bile  acid  inter- 
relationship is  quite  new  and  it  is  certain  that 
data  concerning  this  point  will  soon  be  forthcom- 
ing. 

How  the  metabolism  of  the  conjugated  bile 
acids  is  connected  with  that  of  cholesterol  is  un- 
known. The  assay  of  the  bile  acid  conjugates  is 
difficult  and  only  fragmentary  data  are  available 
at  the  present  time.  This  speculative  discussion 
may  he  placed  on  a firm  basis  in  a relatively  short 
time  since  several  laboratories  are  actively  en- 
gaged in  work  in  this  field. 

MER-29 

The  site  of  action  of  MER-29  in  the  cholesterol 
biosynthetic  pathway  has  now  been  established. 
This  compound  inhibits  the  conversion  of  the 
penultimate  cholesterol  precursor  24-dehydro- 
cholesterol  (desmosterol)  to  cholesterol.20  In  this 
action  MER-29  is  a unique  inhibitor  of  choles- 
terol biosynthesis.  Most  of  the  known  inhibitors 
of  cholesterol  biosynthesis  are  active  at  a stage 
preceding  the  formation  of  mevalonic  acid.15  In- 
hibition at  this  particular  stage  of  biosynthesis 
(that  is,  mevalonic  acid)  is  theoretically  ideal 
since  it  does  not  inhibit  acetate  utilization  for 
fatty  acid  synthesis,  but  at  present  there  are  no 
known  drugs  which  inhibit  cholesterol  formation 
at  this  stage.  The  desmosterol  which  is  formed 
when  MER-29  is  administered  accumulates  in 
the  serum,  liver,  and  other  organs.2’  6>  20 

In  the  colorimetric  methods  used  for  choles- 
terol analysis,  desmosterol  gives  only  about  50 
per  cent  of  the  color  that  cholesterol  does.  Thus 
there  may  be  an  apparent  reduction  in  cholesterol 
levels  without  a real  reduction  in  total  sterol.  In- 
deed, Frantz  20  has  shown  that  in  one  patient  the 
cholesterol  level  (based  on  color  yield)  fell  from 
527  to  486  mg.  per  cent,  but  the  actual  concentra- 
tion of  total  sterols  was  609  mg.  per  cent,  a rise 
of  13  per  cent.  The  cholesterol  concentration  had 
fallen  by  24  per  cent,  but  this  cholesterol  was 
more  than  replaced  by  desmosterol.  In  another 
case  the  apparent  cholesterol  drop  was  592  to  417 
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mg.  per  cent,  the  actual  sterol  content  of  the 
serum  being  461  mg.  per  cent. 

Thus  we  are  faced  with  the  replacement  of  a 
certain  portion  of  the  circulating  cholesterol  with 
another  sterol  of  whose  metabolism  little  is 
known.  Blohm  3 has  shown  that  the  administra- 
tion to  rats  of  MER-29  and  a cholesterol  pre- 
cursor (mevalonic  acid)  causes  an  increased  ex- 
cretion of  radioactive  bile  acids  in  the  feces,  and 
Gould  11  has  shown  that  in  MER-29  treated  rats 
there  is  a drop  in  tissue  sterol  concentrations. 

While  the  hypocholesterolemic  action  of 
MER-29  is  somewhat  less  dramatic  than  initial 
reports  would  indicate,  a reduction  in  the  amount 
of  total  serum  sterol  has  been  achieved.  One 
question  that  must  be  answered,  however,  is  that 
concerning  the  metabolism  and  long-term  biologic 
effects  of  desmosterol. 
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Blue  Shield  Payments  to 
Physicians  at  All-Time  High 

More  than  1,847,000  persons  enrolled  in  the  74  Blue 
Shield  plans  located  in  North  America  during  the  first 
nine  months  of  1960,  and  during  the  same  period  the 
plans  paid  out  approximately  $550,000,000  for  care  ren- 
dered to  members,  the  National  Association  of  Blue 
Shield  Plans  has  announced. 

“Of  special  significance  is  the  fact  that  the  $550,000,000 
paid  to  physicians  was  an  all-time  high  in  payments  for 
a nine-month  period,  and  represented  approximately  91 
per  cent  of  the  total  income  of  all  Blue  Shield  Plans,’’ 
the  national  association  indicated  in  its  report.  At  the 
same  time,  the  74  Blue  Shield  plans  were  reported  to 
have  expended  less  than  10  per  cent  of  total  income  for 
administrative  expenses. 

The  national  association  also  said  in  its  report  that 
membership  in  the  74  plans  reached  46,640,348  as  of 
Sept.  30,  1960 — an  enrollment  of  one  out  of  every  four 
Americans.  Included  in  the  enrollment  figures  for  the 
first  time  are  approximately  938,000  federal  workers  who 
selected  Blue  Shield  under  the  recently  enacted  Federal 
Employees  Health  Benefits  Program. 


“The  preference  for  Blue  Shield  on  the  part  of  federal 
employees  and  the  public  at  large,”  the  national  associa- 
tion concluded,  “reflects  the  general  acceptance  of  the 
programs  offered  by  Blue  Shield  plans  across  the  coun- 
try. At  the  same  time,  the  record  payments  to  physicians 
during  the  nine-month  period  points  up  the  extent  to 
which  these  plans  help  members  pay  for  medical  care.” 


Committee  Chairmen  Named  to  Aid 
in  State  Public  Health  Survey 

Charles  S.  Cameron,  M.D.,  president  and  dean  of 
Hahnemann  Medical  College,  has  been  named  chairman 
of  the  Special  Area  Committee  on  Chronic  Diseases  by 
Governor  David  L.  Lawrence. 

The  committee  will  be  a part  of  the  Citizens  Advisory 
Committee  to  aid  in  the  development  of  a state  public 
health  survey.  In  addition,  Carl  C.  Fischer,  M.D.,  pro- 
fessor and  chairman  of  the  department  of  pediatrics  at 
Hahnemann,  has  been  named  chairman  of  the  Maternal 
and  Child  Health  Committee. 
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Anticoagulation  with  Warfarin 
Sodium  and  Warfarin  Potassium 


John  H Nodine,  M.D  , 
Bertram  J.  Channick,  M D , 
Peter  Petrou,  M.D..  and 
Robert  Botnick,  M.D. 

Philadelphia,  Pennsylvania 


WARFARIN  sodium  is  both  the  simplest 
chemically,  and  clinically  one  of  the  most 
potent  anticoagulants  for  prolonging  prothrombin 
time.  It  has  been  extensively  used  in  myocardial 
disease,  particularly  coronary  thrombosis,  and  the 
prothrombin  time  has  been  found  to  be  easily 
regulated  clinically,  and  is  rapidly  restored  to 
normal  with  vitamin  K in  the  event  of  hemor- 
rhage.1'’ Therefore,  it  may  well  be  the  safest 
clinical  anticoagulant  available.  Recently,  the 
potassium  salt  of  warfarin  has  been  made  avail- 
able and  can  be  produced  more  readily  in  a high- 
ly pure  form,  thereby  decreasing  production  costs 
and  prescription  prices.  Accordingly,  this  new 
salt  was  studied  to  compare  its  clinical  effects 
with  warfarin  sodium. 

Materials  and  Methods 

A group  of  29  patients  were  selected  in  whom 
anticoagulant  therapy  was  indicated  and  treat- 
ment was  begun  with  either  warfarin  sodium  or 
warfarin  potassium.  All  hospitalized  patients  had 
daily  prothrombin  determinations  and  the  dose 
of  warfarin  was  regulated  daily  to  maintain  the 
prothrombin  level  at  20  to  30  per  cent  of  normal. 
Ambulatory  patients  were  treated  identically,  but 
prothrombin  levels  were  performed  every  one  to 
four  weeks.  The  patients  with  thrombophlebitis 
were  not  given  antibiotics  unless  septicemia  was 
also  present,  as  found  in  one  seriously  ill  patient 
(Case  15). 

Results 

Tbe  case  material  and  the  clinical  effects  of 
therapy  are  summarized  in  Table  1.  Thirteen  of 

Dr.  Nodine  is  assistant  professor  of  medicine  at  Hahnemann 
Medical  College  and  Hospital,  and  Drs.  Petreu  and  Botnick  are 
residents  in  medicine.  Dr.  Channick  is  assistant  professor  of 
medicine  at  Temple  University  Medical  Center. 

This  study  was  supported  in  part  by  a grant-in-aid  from  the 
Purdue  Frederick  Company,  who  also  supplied  the  warfarin 
sodium  and  warfarin  potassium. 
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If  we  can  delay  the  clotting  process  in  chronic 
thrombophlebitis,  we  can  encourage  recanalization 
which  will  restore  the  patient  to  health  in  many 
cases.  A new  form  of  warfarin  is  discussed  in  this 
paper  from  the  point  of  view  of  clinical  ease  of  use 
and  decreased  cost  of  anticoagulant  therapy. 


the  patients  received  warfarin  sodium  and  16  re- 
ceived warfarin  potassium  for  periods  of  time 
ranging  from  one  to  56  weeks.  Results  were 
judged  as  excellent  when  disappearance  of  symp- 
toms and  signs  was  both  prompt  and  complete, 
as  good  when  the  response  was  satisfactory  but 
improvement  was  less  rapid  or  not  complete,  as 
fair  when  definite  improvement  occurred  but  con- 
siderable difficulty  remained,  and  as  poor  when 
improvement  was  questionable. 

The  following  cases  illustrate  the  clinical  re- 
sponse in  thrombophlebitis  : 

Case  1. — J.  C.,  age  42,  white  male,  was  first  seen  on 
Aug.  29,  1958,  complaining  of  severe  “athlete’s  foot”  of 
the  left  foot.  There  was  ulceration  with  a surrounding 
area  of  redness.  At  this  time  he  was  treated  with  potas- 
sium permanganate  soaks  followed  by  zincundecate  oint- 
ment. When  seen  two  days  later,  he  had  moderate  edema 
of  his  left  foot  with  thrombosis  of  the  superficial  vein 
posteriorly,  which  was  firm  and  tender. 

The  diagnosis  was  thrombophlebitis,  secondary  to 
Trichophyton  interdigitale,  with  secondary  infection. 

He  was  treated  by  applying  an  elastic  bandage  to  the 
left  leg  and  told  to  remain  at  bed  rest.  In  addition,  he 
was  given  warfarin  sodium,  75  mg.  stat.,  since  he  weighed 
196  pounds,  and  was  continued  on  10  mg.  daily  for  six 
days.  His  prothrombin  time  on  Sept.  2,  1958,  was  15 
per  cent.  Within  24  hours  of  starting  the  drug,  the  pain 
in  the  left  leg  had  disappeared,  and  within  48  hours  the 
swelling  disappeared.  At  the  time  of  final  examination 
there  was  still  mild  induration  of  the  left  posterior  leg 
vein,  but  there  was  no  swelling,  and  Homan’s  sign  was 
negative.  Warfarin  was  discontinued,  and  he  was  ad- 
vised to  continue  using  an  elastic  bandage  for  approx- 
imately one  week.  No  further  recurrence  of  difficulty 
was  noted. 
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Comment:  Prompt  clinical  improvement  was 
noted  in  this  patient  following  the  beginning  of 
warfarin  therapy.  It  is  felt  that  even  heparin, 
which  has  been  said  to  produce  more  rapid  effect 
on  the  clotting  mechanism,  could  not  have 
brought  about  clinical  improvement  any  sooner. 

Case  2. — B.  W.,  a 42-year-old  white  female,  was  seen 
on  Oct.  10,  1958,  complaining  of  pain  in  the  right  calf, 
with  the  history  of  her  right  foot  being  swollen  for  two 
days  following  an  injury  to  the  ankle  on  October  8. 
Tenderness  was  noted  over  the  posterior  calf.  The 
dorsum  of  the  foot  and  the  ankle  were  moderately  swol- 
len, and  a positive  Homan’s  sign  was  present.  She  was 
started  on  warfarin  sodium,  50  mg.  stat.,  followed  by  10 
mg.  daily.  Her  menstrual  period  started  on  October  11 
and  was  normal  in  character.  The  swelling  of  her  right 
foot  disappeared  within  24  to  48  hours  after  starting  the 
warfarin,  but  when  seen  one  week  later,  she  still  had 
some  deep  tenderness  in  the  posterior  sector  of  the 
calf  of  the  right  leg.  A superficial  vein  was  still  palpable, 
but  was  no  longer  tender.  Her  prothrombin  time  on 
October  22  was  28  per  cent,  and  she  was  continued  on 
warfarin  sodium,  10  mg.  daily,  until  Oct.  24,  1958.  At 
this  time  no  induration  was  noted  around  the  vein,  and 
there  was  no  tenderness  in  the  posterior  calf,  as  had 
previously  been  present.  She  continued  to  do  well  with- 
out further  signs  of  thrombophlebitis. 

Comment:  Again,  as  rapid  a clinical  response 
was  noted  here  as  might  be  expected  with  heparin 
intramuscularly.  Improvement  was  both  com- 
plete and  sustained. 

Case  3. — C.  F.,  age  62,  white  female,  was  seen  on 
Jan.  6,  1959,  complaining  of  pain  in  her  right  foot.  She 
claimed  to  have  twisted  this  on  a curb  approximately 
two  weeks  before ; although  the  foot  had  not  bothered 
her  initially,  the  pain  had  become  progressively  worse. 
At  the  time  of  examination,  she  had  a positive  Homan’s 
sign  and  several  tender  veins  in  the  posterior  calf  of  the 
right  leg.  She  was  started  on  warfarin  sodium,  50  mg. 
stat.,  followed  by  10  mg.  daily  for  the  next  week.  When 
seen  on  January  13  she  reported  that  her  foot  had  im- 
proved within  24  hours,  and  within  48  hours  she  had  no 
more  than  slight  pain.  She  was  walking  normally,  but 
physical  examination  still  revealed  some  slight  tender- 
ness in  the  calf  and  induration  around  the  vein. 

She  was  therefore  continued  on  warfarin  sodium ; her 
leg  showed  no  abnormalities  to  physical  examination,  and 
she  had  no  complaints  concerning  it.  Prothrombin  times 
were  not  performed  on  this  patient,  but  she  did  well 
clinically,  with  no  signs  of  excessive  bleeding  during  the 
course  of  the  drug  administration. 

Comment:  Although  the  thrombophlebitis  in 
this  patient  was  of  a subacute  type,  it  is  evident 
that  within  24  to  48  hours  considerable  relief  oc- 
curred, and  that  therapy  was  required  only  for 
two  weeks  in  order  to  produce  an  effective  clin- 
ical result  without  recurrence. 

Case  4. — G.  L.,  age  30,  white  female,  was  first  seen 
July  31,  1958.  Her  injury  resulted  from  a 5-pound  jar 
falling  on  her  left  foot  near  the  first  metatarsal  approx- 
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Fig.  1.  Summary  of  prothrombin  response  and  warfarin 
sodium  dose  in  Case  4.  The  dots  indicate  menstrual  periods,  and 
the  double  row  of  dots  shows  the  period  of  menorrhagia  witli 
prompt  prothrombin  response  to  vitamin  K. 


imately  one  year  previously.  She  had  pain  for  only  two 
or  three  days,  but  after  one  week  began  to  have  swell- 
ing and  pain  of  the  leg  to  the  knee,  which  continued  for 
approximately  three  or  four  weeks.  After  this  period 
she  had  no  more  difficulty  with  her  foot  until  she  was 
in  an  automobile  accident  on  Dec.  26,  1957.  Subsequent 
to  this,  tenderness  and  pain  again  developed  in  the  left 
calf,  with  edema  of  the  left  foot  and  ankle  as  well  as 
the  lower  calf. 

On  physical  examination  3 plus  pitting  edema  was 
present  in  the  foot  and  leg,  and  a diagnosis  of  deep  vein 
thrombosis  was  made.  She  was  started  on  warfarin 
sodium,  15  mg.  twice  daily,  and  her  prothrombin  time 
was  determined  at  various  intervals,  as  shown  in  Fig.  1. 
On  August  13  she  had  a menstrual  period  which  con- 
sisted of  numerous  clots  and  markedly  excessive  bleed- 
ing. At  this  time  she  was  given  vitamin  K intramus- 
cularly, and  24  hours  later  her  prothrombin  time  was  up 
to  85  per  cent.  After  this  episode  of  menorrhagia  the 
dose  of  warfarin  was  decreased  at  the  time  of  each  period 
with  the  idea  of  preventing  further  hemorrhage.  When 
seen  at  the  end  of  one  month,  swelling  of  the  calf  and 
foot  was  definitely  decreased.  After  six  weeks,  on  Sep- 
tember 9,  there  was  recurrent  slight  edema  and  a super- 
ficial clot  could  be  felt  in  the  posterior  leg  vein.  She 
was  accordingly  continued  on  warfarin  through  October, 
and  she  had  only  two  short  episodes  of  swelling  which 
were  not  too  severe  and  were  associated  with  excessive 
standing. 

When  seen  on  Nov.  24,  1958,  she  had  had  no  further 
swelling  and  had  missed  a menstrual  period  by  approx- 
imately two  weeks.  Since  she  had  been  edema-free  for 
approximately  one  month,  therapy  was  stopped ; a fol- 
low-up visit  a month  later  showed  practically  no  swell- 
ing in  the  entire  leg.  The  patient  was  extremely  de- 
lighted with  the  new  appearance  of  her  left  ankle  and 
foot,  and  at  the  end  of  the  treatment  period  no  differ- 
ence between  the  right  and  left  could  be  found  in  meas- 
uring the  circumference  of  the  ankle  and  calf  at  various 
levels. 

Comment:  This  patient  had  thrombophlebitis 
continuously  for  at  least  six  months,  with  ankle 
edema  during  this  entire  period,  prior  to  the  be- 
ginning of  therapy.  The  excellent  clinical  results 
which  she  obtained  as  a result  of  warfarin  therapy 
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must  be  considered  on  the  physiologic  basis  as 
follows:  In  chronic  thrombophlebitis  there  is  a 
continuous  equilibrium  between  a tendency  to 
recanalize  and  tendencies  toward  further  clot 
formation  in  the  deep  leg  veins.  By  delaying  the 
clotting  process,  it  is  possible  to  permit  recanal- 
ization to  such  a degree  that  further  clotting  is 
prevented  once  continuous  and  adequate  blood 
flow  has  been  re-established. 

Case  IS. — J.  G.,  a 37-year-old  colored  male,  was  ad- 
mitted with  a two-week  history  of  fever  and  severe  pain 
and  swelling  in  the  left  leg.  He  was  found  to  have 
septicemia  and  was  treated  jointly  with  antibiotics  as 
well  as  warfarin  potassium.  His  prothrombin  response 
is  summarized  in  Fig.  2 and  he  gradually  improved  over 
a two-  to  three-week  period  and  was  asymptomatic  when 
discharged. 

Comment:  Because  of  the  severity  of  the  in- 
fection his  response  was  felt  to  be  less  prompt 
than  that  of  the  other  patients  with  thrombo- 
phlebitis. 

Case  17. — C.  C.,  a 47-year-old  housewife,  was  first 
seen  June  11,  1959,  with  a six-month  history  of  right 
leg  edema  and  pain  following  a boil  on  that  thigh.  The 
boil  had  been  incised  and  drained  by  her  family  physician 
but  the  edema  had  persisted  and  the  leg  continued  to  ache 
and  to  feel  heavy.  She  was  started  on  warfarin  potas- 
sium, 50  mg.  stat.,  and  5 mg.  daily  adjusted  to  control 
the  prothrombin  level  between  20  and  35  per  cent  of 
normal.  Within  four  weeks  the  edema  had  decreased 
and  she  felt  definitely  less  discomfort.  The  following 
changes  gradually  occurred  in  the  measurements  of  her 
right  calf  as  compared  to  her  left  calf : 


Inches  Below 

Left  Calf 

Right  Calf  ( Inches ) 

Patella 

(Inches) 

June  11,  1959 

May  2, 1960 

2 

i sy2 

1654 

1554 

4 

16 

16/4 

16 

6 

15/4 

1654 

1654 

8 

13 

1554 

1454 

10 

11 

14 

13 

12 

m 

1254 

1154 

Although  the  calf  decreased  by  1 inch  in  diameter,  it 
still  remained  larger  than  the  left.  Although  most  of  the 
improvement  occurred  within  the  first  three  months, 
treatment  is  still  in  progress  to  see  if  further  improve- 
ment will  occur. 

The  only  patient  in  whom  the  anticoagulant 
therapy  may  have  aggravated  the  condition  is 
presented  in  detail  here. 

Case  6. — D.  D.,  age  59,  white  female,  had  been  fol- 
lowed because  of  hypertension  since  1928,  at  which  time 
her  diastolic  pressure  was  first  recorded  as  100  or  over. 
Her  blood  pressure  in  1935  reached  260/126.  However, 
it  was  well  controlled  until  she  had  an  episode  of  myo- 
cardial insufficiency  in  1944,  at  which  time  electrocar- 
diographic serial  changes  suggested  a small  myocardial 
infarction  or  ischemia.  Recurrent,  small  infarctions  were 
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fig.  2.  Prothrombin  response  to  warfarin  potassium  in  Case  15. 


also  suggested  by  serial  electrocardiograms  in  1948  and 
in  1952.  She  had  been  hospitalized  in  1953  in  a phase  of 
malignant  hypertension,  with  a blood  pressure  of 
280/160.  At  this  time  she  was  started  on  hexamethonium 
which  she  took  continuously  for  five  years.  Her  diastolic 
blood  pressure  was  maintained  between  the  range  of 
110  and  120  during  this  period.  She  was  continuously 
disabled  with  recurrent  episodes  of  severe  chest  pain, 
which  would  keep  her  in  bed  for  weeks  at  a time  on 
many  occasions,  followed  by  remission,  at  which  time 
she  would  be  able  to  be  out  and  be  more  active. 

When  seen  on  July  1,  1958,  she  was  again  having 
severe  chest  pain  which  was  radiating  through  to  her 
back,  and  she  had  a tachycardia  of  96  with  a blood  pres- 
sure of  176/108.  When  seen  again  10  days  later,  she 
had  shown  some  T-wave  changes  suggestive  of  myocar- 
dial anoxia,  and  her  pulse  was  84  and  her  blood  pressure 
174/102  following  digitalization.  She  was  placed  on  a 
salt-free  diet  and  on  bed  rest  at  home ; after  two  days 
she  began  to  have  increasingly  severe  pain  and  was  ad- 
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Fig.  3.  Prothrombin  response  to  warfarin  sodium  in  Case  3 
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mitted  to  Temple  University  Medical  Center.  The  elec- 
trocardiogram was  reported  as  follows:  “Abnormal 

tracing.  The  S-T  and  T-wave  findings,  plus  U-wave, 
are  nonspecific,  which  in  the  absence  of  digitalis  are  in- 
dicative of  definite  myocardial  disease,  and  in  the  absence 
of  electrolyte  disturbance  are  highly  suggestive  of  sub- 
endocardial ischemia.  The  Q-waves  are  largely  sug- 
gestive of  an  old  diaphragmatic  infarct.” 

Because  of  the  severe  character  of  her  angina,  and  the 
threat  of  further  coronary  occlusion,  warfarin  sodium 
was  started  and  its  efficacy  followed  with  prothrombin 
times,  as  shown  in  Fig.  3.  She  continued  to  do  poorly, 
and  on  August  1 reported  gross  hematuria.  At  this  time 
warfarin  was  stopped.  The  patient  began  to  have  in- 
creasing angina  and  anuria  developed.  Catheterization 
revealed  only  a few  cc.  of  grossly  bloody  fluid  to  be 
present  in  the  bladder.  At  6 a.m.  on  August  5 she 
suddenly  was  seized  with  severe  chest  pain  and  shortness 
of  breath.  At  approximately  12 : 30  p.m.  on  the  same 
day  she  lapsed  into  coma,  hypotension  and  tachycardia 
developed,  and  within  one  hour  she  died.  Autopsy  find- 
ings are  reported  as  follows  : 

"Postmortem  examination  was  performed  on  this  pa- 
tient and  the  complete  report  on  the  heart,  both  kidneys, 


a section  of  one  adrenal,  and  a portion  of  the  liver  is 
given  below : 

“The  heart  is  enlarged.  There  is  obvious  left  ventric- 
ular hypertrophy.  The  muscle  tone  is  good.  The  epi- 
cardial  surface  is  clean.  The  endocardium  and  valves  are 
grossly  healthy.  The  coronary  and  corresponding  ves- 
sels show  patchy  atherosclerosis,  with  some  degree  of 
narrowing  of  the  vessel  lumina,  but  no  occlusion.  About 
2 cm.  from  its  ostium  the  left  coronary  artery  shows  an 
area  of  subintimal  hemorrhage ; this  process,  however, 
does  not  occlude  the  lumen.  Multiple  coronal  sections  of 
the  right  and  left  ventricles  fail  to  display  evidence  of 
acute  infarction,  although  there  is  a color  change  in  the 
muscular  tissue  roughly  at  the  mid-level  of  the  left  ven- 
tricular wall  on  its  anterolateral  border. 

“The  kidneys  are  approximately  normal  in  size.  Their 
capsules  are  thin  and  are  easily  stripped  from  fairly 
smooth,  grayish-red  surfaces,  which  are  studded  by 
petechial  hemorrhages.  The  cut  surfaces  show  some 
cortical  narrowing.  The  most  striking  finding  is  the 
presence  of  recent  hemorrhage  affecting  the  calyces  and 
pelvis.  This  hemorrhage  is  present  as  clotted  blood 
within  the  pelvic  cavity.  There  is  a diffuse  purple-red 
discoloration  of  the  mucosal  and  submucosal  tissue. 


TABLE  I 

Case  Material  and  Results 


Case 

Duration 

Side 

No.  Initials 

Age 

Sex 

Diagnosis 

in  Weeks 

Result 

Effects 

Warfarin  Sodium 


1. 

J.C. 

42 

M 

2. 

B.  W. 

42 

F 

3. 

C.  F. 

62 

F 

4. 

G.  L. 

30 

F 

5. 

D.  P. 

38 

F 

6. 

D.  D. 

59 

F 

7. 

J.  G. 

67 

F 

8. 

T.  D. 

61 

M 

9. 

C.  M. 

59 

M 

10. 

R.  B. 

46 

M 

11. 

N.  S. 

62 

M 

12. 

C.  L. 

63 

M 

13. 

J.K. 

62 

M 

14. 

A.  B. 

58 

F 

15. 

J.G. 

37 

M 

16. 

S.  S. 

24 

F 

17. 

c.  c. 

47 

F 

18. 

R.  D. 

56 

F 

19. 

A.  A. 

64 

M 

20. 

M.  C. 

62 

F 

21. 

E.  D. 

51 

M 

22. 

D.  W. 

62 

F 

23. 

M.  C. 

59 

M 

24. 

T.J. 

57 

F 

25. 

C.  C. 

45 

M 

26. 

F.  O. 

56 

M 

27. 

G..T. 

55 

F 

28. 

B.  F. 

54 

M 

29. 

W.  D. 

55 

M 

Acute  thrombophlebitis  1 

Acute  thrombophlebitis  2 

Subacute  thrombophlebitis  1 

Chronic  thrombophlebitis  20 

Subacute  thrombophlebitis  2 

Coronary  insufficiency  4 

Coronary  insufficiency  12 

Myocardial  infarction  16 

Myocardial  infarction  46 

Coronary  insufficiency  27 

Myocardial  infarction  54 

Myocardial  infarction  56 

Myocardial  infarction  5 

Warfarin  Potassium 

Acute  thrombophlebitis  1 

Acute  thrombophlebitis  3 

Acute  thrombophlebitis  3 

Chronic  thrombophlebitis  48 

Pulmonary  infarction  5 

Myocardial  infarction  6 

Coronary  insufficiency  4 

Coronary  insufficiency  16 

Coronary  insufficiency  5 

Myocardial  infarction  6 

Myocardial  infarction  2 

Myocardial  infarction  5 

Myocardial  infarction  56 

Coronary  insufficiency  8 

Myocardial  infarction  29 

Myocardial  infarction  5 


Excellent 

None 

Excellent 

None 

Excellent 

None 

Excellent 

Menorrhagia 

Excellent 

None 

Poor 

Hematuria 

Good 

None 

Good 

None 

Excellent 

None 

Excellent 

None 

Excellent 

None 

Excellent 

None 

Good 

None 

Excellent 

None 

Good 

None 

Excellent 

None 

Fair 

None 

Good 

None 

Excellent 

None 

Excellent 

None 

Good 

Gastrointestinal 

hemorrhage 

Good 

None 

Excellent 

None 

Excellent 

None 

Excellent 

None 

Excellent 

None 

Fair 

None 

Excellent 

None 

Excellent 

None 
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“The  portion  of  liver  and  the  section  of  adrenal  are  too 
small  for  gross  evaluation. 

“M icroscopic  Diagnosis : 

“Heart:  Coronary  atherosclerosis  with  an  area  of 

recent  subintimal  hemorrhage  of  left  coronary 
artery ; patchy  myosclerosis  indicative  of  chronic 
coronary  insufficiency ; myocardial  hypertrophy. 

“Liver : Passive  congestion ; central  and  midzonal 

necrosis;  arterial  and  arteriolar  sclerosis  (some 
of  the  arterioles  show  fibrinoid  necrosis  of  malig- 
nant hypertension). 

“Adrenal : Normal. 

“Kidneys  : Senile  nephrosclerosis ; malignant  nephro- 
sclerosis ; calyceal  and  pelvic  hemorrage. 

“Cause  of  death  : Cardiac  failure  secondary  to  malig- 
nant hypertension  complicated  by  recent  hemor- 
rhage into  the  renal  pelves.” 

Comment:  It  was  thought  that  this  patient, 
with  malignant  arteriolar  nephrosclerosis,  was  a 
candidate  with  an  extremely  poor  prognosis 
initially,  so  that  the  outcome  was  far  from  a sur- 
prise. It  is  felt,  however,  that  the  renal  hemor- 
rhage and  anuria  accelerated  the  terminal  episode. 

The  results  of  therapy  in  the  total  group  of  29 
patients  are  summarized  in  Table  II  according 
to  diagnostic  category.  Excellent  results  were 
observed  in  19  of  the  29  cases  (65  per  cent)  and 
good  results  in  an  additional  7 (24  per  cent), 
making  a total  of  89  per  cent  with  satisfactory 
response  clinically.  Only  three  patients  showed 
any  reaction  to  therapy.  One  51 -year-old  male 
(Case  21)  had  a gastrointestinal  hemorrhage 
after  three  months  of  warfarin  therapy ; one  30- 
year-old  woman  (Case  4)  had  menorrhagia  neces- 


sitating reduction  of  dose  with  each  period,  and 
in  one  patient  (Case  6)  hematuria  developed. 

Discussion 

The  use  of  warfarin  in  these  29  patients  has 
been  found  to  be  simply  controlled  clinically  both 
in  in-patients  and  in  out-patients.  It  lias  been 
found  unnecessary  to  test  for  prothrombin  times 
when  the  duration  of  therapy  is  only  one  or  two 
weeks  provided  low  doses  are  used.  In  addition, 
it  has  been  found  that  warfarin  can  be  adminis- 
tered safely  by  testing  for  prothrombin  times 
only  every  two  to  four  weeks  in  many  patients 
once  the  prothrombin  time  has  become  stabilized. 

For  hospital  therapy  of  acute  myocardial  in- 
farction, when  a prothrombin  time  of  between  20 
and  25  per  cent  is  desired  after  initial  stabiliza- 
tion, an  average  dose  of  approximately  10  mg.  of 
warfarin  is  required  per  day.  For  out-patient 
therapy,  where  a prothrombin  time  in  the  thera- 
peutic range  of  25  to  35  per  cent  is  desired,  the 
average  maintenance  dose  is  approximately  7.5 
mg.  daily.  However,  considerable  variation  was 
noted  in  maintenance  requirements  under  both  of 
these  conditions. 

The  clinical  and  prothrombin  level  response  to 
warfarin  sodium  and  warfarin  potassium  was 
identical  in  this  group  of  patients  and  therapy 
may  be  changed  from  one  to  the  other  without  a 
change  in  dosage.  When  the  cost  of  medication 
is  important,  the  use  of  warfarin  potassium  may 
relieve  some  of  the  burden  from  the  patient  since 
it  can  be  produced  less  expensively.  Especially 
rewarding  was  the  prompt  therapeutic  response 


TABLE  II 

Summary  and  Results 


Diagnosis 

No.  of 

Clinical  Response 

Cases 

Poor 

Fair 

Good 

Excellent 

Thrombophlebitis 

Acute  

5 

1 

4 

Subacute  

2 

2 

Chronic  

2 

1 

1 

Subtotal  

9 

1 

1 

7 

Pulmonary  infarction  

1 

1 

Heart  disease 

Insufficiency  

7 

1 

1 

3 

2 

Infarction  

12 

2 

10 

Subtotal  

19 

1 

1 

5 

12 

Total  

29 

1 

2 

7 

19 
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of  acute  thrombophlebitis  and  the  more  delayed 
but  highly  satisfactory  response  observed  in 
chronic  thrombophlebitis  in  which,  after  several 
months,  apparent  recanalization  occurred  with- 
out further  thrombosis,  so  that  the  patient  was 
maintained  without  edema  and  without  need  for 
further  therapy.  Prompt  control  of  menorrhagia 
was  observed  in  one  patient  after  vitamin  lv  in- 
jections. 

Summary 

Twenty-nine  patients  with  thrombo-embolic 
diseases  were  treated  with  warfarin  sodium  or 
warfarin  potassium.  Good  or  excellent  clinical 
response  was  found  in  26  of  29  patients  (89  per 
cent).  Three  patients  showed  hemorrhagic  com- 
plications— mild  in  two  and  serious  in  one.  The 
clinical  and  prothrombin  level  responses  to  the 
sodium  and  potassium  salts  were  found  to  be 
identical,  so  that  the  two  forms  can  be  used  inter- 


changeably. Even  patients  with  chronic  throm- 
bophlebitis showed  improvement  apparently  due 
to  recanalization.  The  clinical  use  of  these  drugs 
is  recommended  when  anticoagulant  therapy  is 
indicated. 
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Hospital  Dedicates  Auditorium 
in  Memory  of  Child  Health  Pioneer 

The  auditorium  of  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia,  was  dedicated  January  5 in  memory 
of  Dr.  Charles  Andrew  Fife,  late  Philadelphia  physician 
who  successfully  pioneered  for  better  health  facilities 
for  infants  and  children. 

Tribute  was  paid  to  Dr.  Fife  by  directing  attention  to 
many  of  the  pioneer  pediatrician’s  accomplishments. 
Among  them  were  the  founding  of  Babies’  Hospital  in 
1911  and  the  provision  of  unique  services  for  good  in- 
fant care  and  parent  education  at  that  institution,  re- 
sulting in  the  elimination  of  gastroenteritis  as  the  lead- 
ing cause  of  death  in  infants  in  the  early  1900's.  This 
latter  goal  was  achieved  in  part  by  instituting  home 
service  by  visiting  nurses  to  provide  mothers  with  in- 
struction in  the  home  care  of  infants. 

A bronze  memorial  plaque  was  unveiled  by  Dr.  Fife’s 
widow,  who  resides  at  Bryn  Mawr. 


Dr.  Knoch  New  Pennsylvania 
Heart  Association  President 

H.  Roebling  Knoch,  M.D.,  chief  of  cardiology  at  York 
Hospital,  was  installed  as  the  eleventh  president  of  the 
Pennsylvania  Heart  Association  at  the  organization’s 
annual  meeting  at  Bedford.  He  succeeded  Dr.  Joseph  B. 
Vander  Veer,  of  Philadelphia. 


The  president-elect  of  the  association  is  Allen  W. 
Cowley,  M.D.,  Harrisburg,  immediate  past  president  of 
the  Pennsylvania  Medical  Society.  He  will  become  pres- 
ident at  next  year’s  annual  meeting  in  Wilkes-Barre. 
Other  officers  chosen  by  the  association  include  three 
vice-presidents : Drs.  C.  Earl  Albrecht,  Harrisburg ; 

Stanley  W.  Stanulonis,  Shenandoah ; and  James  D. 
Weaver,  Erie. 


New  Seminar  Series  on  Emotional 
Aspects  of  Practice  with  Children 

The  Children’s  Hospital  of  Philadelphia  and  the  Phila- 
delphia Child  Guidance  Clinic  are  sponsoring  for  the 
third  time  a seminar  series  on  the  emotional  aspects  of 
practice  with  children  for  general  practitioners  and 
pediatricians.  Donald  C.  Ross,  M.D.,  senior  psychiatrist 
at  the  clinic,  is  chairman  of  the  seminars. 

This  third  series  will  again  consist  of  eight  seminars 
held  from  2 to  4 p.m.  on  alternate  Wednesdays  in  the 
nurses’  auditorium  at  the  Children’s  Hospital  beginning 
February  1.  It  is  open  to  all  interested  practicing  phy- 
sicians within  commuting  distance  of  the  hospital. 

The  series  has  received  Category  I accreditation  from 
the  American  Academy  of  General  Practice,  and  mem- 
bers of  the  academy  will  receive  16  credits  for  attend- 
ing all  seminars. 
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Preoperative  Evaluation, 
Preparation,  and  Medication 
of  the  Geriatric  Patient 


LeRoy  W Krumperman,  M D 

Philadelphia,  Pennsylvania 


SINCE  life  expectancy  for  both  men  and  wom- 
en is  increasing  each  year,  all  anesthesiol- 
ogists are  being  confronted  with  more  aged  pa- 
tients who  require  anesthesia  for  reduction  of 
fractures,  removal  of  benign  and  malignant  le- 
sions of  the  gastrointestinal  tract,  replacement  of 
sclerotic  vessels  or  aneurysms,  and  many  other 
formidable  procedures.  The  fundamental  prin- 
ciples of  good  anesthesia  apply  to  elderly  patients 
as  to  all  others. 

Aged  patients  seem  to  have  a diminished  abil- 
ity to  detoxify  or  eliminate  potent  anesthetic  and 
sedative  drugs,  and  their  response  range  to  anes- 
thetic procedures  is  more  limited  than  that  of 
younger  patients.  Basically,  the  major  physiolog- 
ic disturbances  of  anesthesia  for  the  aged  are  only 
quantitatively  different  from  those  of  younger 
subjects. 

There  should  be  an  adequate  effort  at  cooper- 
ation between  the  anesthesiologist,  who  can  ap- 
preciate the  precise  action  of  his  drugs  or  pro- 
cedures, and  the  internist,  who  will  evaluate  how 
much  functional  disability  may  be  expected  in  a 
given  patient.  It  is  imperative  that  careful  con- 
sideration of  the  status  of  the  cardio-respiratory 
systems  be  made  as  well  as  tbe  blood  volume  and 
electrolytes. 

With  aging,  functional  reserves  become  less, 
and  even  a small  decrease  in  oxygen  supply  may 
cause  irreversible  damage.  The  hazards  of  anes- 
thesia are  increased  by  a weakened  myocardium, 
a decrease  in  the  coronary  blood  flow,  and  the 
sclerotic  and  incompetent  valves  of  the  heart. 
Hence,  sudden  fluctuation  in  arterial  pressure  and 
blood  oxygenation  must  be  avoided. 

Probably  the  leading  cause  of  catastrophe  in  the 
operating  room  or  in  the  immediate  postoperative 


Read  as  part  of  a panel  discussion  during  the  one  hundred 
ninth  annual  session  of  the  Pennsylvania  Medical  Society  in 
Pittsburgh,  Oct.  23,  1959. 
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The  problems  of  preparing  the  senile  patient  for 
anesthesia  are  detailed  and  solutions  are  given  for 
them. 


period  is  coronary  artery  disease.  Hypoxia,  hypo- 
tension, or  an  overloaded  circulation  will  increase 
the  mortality  in  this  group. 

Elderly  patients  who  have  led  sedentary  exist- 
ences may  be  hypovolemic.  A circulating  blood 
volume  defect  prior  to  the  induction  of  anesthesia 
becomes  increasingly  important  since  such  pa- 
tients have  a diminished  circulatory  reserve,  they 
may  be  unable  to  compensate  for  the  depressant 
effect  of  anesthestic  agents,  they  may  be  intolerant 
of  changes  in  body  position,  and  they  may  show 
sudden  hypotension  in  response  to  a relatively 
minor  blood  loss. 

The  anesthesiologist  must  be  aware  of  the 
pathologic  changes  which  occur  in  the  chest  wall 
and  lungs  with  senescence.  The  structural  altera- 
tions seen  in  senile  emphysema  can  be  qualitative- 
ly similar  to  those  in  obstructive  emphysema.  The 
changes  are  gradual  and  not  associated  with 
changes  in  pulmonary  resistance  to  blood  flow. 
Nevertheless,  the  changes  in  ventilatory  capacity 
of  the  lungs  are  of  real  importance  in  anesthesia. 
Measurements  of  lung  volume  indicate  that  there 
is  little  change  up  to  the  age  of  50,  following 
which  there  is  a rapid  decline.  Residual  volume 
increases  with  age  and  constitutes  a relatively 
larger  fraction  of  total  lung  capacity.  The  max- 
imum breathing  capacity  also  shows  a significant 
decline  with  aging.  Prolonged  induction  during 
inhalation  anesthesia,  changes  in  compliance,  and 
the  need  for  greater  than  normal  ventilation  are 
commonly  seen  in  the  aged. 

Another  important  consideration  in  aged  pa- 
tients is  their  state  of  hydration.  Not  infrequent- 
ly they  come  to  surgery  because  of  bowel  obstruc- 
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tion.  In  addition  to  the  vomiting  that  is  present 
in  such  cases,  there  has  also  been  a day  or  two  of 
limited  fluid  intake  and  therefore  the  degree  of 
dehydration  will  be  very  severe.  The  hypovolemia 
in  such  patients  leaves  them  with  little  or  no  re- 
serve and  their  tolerance  to  even  the  slightest  de- 
pression is  extremely  poor. 

Preoperative  Preparation 

No  longer  are  elderly  patients  seen  only  for 
emergency  surgery.  As  has  been  noted  previous- 
ly, they  come  to  the  operating  room  for  elective 
major  and  radical  surgery. 

The  details  of  preoperative  preparation  of  the 
geriatric  patient  are  no  different  than  those  for 
the  younger  patient.  All  the  pertinent  laboratory 
studies  should  be  carried  out  with  special  empha- 
sis upon  the  cardio-respiratory  systems.  In  pre- 
paring elderly  patients  for  major  surgical  pro- 
cedures, the  circulating  volume  prior  to  surgery 
becomes  increasingly  important,  since  such  pa- 
tients are  less  able  to  effect  circulatory  compensa- 
tory shifts.  Such  defects  must  be  properly  cor- 
rected in  advance,  and  significant  losses  during 
operation  must  be  corrected  as  they  occur.  Any 
electrolyte  imbalance  should  be  corrected  before 
elective  surgery,  and  emergency  surgery  should 
be  delayed  as  long  as  safely  possible  until  elec- 
trolyte balance  is  approached. 

Anemia  is  common  in  elderly  patients,  and  the 
anesthesiologist  has  every  right  to  demand  that 
this  be  corrected  before  the  anesthetic  is  adminis- 
tered. 

Elderly  patients  with  a decrease  in  ventilatory 
ability  should  have  the  benefit  of  preoperative  in- 
halation therapy,  even  though  surgery  may  be 
delayed  for  several  days.  This  therapy  should 
consist  of  bronchodilators  and  detergents  admin- 
istered by  an  IPPB  apparatus.  This  therapy 
should  not  be  discontinued  with  surgery  but 
should  be  continued  during  the  first  few  post- 
operative days.  If  inhalation  therapy  is  carried 
out  properly,  many  postoperative  respiratory 
complications  can  be  avoided.  It  might  be  stated 


at  this  point  that  an  ounce  of  prevention  is  worth 
a pound  of  cure. 

Complete  heart  block  is  important,  as  patients 
with  this  syndrome  are  subject  to  sudden  cardiac 
arrest.  Unexplained  tachycardia  is  likewise  a 
cause  for  concern,  and  operation  should  be  post- 
poned until  the  etiology  has  been  ascertained. 
Rapid  digitalization  before  anesthesia  is  not  rec- 
ommended and  operation  should  he  delayed  until 
the  cardiac  failure  is  brought  under  control. 

Preoperative  Sedation 

The  aims  of  preoperative  sedation  for  the 
elderly  patient  are  the  same  as  for  the  younger 
patient,  but  the  demands  for  sedation  are  usually 
considerably  less.  Psychologic  and  physiologic 
requirements  for  sedation  are  reduced  in  the 
geriatric  patient.  Many  of  them  live  for  the  pres- 
ent or  are  living  in  the  past  so  that  they  have  a 
placid  or  even  fearless  approach  to  the  ordeal  of 
surgery.  There  is  also  the  problem  of  the  patient 
who  sees  or  hopes  that  the  operation  will  provide 
a way  “out.”  Such  a patient  hopes  that  he  will 
not  awaken  from  the  anesthetic. 

It  must  he  obvious  that  preanesthetic  medica- 
tion cannot  be  a routine  matter ; it  must  be 
selected  carefully  after  complete  and  thoughtful 
evaluation  of  each  patient.  Many  elderly  patients 
can  be  prepared  adequatelv  with  a pleasant  and 
reassuring  interview  by  the  anesthesiologist  with- 
out the  use  of  any  drugs  or  at  the  most  a barbit- 
urate sedative. 

In  general,  the  doses  of  premedicant  drugs, 
such  as  opiates  or  synthetic  narcotics,  must  be  re- 
duced to  approximately  one-third  or  one-half  the 
usual  therapeutic  range,  if  they  are  used  at  all. 
If  a belladonna  drug  is  to  be  used,  it  should  be 
atropine.  Even  though  scopolamine  provides 
amnesia  and  sedation  in  the  younger  patient,  it 
is  undersirable  in  elderly  patients  because  it  can 
make  them  uncooperative,  irrational,  and  even 
produce  mental  delusions  which  may  persist  for 
some  time  afterwards. 


QUESTION:  What  family  of  physicians  has  been  in  active  prac- 
tice in  Pennsylvania  for  more  than  100  years?  The  feature  MEDICAL 
HERITAGE,  in  next  month  s Journal,  will  tell 
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Value  off  Two-Hour  Radioiodine 
Test  for  Thyroid  Function 


David  M Sklaroff,  M.D 

Philadelphia , Pennsylvania 


HT HE  USE  of  radioactive  iodine  as  a clinical 
-*■  test  for  the  detection  of  thyroid  function  has 
now  become  one  of  the  most  important  tools  in 
the  diagnosis  of  diseases  of  the  thyroid  gland. 
There  are  several  variations  of  this  test,  but  most 
commonly  the  measurement  of  the  24-hour  up- 
take is  employed.  In  most  cases  of  hypo-  and 
hyperthyroidism,  the  basal  metabolism  rate  may 
be  adequate  but,  because  it  is  subject  to  wide 
variations,  the  tracer  test  is  most  valuable  in 
evaluating  borderline  conditions. 

Sporadic  reports  have  appeared  in  the  litera- 
ture recently  indicating  that  the  measurement  of 
iodine  uptake  before  24  hours  may  increase  the 
accuracy  of  the  test.  We  have  reviewed  and  are 
reporting  the  records  of  130  cases  of  hyperthy- 
roidism in  which  the  diagnosis  was  made  on  clin- 
ical grounds  and  confirmed  by  laboratory  studies. 

Method  and  Technique 

Twenty-five  uc.  of  I13J  made  up  to  25  cc.  of  tap 
water  is  given  orally.  Before  administration,  the 
tracer  dose  is  measured  accurately  in  a wax  phan- 
tom at  30  cm.  After  the  patient  drinks  the  tracer 
dose,  the  empty  cap  is  counted  after  two  wash- 
ings which  the  patient  also  drinks.  The  net  count 
is  obtained  by  subtracting  the  “empty”  cup  count 
from  the  original  count  of  the  25  pc. 

Two  hours  aud  24  hours  later,  the  thyroid  up- 
take is  determined  with  the  scintillation  counter 
which  has  a one-inch  crystal  shielded  by  1 cm.  of 
lead  throughout  its  entire  length  and  2 cm.  of  lead 
at  its  tapered  end  which  has  a 1 cm.  opening.  The 
patients  are  always  in  a supine  position  during 
counting,  thus  eliminating  any  aberrant  radiation 
from  other  parts  of  the  body.  We  have  found 
that,  with  the  patient  in  a sitting  position,  radia- 
tion from  radioactivity  located  in  the  gastrointes- 
tinal tract  can  affect  the  counting  rate  when  the 
counter  is  placed  in  front  of  the  neck.  This  is 

From  the  Department  of  Radiology,  Albert  Einstein  Medical 
Center. 
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The  thyrotoxic  gland  collects  more  iodine  and 
does  so  more  rapidly  than  the  normal  thyroid. 
Therefore,  the  two-hour  uptake  of  radioiodine  can 
be  a more  accurate  measure  of  thyrotoxicosis  than 
later  uptake  determinations.  Read  all  about  it 
here. 


especially  true  if  the  lead  shielding  does  not  ex- 
tend the  entire  length  of  the  scintillation  counter 
probe.  The  shielding  on  the  counter  is  essential, 
especially  for  the  two-hour  uptake  because  of  the 
presence  of  a high  body  background  at  that  time. 
A thigh  count  is  taken  each  time  and  subtracted 
from  the  neck  count. 

It  is  important  that  this  examination  be  per- 
formed with  the  patient  fasting.  This  will  insure 
prompt  absorption  of  the  test  dose.  Since  there 
may  be  a variation  between  patients  in  their  abil- 
ity to  dissolve  gelatin  capsules,  only  solutions  are 
used. 

Results 

It  is  necessary  to  define  an  upper  euthyroid 
limit  for  each  test;  the  value  may  vary  in  differ- 
ent laboratories  due  to  technical  or  geographic 
factors.  In  our  department  the  values  for  the 
upper  limit  of  normal  in  euthyroid  patients  at  two 
hours  and  24  hours  are  22  per  cent  and  45  per 
cent  respectively. 

On  this  basis,  the  data  on  130  patients  with 
hyperthyroidism  were  reviewed  (Table  I).  We 
found  the  24-hour  uptake  in  the  hvperthyroid 
range  (over  45  per  cent)  in  only  90  cases  (69 
per  cent).  This  means  that  if  we  depended  only 
upon  the  value  of  the  24-hour  study,  the  diagnosis 
in  31  per  cent  of  the  patients  with  hyperthyroid- 
ism would  not  have  been  made.  However,  in  this 
remaining  group  of  patients  who  had  24-hour  up- 
takes below  45  per  cent,  there  were  38  patients 
who  had  two-hour  uptakes  over  22  per  cent.  This 
additional  information  now  makes  the  diagnosis 
of  hyperthyroidism  in  98  per  cent  of  the  patients. 
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TABLE  I 

Data  on  130  Patients  with  Hyperthyroidism 


No.  of 
Cases 

Per 

Cent 

Cases  with  24-hour  uptake  over  45  per 
cent  

90 

69 

Cases  with  24-hour  uptake  below  45  per 
cent  and  two-hour  uptake  over  22  per 
cent  

38 

29 

Cases  with  two-hour  uptake  over  22  per 
cent  

126 

97 

In  the  analysis  of  the  two-hour  study  alone,  we 
find  97  per  cent  of  the  patients  (126)  had  uptakes 

in  the  hyperthyroid  range.  In  other  words,  only 
4 patients  (3  per  cent)  of  this  group  did  not  have 
values  in  the  hyperthyroid  range. 

Discussion 

The  basic  consideration  in  using  radioactive 
iodine  in  the  study  of  thyroid  function  is  that  in 
thyrotoxicosis  the  thyroid  gland  collects  more 
iodine  and  collects  it  more  rapidly.  The  thyro- 
toxic patients  have  a rapid  uptake  of  I131  in  the 
thyroid  gland  which  may  or  may  not  decline  after 
it  reaches  its  peak,  while  the  uptake  in  the  normal 
individual  is  slower  and  usually  never  reaches  as 
high  a level.  To  illustrate  the  difference,  the  fol- 
lowing example  is  cited  : 

Two  patients  have  approximately  a 42  per  cent 
uptake  of  I131  at  24  hours  and  thus,  on  the  basis 
of  this  determination,  they  appeared  identical. 
However,  when  the  counts  over  the  thyroid  were 
measured  at  two  hours,  it  was  found  that  in  one 
patient  it  was  30  per  cent  and  in  the  other  it  was 
10  per  cent.  The  former  patient  had  hyperthy- 
roidism and  the  latter  did  not.  This  illustrates 
how,  with  just  a single  observation,  a diagnosis 
can  be  missed. 

McConahey,1  in  evaluating  the  accuracy  of 
seven  different  tests  (six-hour  uptake,  24-hour 
uptake,  24-hour  excretion,  accumulation  rate,  ex- 
trarenal  disposal  rate,  conversion  ratio,  and  thy- 
roidal iodine  clearance),  concluded  that  “the  most 
precise  test  for  the  diagnosis  of  toxic  diffuse 
goiters  was  the  six-hour  thyroidal  collection  test.’’ 
Fryers  2 also  showed  that  the  uptake  measured  at 
some  time  earlier  than  24  hours  is  more  reliable. 
In  1957  Schultz  and  Zieve  3 concluded  that  the 
three-hour  thyroid  uptake  is  as  reliable  for  detec- 
tion of  hyperthyroidism  as  more  complicated  I131 
tests.  Calculations  made  at  one-  and  two-hour 


intervals  were  nearly  as  discriminating  and  are 
superior  to  the  24-hour  uptake  test.  More  recent- 
ly, Goldberg  and  Fitzsimons 4 evaluated  eight  dif- 
ferent tests  of  thyroid  function  (thyroid  clearance, 
neck/thigh  ratio,  two-hour  uptake,  24-hour  up- 
take, thigh/neck  clearance,  S-  to  24-hour  excre- 
tion, fraction  “T”  index,  and  Benson  clearance) 
and  demonstrated  that  the  24-hour  uptake  is  an 
inefficient  thyroid  function  test  since  it  fails  to 
diagnose  a much  greater  proportion  of  hyperthy- 
roid patients  than  do  other  tests.  They  recom- 
mended that  the  24-hour  test  should  not  be  re- 
tained as  a test  for  thyroid  function. 

The  inadequacy  of  the  24-hour  uptake  study 
can  be  explained  in  the  following  way : After  a 
tracer  dose  of  radioiodine,  the  I131  is  converted  to 
thyroxin  in  the  thyroid  gland.  However,  all  of 
the  tagged  thyroxin  is  not  retained  in  the  thyroid 
gland.  Depending  upon  the  turnover  rate,  some 
will  be  discharged  into  the  circulation.  By  24 
hours,  therefore,  in  hyperthyroidism,  a significant 
proportion  of  the  radioactivity  will  have  been  dis- 
charged from  the  thyroid  gland,  and  the  uptake, 
which  may  have  been  higher  at  some  earlier  pe- 
riod, by  this  time  descends  into  the  euthyroid 
range. 

By  eliminating  the  24-hour  examination,  the 
test  becomes  more  convenient  for  the  patient.  He 
or  she  reports  fasting  to  the  laboratory,  drinks 
the  “cocktail”  which  has  been  prepared  and 
counted  previously,  and  then  leaves  to  have  break- 
fast. Two  hours  later  the  thyroid  uptake  is  meas- 
ured and  the  examination  completed. 

Conclusion 

1.  The  uptake  of  radioiodine  at  24  hours  as  a 
test  for  thyroid  function  has  been  shown  to  be 
less  accurate  than  commonly  believed.  Many 
authors  have  recommended  that  it  no  longer  be 
retained  as  a test  for  thyroid  function. 

2.  The  two-hour  uptake  is  a more  accurate 
test,  but  requires  close  attention  to  counting  tech- 
nique. It  is  simple,  reliable,  and  more  convenient 
for  the  patient. 
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A Clinicopattiologic  Conference 


Case  Report  No.  31 

This  36-year-old  white  female  entered  the  hos- 
pital on  Nov.  9,  1958,  with  a chief  complaint  of 
a “lump”  in  the  right  side  of  the  neck. 

The  patient  stated  that  she  had  first  noticed 
the  “lump”  about  three  years  before  hospitaliza- 
tion. At  that  time  she  had  consulted  her  family 
physician  because  she  was  afraid  it  might  be 
cancer.  The  physician  reassured  her  and  told 
her  that  it  was  just  a “goiter.” 

However,  through  the  following  years,  the  pa- 
tient said  she  noticed  that  the  mass  was  gradually 
getting  larger,  accompanied  by  nervousness  and 
some  pressure  symptoms,  and  she  experienced 
some  difficulty  in  breathing.  She  again  consulted 
her  physician  who  gave  her  pills  which  somewhat 
alleviated  her  nervousness.  However,  she  con- 
tinued to  have  some  pressure  symptoms,  and  be- 
cause of  this  her  family  physician  referred  her  to 
a surgeon.  The  latter  advised  that  the  lump  be 
removed. 

In  the  past  medical  history  it  was  found  that 
the  patient  had  a right  oophorectomy  and  appen- 
dectomy in  1940.  In  1942  she  had  been  hospital- 
ized for  “blood  poisoning.”  At  that  time  a tonsil- 
lectomy was  performed.  In  1943  a left  oophorec- 
tomy was  performed  for  “ovarian  cysts,”  and  in 
1954  a hysterectomy  was  performed. 

The  patient's  father  was  living  and  well.  Her 
mother  had  died  of  a questionable  tumor  of  the 
spinal  cord.  There  were  one  sister  and  two  broth- 
ers, all  of  whom  were  living  and  well. 

The  patient  had  had  four  normal  deliveries  and 
one  miscarriage ; the  four  children  were  all  well. 

On  physical  examination,  the  patient  was  found 
to  be  a fairly  well-developed  and  well-nourished 
white  female  in  no  acute  distress.  The  eyes,  ears, 
nose,  and  throat  were  essentially  normal.  The 
neck  contained  a mass  about  1 cm.  in  diameter  on 
the  right  side  anteriorly,  which  moved  with  de- 
glutition. It  was  slightly  tender  and  somewhat 
firm  in  consistency.  A palpable  cervical  lymph 
node,  approximately  cm.  in  diameter,  was 
present  on  the  posterior  border  of  the  sterno- 
cleidomastoid muscle.  There  were  no  abnormal- 
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This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  Oct.  21,  1959,  with  Edgar  L.  Frazell, 
M.D.,  associate  professor  of  surgery  at  Cornell 
University  and  attending  surgeon  at  Memorial 
Center  for  Treatment  of  Cancer  and  Allied  Dis- 
eases, New  York  City,  as  the  guest  participant. 
Dr.  Frazell  is  also  consultant  to  Roosevelt  Hos- 
pital and  the  Bronx  Eye  and  Ear  Infirmary,  New 
York,  and  Mount  Vernon  Hospital,  Mt.  Vernon. 


ities  of  the  breasts,  lungs,  and  heart,  and  the  ab- 
domen revealed  no  organomegaly.  The  only  ab- 
normal finding  was  the  presence  of  old  surgical 
scars  on  the  skin  of  the  lower  mid-abdomen. 
There  were  varicose  veins  of  both  lower  extrem- 
ities, but  no  ankle  edema. 

At  operation  a solitary  nodule,  2.5  cm.  in  diam- 
eter, was  found  in  the  lower  pole  of  the  right  lobe 
of  the  thyroid.  This  nodule  had  a well-delineated 
capsule.  The  right  lobe  of  the  thyroid  and  the 
nodule  were  removed,  leaving  part  of  the  thyroid 
tissue. 

The  pathologic  diagnosis  was  follicular  car- 
cinoma (follicular  adenoma  with  invasion). 

The  patient  made  an  uneventful  recovery  and 
was  discharged  15  days  after  operation.  She  was 
contacted  in  September,  1959,  and  was  found  to 
be  in  good  health. 

Case  Report  No.  32 

This  30-year-old  white  male  entered  the  hos- 
pital in  November,  1955,  with  a chief  complaint 
of  “mass  on  the  neck.” 

The  patient  stated  that  he  had  had  a soft  and 
movable  mass  on  the  right  side  of  his  neck  for 
five  months.  It  had  increased  in  size  only  slightly 
in  that  time  and  had  not  been  painful  and  tender 
until  a few  weeks  before  hospitalization. 

The  past  medical  history  revealed  that  the  pa- 
tient had  had  a tonsillectomy  and  an  appendec- 
tomy. He  also  had  a history  of  rheumatism.  He 
was  a steel  worker,  did  not  smoke,  and  drank  but 
little.  His  mother  had  died  of  cancer  of  the  stom- 
ach nine  years  previously. 

The  patient  was  a well-developed,  somewhat 
obese  white  male  in  no  acute  distress.  Examina- 
tion of  the  eyes,  ears,  and  nose  was  negative.  The 
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mouth  and  pharynx  revealed  no  abnormalities. 
A soft  movable  mass  was  present  at  the  right 
anterior  cervical  triangle,  spreading  to  the  sterno- 
cleidomastoid muscle.  It  was  approximately  4 
cm.  in  diameter  and  1 cm.  in  thickness.  The  chest 
revealed  normal  cardiac  and  pulmonary  findings. 
The  abdomen  showed  a moderate  degree  of  obes- 
ity, but  no  organomegaly.  There  was  an  old  scar 
of  a previous  appendectomy.  The  extremities 
were  normal. 

Roentgenogram  of  the  chest  was  reported  as 
follows : “There  are  no  significant  abnormalities 
of  the  soft  tissues,  thoracic  cage,  heart,  or  other 
mediastinal  structures.  There  is  a small  fibrotic 
or  pleural  strand  in  the  region  of  the  right  dome 
of  the  diaphragm  medially.  No  significant  abnor- 
malities are  noted  within  the  peripheral  lung 
fields.” 

Two  days  after  admission  the  mass  in  the  right 
side  of  the  neck  was  excised.  It  shelled  out  read- 
ily and  was  removed  intact.  The  pathologic  diag- 
nosis was  metastatic  papillary  adenocarcinoma 
of  the  right  cervical  lymph  node  from  thyroid. 

Accordingly,  radioactive  isotope  studies  were 
performed,  consisting  of  a dose  of  200  microcuries 
of  1-131.  There  was  31  per  cent  of  a 24-hour 
thyroid  uptake  and  the  interpretation  was  euthy- 
roid. The  thyroid  scintigram  was  reported  as 
follows : “The  entire  neck  and  chest  from  the 
symphysis  of  the  mandible  to  the  xiphoid  was 
scanned.  The  thyroid  appeared  to  be  moderately 
enlarged,  more  so  in  the  left  lobe  than  in  the  right. 
There  does  not  appear  to  be  any  active  thyroid 
tissue  beyond  the  usual  area  of  thyroid.  There  is 
no  evidence  of  significant  uptake  of  1-131  over  the 
mediastinum  or  lung  fields  to  indicate  metastasis 
or  extension  of  active  thyroid  tissue  in  these 
areas.  This,  of  course,  does  not  exclude  entirely 
a possibility  of  such  neoplastic  extension  which  is 
not  functional.” 

Sixteen  days  after  the  first  operation  the  pa- 
tient was  again  subjected  to  surgery.  At  this  time 
the  right  lobe  and  right  half  of  the  isthmus  of  the 
thyroid  were  removed.  Block  dissection  of  the 
neck  was  begun  at  the  inferior  posterior  border 
and  the  neck  contents  removed  upward.  The  in- 
ternal jugular  vein  was  removed  and  its  lymph 
drainage.  The  submaxillary  gland  was  removed 
with  the  neck  contents. 

Examination  of  the  right  lobe  of  the  thyroid 
revealed  a firm  pale  nodule  measuring  3.2  cm.  in 
diameter  in  the  center  of  an  otherwise  normal 
gland.  This  nodule  was  roughly  circumscribed, 
but  appeared  to  be  invading  the  surrounding  thy- 
roid tissue.  Histologically,  the  picture  was  typ- 


ical of  a papillary  adenocarcinoma  of  the  thyroid. 
Examination  of  the  tissue  from  the  radical  neck 
dissection  revealed  metastatic  carcinoma  of  the 
cervical  lymph  nodes  with  extension  of  the  can- 
cer into  the  sternocleidomastoid  muscle. 

Postoperatively,  the  patient  had  some  serous 
discharge  which  gradually  subsided.  There  were 
no  other  complications  and  he  was  discharged  14 
days  after  the  second  operation. 

Follow-up  studies  in  September,  1959,  revealed 
that  the  patient  had  remained  in  good  physical 
condition  with  no  apparent  recurrence  of  the 
tumor. 

Dr.  Mark  M.  Bracken:  “You  will  note  that 
both  of  the  cases  we  have  chosen  for  this  discus- 
sion of  radical  neck  dissection  are  patients  who 
had  primary  carcinoma  of  the  thyroid.  In  the 
first  patient  the  diagnosis  of  cancer  was  not  made 
before  operation.  The  lesion  in  this  case  was  a 
follicular  adenoma  with  invasion.  The  only  evi- 
dence of  malignancy  was  the  presence  of  vascular 
invasion  which  was  found  in  the  microsections. 
The  presence  of  follicles  within  vascular  channels 
does  not  in  itself  indicate  invasion  because  they 
may  fall  into  the  channel  during  processing  of  the 
tissue.  However,  tumor  growth  from  its  site 
within  the  capsule  into  the  lumen  of  a blood  vessel 
is  diagnostic. 

“The  second  patient  presents  a different  aspect 
of  this  problem.  Here  the  first  lesion  to  be  noted 
was  metastatic  cancer  in  a cervical  lymph  node, 
at  a time  when  the  primary  was  not  yet  recog- 
nized. This  tumor  was  principally  papillary  in 
type.” 

Dr.  Frazell:  “I  think  the  first  case  with  the 
follicular  cancer  is  of  particular  interest.  These 
tumors  are  rather  uncommon,  and  in  our  own 
series  comprise  no  more  than  12  to  14  per  cent  of 
the  total  number  of  thyroid  cancers.  Clinically, 
they  almost  invaribly  masquerade  as  benign  le- 
sions, and  I am  sure  that  was  the  preoperative 
diagnosis  in  this  case.  Since  the  pathologist  has 
trouble  in  frozen  section  diagnosis  in  this  group 
of  cancers,  many  of  these  patients  get  inadequate 
surgery  initially.  By  this  I mean  that  the  mass 
might  be  enucleated  with  only  a limited  margin 
of  surrounding  normal  tissue. 

“This  raises  the  question  when  the  final  diag- 
nosis is  made  as  to  whether  further  surgical  treat- 
ment is  indicated.  The  follicular  tumors  are  prob- 
ably less  likely  to  be  multicentric  in  origin  than 
the  papillary  tumor.  They  are  usually  confined 
to  one  lobe,  and  if  the  lobe  is  completely  excised, 
which  apparently  was  the  case  here,  no  further 
surgery  is  indicated. 
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“Our  material  comes  to  us  from  a great  many 
sources  and  a rather  significant  amount  of  it 
comes  to  us  because  there  has  been  unsuccessful 
treatment  elsewhere.  We  do  not  see  the  patients 
who  have  been  treated  successfully  elsewhere. 
Therefore,  cervical  lymph  node  metastasis  does 
occur  in  our  material,  probably  at  higher  inci- 
dence than  would  be  the  case  of  thyroid  cancers 
generally.  1 fight  out  of  22  patients  have  clinical 
evidence  of  metastasis  in  the  cervical  lymph 
nodes. 

“In  this  first  patient  there  is  a palpable  lymph 
node  which  is  being  watched.  This  might  be  con- 
sidered a test  case  to  see  whether  or  not  the  pa- 
tient is  going  to  metastasize  ultimately  to  the 
regional  lymph  nodes.  Personally,  I think  there 
is  a fair  chance  that  metastases  will  appear  if 
there  has  been  an  incomplete  removal  of  the  lobe 
of  the  thyroid.  Ordinarily,  at  the  time  of  the  sur- 
gery on  this  patient,  and  with  the  finding  of  the 
cancer,  I would  have  advised  reoperation  and 
would  have  done  a neck  dissection  on  the  chance 
that  there  might  he  undisclosed  metastases. 

"In  spite  of  the  fact  that  you  have  shown  this 
tumor  growing  within  the  lumen  of  a blood  ves- 
sel, the  metastases  in  such  a case  may  not  appear 
until  a number  of  years  later,  even  up  to  a decade 
or  more.  On  the  other  hand,  a significant  number 
of  these  patients  will  show  distant  metastases 
prior  to  the  discovery  of  the  primary  lesion.  I 
have  in  mind  one  case  where  the  diagnosis  of 
metastatic  follicular  cancer  of  the  thyroid  was 
made  on  aspiration  of  single  deposits  in  the  iliac 
bone.  Until  that  time  the  primary  thyroid  tumor 
had  not  been  apparent  clinically.  A thyroidec- 
tomy was  performed  and  the  primary  tumor  was 
found.  This  patient  did  live  eight  years  following 
her  thyroidectomy.  Because  of  such  long  survival 
I feel  that  five-year  survival  figures  in  this  type  of 
cancer  have  limited  value.” 

Dr.  Leo  D.  O’Donnell:  “Dr.  Frazell,  if  case 
No.  31  had  been  your  patient,  how  would  you 
have  handled  her  if  you  had  known  before  sur- 
gery that  this  was  a follicular  adenoma  with  inva- 
sion ?” 

Dr.  Frazell  : “The  only  way  we  would  have 
known  it  would  be  to  have  had  an  aspiration 
biopsy.  We  do  not  employ  this  technique  routine- 
ly and  I feel  that  the  pathologist  would  have  had 
a great  deal  of  difficulty  in  arriving  at  a diagnosis 
of  cancer  with  this  particular  technique.  If  I had 
had  this  patient,  I would  have  performed  a thy- 
roid lobectomy  as  you  did.  If  I had  known  initial- 
ly that  this  was  cancer,  T would  have  subjected 
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the  patient  to  neck  dissection,  with  the  full  real- 
ization that  there  may  have  been  no  metastatic 
tumor.  If  one  sees  these  tumors  in  sufficient  num- 
bers, even  though  the  rate  of  metastases  may  be 
less  than  that  of  the  papillary  tumors,  there  is  a 
significant  incidence  of  metastatic  lesions. 

“In  some  of  these  patients  I have  seen  the  lat- 
eral veins  filled  with  tumor  and  on  occasion  we 
have  found  the  tumor  growing  out  into  the  jug- 
ular vein.  You  might  quite  properly  say  that  if 
that  is  the  situation  any  other  surgery  would  be 
hopeless  anyway.  However,  even  in  such  cases  it 
might  not  he  too  late  to  at  least  arrest  the  spread 
of  the  tumor.  Therefore,  if  I had  the  foresight 
to  know  this  particular  patient  had  cancer,  I 
would  have  gone  ahead  with  neck  dissection.” 

Dr.  O’Donnell:  “Would  you  have  gone 

across  to  the  other  lobe  and  taken  a section  of  it  ?” 

Dr.  Frazell:  “If  the  other  lobe  looks  normal 
clinically,  we  do  take  the  entire  lobe  of  the  in- 
volved side,  the  isthmus,  and  a generous  section 
of  the  opposite  lobe.  If  there  is  a question  of  the 
opposite  lobe  being  involved,  then  it  is  better  to 
do  a total  thyroidectomy.  The  question  of  routine 
total  thyroidectomies  on  all  of  these  patients  with 
thyroid  cancer  is  debatable  at  the  present  time. 
Personally,  I think  that  there  is  less  indication 
for  total  thyroidectomy  in  a patient  such  as  case 
No.  31  than  there  is  in  a patient  with  the  papillary 
type  of  tumor. 

“In  patients  with  papillary  cancer  the  incidence 
of  multiple  foci  occurring  in  one  or  both  lobes 
has  been  estimated  to  be  as  high  as  30  or  40  per 
cent ; some  of  these  foci  are  microscopic  in  size, 
and  therefore  would  escape  clinical  detection. 
The  clinical  significance  of  this  is  questionable. 
On  a few  occasions  we  have  had  to  go  back  and 
take  out  the  other  lobe  when  we  had  not  done 
so  initially,  because  of  recurrence,  but  there  have 
been  very  few  such  cases.” 

Dr.  Bracken  : “In  the  angio-invasive  type  of 
cancer,  frozen  section  is  almost  useless  unless  one 
happens  by  chance  to  freeze  an  area  showing 
blood  vessel  invasion.” 

Dr.  Frazell:  “I  am  sure  you  are  right  be- 
cause we  have  recognized  the  inherent  shortcom- 
ings of  a frozen  section  in  this  type  of  case.  For 
years  when  we  are  performing  a thyroidectomy 
for  a nodule  of  unknown  nature,  we  have  per- 
formed an  extracapsulary  excision  of  the  lobe 
most  in  question  as  a routine  measure  rather  than 
the  classical  subtotal  removal  of  a lobe.” 

Dr.  Bracken  : “What  do  you  consider  an  ade- 
quate neck  dissection  ?” 
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Dr.  Frazell:  “A  neck  dissection  should  al- 
ways include  the  internal  jugular  vein,  and  I 
think  it  should  also  include  the  sternocleidomas- 
toid muscle ; in  other  words,  all  the  tissues  be- 
tween the  mastoid  process  and  the  clavicles  from 
the  mid-line  to  the  trapezius  muscle  with  the  ex- 
ception of  vital  structures  such  as  the  carotid 
arteries,  the  vagus  and  the  phrenic  nerves.  Al- 
though it  has  been  stated  that  the  sternocleido- 
mastoid muscle  is  not  invaded  in  thyroid  cancer, 
your  second  case,  No.  32,  did  illustrate  such  in- 
vasion.” 

Dr.  Joseph  A.  Cipcic:  “What  is  your  feeling 
in  regard  to  diagnosis  and  treatment  of  thyroid 
cancer  by  use  of  1-131  ?” 

Dr.  Frazell:  “No  more  than  15  per  cent  of 
thyroid  cancers  pick  up  the  isotope ; therefore, 
it  would  be  of  limited  value  in  diagnosis.  The 
scintigram  is  going  to  show  either  a functioning 
or  non-functioning  nodule  or  a uniformly  func- 
tioning gland.  If  it  detects  a hyperfunctioning 
nodule,  we  feel  that  the  nodule  is  unlikely  to  be 
cancerous.  The  indications  for  removing  such  a 
nodule  are  quite  clear-cut  to  most  surgeons. 

“But  if  the  nodule  is  palpable  and  does  not 
function,  it  may  or  may  not  be  cancerous.  How- 
ever, the  best  way  to  get  rid  of  it  is  to  remove  it 
surgically.  I do  not  feel  that  that  type  of  non- 
functioning nodule  would  ever  respond  to  thy- 
roid preparation. 

“Now,  in  regard  to  the  metastases.  If  there  is 
normal  thyroid  tissue  left  in  the  body,  most  of 
the  isotope  will  be  concentrated  there  and  not  go 
to  a functioning  metastatic  nodule.  Therefore,  I 
believe  the  usefulness  of  1-131  lias  been  overrated 
in  terms  of  thyroid  cancer  either  diagnostically  or 
therapeutically.  I do  recall  two  patients  who  con- 
centrated the  isotope  most  unexpectedly  in  large 
quantities  in  pulmonary  metastases,  and  these  pa- 
tients died  of  radiation  pneumonitis.” 

Dr.  Edward  J.  Pavsek  : “We  all  agree  that 
thyroid  carcinoma  is  primarily  a surgical  disease. 
However,  the  figure  of  15  per  cent  of  thyroid 
cancers  which  pick  up  the  isotope  may  have  to 
be  modified  in  light  of  recent  work.  Some  of 
these  investigators  have  shown  as  high  as  50  per 
cent  uptake  in  patients  who  have  been  placed  first 
on  one  of  the  goitrogens,  usually  methimazole  or 
propylthiouracil.  Scanning  in  a patient  such  as 
the  second  case,  where  there  was  normal  func- 
tioning thyroid  tissue  which  concentrated  all  the 
iodine,  is  useless.  However,  bad  the  patient  had 
a total  thyroidectomy,  it  is  conceivable  such  scan- 
ning would  show  function  in  the  metastases. 


“With  the  goitrogens,  which  have  to  be  given 
over  a prolonged  period  of  time,  perhaps  three  to 
six  months,  some  of  these  metastases  have  shown 
as  high  as  90  per  cent  uptake.  The  problem  is  a 
difficult  one  in  respect  to  these  goitrogens,  be- 
cause some  individuals  believe  that  they  are  car- 
cinogenic. 

“Dr.  Frazell,  what  do  you  feel  about  the  use 
of  thyroid  extract  or  T-3  cytomel  in  conjunction 
with  the  treatment  of  your  patients  with  thyroid 
cancer  ?” 

Dr.  Frazell  : “Quite  a number  of  our  patients 
have  gotten  cytomel  and  we  have  not  seen  the  sig- 
nificant improvement  in  chest  metastases  that 
others  have  noted.  Another  thing  we  must  bear 
in  mind  is  that  the  chest  lesions  which  appear  to 
be  responding  may  not  always  be  metastatic  can- 
cer. It  is  difficult  to  prove  that  the  patient’s  life 
span  may  be  lengthened  when  we  are  dealing  with 
a disease  where  the  life’s  history  of  the  cancer 
may  go  on  for  15,  20,  or  25  years  without  any 
therapy.” 

Dr.  Pavsek  : “Dr.  Bracken,  how  often  do  you 
see  a thyroid  cancer  change  from  an  undiffer- 
entiated type  to  a more  mature  variety,  or  vice 
versa?” 

Dr.  Bracken:  “In  my  experience  such  a 
change  is  quite  rare.  We  have  seen  examples  of 
a well-differentiated  tumor  later  becoming  more 
anaplastic  histologically  and  clinically.  I bis  is 
most  uncommon. 

“In  addition,  a single  tumor  may  show  several 
patterns  in  various  areas  of  the  tumor.  In  case 
No.  32  we  found  well-differentiated  follicles  in 
some  areas  and  in  others  a somewhat  more  un- 
differentiated pattern  reminiscent  of  a squamous 
cell  type  of  growth.” 

Dr.  Pavsek  : “The  reason  I asked  this  is  to 
further  point  out  the  difficulties  with  radioactive 
iodine  in  thyroid  carcinoma.  There  is  no  guaran- 
tee that  all  the  metastases  will  take  up  the  iodine 
and  in  metastatic  thyroid  cancer  the  only  hope  is 
that  by  intimate  contiguity  the  radiations  in  the 
functioning  part  will  also  destroy  the  non-func- 
tioning portion  of  the  tumor.” 

Dr.  Frazell:  “Case  No.  32  is  a most  in- 
triguing one.  In  the  first  place  it  was  a male  and 
not  many  thyroid  cancers  occur  in  males.  When 
they  do,  they  seem  to  have  a poorer  prognosis 
than  they  do  in  females.  This  tumor  exhibited  its 
capacity  to  metastasize  early  in  its  course,  which 
led  to  the  diagnosis  originally;  also,  it  had  the 
feature  of  different  histologic  traits  which  Dr. 
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Bracken  has  mentioned.  Last  year  Dr.  Frank 
Foote  and  I reported  13  patients  who  exhibited 
the  feature  of  dedifferentiation  from  a papillary 
tumor  into  one  with  more  aggressive  traits. 
These  areas  were  sometimes  found  in  the  lymph 
nodes  and  sometimes  in  the  primary  tumor  only 
and  sometimes  in  both  areas.  In  some  of  these 
instances  the  tumor  was  primarily  purely  papil- 
lary and  evolved  into  one  with  epidermoid  fea- 
tures. Some  individuals  would  not  call  these 
tumors  papillary,  but  they  are  predominantly  so 
in  the  early  stages  of  their  clinical  course.  Even 
though  case  Xo.  32  has  been  well  for  four  years 
following  surgery,  I feel  that  the  prognosis  is 
poor  because  the  tumor  exhibited  the  histologic 
features  Dr.  Bracken  has  described.” 

Dr.  O’Donnell:  “We  have  seen  a patient 
who  had  had  unilateral  cervical  lymph  node  me- 
tastases  from  thyroid  cancer  for  four  years  before 
she  was  first  hospitalized  at  13  years  of  age.  At 
that  time  the  involved  lobe  of  the  thyroid  was 
removed  along  with  the  isthmus  and  radical  neck 
dissection  was  carried  out  on  that  side.  This  pa- 
tient is  now  23  years  of  age  and  recently  a mass 
has  developed  in  the  mediastinum.” 

Dr.  Frazell:  “If  this  is  a single  mass,  one 
might  seriously  consider  an  attempt  to  excise  it. 
I have  not  been  too  impressed  by  my  own  effi- 
ciency in  the  removal  of  metastatic  thyroid  can- 
cer in  the  mediastinum. 


“Usually  when  clinical  signs  of  pressure  devel- 
op from  mediastinal  involvement  the  metastatic 
cancer  has  become  extensively  infiltrating  and 
non-resectable.” 

Dr.  Philip  J.  Skirpan  : “Would  Dr.  Frazell 
tell  us  the  survival  rate  of  patients  having  papil- 
lary carcinoma  who  were  treated  by  radical  neck 
dissection  ?” 

Dr.  Frazell  : “We  have  had  some  survivals, 
but  they  were  not  all  cured.  A number  of  them 
were  living  with  the  disease.  In  all  fairness, 
too,  not  all  of  these  patients  had  neck  dissection. 
However,  I think  that  the  survival  rate  among 
those  in  whom  we  attempted  neck  dissection  was 
not  vastly  different  than  in  those  in  whom  we  did 
not  carry  out  this  procedure.” 

Dr.  Bracken  : “Dr.  Frazell,  would  you  say  a 
few  words  in  regard  to  the  complications  you 
have  found  following  radical  neck  dissections?” 

Dr.  Frazell:  “The  patient  response  to  neck 
dissection  is  extremely  variable.  Generally,  the 
younger  the  subject,  the  fewer  the  complaints. 
Shoulder  discomfort  and  paresthesias  are  the 
most  common  complaints. 

“However,  I do  not  believe  that  one  should 
compromise  by  doing  a less  radical  neck  dissec- 
tion than  I have  outlined  previously.  I complete- 
ly disagree  with  the  statement  that  one  can  do  as 
good  a job  by  removing  isolated  groups  of  cerv- 
ical lymph  nodes.” 


Pennsylvania  Academy 
Offers  Paper  Awards 

The  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  is  offering  a $100  government  “E”  bond 
to  each  of  two  medical  students  who  write  winning 
papers  on  the  advantages  and  disadvantages  of  specializa- 
tion in  eye  or  ear  work.  One  winner  will  be  selected 
for  the  paper  on  ophthalmology,  and  the  other  for  the 
paper  on  otolaryngology. 

The  only  condition  for  entering  the  contest  is  that 
the  student  must  be  an  undergraduate  at  one  of  the  six 
Pennsylvania  medical  schools.  There  is  no  restriction 
on  length  of  paper,  nor  is  any  commitment  to  specialize 
in  these  fields  required  of  the  student.  If  there  is  genu- 
ine interest  in  such  specialization,  the  Pennsylvania 
Academy  will  be  glad  to  advise  the  student  further,  if  re- 
quested. 

The  winning  papers  will  be  selected  by  the  Committee 
on  Scientific  Work  of  the  Academy.  Winners  will  be 
announced  during  the  annual  convention  of  the  Academy 
in  Bedford  Springs,  May  17-21. 
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Papers  must  be  submitted  to  Paul  C.  Craig,  M.D., 
Chairman,  Committee  on  Scientific  Work,  232  X.  Fifth 
St.,  Reading,  Pa. 


Drug  Inhaler  Relieves 
Migraine  Headaches 

A drug  inhaler  has  been  termed  “a  very  useful  agent” 
in  treating  the  symptoms  of  migraine  headaches. 

The  device,  known  as  the  Medihaler-Ergotamine,  was 
described  by  Dr.  Robert  E.  Ryan,  of  St.  Louis,  in  the 
September  Archives  of  Otolaryngology,  published  by 
the  AM  A. 

The  dispenser  delivers  measured  doses  of  ergotamine 
tartrate  in  the  form  of  an  aerosol.  The  drug  is  com- 
monly used  to  relieve  the  pain  of  migraine  headaches. 

Dr.  Ryan  said  44  of  60  patients  who  used  the  Medi- 
haler  obtained  complete  or  partial  relief.  He  said  some 
failures  probably  were  caused  by  the  improper  use  of 
the  device. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Sunday  Afternoon,  Oct.  2,  I960 

[Speaker  Gilson  Colby  Engel,  presiding,  convened  the 
House  at  one  o’clock,  recognizing  Dr.  John  S.  Frank, 
chairman  of  the  Committee  on  Credentials,  who  an- 
nounced that  a quorum  was  present. 

Speaker  Engel  introduced  the  Reverend  Father  Conan 
McCreary,  of  the  Capuchin  Order  of  Franciscans  of 
Catholic  University,  the  son  of  President-elect  Mc- 
Creary, and  stated  that  this  was  the  first  time  in  the 
history  of  the  Pennsylvania  Medical  Society  that  the 
son  of  a president-elect  would  present  the  invocation.] 

Rev.  Father  Conan  R.  McCreary:  O God,  You  are 
the  Father  of  Abraham,  of  Isaac,  and  you  spoke  to 
Moses  from  a burning  bush,  and  You  said  through 
Your  Son,  Jesus  Christ,  “I  have  come  to  cast  fire  upon 
the  earth  and  what  do  I will  but  that  it  be  enkindled.” 

Grant  the  light  of  Your  fire  to  the  minds  of  these 
chosen  physicians ; grant  the  warmth  of  Your  love  to 
their  hearts.  Guide  them  with  Your  divine  wisdom,  but, 
above  all,  give  them  love — a love  that  is  humble  and 
zealous  for  the  dignity  and  honor  of  their  profession ; a 
love  that  is  intelligent  and  devoted  to  scientific  medicine ; 
a love  that  is  understanding  and  unselfish  for  our  society 
and  for  all  classes  of  people ; a love  that  serves  and  is 
compassionate  for  their  patients  and  for  each  human 
person. 

Give  to  the  leaders  of  the  Medical  Society,  and  espe- 
cially to  its  president-elect,  my  beloved  father,  the  spirit 
of  the  Divine  Physician,  Jesus  Christ,  who  while  zealous 
for  His  own  rights  was  nevertheless  deeply  sympathetic 
towards  every  human  need. 

We  ask  these  precious  gifts  through  the  divine  phy- 
sician, Jesus  Christ,  Your  Son,  our  Lord.  Amen. 

Speaker  Engel  : Thank  you,  Father  McCreary. 

Your  Speaker  now  recognizes  Dr.  A.  Reynolds  Crane, 
chairman  of  the  Committee  on  Rules. 

Dr.  A.  Reynolds  Crane:  The  Committee  on  Rules 
has  held  two  meetings  to  formulate  some  standing  rules 
and  procedure  under  which,  in  the  opinion  of  the  com- 
mittee, the  work  of  the  House  of  Delegates  can  be 
carried  on  more  effectively. 

Attached  to  the  report  of  this  committee  is  Appendix 
A,  giving  an  order  of  business  for  the  three  meetings  of 
the  House  of  Delegates ; that  is,  today,  Monday  at  one 
o’clock,  and  Tuesday  at  nine  o’clock. 

It  is  the  recommendation  of  this  committee  that  the 
order  of  business  be  adopted  as  a standing  rule  of  this 
House. 


Speaker  Engel:  What  is  the  wish  of  the  House? 
You  have  this  published  agenda  in  front  of  you.  I hear 
no  request  for  the  reading  of  it. 

Dr.  Crane:  Mr.  Speaker,  I move  the  adoption  of 
this  portion  of  the  report  pertaining  to  the  order  of 
business. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Speaker  Engel  : The  order  of  business  has  been 
established  for  this  session  as  a standing  order  of  busi- 
ness, unless  changed  by  future  Rules  Committees  or 
yourselves. 

Dr.  Crane:  In  the  past  there  has  been  no  set  pro- 
cedure for  the  introduction  of  resolutions.  It  is  the  rec- 
ommendation of  this  committee  that  the  following  pro- 
cedure be  established  as  a standing  rule  for  the  pro- 
cedure in  submitting  resolutions  to  the  House  of  Dele- 
gates : 

Resolutions  may  be  submitted  at  any  time  prior  to 
30  days  before  a session  of  the  House  of  Delegates  and 
shall  be  printed,  circulated,  and  become  the  business  of 
the  House.  Those  resolutions  submitted  later  than  30 
days  prior  to  a session  shall  be  printed  or  duplicated  and 
distributed,  but  shall  require  a two-thirds  favorable  vote 
of  the  members  of  the  House  of  Delegates  at  the  first 
meeting  of  the  House  to  become  the  business  of  the 
House.  Any  resolution  submitted  after  the  House  of 
Delegates  has  convened  will  require  a three-fourths 
favorable  vote  of  the  members  of  the  House  to  become 
the  business  of  the  House.  The  foregoing  rule  shall  not 
apply  to  substitute  resolutions. 

All  resolutions  must  be  introduced  by  a member  of 
the  House  of  Delegates  acting  in  his  own  behalf  or  for 
the  component  county  medical  society  he  represents. 

All  resolutions  are  to  be  submitted  to  the  secretary  of 
this  Society  in  eight  copies. 

The  Speaker  of  the  House  of  Delegates  during  the 
session  of  the  House  shall  have  the  right  to  declare 
any  resolution  out  of  order  in  accordance  with  the 
principles  of  Robert’s  Rules  of  Order. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Crane:  Realizing  the  damage  that  could  result 
legally  and  public  relations-wise  if  certain  statements 
appear  in  reference  committee  reports,  the  Committee 
on  Rules  recommends  that  this  House  adopt  as  a stand- 
ing rule  the  procedure  of  having  the  legal  counsel  and 
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the  executive  director  of  this  Society,  or  their  desig- 
nated representatives,  review  without  the  right  of  cen- 
sorship each  reference  committee  report  before  it  is 
duplicated  and  inform  the  chairman  of  the  reference 
committee  and  the  Speaker  of  any  possible  implicating 
statements  or  recommendations.  This  rule  shall  not 
prevent  a reference  committee  from  submitting  any  re- 
port that  it  deems  proper. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Crane  : The  By-laws  provide  for  the  appoint- 
ment of  seven  tellers  to  supervise  the  elections  or  other 
balloting.  The  chief  teller  has  expressed  the  opinion 
that  the  balloting  could  be  facilitated  if  permission  of  the 
House  of  Delegates  was  granted  to  the  Speaker  to  ap- 
point assistant  tellers.  It  is  the  recommendation  of  this 
committee  that  the  Speaker  be  authorized  to  appoint  five 
assistant  tellers  to  assist  the  regularly  appointed  tellers 
during  this  session  of  the  House  and  that  the  Commit- 
tee on  Constitution  and  By-laws  be  requested  to  consider 
recommending  an  amendment  to  the  By-laws  to  provide 
for  the  appointment  of  additional  tellers  and  including  a 
provision  for  the  temporary  appointment  of  assistant 
tellers  should  the  need  arise. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Speaker  Engel  referred  this  section  to  the  Reference 
Committee  on  Constitution  and  By-laws.] 

Dr.  Crane:  I move  the  adoption  of  this  report  as  a 
whole. 

[On  vote  by  the  House,  the  report  of  the  Committee 
on  Rules  was  adopted  as  a whole.] 

Speaker  Engel:  Your  Speaker  is  now  allowed  to 
follow  the  rules  and  the  order  of  business  set  up  by  your 
approval  of  this  report. 

The  Chair  recognizes  Secretary  Gardner  for  the  pur- 
pose of  honoring  those  former  members  of  the  House 
who  have  gone  to  their  reward  during  the  past  year. 

[The  House  stood  while  Secretary  Gardner  read  the 
list  of  deceased  former  members,  as  follows]  : 

Years  Served 

County  Name  in  House 

Allegheny  ...William  Shapera 1943 

Thomas  G.  Simonton  . . 1937 ; president, 
1928 

Armstrong  . . William  J.  Ralston 1942,  1944,  1949 

Blair Augustus  S.  Kech 1929,  1945-1954; 

president,  1943 

Bradford  Arthur  J.  Bird 1934 

Columbia Harry  S.  Buckingham  . 1937 

Delaware Denis  T.  Sullivan 1944,  1948 

Erie  John  W.  Switzer 1931 

Lackawanna  .Francis  M.  Ginley 1945 

Lehigh  Thomas  H.  Weaber  ...1927-29;  1933 

Luzerne Albert  R.  Feinberg 1932-38;  1940 

Northampton  .Clinton  F.  Stofflet  1927 

Northumber- 
land   Henry  T.  Simmonds  . . 1940 


Years  Served 

County  Name  in  House 

Philadelphia  .Jacob  M.  Cahan 1940 

Meyer  Solis-Cohen  ....  1920,  1936-37 


Joseph  J.  Toland,  Jr.  ..1944-46;  1948-51; 

1953-54;  1956, 
1958 

William  S.  Newcomet  . 1920-21 

Susquehanna  . Fred  S.  Birchard 1922 

Warren  Tom  K.  Larson 1939,  1948 

Washington  ..John  B.  McMurray  ...1921,  1924 
Westmore- 
land   Goldson  T.  Lamon  ....  1933,  1937 

York Clyde  L.  Seitz 1932 

Speaker  Engel:  The  House  will  remain  standing 
for  a minute  of  silent  tribute. 

Vice-Speaker  Accident  Victim 

[Speaker  Engel  announced  that  Vice-Speaker  Horace 
W.  Eshbach  had  been  injured  in  an  automobile  accident 
the  previous  evening  and  was  temporarily  confined  to  the 
hospital.  He  hoped  to  be  able  to  attend  a later  session 
of  the  House  of  Delegates. 

Dr.  William  Y.  Rial  (Delaware  County)  moved  that 
a telegram  of  sympathy  be  sent  to  Dr.  Eshbach  express- 
ing good  wishes  for  his  speedy  recovery  and  return  to 
the  House  of  Delegates. 

Speaker  Engel  ruled  that  this  w'ould  be  done  and 
directed  the  secretary  to  send  an  appropriate  message 
to  Dr.  Eshbach. 

The  Speaker  made  the  following  announcements  with 
regard  to  the  business  of  the  House  of  Delegates : 

1.  Dr.  William  C.  Barnett  (Allegheny  County)  would 
replace  Dr.  Dorothy  Nash  on  the  Reference  Committee 
on  Governmental  Relations. 

2.  The  following  assistant  tellers  were  appointed : 
Drs.  George  B.  Rush  (Beaver  County),  Clayton  C. 
Barclay  (Schuylkill  County),  Charles  P.  Hammond 
(Lancaster  County),  John  F.  Hartman  (Erie  County), 
and  Alice  E.  Sheppard  (Montgomery  County). 

3.  Reference  committees  would  meet  immediately  fol- 
lowing the  adjournment  of  this  session  of  the  House  of 
Delegates. 

4.  The  meeting  room  had  to  be  vacated  by  noon  Tues- 
day, October  4,  and  the  Speaker  planned  to  begin  all  ses- 
sions promptly  in  order  to  expedite  the  work  of  the 
House. 

5.  Delegates  were  requested  to  identify  themselves  by 
name  and  county  when  addressing  remarks  to  the 
House.] 

Speaker  Engel  : The  next  order  of  business  is  the 
approval  of  the  minutes  of  the  109th  annual  session  of 
the  House  of  Delegates  of  the  Pennsylvania  Medical 
Society,  which  are  printed  in  the  February,  1960  Jour- 
nal of  this  Society. 

If  there  are  no  corrections,  additions,  or  deletions  to 
those  minutes,  they  will  stand  approved  as  printed  in 
the  Journal.  Hearing  none,  the  Chair  will  declare  that 
the  minutes  are  approved  by  this  House  and  will  stand 
as  published. 

It  is  with  real  pleasure  that  I now  present  to  you  the 
president  of  the  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society,  Mrs.  Harry  W.  Buzzerd. 
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Mrs.  Harry  W.  Buzzerd:  It  is  a privilege  to  have 
been  chosen  as  the  representative  of  5282  members  who 
comprise  the  57  constituent  auxiliaries  of  our  state  or- 
ganization and  to  bring  their  report  to  you. 

The  year  1959-60  has  been  a period  of  transition.  We 
have  acquired  a new  name.  We  have  functioned  under 
revised  by-laws  which  created  innovations  in  the  struc- 
ture of  our  organization.  We  will  watch  with  great 
interest  our  1960  House  of  Delegates  when  the  first 
speaker  of  any  medical  auxiliary  will  preside.  A cordial 
invitation  is  extended  to  you,  especially  members  of  state 
and  county  advisory  committees,  to  visit  this,  our  annual 
session. 

During  the  past  year,  $10,926.75  was  added  to  the 
Medical  Benevolence  Fund  of  the  Pennsylvania  Medical 
Society  through  auxiliary  efforts.  The  Educational  Fund 
of  the  Pennsylvania  Medical  Society  was  enriched  by 
$3,858.11,  and  $4,177  was  given  to  the  American  Med- 
ical Education  Foundation  Auxiliary  Fund. 

The  component  auxiliaries  designed  their  programs  to 
fit  the  needs  of  their  individual  communities,  emphasiz- 
ing the  theme  “Self-Service  and  Service  of  Self.” 

Discussion  groups  were  sponsored  on  the  Forand  Bill, 
Care  of  the  Aged  on  the  Local  Level,  Medical  Care 
Costs,  Mental  Health,  AMEF,  Safety,  Civil  Defense, 
and  Health  Careers. 

The  auxiliaries  have  reported  their  support  of  com- 
munity fund  drives,  donations  to  hospitals  and  nursing 
schools,  provision  of  funds  for  hospital  building  pro- 
grams, and  replenishment  of  hospital  libraries.  Projects 
have  included  sponsoring  the  GEMS  courses,  health  fairs, 
health  career  rallies,  science  fairs,  speakers’  bureaus, 
health  poster  contest,  Health  Institute,  and  the  organ- 
ization of  Golden  Age  Clubs.  Programs  for  nurse  re- 
cruitment were  staged  in  conjunction  with  hospital  tours, 
receptions  were  given  for  student  nurses,  and  90  Future 
Nurse  and  Paramedical  Career  Clubs  were  organized. 

Nine  loans  amounting  to  $2,487  and  25  scholarships 
amounting  to  $6,175  were  granted  to  nurses,  postgrad- 
uate nurses,  medical  technologists,  and  another  health 
career  candidate.  In  addition,  a student  was  sponsored 
at  the  Pennsylvania  workshops  in  community-school 
health  education. 

The  “Health  Careers”  brochure  compiled  by  the  Penn- 
sylvania Health  Council  and  financed  by  our  State  Aux- 
iliary last  year  has  been  distributed  to  each  school  guid- 
ance counselor  in  the  Commonwealth  and  follow-up 
assistance  has  been  offered  by  the  county  health  careers” 
chairmen. 

The  State  Society  requested  the  assistance  of  our  rural 
health  chairmen  in  securing  information  and  slides  show- 
ing the  attractivity  of  rural  living  for  physicians  and 
their  wives. 

There  continues  to  be  a close  liaison  between  our 
state  legislation  chairman  and  key  woman  and  their 
counterparts  in  the  Medical  Society.  An  outstanding 
accomplishment  of  this  group  was  the  coordination  of  a 
panel  which  appeared  at  the  Auxiliary’s  Mid-Year  Con- 
ference. “The  Role  of  Government  in  the  Medical  Care 
of  the  Aged”  was  presented  by  well-informed  represen- 
tatives of  both  the  pro  and  con  side  of  the  question.  The 
enlivened  discussion  which  ensued  sufficiently  aroused 
the  conferees  to  assist  in  the  legislative  program  en 
masse. 


Excellent  cooperation  is  shown  in  all  auxiliary  en- 
deavors by  those  women  who  are  members,  but  numer- 
ically we  have  had  but  “half  an  auxiliary”  to  the  Penn- 
sylvania Medical  Society.  A movement  is  now  noted  on 
the  part  of  the  county  medical  societies  to  acquaint  their 
own  members  with  the  potential  that  is  available  and 
subsequent  action  to  “reactivate”  their  local  auxiliaries. 
Additionally,  eight  State  Auxiliary  representatives  have 
been  invited  to  speak  at  medical  society  meetings.  We 
are  justifiably  proud  that  there  has  been  this  increasing 
tendency  on  the  part  of  the  county  societies  to  accept 
their  auxiliaries  as  “full  partners,”  just  as  we  have  been 
proud  of  the  excellent  cooperation  between  the  State 
Society  and  its  Auxiliary.  When  the  State  Society’s 
structure  underwent  a complete  change  last  year,  it  was 
decided  to  continue  to  invite  Auxiliary  representatives 
to  the  meetings  of  the  various  councils  and  commissions. 
For  this  and  many  other  means  of  assistance  and  con- 
tinued support  the  Woman’s  Auxiliary  is  extremely 
grateful. 

We  have  enjoyed  the  cooperation  of  not  only  the  So- 
ciety but  of  its  excellent  staff  at  230  State  Street,  Har- 
risburg. Members  of  this  staff  always  show  their  loyalty 
by  their  friendly  assistance  to  the  Auxiliary  in  any 
situation ! 

It  has  been  stated  that  the  pioneers  founded  this  Aux- 
iliary on  the  cornerstones  of  enthusiasm,  cooperation,  un- 
derstanding, and  friendship.  So  firmly  and  staunchly 
have  these  been  implanted  by  the  Auxiliary  members  of 
the  past  that  today  these  principles  hold  the  vastly  ex- 
tended structure  as  safely  and  faithfully  as  of  old.  We 
would  hope  that  this  year’s  activity  has  further  strength- 
ened these  cornerstones  and  that  the  Medical  Society 
will  feel  that  we  have  continued  to  reaffirm  our  primary 
objectives  by  “assisting  the  Medical  Society,  cultivating 
friendly  relations,  and  promoting  mutual  understand- 
ing.” 

Speaker  Engel:  Thank  you  very  much,  Mrs.  Buz- 
zerd. We  are  deeply  grateful  to  the  Woman’s  Auxiliary. 

[The  report  of  the  Woman’s  Auxiliary  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers.] 

Speaker  Engel  : I now  present  to  you  a man  to  whom 
we  all  owe  a great  debt  of  gratitude  for  outstanding  lead- 
ership and  untiring  effort  on  behalf  of  the  Pennsylvania 
Medical  Society  during  the  past  year — your  president, 
Dr.  Allen  W.  Cowley. 

[President  Cowley’s  prepared  address  appears  on 
pages  1621-1623  in  the  November,  1960  issue  of  the 
Journal.  It  was  referred  to  the  Reference  Committee 
on  Reports  of  Officers.] 

Speaker  Engel:  Dr.  Shelley,  will  you  please  escort 
Dr.  Henry  I.  Feinberg,  of  New  York,  to  the  platform? 

Introduction  of  Guest 

Dr.  Elmer  G.  Shelley  : Dr.  Henry  Feinberg  is  a 
long-time  friend  of  mine.  He  is  highly  regarded  in  all 
phases  of  organized  medicine  and  he  is  a public  speaker 
par  excellence.  He  is  chairman  of  the  delegation  to  the 
American  Medical  Association  from  New  York  State 
and  is  the  immediate  past  president  of  the  New  York 
State  Medical  Society.  It  is  a real  pleasure  to  introduce 
to  you  Dr.  Henry  Feinberg. 

Dr.  Henry  Feinberg:  Thank  you  very  much.  Nor- 
man Moore,  the  president  of  the  New  York  State  So- 
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ciety,  will  be  here  tomorrow,  and  I am  sure  that  he  will 
speak  for  himself.  However,  I have  the  authority  at 
this  time  to  bring  to  you  the  greetings  and  the  best 
wishes  of  the  members  of  our  great  medical  society. 

I know  your  deliberations  will  be  interesting  and  fruit- 
ful and  I look  forward  to  hearing  your  discussions. 
We  in  New  York,  as  I am  sure  you  are,  are  concerned 
about  the  lambasting  that  medicine  is  taking  in  many 
quarters.  1 can’t  understand  how  folks  can  praise  their 
family  physician  and  love  him,  yet  speak  so  despicably 
about  medicine  as  a whole. 

Just  this  month  there  are  appearing  in  the  Red  Book 
and  in  Harper’s  Magazine  articles  about  the  medical 
profession.  I think  you  ought  to  read  them.  They  con- 
tain distortions  and  comments  definitely  contrary  to  the 
facts,  but  the  problem  is  something  that  we  must  con- 
tend with  and  try  to  cure. 

Thank  you  very  much  for  permitting  me  to  be  a 
guest  here. 

Speaker  Engel:  You  have  met  and  heard  part  of  the 
father  and  son  team.  I now  present  to  you  the  father 
who  has  worked  hard  and  efficiently  during  the  past  year 
as  your  president-elect.  I am  sure  he  will  bring  the 
same  outstanding  excellent  leadership  to  this  Society  as 
has  been  brought  by  other  presidents  of  eminence.  It  is 
a great  deal  of  pleasure  to  present  to  you  Dr.  Thomas 
W.  McCreary. 

I President-elect  McCreary’s  prepared  address  appears 
on  pages  1624-1628  in  the  November,  1960  issue  of  the 
Journal.] 

Speaker  Engel  : President-elect  McCreary’s  address 
will  be  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

[Inasmuch  as  the  election  of  officers  would  take  place 
at  the  Monday,  October  3 session,  the  Speaker  requested 
Dr.  S.  Meigs  Beyer,  chairman  of  the  Committee  to  Nom- 
inate Delegates  and  Alternates  to  the  American  Medical 
Association,  to  present  his  report. 

Dr.  Beyer  reported  that  his  committee  had  selected 
the  following  as  the  proposed  nominees  for  two-year 
terms  in  the  AMA  House  of  Delegates  beginning  Jan.  1, 
1961: 

Delegates 

Daniel  H.  Bee,  Indiana  County 
Gilson  Colby  Engel,  Philadelphia  County 
Harold  B.  Gardner,  Dauphin  County 
M.  Louise  C.  Gloeckner,  Montgomery  County 
Louis  W.  Jones,  Luzerne  County 
Wendell  B.  Gordon,  Allegheny  County  (pos- 
sible sixth  delegate) 

Alternates 

Horace  W.  Eshbach,  Delaware  County 
David  A.  Cooper,  Philadelphia  County 
James  E.  Brackbill,  Northampton  County 
Connell  H.  Miller,  Clarion  County 
Park  M.  Horton,  Susquehanna  County 
A.  Reynolds  Crane,  Philadelphia  County 
(possible  sixth  alternate)] 

Dr.  S.  Meigs  Beyer:  There  is  an  extra  alternate. 
The  Board  of  Trustees  last  year  elected  Dr.  George  S. 
Klutnp  as  a delegate,  but  did  not  elect  an  alternate  for 
his  position.  That  is  why  you  have  the  extra  alternate. 


If  he  is  not  eligible  from  the  standpoint  of  our  10,000 
plus  membership,  then  we  shall  have  the  House  consider 
it. 

Speaker  Engel  : This  is  informatory  for  the  House 
of  Delegates.  It  will  not  preclude  in  any  way  at  all 
nominations  from  the  floor  for  either  delegates  or  alter- 
nates tomorrow  when  the  elections  take  place. 

[Dr.  Wendell  B.  Gordon  withdrew  his  name  as  a can- 
didate for  consideration  as  a delegate  and  suggested  the 
name  of  Dr.  John  S.  Donaldson,  Allegheny  County. 
Speaker  Engel  referred  this  change  to  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the  American 
Medical  Association,  and  requested  a supplemental  re- 
port.] 

[Speaker  Engel  introduced  Dr.  Francis  F.  Borzell, 
former  president  of  the  Pennsylvania  Medical  Society 
and  former  Speaker  of  the  AMA  House  of  Delegates, 
who  received  the  acknowledgment  of  the  House  of 
Delegates. 

The  members  received  the  reports  of  two  representa- 
tives of  SAMA  chapters : Miss  Nancy  Branon,  pres- 
ident-elect of  the  SAMA  Chapter,  Woman’s  Medical 
College;  and  Mr.  David  Subin,  president  of  the  SAMA 
Chapter,  Jefferson  Medical  College.  The  House  indi- 
cated by  applause  that  they  considered  both  very  able 
representatives  of  SAMA  who  would  undoubtedly  go 
far  in  organized  medicine.] 

Chairman  Engel  : I would  like  now  to  refer  to  this 
House  the  official  reports  of  officers,  councils,  and  resolu- 
tions 1 to  4,  which  are  published  in  the  Official  Reports, 
starting  on  page  12.  Is  there  any  objection  to  the  in- 
troduction of  this  material  into  the  House  for  delibera- 
tion and  action?  Hearing  none,  the  Chair  will  declare 
that  that  portion  is  introduced. 

I would  now  like  to  introduce  the  material  in  your 
packet  labeled  “Index — Reports  and  Resolutions.”  You 
have  already  taken  action  on  the  report  of  the  Commit- 
tee on  Rules. 

I would  like  to  introduce  for  deliberation  and  action 
in  this  House  the  report  of  the  Committee  on  Control 
of  Individual  Physicians,  which  I will  refer  to  the  Ref- 
erence Committee  on  Reports  of  Standing  and  Special 
Committees. 

[For  report  of  the  Committee  on  Control  of  Individ- 
ual Physicians,  see  Appendix  A,  page  259.] 

[Secretary’s  note:  The  following  supplemental  re- 
ports were  distributed  to  members  of  the  House  of  Dele- 
gates and  referred  by  the  Speaker  to  the  reference  com- 
mittees listed  below : 

Supplemental  report  of  the  Delegates  to  the  American 
Medical  Association  House  of  Delegates  (Appendix  B, 
page  259)  referred  to  Reference  Committee  on  Reports 
of  Officers. 

Supplemental  report  of  the  Council  on  Public  Service 
(Appendix  C,  page  260)  referred  to  Reference  Commit- 
tee on  Public  Service. 

Supplemental  report  B of  the  Council  on  Governmen- 
tal Relations  (Appendix  D,  page  261)  referred  to  Ref- 
erence Committee  on  Governmental  Relations. 

Supplemental  report  of  trustee  and  councilor  of  the 
Eighth  District  (Appendix  E,  page  262)  referred  to 
Reference  Committee  on  Governmental  Relations.] 
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Supplemental  Reports  of  Board 

Chairman  Engel  : The  Chair  will  now  recognize 
Dr.  Bee,  chairman  of  the  Board  of  Trustees  to  present 
Supplemental  Report  A of  the  Board  of  Trustees. 

Dr.  Daniel  H.  Bee:  The  Board  of  Trustees  submits 
the  following  for  consideration  of  the  House  of  Dele- 
gates. This  item  has  been  acted  upon  by  the  Board 
since  its  original  report  to  the  House  of  Delegates. 

Approval  of  Recommendation  of  the  Council 
on  Public  Service 

The  Board  of  Trustees  reviewed  in  detail  a report 
from  the  Council  on  Public  Service  regarding  the  ex- 
panded public  relations  program  of  the  Society  specif- 
ically as  it  relates  to  the  contractual  arrangements  with 
the  M.  K.  Mellott  Company.  It  should  be  noted  that 
the  report  of  the  council  presented  somewhat  conflicting 
viewpoints  regarding  this  matter.  The  Commission  on 
Public  Relations,  which  has  been  charged  by  the  Board 
of  Trustees  with  liaison  with  the  M.  K.  Mellott  Com- 
pany, recommended  to  the  council  and  to  the  Board  that 
the  contract  with  the  M.  K.  Mellott  Company  be  termi- 
nated as  expeditiously  as  possible.  However,  the  Council 
on  Medical  Service  did  not  concur  with  the  Commission 
on  Public  Relations  and  presented  the  following  recom- 
mendation which  was  approved  by  the  Board,  and  which 
the  Board  herewith  presents  to  the  House  of  Delegates 
for  its  consideration : 

That  the  M.  K.  Mellott  Company  be  retained 
and  that  their  duties  be  studied  and  redirected, 
as  necessary,  and  the  question  of  fee  for  services 
be  reconsidered. 

Speaker  Engel:  Thank  you,  Dr.  Bee.  Supplemental 
Report  A of  the  Board  of  Trustees  will  be  referred  to 
the  Reference  Committee  on  Public  Service. 

The  Chair  will  now  recognize  Dr.  Roth,  vice-chair- 
man of  the  Board  of  Trustees,  to  present  Supplemental 
Report  B of  the  Board  of  Trustees. 

Dr.  Russell  B.  Roth  : Supplemental  Report  B comes 
before  you  at  this  late  date  in  response  to  some  corre- 
spondence which  came  to  the  Board  from  a number  of 
members  pursuant  to  a recent  ruling  on  the  part  of  the 
Bureau  of  Labor  and  Industry  of  Pennsylvania  which 
has  decreed  that  all  fees  paid  by  the  bureau  shall  adhere 
to  the  Blue  Shield  A schedule.  In  that  it  has  been  the 
feeling  of  those  who  made  representations  to  the  Board 
that  this  was  inequitable  and  that  it  was  incumbent  upon 
the  Society  to  do  something  about  this,  the  Board  is  of 
the  same  mind.  It  feels  that  there  are  very  special  cir- 
cumstances which  make  this  inappropriate.  In  response 
to  this  we  offer  you  as  Supplemental  Report  B the  fol- 
lowing resolution : 

Meeting  with  Secretary  of  Labor  and  Industry, 
Commonwealth  of  Pennsylvania 

Resolved,  That  the  Pennsylvania  Medical  Society  invites  the 
Secretary  of  Tabor  and  Industry  of  the  Commonwealth  of  Penn- 
sylvania and  such  members  of  his  department  as  he  may  elect  to 
meet  with  members  of  the  Council  on  Medical  Service  and  its 
Commission  on  Medical  Economics  for  a discussion  of  medical 
fees  payable  by  the  Department  of  Labor  and  Industry  and  its 
various  agencies,  especially  the  State  Workmen’s  Insurance  Fund, 
inasmuch  as  the  Society  completely  rejects  the  validity  of  the 
recent  ruling  of  the  department  which  equates  its  fees  to  the 
Blue  Shield  Plan  “A”  Schedule. 


Until  such  time  as  the  recommended  meeting  is  held 
and  an  agreement  is  reached,  the  Pennsylvania  Medical 
Society  suggests  to  its  members  that  they  bill  the  de- 
partment or  its  agencies  customary  equitable  fees  for 
services  rendered,  and  that  rejected  invoices,  or  copies 
thereof,  be  sent  to  the  Commission  on  Medical  Econom- 
ics of  the  Society  to  form  the  basis  for  subsequent 
appropriate  action  on  this  matter. 

Pursuant  to  this,  it  became  apparent  to  the  Board  that 
we  once  again  were  confronted  by  a dilemma  stemming 
from  the  action  of  this  House  in  1958  in  passing  Resolu- 
tion 39  of  that  session.  I believe  the  dilemma  will  be 
apparent  as  we  read  the  text  of  the  second  page  before 
you,  a resolution  calling  for  reconsideration  of  action 
taken  by  the  1958  House  of  Delegates  on  Resolution  39. 

Whereas,  The  Board  of  Trustees,  on  behalf  of  the  Pennsyl- 
vania  Medical  Society,  is  required  on  increasingly  numerous  oc- 
casions to  enter  into  negotiations  with  governmental  agencies  and 
other  third  parties  concerned  with  the  provision  of,  or  payment 
for,  medical  service,  and 

Whereas,  In  programs  such  as  Medicare,  veterans  home-town 
medical  care,  and  the  currently  proposed  negotiations  with  the 
State  Workmen’s  Compensation  Fund  in  the  Bureau  of  Labor 
and  Industry,  it  is  manifestly  impractical  to  abide  by  the  dictates 
of  Resolution  No.  39,  1958  House  of  Delegates,  which  requires 
ratification  of  any  agreement  by  the  House  of  Delegates  in  an- 
nual or  special  session  before  it  becomes  effective;  therefore  be  it 

Resolved,  That  the  subparagraph  designated  “2”  of  Resolution 
No.  39,  adopted  by  this  House  of  Delegates  in  its  1958  annual 
session,  be  hereby  amended  to  read  as  follows: 

2.  Any  new  agreements  shall  become  effective  in  accordance 
with  the  terms  thereof,  but  shall  contain  an  express  provision 
permitting  them  to  be  terminated  upon  appropriate  action  by 
this  House  of  Delegates. 

Following  is  the  text  of  Resolution  39  as  it  now  stands 
and  which  we  suggest  now  be  amended. 

Resolved,  That  in  the  future  all  proposed  agreements  between 
the  members  of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  third-party  medical  programs 

1.  Shall  be  developed  within  the  framework  of  The  Suggested 
Guides  to  Relationships  Between  State  and  County  Medical 
Societies  and  Third  Parties,  as  amended,  and 

2.  Any  new  agreements  shall  not  become  effective  until  ratified 
by  the  House  of  Delegates  at  an  annual  or  special  meeting. 

Speaker  Engel  : Supplemental  Report  B of  the  Board 
of  Trustees  will  be  referred  to  the  Reference  Commit- 
tee on  Medical  Service. 

The  Chair  will  now  recognize  Dr.  Bee,  chairman  of 
the  Board  of  Trustees,  to  present  Supplemental  Report 
C of  the  Board. 

Dr.  Bee:  The  Board  of  Trustees  and  Councilors  en- 
dorses the  suggestion  embodied  in  the  supplemental  re- 
port of  the  councilor  of  the  Eighth  District  that  an  ad 
hoc  committee  be  appointed  to  study  the  provision  of 
PL  86-778  (Mills  Bill)  and  to  encourage  all  govern- 
mental agencies  to  implement  the  law  as  promptly  as 
possible. 

It  is  the  recommendation  of  the  Board  that  the  House 
of  Delegates  authorize  the  president  of  the  Society  to 
appoint  the  ad  hoc  committee,  such  appointments  being 
subject  to  confirmation  by  the  Board. 

Speaker  Engel  : Supplemental  Report  C of  the  Board 
of  Trustees  will  be  referred  to  the  Reference  Committee 
on  Governmental  Relations. 

The  Chair  would  like  to  recognize  Dr.  W.  Benson 
Harer,  of  the  Board  of  Trustees,  to  make  a statement 
of  clarification. 
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Pennsylvania  Medical  Care  Plan 

Dr.  W.  Benson  HarEr:  The  Board  of  Trustees  con- 
sidered it  desirable  to  have  you  receive  at  this  time  a 
very  brief  outline  of  the  Pennsylvania  Medical  Care 
Plan  prior  to  its  consideration  by  the  reference  commit- 
tee so  that  you  might  discuss  it  more  intelligently  with 
the  reference  committee  and  act  accordingly  later  on  in 
this  session. 

About  three  years  ago,  or  a little  longer  than  that,  a 
plan  for  medical  care  was  conceived  in  the  mind  of  Dr. 
Matthew  Marshall.  This  was  utilized  in  the  Allegheny 
County  Medical  Society  and  became  known  popularly 
as  the  so-called  Marshall  Plan.  Later  the  plan  was 
adopted  by  the  four  counties  (Allegheny,  Beaver,  Law- 
rence, and  Westmoreland)  comprising  the  Tenth  Coun- 
cilor District  of  the  Pennsylvania  Medical  Society  and 
then  became  known  as  the  Tenth  Councilor  District 
Plan. 

Last  year,  following  the  adoption  by  this  House  of  a 
resolution  introduced  from  Allegheny  County,  the  plan 
was  adopted  as  the  official  one  to  be  expanded  to  all 
parts  of  the  Commonwealth  of  Pennsylvania  at  the 
appropriate  time.  Following  the  actions  of  the  House 
of  Delegates,  therefore,  the  Board  of  Trustees  changed 
the  name  to  the  Pennsylvania  Medical  Care  Plan. 

Now,  as  to  the  plan  itself.  It  consists  of  four  parts ; 
first,  a philosophy  on  which  the  plan  is  based.  We  may 
sum  that  up  very  briefly  by  saying  that  it  is  a reaffirma- 
tion of  the  traditional  philosophy  of  the  medical  profes- 
sion that  high  quality  medical  care  must  be  available  to 
all  persons  regardless  of  ability  to  pay  for  it.  Second,  in 
consonance  with  the  present  ideas  on  this  subject,  it  was 
decided  that  payment  for  medical  care  could  be  made 
through  any  legally  established  medical  care  plan.  Third, 
it  consists  of  recommendations  by  which  persons  of  vary- 
ing economic  levels  might  prepare  to  pay  for  medical 
care  services.  Fourth,  it  consists  of  a group  of  mech- 
anisms which  attempt  to  assure  high  quality  medical 
care,  competence  of  physicians,  and  a minimization  of 
misuse  of  medical  facilities  and  abuse  of  any  prepaid 
medical  care  plan.  This  is  the  important  part  of  the 
program  from  the  practical  standpoint,  so  let  me  outline 
how  it  is  devised. 

It  utilizes  all  previously  existing  control  mechanisms, 
starting  with  hospital  credentials,  tissue  and  utilization 
committees,  moving  up  then  to  the  county  medical  so- 
ciety where  it  utilizes  grievance  and  county  board  of 
censors  committees ; then  to  the  councilor  district  level 
where,  when  necessary,  the  district  board  of  censors  is 
brought  into  it.  Next,  there  are  regional  committees 
consisting  of  a liaison  or  area  medical  care  coordinating 
committee,  review  committees  which  have  as  their  pur- 
pose the  review  of  cases  submitted  to  them  that  possibly 
represent  misuse  or  over-utilization  of  medical  facilities 
or  abuse  of  a medical  care  plan ; and,  finally,  the  qual- 
ifications committee  which  attempts  to  establish  the  com- 
petence of  doctors  in  special  fields  in  which  they  claim 
to  be  competent.  All  of  this  is  under  the  direct  super- 
vision of  the  state  Medical  Care  Coordinating  Commit- 
tee. 

At  the  present  time  this  plan  has  been  used  by  hos- 
pitals, by  Blue  Cross  in  western  Pennsylvania,  and  by 
commercial  insurance  carriers,  and  with  great  success. 
In  fact,  it  has  been  stated  by  the  Blue  Cross  and  com- 
mercial insurance  carriers  in  the  area  of  the  Tenth  Coun- 
cilor District  that  a line  could  be  drawn  around  the 


area  of  the  Tenth  Councilor  District  and  within  that 
abuse  of  medical  services  has  been  practically  eliminated. 
That  was  the  evaluation  of  others,  not  our  own. 

Unfortunately,  to  date  no  union  in  that  area  has  seen 
fit  to  test  this  plan.  We  hope  to  convince  unions  of  the 
desirability  of  testing  the  effectiveness  of  this  plan  and 
of  the  integrity  of  the  medical  profession  in  Pennsyl- 
vania. 

What  about  the  future?  We  think  there  are  four 
things  that  need  to  be  done.  First,  the  plan  must  be 
further  clarified  and  every  effort  will  be  made  to  do  that 
for  the  members  of  the  profession  in  Pennsylvania  in 
the  coming  years.  Second,  we  know  this  needs  to  be 
simplified  and  that  it  can  be  simplified.  Furthermore,  it 
has  become  evident  that  certain  modifications  of  the  plan 
are  desirable  and  can  be  effected;  they  will  be  effected. 
Finally,  the  plan  must  be  expanded,  not  only  geograph- 
ically to  other  areas  of  the  State  but  also  in  its  philos- 
ophy, in  its  concept,  and  in  the  way  in  which  it  meets 
the  problems  that  confront  the  medical  profession  today. 

We  hope  that  this  plan  can  be  kept  flexible  so  that  it 
will  meet  the  changing  social  and  economic  conditions 
and  also  so  that  it  will  meet  changing  relationships  be- 
tween the  medical  profession,  patients,  and  organizations 
that  provide  and/or  pay  for  medical  care. 

That,  briefly,  is  an  outline  of  this  plan,  what  it  pro- 
poses to  do  and  how  to  do  it.  A Board  representative 
will  be  present  at  the  reference  committee  hearings  for 
further  discussion  of  this  matter. 

Finance  Committee  Report 

Speaker  Engel:  The  Chair  will  not  recognize  Dr. 
Roth  for  the  purpose  of  presenting  the  Finance  Commit- 
tee report. 

Dr.  Roth  : In  pursuance  of  the  custom  of  making  a 
statement  to  you  on  Society  finances  at  this  juncture  in 
your  proceedings,  your  Finance  Committee  is  pleased  to 
report  to  you  the  satisfactory  financial  status  of  the 
Society.  In  view  of  the  dues  increase  voted  by  this 
House  last  year,  the  situation  could  scarcely  be  other- 
wise. But  it  may  be  reassuring  to  some  of  you  that  in 
our  case  Parkinson’s  second  law  has  not  yet  been  prov- 
en. Expenditures  have  not  yet  risen  to  meet  income. 

During  the  1959-60  fiscal  year  there  was  an  excess  of 
income  over  expenditures  of  $81,449,  which  the  Finance 
Committee  recommends  for  allocation  to  the  contingency 
reserve  since  this  is  the  mechanism  by  which  this  re- 
serve fund  is  being  developed.  For  the  current  year  a 
budget  has  been  approved  which  predicates  an  income  of 
$774,770. 

May  I at  this  point  remind  you  that  dues  for  the 
calendar  year  1960  were  increased  by  $20?  So,  one- 
half  of  this  accrued  to  the  1959-60  year,  and  the  other 
half  accrued  to  the  1960-61  budget  year.  The  budget 
year  which  we  are  now  discussing  is  the  fiscal  year 
which  began  last  July  1 and  which  derives  its  income 
one-half  from  1960  dues  and  one-half  from  the  1961 
dues  which  you  will  determine  the  day  after  tomorrow. 

If  any  aspect  of  this  matter  is  unclear  to  you,  it  may 
mean  that  you  agree  with  the  Finance  Committee,  which 
devoutly  wishes  to  be  rid  of  this  schizophrenic  situation. 
To  this  end  we  have  proposed  that  the  By-laws  be 
amended  to  make  the  fiscal  year,  the  assessment  year, 
and  the  calendar  year  all  begin  on  January  1,  allowing 
for  a proper  synchronization  of  headaches. 
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It  is  our  hope  that  you  will  approve  this  matter;  if 
so,  we  shall  need  to  revise  our  budget  accordingly.  In 
any  event,  assuming  no  change  in  the  dues  level,  revenues 
of  the  Society  should  be  adequate  to  permit  all  proposed 
activities  of  the  Society  and  to  allow  a modest  alloca- 
tion to  the  contingency  reserve  in  the  process  of  ad- 
vancing it  to  the  desired  level,  where  it  will  at  least 
equal  one  year’s  operating  budget. 

We  are  unprepared  to  predict  with  any  confidence 
whether  you  will  expand  the  program  of  the  Society  or 
contract  it,  especially  in  respect  to  outside  consultants. 
It  seems  possible,  if  expenditure  levels  are  not  substan- 
tially altered,  that  we  may  be  able  to  recommend  a mod- 
est increase  in  the  allocation  to  the  Educational  Fund. 
In  order  that  you  may  estimate  the  worth  of  this  sug- 
gestion, your  attention  is  invited  to  the  report  of  that 
fund  in  your  packet.  I refer  to  the  mimeographed  re- 
port— not  the  printed  one.  You  have  also  heard  Dr. 
McCreary’s  plea  for  more  liberality  in  this  respect. 

Speaker  Engel:  Thank  you,  Dr.  Roth.  This  is  in- 
formatory.  One  portion  of  that  requires  some  action  and 
is  covered  in  Resolution  13. 

[Secretary’s  note:  Resolutions  No.  60-1  through 
60-4  were  printed  in  the  Official  Reports.  Resolutions 
60-5  through  60-21  were  submitted  prior  to  the  session 
and  were  referred  as  follows : 


Reso- 

lution 

T itle 

Reference  Committee 

60-5 

Medical  School  Schol- 

arships 

Standing  and  Special 

60-6 

Medical  Care  of  the 

Committees 

Aged 

Medical  Service 

60-7 

Review  of  Approved 

Fee  Schedules 

Medical  Service 

60-8 

Shrine  to  American 

Medicine 

Miscellaneous  Business 

60-9 

Conversion  of  Insur- 

ance at  Retirement 

Medical  Service 

60-10 

Proposed  Changes  in 

Blue  Shield  Plan  A 

Medical  Service 

60-11 

Proposed  Changes  in 

Blue  Shield  Plan  B 

Medical  Service 

60-12 

Relationship  of  Med- 

ical Service  Associa- 
tion of  Pennsylvania  to 
Physicians  and  Sub- 
scribers 

Medical  Service 

60-13 

Change  in  the  Fiscal 

Year  of  the  Society 

Constitution  and  By- 

60-14 

Request  for  Report  of 

laws 

Implementation  of  Res- 
olution No.  40  of  the 
1958  Session 

Public  Service 

60-15 

Coverage  of  Mental  Ill- 

ness by  Blue  Cross 
Plans 

Medical  Service 

60-16 

Affiliate  Membership 

Constitution  and  By- 

60-17 

Foreign  Medical  Grad- 

laws 

uates 

Miscellaneous  Business 

60-18 

Place  of  Annual  Meet- 

ings 

Miscellaneous  Business 

Reso- 
lution Title  Reference  Committee 

60-19  Internships  Scientific  Advancement 

60-20  Compulsory  Social  Se- 
curity for  Physicians  Miscellaneous  Business 
60-21  State- wide  Physician 

Poll  on  Compulsory 
Social  Security  Cover- 
age Miscellaneous  Business 

These  resolutions  are  printed  as  they  are  taken  up  in 
the  reference  committee  reports.] 

Chairman  Engel  : Are  there  any  further  supple- 
mental reports  to  come  before  the  House?  Any  resolu- 
tions ? 

Secretary  Gardner,  are  there  any  communications  to 
come  before  the  House? 

Secretary'  Gardner  : None. 

Speaker  Engel  : I would  like  to  call  your  attention 
to  the  fact  that  on  the  right  side  of  your  folder  there  is 
a list  of  the  locations  of  the  reference  committee  meet- 
ing rooms  so  that  you  will  know  where  to  go. 

Crawford  County  Resolution 

Dr.  F.  Gregg  Ney  [Crawford]  : I have  a resolution 
to  present  from  Crawford  County.  Should  I present  it 
here  or  go  to  the  reference  committee? 

Speaker  Engel:  You  may  present  it  here.  It  must 
come  before  the  House,  and  it  takes  a three-quarters  vote 
according  to  the  rules  we  passed  at  the  opening  of  the 
session. 

Dr.  Ney  : I was  not  aware  of  the  eight  copies.  Do 
you  want  me  to  read  it? 

Speaker  Engel:  Will  you,  please? 

[Dr.  Ney  read  Resolution  No.  60-22  from  Crawford 
County.] 

Speaker  Engel  : Dr.  Ney,  will  you  see  that  that  goes 
over  to  the  headquarters  office  and  copies  are  made? 

That  will  be  known  as  Resolution  No.  60-22  and  will 
be  referred  to  the  Reference  Committee  on  Medical 
Service  provided  the  House  sustains  the  vote  on  it.  We 
will  have  a standing  vote,  and  I will  ask  Dr.  Donaldson 
to  have  his  tellers  count.  It  takes  a three-quarters  vote  to 
introduce  the  resolution  into  the  House  at  this  time. 

[On  vote  by  the  House,  Resolution  No.  60-22  was  in- 
troduced into  the  House  for  deliberation  and  action,  and 
referred  to  the  Reference  Committee  on  Medical  Service. 
It  will  be  printed  when  it  is  taken  up  in  the  reference 
committee  report.] 

Speaker  Engel:  Is  there  any  further  business  to 
come  before  the  House  at  this  session  ? Hearing  none,  I 
will  declare  the  House  adjourned  until  Monday  at  1 
p.m. 

[The  first  session  adjourned  at  three-twenty  o’clock.] 

Gilson  Colby  Engel,  Speaker 
Harold  B.  Gardner,  Secretary 
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Monday  Afternoon,  Oct.  3,  I960 

[Speaker  Engel  convened  the  second  session  of  the 
House  of  Delegates  at  1 : 05  p.m.  Dr.  John  S.  Frank, 
chairman  of  the  Credentials  Committee,  reported  that 
a quorum  was  present  and  the  secretary  called  the  roll 
after  requesting  all  late  arrivals  to  report  their  attend- 
ance to  Dr.  Frank  rather  than  interrupt  the  roll  call. 

The  Speaker  asked  all  delegates  serving  their  first 
term  in  the  House  to  rise  and  give  their  name  and  coun- 
ty. Following  this  the  other  members  of  the  House  ac- 
knowledged them  by  applause. 

Dr.  John  S.  Donaldson,  chief  teller,  advised  each  dele- 
gate who  did  not  have  the  official  ballot  to  present  his 
delegate’s  badge  to  Dr.  Blaisdell  in  order  to  secure  the 
ballot  form.  » 

The  Speaker  requested  Secretary  Gardner  to  read  the 
telegram  which  he  sent  to  Vice-Speaker  Horace  W. 
Eshbach,  as  well  as  the  reply  received  from  Dr.  Eshbach, 
as  follows : 

To  Dr.  Eshbach: 

“The  House  of  Delegates  of  the  110th  annual 
session  assembled  in  Atlantic  City  regrets  your 
inability  to  be  present  but  hopes  that  you  will 
have  a speedy  recovery  from  your  disability  and 
be  with  us  before  the  session  ends.” 

To  Dr.  Gardner: 

“Sincere  thanks  for  your  message  of  cheer  and 
good  wishes.  Deepest  regrets  to  you,  Dr.  Engel, 
and  the  entire  House  for  letting  all  of  you  down. 
Hope  all  goes  well  there. 

“I  am  happy  to  report  no  serious  injury.  My 
physician  says  a possible  discharge  from  the 
hospital  on  Monday  afternoon.  All  things  be- 
ing equal,  will  try  to  get  to  Atlantic  City  in 
time  for  Tuesday  morning  session  of  the  House. 
“Sincerest  thanks  again  to  all  for  your  message. 

Horace  W.  Eshbach.” 

Speaker  Engel  announced  that  based  on  information 
from  the  chairman  of  the  Credentials  Committee  the 
basis  of  the  election  would  be  170  registered  members 
of  the  House  of  Delegates.] 

Nomination  of  Officers 

Chairman  Engel  : The  first  order  of  business  is 
the  nomination  of  a president-elect. 

Dr.  John  H.  Lapsley  [Indiana]  : Ninety-five  years 
ago  the  name  of  Dr.  William  Anderson  was  presented 
to  the  State  Society  for  election  as  the  president.  Since 
that  time  there  has  been  nobody  from  the  Ninth  Coun- 
cilor District  nominated  for  this  position,  so  it  is  with 
great  pleasure  that  Indiana  County  presents  to  this  body 
the  name  of  Dr.  Daniel  H.  Bee  for  consideration  as 
president-elect  of  the  Pennsylvania  Medical  Society. 

Dr.  Bee  was  born  in  Summithill,  Ohio,  the  son  of  the 
late  Dr.  and  Mrs.  Charles  H.  Bee.  He  received  his  edu- 
cation in  Cleveland,  Ohio,  and  in  Indiana  County.  He  is 
a graduate  of  Indiana  High  School,  Staunton  Military 
Academy,  University  of  Pittsburgh,  and  Temple  Uni- 
versity School  of  Medicine.  He  spent  his  internship  at 
Columbia  Hospital,  Wilkinsburg,  and  Windsor  Hospital, 
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Windsor,  Pa.  He  received  his  license  to  practice  med- 
icine in  1938,  and  has  been  in  the  practice  of  general 
medicine  in  Indiana  since  that  time. 

Dr.  Bee  is  a man  dedicated  to  organized  medicine.  He 
has  been  adviser  to  members  of  the  House  of  Delegates, 
has  served  ten  years  on  the  Board  of  Trustees,  the  last 
two  years  as  chairman,  and  has  served  on  the  legislative 
committee  of  the  State  Society.  Dr.  Bee  is  a member 
of  the  board  of  trustees  of  the  Indiana  Hospital  and  is 
chief  of  medicine  at  that  hospital.  He  is  a former  direc- 
tor of  the  State  Tuberculosis  Clinic  in  Indiana  and  chief 
of  the  public  school  system  in  Indiana.  He  is  also  a 
member  of  the  Heart  Association.  He  has  served  in 
the  AMA  House  of  Delegates  since  1956,  where  he  has 
been  both  a member  and  chairman  of  reference  commit- 
tees. 

Indiana  County  believes  that  it  is  presenting  a man 
eminently  qualified  for  the  office  of  president-elect. 

Mr.  Speaker  and  members  of  the  House  of  Delegates : 
I propose  the  name  of  Dr.  Daniel  H.  Bee  for  the  office 
of  president-elect. 

Dr.  James  D.  Weaver  [Erie]  : Mr.  Speaker,  Erie 
County  is  happy  to  second  the  nomination  of  one  of 
Pennsylvania’s  hardest  working  and  most  effective  med- 
ical leaders— Daniel  H.  Bee. 

[Secretary’s  note:  Dr.  Bee’s  nomination  was  also 
seconded  by  Montgomery,  Washington,  Allegheny,  Cam- 
bria, Columbia,  Philadelphia,  and  Delaware  counties.] 

Dr.  John  S.  Donaldson  : Mr.  Chairman,  I move 
that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  David  A.  Cooper, 
of  Philadelphia  County. 

On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Daniel  H.  Bee  was  declared  president-elect  by 
acclamation.] 

Speaker  Engel:  I would  like  to  ask  Dr.  Lapsley, 
who  proposed  the  nomination,  and  Dr.  Charles  Kraft 
to  meet  with  your  new  president-elect  in  the  back  of  the 
auditorium  at  the  end  of  the  elections  so  that  they  may 
escort  him  to  the  podium. 

Nominations  are  now  open  for  first  vice-president. 

Dr.  LeRoy  G.  Cooper  [York]  : Mr.  Speaker,  York 
County  Medical  Society  proudly  places  in  nomination 
for  first  vice-president  a fellow  physician  who  has  prac- 
ticed medicine  for  31  years  and  is  engaged  in  the  practice 
of  general  surgery.  He  is  a past  president  of  the  Adams 
County  Medical  Society  on  two  occasions  and  a member 
of  the  House  of  Delegates  for  11  years.  For  six  years 
he  has  been  chairman  of  the  Committee  on  Veterans’ 
Affairs,  and  at  this  session  of  the  House  of  Delegates 
chairman  of  the  Reference  Committee  on  Medical  Serv- 
ice. 

Mr.  Speaker,  York  County  proudly  places  in  nomina- 
tion for  first  vice-president  the  name  of  Dr.  Roy  W. 
Gifford. 

[Dr.  Gifford’s  nomination  was  seconded  by  Dauphin, 
Lackawanna,  Wyoming,  Lehigh,  Jefferson,  and  Alle- 
gheny counties.] 

Dr.  David  A.  Cooper  [Philadelphia]  : Mr.  Speaker, 
Philadelphia  County  is  proud  to  place  in  nomination  for 
first  vice-president  the  present  incumbent  who  has  served 
well — Dr.  William  T.  Lampe. 
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[Dr.  Lampe's  nomination  was  seconded  by  Delaware 
County.] 

Dr.  Philip  E.  SirGany  [Lackawanna]  : Mr.  Speaker, 
I move  that  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Charles  K.  Rose, 
Jr.,  of  Lehigh,  was  put  to  a vote,  and  carried.] 

[Dr.  Lampe  was  replaced  as  a teller  by  Dr.  Ralph  S. 
Blasiole,  of  Washington  County.] 

Speaker  Engel:  While  this  is  going  on,  with  your 
permission,  I would  like  to  bring  up  a problem  which 
was  under  discussion  in  your  Rules  Committee  for  speed- 
ing up  elections,  namely,  the  balloting  tor  the  four  vice- 
presidents.  We  realize  that  sometimes  a man  who  loses 
out  on  the  nomination  for  second  vice-president  may  be 
renominated  for  third  vice-president.  That  is  the  reason 
for  individual  balloting  on  the  floor.  The  Rules  Com- 
mittee had  under  discussion  the  possibility  of  having  a 
nominating  committee.  No  action  was  taken  and  it  has 
never  been  presented  to  you.  I am  speaking  to  you  in- 
formally on  this  subject  to  try  to  get  the  reaction  of  the 
House  for  future  Rules  Committees  on  the  possibility  of 
appointing  a nominating  committee,  said  committee  to 
be  elected  by  a representative  from  each  councilor  dis- 
trict to  bring  in  nominations  before  this  House  for  all 
offices  except  those  that  must  be  made  by  the  Board  of 
Trustees.  This  would  not  preclude  in  any  manner  what- 
soever nominations  from  the  floor,  which  must  always 
take  place,  even  though  a nominating  committee  brings 
in  a report. 

I would  just  like  you  to  think  about  this  and,  while 
the  next  ballot  is  being  taken,  get  a few  reactions  for 
the  Rules  Committee.  Probably  the  way  to  do  it  is  to 
have  the  Rules  Committee  bring  in  a recommendation 
and  let  you  tear  it  to  pieces  or  build  it  up.  I would  like 
to  give  you  the  thinking,  because  we  will  spend  time 
here  between  each  of  these  vice-president  votings  which 
is  time-consuming  for  the  House.  Just  think  about  this 
awhile  and  Ell  bring  you  to  order  as  soon  as  we  get 
something  back. 

Dr.  Anthony  J.  Cummings  [Lackawanna]  : Mr. 
Speaker,  is  there  any  reason  why  we  cannot  speed  up 
the  election  and  vote  for  the  second,  third,  and  fourth 
vice-presidents?  There  is  nothing  in  our  By-laws  that 
precludes  our  doing  that. 

Speaker  Engel:  If  the  consent  of  the  House  is 
unanimous,  we  can  follow  that.  In  the  past  there  have 
been  people  defeated  on  a ballot  who  were  then  brought 
up  for  another  vice-president. 

Dr.  Cummings  : I move  that  the  elections  be  con- 
tinued with  the  consent  of  the  House. 

[The  motion  was  seconded  by  Dr.  Stephen  J.  Deichel- 
mann,  of  Montgomery  County.] 

Dr.  Frederick  W.  Ward  [Northampton]  : I think 
this  is  unfair  to  those  who  are  defeated  on  the  ballots  to 
come ; we  should  take  the  time  to  give  the  people  an 
opportunity  to  present  them  on  the  following  ballot. 

[On  vote  by  the  House  the  motion  was  put  to  a vote 
and  lost.] 

[Secretary's  note:  It  was  brought  to  the  Speaker’s 
attention  that  Robert’s  Rules  of  Order  states  that  only  a 
two-thirds’  majority  vote  is  necessary.  The  House  again 
voted  on  whether  or  not  to  proceed  with  the  election  of 


the  second,  third,  and  fourth  vice-presidents  without  any 
space  between  elections  and  the  motion  was  again  lost.] 

Speaker  Engel:  Will  you  change  the  number  of  170 
which  we  originally  started  with  as  being  eligible  to 
vote  to  174?  On  the  basis  of  174,  Dr.  Gifford  received 
122  votes ; Dr.  Lampe,  52  votes.  The  Speaker  declares 
that  Dr.  Gifford  has  been  elected  as  first  vice-president. 

Officers  Elected  by  Acclamation 

[The  following  officers  and  councilors  were  elected  by 
acclamation : 

Second  vice-president : Charles  J.  H.  Kraft 

(Wyoming  County) 

Third  vice-president:  C.  Reginald  Davis  (Cambria 
County) 

Fourth  vice-president:  William  J.  Yevitz  (Lack- 
awanna County) 

Secretary:  Harold  B.  Gardner  (Dauphin  County) 
Speaker,  House  of  Delegates : Gilson  Colby  Engel 
(Philadelphia  County) 

Vice-Speaker,  House  of  Delegates : Horace  W. 

Eshbach  (Delaware  County) 

Councilor,  Third  District : Dudley  P.  Walker 
(Northampton  County) 

Councilor,  Ninth  District:  Connell  H.  Miller 
(Clarion  County)] 

Speaker  Engel:  The  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA  under  Dr.  Beyer, 
chairman,  yesterday  nominated : 

Dr.  Daniel  H.  Bee,  Indiana  County 
Dr.  Gilson  Colby  Engel,  Philadelphia  County 
Dr.  Harold  B.  Gardner,  Dauphin  County 
Dr.  M.  Louise  Gloeckner,  Montgomery  County 
Dr.  Louis  W.  Jones,  Luzerne  County 
to  succeed  themselves.  Are  there  any  further  nomina- 
tions from  the  floor?  That  is  your  prerogative. 

Dr.  Victor  Maffucci  [Bedford]  : I move  that  all 
delegates  and  alternates  be  nominated  as  stated. 

[The  motion  was  seconded  by  Dr.  John  E.  Hartle,  of 
Bedford  County.] 

Dr.  James  E.  McClenahan  [Allegheny]  : Mr. 

Speaker,  I rise  to  a point  of  order  for  clarification.  I 
would  like  to  read  something  from  the  Constitution.  It 
says  it  shall  be  the  duty  of  this  committee,  which  sub- 
mitted these  names,  to  submit  to  the  House  of  Delegates 
a list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion who  are  qualified  under  the  requirements  of  the 
AMA  to  hold  such  office.  Back  under  “Elections,”  Sec- 
tion 1,  it  states: 

All  elections  shall  be  by  ballot  of  the  House 
of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect,  except  that  delegates  and 
alternates  to  the  American  Medical  Association 
shall  be  elected  by  a plurality  vote. 

My  question  is  this : There  apparently  is  some  ques- 
tion as  to  whether  a sixth  member  will  serve  in  the 
capacity  of  delegate  to  the  American  Medical  Associa- 
tion. It  strikes  me  that  if  that  is  true,  then  all  six  names 
should  be  on  the  original  ballot,  according  to  the  Con- 
stitution ; and,  if  one  is  to  be  dropped,  the  one  with  the 
lowest  number  of  votes,  according  to  this  Constitution, 
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should  be  dropped.  I say  that  in  all  fairness  to  the  two 
men  who  will  be  nominated  as  the  sixth  possible  member. 
I believe  this  is  constitutionally  correct. 

[A  short  conference  was  held  with  legal  counsel.] 

Speaker  Engel:  Legal  opinion  is  that  it  is  up  to  the 
House  to  decide  which  one  it  wants  in  case  there  are 
not  six  delegates.  That  could  be  done  by  voting  sep- 
arately and  saying  the  newest  one  on  is  not,  or  it  could 
be  on  a plurality  basis,  as  stated.  The  last  one  of  six 
on  the  list  would  be  the  one  dropped.  It  is  up  to  the 
wish  of  the  House. 

Dr.  McClenahan  : The  reason  we  selected  the 

method  of  election  which  is  set  forth  in  your  pamphlet 
was  that  we  were  afraid  there  might  be  only  six  nom- 
inees for  six  vacancies  in  the  House  of  Delegates  delega- 
tion. If  that  should  occur,  there  will  be  no  way  to  de- 
termine which  one  of  the  six  should  be  dropped.  The 
only  time  you  would  have  a low  man  would  be  if  you 
had  more  than  six.  Now,  I just  want  to  point  that  out 
to  you  because  you  might  get  in  a dilemma  of  not  know- 
ing who  was  out,  assuming  you  lost  a delegate  on 
January  1. 

Dr.  Rial  : I think  part  of  the  confusion  is  over  the 
fact  that  the  sixth  delegate  to  be  elected  may  not  be  a 
delegate  if  our  membership  is  not  sufficiently  high,  be- 
cause the  delegates  are  elected  on  the  basis  of  one  dele- 
gate per  1000  members  of  the  AMA  in  Pennsylvania. 
Therefore,  it  is  important  to  know  who  the  sixth  dele- 
gate will  be.  Is  that  correct,  sir? 

Speaker  Engel  : That  is  correct. 

Dr.  Wendell  B.  Gordon  : Mr.  Speaker,  before  I 
withdraw  my  name,  which  I wish  to  do,  I understand 
that  according  to  our  present  Pennsylvania  membership 
we  are  entitled  to  12  delegates. 

Speaker  Engel:  That  is  right  up  through  December 
of  this  year. 

Dr.  Gordon  : So  you  suspect  that  by  December  of 
this  year  we  may  lose  enough  members  so  that  we  will 
not  be  entitled  to  a twelfth  delegate. 

Speaker  Engel  : That  is  a possibility. 

Dr.  Gordon  : So  the  decision  is  to  nominate  delegates 
and  alternates  as  it  is  set  forth  on  this  sheet  which  we 
have  in  our  hands.  I appreciate  the  honor  and  the  con- 
fidence of  this  body  in  nominating  me  as  the  possible 
twelfth  delegate,  but  I wish  to  withdraw  my  name  as  the 
nominee  for  the  twelfth  delegate  and  nominate  in  my 
place  Dr.  John  Donaldson. 

Speaker  Engel:  Dr.  Gordon,  there  will  be  a supple- 
mental report  of  the  Committee  to  Nominate  Delegates 
and  Alternates,  and  I was  going  to  bring  that  in  when  it 
came  to  voting. 

I think  this  House  now  must  make  up  its  mind  whether 
it  wants  to  vote  on  the  five  delegates  and  the  five  alter- 
nates, and  then  the  separate  delegate  and  the  separate 
alternate. 

Your  committee  has  been  advised  of  the  withdrawal  of 
your  name  and  is  going  to  report  a nomination  in  that 
place. 

AMA  Delegates  and  Alternates 

[Dr.  Maffucci  called  for  a vote  on  his  motion  to  elect 
the  five  delegates  and  five  alternates  suggested  in  the 


report  of  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  Association,  and  on 
vote  by  the  House  the  following  delegates  and  alter- 
nates to  the  American  Medical  Association  were 
elected]  : 

Delegates 

Dr.  Daniel  H.  Bee  (Indiana  County) 

Dr.  Gilson  Colby  Engel  (Philadelphia  County) 

Dr.  Harold  B.  Gardner  (Dauphin  County) 

Dr.  M.  Louise  C.  Gloeckner  (Montgomery 
County) 

Dr.  Louis  W.  Jones  (Luzerne  County) 

Alternates 

Dr.  Horace  W.  Eshbach  (Delaware  County) 

Dr.  David  A.  Cooper  (Philadelphia  County) 

Dr.  James  E.  Brackbill  (Northampton  County) 

Dr.  Connell  H.  Miller  (Clarion  County) 

Dr.  Park  M.  Horton  (Susquehanna  County) 

Speaker  Engel:  We  now  will  ask  for  the  supple- 
mental report  of  the  Committee  to  Nominate  Delegates 
and  Alternates. 

Dr.  S.  Meigs  Beyer  : Our  committee  proposed  Dr. 
Wendell  B.  Gordon  and  now,  if  it  is  in  order,  I will 
withdraw  his  name  and  place  in  nomination  Dr.  John  S. 
Donaldson,  of  Allegheny  County. 

Speaker  Engel  : Thank  you  very  much,  Dr.  Beyer. 

You  have  before  you  the  nomination  for  the  twelfth 
delegate,  Dr.  John  S.  Donaldson,  of  Allegheny  County, 
and  Dr.  A.  Reynolds  Crane,  of  Philadelphia  County,  as 
the  alternate  for  that  twelfth  position.  Are  there  further 
nominations  for  the  twelfth  delegate  position? 

[It  was  regularly  moved  and  seconded  that  the  nom- 
inations be  closed.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  John  S.  Donaldson,  of  Allegheny  County,  and 
Dr.  A.  Reynolds  Crane,  of  Philadelphia  County,  were 
declared  the  twelfth  delegate  and  alternate,  respectively, 
by  acclamation.] 

Speaker  Engel  : We  now  come  to  a point  in  the 
election  where  we  will  nominate  and  elect  a member  to 
serve  three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  House  of  Delegates.  As  you 
remember,  the  By-laws  call  for  appointment  of  a com- 
mittee of  three  to  bring  in  these  nominations.  This 
nomination  will  be  to  appoint  a member  to  succeed  Dr. 
William  A.  Bradshaw,  of  Allegheny  County,  who  is 
completing  his  term. 

The  Speaker  will  entertain  nominations  for  this  posi- 
tion. 

Dr.  David  A.  Cooper  [Philadelphia]  : It  is  my  pleas- 
ure to  nominate  for  this  position  on  the  Nominating 
Committee  Dr.  Hugh  Robertson,  who  has  served  organ- 
ized medicine  well  for  many  years  and  is  a former  pres- 
ident of  the  Philadelphia  County  Medical  Society. 

[The  nomination  was  seconded  by  Allegheny,  Mont- 
gomery, and  Delaware  counties.] 

Dr.  Rial  : Delaware  County  moves  that  the  nomina- 
tions be  closed. 

[The  motion  was  seconded,  put  to  a vote,  and  carried, 
and  Dr.  Hugh  Robertson,  of  Philadelphia  County,  was 
declared  elected  by  acclamation  to  serve  a three-year 
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term  on  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  Association.] 

Speaker  Engel:  Next  is  the  election  of  two  members 
to  serve  on  the  Convention  Program  Committee,  to  serve 
three  years,  to  succeed  Dr.  Edward  G.  Torrance,  of  Del- 
aware County,  and  Dr.  Garfield  G.  Duncan,  of  Philadel- 
phia County.  These  gentlemen  have  been  nominated  by 
the  Board  of  Trustees  to  succeed  themselves. 

[On  vote  by  the  House  of  Delegates  the  nominations 
were  closed  and  Dr.  Edward  G.  Torrance,  of  Delaware 
County,  and  Dr.  Garfield  G.  Duncan,  of  Philadelphia 
County,  were  declared  elected  by  acclamation  to  serve  as 
members  of  the  Committee  on  Convention  Program  for 
three-year  terms.] 

Speaker  Engel:  We  now  have  to  elect  one  member 
of  the  Judicial  Council  to  serve  for  five  years  to  succeed 
Dr.  Elmer  G.  Shelley,  of  Erie  County,  who  is  complet- 
ing a two-year  term.  The  Board  of  Trustees  has  sub- 
mitted three  nominations : 

Dr.  Elmer  G.  Shelley,  Erie  County 
Dr.  H.  Malcolm  Read,  York  County 
Dr.  J.  Willard  Smith,  Beaver  County 

[Dr.  H.  Malcolm  Read  and  Dr.  J.  Willard  Smith 
withdrew  their  names  as  nominees  for  a five-year  term 
on  the  Judicial  Council,  and  on  vote  by  the  House  of 
Delegates  the  nominations  were  closed  and  Dr.  Elmer  G. 
Shelley,  of  Erie  County,  was  declared  elected  by  ac- 
clamation to  succeed  himself  for  a five-year  term  on 
the  Judicial  Council.] 

Speaker  Engel:  I will  recognize  Secretary  Gardner 
for  the  sake  of  making  nominations  for  district  censor 
from  each  of  the  component  county  medical  societies. 

Secretary  Gardner:  You  will  find  on  page  6 of  the 
booklet  the  names  of  the  district  censors  now  at  issue. 
In  addition  to  the  names  listed,  the  following  have  been 
received  and  should  be  included  for  election  by  the 
House.  I hope  you  don’t  wish  me  to  read  all  of  those 
names.  I will  read  the  additions  and  corrections.  The 
additions  are : 

Armstrong  County — Cyrus  B.  Slease 
Bedford  County — James  K.  Gordon 
Bucks  County — John  A.  Prickett 
Butler  County — Earle  L.  Mortimer 
Franklin  County — Albert  W.  Freeman 
Eycoming  County — Albert  F.  Hardt 
Philadelphia  County — Hugh  Robertson 
Susquehanna  County — Park  M.  Horton 
Tioga  County — Robert  C.  Bair 
Venango  County — Andrew  W.  Goodwin 
Washington  County — J.  Paul  Proudfit 
Wyoming  County — John  S.  Rinehimer 

There  is  a correction.  Dr.  James  E.  McClenahan  was 
erroneously  listed  as  the  nominee  from  Bedford  County. 
Dr.  McClenahan  is  the  Allegheny  County  nominee. 

No  nominations  have  been  received  from  the  follow- 
ing counties:  Clinton,  Elk-Cameron,  Potter,  Schuylkill, 
and  Wayne-Pike. 

Speaker  Engel:  Is  there  a nomination  from  Clinton 
County  ? 

Dr.  Robert  F.  Beckley  [Clinton]  : Clinton  places  in 
nomination  Dr.  Kenneth  S.  Brickley. 


Dr.  Salvatore  A.  Consolo:  For  Elk-Cameron  I 
would  like  to  nominate  Dr.  James  L.  Hackett. 

Dr.  Francis  L.  Larkin  [Fayette]  : For  Fayette  I 
would  like  to  submit  the  name  of  Dr.  Harold  L.  Wilt. 

Speaker  Engel  : If  no  one  is  here  from  Potter  Coun- 
ty, I don’t  see  what  we  can  do  but  probably  re-elect  the 
incumbent  censor  from  that  county. 

Dr.  Rial:  I so  move. 

[The  motion  was  duly  seconded.] 

Speaker  Engel:  If  there  is  no  objection,  the  ruling 
from  the  Chair  is  that  the  incumbent  be  re-elected  to 
succeed  himself. 

[Secretary’s  note:  The  incumbent  from  Potter 

County  is  Dr.  Herman  A.  Mosch.] 

Dr.  Clayton  C.  Barclay  [Schuylkill]  : For  Schuyl- 
kill I would  like  to  nominate  Dr.  Joseph  T.  Marconis. 

Speaker  Engel:  If  there  is  no  objection  to  a ruling 
from  the  Speaker,  I will  rule  that  the  incumbent  censor 
from  Wayne-Pike  be  re-elected  to  succeed  himself. 
Hearing  no  objection,  that  is  the  ruling  of  the  Chair. 

[Secretary’s  note:  The  incumbent  from  Wayne- 
Pike  County  is  Dr.  Nellie  C.  Heisley.] 

Are  you  ready  for  the  question  of  voting  on  these 
censors,  a portion  of  which  have  been  published,  a por- 
tion read  to  you,  and  two  will  be  repeats  because  no  one 
is  nominated? 

Dr.  Hugh  Robertson  [Philadelphia]  : Mr.  Chairman, 
I would  like  to  withdraw  my  name. 

Speaker  Engel:  Dr.  Robertson,  of  Philadelphia 

County,  has  withdrawn  his  name.  Has  Philadelphia 
County  a nomination? 

Dr.  David  A.  Cooper  [Philadelphia]  : Dr.  John  B. 
Montgomery. 

Speaker  Engel  : Dr.  John  B.  Montgomery  has  been 
nominated  from  Philadelphia  County  for  the  board  of 
censors. 

Are  there  any  other  corrections,  deletions,  or  addi- 
tions? Are  you  ready  for  the  question? 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Engel:  It  is  so  ordered  and  these  district 
censors  have  been  duly  elected  by  this  House. 

District  Censors 

Adams — Raymond  M.  Hale,  Jr.;  Allegheny — James 
E.  McClenahan;  Armstrong — Cyrus  B.  Slease;  Beaver 
— Kenneth  M.  McPherson;  Bedford — James  K.  Gor- 
don; Berks — John  C.  Stolz;  Blair — James  W.  Hersh- 
berger; Bradford — Willis  A.  Redding;  Bucks — John 
A.  Prickett;  Butler — Earle  L.  Mortimer;  Cambria — 
Warren  F.  White ; Carbon — Marvin  R.  Evans ; Centre 
— H.  Richard  Ishler ; Chester — Robert  E.  Brant ; Clar- 
ion— Ray  B.  Erickson;  Clearfield — Fred  Pease;  Clin- 
ton— Kenneth  S.  Brickley;  Columbia — G.  Paul  Moser; 
Crawford — Charles  E.  Mullin ; Cumberland — Charles 
M.  Shaffer ; Dauphin — Hamblen  C.  Eaton ; Delaware — 
John  B.  Klopp ; Elk-Cameron — James  L.  Hackett ; Erie 
— John  F.  Hartman ; Fayette — Harold  L.  Wilt ; Frank- 
lin— Albert  W.  Freeman;  Greene — William  B.  Clenden- 
ning;  Huntingdon — Frederic  H.  Steele;  Indiana — 
John  Watchko;  Jefferson — Francis  J.  Trunzo;  Lack- 
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awanna — Philip  E.  Sirgany;  Lancaster — John  L. 

Fanner;  Lawrence — George  W.  Moore;  Lebanon — 
Harry  W.  Reed ; Lehigh — Willard  C.  Masonheimer ; 
Luzerne — Lachlan  M.  Cattanach ; Lycoming — Albert  F. 
Hardt;  McKean — John  L.  Neill;  Mercer — Irvine  G. 
Milheim  ; Mifflin- Juniata — Joseph  S.  Brown,  Sr. ; Mon- 
roe— Charles  S.  Flagler;  Montgomery — Elmer  R. 
Place;  Montour — Harry  M.  Klinger;  Northampton — 
William  L.  Estes,  Jr.;  Northumberland — George  R. 
Wentzel;  Perry — Blaine  F.  Bartho;  Philadelphia — 
John  B.  Montgomery;  Potter — Herman  A.  Mosch ; 
Schuylkill — Joseph  T.  Marconis  ; Somerset — Charles  B. 
Korns;  Susquehanna — Park  M.  Horton;  Tioga — Rob- 
ert C.  Bair;  Venango — Andrew  W.  Goodwin;  Warren 
— Jacob  F.  Crane ; W ashington — Paul  Proudfit ; 

Wayne-Pike — Nellie  C.  Heisley;  Westmoreland — Les- 
lie S.  Pierce;  Wyoming — John  S.  Rinehimer;  York — 
William  C.  Langston. 

Speaker  Engel:  Are  there  any  further  resolutions  to 
be  introduced  into  the  House  at  this  moment  ? Are  there 
any  further  supplemental  reports? 

Before  we  receive  reference  committee  reports,  I will 
ask  Dr.  John  H.  Lapsley  and  Dr.  Charles  J.  H.  Kraft  to 
escort  your  new  president-elect,  Dr.  Daniel  H.  Bee,  to 
the  rostrum. 

[The  audience  arose  and  applauded  as  Dr.  Bee  was 
escorted  to  the  rostrum  by  Drs.  Lapsley  and  Kraft.] 

Speaker  Engel:  Your  president-elect,  Dr.  Bee! 

President-elect  Daniel  H.  Bee:  As  I walked  down 
the  aisle  I suddenly  wondered  if  the  100-odd  other  mem- 
bers of  this  society  who  have  preceded  me  had  the  same 
difficulty  as  I am  having  in  expressing  my  deep  appre- 
ciation to  you  for  this  great  honor  and  this  great  respon- 
sibility. I consider  election  to  this  office  an  expression  of 
trust  in  me,  and  I wish  to  speak  of  my  sincere  trust  in 
you  here  assembled  and  in  your  colleagues  busy  at  their 
offices  and  at  home,  that  we  may  work  hand  in  hand 
with  each  other  to  further  all  laudable  interests  of  our 
profession  and  of  our  nation.  It  is  with  this  confidence 
in  our  mutual  trust  and  cooperation  that  I humbly  and 
willingly  accept  the  office  of  president-elect  of  the  Penn- 
sylvania Medical  Society  with  which  you  have  honored 
me. 

Report  of  Reference  Committee  on  Scientific 
Advancement 

Speaker  Engel:  We  will  now  consider  the  report  of 
the  Reference  Committee  on  Scientific  Advancement,  Dr. 
Theodore  R.  Fetter,  chairman. 

Dr.  Theodore  R.  Fetter:  This  committee  is  present- 
ing the  following  items  referred  to  it  for  consideration : 

Committee  on  Convention  Program:  The  scientific 

program  for  the  110th  annual  session  as  planned  by  the 
Committee  on  Convention  Program  was  reviewed.  It 
is  quite  obvious  that  this  committee  has  done  an  extra- 
ordinary piece  of  work  and  deserves  the  commendation 
of  the  House  of  Delegates  and  the  Pennsylvania  Medical 
Society  as  a whole.  It  is  hoped  that  the  Annual  Oration 
will  be  reproduced  in  the  Pennsylvania  Medical  Jour- 
nal. It  is  our  opinion  that  the  orator  should  be  informed 
that  a text  for  this  purpose  is  necessary.  The  general 
spread  of  the  scientific  program  into  various  specialty 
meetings  is  excellent.  There  are  some  specialty  groups 


not  represented  on  this  year’s  program,  but  generally 
those  omitted  will  have  an  opportunity  to  be  heard  the 
following  year.  Considerable  thought  was  given  to  turn- 
ing over  the  general  session  to  the  Commission  on  Pub- 
lic Relations  and  the  Council  on  Public  Service.  The 
committee’s  intent  in  this  regard  is  appreciated,  but  the 
question  of  whether  or  not  this  should  be  continued  de- 
pends entirely  on  audience  participation  and  interest. 

The  committee  is  to  be  commended  upon  its  thoughts 
that  scientific  exhibits,  if  they  are  good,  should  have 
preference  over  commercial  exhibits.  The  reference 
committee  also  appreciates  the  importance  of  the  fact 
that  commercial  exhibits  are  paying  exhibits  and  help  to 
keep  financial  loss  at  a minimum. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Council  on  Scientific  Advancement : The  council’s 

operations,  objectives,  and  activities  have  been  reviewed. 
It  is  noted  that  the  council  was  very  active  and  that 
the  attendance  at  its  meetings  was  quite  satisfactory. 
The  reference  committee  appreciates  the  tremendous 
effort  which  is  involved  in  obtaining  the  coordination 
and  correlation  of  the  activities  of  the  ten  commissions. 
There  is  no  doubt  that  the  council  has  made  tremendous 
progress  in  formalizing  the  Society’s  program  to  increase 
efficiency  and  reduce  duplication. 

It  is  recognized  that  there  are  many  differences  of 
opinion  as  to  the  degree  of  authority  which  the  council 
may  assume  from  time  to  time.  The  reference  commit- 
tee feels  that  there  have  been  no  unreasonable  demands 
by  the  council  on  the  activities  of  its  various  commis- 
sions. We  have  not  noted  in  the  review  of  the  reports 
of  the  commissions  any  downgrading  of  the  essential 
directives  of  the  council.  On  the  other  hand,  we  have 
found  considerable  evidence  that  there  has  been  real 
coordination  of  the  commissions  with  the  council.  This 
should  undoubtedly  lead  to  general  improvement  in  all 
facets  of  activities.  The  actual  work  year  which  has 
been  organized  by  the  council  for  the  commissions  is  in 
our  opinion  excellent.  This  is  obviously  necessary  in 
order  to  assist  the  commissions  in  their  work,  to  review 
their  budgets,  and  to  introduce  new  members  into  the 
work  in  an  orderly  fashion. 

It  is  agreed  that  activities  of  the  speakers’  bureau  in- 
cluding the  publication  and  circulation  of  specific  sub- 
jects should  be  channeled  through  the  council  rather  than 
through  individual  and  separate  commissions. 

In  regard  to  the  council’s  recommendation  that  each 
county  medical  society  establish  a council  on  scientific 
advancement  along  the  lines  of  the  state  organization, 
one  must  appreciate  the  difficulties,  and  we  are  quite 
sure  it  is  well  known  that  many  of  the  counties  are  not 
in  a position  to  carry  out  this  type  of  organization.  It 
would  possibly  be  better  if  this  recommendation  were 
made  more  or  less  as  a suggestion. 

The  reference  committee  believes  that  exhibits  by 
scientific  groups  should  be  encouraged.  One  large  coun- 
cil exhibit  each  year  may  possibly  work  more  effectively 
than  individual  exhibits  by  commissions,  although  this 
must  be  given  yearly  evaluation.  The  exhibit  as  the 
main  project  of  the  Commission  on  Restorative  Medical 
Services  should  prove  of  great  educational  value  and 
interest. 
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Again,  relative  to  the  council  structure,  the  reference 
committee  appreciates  the  differences  of  opinion  of  the 
members  of  the  various  commissions.  The  problem  again 
arises  as  to  whether  each  activity  should  have  a commis- 
sion of  its  own,  for  example,  the  Commission  on  Con- 
servation of  Hearing  and  Vision.  There  appears  to  exist 
a dichotomy  in  this  particular  commission,  and  for  this 
reason  we  favor  the  creation  of  separate  commissions  on 
hearing  and  vision.  Philosophically  speaking,  it  was  the 
purpose  of  the  original  group  in  recommending  reorgan- 
ization of  the  Society  structure  that  we  make  every  at- 
tempt to  reduce  the  number  of  committees  and  commis- 
sions rather  than  increase  the  number.  On  the  other 
hand,  one  must  keep  in  mind  that  medicine  can  never  be 
static.  There  is  constant  change.  Therefore,  the  ref- 
erence committee  appreciates  that  a Commission  on 
Atomic  Medicine  and  Ionizing  Radiation  will  eventually 
be  necessary. 

It  is  noted  that  the  council  in  recommending  approval 
of  the  existing  regulations  of  the  Pennsylvania  Depart- 
ment of  Health  as  they  pertain  to  persons  with  positive 
serologies  has  investigated  the  subject  thoroughly,  as 
requested  in  Resolution  No.  2 of  the  1959  House  of 
Delegates.  It  is  the  feeling  of  the  reference  committee 
that  the  intent  of  the  resolution  has  been  met. 

Finally,  the  reference  committee  wishes  to  commend 
the  council  for  its  excellent  presentation  of  its  activities. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Engel  : The  question  is  on  the  motion  for 
the  adoption  of  this  portion  of  the  report.  Discussion ! 

Dr.  Orlo  G.  McCoy  [Bradford]  : Is  it  proper  to  dis- 
cuss this  next  to  last  paragraph  regarding  Resolution 
No.  2? 

Speaker  Engel:  It  certainly  is. 

Dr.  McCoy  : Bradford  County  presented  this  resolu- 
tion last  year  and  the  House  adopted  it  and  directed 
that  the  council  see  what  could  be  done  toward  modifying 
the  directive  of  the  Department  of  Health.  I feel  the 
will  of  the  House  has  been  thwarted  by  this  council 
action  and  that  their  gratuitous  comment  in  their  re- 
port to  the  effect  that  they  emphatically  agree  with  the 
thinking  of  the  Department  of  Health  is  not  in  keeping 
with  the  resolution  as  adopted. 

I move  that  this  portion  of  the  report  be  not  accepted. 

Speaker  Engel  : Do  you  wish  to  discuss  that  ? 

Dr.  Fetter:  Mr.  Speaker,  I can  tell  Dr.  McCoy  that 
this  was  discussed  very  thoroughly ; in  fact,  it  was  one 
of  the  few  things  that  was  brought  up  before  the  refer- 
ence committee  and  received  considerable  discussion. 
We  went  back  to  the  original  resolution,  where  I be- 
lieve it  was  intimated  that  the  names  of  patients  with 
positive  serology  should  not  be  reported.  Is  that  not 
right  ? 

Dr.  McCoy  : Yes. 

Dr.  Fetter:  It  was  thought,  after  going  over  the 
various  methods  which  could  be  used  rather  than  names 
— on  the  other  hand,  it  was  brought  out  rather  forcibly 
in  the  reference  committee  from  a legal  standpoint  that 
all  infective  diseases  must  be  reported,  irrespective  of 
what  the  action  of  the  House  of  Delegates  may  recom- 
mend. I think  that  is  one  point  that  we  must  keep  in 


mind.  Therefore,  after  listening  to  the  various  discuss- 
ers, we  reiterated  our  stand  in  the  reference  committee 
that  this  subject  had  been  discussed  and  various  methods 
have  been  pursued  as  far  as  trying  to  meet  Resolution 
No.  2,  and  they  came  back  after,  I think,  the  Doctor 
mentioned  discussion  with  the  Director  of  Public  Health 
of  the  State  of  Pennsylvania  that  this  would  be  not  dis- 
couraged but  rather  encouraged  in  reporting  names  with 
positive  serology. 

Dr.  F.  Gregg  Ney  [Crawford]  : The  pathologist  ini 
our  county  feels  that  positive  serologies  are  not  infec- 
tious diseases ; there  are  many  false  positives.  I would 
like  clarification. 

Dr.  Fetter:  I appreciate  that. 

Dr.  McCoy  : Mr.  Speaker,  I feel  that  the  intent  of 
the  resolution  still  has  not  been  met.  This  House  directed 
the  council  to  see  what  could  be  done  and  did  not  request 
its  reaction  to  the  resolution. 

Speaker  Engel  : Do  you  wish  to  move  as  an  amend- 
ment to  the  motion  to  adopt  that  this  paragraph  begin- 
ning “It  is  noted  that  the  council”  on  page  3 be  dis- 
approved ? 

Dr.  McCoy:  Yes,  sir;  because  of  the  policy  involved.. 

Speaker  Engel:  An  amendment  has  been  moved.  Is- 
there  a second? 

[The  amendment  was  seconded  by  Dr.  William  C. 
Beck,  of  Bradford  County.] 

Speaker  Engel  : It  has  been  moved  and  seconded  that 
the  motion  be  amended  to  adopt  this  portion  of  the  re- 
port so  that  the  section  on  page  3 starting  “It  is  noted 
that  the  council”  in  dealing  with  serologies  be  disap- 
proved. Is  there  any  discussion  on  the  motion  to  amend  ? 
Hearing  none,  I’ll  call  for  the  question.  The  “nays” 
seem  to  have  it.  I think  the  “nays”  have  it,  and  the 
motion  to  amend  has  been  lost. 

You  are  now  faced  with  the  motion  to  adopt  this 
portion  of  the  reference  committee’s  report.  It  is  moved 
and  seconded.  Any  discussion? 

Dr.  William  Y.  Rial  [Delaware]  : Mr.  Speaker,  if 
we  are  going  to  delete  this  portion  of  the  reference  com- 
mittee’s report,  I think  that  in  keeping  with  the  intent  of 
the  House  resolution  of  last  year  we  ought  to  dispose 
of  the  matter. 

Speaker  Engel  : This  is  not  deleted.  The  motion  to 
delete  was  defeated — the  amendment. 

You  are  voting  now  on  the  motion  to  approve  this 
portion  of  the  report  as  written. 

Dr.  Rial:  You  are  right. 

Dr.  F.  Gregg  Ney  [Crawford]  : Am  I out  of  order  to 
ask  for  a roll  call  vote  on  the  last  motion? 

Speaker  Engel:  You  can  have  a standing  vote.  Will 
that  satisfy  you  ? The  ruling  of  the  Chair  has  been  ques- 
tioned and  a standing  vote  has  been  asked  for.  Dr. 
Donaldson,  will  you  have  your  tellers  available  ? 

Dr.  John  E.  HartlE  [Bedford]  : May  I ask  for  clar- 
ification of  the  reference  in  the  paragraph  to  the  1959 
resolution?  Is  it  out  of  order  to  have  that  restated  for 
general  information  of  the  group? 

Speaker  Engel  : Resolution  2 of  1959  was  referred 
to  the  Reference  Committee  on  Governmental  Relations., 
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The  subject  was  “Reporting  Positive  Serologies  by 
Name  of  Patient,”  introduced  by  Bradford  County  Med- 
ical Society. 

Whereas,  Within  the  past  year,  by  regulation  of  the  Depart- 
ment of  Health,  Commonwealth  of  Pennsylvania,  it  is  incumbent 
upon  and  legally  required  for  all  directors  of  approved  labora- 
tories within  the  Commonwealth  to  report  by  name  all  tests  of 
blood  which  might  indicate  the  presence  of  syphilis;  and 

Whereas,  This  would  seem  to  be  an  intrusion  of  a govern- 
ment agency  into  the  intimate  doctor-patient  relationship  that  we 
all  cherish;  and 

Whereas,  No  adequate  safeguard  has  been  set  up  to  keep  these 
reports  in  strictest  confidence,  and 

Whereas,  A mechanism  could  probably  be  worked  out  to  keep 
the  patient’s  name  out  of  Harrisburg  files  until  such  time  as  he 
has  proven  recalcitrant;  now,  therefore,  be  it 

Resolved , I hat  this  House  views  with  displeasure  the  recent 
regulation  requiring  the  reporting  by  name  of  positive  serologies; 
and,  further  be  it 

Resolved , That  the  Department  of  Health  be  commended  for 
the  awakened  interest  it  is  showing  in  preventive  medicine;  and, 
further  be  it 

Resolved , That  the  Council  on  Scientific  Advancement  be  di- 
rected to  see  what  can  be  done  to  modify  the  existing  regula- 
tion. 

That  was  passed  by  the  House,  Resolution  2 of  1959. 

Dr.  Richard  I.  Darnell  [Bucks]  : Mr.  Speaker,  a 
point  of  information.  In  the  interests  of  expedition  of 
business,  it  seems  we  omit  many  points  of  discussion  on 
which  the  issue  has  been  raised  once  the  procedure  has 
been  questioned.  Is  there,  then,  opportunity  to  extend 
the  discussion  before  the  repeat  vote  is  called  for? 

Speaker  Engel:  This  discussion  here  will  close  with 
this  discussion  on  the  amendment. 

Dr.  Darnell  : May  I call  to  the  attention  of  the  Chair 
the  point  that  the  paragraph  about  which  we  are  dis- 
agreeing involves  two  sentences,  and  it  was  here  that 
there  is  no  quesion  about  the  first  sentence  of  this 
paragraph — only  the  final  sentence. 

Speaker  Engel:  It  is  the  feeling  of  the  reference 
committee  that  the  tenor  of  the  resolution  has  been  met. 
Is  that  correct,  Doctor?  Is  that  your  contention,  that 
that  is  the  sentence  ? 

Dr.  Darnell:  Yes,  sir. 

Speaker  Engel:  We  have  a motion  on  an  amend- 
ment. 

Dr.  John  F.  Wilson  [Philadelphia]  : Mr.  Speaker,  I 
still  need  clarification.  I don’t  know  how  this  came  up 
again.  I thought  we  voted  on  this  last  year  and  that  the 
Bedford  resolution  was  approved  and  that  was  the  end 
of  it.  As  one  of  the  few  remaining  syphilologists  in  the 
State,  I am  very  much  interested  in  this,  not  in  the  State 
but  in  the  House  of  Delegates,  and  I would  like  clarifica- 
tion as  to  just  what  this  means.  I didn’t  even  know  it 
was  coming  up  again  in  the  reference  committee. 

Speaker  Engel:  It  came  up  through  the  Council  on 
Scientific  Advancement  report  which  was  published. 

Dr.  Fetter:  This  is  a whole  paragraph  in  their  re- 
port. 

Dr.  John  F.  Wilson  [Philadelphia]  : What  is  the 
question?  Are  we  going  back  on  the  previous  recom- 
mendation, or  what  are  we  doing? 

Dr.  Fetter  : I think  at  present  it  is  difficult  to  discuss. 
It  is  on  what  the  council  has  stated  in  its  report.  Do 
you  have  your  book  there?  It  is  on  page  51. 


Dr.  Wilson:  The  council  recommends  approval  of 
the  existing  regulations  of  the  Pennsylvania  Department 
of  Health  as  they  pertain  to  persons  with  positive  serol- 
ogies. 

The  House  went  on  record  last  year  as  recommend- 
ing that  this  be  withdrawn  by  the  Department  of  Health. 
You  mean  that  the  council  is  now  recommending  that 
what  was  voted  on  here  last  year  be  withdrawn? 

Dr.  Raymond  C.  Grandon  [Dauphin]  : This  came  to 
the  council  from  the  standpoint  of  seeing  what  could  be 
done  regarding  the  reporting  of  positive  serology  to  the 
State  Department  of  Health  by  name  and  not  by  number. 
A rather  lengthy  discussion  was  held.  Dr.  Wilbar  rep- 
resented the  State  Department  of  Health.  Dr.  Davis 
who  was  here  chaired  that  meeting  and  to  the  best  of  my 
knowledge  statistics  that  were  presented  and  the  data  as 
presented  by  Dr.  Wilbar  left  no  alternative  for  us  as  a 
council  to  discuss  or  to  change  the  directive  of  the  State 
Department  of  Health. 

In  addition,  it  was  brought  out  by  statistics  that  there 
was  a very  marked  increase  in  the  number  of  reports  of 
positive  serology  as  a result  of  the  action  of  that  directive 
and  this  was  in  keeping  with  the  best  interests  of  med- 
icine. 

Dr.  Wilson:  This  is  an  invasion  of  personal  privacy 
and  of  the  individual  right,  and  I certainly  can’t  see  it 
on  that  basis.  There  is  no  question  that  it  improves  the 
report,  but  I don’t  see  that  it  improves  anything  that  we 
have  been  trying  to  accomplish  in  the  way  of  preserving 
individual  rights.  I object  strongly  to  the  passage  of 
this  measure.  I still  feel  that  when  it  was  passed  by  the 
House  of  Delegates  a year  ago  this  should  have  been 
called  to  everybody’s  attention,  because  it  was  carefully 
worked  out  and  I think  it  certainly  ought  to  be  most 
carefully  considered. 

Speaker  Engel  : Dr.  Wilson,  are  you  speaking  in 
favor  of  deleting  this  paragraph? 

Dr.  Wilson  : I am  speaking  in  favor  of  following  the 
recommendation  which  the  House  made  one  year  ago  to 
go  on  record  as  opposing  pamphlet  law  1510  of  the  State 
Legislature  of  Pennsylvania  which  applies  to  the  report- 
ing of  patients’  names  by  laboratories  to  the  Health  De- 
partment. 

Now,  as  to  how  that  fits  in,  the  reason  this  is  some- 
what ambiguous,  I can’t  quite  figure  out  where  we  stand 
with  regard  to  that. 

Dr.  Kenneth  F.  Miller  [Allegheny]  : Mr.  Speaker, 

I think  it  resolves  itself  to  this : which  is  the  parent 
group?  Is  it  the  House  of  Delegates  who  directed  that 
something  be  done,  or  can  that  be  overridden  by  the 
commission  that  has  said  that  it  agrees  emphatically  with 
the  Health  Department?  It  is  a question  of  who  is  the 
paramount  group. 

Speaker  Engel:  I think  the  answer  to  that  is  very 
simple.  This  House  of  Delegates  is  the  policy-making 
body. 

Dr.  John  V.  Blady  [Philadelphia]  : Mr.  Speaker,  I 
think  there  are  several  problems  involved  here.  First  of 
all,  it  is  a public  health  law  that  certain  diseases  are 
reportable  and,  therefore,  have  to  be  reported.  I don’t 
know  whether  this  body  is  able  to  overcome  a public  law 
like  that  and  say,  “Well,  here  we  can  do  something  else 
in  spite  of  the  law.”  That  is  one  issue. 
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The  other  issue  that  is  more  important  than  anything 
else  is  a consideration  of  public  health.  I don’t  think 
that  this  is  an  issue  of  socialized  medicine  at  all ; it  is 
a public  health  issue.  Syphilis,  tuberculosis,  etc.,  are  re- 
portable diseases  in  the  Commonwealth  of  Pennsylvania. 
I don’t  think  that  we  can  afford  to  disobey  that  partic- 
ular type  of  law  because  it  pertains  to  the  health  of 
everyone  of  us.  If  we  hide  the  name  of  the  individual 
who  has  syphilis  and  permit  him  to  expose  himself  to 
other  people,  we  are  doing  wrong  as  doctors.  I certainly 
feel  personally  that  this  would  be  a wrong  thing  to  do. 
I do  feel  that  there  is  something  that  might  be  consid- 
ered in  this  aspect  as  far  as  the  name  is  concerned,  but 
that  is  something  else  that  has  to  be  worked  out  in  an- 
other way.  Our  committee  could  not  modify  the  exist- 
ing law  and  we  could  not  come  up  with  any  positive 
solution  as  to  how  that  could  be  done. 

If  this  body  would  like  to  work  on  this,  I think  a 
committee  ought  to  be  appointed  to  investigate  how  this 
could  be  done  in  compliance  with  the  law. 

Speaker  Engel:  We  are  going  to  call  for  a vote  on 
the  amendment  to  delete  this  paragraph  from  the  report 
on  page  3,  the  paragraph  starting  “It  is  noted.” 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

Speaker  Engel  : I now  call  for  a vote  on  the  motion 
to  adopt  this  portion  of  the  report  as  amended — in  other 
words,  deleting  this  paragraph. 

[On  vote  by  the  House  this  portion  of  the  report  was 
adopted  as  amended.] 

Commission  on  Blood  Banks:  The  reference  com- 
mittee wishes  to  express  its  complete  agreement  with  the 
council  that  it  is  definitely  necessary  to  keep  a close 
check  on  the  blood  bank  activities  in  the  State  of  Penn- 
sylvania through  the  Commission  on  Blood  Banks.  It 
recommends  acceptance  of  the  commission’s  request  for 
continued  financial  support  for  the  Northeast  District 
Clearinghouse  of  the  American  Association  of  Blood 
Banks. 

The  commission  should  also  direct  its  attention  to 
continued  publicity  on  the  necessity  for  maintaining  an 
active  blood  procurement  program  throughout  the  en- 
tire State.  A plasma  salvage  program  is  noteworthy 
and  should  be  encouraged  whenever  possible.  The  com- 
mission should  continue  its  program  in  regard  to  the 
question  of  state-wide  blood-typing  of  persons. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Cancer:  This  commission,  as  usual, 
has  done  a tremendous  piece  of  work.  The  reference 
committee  wishes  to  offer  its  congratulations.  The  com- 
mittee could  find  no  controversial  matter  in  the  report. 
Studies  and  surveys  on  new  and  controversial  drugs  and 
legislation  concerning  cancer  quackery  are  obviously 
worth  while.  The  widespread  publicity  on  cancer  with 
distribution  of  additional  educational  material  is  com- 
mendable. It  is  recognized  that  monies  collected  for 
cancer  research  should  be  directed  toward  programs 
which  can  utilize  such  funds  to  best  advantage. 

The  reactivated  program  plans  of  the  Cytology  Co- 
ordinating Committee  are  noted.  It  is  anticipated  that 
they  will  bear  fruit  in  the  coming  year.  Participation 
in  the  coordination  of  the  various  cancer  groups  through- 


out the  State  is  an  important  feature  of  the  activity  of 
this  commission  and  should  be  continued. 

It  is  important  to  maintain  close  relationship  with 
the  Pennsylvania  Department  of  Health  on  the  meth- 
odology of  gathering  and  disseminating  information  on 
cancer.  The  reference  committee  recognizes  this  im- 
portant activity  of  the  commission  and  suggests  that  it 
be  continued  so  that  it  will  be  in  a position  to  answer 
to  the  members  of  the  Society  if  there  is  any  unethical 
approach  in  obtaining  such  information. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Cardiovascular  and  Metabolic  Dis- 
eases: The  activities  of  this  commission  are  rather  re- 
markable in  that  three  distinct  groups  are  working  to- 
gether and  apparently  reducing  time  and  duplication  of 
effort.  The  referer.ee  committee  can  only  commend  this 
commission  and  hope  that  it  will  project  its  work  in 
such  a manner  that  its  continued  influence  will  be  felt  in 
all  interested  areas. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Chronic  Diseases:  This  commission 
has  a very  difficult  assignment.  It  is  appreciated  that  its 
work  involves  the  elderly  group  in  part.  It  is  commend- 
able that  the  commission  has  participated  with  the  Com- 
mission on  Geriatrics  in  studying  tuberculosis  in  older 
people.  It  is  along  such  lines  that  this  particular  com- 
mission can  make  progress.  The  reference  committee 
further  suggests  that  this  commission  develop  an  aware- 
ness of  the  changes  in  the  scene  of  medical  practice  in 
this  area.  This  would  include  a review  of  legislation 
pertaining  to  the  care  of  the  chronically  ill  older  citizen. 
It  seems  reasonable  to  the  reference  committee  that  con- 
siderable data  might  be  made  available  to  groups  inter- 
ested in  this  group  of  diseases. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Geriatrics:  The  importance  of  this 
commission  is  recognized  by  everyone.  The  health  prob- 
lems of  aging  have  received  considerable  publicity,  par- 
ticularly in  view  of  the  1961  White  House  Conference 
on  Aging.  Pennsylvania’s  own  Governor’s  Committee 
on  Aging  has  been  given  the  responsibility  for  this  pro- 
gram in  our  state.  For  this  reason,  the  reference  com- 
mittee feels  that  the  Commission  on  Geriatrics  should 
continue  its  excellent  work  with  a definite  purposeful 
direction.  The  commission  is  to  be  commended  on  being 
instrumental  in  forming  the  Pennsylvania  Council  on 
Health  Care  of  the  Aged.  The  reference  committee 
feels  that  the  commission  should  continue  its  efforts 
along  these  lines  by  cataloging  information  on  the  prob- 
lem of  aging  in  such  a way  that  this  material  will  be 
more  readily  available  to  the  various  society  components 
and  to  others  in  a position  to  utilize  the  information. 
This  is  an  excellent  area  where  professional  and  public 
relations  can  be  coordinated  and  advanced.  Very  little 
financial  outlay  would  seem  to  be  required. 
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Mr.  Speaker,  I move  the  adoption  of  this  portion  oi 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Conservation  oj  Hearing  and  Vision: 
This  commission  is  to  be  congratulated  for  its  continued 
interest  in  and  development  of  programs  for  conserva- 
tion of  hearing  and  vision.  The  reference  committee 
feels  that  there  is  a very  definite  need  for  making  this 
into  two  separate  commissions — one  on  hearing  and  one 
on  vision.  It  believes  that  possibly  better  work  can  be 
accomplished  and  that  the  programs  will  be  more  effec- 
tive if  the  present  commission  is  divided. 

The  publicity  which  is  given  frequently  in  the  public 
press  to  various  types  of  apparatus  for  the  use  of  the 
deaf  indicates  that  such  activities  must  be  screened  by 
this  interested  group  in  order  to  save  the  public  from 
inferior  equipment.  The  program  on  blindness  preven- 
tion requires  considerable  reorientation  as  far  as  the 
multiplicity  of  various  organizations  interested  in  this 
problem  are  concerned.  This  program  should  receive 
very  careful  study  by  the  commission.  The  reference 
committee  likewise  believes  that  the  subcommittee  on 
hearing  should  continue  its  study  to  develop  an  ade- 
quate state  hearing  program. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Industrial  Health:  The  reference  com- 
mittee feels  that  this  commission  has  a very  good  point 
when  it  states  that  general  practitioners  as  a rule,  are 
not  particularly  well  trained  in  the  preventive  aspects  of 
industrial  health.  If  this  is  so,  then  it  is  obvious  that 
a program  to  improve  this  situation  can  be  developed 
along  the  lines  suggested  by  those  interested  in  indus- 
trial health.  The  functions  of  this  commission  indicate 
that  there  are  a number  of  important  problems  which 
will  require  study  in  order  to  make  available  such  in- 
formation that  will  be  of  help  to  those  who  do  part-time 
work  in  the  field  of  industrial  health. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Commission  on  Mental  Health:  The  reference  com- 
mittee notes  with  interest  the  various  problems  which 
were  receiving  attention  by  this  commission.  The  inter- 
est of  the  commission  in  the  Interstate  Compact  on  Men- 
tal Health  indicates  the  breadth  of  its  concern  for  all 
mentally  ill  patients  irrespective  of  residence.  This  prob- 
lem needs  continuous  study  in  order  to  keep  the  Society 
as  a whole  informed  on  the  impact  of  the  significance  of 
this  important  measure.  The  continued  study  of  the  com- 
mission of  the  possible  use  of  state  mental  hospitals  in 
civil  disaster  is  noteworthy.  Other  items  of  interest  un- 
der scrutiny  are  psychiatry  as  a practice  of  medicine, 
psychologists  and  the  practice  of  psychiatry,  and  the 
salary  pattern  of  state  mental  hospital  superintendents. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 
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Commission  on  Maternal  Welfare  and  Child  Health: 
The  reference  committee  desires  to  commend  this  com- 
mission for  an  extraordinary  Conference  on  the  Health 
of  the  School  Age  Child.  This  indicates  the  awareness 
of  the  physician  of  the  importance  of  cooperation  with 
civic  educational  and  governmental  agencies.  This  is 
the  practice  of  real  public  service.  In  addition,  the  first 
Institute  on  Perinatal  Mortality  and  Morbidity  was  held 
in  Harrisburg  on  May  19,  1960,  and  reported  marked 
success  and  popularity.  The  commission  is  to  be  con- 
gratulated for  its  continued  efforts  in  this  field. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Restorative  Medical  Services:  The 
functions  of  this  commission  are  so  important  that  every 
delegate  should  be  completely  familiar  with  them.  The 
future  impact  of  the  various  programs  of  restorative 
and  rehabilitative  medical  services  on  practicing  phy- 
sicians cannot  be  minimized.  The  reference  committee 
believes  that  this  commission  has  before  it  a real  chal- 
lenge and  practically  a new  field  in  medical  practice. 
The  fact  that  the  Council  on  Scientific  Advancement  is 
presenting  an  exhibit  on  home  care  services  at  our  an- 
nual session  should  be  of  significance.  The  reference 
committee  suggests  that  the  functions  and  programs  of 
this  commission  be  scrutinized  carefully  and  reported  in 
detail  to  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Recommendation  of  the  Council : The  reference  com- 
mittee notes  that  the  council  has  reviewed  the  programs 
and  budgets  of  its  member  commissions  and  had  reported 
its  recommendations  on  most  items  to  the  Board  of 
Trustees.  This  is  in  accordance  with  organizational 
responsibility.  The  council  also  expressed  its  gratitude 
to  Dr.  B.  Frank  Rosenberry,  its  first  chairman,  who 
guided  the  council  in  its  early  months  of  operation.  The 
members  of  the  reference  committee  wish  to  express 
their  thanks  to  Dr.  Rosenberry  also.  The  chairman  of 
this  reference  committee  takes  pride  in  recalling  that  he 
appointed  Dr.  Rosenberry  as  the  first  chairman  of  the 
Commission  on  Geriatrics  during  his  incumbency  as 
president  of  the  Society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  60-2,  Creation  of  Commission  on  Med- 
ical Education:  The  reference  committee  reports  with 
favor  the  creation  of  a Commission  on  Medical  Educa- 
tion. It  is  noted  that  the  Committee  on  Constitution  and 
By-laws  facilitated  the  mechanics  of  this  change.  It 
will  serve  to  further  coordinate  the  continuous  educa- 
tional services  of  the  Society  for  its  members.  It  seems 
perfectly  fitting  that  this  commission  be  under  the  direc- 
tion of  the  Council  on  Scientific  Advancement. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 
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Speaker  Engel  : If  this  resolution  is  adopted,  it  has 
already  been  taken  care  of  in  the  report  of  the  Reference 
Committee  on  Constitution  and  By-laws  which  will  be 
presented  later. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-2  reads  as 
follows]  : 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Medical  Education.  The  purpose  of  this  commission  shall  be 
to  study,  make  recommendations,  and  implement  approved  activ- 
ities in  the  field  of  medical  education.  It  shall  be  responsible 
for  providing  programs  of  postgraduate  medical  education  to  the 
membership  of  this  Society  with  the  exception  of  the  program 
conducted  during  the  annual  session.  It  shall  function  under  the 
direction  of  the  Council  on  Scientific  Advancement  and  shall  re- 
port its  findings,  activities,  and  recommendations  to  that  body. 

Resolution  No.  6 0-3,  Creation  of  Separate  Commis- 
sions on  Hearing  and  Vision:  The  reference  committee 
feels  that  since  both  the  council  and  the  Commission  on 
Conservation  of  Hearing  and  Vision  recommend  that 
separate  commissions  on  hearing  and  vision  be  estab- 
lished, it  is  advisable  to  approve  this  recommendation  of 
the  Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-3  reads  as 
follows]  : 

Resolved , That  Resolution  No.  28,  Creation  of  Commission  on 
Conservation  of  Hearing  and  Vision,  adopted  Oct.  13,  1958,  be 
rescinded;  and  be  it  further 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Hearing.  The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  the  approved  activities  in 
all  matters  pertaining  to  the  problem  of  hearing.  It  especially 
shall  be  responsible  for  increasing  the  interest  and  knowledge  of 
the  profession  in  regard  to  the  conservation  of  hearing  as  well 
as  encourage  the  work  of  health  agencies  and  professional  so- 
cieties in  this  field.  It  shall  function  under  the  direction  of  the 
Council  on  Scientific  Advancement  and  shall  report  its  findings, 
activities,  and  recommendations  to  that  body;  and  be  it  further 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Vision.  The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  the  approved  activities 
in  all  matters  pertaining  to  the  problem  of  vision.  It  especially 
shall  be  responsible  for  increasing  the  interest  and  knowledge  of 
the  profession  in  regard  to  the  conservation  of  vision  as  well 
as  encourage  the  work  of  health  agencies  and  professional  societies 
in  this  field.  It  shall  function  under  the  direction  of  the  Council 
on  Scientific  Advancement  and  shall  report  its  findings,  activities, 
and  recommendations  to  that  body. 

Resolution  No.  60-4,  Restatement  of  Name  and  Pur- 
pose of  Commission  on  Restorative  Medical  Services: 
The  reference  committee  is  in  complete  accord  with  this 
resolution,  namely,  that  the  Commission  on  Restorative 
Medical  Services  be  called  or  named  the  Commission 
on  Rehabilitation  and  Restorative  Medical  Services. 
The  purposes  outlined  in  the  resolution  are  well  stated, 
appear  quite  satisfactory,  and  need  no  repetition. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  Resolution  no  60-4  reads  as 

follows]  : 

Resolved,  That  Resolution  No.  33,  adopted  Oct.  13,  1958,  be 
restated  as  follows: 

Resolved,  That  this  House  of  Delegates  establish  a Com- 
mission on  Rehabilitation  and  Restorative  Medical  Services. 
The  purpose  of  this  commission  shall  be  to  study,  make  rec- 
ommendations, and  implement  the  approved  activities  in  all 


matters  pertaining  to  the  medical  restoration  and  rehabilita- 
tion of  individuals  to  a higher  level  of  efficiency  and  health. 
The  commission  shall  make  certain  that  all  organizations 
within  the  State  recognize  the  role  and  responsibility  of 
medicine  in  the  restoration  of  individuals  to  better  health 
and  the  rehabilitation  of  those  who  suffer  a physical  or  emo- 
tional disability.  It  shall  be  responsible  for  active  liaison  with 
all  groups,  both  voluntary  and  governmental,  and  shall  make 
certain  that  all  members  of  the  Society  are  aware  of  the 
problems  and  advancements  made  in  this  field.  It  shall  func- 
tion under  the  direction  of  the  Council  on  Scientific  Advance- 
ment and  shall  report  its  findings  and  recommendations  to 
that  body. 

Resolution  No.  60-19,  Internships:  The  reference  com- 
mittee supports  the  intent  of  the  resolution  and  recom- 
mends that  it  be  approved.  However,  the  committee 
urges  continued  study  of  this  problem  as  it  pertains  to 
Pennsylvania  by  an  appropriate  council  of  the  Pennsyl- 
vania Medical  Society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-19  reads  as 
follows]  : 

Resolved,  That  the  American  Medical  Association  should  stress 
the  traditional  educational  value  of  internships;  and  be  it  further 

Resolved,  That  the  Pennsylvania  delegates  to  the  House  of 
Delegates  of  the  American  Medical  Association  request  the  Amer- 
ican Medical  Association  at  its  next  clinical  session  in  Wash- 
ington, D.  C.,  to  encourage  a more  forthright  appraisal  of  the 
present  lack  of  interns  for  the  purpose  of  arriving  at  a proper 
solution  of  the  problem. 

Dr.  Fetter:  Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole  except  for  that  section  which  was 
deleted. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Scientific  Advancement  was  adopted  as 
amended  and  deleted.] 

[Secretary’s  note:  The  amendment  to  this  report 
requires  certain  deletions,  which  have  been  made.] 

Speaker  Engel:  Thank  you,  Dr.  Fetter,  for  a job 
well  done. 

The  next  report  to  consider  is  that  of  the  Ref- 
erence Committee  on  Constitution  and  By-laws,  Dr.  M. 
Louise  Gloeckner,  chairman. 

Report  of  Reference  Committee  on 
Constitution  and  By-laws 

Dr.  M.  Louise  Gloeckner:  Your  reference  commit- 
tee has  considered  the  matters  referred  to  it  and  makes 
the  following  report : 

Report  of  Trustee  and  Councilor  for  the  Second  Coun- 
cilor District  and  Resolution  No.  60-13:  The  Finance 
Committee  of  the  Board  of  Trustees  and  Councilors  and 
the  trustee  and  councilor  for  the  Second  Councilor  Dis- 
trict have  called  to  our  attention  the  inherent  inefficiency 
in  our  present  system  for  ordering  the  functions  of  the 
Pennsylvania  Medical  Society  with  the  fiscal  year  be- 
ginning July  1,  the  assessment  year  beginning  January  1, 
and  the  House  of  Delegates  meeting  in  October.  They, 
therefore,  have  recommended  the  changing  of  the  fiscal 
year  of  the  Pennsylvania  Medical  Society  to  the  calendar 
year  beginning  January  1 and  ending  December  31.  Ac- 
cordingly, your  committee  recommends  the  adoption  of 
Resolution  No.  60-13. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 
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Speaker  Engel:  The  question  is  on  the  motion  to 
adopt  this  portion  of  the  report  which  changes  the  by- 
law concerning  the  fiscal  year.  This  amendment  to  the 
By-laws  requires  a three-quarters  vote.  This  has  been 
held  over  for  24  hours  since  its  introduction,  so  we  can 
vote  as  a House  to  change  the  By-laws  with  a three- 
quarters  vote. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-13  reads  as 
follows]  : 

Resolution  No.  60-13 
Change  in  Fiscal  Year  of  the  Society 

Resolved,  That  Chapter  X,  Section  1,  of  the  By-laws  of  this 
Society  which  presently  reads:  “Fiscal  Year.  The  fiscal  year 

for  the  Society  shall  commence  on  July  1 and  end  on  June  30 
of  each  year,’’  be  amended  to  read:  “Fiscal  Year.  The  calendar 
year  shall  be  the  fiscal  year  for  the  Society.” 

Committee  on  Constitution  and  By-laws:  Your  com- 
mittee has,  with  the  invaluable  help  of  Mr.  Clephane, 
prepared  its  annual  report  as  published  in  which  two 
recommendations  were  made  as  follows: 

(a)  That  each  component  county  medical  society  give 
serious  consideration  to  revising  its  by-laws  to  conform 
as  nearly  as  possible  to  this  model. 

That  is  the  model  by-laws  prepared  by  the  Committee 
on  Constitution  and  By-laws  and  printed. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Gloeckner:  (b)  That  the  Constitution  of  the 
State  Society  be  amended  by  adding  to  Article  IV,  Sec- 
tion 1,  the  phrase  “or  the  equivalent  thereof”  following 
the  words  “doctors  of  medicine.”  You  will  note  that 
this  recommendation  recognizes  that  certification  for 
licensure  is  the  responsibility  of  the  Board  of  Medical 
Education  and  Licensure  and  that  extending  member- 
ship in  the  Pennsylvania  Medical  Society  to  physicians 
having  a degree  equivalent  to  “Doctor  of  Medicine”  con- 
forms with  the  practice  already  established  by  the  Amer- 
ican Medical  Association. 

Your  reference  committee  concurs  with  this  recom- 
mendation and  recommends  that  the  standing  Committee 
on  Constitution  and  By-laws  be  instructed  to  prepare 
the  proper  amendments  to  Article  IV,  Sections  1 and  3, 
for  consideration  at  the  next  session  of  the  House  of 
Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel:  The  question  is  on  the  motion  for 
the  adoption  of  this  portion  of  the  report  dealing  with 
a change,  an  amendment  to  your  Constitution.  If  this  is 
passed,  it  will  refer  over  until  the  1961  House  of  Dele- 
gates meeting  and  then  will  require  a two-thirds  vote. 

Dr.  Donaldson  : For  clarification,  what  is  the  equiv- 
alent of  a Doctor  of  Medicine? 

Dr.  Gloeckner  : The  Canadian  colleges  and  the  Eng- 
lish colleges  give  a Bachelor  of  Medicine,  and  many  of 
these  men  are  practicing  and  have  been  members  of  the 
Society  for  a long  time. 

Dr.  Frederick  W.  Ward  [Northampton]  : Does  the 
equivalent  include  doctors  of  osteopathy? 


Dr.  Gloeckner:  No;  I don’t  believe  there  is  unan- 
imous agreement  that  it  is  the  equivalent  of  Doctor  of 
Medicine.  At  least  the  Committee  on  Constitution  and 
By-laws  does  not  consider  it  to  be  so. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  This  proposal  to  amend  Article 
IV,  Sections  1 and  3,  of  the  Constitution  will  be  referred 
to  the  1961  House  of  Delegates.] 

Dr.  Gloeckner:  Your  reference  committee  also  notes 
the  approval  of  the  recommendation  for  the  abolition  of 
the  standing  Committee  on  Medical  Education  and  the 
establishment  of  a Commission  on  Medical  Education 
under  the  supervision  of  the  Council  on  Scientific  Ad- 
vancement. The  Board  of  Trustees  and  Councilors  has 
also  approved  this  recommendation  as  indicated  on  page 
20  of  the  Official  Reports. 

To  implement  this  recommendation,  your  reference 
committee  proposes  the  following  amendments  to  the 
By-laws  which  should  be  considered  if  Resolution  No. 
60-2  is  adopted  by  the  House  of  Delegates. 

Resolved , That  Chapter  XIV,  Section  2,  of  the  By-laws  be 
amended  by  deleting  paragraph  (h),  and  that  the  designations 
for  paragraphs  (i)  and  (j)  be  changed  to  (h)  and  (i),  respec- 
tively. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel:  The  question  is  on  the  motion  to 
adopt  this  portion  of  the  report  which  clarifies  previous 
action  of  this  House  in  the  last  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Board  of  Trustees  and  Councilors:  On  the 
request  of  the  Committee  on  Educational  Fund,  the 
Board  of  Trustees  and  Councilors  has  recommended  a 
change  in  Chapter  IX,  Section  8,  Clause  (a)  of  the  By- 
laws by  deleting  the  word  “medical”  and  substituting 
the  word  “graduate.”  The  second  paragraph  of  Section 
8 would  then  read : 

The  Educational  Fund  shall  be  used  only  to  assist 
by  grants  or  loans,  with  or  without  interest,  in  un- 
derwriting the  expenses  of  continuing  the  education 
of  students  in  financial  need  who  are 

(a)  in  high  school,  college,  or  graduate  school 
and  are  the  children  of  living  or  deceased  members 
of  this  Society  or 

(b)  students  of  the  second,  third,  or  fourth  year 
classes  in  medical  school  and  who  do  not  qualify 
under  Clause  (a)  of  this  section,  but  who  are  res- 
idents of  Pennsylvania  and  have  been  certified  by 
the  component  society  in  which  they  reside  as  need- 
ing financial  aid  to  complete  their  education. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel:  The  question  is  on  the  adoption  of 
this  portion  of  the  report.  It  involves  changing  your 
By-laws  and  takes  a three-quarters  vote. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Rules:  Your  reference  committee  con- 
curs with  the  opinion  of  the  Committee  on  Rules  that 
the  number  of  tellers  needed  for  different  sessions  of  the 
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House  of  Delegates  may  vary.  It  approves  the  recom- 
mendation that  the  Speaker  be  authorized  to  appoint 
five  assistant  tellers  for  this  session,  and  offers  the  fol- 
lowing amendment  to  the  By-laws,  Chapter  IV,  Section 
2,  striking  out  the  phrase  “seven  members  as  tellers” 
and  inserting  in  its  place  “such  number  of  tellers  as  he 
deems  necessary  for  each  session  of  the  House  of  Dele- 
gates.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : The  question  is  on  the  adoption  of 
this  portion  of  the  report  recommended  by  the  Commit- 
tee on  Rules  regarding  tellers.  It  changes  your  By-laws, 
and  it  requires  a three-quarters  vote. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  60-16 

Resolved,  That  the  Constitution  of  the  Pennsylvania  Medical 
Society  (Article  IV,  Section  3)  (Affiliate  Members)  be  amended 
by  deleting  the  words  “not  fully  licensed  in  Pennsylvania”  and 
substituting  the  words  “not  engaged  in  the  practice  of  medicine.” 

This  resolution,  introduced  by  the  Philadelphia  Coun- 
ty Medical  Society,  in  behalf  of  full-time  teachers  of 
preclinical  subjects  fully  licensed  to  practice  medicine  in 
Pennsylvania,  was  thoroughly  discussed  in  the  hearing 
and  carefully  considered  by  your  reference  committee. 
We  agree  that  the  contribution  of  these  dedicated  col- 
leagues is  often  not  well  compensated,  and  that  they 
should  be  encouraged  to  hold  membership  in  county  and 
state  societies  and  in  the  American  Medical  Association. 

The  hearing  revealed,  however,  that  passage  of  this 
resolution  would  disrupt  the  membership  of  the  Penn- 
sylvania Medical  Society  and  make  necessary  several 
other  changes  in  its  Constitution  and  By-laws.  It  was 
further  revealed  that  the  University  of  Pittsburgh  has 
developed  a satisfactory  method  of  financing  active  mem- 
bership for  this  section  of  its  faculty  through  the  efforts 
of  the  physicians  involved.  We  believe  the  Philadelphia 
County  Society  may  wish  to  explore  this  solution  to  their 
problem.  Therefore  your  committee  recommends  that 
this  resolution  be  rejected. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel:  I call  for  a vote  on  Resolution  60-16, 
the  report  of  your  reference  committee  to  the  contrary 
notwithstanding. 

[On  vote  by  the  House,  Resolution  No.  60-16  was 
rejected.] 

Dr.  GloECKner  : Your  reference  committee  appre- 
ciates the  cooperation  of  those  who  attended  the  refer- 
ence committee  hearing. 

Mr.  Speaker,  I move  the  adoption  of  the  report  as  a 
whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Constitution  and  By-laws  was  adopted  as 
a whole.] 

Report  of  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees 

Speaker  Engel  : I call  for  the  report  of  the  Refer- 
ence Committee  on  Reports  of  Standing  and  Special 
Committees,  Dr.  John  H.  Lapsley,  chairman. 


Dr.  John  H.  Lapsley  : The  reference  committee  has 
considered  each  of  the  items  referred  to  it  and  presents 
the  following  report : 

Advisory  Committee  to  W Oman’s  Auxiliary:  The 

committee  wishes  to  compliment  the  Woman’s  Auxiliary 
on  its  outstanding  work  during  the  past  year  and  for 
its  generous  contributions  to  State  Society  funds ; name- 
ly, the  Educational,  Medical  Benevolence,  and  American 
Medical  Education  Funds.  It  is  interesting  to  note  that 
the  Auxiliary,  for  the  first  time,  furnished  a principal 
speaker  at  a county  medical  society  banquet.  We  wish 
to  thank  the  Auxiliary  members  for  their  invaluable 
assistance  to  the  Pennsylvania  Medical  Society  in  the 
joint  endeavor  to  better  medical  care  as  a whole. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  American  Medical  Education  Founda- 
tion: The  reference  committee  wishes  to  congratulate 
this  committee  for  its  efforts  during  the  past  year  in 
getting  2048  Pennsylvania  physicians  to  contribute 
$63,257.64  to  the  American  Medical  Education  Foun- 
dation Fund.  And  we  think  it  is  a good  policy  to  have 
a county  committee  chairman  contact  each  member  of 
a county  society  for  contributions  on  a voluntary  basis. 
This  committee  also  recommends  that  the  House  of  Dele- 
gates vote  in  favor  of  a voluntary  contribution  of  $25 
or  more  to  the  American  Medical  Education  Foundation 
by  each  member  of  the  State  Society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Educational  Fund:  The  committee  re- 
ports loans  of  $31,618  to  38  students  for  the  year  1959- 
1960  and  repayments  on  loans  totaling  $530.  The  Wom- 
an’s Auxiliary  has  again  contributed  generously  in  the 
amount  of  $3,858.11,  including  memorial  contributions. 
The  committee  is  to  be  commended  for  its  excellent  man- 
agement of  the  fund. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Medical  Education:  This  committee  is 
meeting  the  problems  of  medical  education.  The  results 
of  the  questionnaire  that  was  sent  out  to  1800  physicians 
inquiring  into  the  type  and  extent  of  postgraduate  med- 
ical education  have  been  reviewed  and  it  was  decided 
that  it  would  be  of  little  benefit  to  the  committee  in  its 
program.  To  be  commended  is  the  decision  to  change 
the  emphasis  from  ten-week  postgraduate  courses  in 
clinical  medicine  to  one-day  courses  in  cooperation  with 
the  scientific  commissions  and  given  full  support  of  the 
Committee  on  Medical  Education.  This  is  a development 
of  a cooperative  education  procedure  with  the  Council 
on  Scientific  Advancement.  One  successful  program  of 
this  type  was  held  during  the  year  and  several  more  are 
contemplated  for  the  coming  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 
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Committee  on  Objectives:  This  committee  reports  its 
hope  that  there  will  be  no  change  in  the  term  of  office 
of  the  president  of  the  State  Society  at  this  time  and  that 
this  matter  will  be  given  continued  study  by  the  commit- 
tee. The  committee  notes  that  apathy  towards  organized 
medicine  is  still  with  us  and  the  activities  of  physicians 
at  the  county,  state,  and  national  levels  still  leave  much 
to  be  desired.  It  is  the  recommendation  of  the  committee 
that  indoctrination  programs  be  emphasized  at  a county 
level  so  that  more  physicians  will  become  interested  in 
taking  an  active  part  in  organized  medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  60-5  on  Medical  School  Scholarships : 
The  reference  committee  recommends  the  rejection  of 
Resolution  60-5. 

The  committee  appreciates  in  principle  the  content  of 
this  resolution,  but  recommends  its  rejection  because  to 
implement  it  would  require  an  amendment  to  Section  8 
of  Article  IX  of  the  By-laws  which  the  reference  com- 
mittee doesn’t  deem  to  be  advisable  at  this  time.  The 
reference  committee  recommends  that  this  matter  be 
referred  to  the  Committee  on  Medical  Education  for  a 
thorough  study  of  the  scholarships  now  available  in 
Pennsylvania  for  medical  education,  and  that  that  com- 
mittee present  its  recommendations  to  the  next  session 
of  this  House  of  Delegates  for  a program  of  scholarships 
that  will  be  most  advantageous  to  medical  education. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : The  Speaker  would  like  to  divide 
the  question  on  this  portion  of  the  report.  In  one  por- 
tion the  committee  is  rejecting  Resolution  60-5.  In  the 
second  portion  it  is  recommending  that  more  appro- 
priate publicity  be  given,  and  so  on,  to  make  scholar- 
ships available.  I would  first  call  for  a vote  not  on  the 
committee’s  recommendation  but  dividing  the  question 
into  the  rejection  of  the  resolution  and  their  recom- 
mendations ; the  first  portion  of  the  question  would  deal 
with  not  to  vote  on  the  motion  to  approve  this  first  por- 
tion regarding  the  rejection  of  60-5,  but  to  vote  on 
Resolution  60-5.  Is  there  discussion  on  Resolution  60-5  ? 

Dr.  George  A.  Rowland  [Columbia]  : Mr.  Speaker, 
I was  responsible  for  the  introduction  of  this  resolu- 
tion. I would  like  to  go  over  very  briefly  a few  of  the 
reasons  which  brought  me  to  present  this. 

In  the  first  place,  I feel  that  there  is  a very  definite 
need  for  increased  aid  to  medical  students.  Figures  re- 
leased by  the  American  Association  of  Medical  Colleges 
indicate  that  15  per  cent  of  college  graduates  made  ap- 
plication to  medical  schools  in  1947.  Out  of  that  group, 
34  per  cent  were  accepted.  In  1959,  the  last  year  they 
have  figures  on,  only  5 per  cent  of  college  graduates 
applied  to  medical  schools,  and  60  per  cent  of  those  were 
accepted. 

It  has  been  agreed  that  finances  are  definitely  a factor 
in  this  problem.  There  is  a rather  limited  amount  of 
money  available  for  medical  students  particularly  in 
comparison  to  students  in  the  physical  sciences  and  engi- 
neering. The  time  and  effort  involved  in  going  through 
medical  school  are  big  factors,  and  when  you  combine 
those  with  the  fact  that  the  financial  burden  is  very 
heavy,  it  gives  considerable  trouble. 


I think  that  if  funds  for  medical  students  aren't  found, 
the  government  is  going  to  step  in,  regardless  of  the 
political  party  involved. 

It  seems  to  me  that  if  it  could  be  announced  to  the 
press  tonight  or  tomorrow  that  the  Pennsylvania  Medical 
Society  has  decided  to  grant,  say,  ten  full  tuition  scholar- 
ships for  Pennsylvania  medical  students,  it  would  be  a 
news  item  that  would  hit  every  newspaper  in  Pennsyl- 
vania. It  would  be  real  public  relations. 

I estimate  that  an  allotment  of  $4.00  a year  eventually, 
$1.00  the  first  year,  $2.00  the  next,  and  so  on,  would 
supply  enough  money  for  ten  full  tuition  scholarships 
for  Pennsylvania  students.  Every  time  one  of  these 
scholarships  was  awarded,  it  could  be  done  by  the  county 
medical  society  in  the  area  involved  and  you  would  get  a 
snowballing  type  of  good  public  relations  out  of  such  a 
program. 

I realize  that  the  reference  committee  didn’t  fully  turn 
this  down.  Several  of  the  county  medical  societies  which 
are  large  enough  to  consider  such  a thing  have  already 
or  are  planning  to  enter  such  fields.  The  AMA  is  plan- 
ning on  it  rather  seriously,  I understand.  I think  that 
if  the  Pennsylvania  Medical  Society  waits  for  two  or 
three  years  to  do  this,  it  will  have  much  less  effect  as  a 
public  relations  move  than  it  would  have  at  the  present 
time. 

I do  not  agree  with  the  feeling  of  the  reference  com- 
mittee that  it  would  require  a change  in  the  By-laws  if 
we  accept  this  resolution.  The  By-laws  with  regard  to 
the  Educational  Fund  state  on  page  34,  Chapter  IX,  Sec- 
tion 8,  the  second  paragraph : “The  Educational  Fund 
shall  be  used  only  to  assist,  by  grants  or  loans.”  Right 
there  you  have  an  authorization  for  scholarships ; and 
I am  recommending  scholarships  rather  than  loans,  prin- 
cipally because  I feel  that  as  a public  relations  move  it 
is  definitely  superior.  It  probably  also  is  definitely 
superior  as  an  incentive  for  a man  to  enter  medicine. 
Under  that  section,  and  then  going  on  to  (a),  which  is 
our  own  plan  of  educating  or  helping  the  education  of 
deceased  or  disabled  physicians’  children,  that  should  be 
divorced  from  this  other  part  of  the  program.  You 
realize  that  we  have  this  Educational  Fund,  which  is  an 
excellent  thing,  and  we  don’t  say  anything  about  it.  The 
public  knows  practically  nothing  about  this  program. 
We  don’t  want  to  publicize  our  program  to  help  the  edu- 
cation of  doctors’  children,  but  we  do  want  to  publicize 
the  other  one.  So  I ask  you  to  reject  this  recommenda- 
tion of  the  reference  committee  on  the  grounds  that  it 
wouldn’t  involve  a change  in  the  By-laws. 

Speaker  Engel:  May  I interrupt  the  speaker  at  this 
point?  I have  consulted  our  legal  counselor  and  he  says 
that  it  would  call  for  a change  in  the  By-laws. 

Dr.  Rowland  : May  I ask  for  clarification  on  what 
point  it  would  require  a change  in  the  By-laws? 

Speaker  Engel  : Mr.  Clephane ! 

Mr.  Clephane  : Section  8 of  Chapter  IX  of  the  By- 
laws provides  that  the  Educational  Fund  shall  be  used 
only  to  assist,  et  cetera,  students  who  are  the  sons  of 
living  or  deceased  members  of  the  Society,  or  (b)  stu- 
dents of  the  second,  third  or  fourth  year  classes  in  med- 
ical school.  So  that,  as  I read  this  provision,  you  could 
not  assist  students  in  their  first  year  of  medical  school 
unless  they  are  the  sons  or  daughters  of  living  or  de- 
ceased physicians. 
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Speaker  Engel:  Thank  you,  Mr.  Clephane. 

Dr.  Rowland  : I still  think  that  the  recommendation 
of  the  reference  committee  should  be  overruled  by  the 
Society.  The  By-laws  can  be  changed  if  a three-quar- 
ters vote  is  obtained  today  and  carried  over  until  tomor- 
row. Is  that  right,  Doctor? 

Speaker  Engel  : That  is  correct. 

Dr.  Russell  B.  Roth  : Mr.  Speaker,  I would  like 
to  request  on  behalf  of  the  Board,  and  particularly  its 
Finance  Committee,  that  if  the  resolution  is  adopted 
and  we  are  requested  to  do  this  that  we  be  given  more 
specific  information  as  to  the  intent  of  the  House.  It 
reads  from  one  to  ten  scholarships,  and  this  runs  from, 
shall  we  say,  a figure  of  $4,000  which  one  might  fit  into 
our  budget  structure  at  the  present  time  up  to  Dr.  Row- 
land’s suggestion  of  $4.00  per  member  or  something  of 
the  magnitude  of  $44,000. 

If  this  is  to  be  done  by  any  chance,  I would  earnestly 
request  that  the  House  designate  how  many  scholarships 
should  be  given  and  that  it  specifically  indicate  the  means 
by  which  it  wishes  to  have  this  financed  as  a supplemen- 
tal allocation  which  would  be  in  addition  to  dues  or  some 
other  method. 

Speaker  Engel  : Thank  you,  Dr.  Roth. 

I would  like  to  clarify  for  the  House.  First,  I divided 
this  question  because  the  reference  committee  comes  up 
with  something  constructive  following  the  rejection  of 
the  resolution.  If  you  have  it  before  you  on  your  green 
sheet,  I divided  the  question  down  to  where  it  says,  on 
the  next  to  the  last  line  on  page  2,  “The  reference  com- 
mittee recommends  that  this  matter  be  referred  to  the 
Committee  on  Medical  Education  for  a thorough  study,” 
and  so  on.  I divided  the  preceding  portion,  which  is  the 
rejection  of  the  resolution,  from  that.  So  that  you  can 
vote  on  it  the  way  you  want — on  the  resolution.  If  you 
reject  the  resolution,  you  can  still  vote  for  it  to  be  recon- 
sidered and  you  are  not  just  blocking  it  out  completely. 

Dr.  W.  Benson  Harer:  Mr.  Speaker,  I would  like  to 
ask,  first,  whether  the  intent  of  this  is  to  be  an  addition 
to  the  present  Educational  Fund  program.  May  we  have 
clarification  on  that  point? 

Speaker  Engel  : Is  this  to  be  an  addition  to  the 
present  Educational  Fund  program? 

Dr.  Rowland  : That  was  my  original  intent,  Doctor. 

Dr.  Harer  : Then  I would  like  to  point  out  that 
with  the  exception  of  assistance  to  first-year  medical 
students  we  are  granting  scholarships  to  a very  con- 
siderable number  of  medical  students  today.  Now,  the 
purpose  of  this  resolution  can  be  met  better,  I believe, 
by  simply  increasing  the  allotment  to  the  Educational 
Fund,  which  will  enable  the  Educational  Fund  then  to 
come  back  with  the  recommendations  of  the  House  that 
the  By-laws  be  amended  to  enable  us  to  grant  help  to 
first  year  medical  students,  and  we  will  accomplish  ex- 
actly the  same  purpose  that  this  resolution  has. 

Speaker  Engel  : The  question  is  on  the  resolution. 

Dr.  William  M.  Cooper  [Allegheny]  : Dr.  Harer’s 
suggestion  failed  to  satisfy  several  things  in  this  par- 
ticular resolution.  First  of  all,  no  matter  how  you  slice 
it,  a loan  is  not  the  same  as  a scholarship  grant.  It 
loses  a great  deal  of  its  publicity  value.  Second,  the 
thing  we  are  concerned  about  is  the  future  of  organized 


medicine.  There  are  many  organized  groups  at  present 
supplying  scholarships  to  individuals  who  go  through 
medical  school,  hoping  that  in  the  future  these  individ- 
uals will  be  friendly  to  those  groups.  I think  it  is  time 
that  medicine  does  the  same. 

Dr.  William  Y.  Rial  [Delaware]  : Mr.  Speaker,  I, 
too,  rise  to  support  Dr.  Rowland  and  Dr.  Cooper  on  this 
matter.  I think  this  is  a most  important  matter.  National 
merit  scholarships  are  the  most  sought  after  scholar- 
ships and  I think  we  ought  to  have  a Pennsylvania  merit 
medical  scholarship.  I believe  this  money  will  be  avail- 
able after  tomorrow  morning’s  session  when  the  Coun- 
cil on  Public  Service  makes  its  recommendation.  I think 
that  the  $50,000  that  we  are  paying  to  Mellott  could  be 
well  utilized  for  this  purpose. 

Dr.  A.  Reynolds  Crane  [Philadelphia]  : We  had  a 
very  extensive  discussion  of  this  problem  in  the  Phila- 
delphia delegation  this  morning,  but  finally  shared  the 
opinions  you  have  heard  expressed  here  this  afternoon, 
namely,  that  this  resolution  be  approved,  not  only  for 
the  reasons  mentioned  of  putting  the  State  Society  in 
the  right  line  of  developing  medical  scholarships  but 
also  because  it  can  be  done  at  a very  low  cost  to  the 
Society  and  the  individual  member. 

I would  like  to  point  out,  however,  in  taking  this  posi- 
tion, the  very  excellent  plan  which  has  been  developed  by 
the  Montgomery  County  Medical  Society  under  Dr. 
Bennett.  It  very  effectively  introduced  a scholarship 
program  at  the  local  level  supported  by  local  people  for 
local  boys.  This  is  the  most  effective  way  by  far  of  show- 
ing the  public  what  the  intent  and  goal  of  the  physicians 
are  insofar  as  the  future  of  American  medicine  is  con- 
cerned. I would  particularly  recommend  consideration 
of  this  plan  in  conjunction  with  a minimal  over-all  state 
plan  of  the  type  proposed  here. 

Dr.  Walter  S.  Nettrour  [Allegheny]  : Mr.  Speaker, 
I would  like  to  concur  with  Dr.  Rowland  in  the  estab- 
lishment of  scholarships  for  students  on  a merit  basis. 
I think  it  is  an  excellent  publicity  idea. 

I further  agree  with  Dr.  Cooper.  It  should  be  on  a 
scholarship  basis  rather  than  a loan  basis.  I think  that 
we  can  afford  a program  of  this  sort  in  addition  to  the 
public  relations  program  that  we  have  underwritten  so 
far. 

Speaker  Engel  : May  I read  to  the  House  the  resolve 
of  the  resolution  which  you  are  going  to  vote  on.  This 
is  Resolution  No.  60-5.  The  resolve  reads : 

Resolved,  That  the  Pennsylvania  Medical  Society  institute  a 
program  of  four-year,  full-tuition  scholarships  for  Pennsylvania 
residents  going  to  any  medical  school  and  that  these  scholarships 
from  one  to  ten  in  number  annually  shall  be  supported  by  an 
allotment  of  Society  members’  dues  as  may  be  necessary. 

The  Speaker  would  like  to  call  for  a vote  on  that 
resolution,  the  report  of  the  reference  committee  to  the 
contrary  notwithstanding. 

We  are  not  voting  on  their  motion  to  adopt  that  section 
of  their  report.  I have  divided  the  question.  We  will 
vote  on  this,  and  then  we  can  vote  on  the  other  part 
which  suggests  how  this  be  accomplished. 

[On  vote  by  the  House,  Resolution  No.  60-5  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-5  reads  as 
follows]  : 
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Resolution  No.  60-5 

Medical  School  Scholarships 

Whereas,  The  cost  of  medical  education  is  continually  rising; 
and 

Whereas,  The  combination  of  the  cost  and  the  demands  upon 
the  time  of  young  people  is  continually  causing  a drop  in  the 
number  and  quality  of  applicants  to  medical  schools;  and 

Whereas,  The  introduction  of  a medical  school  scholarship 
program  would  represent  not  only  an  encouragement  to  high- 
caliber  students  to  enter  medicine  but  also  would  be  a very 
positive  and  not  artificial  boost  to  the  public  relations  of  the 
Pennsylvania  Medical  Society;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  institute  a 
program  of  four-year,  full-tuition  scholarships  for  Pennsylvania 
residents  going  to  any  medical  school  and  that  these  scholarships 
from  one  to  ten  in  number  annually  shall  be  supported  by  an 
allotment  of  Society  members’  dues  as  may  be  necessary. 

Speaker  Engel:  I would  like  to  call  for  a vote  on 
this  portion  of  the  report:  “The  reference  committee 
recommends  that  this  matter  be  referred  to  the  Commit- 
tee on  Medical  Education  for  a thorough  study  of  the 
scholarships  now  available  in  Pennsylvania  for  medical 
education,  and  that  that  committee  present  its  recom- 
mendations to  the  next  session  of  this  House  of  Dele- 
gates for  a program  of  scholarships  that  will  be  most 
advantageous  to  medical  education.” 

I agree  that  that  portion  will  slow  up  the  program 
perhaps  for  a year,  but  at  least  it  gets  it  into  channels 
and  gets  other  information  available  that  might  come  up 
with  a better  program. 

Is  there  any  discussion  on  that  portion  of  the  division 
of  the  question? 

Dr.  Roth  : Mr.  Speaker,  this  creates  in  my  mind  a 
problem  for  the  Board  because,  as  I understand  it,  the 
House  has  just  authorized  the  development  of  these  one 
to  ten  scholarships.  I think  you  are  going  to  have  to 
give  this  job  of  setting  up  the  mechanism  of  assigning 
these  scholarships,  and  so  on,  to  some  committee  of  the 
Society.  In  my  off-hand  opinion  this  would  probably 
fit  better  into  the  current  group  who  have  been  working 
in  this  field  with  the  Educational  Fund  rather  than  the 
Committee  on  Graduate  Education. 

If  we  now  have  this  matter  assigned  for  additional 
study  by  the  committee,  it  seems  to  me  that  perhaps  that 
committee  should  have  the  matter  of  setting  up  these 
scholarships.  I just  want  the  House  to  clarify  the  mat- 
ter for  the  Board  in  order  to  carry  out  its  intent. 

Speaker  Engel:  Thank  you,  Dr.  Roth.  I think  the 
way  to  clear  it  up  probably  would  be  for  me  to  accept 
an  amendment  that  this  be  referred  to  the  Board  of 
Trustees  for  implementation. 

Dr.  Rowland  [Columbia]  : I so  move. 

[The  motion  was  duly  seconded  by  Dr.  John  E.  Hartle, 
of  Bedford  County.] 

Speaker  Engel  : It  is  moved  that  the  second  portion 
be  amended  to  read  that  it  be  referred  to  the  Board  of 
Trustees  for  implementation. 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

Dr.  LapslEy  : This  committee  also  recommends  that 
more  appropriate  publicity  be  given  to  existing  grants 
and  loans  under  the  State  Society  Educational  Fund,  and 
to  the  awarding  of  same. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Rowland  [Columbia]  : Mr.  Speaker,  I would  like 
to  move  an  amendment  to  that  portion.  Not  that  this 


matter  is  going  into  the  question  of  publicity  very  much, 
but  could  we  change  that  to — that  this  committee  also 
recommends  more  publicity  be  given  to  all  grants  and 
loans  of  the  State  Society — all  scholarship  grants  of  the 
State  Society? 

Speaker  Engel  : Publicity  be  given  to  existing  grants 
and  loans.  Are  you  suggesting  that  we  strike  out 
“loans”  ? 

Dr.  Rowland:  To  scholarship  grants  and  loans. 

Speaker  Engel  : Scholarships,  existing  grants  and 
loans. 

Dr.  Rowland  : If  they  are  existing  they  are  removed 
from  that  because  this  should  apply  not  only  to  the 
existing  program  of  the  Educational  Fund  but  also  to  the 
new  program  that  has  just  been  passed. 

Dr.  Wendell  B.  Gordon  [Allegheny] : Mr.  Chair- 
man, I am  not  in  favor  of  any  publicity  regarding  loans. 

Speaker  Engel  : Doctor,  would  you  state  your 

amendment  to  this  portion  again  ? 

Dr.  Rowland  : The  committee  recommends  that  more 
publicity  be  given  to  scholarship  grants  of  the  State  So- 
ciety and  the  awarding  of  same. 

Speaker  Engel:  Scholarship  grants  of  the  State  So- 
ciety Educational  Fund? 

Dr.  Rowland:  Well,  I don’t  think  it  has  been  estab- 
lished yet  whether  this  new  program  will  come  under 
the  Educational  Fund  or  not. 

Speaker  Engel:  Strike  out  “Educational  Fund” — is 
that  your  amendment? 

Dr.  Rowland:  Yes,  sir;  and  the  awarding  of  the 
same. 

Speaker  Engel  : An  amendment  has  been  moved  and 
seconded  to  change  the  report  of  the  reference  commit- 
tee to  read  : “This  committee  also  recommends  that  more 
publicity  be  given  to  scholarships  and  grants  of  the 
State  Society  and  to  the  awarding  of  the  same.” 

Is  that  clear?  You  are  voting  now  on  the  amendment. 

Dr.  Carl  M.  Shetzley  [Bucks]  : It  would  seem  to 
me  that  we  can’t  tell  the  committee  what  to  recommend, 
what  it  is  attempting  to  do. 

Dr.  John  S.  Donaldson  [Allegheny]  : Mr.  Speaker, 
would  the  doctor  be  willing,  in  view  of  the  fact  the 
other  is  passed,  to  scratch  out  completely  this  last  para- 
graph? I don’t  think  it  has  any  place  here  at  the  mo- 
ment in  view  of  what  has  been  recommended  in  the 
resolution. 

Speaker  Engel:  Dr.  Rowland,  in  view  of  what  you 
gain  by  the  resolution,  would  you  forego  any  further 
discussion  of  this  last  paragraph  and  just  delete  it? 

Dr.  Rowland  : I will ; yes,  sir. 

Speaker  Engel:  Thank  you  so  much. 

[On  vote  by  the  House,  the  last  paragraph  of  the  ref- 
erence committee  report  regarding  Resolution  No.  60-5 
was  deleted.] 

Committee  on  Control  of  Individual  Physicians:  Rec- 
ommendation 1 of  this  report  concerns  a proposed  guide 
to  be  used  in  adjusting  complaints  regarding  fees.  This 
is  endorsed  by  the  reference  committee. 


230 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Lapsley:  Recommendation  2 urges  the  adoption 
of  the  “Model  By-laws  for  a Pennsylvania  County  Med- 
ical Society.”  This,  too,  is  endorsed  by  the  reference 
committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Lapsley  : Recommendation  3 has  to  do  with  a 
medical  disciplinary  act.  It  is  agreed  by  the  reference 
committee  that  this  is  a matter  for  the  Committee  to 
Study  the  Medical  Practice  Act. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Lapsley  : In  recommendation  4 the  report  stresses 
the  need  for  increased  attention  by  county  medical  so- 
cieties to  grievance  committee  activity.  The  reference 
committee  heartily  concurs  in  this. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Lapsley  : In  regard  to  recommendation  5,  the 
reference  committee  approves  the  continuation  of  the 
Committee  on  Control  of  Individual  Physicians,  but  rec- 
ommends that  the  name  of  the  committee  be  changed  to 
the  “Committee  on  Discipline.”  The  reference  commit- 
tee rejects  the  suggestion  for  reappointment  of  existing 
members  inasmuch  as  this  is  the  prerogative  of  the 
president  under  the  By-laws  of  the  Society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Lapsley  : Your  reference  committee  appreciates 
the  cooperation  of  those  who  attended  the  reference  com- 
mittee hearing. 

Mr.  Speaker,  I move  the  adoption  of  this  report  as  a 
whole,  except  the  part  we  deleted. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  and  Special  Commit- 
tees was  adopted  as  amended.] 

[Secretary’s  note:  The  amendments  to  this  report 
require  certain  deletions,  which  have  been  made.] 

[The  House  was  in  recess  from  4 : 35  p.m.  to  4 : 40 
p.m.] 

Speaker  Engel:  The  House  will  be  in  order.  The 
Speaker  recognizes  Dr.  Horton. 

Dr.  Park  M.  Horton  [Susquehanna]  : Mr.  Speaker, 
I suggest  that  the  By-laws  be  changed  by  striking  out 
the  words  second,  third  and  fourth  year  class  students, 
in  order  to  make  the  resolution  we  just  passed  legal. 

Speaker  Engel  : Dr.  Horton  is  referring  to  Chapter 
IX,  Section  8,  page  34  of  your  Constitution  and  By-laws, 
which  Mr.  Clephane  read  awhile  ago,  where  it  specifies 
second,  third  and  fourth  year  classes.  It  is  section  (b). 


If  you  delete  “second,  third  and  fourth  year  classes,”  it 
would  then  read  “students  in  medical  school  and  who  do 
not  qualify  under  Clause  (a)  of  this  section.”  It  would 
facilitate  matters  if  the  recommendation  or  motion  for 
this  change  in  By-laws  is  made  today;  it  can  be  held 
over  until  tomorrow  and  you  may  vote  on  it  and  it  can 
become  effective  at  that  time  with  a three-quarters  vote. 

It  has  been  moved  that  the  words  “second,  third  and 
fourth  year  classes”  be  deleted  from  Chapter  IX,  Sec- 
tion 8,  of  the  By-laws. 

Dr.  LeRoy  G.  Cooper  [York]  : I second  the  motion. 

[On  vote  by  the  House,  the  motion  to  amend  Chapter 
IX,  Section  8,  clause  (b)  of  the  By-laws  by  deleting 
the  words  “second,  third,  and  fourth  year  classes”  was 
adopted,  and  the  recommended  change  was  referred  to 
the  Reference  Committee  on  Constitution  and  By-laws 
for  a report  the  following  day.] 

Speaker  Engel:  We  will  now  consider  the  report  of 
the  Reference  Committee  on  Miscellaneous  Business,  Dr. 
William  A.  Limberger,  chairman. 

Report  of  Reference  Committee  on  Miscellaneous 
Business 

Dr.  William  A.  Limberger:  Your  reference  commit- 
tee has  considered  all  the  resolutions  referred  to  it  and 
wishes  to  submit  the  following  report : 

Resolution  No.  60-8,  Shrine  for  American  Medicine  in 
Philadelphia:  The  resolution  states  that  Philadelphia 
was  the  site  of  the  first  medical  school  in  the  United 
States  and  also  that  the  first  hospitals  were  established 
in  this  area.  Additionally,  Philadelphia  is  cited  as  a 
great  medical  center  which  has  contributed  and  con- 
tinues to  contribute  richly  to  the  development  of  Amer- 
ican medicine.  The  Philadelphia  County  Medical  So- 
ciety is  considering  ways  and  means  of  establishing  a 
permanent  memorial  to  American  medicine  in  Philadel- 
phia and  in  the  vicinity  of  Independence  Hall.  Your  ref- 
erence committee  recommends  that  this  resolution  be 
adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  60-8  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-8  reads  as 
follows]  : 

Resolution  No.  60-8 

Shrine  to  American  Medicine 

Whereas,  It  was  in  Philadelphia  that  the  Declaration  of  In- 
dependence was  signed;  and 

Whereas,  It  was  in  Philadelphia  that  the  first  medical  school 
in  the  United  States  was  established  and  the  first  hospitals 
created;  and 

Whereas,  Philadelphia  is  engaged  in  the  restoration  of  historic 
buildings  and  the  redevelopment  of  that  area  in  which  Inde- 
pendence Hall,  the  first  medical  school  and  the  first  hospital 
were  established;  and 

Whereas,  It  seems  desirable  that  a shrine  to  American  med- 
icine be  developed  in  this  area;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  appoint  a 
committee  of  three  interested  physicians  to  act  in  conjunction 
with  representatives  of  other  medical  and  civic  organizations  to 
plan  and  arrange  the  creation  of  a shrine  to  American  medicine; 
and  be  it  further 

Resolved,  That  this  committee  be  directed  to  report  its  activities 
to  the  Pennsylvania  Medical  Society  at  appropriate  intervals. 

Resolution  No.  60-17,  Certification  for  Foreign  Med- 
ical Graduates:  At  the  present  time  the  deadline  for 
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foreign  medical  graduates  to  pass  the  examination  of  the 
Educational  Council  for  Foreign  Medical  Graduates  is 
Dec.  31,  1960.  It  is  believed  that  a deterioration  of 
medical  care  will  result  if  the  deadline  is  not  extended 
to  June  30,  1961.  It  is  recommended  in  the  resolution 
that  after  July  1,  1961,  no  internship  or  residency  should 
continue  to  be  approved  by  the  American  Medical  Asso- 
ciation if  any  foreign  medical  graduate  is  retained  in 
training  who  has  not  passed  the  examination  given  by 
the  Educational  Council  for  Foreign  Medical  Graduates. 
Your  reference  committee  recommends  that  this  resolu- 
tion be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  60-17  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-17  reads  as 
follows]  : 

Resolution  No.  60-17 

Foreign  Medical  Graduates 

Resolved,  That  in  order  to  avoid  a deterioration  of  medical 
care  a modification  of  the  present  schedule  for  certification  be 
made  as  follows: 

1.  The  Dec.  31,  1960  deadline  for  foreign  medical  graduates 
to  pass  the  examination  of  the  Educational  Council  for 
Foreign  Medical  Graduates  be  extended  to  June  30,  1961. 

2.  That  no  American  Medical  Association  approved  internship 
or  residency  will  continue  to  receive  official  approval  after 
July  1.  1961,  if  any  foreign  medical  graduate  is  retained 
in  training  who  has  not  passed  the  examination  given  by 
the  Educational  Council  for  Foreign  Medical  Graduates  and 
received  a standard  or  temporary  certificate;  and  be  it 
further 

Resolved,  That  the  Pennsylvania  delegates  to  the  House  of 
Delegates  of  the  American  Medical  Association  shall  bring  this 
matter  to  the  attention  of  the  American  Medical  Association  at 
its  next  clinical  meeting  in  Washington,  D.  C. 

Resolution  No.  60-18 

Place  of  Annual  Meetings 

Resolved,  That  the  delegates  from  Philadelphia  County  re- 
quest the  officers  of  the  Pennsylvania  Medical  Society  to  resume 
holding  future  annual  meetings  of  the  State  Society  alternately 
in  Pittsburgh  and  Philadelphia. 

Dr.  Limberger  : The  Constitution  expressly  provides 
that  the  House  of  Delegates  shall  select  the  location  of 
the  annual  meeting  and  your  reference  committee  does 
not  believe  it  is  advisable  to  limit  the  choice  to  two 
cities.  Furthermore,  many  members  of  the  Society  desire 
to  have  an  occasional  meeting  at  a resort  area. 

Your  reference  committee  recommends  the  rejection 
of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  ; The  question  here  is  not  on  the 
adoption  of  the  report  of  the  reference  committee,  but 
rather  to  vote  on  Resolution  60-18,  the  report  of  the 
reference  committee  to  the  contrary  notwithstanding. 

Dr.  A.  Reynolds  Crane  [Philadelphia]  : Philadel- 
phia wishes  to  support  this  resolution.  It  is  a matter  of 
principle  here.  I think  it  is  very  unfortunate  that  the 
largest  medical  society  in  the  State  of  Pennsylvania 
should  see  fit  to  hold  its  state-wide  meetings  elsewhere. 
This  has  led  to  unfavorable  comment  from  Chambers  of 
Commerce  throughout  the  State  and  from  businessmen 
throughout  the  State.  There  are  adequate  facilities  in 
our  largest  cities  to  take  care  of  our  meeting.  I think 
that  in  public  interest  in  the  State  of  Pennsylvania  and 


in  the  interest  of  our  public  relations  we  should  return 
to  our  regular  meetings  in  Pennsylvania. 

Speaker  Engel:  Is  there  any  further  discussion  on 
the  resolution? 

Dr.  S.  Meigs  Beyer  [Jefferson]  : Mr.  Speaker,  I 
don’t  have  the  privilege  of  the  House,  but  I rise  to  a 
point.  I think  until  you  are  dissatisfied  with  this  great 
meeting  in  Atlantic  City,  we  should  return. 

Speaker  Engel:  The  question  is  on  Resolution  60-18 
in  reference  to  the  place  of  annual  meeting,  the  recom- 
mendation of  the  reference  committee  to  the  contrary 
nothwithstanding.  The  House  has  committed  itself  so 
far  to  1961  in  Pittsburgh,  October  15  to  20 ; 1962,  Atlan- 
tic City,  September  30  to  October  3 ; 1963,  Pittsburgh, 

October  6 to  11,  and  Philadelphia  in  1964.  The  House 
has  already  taken  action  on  those  places  of  meeting  for 
those  years. 

[On  standing  vote  by  the  House,  Resolution  No.  60-18 
was  rejected.] 

Resolution  No.  60-20 

Compulsory  Social  Security  for  Physicians 

Resolved,  That  the  Pennsylvania  delegation  to  the  House  of 
Delegates  of  the  American  Medical  Association  be  instructed  to 
introduce  again  at  the  next  meeting  of  that  body  a resolution 
that  the  House  of  Delegates  of  the  American  Medical  Association 
go  on  record  as  favoring  compulsory  Social  Security  for  phy- 
sicians; and  be  it  further 

Resolved,  That  the  Pennsylvania  delegation  be  instructed  to 
support  actively  such  resolution  or  any  similar  resolutions  offered 
by  any  other  state  delegations  favoring  compulsory  Social  Secur- 
ity for  physicians. 

Resolution  No.  60-21 

State-wide  Physician  Poll  on  Compulsory  Social 
Security  Coverage 

Resolved,  That  the  Pennsylvania  Medical  Society  present  a 
brief  but  complete  review  of  all  the  facets  both  pro  and  con  of 
compulsory  Social  Security  for  all  physicians  and  follow  this 
with  a statewide  poll,  the  results  of  which  to  be  presented  to 
the  Pennsylvania  delegation  to  the  American  Medical  Associa- 
tion for  their  guidance  in  any  decisions  on  this  crucial  issue. 

Dr.  Limberger  : The  two  resolutions  deal  with  the 
subject  of  compulsory  Social  Security  coverage  for  phy- 
sicians. Your  reference  committee  considers  that  they 
conflict  for  the  following  reasons : 

Resolution  No.  20  would  instruct  the  delegates  to  the 
American  Medical  Association  to  introduce  again  at  the 
next  meeting  (December,  1960)  of  that  body  a resolu- 
tion that  the  House  of  Delegates  of  the  American  Med- 
ical Association  go  on  record  as  favoring  compulsory 
Social  Security  for  physicians.  Resolution  No.  21  would 
request  the  Pennsylvania  Medical  Society  to  conduct 
another  state-wide  poll  and  present  the  results  to  the 
Pennsylvania  delegation  to  the  American  Medical  Asso- 
ciation for  their  guidance  in  any  decisions  on  this  issue. 

Your  reference  committee  is  in  favor  of  a state-wide 
poll,  but  is  opposed  to  the  publishing  of  actual  pros  and 
cons  of  compulsory  Social  Security,  as  it  would  be  im- 
possible to  accomplish  this  before  the  December  meeting 
of  the  American  Medical  Association,  the  meeting  at 
which  the  proponents  of  Resolution  No.  20  desire  action. 

Your  reference  committee  recommends  the  rejection 
of  Resolutions  Nos.  20  and  21  and  submits  the  following 
substitute  resolution  for  your  approval : 

Resolved,  That  the  Pennsylvania  Medical  Society  conduct  a 
state-wide  poll  of  its  members  on  the  following  question: 

Are  you  in  favor  of  compulsory  Social  Security  for 

physicians? 
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Resolved,  That  the  Pennsylvania  delegation  to  the  American 
Medical  Association  prepare  and  submit  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  an  appropriate  resolu- 
tion based  upon  the  results  of  this  state-wide  poll,  and 

Resolved,  That  the  Pennsylvania  delegation  be  instructed  to 
support  this  resolution  and  any  similar  resolutions  presented. 

Your  reference  committee  recommends  the  adoption  of 
this  substitute  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : In  adopting  this  portion  of  the  re- 
port which  the  motion  calls  for,  you  are  adopting  a sub- 
stitute resolution  in  place  of  Resolutions  20  and  21.  Is 
there  any  discussion  ? 

Dr.  Harry  H.  Haddon,  Jr.  [Franklin]  : Mr.  Speaker, 
I would  like  to  point  out  that  besides  opposing  Resolu- 
tion No.  20,  which  would  present  information  to  our 
delegates  to  the  American  Medical  Association  on  what 
we  consider  to  be  a possibly  outdated  poll,  I also  feel 
that  we  as  physicians  have  an  unusual  opportunity  to 
look  once  again  at  Social  Security  as  a form  of  retire- 
ment. I would  request  just  two  minutes  to  briefly  give  a 
resume  written  by  somebody  who  is  not  from  the  Amer- 
ican Medical  Association. 

Henry  Hazlitt,  well-known  writer  for  Newsweek,  in 
an  article  under  Business  Tides  entitled  “Insurance — 
or  Handout?”  (June  13,  1960)  says:  “The  only  merit 
of  the  Forand  bill  is  that  it  emphasizes  how  flagrantly 
Social  Security  has  been  turned  into  a political  football. 

“The  result  today  is  that  the  overwhelming  majority 
of  commentators  in  the  press,  even  conservatives,  be- 
lieve that  the  present  recipients  of  old  age  pensions  under 
the  OASI  scheme  have  ‘paid  for’  the  ‘insurance’  they  are 
getting. 

“Ray  M.  Peterson,  associate  actuary  of  the  Equitable 
Life  Assurance  Society,  has  pointed  out  that  to  remove 
the  limitation  on  earnings  of  eligible  pensioners  would 
increase  outlays  immediately  by  $2  billion  a year  and 
would  require  additional  taxes  of  1 per  cent  of  covered 
payrolls. 

“The  Social  Security  Act  cries  for  re-examination. 
It  adds  nothing  to  our  national  output  of  goods  and 
services ; it  is  merely  a device  for  redistributing  in- 
come. It  gives  heavy  benefits  to  the  present  aged  and 
loads  the  cost  onto  the  present  young.  Even  the  official 
actuaries  of  the  system  place  its  ‘unfunded  liabilities’  at 
some  $350  billion.  Its  long-run  tendency  must  be  to  dis- 
courage voluntary  saving  and  self-provision  and  to  in- 
crease dependency  on  government. 

“It  is  just  not  financially  sound  enough  to  offer  to  all 
those  now  dependent  on  it  the  benefits  proposed,  let  alone 
additional  benefits ; besides  being  wrong  in  principle  it 
is  not  a good  investment.” 

Speaker  Engel  : Thank  you,  Doctor.  The  question 
is  on  the  substitute  resolution.  Any  further  discussion? 

Dr.  Pascal  F.  Lucchesi  [Philadelphia]  : Mr.  Chair- 
man, I would  like  to  ask  as  a point  of  information 
whether  the  committee  in  recommending  a poll  would 
oppose  its  making  public  the  result  of  the  poll. 

Dr.  Limberger:  From  the  standpoint  of  time,  we  do 
not  believe  that  it  would  be  possible  for  the  State  Society 
to  collect  the  factual  data  and  submit  it  to  the  state  mem- 
bership before  the  December  meeting.  The  committee 
was  opposed  to  having  a poll  if  it  was  going  to  delay 


action  that  might  be  necessary  at  the  December  meet- 
ing. We  feel  that  a simple  poll  can  be  conducted  in  two 
months,  but  we  do  not  feel  that  the  factual  data  could  be 
collected  and  given  to  all  the  members  of  the  Society  in 
that  time. 

Dr.  Lucchesi  : Ordinarily  I am  against  the  word 
“compulsion”  in  anything.  I think  we  ought  to  stick  to 
our  free  and  democratic  system.  But  in  today’s  world  it 
would  seem  to  me  that  it  would  be  more  dignified  to 
have  doctors  receive  or  doctors’  widows  and  children 
receive  this  benefit  rather  than  do  what  we  are  doing  at 
the  present  time.  For  example,  I don’t  think  it  dignified 
that  in  Philadelphia  we  pass  a hat  around  and  call  it  a 
benevolence  fund  so  that  we  can  aid  the  widows  and 
the  children  of  physicians  who  have  died  and  have  not 
left  sufficient  means  to  take  care  of  them.  I think  it  is 
absolutely  wrong  for  us  not  to  vote  for  this  compulsory 
Social  Security. 

Speaker  Engel:  This  is  not  voting  for  compulsory 
Social  Security,  as  I understand  it.  It  is  recommending 
a state-wide  poll  to  be  taken  with  that  as  the  question. 
Am  I wrong  in  that? 

Dr.  Limberger  : Correct  1 

Speaker  Engel:  The  question  is  on  the  substitute 
resolution. 

Dr.  Donaldson  : Mr.  Speaker,  some  of  us  are  very 
curious  as  to  where  the  proponents  of  these  resolutions 
figure  they  are  going  to  go  as  a result  of  this  poll.  This 
House  rejected  last  year  the  idea  of  physicians  being 
under  Social  Security.  The  AMA  thoroughly  and  sound- 
ly rejected  it  and  to  me  there  does  not  seem  to  be  any 
practical  value  in  conducting  this  poll.  I do  feel  like  Dr. 
Lucchesi,  except  the  end  results  don’t  come  out  the 
same. 

Dr.  Samuel  B.  Hadden  [Philadelphia]  : I am  not 
rising  to  speak  against  Social  Security  for  physicians.  I 
am  rising  to  speak  against  Social  Security  and  what  it 
has  led  to  in  many  other  countries  and  what  it  is  leading 
to  in  this  country. 

Speaker  Engel:  Dr.  Hadden,  this  is  out  of  order. 
We  are  not  debating  whether  or  not  Social  Security  is 
a good  thing. 

Dr.  Francis  X.  Bauer  [Allegheny]  : Mr.  Speaker, 
certainly  the  proponents  who  asked  us  to  accept  Social 
Security  for  doctors  must  not  know  the  arguments  and 
the  reasons  why  it  isn’t  very  valuable  for  us  not  to  have 
Social  Security. 

Speaker  Engel:  The  first  vote  is  on  the  substitute 
resolution.  Then,  if  the  substitute  resolution  is  defeated, 
we  go  back  to  numerical  order  and  vote  on  No.  20,  then 
on  No.  21. 

Dr.  Wendell  B.  Gordon  [Allegheny]  : Mr.  Speaker, 
I am  opposed  to  any  more  polls  on  Social  Security.  We 
have  taken  a stand  against  Social  Security  for  phy- 
sicians, both  in  this  House  and  in  the  AMA. 

[The  question  was  called  for.] 

Speaker  Engel:  The  question  has  been  called  for  on 
the  adoption  of  the  substitute  resolution. 

Dr.  William  A.  Barrett  [Allegheny]  : Mr.  Speaker, 
the  chairman  of  the  reference  committee  suggests  that 
this  material  has  to  be  in  by  December.  It  seems  to  me 
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that  this  is  reduplication  of  what  has  been  done  before, 
unless  something  more  important  and  different  has  come 
up  since  the  previous  poll. 

Speaker  Engel  : I think  for  clarification  it  was  so 
that  it  would  be  in  the  hands  of  the  delegates  to  the 
AMA  by  the  December  meeting  in  Washington. 

Dr.  Barrett:  Very  well,  Mr.  Chairman;  but  at  the 
last  meeting  of  the  AMA  in  Miami  this  subject  was  dis- 
cussed before  the  reference  committee.  There  was  not 
any  great  component  on  this  compulsory  program  or  any 
additional  polls.  There  were  at  least  12  people  who 
spoke  against  this  type  of  thing  and  only  one  had  any 
favorable  poll  to  offer.  I see  no  reason  for  a poll  at  this 
time. 

Speaker  Engel  : The  question  has  been  called  for. 
We  are  voting  on  the  substitute  resolution.  If  the  sub- 
stitute resolution  is  defeated,  we  then  vote  on  Resolution 
20  and  then  on  No.  21. 

[On  vote  by  the  House,  the  substitute  resolution  was 
rejected.] 

Speaker  Engel  : We  will  now  consider  Resolution 
60-20. 

Dr.  Harold  A.  Hanno  [Philadelphia]  : Mr.  Chair- 
man, I should  like  to  point  out  to  the  group  here,  in  vot- 
ing on  Resolution  No.  60-20,  that  we  have  had  in  the 
State  of  Pennsylvania  two  polls  taken  on  this  question; 
that  the  interest  among  physicians  has  been  great,  and 
that  there  have  been  rabid  fans  on  both  sides.  In  1955, 
3600  physicians  in  Philadelphia,  members  of  this  Society, 
voted  for  it ; 3300  voted  against  it. 

In  1959,  a ballot  was  mailed  to  11,250  members  of  this 
society.  The  number  of  ballots  returned  was  quite 
formidable — 80  per  cent.  The  vote  was  5644  members  of 
this  society,  or  over  50  per  cent  wanted  this  coverage 
under  compulsory  Social  Security ; 3335  voted  against  it. 

Now,  I think  that  if  we  are  to  represent  the  feelings 
of  the  members  of  the  Pennsylvania  Medical  Society, 
we  should  support  Resolution  No.  20. 

Speaker  Engel  : The  question  is  on  Resolution  20. 
Is  there  any  further  discussion? 

[On  vote  by  the  House,  Resolution  No.  60-20  was 
rejected.] 

Speaker  Engel:  We  now  go  to  Resolution  21,  in- 
troduced by  the  Franklin  County  Medical  Society.  The 
question  is  on  the  adoption  of  Resolution  No.  60-21. 

Dr.  Kenneth  F.  Miller  [Allegheny]  : I want  to 
point  out  a couple  of  things  here.  Resolution  21  states 
that  a number  of  men  in  the  1958  poll  were  against  it 
but  did  not  vote. 

The  question  also  comes  up  as  to  whether  the  program 
itself  is  actuarially  sound,  and  we  should  not  include 
ourselves  in  a program  that  is  not  actuarially  sound. 

I point  out  that  of  the  millions  who  are  in  the  Social 
Security  program — and  we  are  the  only  group  outside  of 
it — we  as  the  tip  of  the  tail  of  the  donkey  are  not  going 
to  swing  it  much ; by  staying  out — 200,000  of  us  through- 
out the  United  States — we  can’t  possibly  change  the 
attitude  of  the  millions  who  are  already  in  it. 

Dr.  Harry  B.  Fuller  [Delaware]  : I might  also  say 
that  if  this  thing  is  actuarially  sound,  we  are  going  to  pay 
for  it  whether  we  are  in  it  or  not. 


Speaker  Engel:  Any  other  discussion?  Are  you 
ready  for  the  question  on  the  adoption  of  Resolution  21  ? 

[On  vote  by  the  House,  Resolution  No.  60-21  was 
rej  ected.] 

Dr.  Limberger  : Mr.  Speaker,  I move  the  adoption 
of  the  report  as  a whole  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Miscellaneous  Business  was  adopted  as  a 
whole  as  amended.] 

A Member:  Do  I understand  now  that  the  delegates 
of  the  Pennsylvania  Medical  Society  go  to  the  AMA 
uninstructed  on  this  matter  of  Social  Security? 

Speaker  Engel:  That  is  correct. 

Is  there  any  other  business  to  come  before  the  House 
right  now  ? The  theater  on  the  upper  floor  will  be  avail- 
able if  we  do  not  complete  our  work  here  by  noon  to- 
morrow. I can’t  tell  you  how  grateful  I am  to  you  for 
your  cooperation.  Thank  you  very  much. 

[The  second  session  adjourned  at  five  twenty-five 
o’clock.] 

Gilson  Colby  Engel,  Speaker 
Harold  B.  Gardner,  Secretary 

Tuesday  Morning,  Oct.  4,  I960 

[Speaker  Engel  convened  the  third  session  of  the 
House  of  Delegates  at  9:10  o’clock,  recognizing  Dr. 
John  S.  Frank,  chairman  of  the  Committee  on  Creden- 
tials, who  announced  that  a quorum  was  present.] 

Speaker  Engel:  Yesterday  the  Reference  Commit- 
tee on  Constitution  and  By-laws  brought  in  for  the  first 
time  before  the  House  in  its  report  a change  in  Chapter 
IV,  Section  2,  of  the  By-laws  which  would  strike  out 
the  phrase  “seven  members  as  tellers”  and  insert  in  its 
place  “such  number  of  tellers  as  he  deems  necessary  for 
each  session  of  the  House  of  Delegates.”  That  was  intro- 
duced for  the  first  time  in  the  report  yesterday  and  it  has 
laid  over  for  24  hours. 

The  Chair  will  now  entertain  a motion  for  the  adoption 
of  this  change  in  the  By-laws. 

Dr.  William  J.  Kelly  [Allegheny]  : I so  move. 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial,  of 
Delaware.] 

[On  vote  by  the  House,  the  suggested  change  in  Chap- 
ter IV,  Section  2,  of  the  By-laws  was  adopted.] 

Speaker  Engel:  The  Chair  will  now  recognize  Dr. 
M.  Louise  C.  Gloeckner  for  a supplemental  report  of 
the  Reference  Committee  on  Constitution  and  By-laws. 

Dr.  M.  Louise  Gloeckner:  Report  of  Reference 
Committee  on  Reports  of  Standing  and  Special  Commit- 
tees— Resolution  No.  60-5. 

On  the  instruction  of  the  House  of  Delegates,  your 
Reference  Committee  on  Constitution  and  By-laws  offers 
the  following  amendment  to  Chapter  IX,  Section  8, 
Clause  (b)  of  the  By-laws: 

Resolved,  That  Chapter  IX,  Section  8,  Clause  (b)  of  the  By- 
laws  be  amended  by  deleting  the  words  “of  the  second,  third,  or 
fourth  year  classes’1  following  the  word  “students.” 

Mr.  Speaker,  I move  the  adoption  of  this  supplemental 
report. 

Speaker  Engel:  For  clarification,  as  you  recall,  this 
clears  the  way  for  setting  up  scholarships  for  first,  sec- 
ond, third  and  fourth  year  students  by  striking  out  the 
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words  “second,  third,  and  fourth.”  Is  there  any  question 
on  the  motion  to  adopt  this  portion  of  the  supplemental 
report  ? 

[On  vote  by  the  House,  the  suggested  amendment  to 
Chapter  IX,  Section  8,  Clause  (b)  of  the  By-laws  was 
adopted.] 

Report  of  Reference  Committee  on  Medical  Service 

Speaker  Engel:  We  will  proceed  with  the  report  of 
the  Reference  Committee  on  Medical  Service,  Dr.  Roy 
W.  Gifford,  chairman. 

Dr.  Roy  W.  Gieford:  Your  reference  coommittee 
has  considered  all  the  items  referred  to  it  and  wishes 
to  submit  the  following  report.  The  Council  on  Medical 
Service  has  been  quite  active  and  has  considered  the 
many  items  of  business  referred  to  it.  This  report  will 
entail  its  own  activities,  as  well  as  those  of  the  individual 
commissions  serving  under  it. 

Annual  Report  of  Council  on  Medical  Service 

Prepayment  Plan  for  the  Aged : Your  reference  com- 
mittee supports  the  action  of  the  council  in  this  prepay- 
ment plan  for  the  aged  and  was  pleased  to  note  that 
the  Board  of  Directors  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  concurred  in  the  recommendations 
and  have  worked  out  a satisfactory  procedure  for  the 
handling  of  this  important  plan.  We  would  call  to  your 
attention  that  this  is  a continuing  action  from  last  year’s 
House  of  Delegates.  As  finally  acted  upon  by  the  Board 
of  Trustees,  Blue  Shield  Plan  A,  as  presently  operating, 
has  been  designed  as  the  fee  schedule  in  this  prepay- 
ment plan  for  the  aged.  This,  we  believe,  was  wise  and 
we  concur  in  the  action  taken. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Statement  on  Problems  of  the  Aged:  Since  sub- 

mission of  the  report  of  the  Council  on  Medical  Service, 
Congress  has  enacted  legislation  covering  much  of  the 
situation  regarding  problems  of  the  aged.  The  bill, 
as  finally  passed  by  Congress,  appropriates  federal  funds 
on  a participating  basis  with  the  states  and  details,  of 
course,  have  not  been  worked  out  yet  for  the  State  of 
Pennsylvania.  The  suggestions  of  the  council  previously 
set  forth  before  the  action  of  Congress,  we  feel,  are 
still  pertinent  and  will,  no  doubt,  enter  into  large  areas 
of  discussion  with  the  implementation  of  the  plan  as 
finally  set  up  by  the  Pennsylvania  Department  of  Wel- 
fare. The  implementation  of  the  federal  and  state 
agencies  concerned  will  entail  an  immense  amount  of 
work,  and  we  recommend  that  the  negotiations  be  con- 
tinued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Program  of  Improved  Medical  Service:  The  reference 
committee  notes  with  interest  the  continuing  assistance 
of  the  Council  on  Medical  Service  in  the  implementation 
of  the  Pennsylvania  Medical  Care  Plan  for  dealing  with 
third  parties  and  its  willingness  to  continue  being  avail- 
able whenever  requested.  This  matter  also  is  of  con- 
tinuing vital  importance  to  the  members  of  this  society 
and  we  recommend  continued  negotiation  on  it. 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Payment  of  Surgical  Assistants  by  Blue  Shield:  Your 
reference  committee  notes  that  the  council  requested  a 
ruling  on  the  ethical  practice  of  paying  surgical  assistants 
by  Blue  Shield  and  were  informed  that  the  practice 
is  ethical,  that  a list  of  assistants’  fees  has  been  published 
by  Blue  Shield  effective  July  1,  1958,  and  this  list  can 
be  found  in  the  manual  of  the  Blue  Shield  fee  schedule 
and  the  manual  for  participating  doctors.  We  therefore, 
agree  with  the  report  of  the  council  and  recommend  its 
adoption. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Future  Conference  with  Organised  Labor:  Your  refer- 
ence committee  concurs  in  the  conference  with  unions 
on  problems  of  mutual  interest  which  is  to  be  held  in 
Hershey,  Pa.,  on  Nov.  18  and  19,  1960. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Relative  Value  Study:  It  is  apparent  that  the  thinking 
of  the  Council  on  Medical  Service,  together  with  that 
of  the  members  of  the  Board  of  Trustees,  the  Commis- 
sion on  Medical  Economics,  and  the  Subcommittee  on 
Fee  Schedules,  has  not  agreed  on  all  aspects  of  this 
problem.  It  appears  that  the  wisdom  of  relative  value 
studies  and  schedules  is  open  to  controversy,  and  deter- 
mination of  the  relative  values  has  given  considerable 
difficulty.  Apparently  involved  in  this  was  the  variation 
for  those  procedures  if  carried  out  by  a general  practi- 
tioner and  the  same  procedure  as  carried  out  by  a special- 
ist, whether  in  the  office  or  in  the  hospital.  From  the  dis- 
cussion it  would  appear  that  no  one  wants  fees  to  the 
patient  to  rise  under  this  program,  but  at  the  same  time 
an  equitable  solution  appears  to  be  desirable.  Periodic 
revision  should  be  anticipated. 

It  would  appear  that  the  council  was  cognizant  of 
these  difficulties,  that  further  consideration  of  the  rela- 
tive value  study  program  has  been  continued,  and  we 
concur  in  the  suggestion  of  the  council  that  the  study 
be  completed  and  submitted  to  the  Board  for  its  action. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Medical  Economics:  It  is  apparent 
that  this  commission  has  been  quite  active  and  has  had, 
and  still  has,  problems  of  economics  and  fees  under 
active  consideration.  We  concur  in  its  statement  that 
medical  fees  are  inadequate  and  urge  continued  consulta- 
tion with  the  Department  of  Public  Assistance  in  the 
correction  of  this  deficiency.  We  also  concur  in  the 
efforts  to  have  certification  of  the  blind  by  physicians 
qualified  by  experience  or  training  become  an  actuality. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 
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Medicare  Program:  It  is  gratifying  to  note  that  there 
is  little  difficulty  with  the  Medicare  program,  that  it  is 
working  well,  and  we  recommend  its  continuation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Medical  Defense:  It  is  gratifying  to  note  that  mal- 
practice suits  in  Pennsylvania  continue  to  be  relatively 
few  as  compared  to  the  experience  of  other  states. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Accident  and  Health  Plan:  Your  subcommittee  agrees 
with  the  commission’s  periodic  review  and  recommends 
that  this  procedure  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Subcommittee  on  Pee  Schedules : This  subcommittee 
should  be  complimented  on  its  work,  the  details  of  which 
were  reported  in  connection  with  the  work  of  the  council. 
No  further  comment  seems  necessary. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Distribution  of  Interns:  There  is  no 
question  that  this  is  a significant  commission,  that  it  has 
been  active,  and  by  this  year’s  conference  has  brought 
together  the  various  organizations,  boards,  hospital  ad- 
ministrators, and  chairmen  of  the  internship  and  resi- 
dency programs  for  a well-rounded  discussion  of  this 
problem.  Their  support  of  the  Northampton  County 
Medical  Society  resolution  regarding  hospital  residency 
training  with  the  Council  of  Medical  Education  and 
Hospitals  of  the  AMA  is  to  be  commended.  It  is  en- 
couraging to  not£  that  they  are  also  interested  in  the 
present  and  probably  more  critical  need  for  medical 
school  graduates  throughout  the  nation  and  in  the  State 
of  Pennsylvania. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commision  on  Blue  Cross-Blue  Shield:  Meetings  with 
both  Blue  Cross  and  Blue  Shield  were  held.  The  intro- 
duction of  low  cost  medical  care  for  those  over  65  and 
the  implementation  of  the  federal-state  program  will  be 
of  interest  to  this  commission,  and  we  recommend  its 
continued  study  in  this  field.  We  commend  both  Blue 
Shield  and  Blue  Cross  for  their  efforts  in  this  same 
program. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Hospital  Relations:  It  would  appear 
that  in  the  sphere  of  physician-hospital  relations  there 
are  no  troubling  problems  at  the  present.  Continuation 
of  the  commission,  however,  would  appear  to  be  desirable. 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  60-6,  Medical  Care  of  the  Aged:  Your 
reference  committee  notes  with  interest  and  agrees  in 
general  with  the  basic  statements  of  the  resolution  re- 
garding its  political  implications  and  the  conclusions  set 
forth  regarding  medical  care  for  the  aged  as  rendered  by 
the  profession  in  general,  but  lias  reservations  regarding 
the  lack  of  dissemination  to  the  public  of  the  profession’s 
performance  in  this  regard.  We  also  recognize  the  con- 
certed drive  in  the  public  press  and  lay  magazines  by  the 
anti-medical  and  political  segments  who  favor  state 
medicine  and  are  sympathetic  to  the  intent  of  the  resolu- 
tion for  a counter-program  supporting  the  free  enter- 
prise system  of  medical  care.  Action  in  this  regard  would 
entail  a considerable  effort  involving  large  expenditures 
of  monies,  the  supervision  of  competent  public  relations 
advisers,  and  the  employment  of  all  means  of  communi- 
cation and  a long-range  program,  all  of  which  would  be 
best  implemented  on  a national  level  to  be  most  effective. 
It  is  the  opinion  of  your  reference  committee  that  the 
resolution  be  adopted  and  that  any  affirmative  action  on 
it  be  directed  to  the  Board  of  Trustees  for  consideration 
and  that  any  other  action  by  the  House  of  Delegates 
be  avoided  until  the  Board  of  Trustees  has  acted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  60-7 

Review  of  Approved  Fee  Schedules 

Resolved,  That  the  Berks  County  Medical  Society  respectfully 
requests  urgent  attention  to  a review  of  the  fee  schedule  main- 
tained by  the  Department  of  Public  Assistance,  the  Veterans  Ad- 
ministration, the  Bureau  of  Vocational  Rehabilitation,  and  any 
other  agency  whose  fee  schedule  has  the  approval  of  the  Penn- 
sylvania Medical  Society;  and  be  it  further 

Resolved,  That  because  of  the  obvious  urgency  of  the  problem, 
the  usual  reference  to  the  appropriate  committees  and  the  at- 
tendant delays  and  postponements  for  inconclusive  studies  and 
indecisive  deliberations  be  circumvented  by  requesting  delibera- 
tions and  action  at  this  session  of  the  House  of  Delegates. 

Resolution  No.  60-7 , Review  of  Approved  Fee  Sched- 
ules: The  intent  of  this  resolution  is  timely.  We  fully 
agree  that  the  fee  schedule  of  the  Department  of  Public 
Assistance  is  unrealistic  and  unacceptable,  and  we  believe 
that  the  department  is  well  aware  of  this  fact.  It  would 
be  reasonable  to  assume  that  any  medical  care  plans  for 
the  aged  operated  by  this  department  would  result  in  the 
same  type  of  fee  schedule. 

Efforts  to  correct  this  situation  have  been  made  oa 
repeated  occasions  to  the  Department  of  Public  Assist- 
ance without  any  increase  in  the  schedule.  The  State  of 
Pennsylvania  is  now  operating  without  a fee  schedule 
with  the  Veterans  Administration  and,  in  general,  we 
agree  that  our  relations  with  the  governmental  agencies 
fee-wise  leave  much  to  be  desired.  However,  we  ques- 
tion the  wisdom  of  bringing  this  resolution  directly  to 
the  floor  for  implementation.  We  are  certain  that  such 
a procedure  would  simply  create  confusion ; the  multi- 
plicity of  recommendations  would  involve  prolonged  dis- 
cussion ; definitive  recommendations  would  be  difficult 
to  arrive  at ; and,  furthermore,  in  the  absence  of  the 
personnel  of  the  Department  of  Public  Assistance,  the 
Veterans  Administration,  etc.,  nothing  final  would  be 
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evolved  under  any  circumstances.  We,  therefore,  recom- 
mend rejection  of  this  resolution  and  suggest  that  the 
Council  on  Medical  Service  continue  its  efforts  to  obtain 
satisfactory  solution  of  this  problem. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Engel  : The  question  to  be  voted  upon  is  not 
the  adoption  of  this  portion  of  the  report  but  Resolution 
60-7,  the  report  of  the  reference  committee  to  the  con- 
trary notwithstanding. 

[On  vote  by  the  House,  Resolution  No.  60-7  was 

rejected.] 

Resolution  No.  60-9,  Conversion  of  Insurance  at  Re- 
tirement: Your  reference  committee  views  with  interest 
the  content  of  this  resolution  and  agrees  that  with  the 
consent  of  the  Insurance  Commissioner  conversion  of 
insurance  at  retirement  by  an  employee,  at  no  extra  cost, 
would  be  desirable. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[On  vote  by  the  House,  Resolution  No.  60-9  was 

adopted.] 

[Secretary’s  note:  Resolution  No.  60-9  reads  as 

follows]  : 

Resolution  No.  60-9 

Conversion  of  Insurance  at  Retirement 

Resolved,  That  the  Pennsylvania  Medical  Society  through 

proper  channels  urge  the  enactment  of  legislation  which  will  re- 
quire group  hospitalization  insurance  and  group  medical-surgical 
insurance  policies  issued  in  this  state  (other  than  policies  cov- 
ering specific  diseases  or  accidents  only)  to  contain  a provision 
to  the  effect  that  upon  the  termination  of  employment  of  the 
insured  by  retirement  or  death,  the  retiring  employee  or  sur- 
viving spouse  (if  the  surviving  spouse  was  covered  under  the 
policy  at  the  time  of  the  death  of  the  insured  employee),  as  the 
case  may  be,  shall  have  the  right  to  have  issued  to  him  or  her, 
without  evidence  of  insurability  and  under  the  same  conditions 
and  exclusions  as  in  his  original  group  policy  and  at  no  increase 
in  premium  over  that  charged  to  active  employees,  an  individ- 
ual policy  providing  the  same  coverage  after  retirement  or  death 
as  such  insured  employee  had  under  his  policy  while  employed. 

Resolution  No.  60-10,  Proposed  Changes  in  Blue 

Shield  Plan  A. 

Resolution  No.  60-11,  Proposed  Changes  in  Blue 

Shield  Plan  B. 

Resolution  No.  60-12,  Relationship  of  Medical  Service 
Association  of  Pennsylvania  to  Physicians  and  Sub- 
scribers. 

Dr.  Gieford  : The  proposed  changes  in  Resolutions  10 
and  11  cover  the  same  field  as  regards  Blue  Shield  Plans 
A and  B.  Both  of  these  would  necessarily  change  the 
entire  background  of  these  two  plans  and  their  applica- 
tion, and  present  a problem  which  can  be  handled  only 
by  continued  study  and  consultation  with  Blue  Shield. 

Resolution  12  is  concerned  with  coverage  of  the  medi- 
cally indigent,  methods  of  increasing  efficiency  and  serv- 
ice of  Blue  Shield,  and  the  addition  of  benefits  for  service 
in  physicians’  offices,  the  abandonment  of  fixed  fees  and 
the  addition  of  diagnostic  surveys.  It  also  suggests 
checking  the  efficiency  of  participating  physicians  by 
their  peers,  and  re-issue  of  Blue  Shield  cards  containing 
provisions,  exclusions,  and  termination  dates.  It  would 
appear  that  these  resolutions  would  require  a total  re- 
evaluation  and  implementation  of  the  entire  Blue  Shield 
program. 


While  we  are  sympathetic  with  many  of  the  items 
presented,  we  recommend  rejection  of  Resolutions  10, 

11,  and  12  and  suggest  that  the  Council  on  Medical  Serv- 
ice and  the  Commission  on  Blue  Cross-Blue  Shield  con- 
tinue their  efforts  to  broaden  coverage  consistent  with 
their  ability  to  service  the  programs  and  the  ability  of 
the  subscribers  to  support  them. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Engel  : In  view  of  the  fact  that  adoption  of 
this  portion  of  the  report  rejects  Resolutions  10,  11,  and 

12,  we  will  vote  on  the  resolutions  separately,  the  report 
of  the  reference  committee  to  the  contrary  notwithstand- 
ing. 

First,  we  will  vote  on  Resolution  10,  which  was  intro- 
duced by  Allegheny  County — Proposed  Changes  in  Blue 
Shield  Plan  A. 

Dr.  Jay  G.  Linn,  Jr.  [Allegheny]  : Mr.  Speaker,  I 
am  on  the  reference  committee  and  have  signed  this  ref- 
erence committee’s  report  for  all  its  recommendations 
except  for  this  one  on  these  three  resolutions.  I heard 
all  the  discussion  at  the  hearing  on  these  resolutions 
and  came  to  different  conclusions  from  the  reference 
committee  as  a whole.  Therefore,  I would  like  to  bring 
out  a few  points,  discussing  Resolution  60-10  first. 

The  discussion  has  suggested  that  Blue  Shield  Plan 
A is  being  scrapped  by  this  resolution.  That  is  not  the 
intent  and  certainly  is  not  what  is  written  in  the  resolu- 
tion as  such,  except  that  it  is  being  replaced.  The  basis 
for  this  is  found  in  our  report  of  the  Pennsylvania 
Medical  Society  called  A Program  of  Improved  Medical 
Service.  I would  like  to  read  to  you  one  sentence  only 
in  this  pamphlet: 

“Under  the  principle  that  prepayment  or  insurance 
coverage  should  be  adapted  to  the  needs  of  the  group, 
marginal-income  families  should  have  reasonably  com- 
plete coverage.”  That  is  the  intention  of  this  resolution. 

A second  objection  voiced  was  that  this  would  raise  the 
cost  of  our  Plan  A to  a point  where  it  would  be  out  of 
reach  of  the  low  income  group.  This  is  inferring  that 
the  medical  coverage  which  it  is  desirable  to  include  is 
far  more  expensive  than  surgical,  whereas  we  all  know 
that  the  medical  coverage  would  cost  much  less  than  the 
surgical  coverage  already  included  and  that  the  increase 
in  cost  would  be  minor. 

These  people  have  been  given  this  contract  on  the 
basis  that  they  have  complete  coverage.  This  is  an  at- 
tempt to  give  them  complete  coverage ; therefore,  I feel 
the  House  should  adopt  this  resolution. 

Dr.  Edmund  L.  Housel  [Philadelphia]  : Mr.  Speaker, 
it  would  seem  to  me  that  the  physician  through  Blue 
Shield  would  furnish  the  public  with  as  broad  coverage 
as  possible.  It  seems  to  me  this  resolution  is  aimed  in 
that  direction.  For  a long  time  Blue  Shield  has  sold 
surgical  A plans  more  or  less  as  a sales  gimmick  as  the 
lowest  cost  policy  which  they  furnished.  If  we  would 
compare  that  with  an  automobile  company,  the  auto- 
mobile company  maybe  furnishes  the  new  compact  cars 
with  one  tire  instead  of  four. 

Dr.  James  D.  Weaver  [Erie]  : I wish  to  support 
Resolutions  10,  11,  and  12,  and  my  remarks,  I trust,  will 
pertain  to  all,  although  Resolution  10  is  in  front  of  us 
at  this  time. 
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Blue  Shield,  we  understand,  is  an  autonomous  or- 
ganization, but  we  are  supposed  to  be  their  consultants 
and  advisers.  There  is  no  reason  under  the  sun  why  these 
resolutions  can't  be  passed  as  our  intent  and  our  pur- 
pose. It  seems  to  me  that  the  public  has  gotten  im- 
pressions from  our  program  that  are  not  justified.  I 
feel  that  we  should  tell  them  what  we  think  is  right  We 
should  be  definitive  about  it 

It  seems  to  me  that  Resolutions  10,  11,  and  12  do  that 
very  thing,  so  I ask  you  to  support  Resolution  10  at 
this  time  and  the  others  later. 

Dr.  Wendell  B.  Gordon  [Allegheny]  : Mr.  Speaker, 
the  report  of  the  reference  committee  states  that  adop- 
tion of  these  resolutions  would  require  a complete  change 
in  the  concept  of  Blue  Shield.  We  think  it  is  time  that 
there  is  a complete  change  in  its  concept  Blue  Shield 
was  started,  as  you  know,  about  1939,  at  the  time  that 
government  health  insurance  was  a very  great  threat, 
to  cover  surgical  expense  for  the  low  income  group.  It 
has  been  expanded  somewhat  so  that  the  income  limits 
have  been  raised,  until  now  they  are  $4,000  and  $6,000, 
from  a start  I believe,  of  $2,500,  and  medical  coverage 
has  been  added  to  a minimum  extent.  We  believe  that 
since  we  have  been  advocating  adequate  voluntary  health 
insurance,  it  is  up  to  our  arm — Blue  Shield — to  provide 
it.  I would  like  to  make  three  statements,  Mr.  Speaker. 

With  its  present  coverage  Blue  Shield  is  no  longer 
adequate  to  provide  the  volunteer  health  insurance  which 
the  public  desires  and  needs  and  which  we  have  been 
advocating,  and  in  many  cases  the  people  think  they 
have  it 

Second,  if  Blue  Shield  does  not  offer  the  public  what 
it  wants,  it  will  turn  to  government  plans  or  closed  panel 
plans  of  organized  consumer  groups,  and  this  has  been 
strongly  advocated.  If  Blue  Shield  is  in  fact  the  doctor's 
plan,  we  doctors  should  have  more  authority  with  Blue 
Shield  regarding  contracts  offered  as  well  as  fees  paid. 

Third,  to  give  these  resolutions  to  Blue  Shield  to 
study  is  to  bury  them,  on  the  basis  of  past  experiences 
with  resolutions  from  this  House. 

Dr.  Pascal  F.  Lucchesi  [Philadelphia]  : Mr.  Chair- 
man, I favor  extending  benefits  to  subscribers,  especially 
those  of  the  lower  income  group.  If  it  is  the  intention 
of  tlus  resolution  to  enlarge  or  expand  these  benefits,  I 
would  like  to  ask  if  it  would  be  more  appropriate,  in- 
stead of  striking  out  the  Blue  Shield  surgical  contract, 
to  include  what  is  stated  here  by  the  member  from 
Allegheny  County,  expanding  it  in  that  avenue. 

Second,  if  it  is  intended  to  expand  the  services,  why 
is  it  necessary  to  increase  the  maternity  period  from 
nine  months,  which  it  is  now,  to  one  year?  This  surely 
isn’t  expanding  it;  it  is  contracting  it 

Dr.  William  A.  Barrett  [Allegheny]  : Mr.  Speaker, 
one  of  the  greatest  sources  of  difficulties,  friction,  and 
misunderstanding  in  our  local  area  has  been  on  the  basis 
of  an  A contract  that  included  only  surgical  benefits, 
under  which  these  patients  were  taken  into  the  hospital 
with  the  understanding  that  everything  would  be  covered. 
They  found  out  differently.  The  medical  men  were  not 
covered  in  the  care  of  these  patients.  The  patients  were 
dissatisfied  and  many  times  medical  men  were  not  paid 
for  their  services  because  the  prepayment  plan  that  pro- 
vided them  was  not  really  understood  nor  the  contract 
explained  to  the  people  who  had  purchased  it.  That  is 
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the  reason  we  hope  that  Surgical  Plan  A with  surgical 
benefits  only,  will  be  discarded  and  a medical-surgical 
type  of  coverage  worked  out  that  will  be  best  for  that 
particular  group. 

Dr.  O.  K.  Stephenson  [Perry] : Before  any  further 
consideration  is  given,  I would  like  to  bring  up  one  small 
point  which  may  not  be  so  small  after  all. 

Paragraph  4 of  the  resolves  is  that  the  Blue  Shield 
fee  schedule  for  Contract  A be  revised  to  approximate 
about  two-thirds  of  the  physicians’  usual  charges  based 
on  the  Pennsylvania  relative  value  study. 

In  the  first  place,  there  isn’t  any  Pennsylvania  relative 
value  study.  In  the  second  place,  even  if  there  were, 
that  would  not  give  any  physicians’  charges  to  make 
two- thirds  of,  because  a point  schedule  is  just  that  It 
is  relative  and  doesn’t  mention  dollars  at  all. 

I wish  that  the  sponsors  of  the  resolution  would  con- 
sider striking  out  paragraph  4 before  it  comes  to  a vote. 

Speaker  Engel  : Will  one  of  the  sponsors  answer  that 
question,  please? 

Dr.  Matthew  Marshall,  Jr.  [Allegheny]  : With  re- 
gard to  Dr.  Lucchesi’s  remarks,  this  says  for  one  year 
prior  to  marriage,  not  one  year  after  marriage. 

Dr.  McCoy,  I believe  it  was,  some  time  ago  pointed  out 
that  under  the  present  Blue  Shield  contract  if  a woman 
gets  pregnant  soon  after  she  gets  married,  or  is  unfortu- 
nate enough  to  have  a miscarriage  before  the  nine  months 
or  the  year  go  by,  she  is  left  without  coverage.  We 
intend  to  broaden  Blue  Shield  Plan  A by  increasing  the 
benefits — essentially  making  available  what  the  lower 
income  groups  need,  which  is  medical-surgical  coverage, 
not  surgical  coverage  only. 

With  regard  to  the  relative  value  schedule,  your  refer- 
ence committee  has  reported  that  the  Council  on  Medical 
Sendee  is  fully  at  work  on  a relative  value  study  and 
we  certainly  have  every  reason  to  expect  that  it  will  be 
completed  in  the  near  future 

Under  the  fee  portion  of  Resolution  Xo.  11,  we  request 
that  Blue  Shield  pay  the  usual  fees  for  usual  income 
groups.  I think  that  the  Medical  Society  and  Blue 
Shield  are  perfectly  able  to  interpret  the  relative  value 
schedule,  and  when  they  have  done  so,  I feel  they  will 
be  perfectly  capable  of  determining  what  would  be  about 
two-thirds  of  this  schedule. 

I should  like  to  point  out  to  the  delegates  that  at 
the  present  time  the  A schedule  is  approximately  two- 
thirds  of  the  B schedule  and  that  this  represents  a rea- 
sonable reduction  in  fees  of  physicians  because,  generally 
speaking,  one-third  of  your  fee  goes  to  O'verhead  and 
two- thirds  of  it  is  net  income.  If  you  reduce  your  fee 
to  approximately  two-thirds,  you  are  reducing  your  net 
income  approximately  half.  It  seems  that  this  is  a fair 
and  equitable  reduction  for  people  with  reduced  ability 
to  pay.  That  is  why  this  particular  portion  is  in  as  it  is. 

Dr.  John  S.  Donaldson  [Allegheny]  : In  paragraph 
4 Dr.  Weaver  suggested  that  the  intent  of  the  doctor  who 
questioned  it  might  be  satisfied  if  after  the  words  “rela- 
tive value  study”  the  words  “when  adopted”  were  added. 
Do  you  agree  to  that? 

Speaker  Engel  : Would  you  move  the  amendment  of 
that  resolution  to  that  effect,  sir? 

Dr.  Donaldson:  Yes,  sir;  “when  adopted”  follow- 
ing the  words  “Pennsylvania  relative  value  study.” 
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[On  vote  by  the  House,  this  amendment  was  adopted.] 

Dr.  Gordon  : Mr.  Speaker,  may  I speak  again  and 
offer  another  amendment?  This  is  to  the  first  provision 
under  Resolution  10,  that  Blue  Shield  discontinue  the 
sale  of  Surgical  Contract  A.  I think  it  might  be  more 
clear  if  we  would  say  that  the  present  Surgical  Contract 
A be  changed  to  include  medical  services. 

Dr.  Gifford:  Mr.  Speaker,  may  I point  out  that 
paragraph  2 does  just  exactly  that. 

Dr.  Gordon  : I believe  Dr.  Gifford  is  correct.  If  we 
eliminate  1,  it  is  taken  care  of  in  the  second  resolve.  So 
I withdraw  my  amendment.  May  I read  something  we 
have  received  from  the  AMA? 

Speaker  Engel  : Does  it  bear  on  the  question  ? 

Dr.  Gordon  : It  does. 

Speaker  Engel:  Go  ahead. 

Dr.  Gordon  : This  concerns  the  report  of  the  AMA 
Council  on  Medical  Service — discussion  of  the  support 
by  the  AMA  of  the  Blue  Shield  concept  and  principles 
involved. 

The  use  of  prepayment  mechanisms  is  spreading  the 
cost  of  health  care  on  a rating  basis  to  make  it  possible 
for  plans  to  assist  people  (in  the  low  and  middle  income 
ranges)  to  meet  the  cost  of  health  care. 

The  bracketed  words  “in  the  low  and  middle  income 
ranges”  were  removed  from  the  report  of  the  reference 
committee  and  the  report  was  passed  by  the  AMA  House 
of  Delegates. 

Dr.  John  H.  Harris,  Jr.  [Cumberland]  : I would 
like  to  object  very  vigorously  to  one  clause  that  appears 
in  Resolutions  60-10  and  60-11.  In  Resolution  60-10  it 
is  found  in  paragraph  2,  “all  necessary  physician  services 
while  the  subscriber  is  hospitalized.”  I object  to  the 
phrase  limiting  Blue  Shield  underwriting  of  a physician’s 
fees  while  the  patient  is  hospitalized.  I believe  this  will 
produce  an  environment  in  which  there  will  tend  to  be 
over-utilization  which  we  certainly  know  has  been  oc- 
curring in  the  past.  No  one  can  gainsay  that  the  In- 
surance Commissioner  believes  that  to  be  a fact.  Further- 
more, I think  this  clause  will  tend  to  subjugate  the  pri- 
vate practice  of  medicine  in  the  office. 

Dr.  Marshall:  Dr.  Engel,  since  this  is  a source  of 
some  misunderstanding,  I believe  if  you  will  look  at 
the  resolution  closely,  you  will  note  that  it  does  not 
eliminate  any  out-patient  services  which  Blue  Shield  now 
covers,  nor  does  it  suggest  their  removal.  It  merely 
states  that  for  the  provisions  of  the  Blue  Shield  contract 
which  apply  to  services  rendered  while  a patient  is  hos- 
pitalized it  covers  and  provides  a fee  for  all  necessary 
physicians’  services.  So,  the  previous  speaker’s  remarks, 
I think,  are  quite  valid,  but  I assure  you  that  there  is 
nothing  in  this  resolution  which  would  limit  them  in  the 
manner  which  he  mentioned. 

Dr.  Francis  X.  Bauer  [Allegheny]  : Mr.  Speaker,  I 
think  this  is  the  first  progressive  step  in  answering  many 
of  the  problems  we  have  been  faced  with  in  this  battle. 
Most  of  us  have  spent  the  past  year  correcting  faults 
supposedly  of  physicians  themselves  and  failed  to  realize 
that  many  of  these  faults  arise  from  the  way  insurance 
contracts  have  been  written. 


At  a previous  House  of  Delegates  meeting  I proposed 
that  the  House  adopt  a set  of  principles  of  insurance  cov- 
erage for  the  public  which  is  best  for  the  public  because 
physicians  themselves  should  know  what  is  good  cover- 
age as  far  as  the  health  field  goes.  I think  this  is  the 
first  step.  We  have  to  do  it  within  our  own  ranks,  and 
by  that  means  we  include  Blue  Shield  as  one  of  our  com- 
ponent parts  before  we  can  force  the  commercial  insur- 
ance companies  to  do  the  same.  Many  of  our  ills  are  due 
to  insurance  and  the  way  it  is  written  rather  than  to  the 
causes  that  are  attributed  to  us  today. 

Speaker  Engel:  Thank  you,  Dr.  Bauer. 

Dr.  LucchEsi  : A question,  Mr.  Speaker.  Do  I under- 
stand now  that  resolve  1 has  been  eliminated? 

Speaker  Engel:  No. 

Dr.  Lucchesi  : Since  Dr.  Gordon  said  that  2 took 
care  of  it,  I would  like  to  move  that  we  delete  1. 

Speaker  Engel  : You  are  moving  an  amendment  to 
Resolution  10  which  would  delete  No.  1 of  the  resolves. 

Dr.  Eucchesi:  Correct!  I think  that  is  what  Dr. 
Gordon  said. 

[The  amendment  was  duly  seconded.] 

Dr.  Gordon  : Mr.  Speaker,  Item  2 in  No.  10  refers 
to  the  present  Blue  Shield  Medical- Surgical  Contract 
A,  which  is  different  than  the  present  Surgical  Contract 
A.  So  we  think  that  Surgical  Contract  A as  it  stands 
is  outmoded  and  its  sale  should  be  discontinued. 

Speaker  Engel:  Is  there  any  further  discussion  on 
the  amendment  to  strike  out  Section  1 ? 

Dr.  Gordon  : We  simply  want  to  expand  Surgical 
Contract  A,  so  that  means  we  ask  that  the  sale  of  the 
present  Surgical  Contract  A under  Blue  Shield  be  dis- 
continued and  that  the  Blue  Shield  Medical-Surgical 
Contract  A be  revised,  as  provided  in  paragraph  2. 

Speaker  Engel:  The  vote  on  the  amendment  would 
strike  out  this  section  about  discontinuing  the  sale  of 
Surgical  Contract  A. 

[On  vote  by  the  House,  this  amendment  was  defeated.] 

Dr.  Harrison  H.  Richardson  [Beaver]  : We  can 
have  a highly  industrialized  area  where  Blue  Cross  and 
Blue  Shield  are  quite  important  these  days,  and  we  would 
like  to  support  Resolutions  10,  11,  and  12,  feeling  that 
they  are  pertinent  and  represent  a very  progressive  step 
in  our  relationship  with  the  public  in  general  and  in  their 
continuing  support  of  these  plans. 

Dr.  W.  Wallace  Dyer  [Philadelphia]  : I am  not 
actuarially  minded  and  I have  not  heard  any  evidence  yet 
as  to  how  much  this  expanded  coverage,  with  which  I 
agree,  will  cost,  nor  whether  we  have  any  indication  that 
it  might  be  approved  by  the  Insurance  Commissioner. 

Speaker  Engel  : Can  anyone  answer  those  two  ques- 
tions ? 

Dr.  J.  Arthur  Daugherty  [Dauphin]  : I was  sitting 
here  listening  with  a great  deal  of  interest  to  the  dis- 
cussion concerning  Resolutions  10,  11,  and  12  and  feel 
that  there  is  a great  deal  of  misunderstanding  among 
many  of  the  doctors  about  how  Blue  Shield  operates. 
May  I have  permission  to  make  a statement? 

Speaker  Engel:  You  have. 
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Dr.  Daugherty  : I heard  yesterday  how  much  Daugh- 
erty gets  from  Blue  Shield  as  his  salary  and  how  much 
the  board  directors  get  from  Blue  Shield.  What  are  their 
salaries?  1 would  like  to  say  that,  according  to  the  pro- 
visions of  our  constitution  and  by-laws,  the  president  and 
officers  and  members  of  the  board  of  directors  do  not 
receive  any  remuneration  for  the  work  they  have  done. 

One  thing  that  has  been  lost  sight  of  is  this:  We  have 
these  various  contracts.  We  do  not  push  the  sale  of  them. 
But  if  a group  comes  to  Blue  Shield,  probably  through 
Blue  Cross,  and  would  like  to  have  certain  coverage  and 
have  only  so  many  dollars  to  spend,  we  have  to  have 
something  to  offer  to  them.  We  do  not  push  the  sale  of 
Plan  A ; but  when  they  come  and  want  something  of  that 
sort,  we  have  to  have  something  to  offer  to  them. 

On  the  question  of  maternity  benefits,  a single  individ- 
ual doesn’t  pay  anything  towards  the  cost  of  maternity 
care  during  those  years  they  have  been  a subscriber. 
Actually  you  just  can’t  say  we  are  going  to  include  that 
without  costing  so  many  dollars.  Actuarially,  this  thing 
is  not  sound.  We  are  willing  to  do  anything  the  State 
Medical  Society  wants  us  to  do,  but  I think  those  are 
practical  considerations. 

Dr.  John  B.  Montgomery  [Philadelphia]  : Mr. 

Speaker,  I am  quite  sure  that  we  are  not  qualified  on 
this  floor  to  go  into  the  details  of  the  ultimate  working 
of  these  suggestions.  It  seems  to  me  the  important  thing 
for  this  House  is  to  recognize  a principle,  that  being 
the  importance  of  extended  health  coverage  for  the  peo- 
ple of  Pennsylvania.  It  seems  to  me  that  this  resolution 
and  the  succeeding  two  resolutions  are  designed  to  pro- 
vide this.  I believe  that  this  is  of  serious  interest  to  this 
House  and  the  doctors  of  Pennsylvania,  and  the  selection 
should  come  from  us  and  not  from  third  parties. 

Dr.  Donaldson  : Mr.  Speaker,  with  all  due  respect  to 
Dr.  Daugherty,  people  have  not  been  informed  as  to 
what  Contract  A covers.  They  don’t  know  there  are 
two  A contracts.  If  he  says  they  are  not  pushing  it,  I 
don’t  know  what  I am  reading  in  the  newspapers  and 
on  the  billboards  when  I see  “Full  Coverage,  Blue 
Shield.”  You  see  it  everywhere;  it  is  advertised.  If 
that  isn’t  pushing,  I don’t  know  what  is. 

Dr.  Marshall  : I would  like  to  point  out  that  Michi- 
gan has  discontinued  the  sale  of  surgical  contracts  and 
provide  only  a medical  contract  with  broad  coverage. 
Michigan  has  found  it  actuarially  possible  to  cover  these 
girls  who  get  married  and  those  who,  unfortunately,  may 
develop  a complication  of  pregnancy  within  the  first  nine 
months. 

Are  we  going  to  be  run  by  the  actuaries,  or  are  we 
going  to  decide  what  is  fundamentally  sound  for  the 
patient  and  then  let  the  actuaries  figure  out  what  is 
necessary  ? 

Certainly  plans  like  the  Cleveland  Academy  Plan  and 
the  Michigan  C Plan,  which  pay  usual  fees,  are  only 
minimally  more  expensive  than  the  present  Blue  Shield 
B contract,  yet  they  pay  physicians’  usual  fees  for  people 
in  the  usual  income  groups. 

Blue  Cross  doesn’t  sell  what  is  an  inadequate  contract 
simply  because  people  can’t  afford  to  pay  more  than  the 
Blue  Cross  ward  contract.  There  is  no  reason  for  Blue 
Shield  to  sell  something  which  is  fundamentally  un- 
sound. Let’s  have  a better  salesman  in  order  to  sell 
something  which  is  really  fundamentally  sound  and  don’t 


sell  something  that  misleads  the  people  into  thinking  they 
have  medical  coverage  when  they  have  only  a surgical 
contract.  People  don’t  understand  this.  Sell  something 
that  is  fundamentally  sound  and  let  the  actuaries  figure 
it  out  later. 

Dr.  John  E.  Hartle  [Bedford]  : I would  like  to 
propose  an  amendment  to  Item  1 under  Resolution  10, 
so  it  might  read : That  Blue  Shield  discontinue  the  sale 
of  the  Surgical  Contract  A by  adding  “in  its  present 
form.” 

Second,  I would  like  to  state  openly  that  Resolution  10 
appears  to  get  at  the  source  of  one  of  the  greatest  of 
Blue  Shield  misunderstandings.  I am  sure  this  is  a very 
worth-while  endeavor,  and  if  any  group  is  going  to  in- 
crease insurance  coverage,  Blue  Shield  must  find  a way 
to  do  it.  This  would  appear  to  be  a realistic  approach  to 
it. 

Speaker  Engel  : Doctor,  do  you  move  that  amend- 
ment ? 

Dr.  Hartle  : The  first  was  the  amendment. 

Dr.  James  D.  Weaver  [Erie]  : I second  it. 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

Dr.  HousEl  : Mr.  Speaker,  could  Dr.  Daugherty  or 
some  other  member  of  Blue  Shield  give  us  an  idea  how 
much  it  would  cost  per  month  to  add  medical  and  mater- 
nity benefits? 

Dr.  Daugherty  : I am  sorry  that  I can’t  give  you 
those  figures.  Perhaps  if  you  would  permit  Mr.  Diller 
to  speak  of  this,  he  may  be  able  to  tell  you. 

Speaker  Engel  : What  is  the  wish  of  the  House  in 
granting  Mr.  Diller  the  floor  to  give  you  the  answer  on 
this  question?  Is  there  any  objection?  Hearing  none, 
Mr.  Diller,  you  have  the  floor. 

Mr.  D.  T.  Diller  [Executive  Vice-President,  Medical 
Service  Association  of  Pennsylvania]  : I cannot  answer 
the  question  specifically.  I don’t  know  what  is  meant  by 
complete  range  of  medical  coverage. 

We  now  have  a medical-surgical  agreement  as  such. 
We  have  had  it  for  many  years.  It  is  the  most  common 
type  of  agreement  sold.  We  also  have  diagnostic  cover- 
age available,  sold  on  a rider  form  for  all  people  who 
have  the  money  to  pay  for  it.  These  things  do  add  to- 
gether. 

I think  the  medical-surgical  agreement  which  covers 
medical  care  in  the  hospital  for  70  days,  x-ray  therapy 
and  consultation,  in  addition  to  the  usual  surgical  pro- 
cedures, runs  in  the  neighborhood  now  of  about  $3.25  a 
month  under  our  old  rate  schedule  compared  to  about 
$2.10  for  a surgical  contract. 

The  diagnostic  rider,  which  covers  diagnostic  x-ray, 
electrocardiogram,  basal  metabolism,  and  things  of  that 
nature,  varies  in  cost  from  around  60  cents  to  75  cents 
per  family.  I have  no  idea  what  the  things  you  are 
talking  about  here  will  cost. 

Speaker  Engel:  Thank  you,  Mr.  Diller. 

Dr.  Daugherty  : Mr.  Speaker,  I think  there  should 
be  further  clarification  of  paragraph  3,  which  reads : 

“That  Blue  Shield  Contract  A annual  family  income 
limits  be  continued  at  $4,000  except  for  those  patients 
who,  by  their  own  choice,  select  other  than  a ward  type 
of  accommodation.” 
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According  to  the  law  that  has  been  enacted  and  the 
authority  placed  in  Blue  Shield  and  the  Board  of  Trus- 
tees of  the  State  Medical  Society,  we  have  to  have  our 
contracts  according  to  an  income  level.  It  has  nothing 
to  do  with  whether  the  patient  is  in  a ward  bed,  semi- 
private bed,  or  private  bed.  They  are  talking  about  Blue 
Cross  when  they  talk  about  those  things.  Blue  Shield 
cannot  live  with  “select  other  than  a ward  type  of 
accommodation”  ; that  should  be  deleted. 

[The  question  was  called  for.] 

Speaker  Engel  : The  question  has  been  called  for  on 
Resolution  60-10  as  amended.  The  amendments  are  in 
paragraph  1,  that  Blue  Shield  discontinue  the  sale  of 
Surgical  Contract  A,  as  in  its  present  form,  and  in  para- 
graph 4,  that  the  Blue  Shield  fee  schedule  for  Contract 
A be  revised  to  approximate  about  two-thirds  of  the 
physicians’  usual  charges  based  on  the  Pennsylvania 
relative  value  study,  when  adopted.  That  is  the  amended 
resolution.  The  question  has  been  called  for.  Is  there 
any  objection? 

Dr.  Lucchesi:  Mr.  Speaker,  I don’t  like  to  object, 
but  I thought  Dr.  Daughtery  suggested  that  the  words 
“select  other  than  a ward  type  of  accommodation”  be 
deleted. 

Speaker  Engel:  Yes,  he  did  say  that.  You  are  cor- 
rect. There  has  been  no  motion  on  that  to  amend. 

Dr.  Hadden  : I move  that  we  strike  out  all  of  para- 
graph 3 after  the  figure  $4,000. 

Speaker  Engel:  The  $4,000,  period;  from  there  on 
it  is  to  be  deleted. 

[The  amendment  was  seconded  by  Dr.  Lucchesi  and 
many  others.] 

Dr.  Marshall  : Mr.  Chairman,  I am  certain  that 
Dr.  Daugherty  is  absolutely  correct  in  his  remarks  that 
in  the  present  form  they  probably  cannot  put  this  in. 
On  the  other  hand,  Blue  Shield  of  Michigan  has  been 
able  to  sell  a contract  which  has  income  limits  plus 
type  of  accommodations.  1 think  the  House  should 
defeat  this  amendment  because  obviously  this  is  ex- 
pressing the  intent  of  the  House  of  Delegates,  and 
it  is  up  to  Blue  Shield  and  various  other  people  to 
see  that  the  necessary  changes,  whether  in  the  enabling 
act  or  its  contracts,  are  made  in  order  to  carry  out 
the  intent  of  this  House.  I think  it  is  perfectly  obvious 
to  many  of  us  that  the  income  is  not  the  sole  criterion 
of  a person’s  ability  to  pay.  There  are  certain  peo- 
ple in  the  low  income  group  who  have  adequate  re- 
sources, just  as  there  are  some  people  with  average 
incomes  who  have  considerable  resources.  If  they  are 
going  to  take  a minimal  cost  plan  for  Blue  Cross  and 
Blue  Shield,  the  two  should  go  right  together.  There  is 
no  sense  in  saving  money  by  subscribers  buying  a semi- 
private Blue  Cross  accommodation  and  then,  because 
their  resources  are  adequate  but  technically  their  income 
is  low,  being  able  to  go  into  better  accommodations  but 
force  the  physician  to  stick  to  the  service  benefit  type  of 
accommodation.  I speak  against  the  adoption  of  this 
amendment. 

Speaker  Engel:  The  question  is  on  the  adoption  of 
the  amendment. 

Dr.  Daugherty  : The  enabling  act  specifically  states 
that  we  must  stick  to  income  levels.  In  contrast  to  what 


Dr.  Marshall  says,  Blue  Cross  sells  semiprivate  accom- 
modations in  our  hospital.  Many  patients,  by  paying  an 
additional  sum,  perhaps  $10  or  $6,  can  go  into  a private 
room.  They  are  willing  to  pay  that ; if  their  stay  is  ten 
days,  it  amounts  to  about  $60.  We  cannot  base  the  fee 
we  pay  the  doctor  on  the  accommodations  the  patient 
has  in  the  hospital. 

Sometimes  a patient  goes  into  a ward  bed  and  pays 
for  semiprivate  accommodations,  but  there  are  no  semi- 
private accommodations  available.  I think  it  is  very 
essential  that  this  amendment  be  enacted. 

Dr.  Anthony  J.  Cummings  [Lackawanna]  : Mr. 
Speaker,  this  matter  was  thrashed  out  entirely  at  the 
reference  committee  hearing,  and  I was  one  of  those 
who  helped.  I think  the  reference  committee  hearing 
should  be  the  place  for  all  these  questions  and  discus- 
sion. 

Speaker  Engel:  Doctor,  you  are  right.  That  is  the 
reason  we  have  reference  committees. 

Dr.  Cummings  : Pardon  me,  I am  in  favor  of  the 
reference  committee’s  recommendation. 

[On  vote  by  the  House,  this  amendment  was  defeated.] 

Speaker  Engel  : The  question  has  been  called  for  on 
the  resolution  as  amended.  Item  No.  1 was  amended 
by  adding  “as  in  its  present  form.”  Item  No.  4 was 
amended  by  the  addition  of  the  words  “when  adopted.” 

You  are  voting  on  Resolution  No.  10  as  twice  amended. 

[On  vote  by  the  House,  Resolution  No.  60-10  was 
adopted  as  amended.] 

[Secretary’s  note:  Resolution  No.  60-10  reads  as 
follows]  : 

Resolution  No.  60-10 
Proposed  Changes  in  Blue  Shield  Plan  A 

Whereas,  A need  exists  for  a minimal  premium  to  cover  hos- 
pital and  physician  service  expense  for  subscribers  with  less  than 
the  usual  ability  to  pay  for  such  services;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  request  the 
Medical  Service  Association  of  Pennsylvania  to  adopt  the  follow- 
ing changes  in  the  Blue  Shield  Contract  A: 

1.  That  Blue  Shield  discontinue  the  sale  of  the  Surgical  Con- 
tract A,  as  in  its  present  form. 

2.  That  Blue  Shield  Medical-Surgical  Contract  A be  revised 
to  make  provision  for  all  necessary  physician  services  while 
the  subscriber  is  hospitalized  including  in  maternity  con- 
tracts immediate  benefits  for  the  complications  of  pregnancy 
and  premature  birth  for  those  who  have  subscribed  to  Blue 
Shield  for  a period  of  one  year  prior  to  marriage. 

3.  That  Blue  Shield  Contract  A annual  family  income  limits 
be  continued  at  $4,000  except  for  those  patients  who,  by 
their  own  choice,  select  other  than  a ward  type  of  accom- 
modation. 

4.  That  Blue  Shield  fee  schedule  for  Contract  A be  revised 
to  approximate  about  two-thirds  of  the  physicians’  usual 
charges  based  on  the  Pennsylvania  relative  value  study, 
when  adopted. 

Speaker  Engel:  We  now  have  under  consideration 
Resolution  60-11.  You  are  voting  on  the  resolution,  the 
report  of  the  reference  committee  to  the  contrary  not- 
withstanding. 

Dr.  Jay  G.  Linn,  Jr.  [Allegheny]  : Mr.  Speaker,  as 
a member  of  the  reference  committee  and  having  heard 
all  the  discussion,  I might  say  that  it  did  not  bring  out 
the  fact  that  this  recommended  a deductible  feature, 
which  is  an  effort  to  reduce  some  of  the  cost. 

A second  objection  was  that  of  raising  the  income 
limits  to  $7,000.  Since  Blue  Shield  Plan  B first  came  out, 
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I am  sure  the  income  of  that  group  has  averaged  $7,000. 
In  addition,  this  resolution  proposes  to  make  the  fees 
for  people  with  this  plan  the  fees  that  you  would  usually 
charge  that  income  group.  So  it  is  not  unreasonable  to 
raise  the  income  limits  when  you  are  going  to  have  some 
adjustment  on  the  fees. 

Dr.  John  H.  Harris,  Jr.  [Cumberland]  : I would 
like  to  emphasize  one  point,  however.  Raising  fees 
raises  the  cost  of  medical  care. 

Dr.  Charles  K.  Rose,  Jr.  [Lehigh]  : I move  that 
in  accordance  with  Resolution  60-10  we  amend  Resolu- 
tion 60-11  on  page  2,  item  4 — usual  charges  based  upon 
the  Pennsylvania  relative  value  study — by  adding  “when 
adopted.” 

[The  amendment  was  seconded  by  Dr.  Wendell  B. 
Gordon.] 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

Dr.  Wendell  B.  Gordon  : Mr.  Speaker,  I think  that 
the  discussion  regarding  the  principle  that  we  are  talk- 
ing about  here  of  enlarging  Blue  Shield  contracts  to 
present-day  needs  applies  to  Resolution  11  as  well  as 
to  10,  and  I move  for  its  adoption. 

[The  motion  was  seconded  by  many.] 

Dr.  Lucchesi:  It  seems  to  me  that  raising  income 
limits  from  $4,000  to  $7,000  is  a bad  public  relations 
act,  as  it  also  tends  to  increase  the  cost  of  medical  care. 
It  would  be  bad  to  increase  it  at  this  time. 

Dr.  Linn  : Dr.  Lucchesi,  we  are  not  raising  from 
$4,000  to  $7,000.  We  are  raising  from  $6,000  to  $7,000; 
the  upper  limit  was  $6,000,  now  it  is  $7,000. 

Dr.  Daugherty  : Mr.  Chairman,  I hope  everybody 
understands  that  as  far  as  income  levels  are  concerned 
it  is  the  point  where  service  benefit  ends.  In  other 
words,  if  you  raise  the  income  level  to  $7,000,  that 
means  more  people  will  be  covered  under  a service  con- 
tract and  you  will  not  be  able  to  charge  any  extra  fees 
over  that. 

Dr.  Gordon  : Mr.  Chairman,  that  is  exactly  why  we 
want  the  income  limit  raised — to  cover  more  people. 

We  aren’t  talking  about  increasing  fees  here,  except 
insofar  as  they  will  be  governed  by  the  relative  value 
study  when  completed.  We  are  trying  to  offer  more 
people  more  coverage  and  we  think  that  by  raising  the 
income  limits  from  $6,000  to  $7,000  we  will  be  in  posi- 
tion to  offer  more  complete  coverage  to  more  people, 
which  is  exactly  what  we  have  been  advocating  in  all 
levels  of  organized  medicine  for  some  years. 

Speaker  Engel:  Is  there  any  further  discussion,  or 
are  you  ready  for  the  question? 

[On  vote  by  the  House,  Resolution  No.  60-11  was 
adopted,  as  amended.] 

[Secretary’s  note:  Resolution  No.  60-11  reads  as 
follows]  : 

Resolution  No.  60-11 

Proposed  Changes  in  Bine  Shield  Plan  B 

Resolved,  That  the  Pennsylvania  Medical  Society  request  the 
Medical  Service  Association  of  Pennsylvania  to  adopt  the  fol- 
lowing changes  in  the  Blue  Shield  Contract  B: 

1.  That  Blue  Shield  discontinue  the  sale  of  Surgical  Contract 
B and  develop  a medical-surgical  contract  B with  a de- 
ductible feature  that  would  actuarially  provide  a premium 
no  greater  than  the  present  premium  for  the  surgical  con- 
tract. 


2.  That  Blue  Shield  Medical-Surgical  Contract  B be  revised 
to  make  provision  for  all  necessary  physician  services  while 
the  subscriber  is  hospitalized  including  in  maternity  con- 
tracts immediate  benefits  for  the  complications  of  pregnancy 
or  premature  birth  for  those  who  have  subscribed  to  Blue 
Shield  for  a period  of  one  year  prior  to  marriage. 

3.  That  Blue  Shield  Contract  B annual  family  income  limits 
for  service  benefits  be  raised  to  $7,000  except  for  those 
patients  who,  by  their  own  choice,  select  a private  hospital 
room. 

4.  That  Blue  Shield  fee  schedule  for  Contract  B be  revised 
to  nearly  approximate  physicians’  usual  charges  based  upon 
the  Pennsylvania  relative  value  study,  when  adopted. 

Speaker  Engel:  We  now  come  to  Resolution  No.  12, 
and  the  question  is  on  the  adoption  of  the  resolution.  Is 
there  any  discussion? 

Dr.  Rose  : I would  like  to  ask  the  sponsors  of  Resolu- 
tion 60-12  just  what  they  mean  by  this  resolve: 

“1.  The  Medical  Service  Association  of  Pennsyl- 
vania to  meet  with  representatives  of  the  Pennsyl- 
vania Medical  Society  and  subscriber  representa- 
tives to  study  problems  of,”  etc. 

What  do  they  mean  by  “subscriber  representatives”? 

Second,  on  page  2,  item  2 : 

“That  Blue  Shield  and  the  Pennsylvania  Medical 
Society  develop  cooperatively  methods  of  review  to 
assure  subscribers  that  the  services  received  have 
been  rendered  efficiently  by  physicians  properly 
qualified  by  their  peers,”  etc. 

What  peers?  Certifying  boards  or  hospital  boards, 
or  peers  within  the  local  grass  roots  of  the  county 
medical  society?  I would  like  some  of  those  things 
clarified. 

What  do  they  mean  by  “subscriber  representatives”? 
I understood  that  there  are  subscriber  representatives  on 
the  executive  board  of  the  MSAP  who  aid  in  their 
deliberations.  Do  they  intend  having  more  subscriber 
representatives  or  a third  party  from  the  various  unions  ? 

Dr.  Marshall:  I would  like  to  answer  those  ques- 
tions. I think  in  the  Blue  Shield  report  of  Dr.  Daugh- 
erty he  mentions  that  they  are  planning  to  have  meetings 
with  subscriber  representatives,  and  I am  sure  that  Blue 
Shield  means  the  purchasers  of  Blue  Shield  plans. 

Unlike  the  others  this  requests  study  of  these  problems 
and  these  are  suggested  topics  of  study. 

I am  thoroughly  in  favor  of  keeping  Blue  Shield  a 
doctors’  plan,  recognizing  that  subscribers  have  an  in- 
terest in  discussing  matters  which  affect  them.  This  is 
an  effort  to  delineate  the  difference  between  topics  which 
affect  the  subscribers  or  the  purchasers  and  those  who 
are  in  managerial  positions.  Those  are  suggested  topics. 

Point  No.  2 is  that  the  Pennsylvania  Medical  Society 
have  a cooperative  method  of  review  to  assure  subscrib- 
ers that  the  services  received  have  been  rendered  effi- 
ciently by  physicians  properly  qualified  by  their  peers 
to  provide  such  services. 

I believe  that  the  meaning  of  “peers,”  as  used  all 
through  the  Principles  of  Medical  Ethics,  means  your 
associates. 

I would  like  to  point  out  that  this  phrase  was  taken 
directly  from  the  Guides  for  Dealing  with  Third  Parties. 
Third  parties  have  a right  to  demand  that  services  are 
rendered  efficiently  by  physicians  properly  qualified  by 
doctor  peers  to  provide  such  services.  The  third  parties 
have  a right  to  demand  this.  Certainly  Blue  Shield 
should  have  the  right  to  demand  this. 
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As  you  know,  the  disciplinary  structure  of  Blue  Shield 
with  regard  to  the  local  societies  has  been  rarely  used. 
Only  recently  in  Allegheny  County  has  a case  been 
brought  to  their  attention.  1 believe  it  is  time,  as  there 
is  extended  service  and  we  are  interested  in  keeping 
costs  down.  There  is  going  to  be  more  and  more  demand 
for  out-patient  services  and  this  creates  problems  of 
control  to  make  sure  they  are  properly  rendered  and 
the  money  isn’t  wasted.  This  is  the  sort  of  thing  that 
Blue  Shield  should  work  on  very  strongly  and  study 
ways  and  means  of  cooperating  with  the  Pennsylvania 
Medical  Society  and  the  local  areas  to  make  these  things 
effective. 

I think  the  last  point  speaks  for  itself.  People  fre- 
quently come  in  with  outdated  Blue  Shield  cards,  or  have 
a Blue  Shield  card  which  says  “Master  Agreement’’ 
and  this  master  agreement  gives  no  indication  as  to  what 
the  extent  of  coverage  is ; the  patient  doesn’t  know,  the 
physician  doesn’t  know,  and  you  have  no  means  of  advis- 
ing the  patient  of  it,  other  than  to  find  out  who  the  per- 
sonnel director  is  of  the  particular  company  involved. 
This  is  just  an  effort  of  better  public  relations  so  the 
physicians  who  take  care  of  the  patients  and  the 
patients  themselves  will  know  what  coverage  they  have. 

Dr.  Wendell  B.  Gordon  : Mr.  Speaker,  I want  to 
point  out  that  the  matter  of  providing  efficient  service 
by  properly  qualified  men  is  exactly  what  we  are  recom- 
mending in  this  Pennsylvania  Plan  for  Improved  Med- 
ical Service.  It  is  all  outlined  here. 

I also  want  to  point  out  that  Resolution  12  merely 
asks  that  these  matters  be  studied. 

Dr.  John  F.  Wilson  [Philadelphia]  : In  regard  to  b, 
under  Resolve  1,  we  have  already  discussed  the  fact  that 
it  is  extremely  important  that  people  know  what  they 
are  buying,  and  that  as  long  as  we  do  not  have  sales- 
men of  our  own,  there  can  be  great  confusion  if  the 
representatives  of  Blue  Cross  are  selling  Blue  Shield. 

I would  like  to  add  an  amendment  to  b,  at  the  end  of 
that  sentence,  saying  “including  consideration  of  having 
its  own  sales  department.” 

[The  amendment  was  seconded  by  Dr.  Francis  X. 
Bauer,  of  Allegheny.] 

Speaker  Engel:  I will  then  read  the  amendment  to 
Resolution  12,  resolve  1-b:  “New  methods  of  coopera- 
tion to  improve  the  efficiency  and  service  of  the  Blue 
Shield  Plan,  including  consideration  of  having  its  own 
sales  department.”  Any  discussion  on  the  amendment? 
I call  for  the  question. 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

[On  vote  by  the  House,  Resolution  No.  60-12  was 
adopted  as  amended.] 

[Secretary’s  note:  Resolution  No.  60-12  reads  as 
follows]  : 

Resolution  No.  60-12 

Relationship  of  Medical  Service  Association  of 
Pennsylvania  to  Physicians  and  Subscribers 

Resolved,  That  the  Pennsylvania  Medical  Society  shall  request: 

1.  The  Medical  Service  Association  of  Pennsylvania  to  meet 
with  representatives  of  the  Pennsylvania  Medical  Society 
and  subscriber  representatives  to  study  problems  of 

a.  Extending  coverage  to  those  who  have  difficult  problems 
in  financing  medical  care. 

b.  New  methods  of  cooperation  to  improve  the  efficiency 
and  service  of  the  Blue  Shield  plan,  including  consid- 
eration of  having  its  own  sales  department. 


c.  The  problems  of  extending  benefits  for  services  in  phy- 
sician offices. 

d.  Means  of  abandoning  fixed  fee  schedules. 

e.  Means  of  encouraging  diagnostic  surveys. 

2.  That  Blue  Shield  and  the  Pennsylvania  Medical  Society 
develop  cooperatively  methods  of  review  to  assure  subscrib- 
ers that  the  services  received  have  been  rendered  efficiently 
by  physicians  properly  qualified  by  their  peers  to  provide 
such  services. 

3.  That  a card  be  issued  periodically  to  each  subscriber  which 
will  clearly  identify  the  provisions,  exclusions,  and  termina- 
tion date  of  his  Blue  Shield  contract. 

Speaker  Engel:  Dr.  Gifford,  would  you  proceed  with 
Resolution  60-15  ? 

Resolution  No.  0 0-15,  Coverage  of  Mental  Illness  by 
Blue  Cross  Plans:  The  reference  committee  notes  with 
interest  the  whereases  of  the  resolution  and  is  in  agree- 
ment with  the  resolution  as  presented. 

It  is  apparent  that  with  newer  methods  of  treatment 
increased  salvage  in  this  field  has  been  markedly  in- 
creased after  short  and  early  periods  of  treatment,  many 
of  which  can  be  carried  out  in  the  general  hospital.  We 
therefore  recommend  that  this  resolution  be  adopted  with 
the  substitution  of  the  words  “discriminating  against” 
rather  than  “stigmatizing”  in  the  first  resolve. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  60-15  was 
adopted  as  amended.] 

[Secretary's  note:  Resolution  No.  60-15  reads  as 
follows]  : 

Resolution  No.  60-15 

Coverage  of  Mental  Illness  by  Blue  Cross  Plans 

Resolved,  That  the  Blue  Cross  plans  operating  in  Pennsyl- 
vania be  requested  to  cease  discriminating  against  those  who 
suffer  from  mental  illness  by  excluding  or  restricting  benefits 
payable ; and  be  it  further 

Resolved , That  no  exclusions  for  mental  illness  be  made  by 
the  Blue  Cross  plans  that  are  different  from  the  restrictions  re- 
lating to  all  other  disorders. 

Resolution  No.  60-22,  Financial  Problems  Facing 
Voluntary  Non-profit  General  Hospitals : The  subject 
of  this  resolution  has  caused  deep  concern  throughout 
the  State  and  would  appear  to  be  timely.  We  note  with 
interest  the  suggestions  on  the  bottom  of  the  resolution, 
but  believe  that  this  should  be  worked  out  between  the 
parties  concerned. 

We  move  the  adoption  of  this  resolution. 

[On  vote  by  the  House,  Resolution  No.  60-22  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  60-22  reads  as 
follows]  : 

Resolution  No.  60-22 

Financial  Problems  Facing  Voluntary  Non-profit 
General  Hospitals 

Resolved,  That  the  Crawford  County  Medical  Society  request 
the  Pennsylvania  Medical  Society  to  actively  support  the  1961 
legislative  program  of  the  Hospital  Association  of  Pennsylvania 
to  secure  full-cost  reimbursement  for  indigent  in-patient  care  in 
the  voluntary  non-profit  hospitals  in  Pennsylvania. 

Note:  The  objective  of  the  1961  legislative  program  of  the 
Hospital  Association  of  Pennsylvania  is  full-cost  reimbursement 
for  indigent  in-patient  care  with  at  least  25  per  cent  of  such  cost 
to  be  obtained  from  local  political  units;  50  per  cent  to  be  sought 
from  the  Commonwealth  without  any  regulation  to  the  amount  of 
local  government  aid  received;  and  up  to  25  per  cent  to  be  sought 
from  the  Commonwealth  on  a matching  basis  with  the  amount  of 
local  government  aid  received  by  the  voluntary,  non-profit  hos- 
pital. 
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Supplemental  Report  B of  Board  of  Trustees  and 
Councilors,  Meeting  with  State  Secretary  of  Labor  and 
Industry:  Your  reference  committee  fully  agrees  with 
the  intent  of  this  resolution.  We  would  stress  the  bill- 
ing of  all  members,  the  accumulation  of  the  rejected  in- 
voices or  copies  thereof,  and  their  prompt  transmission 
to  the  Commission  on  Medical  Economics,  pointing  out 
that  these  will  be  very  necessary  and  very  valuable  in 
future  discussions  with  the  Department  of  Labor  and 
Industry. 

We  recommend  the  adoption  of  this  resolution. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted,  approving  the  resolution.] 

[Secretary’s  note:  The  first  resolution  contained  in 
Supplemental  Report  B of  the  Board  of  Trustees  reads 
as  follows]  : 

Meeting  with  Secretary  of  Labor  and  Industry, 
Commonwealth  of  Pennsylvania 

Resolved,  That  the  Pennsylvania  Medical  Society  invites  the 
Secretary  of  Labor  and  Industry  of  the  Commonwealth  of  Penn- 
sylvania, and  such  members  of  his  department  as  he  may  elect, 
to  meet  with  the  Council  on  Medical  Service  and  its  Commission 
on  Medical  Economics  for  a discussion  of  medical  fees  payable 
by  the  Department  of  Labor  and  Industry  and  its  various 
agencies,  especially  the  State  Workmen’s  Insurance  Fund,  inas- 
much as  the  Society  completely  rejects  the  validity  of  the  recent 
ruling  of  the  department  which  equates  its  fees  to  the  Blue 
Shield  Plan  “A”  Schedule. 

Until  such  time  as  the  recommended  meeting  is  held  and  an 
agreement  is  reached,  the  Pennsylvania  Medical  Society  sug- 
gests to  its  members  that  they  bill  the  department  or  its  agencies 
customary  equitable  fees  for  services  rendered,  and  that  re- 
jected invoices,  or  copies  thereof,  be  sent  to  the  Commission  on 
Medical  Economics  of  the  Society  to  form  the  basis  for  subsequent 
appropriate  action  on  this  matter. 

Reconsideration  of  Action  Taken  by  1958  House  of 
Delegates  on  Resolution  No.  39:  It  would  appear  to  the 
reference  committee  that  this  is  a reasonable  request.  It 
should  certainly  facilitate  the  implementation  of  any  new 
agreements  and  still  leaves  with  the  House  of  Delegates 
definitive  action  if  such  is  deemed  necessary  at  the 
next  meeting  of  the  House.  We  recommend  the  adoption 
of  this  resolution. 

Dr.  Francis  X.  BauEr  [Allegheny]  : In  an  attempt 
to  avoid  repetition  of  the  action  taken  by  the  1956  House 
of  Delegates,  Resolution  No.  39  was  introduced  by 
Allegheny  County  at  the  request  of  the  Allegheny  Hos- 
pital group,  stating  that  no  new  agreement  could  be 
made  by  the  Board  of  Trustees  and  put  into  effect.  It 
was  not  against  making  an  agreement,  but  it  was  against 
putting  an  agreement  into  effect  before  it  could  be  rat- 
ified. 

In  the  original  resolution  there  was  an  added  feature 
that  it  could  be  ratified  either  by  the  House  of  Dele- 
gates or  by  referendum  of  the  membership.  I would  like 
to  point  out  that  this  resolution  is  asking  you  to  rescind 
that  action.  In  other  organizations,  ratification  of  agree- 
ments has  to  be  made  by  the  governing  group  of  the  body 
or  by  the  membership  before  they  can  become  effective. 
I feel  that  the  addition  of  the  words  included  in  the  rec- 
ommendation of  the  Board  of  Trustees  that  agreements 
can  be  brought  before  this  House  for  termination  is 
superfluous.  In  the  1956  action  of  the  House  we  showed 
that  any  agreement  can  be  terminated. 

Dr.  Donaldson  : I understand  that  this  proposed 

change  is  to  be  effective  for  only  one  year  and  pertains 
only  to  the  Department  of  Labor  and  Industry.  If  this  is 
so,  I think  the  resolve  should  state  this  and  not  contain 


the  broad  statement  that  any  new  agreements  shall  be 
effective  in  the  terms  thereof. 

This  is  what  got  us  into  trouble  with  the  UMWA 
physicians.  By  action  of  the  Board  of  Trustees,  these 
physicians  were  put  in  a situation  which  they  didn’t 
like,  and  we  don’t  want  that  to  happen  again. 

Dr.  Russell  B.  Roth  : I would  like  to  correct  Dr. 
Donaldson’s  understanding  that  this  refers  simply  to  the 
authorized  discussions  with  the  Department  of  Labor  and 
Industry  in  the  hope  that  some  agreement  may  be 
reached  with  them  on  this  particular  problem.  The 
resolution  before  us  does  not  restrict  the  effect  of  the 
previous  Resolution  39  to  this  one  subject. 

In  discussion  of  this  before  the  reference  committee 
I made  the  observation  that  this  refers  to  new  contracts, 
new  agreements,  and  the  making  thereof.  I believe  the 
principle  should  apply  equally  to  the  termination  of  con- 
tracts. This  is  an  observation  in  point  because  of  our 
experience  with  the  veterans’  home-town  fee  schedule, 
where  we  had  an  agreement  over  a period  of  years  and 
it  was  decided  to  terminate  that  agreement ; termina- 
tion had  to  be  done  at  a certain  given  date  imposed  by 
the  federal  government.  It  is  impossible  and  impractical 
to  say  to  these  people,  “We  wish  to  make  this  agree- 
ment,” or  “We  wish  to  terminate  this  agreement,  but  you 
are  going  to  have  to  wait  a number  of  months  perhaps 
until  our  House  of  Delegates  ratifies  this  action.” 

I assure  you  that  there  is  no  disposition  on  the  part 
of  the  Board  of  Trustees  to  get  into  any  situation  similar 
to  the  1956  dilemma.  We  feel  that  this  is  only  a matter 
of  potentiating  our  ability  to  deal  with  people  with  some 
authority  to  make  an  agreement,  and  the  time  restrictions 
are  imposed  in  many  instances  by  others  in  the  making 
of  contracts  and  renewing  of  contracts  and  we  have 
little  jurisdiction  over  it. 

Speaker  Engel:  The  question  is  on  the  adoption  of 
this  section  of  the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  The  second  resolution  contained 
in  Supplemental  Report  B of  the  Board  of  Trustees 
reads  as  follows]  : 

Reconsideration  of  Action  Taken  by  1958  House  of 
Delegates  on  Resolution  No.  39 

Whereas,  The  Board  of  Trustees,  on  behalf  of  the  Pennsyl- 
vania  Medical  Society,  is  required  on  increasingly  numerous 
occasions  to  enter  into  negotiations  with  governmental  agencies 
and  other  third  parties  concerned  with  the  provision  of,  or  pay- 
ment for,  medical  service;  and 

Whereas,  In  programs  such  as  Medicare,  veterans*  home-town 
medical  care,  and  the  currently  proposed  negotiations  with  the 
State  Workmen’s  Compensation  Fund  in  the  Bureau  of  Labor 
and  Industry,  it  is  manifestly  impractical  to  abide  by  the  dic- 
tates of  Resolution  No.  39  of  the  1958  House  of  Delegates,  which 
requires  ratification  of  any  agreement  by  the  House  of  Delegates 
in  annual  or  special  session  before  it  becomes  effective;  there- 
fore be  it 

Resolved , That  the  subparagraph  designated  “2”  of  Resolution 
No.  39,  adopted  by  this  House  of  Delegates  at  its  1958  annual 
session,  be  hereby  amended  to  read  as  follows: 

2.  Any  new  agreements  shall  become  effective  in  accordance 
with  the  terms  thereof,  but  shall  contain  an  express  pro- 
vision permitting  them  to  be  terminated  upon  appropriate 
action  by  this  House  of  Delegates. 

Dr.  Gifford  : Mr.  Speaker,  I am  going  to  read  the 
next  line  and  then  make  a personal  comment  as  chair- 
man of  your  reference  committee. 
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“Dr.  Linn  has  signed  this  report  with  the  under- 
standing that  it  denotes  his  approval  of  the  entire  report 
except  that  portion  dealing  with  Resolutions  60-10,  60- 
11,  and  60-12.” 

In  the  interest  of  efficiency  in  handling  our  meetings 
here  on  the  floor,  I think  two  things  should  be  pointed 
out  to  the  House.  In  the  first  place,  any  society  or 
any  person  having  a resolution  should  work  up  a back- 
ground in  the  council.  These  controversial  resolutions 
that  took  up  so  much  time  this  morning  were  never 
presented  to  the  council  for  consideration,  yet  it  is 
involved  directly. 

In  the  second  place,  at  the  open  hearing  only  one 
person  spoke  in  favor  of  these  resolutions.  There  were 
many  who  spoke  against  them.  Therefore,  it  had  to  be 
the  conclusion  of  your  reference  committee  that  the 
preponderance  of  opinion  was  against  the  resolutions, 
which  brought  them  to  the  floor  in  a controversial  ses- 
sion which  took  up  a lot  of  time.  We  pointed  out  that 
we  were  sympathetic  to  many  of  the  items  in  the  resolu- 
tions and  we  regret  they  took  up  so  much  time  on  the 
floor. 

I think  if  these  two  suggestions  had  been  followed, 
it  would  have  faciliated  matters.  Furthermore,  you 
lessen  the  risk  that  what  happens  on  the  floor  will  be 
what  happened  in  1956  because  you  have  more  facts  and 
more  data  at  hand. 

I wish  to  thank  all  those  who  participated  in  the  open 
discussion  and  the  members  of  the  committee  for  their 
efforts. 

I move  that  the  report  as  a whole,  as  amended,  be 
adopted. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Medical  Service  was  adopted  as  a whole 
as  amended.] 

Speaker  Engel:  Dr.  Gifford,  I would  like  to  thank 
you  for  the  remarks  you  just  made. 

Dr.  Donaldson  : Mr.  Speaker,  may  I rise  on  the 
report  of  Dr.  Gifford?  It  was  appalling  that  so  few 
people  attended  the  reference  committee  meetings.  It  is 
apparent  in  the  passing  of  these  resolutions  this  morning 
that  there  should  have  been  more  than  one  person  speak 
up  for  them  at  the  reference  committee  hearing.  I can 
only  add  to  Dr.  Gifford’s  remarks  by  asking  people  to 
attend  reference  committee  hearings  and  express  their 
opinions. 

Two  Visitors  Introduced 

Speaker  Engel  : I would  like  the  permission  of  the 
House  to  present  two  visitors.  First,  I will  ask  Dr. 
Shelley  to  bring  Dr.  Norman  S.  Moore,  president  of  the 
Medical  Society  of  the  State  of  New  York,  to  the  plat- 
form. 

Dr.  Elmer  G.  Shelley:  I am  privileged  and  hon- 
ored to  introduce  to  you  a noted  and  distinguished  guest 
from  New  York  State — Norman  Moore.  He  is  the 
clinical  director  of  medical  services  at  Cornell  Uni- 
versity. He  is  an  authority  in  this  field  and  a consultant 
all  over  the  country.  He  is  a delegate  to  the  American 
Medical  Association  from  New  York  State  and  now  is 
president  of  the  New  York  State  Medical  Society.  I 
now  am  privileged  to  introduce  to  you  Dr.  Moore. 

Dr.  Norman  S.  Moore  : Thank  you  very  much. 


Mr.  Speaker,  Henry  Feinberg  brought  you  greetings 
from  the  Medical  Society  of  New  York. 

I did  learn  of  this  meeting  on  the  way  down  when  I 
stopped  to  buy  a paper  and  noted  the  headlines  were 
about  your  president-elect’s  address.  This  was  close  to 
my  heart. 

I think  what  Dr.  McCreary  said  about  public  rela- 
tions yesterday  is  true.  You  can  spend  all  the  money  in 
the  treasury  of  the  society,  but  unless  the  doctor  in 
the  office  really  does  a good  job  in  the  practice  of 
medicine,  the  money  that  is  spent  is  not  very  effective. 

The  discussion  this  morning  gave  me  the  opportunity 
of  learning  that  the  doctors  in  Pennsylvania  are  keenly 
interested  in  their  problems  and  consider  them  important 
enough  to  really  discuss  them.  Thank  you ! 

Speaker  Engel:  Will  Dr.  John  W.  Shirer  bring  Dr. 
Jesse  McCall,  president  of  the  Medical  Society  of  the 
State  of  New  Jersey,  to  the  rostrum. 

Dr.  John  W.  Shirer:  It  is  my  distinct  honor  and 
privilege  to  present  to  you  a colleague  from  our  neigh- 
boring state  of  New  Jersey,  Dr.  Jesse  McCall. 

Dr.  Jesse  McCall:  Mr.  Speaker,  I think  it  is  quite 
appropriate  to  thank  you  for  your  invitation  to  attend 
this  wonderful  meeting. 

One  hundred  and  two  years  ago,  Sussex  County  sent 
a president  to  the  Medical  Society  of  New  Jersey.  I 
have  gone  over  his  inaugural  address  and  found  that 
many  of  the  things  included  in  it  are  still  being  discussed 
today. 

On  behalf  of  the  Medical  Society  of  New  Jersey  I 
would  like  to  pin  a great  big  badge  of  sincere  welcome 
on  all  of  you.  We  in  New  Jersey  feel  honored  that  you 
have  selected  Atlantic  City  for  your  convention,  and  I 
sincerely  hope  that  you  will  continue  to  have  a splendid 
meeting.  Thank  you  very  much ! 

Report  of  Reference  Committee  on  Reports 
of  Officers 

Speaker  Engel  : Members  of  the  House,  we  will 
now  receive  the  report  of  the  Reference  Committee  on 
Reports  of  Officers  and  work  through  that  up  until  the 
time  we  adjourn  this  morning.  Dr.  Orlo  G.  McCoy  is 
chairman. 

Dr.  Orlo  G.  McCoy  : Mr.  Speaker,  the  reference 
committee  has  considered  the  following  items  and  re- 
spectfully submits  them  to  the  House  of  Delegates  for 
consideration : 

Report  of  Board  of  Trustees  and  Councilors:  The 
annual  report  of  the  Board  is  referred  to  this  reference 
committee,  except  for  three  portions,  namely,  (1)  the 
discussion  dealing  with  the  “Medical  Care  Coordinating 
Committee,”  pages  14-16;  (2)  the  “Special  Committee 
to  Implement  Resolution  No.  12,”  pages  16-17;  and 
(3)  “Proposed  Changes  in  the  By-laws,”  page  20. 

It  is  noted  that  the  Board  held  six  meetings  during 
the  past  year.  Most  of  them  consume  the  better  part 
of  two  days  and  it  is  the  opinion  of  this  reference  com- 
mittee that  the  House  recognizes  the  great  contribution 
of  long  hours  and  concentrated  cerebration  and  that  we 
hereby  record  our  gratitude  to  the  trustees  for  their 
great  application  and  devotion. 

The  referrals  from  the  1959  House  are  listed  and  dis- 
position of  same  is  pointed  out  to  the  House. 


FEBRUARY,  1961 


245 


The  reference  committee  concurs  with  the  Board’s 
thinking  concerning  representation  of  specialty  groups 
in  the  House  of  Delegates.  It  feels  that  our  present 
system  of  proportional  representation  is  democratic  and 
exemplifies  the  American  tradition  of  government.  It  is 
recommended  that  the  House  disapprove  specialty  repre- 
sentation in  the  House  of  Delegates. 

No  report  from  the  Interprofessional  Liaison  Com- 
mittee is  available  to  the  reference  committee,  but  it  is 
noted  that  this  committee  has  been  brought  into  being 
and  that  a study  committee  is  exploring  its  possible  field 
of  usefulness  in  establishing  good  liaison  among  the 
three  professions  of  law,  medicine,  and  dentistry.  In 
this  connection  the  reference  committee  asks  that  the 
House  direct  a request  to  the  Committee  on  Objectives 
to  see  if  such  liaison  activity  can  be  established  with  the 
professions  of  pharmacy  and  nursing,  either  through  ex- 
pansion of  this  Interprofessional  Liaison  Committee  or 
by  newly  created  agencies. 

The  board  committees  have  been  functioning  properly, 
and  the  reference  committee  commends  the  diligence  and 
conclusions  reached  by  them.  It  is  noted  that  a special 
committee  to  study  the  relationship  of  a council  to  a 
commission  serving  under  it  rendered  its  report  to  the 
Board  and  had  it  accepted.  This  was  not  an  easy  task. 
The  delineation  printed  on  page  18  is  very  clear  and  fair 
and  merits  the  endorsement  of  the  House  to  give  it 
policy  weight  and  establish  a reference  point  for  the 
future. 

The  resolution  regarding  the  Forand  type  legislation 
gave  our  key  man  a tangible  declaration  to  use  where 
needed.  It  is  recommended  that  the  House  endorse  this 
resolution  to  further  emphasize  our  official  policy  in 
Pennsylvania  organized  medicine. 

Regarding  the  Pennsylvania  Welfare  Forum,  the  ref- 
erence committee  strongly  endorses  the  statement  from 
the  Board  which  urges  physicians  to  apply  for  individual 
memberships  and  that  they  become  active  in  local  and 
regional  meetings.  We  must  not  leave  welfare  problems 
up  to  the  professional  do-gooders  for  solution.  The 
medical  profession  has  a pressing  obligation  to  partici- 
pate in  these  deliberations. 

In  connection  with  the  Pennsylvania  Health  Council 
membership,  it  seems  desirable  to  the  reference  commit- 
tee that  the  Board  should  make  a brief  summary  of 
Health  Council  achievements  from  time  to  time  in  order 
to  justify  our  continued  financial  support. 

The  reference  committee  would  like  to  single  out  the 
key  man  activities  of  Dr.  Bee,  assisted  by  Dr.  Weaver, 
for  special  recognition  and  approval.  Every  member  of 
the  Pennsylvania  Medical  Society  owes  a debt  to  these 
men  in  their  effort  to  keep  government  and  medicine 
separated  properly. 

With  reference  to  practical  nurses’  standards,  it  is 
recommended  that  this  House  concur  with  board  action 
and  support  the  standards  set  up  by  the  State  Board  of 
Nursing  Education  and  Licensure  for  practical  nurses 
and  that  this  House  also  not  support  mandatory  licensure 
at  this  time,  though  ultimately  desirable. 

The  reference  committee  realizes  that  the  report  be- 
fore it  does  not  begin  to  reflect  all  of  the  problems  and 
decisions  facing  the  Board  during  the  past  year.  It 
again  commends  to  the  House  the  work  done  by  the 
Board  and  strongly  urges  the  House  to  give  it  a hearty 
“well  done.” 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Executive  Director:  Mr.  Perry  is  eloquent 
in  quoting  from  his  own  address  of  28  years  ago  and 
also  in  writing  his  annual  report  to  the  House.  The 
House  has  for  many  years  recorded  its  approval  of  the 
excellent  administrative  work  done  by  him,  and  it  is 
recommended  by  this  reference  committee  that  once 
again  we  say  “thank  you”  for  top  performance  in  the 
interests  of  organized  medicine  in  Pennsylvania.  He 
properly  stresses  the  function  of  qualified  administrative 
personnel  in  carrying  out  the  duties  at  230  State  Street. 
The  House  should  specifically  endorse  the  personnel 
policies  presently  in  force  and  authorize  employment  of 
properly  qualified  personnel  to  carry  out  the  expanding 
public  relations  program.  The  House  should  acknowl- 
edge with  the  deepest  gratitude  the  many  years  of 
valued  service  rendered  by  the  five  named  employees 
whose  service  totals  134  years.  The  personnel  changes 
which  have  taken  place  in  the  past  year  are  noted  and 
reflect  wise  administrative  management  in  Mr.  Perry’s 
office.  Good  wishes  for  future  success  are  extended  to 
Mr.  Murlott  as  he  works  with  the  Pennsylvania  Acad- 
emy of  General  Practice. 

In  connection  with  the  number  of  dues-paying  mem- 
bers as  related  to  the  number  of  licensed  physicians,  it 
occurs  to  the  committee  that  the  Board  of  Trustees  and 
Councilors  should  make  this  subject  an  item  for  its 
agenda  at  an  early  date.  It  is  suggested  that  special 
effort  be  applied  in  the  counties  having  the  lowest  ratio 
and  such  counties  will  doubtless  turn  out  to  be  the 
largest  ones.  It  might  be  a good  item  for  the  program 
at  the  Officers  Conference,  and  executive  secretaries  of 
county  societies  concerned  might  be  asked  to  help  map 
the  campaign  strategy. 

The  report  on  the  Pennsylvania  Medical  Journal 
describes  definite  improvement  in  format  and  content. 
The  House  should  commend  those  responsible. 

Regarding  the  report  on  the  library,  a rather  startling 
statement  is  “The  Library  contains  no  books.”  It  is 
urged  that  frequent  announcements  of  the  packet  serv- 
ice continue  to  be  made  to  the  membership  so  that  maxi- 
mum utilization  of  this  service  may  be  made. 

In  reference  to  the  membership  roster,  it  occurs  to 
the  reference  committee  that  some  thought  should  be 
given  to  periodic  distribution  to  all  dues-paying  mem- 
bers. After  consultation  with  the  executive  director,  it 
was  found  that  such  distribution  would  cost  an  estimated 
$5,000  annually.  But  Mr.  Perry  suggested  that  it  might 
be  possible  to  achieve  this  distribution  by  issuing  a 
special  supplement  to  the  Journal,  and  it  is  recom- 
mended that  this  be  referred  to  the  Board  for  solution. 

In  conclusion,  the  reference  committee  concurs  with 
this  report  generally  and  thanks  Mr.  Perry  specifically 
for  his  continuing  work. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Secretary:  The  reference  committee  feels 
that  this  report  does  not  begin  to  account  for  the  many 
long  hours  that  the  secretary  has  spent  in  behalf  of 
organized  medicine.  There  is  no  mention  made  in  his 
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report  about  the  task  of  keeping  the  minutes  of  the 
board  meetings  and  getting  them  properly  ordered,  cor- 
rected, and  edited  for  publication ; and  only  scant  ref- 
erence is  made  to  the  activities  of  the  Medical  Benevo- 
lence and  Educational  Funds  and  the  important  role 
that  the  secretary  plays  in  connection  with  them.  It  is 
gratifying  to  learn  that  the  medical  defense  cases  are 
being  so  well  handled  and  that  the  number  is  compara- 
tively low  so  that  Pennsylvania’s  record  is  noted  widely 
across  the  country.  The  usual  urging  to  have  each 
member  covered  by  commercial  malpractice  insurance 
is  missing  from  this  year’s  report  and  the  reference  com- 
mittee feels  that  the  House  should  again  go  on  record 
as  so  favoring.  Dr.  Gardner  is  to  be  commended  for 
discharging  the  duties  of  his  office  in  a very  satisfactory 
manner. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Treasurer : The  treasurer  draws  attention 
in  his  report  to  the  examination  made  by  the  accounting 
firm  of  Main  and  Company  as  produced  on  pages  26-33 
of  the  Official  Reports  booklet.  It  is  recommended  that 
the  treasurer’s  report  be  accepted.  It  is  further  recom- 
mended that  in  the  future  the  treasurer  submit  a more 
explanatory  analysis  of  the  Society’s  financial  status, 
such  analysis  to  be  comprehensive  rather  than  detailed, 
and  to  be  a written  summary  rather  than  purely  numeri- 
cal. It  is  urged  that  the  chairman  of  the  Finance  Com- 
mittee of  the  Board  of  Trustees  cooperate  in  this  type 
of  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Accountant’s  Report:  The  report  and  exhibits  per- 
taining thereto  on  pages  26-33  have  been  studied  by  the 
reference  committee  and  appear  to  be  in  order.  It  is 
moved  that  the  report  be  accepted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  McCoy:  We  now  proceed  to  reports  of  the  in- 
dividual councilors. 

First  Councilor  District:  It  is  pointed  out  that  this 
district  embraces  over  25  per  cent  of  the  Pennsylvania 
Medical  Society  membership,  and  that  attendance  at 
the  seven  branch  societies  and  at  “the  few”  meetings 
of  the  total  society  leaves  much  to  be  desired.  The 
tabulation  of  Philadelphia  County  Medical  Society  ac- 
tivities and  functions  for  the  past  year  has  been  careful- 
ly perused  and  your  reference  committee  feels  that  the 
report  reflects  a positive,  progressive  attitude,  and 
urges  House  commendation.  Of  particular  note  is  the 
fact  that  3390  emergency  calls  were  disposed  of.  The 
reference  committee  wonders  if  there  has  been  good 
publicity  given  on  this  emergency  call  system,  for  it 
seems  that  3390  calls  is  a very  small  number  for  a 
county  whose  population  is  2,071,605.  It  is  gratifying 
to  note  that  a grievance  committee  is  functioning  well 
in  Philadelphia. 


The  June  indoctrination  meeting  is  considered  by  the 
reference  committee  as  a most  important  part  of  the 
councilor’s  report.  We  share  his  concern  about  physi- 
cians’ disinterest  and  ignorance  of  Pennsylvania  Medical 
Society  functions,  and  we  recommend  that  the  Board 
attempt  to  educate  the  membership  at  large  about  organ- 
ized medicine  through  the  medium  of  the  Public  Rela- 
tions Commission  with  the  personal  help  of  councilors 
in  selected  areas.  Regional  conference  and/or  district 
councilor  meetings  may  help  in  this  matter. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Second  Councilor  District:  The  councilor  reports  in 
satisfying  detail  the  picture  in  the  district’s  compon- 
ent county  medical  societies,  and  this  picture  is  general- 
ly good,  reflects  interest,  and  shows  results.  The  coun- 
ties are  aware  of  the  public  relations  needs  of  medicine 
and  are  helping  to  do  their  part  through  promoting 
vaccinations,  meeting  with  labor  union  representatives, 
working  with  auxiliaries,  establishing  scholarships,  etc. 

The  discussion  under  the  heading  “Professional  Ac- 
tivities” is  very  thoughtful  and  the  reference  committee 
agrees  in  substance  with  most  of  it.  It  is  the  opinion 
of  the  reference  committee  that  the  matters  referred  to 
under  this  heading  should  not  be  brought  to  the  House’s 
attention  through  a report  of  an  individual  councilor  but 
by  the  Board  itself  if  House  action  is  required  to  effect 
any  desirable  improvements ; therefore,  we  recommend 
that  the  House  refer  the  paragraphs  entitled  “Profess- 
ional Activity”  to  the  Board  for  suitable  study  and 
disposition. 

The  report  of  the  district  meeting  held  in  Limerick, 
May  28,  1960,  is  most  detailed  and  interesting.  The 
House  should  urge  more  frequent  district  meetings  and 
perhaps  authorize  a more  liberal  underwriting  of  costs. 

The  councilor  is  to  be  heartily  commended  for  a 
very  detailed  and  informative  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Third  Councilor  District:  The  reference  committee  is 
pleased  to  note  that  a relatively  minor  problem  concern- 
ing both  Susquehanna  and  Lackawanna  counties  was 
satisfactorily  settled  by  means  of  a telephone  conference 
involving  six  persons.  This  demonstrates  the  value  of 
this  particular  communication  technique  which  might 
profitably  be  used  by  other  organizations  within  the 
State  Medical  Society. 

The  committee  is  pleased  to  note  that  the  Northamp- 
ton County  Grievance  Committee  has  met  with  a 
clothing  workers’  union.  We  commend  the  councilor 
for  helping  to  establish  the  review  committee  in  the 
Lehigh  Valley  area,  which  is  possibly  going  to  lower 
the  Lehigh  Valley  Blue  Cross  cost  of  operation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Fourth  Councilor  District:  The  report  of  the  coun- 
cilor is  very  encouraging  and  optimistic  inasmuch  as  it 
indicates  that  county  society  meetings  in  his  district  are 
well  attended  and  that  no  pressing  problems  are  pres- 
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ent.  It  also  indicates  that  county  societies  are  quite 
active.  The  reference  committee  hopes  that  such  a situa- 
tion does,  in  fact,  exist  and  that  everything  is  as  “rosy” 
as  portrayed.  Schuylkill  County  is  to  be  commended  for 
its  meeting  with  the  newspaper  editors  in  which  prob- 
lems of  medicine  were  presented.  The  report  indicates  a 
very  enviable  situation  in  the  Fourth  District. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Fifth  Councilor  District:  It  is  noted  with  pleasure 
that  there  is  a ‘"very  noticeable  awakening  and  profound 
interest  in  organizational  affairs”  in  this  district  Adams 
County  has  been  singled  out  for  recognition  of  its  100 
per  cent  participation  in  AMEF,  and  Cumberland  Coun- 
ty for  its  excellent  campaign  against  Forand-type  legis- 
lation. This  district  includes  approximately  10  per  cent 
of  the  Pennsylvania  Medical  Society  membership.  The 
district  is  to  be  congratulated  on  having  51  members 
active  on  various  councils,  commissions,  and  committees 
of  the  Pennsylvania  Medical  Society.  The  councilor’s 
reflections  on  medical  economics  in  general  and  on  rela- 
tive value  schedules  in  particular  are  especially  refresh- 
ing and  stimulating  and  show  a very  deep  concern  with 
these  subjects.  This  report  is  recommended  as  “must” 
reading  for  every  member  of  the  House. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.  ] 

Sixth  Councilor  District:  The  report  of  this  councilor 
has  been  carefully  perused  by  your  reference  committee. 
We,  too,  deplore  the  doctor  who  takes  no  interest  in 
organizational  matters  and  “cares  not  what  may  come.” 
The  report  on  county  activity  is  informative  and  re- 
flects “slow  growth”  and  “slow  increase  of  interest” ; 
much  better  than  no  growth  and  no  increase  of  interest. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Seventh  Councilor  District:  The  councilor  concisely 
reports  about  his  district  as  a good  reporter  should.  He 
describes  what  his  ozcn  county  has  been  doing  concern- 
ing (1)  Forand-type  legislation,  (2)  liaison  with  the 
legal  profession,  and  (3)  poliomyelitis  immunizations. 
The  quoted  portion  of  the  Lycoming  County  resolution 
on  the  problems  of  the  aged  and  need}-  is  sensible  and 
thought-provoking,  albeit  a little  negative  in  its  ap- 
proach. It  occurs  to  the  reference  committee  that 
count}-  societies  should  seek  reports  at  frequent  intervals 
from  members  who  are  serving  on  councils,  committees, 
and  commissions  of  the  Pennsylvania  Medical  Society 
to  help  spread  the  germ  of  enthusiasm.  The  Clinton 
County  activities  on  problems  of  the  aging  are  to  be 
highly  commended. 

Mr.  Speaker  I move  the  adoption  of  this  portion  of 
the  reference  committee  report 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Eighth  Councilor  District:  The  councilor  reports  no 
great  changes  or  problems  occurring  in  his  district  and 
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feels  that  the  county  societies  have  been  properly  active. 
However,  a delegate  representing  one  of  the  compon- 
ent societies  in  this  district  appeared  before  the  reference 
committee  and  pointed  out  that  his  society  had  not  been 
visited  by  the  councilor  and  that  there  had  been  no 
communication  whatsoever  with  him  during  the  year 
1959-60.  The  delegate  also  showed  your  reference  com- 
mittee a resolution  properly  passed  by  the  county  medi- 
cal society  urging  better  representation  of  this  county 
by  the  councilor  and  the  establishment  of  better  com- 
munications between  the  count}-  level  and  the  head- 
quarters office. 

The  councilor  devotes  the  remainder  of  his  report  to 
discussion  of  activities  taking  place  within  the  Erie 
Count}-  Medical  Society.  This  activity  shows  initiative 
and  intelligent  thinking.  It  is  evident  that  Erie  County 
is  most  aware  of  its  public  relations  potential  and  is 
willing  to  use  it.  Such  activity  should  be  endorsed  by 
this  House. 

The  councilor  then  waxes  very  oratorical.  The  refer- 
ence committee  is  impressed  with  his  sincerity,  ability, 
and  command  of  the  English  language  and  fully  en- 
dorses the  thoughts  presented,  but  questions  the  propri- 
ety of  using  this  report  as  a sounding  board. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Si  nth  Councilor  District:  The  councilor’s  report  is 
orderly,  judicious,  and  comprehensive.  It  gives  the 
House  a good  idea  of  district  activities  and  needs.  It 
reveals  that  the  councilor  has  been  at  work.  It  modestly 
draws  our  attention  to  the  great  sacrifice  that  Dr.  Bee 
has  made  to  discharge  his  duties  in  a meritorious  man- 
ner. We  sense  that  “the  labor  we  delight  in  physics 
pain.”  It  is  felt  by  the  reference  committee  that  the 
House  should  vigorously  applaud  this  fine  man’s  efforts 
in  our  behalf  and  give  him  a most  sincere  “thank  you” 
for  a decade  of  dedicated  services. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Tenth  Councilor  District:  A careful  description  is 
made  of  each  component  society’s  highlighted  activities 
for  the  past  year.  Much  constructive  achievement  is 
noted  and  the  councilor  himself  obviously  has  been  help- 
ful in  promoting  many  things  of  great  value  public  re- 
lations-wise.  The  report  also  shows  the  tangible  value 
of  executive  secretaries  when  it  comes  to  administering 
and  implementing  programs  of  known  value.  It  is  good 
news  when  the  House  can  learn  that  there  is  less  strife 
and  controversy  in  this  district  and  a better  feeling  of 
co-operation  and  achievement 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Eleventh  Councilor  District:  The  councilor  reports 
a good  level  of  interest  and  activity  in  the  county  socie- 
ties of  his  district  especially  with  respect  to  socio- 
economic and  legislative  problems.  He  properly  stresses 
the  valued  contribution  of  the  Woman's  Auxiliary  and 
urges  better  rapport  with  it. 
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Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Tivelfth  Councilor  District:  The  reference  committee 
has  carefully  read  this,  the  briefest  of  all  councilor  re- 
ports. It  accepts  the  statement  that  the  physicians  of 
the  Twelfth  Councilor  District  are  earnest  and  capable 
and  interested  in  good  public  relations.  However,  the 
reference  committee  would  welcome  an  evaluation  of 
achievements  and  specifically  would  like  to  know  about 
such  things  as  emergency  call  systems,  grievance  com- 
mittees, supply  of  physicians,  etc.,  and  whether  cutting 
back  the  number  of  meetings  resulted  in  increased  at- 
tendance. In  short,  we  feel  that  the  House  deserves  a 
more  detail  report  about  the  component  societies  of  the 
Twelfth  District. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  McCoy  : In  conclusion,  the  reference  committee 
would  respectfully  request  that  the  following  items 
might  serve  as  guides  in  preparing  councilor  reports : 

1.  The  report  should  be  confined  to  his  function  as 
councilor  to  the  component  societies. 

2.  The  report  should  not  recount  tribulations  and 
achievements  of  trusteeship,  as  these  should  be  re- 
flected in  the  Board  report. 

3.  The  councilor’s  report  should  inform  the  House 
about  the  status  of  each  county  in  his  district  and 
should  serve  as  a means  of  communication  both  to 
and  from  the  county. 

4.  Great  leeway  should  be  permitted  and  encouraged 
in  these  reports  as  long  as  councilor  district  problems 
are  the  basis  of  discussion. 

3.  The  reference  committee  would  like  to  point  out  the 
provision  of  Chapter  XI,  Section  2,  of  the  By-laws 
'which  states : “He  (the  councilor)  shall  visit  the 
component  societies  in  his  councilor  district  at  least 
once  a year  and  make  a report  of  such  visit  at  the 
next  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors.” 

The  House  owes  a great  debt  of  gratitude  to  these 
twelve  capable  men  of  organized  medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Committee  on  Medical  Benevolence : Every 
dues-paying  member  of  the  Pennsylvania  Medical  Soci- 
ety can  take  pride  in  the  report  submitted  by  this  stand- 
ing committee  of  the  Society.  The  fine  work  of  the 
Auxiliary  is  especially  noted.  It  is  the  Auxiliary  which 
is  able  to  maintain  continuing  interest  in  this  important 
work  and  keep  a broad  base  of  support  for  its  perpetua- 
tion. The  House  can  be  assured  that  the  fund  is  being 
wisely  and  thoughtfully  administered,  and  the  committee 
is  to  be  commended  for  its  efforts  and  also  for  the  re- 
port submitted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 


[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Speaker  Engel:  We  will  interrupt  your  report  at 
this  point,  Dr.  McCoy,  and  continue  at  the  afternoon 
session.  The  meeting  this  afternoon  will  convene  at 
1 : 30  p.m.  in  the  Viking  Theater  on  the  thirteenth  floor. 

[The  third  session  of  the  House  adjourned  at  eleven- 
forty  o’clock.] 

Gilson  Colby  Engel,  Speaker 
Harold  B.  Gardner,  Secretary 

Tuesday  Afternoon,  Oct.  4,  I960 

[Speaker  Engel  convened  the  fourth  session  of  the 
House  of  Delegates  at  one-thirty  o’clock,  recognizing 
Dr.  John  S.  Frank,  chairman  of  the  Committee  on 
Credentials,  who  announced  that  a quorum  was  present.] 

Speaker  Engel  : We  will  continue  with  the  report 

of  the  Reference  Committee  on  Reports  of  Officers.  Dr. 
McCoy ! 

Report  of  Delegates  to  AMA  House  of  Delegates: 
The  chairman  of  the  Pennsylvania  delegation  has  sub- 
mitted a report  to  this  House  covering  the  interim  and 
annual  meetings  which  is  characterized  as  follows : It  is 
readable,  succinct,  and  informative  and  very  well  de- 
scribes the  high  points  of  these  two  meetings  so  impor- 
tant to  organized  medicine.  He  has  also  emphasized  the 
fine  work  done  by  individual  Pennsylvania  doctors  who 
were  selected  to  serve  on  reference  committees  and  has 
paid  tribute  to  Keystone  doctors  who  are  helping  the 
AMA  to  function  at  its  best,  e.g.,  Dr.  Appel  serving 
his  second  term  as  trustee  and  Dr.  Roth  serving  a sec- 
ond term  on  the  Council  of  Medical  Service.  The  ref- 
erence committee  is  greatly  impressed  by  the  stature  of 
our  delegation.  It  feels  that  out  of  inherent  modesty  the 
chairman  of  the  Pennsylvania  delegation  failed  to  des- 
cribe his  own  contribution,  and  we  recommend  that  this 
House  acknowledge  with  great  thanks  the  fine  work 
done  by  these  medical  statesmen,  ably  captained  by  Dr. 
Engel. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Supplemental  Report  of  Delegates  to  the  AMA  House 
of  Delegates:  The  AMA  Blouse  of  Delegates  adopted 
Resolution  No.  2,  “The  National  Foundation.”  This 
resolution  has  been  distributed  to  the  House  with  your 
informational  material  and  has  been  referred  to  the 
present  reference  committee.  We  concur  with  the  rec- 
ommendation of  the  delegation  and  urge  adoption  of  this 
supplemental  report  and  further  recommend  that  each 
component  county  medical  society  be  urged  to  adopt  the 
same. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Address  of  the  President:  The  address  of  President 
Cowley  has  been  carefully  studied  by  this  reference 
committee.  We  are  greatly  impressed  by  his  sincerity 
and  abiding  interest  in  the  welfare  of  our  profession  and 
of  the  patients  committed  to  our  care.  We  would  record 
here  that  our  society  has  been  given  a very  excellent 
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year  of  leadership  and  we  feel  his  report  is  a most  satis- 
factory one. 

The  president  rightfully  stresses  the  need  for  better 
communications  between  county  societies  and  the  State 
Society  office,  and  he  also  raises  the  question  of  the 
feasibility  of  personal  visitation  by  field  representatives 
and  officers  of  the  Society.  A brief  discussion  is  given 
regarding  the  Public  Assistance  program  in  the  Com- 
monwealth of  Pennsylvania  and  the  president  feels  that 
a satisfactory  solution  to  these  problems  must  originate 
at  the  county  level  and  must  include  discussions  with 
local  legislative  representatives.  The  president  also 
strongly  endorses  the  Pennsylvania  Medical  Care  Plan. 
The  many  demands  made  upon  the  president’s  time  are 
sympathetically  considered  by  this  reference  committee, 
and  we  are  in  favor  of  farming  out  some  of  the  lesser 
requests  to  other  elected  officers.  We  recommend  that 
the  Committee  on  Objectives  be  asked  to  consider  the 
establishment  of  a nominating  committee  and  utilization 
of  the  offices  of  vice-presidents  as  stepping  stones  to  the 
office  of  president-elect.  Also,  the  reference  committee 
endorses  having  the  president-elect  accorded  full  voting 
privileges  at  all  meetings  of  the  Board  of  Trustees,  and 
it  is  recommended  that  this  question  be  sent  to  the  Board 
for  further  consideration. 

Your  reference  committee  has  carefully  considered  the 
question  of  financial  remuneration  for  its  president  and 
president-elect  and  feels  that  the  thoughts  embodied  in 
Resolution  No.  4 rejected  by  the  House  of  Delegates  in 
1959  are  the  proper  solution.  We  recommend  to  this 
House  that  it  instruct  the  Board  and  its  Finance  Com- 
mittee to  arrange  for  suitable  per  diem  payment  for  each 
reasonably  full  day  that  he  is  engaged  officially  and 
necessarily  in  Society  affairs. 

(That  “he”  refers  to  both  the  president  and  president- 
elect.) 

The  president  pays  his  respects  to  the  Woman’s  Aux- 
iliary based  on  many  years  of  service  as  adviser  and 
stresses  that  the  Auxiliary  can  become  very  useful  in 
encouraging  talented  high  school  students  to  consider 
medicine  as  a career.  With  this  thought  the  reference 
committee  concurs  heartily. 

The  reference  committee  is  certain  that  it  expresses 
the  wish  of  the  House  in  commending  Dr.  Cowley  for 
a very'  fine  year  of  leadership. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Engel  : The  question  is  on  the  adoption  of 
this  portion  of  the  reference  committee  report,  with  a 
clarification  of  paragraph  2,  page  12,  where  it  has  been 
defined  that  “he”  refers  to  the  president  and  the  pres- 
ident-elect. 

Dr.  Charles  K.  Rose,  Jr.  [Lehigh] : Mr.  Chairman, 
I am  cognizant  of  the  fact  that  Dr.  Cowley  specifically 
asked  that  this  House  of  Delegates  consider  affording 
the  president-elect  full  voting  privileges  at  all  meetings 
of  the  Board  of  Trustees.  The  reference  committee  re- 
fers it  to  the  Board  of  Trustees  for  further  consider- 
ation. 

Dr.  Dudley  P.  Walker  : Mr.  Speaker,  I believe 
this  would  require  a change  in  the  By-laws,  which  the 
Board  is  not  empowered  to  make. 

Speaker  Engel  : Dr.  Walker  is  correct. 


Dr.  O.  K.  Stephenson  [Perry] : It  the  report  of  the 
reference  committee  is  adopted  today — and  that  is  that 
the  House  will  have  mandated  some  per  diem  payment 
for  the  president — the  only  action  the  Board  can  take, 
rather  than  consider  it,  would  be  to  set  some  figure  on 
it.  Is  that  not  correct? 

Speaker  Engel:  Yes,  but  I think  Dr.  Rose  is  speak- 
ing in  reference  to  the  president-elect  having  a vote  at 
board  meetings  and  not  the  per  diem  pay.  Everyone  is 
pretty  much  in  accord  on  the  per  diem  pay.  Would  it 
satisfy  the  House  if  this  action  could  be  taken  at  the 
first  board  meeting  and  reported  in  the  succeeding  month 
in  the  minutes  of  the  Board  of  Trustees?  If  there  is  no 
objection  to  that,  the  Chair  will  rule  that  that  be  done. 

We  are  now  ready  to  vote  on  the  motion  to  adopt  the 
report  on  the  address  of  the  president  with  the  clarifying 
remark  on  paragraph  2,  page  12,  that  “he”  refers  to  the 
president  and  the  president-elect. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Address  of  the  President-elect : This  address  appeals 
to  the  reference  committee  because  of  its  spiritual  fabric 
and  because  it  seems  to  come  directly  from  the  heart  of 
the  man  who  will  head  this  Society  during  the  next 
crucial  year. 

The  president-elect  gives  us  a very  penetrating  analy- 
sis of  the  question  of  medical  education,  and  the  ref- 
erence committee  concurs  with  his  recommendation  that 
the  deans  of  the  six  medical  schools  in  the  State  be  in- 
vited to  serve  as  advisers  to  our  society  by  way  of  our 
Committee  on  Medical  Education;  that  the  Board  of 
Trustees  and  Councilors  consider  allocation  at  the  proper 
time  of  another  dollar  from  each  member’s  assessment 
to  the  Educational  Fund,  if  the  members  of  the  Commit- 
tee on  Educational  Fund  feel  that  their  work  is  hampered 
by  insufficient  money. 

The  president-elect’s  analysis  of  the  public  relations 
situation  appears  to  have  considerable  merit  and  the 
reference  committee  agrees  that  the  basis  of  good  public 
relations  will  always  reside  at  the  level  of  the  practicing 
physician  and  that  no  organizational  activity  can  give 
us  good  public  relations  if  we  fall  down  in  our  individ- 
ual practices.  The  House  will  have  an  opportunity  to 
help  chart  future  public  relations  activities  in  the  So- 
ciety when  it  acts  on  the  Supplemental  Report  A from 
the  Board  of  Trustees.  The  president  also  recommends 
extension  of  the  program  of  improved  medical  service 
to  other  areas  in  the  near  future,  and  the  reference  com- 
mittee agrees  with  this  thought. 

The  measures  discussed  and  described  under  the  head- 
ing “Public  Health”  in  this  speech  appear  to  be  reason- 
able and  well  thought  out,  and  we  hereby  express  the 
hope  that  Dr.  McCreary  will  see  progress  in  this  im- 
portant field  during  his  year  as  president. 

Under  the  heading  of  “Membership,”  the  president- 
elect outlines  the  problem  with  which  we  are  faced  and 
urges  renewed  activity  to  the  end  that  all  eligible  phy- 
sicians shall  become  dues-paying  members  of  the  Penn- 
sylvania Medical  Society.  He  urges  the  appointment  of 
a coordinator  of  membership  to  assist  in  this  activity.  He 
also  urges  increased  emphasis  on  indoctrination  of  new 
members  and  on  the  continued  education  of  all  members. 
The  reference  committee  feels  that  a goal  of  12,000 
members  should  be  sought  in  the  next  twelve  months. 
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The  president-elect’s  attitude  toward  the  problems  of 
our  senior  citizens  reveals  great  human  understanding 
and  sympathy,  and  the  reference  committee  recommends 
that  this  portion  of  his  speech  be  presented  to  all  com- 
ponent county  medical  societies  by  the  delegates  here 
assembled  when  they  return  home. 

Dr.  McCreary  properly  stresses  that  we  physicians,  as 
voters  and  citizens,  must  take  an  active  part  in  politics. 
His  concern  for  following  generations  reveals  an  admir- 
able perspective  and  long-range  view.  The  reference 
committee  strongly  endorses  these  sentiments  and  is  cer- 
tain that  the  House  can  look  forward  to  a year  of  in- 
spiring leadership. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society:  It  is  noted  that  5282  members  belong- 
ing to  57  constituent  auxiliaries  stand  in  readiness  to 
help  carry  out  the  mission  of  the  Pennsylvania  Medical 
Society.  The  innovations  mentioned  reflect  the  growth 
of  a vigorous  organization.  Of  major  interest  are  the 
large  sums  of  money  accruing  to  important  Medical  So- 
ciety funds  through  the  activities  and  good-will  of  the 
Auxiliary.  A total  of  $10,926.75  was  added  to  the  Med- 
ical Benevolence  Fund,  $3,858.11  accrued  to  the  Educa- 
tion Fund,  and  $4,177  was  sent  to  the  American  Medical 
Education  Foundation- Auxiliary  Fund. 

The  many  projects  that  various  county  auxiliaries 
have  worked  on  during  the  past  year  aroused  the  admira- 
tion of  the  reference  committee  and  merit  the  strong 
endorsement  of  the  House.  The  numerous  loans  and 
scholarships  granted  to  nurses  and  technologists 
amounted  to  more  than  $8,500  in  value  and  represent  the 
very  best  kind  of  public  relations  for  the  entire  profes- 
sion. 

The  reference  committee  notes  with  pleasure  that  the 
Health  Careers  brochure  compiled  by  the  Pennsylvania 
Health  Council  and  financed  by  our  own  State  Auxiliary 
lias  been  distributed  to  each  guidance  counselor  in  Penn- 
sylvania schools  and  that  follow-up  assistance  has  been 
offered  by  county  health  careers  chairmen.  The  able 
assistance  of  the  Auxiliary  in  the  fields  of  physician 
placement,  legislative  activity,  and  rural  health  are  most 
laudable. 

The  membership  problem  can  best  be  solved  by  get- 
ting the  wife  of  every  member  of  this  Society  to  join 
the  Auxiliary.  This  desirable  end  must  be  promoted  by 
every  delegate  here  assembled  in  order  to  show  tangibly 
our  appreciation  for  the  great  work  of  this  woman’s 
organization. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  McCoy  : Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Officers  was  adopted  as  a 
whole,  including  the  definition.] 


Report  of  Reference  Committee  on 
Governmental  Relations 

Speaker  Engel:  We  will  next  receive  the  report  of 
the  Reference  Committee  on  Governmental  Relations, 
Dr.  E.  Buist  Wells,  chairman. 

Dr.  E.  Buist  Wells  : Mr.  Speaker,  reports  referred 
to  this  reference  committee  for  consideration  include : 

Council  on  Governmental  Relations:  A great  deal  of 
the  council’s  time  the  past  year  was  devoted  to  the 
Forand  bill  (H.R.  4700)  and  the  Keogh  bill  (H.R.  10). 

Resolutions  13,  14,  and  20,  approved  by  the  1959  House 
of  Delegates,  were  referred  to  the  Council  for  action. 

Resolution  13  requested  that  the  Government’s  High- 
way Safety  Council  urge  legislation  requiring  proper 
training  in  both  driving  and  first  aid  for  personnel  oper- 
ating ambulances.  The  Highway  Safety  Council  was 
notified  of  this  action  by  the  House.  Your  reference  com- 
mittee is  informed  that  appropriate  legislation  will  prob- 
ably be  introduced  in  the  State  Legislature. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Wells  : Resolution  14  requested  the  Common- 
wealth of  Pennsylvania  to  provide  adequate  funds  to 
pay  for  the  cost  of  hospitalization  of  the  indigent.  Your 
reference  committee  notes  with  approval  the  council’s 
historic  position  of  favoring  funds  for  hospitalization  and 
treatment  of  the  indigent. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Wells:  Resolution  20  reaffirmed  the  stand  of  the 
Society  concerning  a change  from  the  coroner  system 
to  a medical  examiner  system.  It  was  again  pointed  out 
that  the  office  of  coroner  is  a constitutional  office,  and  to 
eliminate  it  will  require  an  amendment  to  the  State  Con- 
stitution. Your  reference  committee  commends  the  Com- 
mission on  Legislation  and  the  Commission  on  Forensic 
Medicine  for  their  continued  interest  in  this  important 
issue.  Your  reference  committee  notes  with  approval 
the  establishment  of  the  special  interprofessional  liaison 
committee  composed  of  members  from  the  dental,  bar, 
and  medical  associations,  which  has  been  appointed  and 
is  active. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Public  Health:  The  report  of  the 
commission  is  largely  informative.  Your  reference  com- 
mittee commends  it  on  its  many  and  varied  activities  in 
the  field  of  public  health.  During  the  year  the  commis- 
sion assisted  the  Inter-Agency  Planning  Committee  in 
conducting  summer  workshops  for  secondary  school 
teachers  ; sponsored  a seminar  on  public  health  problems 
in  conjunction  with  our  Officers  Conference;  assisted 
in  disseminating  the  “Physicians’  Guide”  and  the  cata- 
logue of  “Free  Health  Literature”  published  by  the 
Pennsylvania  Department  of  Health;  and  cooperated 
with  the  Pennsylvania  Department  of  Health  and  the 
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Pennsylvania  Health  Council  in  sponsoring  the  ninth 
annual  Pennsylvania  Health  Conference.  The  commis- 
sion approved  a recommendation  that  the  deans  and 
teachers  of  preventive  medicine  and  public  health  in 
the  nation’s  medical  schools  be  invited  to  a conference  in 
Pennsylvania  similar  to  that  held  in  Colorado  Springs 
in  1952.  The  commission  has  endorsed  the  suggestion 
that  an  evaluation  study  of  the  progress  of  public  health 
in  Pennsylvania  be  made.  This  would  cover  the  past  12 
years  since  the  1948  study  published  under  the  title 
“Keystones  of  Public  Health  of  Pennsylvania.” 

Of  special  interest  to  the  commission  is  the  formation 
of  a “Medical  Care  Section”  of  the  Pennsylvania  Public 
Health  Association.  The  commission  feels  that  it  is  ex- 
tremely desirable  for  as  many  physicians  as  possible  to 
join  the  Pennsylvania  Public  Health  Association  and 
affiliate  themselves  with  this  section. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Legislation:  Your  reference  commit- 
tee strongly  endorses  the  commission’s  views  on  the 
need  for  developing  a mechanism  for  contributing  to  the 
political  campaigns  of  candidates  whose  views  on  public 
health  and  medical  care  coincide  with  those  of  the  med- 
ical profession.  Legal  restrictions  prevent  the  Society, 
as  a non-profit  corporation,  from  engaging  in  such  polit- 
ical activity.  However,  it  is  acceptable  for  individual 
physicians  to  join  together  for  the  purpose  of  support- 
ing political  campaigns.  Your  reference  committee 
sincerely  hopes  this  program  will  continue  to  grow. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Forensic  Medicine:  The  report  is 

largely  informative.  Your  reference  committee  notes 
with  interest  the  proposal  to  draft  a bill  for  introduction 
in  the  Legislature  to  provide  a toxicologic  laboratory 
or  mobile  toxicology  units  to  assist  coroners’  offices  in 
the  performance  of  their  duties.  Although  only  a partial 
remedy,  this  will  provide  help  while  the  Society  seeks 
to  amend  the  Constitution  to  institute  a medical  examiner 
system. 

Your  reference  committee  commends  the  commission 
for  its  efforts  in  promoting  the  establishment  of  a code 
of  cooperation  between  physicians  and  attorneys  at  the 
county  level. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Supplemental  Report  of  the  Council  on  Governmental 
Relations:  This  is  a detailed  report  of  the  implementa- 
tion of  Resolution  15  passed  by  the  1959  House  of  Dele- 
gates, as  follows : 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania request  the  Secretary  of  Health  of  the  Commonwealth  of 
Pennsylvania  to  evaluate  the  medical  practices  of  that  department 
for  the  purpose  of  excluding  those  patients  who  can  pay  for  med- 
ical care;  and  be  it  further 

Resolved,  That  the  Commissioner  of  Mental  Health  conduct  a 
similar  evaluation  with  regard  to  the  Department  of  Public 
Welfare. 

It  is  requested  that  a report  of  the  results  of  these  evaluation 
studies  be  made  at  the  next  meeting  of  the  House  of  Delegates. 


The  Secretary  of  Health  and  the  Commissioner  of 
Mental  Health  were  requested  to  evaluate  the  medical 
facilities  under  their  respective  jurisdictions.  The  results 
of  their  studies  are  recorded  in  detail.  These  reports  in- 
dicate that  the  state-operated  medical  facilities  are  con- 
ducted within  the  prescribed  policy  established  for  such 
public  clinics  and  institutions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  60-1,  Legalisation  of  Breatholiser  Test: 

Resolved,  That  the  Legislative  Committee  of  the  Pennsylvania 
Medical  Society  be  directed  to  join  forces  with  the  State  Legis- 
lature to  frame  a law  legalizing  the  use  of  the  Breatholizer ; and 
be  it  further 

Resolved,  That  the  Breatholizer  is  an  accurate  instrument  to 
determine  the  alcoholic  content  of  expired  breath  and  can  be 
operated  by  trained  medical  or  non-medical  personnel;  and  be 
it  further 

Resolved,  That  the  concentration  of  0.15  per  cent  alcohol  on 
the  breath  of  individuals  be  recognized  as  a minimum  in  the  de- 
tection of  imbibing  alcohol  to  the  extent  that  it  causes  the  driver 
to  operate  a motor  vehicle  recklessly. 

Your  reference  committee  recommends  rejection  of 
the  resolution  because  it  advocates  use  of  a specific  in- 
strument for  alcohol  determination ; however,  your  com- 
mittee approves  of  the  intent  of  the  resolution  and  offers 
the  following  substitute  resolution ; 

Whereas,  Deaths  and  crippling  injury  are  on  the  increase  on 
the  streets  and  highways  of  the  Commonwealth  of  Pennsylvania; 
and 

Whereas,  Drunken  and  reckless  driving  are  becoming  in- 
creasing hazards  on  the  streets  and  highways  of  the  Common- 
wealth of  Pennsylvania,  causing  many  deaths  and  serious  in- 
juries; and 

Whereas,  In  the  interest  of  the  public  safety  of  the  citizens 
of  Pennsylvania,  the  physicians  of  Pennsylvania  are  ever  mindful 
of  their  community  responsibility;  and 

Whereas,  Physicians  are  constantly  endeavoring  to  preserve 
lives  and  prevent  unnecessary  disability  and  destruction  of  lives; 
and 

Whereas,  Excessive  ingestion  of  alcohol  by  drivers  has  been 
shown  to  have  caused  a large  number  of  accidents  on  the  high- 
ways; and 

Whereas,  The  detection  of  alcohol  in  the  human  body  can 
result  in  a larger  number  of  criminal  convictions  for  drunken 
driving;  which,  in  turn,  should  reduce  the  number  of  drinking 
drivers  on  the  highways;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  supports  leg- 
islative action  leading  to  the  legal  use  in  criminal  trials  of  scien- 
tifically acceptable  tests  for  the  determination  of  the  alcohol  con- 
centration in  an  individual  as  it  affects  his  ability  to  properly 
operate  a motor  vehicle. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  David  S.  Masland  [Cumberland] : Mr.  Speaker, 
it  is  already  legal  to  use  the  results  of  chemical  tests  in 
the  State  of  Pennsylvania.  The  only  legislation  which 
is  required  is  legislation  to  make  it  mandatory  for  the 
person  to  submit  to  such  a test.  I am  sure  this  can  be 
checked  with  our  legal  adviser. 

Speaker  Engel:  I just  asked  Mr.  Clephane  whether 
or  not  the  results  of  chemical  tests  are  acceptable  in 
court.  He  said  he  can’t  answer  it  yes  or  no. 

Dr.  Masland:  I am  a member  of  the  Governor’s 
Traffic  Safety  Council,  and  I have  taken  this  up  with 
the  Department  of  Highway  Safety  and  with  other  mem- 
bers, and  there  is  no  question  about  the  fact  that  it  is 
admissible  and  is  presently  being  utilized  in  a number  of 
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our  counties  throughout  the  State.  Lancaster  County,  I 
believe,  and  some  of  the  others  are  presently  utilizing  it. 

Dr.  William  J.  Kelly  [Allegheny]  : Mr.  Speaker,  I 
have  personally  been  involved  in  this.  The  Breatholizer 
in  Allegheny  County  has  no  legal  place  in  court,  nor 
does  any  chemical  test,  blood  analysis,  or  anything  else. 
I know  this  to  be  a fact  because  some  of  our  physicians 
who  have  gone  to  court  have  been  defeated  on  this  issue. 
This  is  the  main  reason  this  resolution  was  brought  to 
this  House. 

Speaker  Engel  : I will  then  call  for  the  question  on 
the  adoption  of  the  substitute  resolution,  substituting  for 
Resolution  60-1. 

[On  vote  by  the  House,  the  substitute  Resolution  No. 
60-1  was  adopted.] 

Report  oj  Board  of  Trustees  and  Councilors,  section 
on  Special  Committee  to  Implement  Resolution  12: 
Resolution  No.  12,  adopted  by  the  1959  House  of  Dele- 
gates, called  for  a meeting  between  the  Secretary  ol 
Public  Welfare  and  representatives  of  the  Pennsyl- 
vania Medical  Society  to  “review  the  inadequacies  ia 
the  medical  care  programs  of  the  Office  of  Public  Assist- 
ance and  to  explore  ways  and  means  of  insuring  adequate 
medical  compensation  for  these  physicians  providing 
quality  care  to  the  citizens  dependent  upon  the  program.” 
The  committee  met  with  the  Secretary  of  Public  Wel- 
fare and  the  Commissioner  of  Public  Assistance.  The 
state  executives  emphasized  the  allocation  of  insufficient 
funds  to  the  department  and  suggested  county  level  par- 
ticipation by  physicians  in  convincing  legislators  of  the 
need  for  appropriating  more  funds  to  the  DPA  program. 
An  outgrowth  of  the  meeting  was  the  establishment  of 
advisory  committees  organized  under  the  Department  of 
Public  Welfare. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was- 
adopted.] 

Supplemental  Report  of  Trustee  and  Councilor  of  th e 
Eighth  District;  Supplemental  Report  “C"  of  Board  of 
Trustees  and  Councilors:  Public  Law  86-778,  passed  by 
the  recent  session  of  Congress,  provides  for  an  increase 
in  medical  care  for  the  aged.  This  legislation  was  sup- 
ported by  the  American  Medical  Association  as  an  alter- 
native to  the  Forand  bill  and  other  proposals.  This  law 
became  effective  Oct.  1,  1960. 

John  Shannon,  Ph.D.,  of  the  AMA  Council  on  Med- 
ical Service,  attended  your  reference  committee  hearing 
and  gave  some  interesting  information  in  regard  to  this 
law.  It  is  of  utmost  importance  that  Pennsylvania  be 
encouraged  to  implement  the  law  as  promptly  as  possible. 
Your  reference  committee  heartily  endorses  the  proposal 
in  the  supplemental  report  of  the  trustee  and  councilor 
of  the  Eighth  District  for  the  appointment  of  a special 
ad  hoc  committee  to  study  the  provisions  of  this  law  and 
to  encourage  Pennsylvania  to  implement  it  promptly. 
The  Board  of  Trustees  and  Councilors  has  approved  the 
establishment  of  such  an  ad  hoc  committee,  and  in  this 
your  reference  committee  concurs. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 


Supplemental  Report  “ B ” of  Council  on  Governmen- 
tal Relations:  This  report  deals  with  prelitigatiom 

panels  relating  to  alleged  malpractice  claims.  The  re- 
port is  interesting  and  informative.  The  commission  is 
of  the  opinion  that  prelitigation  medical  malpractice 
screening  panels  are  not  appropriate  or  necessary  in 
most  counties  in  Pennsylvania.  It  recommends,  however, 
that  component  county  societies  adopt  a California-type 
plan  in  cases  where  such  prelitigation  screening  panels 
may  be  necessary  or  desirable. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Dr.  A.  Reynolds  Crane  [Philadelphia] : Mr.  Speak- 
er, we  have  been  very  active  with  the  Bar  Association 
in  Philadelphia  in  the  matter  of  developing  prelitigation 
panels  and  a joint  committee. 

I would  like  to  move  a modification  or  an  amendment 
to  the  portion  of  the  report  in  the  last  sentence  which 
says  that  the  Board  recommends  that  county  societies 
adopt.  The  matter  of  prelitigation  panels  is  still  in  the 
exploratory  field.  We  have  not  as  yet  developed  an  ideal 
panel  in  this  country.  If  you  adopt  a specific  one  by  rec- 
ommendation, you  limit  further  exploration  in  this  field, 
and  I think  this  would  be  much  more  fluidly  stated 
should  it  read : Component  societies  consider  the  Cali- 
fornia-type plan  in  cases  where  prelitigation  screening 
seems  advisable. 

[The  amendment  was  seconded  by  Dr.  Stephen  J. 
Deichelraann,  of  Montgomery  County.] 

Dr.  Wells  : Mr.  Speaker,  there  is  a concise  descrip- 
tion of  the  California  plan  in  the  supplemental  report 
of  the  council,  which  is  in  each  delegate’s  packet. 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

Dr.  Wells  : Mr.  Speaker,  I move  the  adoption  of  the 
reference  committee  report  as  a whole  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Governmental  Relations  was  adopted  as 
a whole,  as  amended.] 

Report  of  Reference  Committee  on  Public  Service 

Speaker  Engel:  We  will  consider  the  report  of  the 
Reference  Committee  on  Public  Service,  Dr.  Hugh  Rob- 
ertson, chairman. 

Dr.  Hugh  Robertson  : Mr.  Speaker,  your  reference 
committee  has  considered  the  matters  brought  before  it 
and  advises  you  as  follows  : 

Report  of  Medical  Care  Coordinating  Committee : It 
is  with  pleasure  that  we  learn  of  the  definite  steps  taken 
during  1960  to  enhance  the  cooperation  of  the  physicians 
of  Pennsylvania  with  voluntary  prepaid  medical  and  hos- 
pital insurance.  We  consider  the  Pennsylvania  Medical 
Care  Plan,  as  in  operation  in  the  Tenth  Councilor  Dis- 
trict, an  excellent  starting  point  for  such  cooperation 
and  compliment  the  Board  of  Trustees  and  the  Medical 
Care  Coordinating  Committee  for  their  excellent  work 
in  fostering  this  plan. 

We  recognize  the  need  for  financial  and  staff  assist- 
ance if  the  administration  of  such  a plan  is  set  up 
throughout  the  State,  but  we  do  not  feel  that  the  Penn- 
sylvania Medical  Society  is  capable  of  setting  up  and 
operating  a workable  plan  without  very  definite  assist- 
ance from  outside  sources.  We  would  warn  against  any 
possible  undesirable  control  in  the  acceptance  of  such 
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assistance.  We  would  also  advise  that  any  boards  or 
committees  set  up  under  such  a plan  be  assigned  definite 
duties  and  not  be  controlled  or  hampered  by  other  com- 
mittees within  the  framework  of  organized  medicine. 

In  large  areas  of  the  State,  notably  in  Philadelphia, 
Northampton,  and  Lehigh  counties,  Blue  Cross  review 
boards  have  already  been  set  up  in  conjunction  with 
county  medical  societies  and  have  been  hard  at  work 
for  several  years. 

The  proposed  Medical  Care  Plan  would  fit  in  well 
with  such  programs  as  have  already  been  undertaken ; 
there  would  be  no  conflict  nor  duplication  of  effort. 

We  believe  that  the  work  of  the  Medical  Care  Coordi- 
nating Committee  will  be  the  most  important  subject  to 
be  discussed  by  the  delegates  at  this  meeting  and  would 
recommend  all  the  patience  and  assistance  that  the  var- 
ious boards,  committees,  and  individual  physicians  can 
give  it. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Promotion  of  Medical  Research:  The 
commission  has  done  an  excellent  job  in  the  completion 
of  a new  directory  of  body  parts  bank  facilities  in  Penn- 
sylvania and  published  the  list  in  the  Pennsylvania 
Medical  Journal.  It  has  also  given  encouragement  to 
the  State  Anatomical  Board  and  has  studied  various 
legal  forms. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Emergency  Disaster  Medical  Service: 
Your  committee  notes  that  this  program  has  been  moving 
well  and  that  this  commission  has  been  cooperating  with 
the  newly  formed  State  of  Pennsylvania  Disaster  Med- 
ical Council.  We  recommend  continuation  of  this  work 
with  encouragement  by  the  membership. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Rural  Health:  This  commission  has 
done  good  work  in  coordinating  the  best  of  modern 
medical  practice  with  the  problems  of  small-town  and 
rural  living.  This  committee  recommends  continuation 
of  this  commission’s  program. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Public  Relations:  This  commission 
has  been  very  active  since  the  last  meeting  of  the  House 
of  Delegates  because  of  the  expanding  public  relations 
program  which  was  referred  to  it  by  the  Board  of  Trus- 
tees. The  many  activities  of  this  commission  are  listed 
on  pages  63,  64,  and  65  of  the  Official  Reports  of  the 
Society  for  the  year  1959-1960. 

Your  reference  committee  is  greatly  pleased  and  en- 
couraged by  the  work  which  has  been  accomplished  by 
the  Commission  on  Public  Relations.  If  any  special  com- 
mendations were  to  be  given,  we  would  mention  par- 
ticularly the  Services  and  Functions  booklet  and  the 
Newsletter. 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Supplemental  Report  of  Council  on  Public  Service: 
We  have  reviewed  the  supplemental  report  by  the  Coun- 
cil on  Public  Service  and  recommend  its  approval. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  60-14 

Request  for  Report  of  Implementation  of  Resolution 
No.  40  of  1958  Session 

Resolved,  That  both  the  M.  K.  Mellott  Company  and  the  Martin 
E.  Segal  Company  be  requested  to  present  the  summary  of  their 
findings,  their  accomplishments  in  this  past  year,  and  their  rec- 
ommendations directly  to  the  entire  membership  of  the  House  of 
Delegates;  and  be  it  further 

Resolved,  That  such  reports  be  open  for  questions  from  the 
members  of  the  House  of  Delegates  and  for  immediate  discussion 
and  further  action  by  the  members  of  the  House  of  Delegates. 

Dr.  Robertson  ; We  devoted  a large  portion  of  the 
time  of  our  open  hearing  to  a discussion  by  all  inter- 
ested parties  of  the  contents  of  Resolution  60-14.  It 
is  very  obvious  from  the  hearing  that  the  members  of 
the  Society  are  uninformed  concerning  the  work  of  the 
public  relations  consultants  and  their  plans.  We  recom- 
mend that  this  situation  be  corrected. 

We  also  recommend  that  some  faster  means  of  co- 
ordinating the  activities  of  the  various  councils  be  con- 
sidered by  the  Board  of  Trustees. 

After  much  discussion,  the  reference  committee  rec- 
ommends that  Resolution  No.  60-14  be  disapproved  for 
the  following  reasons : 

1.  A full  and  complete  report  of  the  Martin  E.  Segal 
and  Company  appears  on  pages  77-81  of  the  Official 
Reports,  which  is  in  the  delegates’  packets. 

2.  The  report  of  the  M.  K.  Mellott  Company  of  its 
activities  for  this  past  year  is  available  and  has  been 
distributed  to  the  delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : The  question  is  on  Resolution  No. 
60-14,  the  report  of  the  reference  committee  to  the  con- 
trary notwithstanding.  The  discussion  will  be  on  Reso- 
lution 14,  because  that  is  what  we  will  be  voting  on. 

Dr.  Francis  X.  Bauer  [Allegheny] : Mr.  Speaker,  I 
am  asking  you  to  consider  very  carefully  passage  of 
Resolution  14,  which  will  enable  many  of  the  inequities 
to  be  ironed  out. 

I am  not  advocating  any  decrease  in  the  program  as  it 
has  been  outlined.  I am  for  this  program  entirely.  My 
first  interest  is  that  the  public  will  be  able  to  secure  ade- 
quate medical  care  and  still  be  able  to  maintain  its  inde- 
pendence. I think  that  is  the  wish  of  all  of  you  here. 
Second,  I want  to  pass  on  to  my  children  and  grandchil- 
dren the  ability  to  go  into  medicine  as  I knew  it  and  to 
have  the  opportunities  that  I have  had  and  not  be  ham- 
pered by  governmental  regulations.  My  third  interest  is 
a personal  one.  I want  to  remain  free. 

In  all  likelihood  I think  most  people  are  still  not  aware 
of  many  of  the  dangers  that  confront  us.  We  are  com- 
placent about  the  action  of  the  Senate  corroborating  the 
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action  of  the  House  in  passing  the  Mills  bill,  but  we  have 
to  recall  that  the  action  of  the  Senate  in  defeating  Ken- 
nedy was  by  only  four  votes.  We  know  what  is  best  for 
the  public  at  large  as  far  as  medical  care  is  concerned 
and  it  is  up  to  us  to  develop  plans. 

Why  is  it  impossible  for  us,  if  we  have  a proper  organ- 
ization, to  come  up  with  a plan  for  the  care  and  medical 
aid  that  will  defeat  the  Forand  bill  once  and  for  all  ? I 
think  that  questions  should  be  allowed  from  the  mem- 
bers of  the  House  of  Delegates  in  order  that  they  can  be 
certain  in  their  own  minds  whether  or  not  we  are  pro- 
gressing and  whether  we  have  a stake  in  this.  I hope 
that  you  see  fit  to  allow  passage  of  Resolution  60-14. 

Dr.  John  S.  Donaldson  [Allegheny] : Mr.  Speaker, 
you  will  notice  that  Resolution  60-14  is  introduced  by 
William  Kelly  on  behalf  of  the  medical  staff  of  the 
Allegheny  Valley  Hospital. 

Many  of  us  feel  that  the  first  resolve  has  already  been 
answered.  The  second  resolve  would  keep  us  here  for 
another  week.  Therefore,  I stand  in  opposition  to  the 
passage  of  this  resolution. 

Speaker  Engel:  Is  there  any  further  discussion  on 
the  resolution  ? Hearing  none,  I call  for  the  question. 

[On  vote  by  the  House,  Resolution  No.  60-14  was  re- 
jected.] 

Supplemental  Report  A of  the  Board  of  Trustees: 
We  have  read  and  discussed  this  report  which  recom- 
mends “that  the  M.  K.  Mellott  Company  be  retained 
and  that  their  duties  be  studied  and  redirected  as  neces- 
sary and  the  question  of  fee  for  services  be  reconsidered.” 
We  approve  of  this  action. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  William  Y.  Rial  [Delaware] : Mr.  Speaker,  the 
Board  of  Trustees  in  presenting  the  report  of  the  Com- 
mission on  Public  Relations  has  failed  to  inform  the 
House  properly  of  the  feeling  of  the  commission.  As 
most  of  the  members  of  the  House  know,  the  Commis- 
sion on  Public  Relations  did  not  approve  of  re-retaining 
the  Mellott  firm.  I think  it  should  be  made  clear  to  the 
House  why.  I would  like  the  permission  of  the  House 
to  read  the  recommendations  of  the  commission. 

Speaker  Engel:  What  is  the  wish  of  the  House? 
Would  you  like  to  hear  the  report? 

[Cries  of  “Yes”  from  the  House.] 

Speaker  Engel  : Dr.  Rial,  will  you  please  read  the 
report  ? 

Dr.  Rial:  “It  is  the  unanimous  opinion  of  the  Com- 
mission on  Public  Relations  that  the  services  of  the 
M.  K.  Mellott  Company  should  be  terminated  under  the 
terms  of  the  existing  contract  because : 

“1.  Emphasis  has  been  on  counsel  and  advice  rather 
than  on  specific  means  of  implementation.  The  commis- 
sion recognizes  that  this  was  the  intent  of  the  contract 
as  negotiated,  but  the  commission  believes  it  needs 
mechanisms  for  implementation  at  the  county  society 
level  and  to  individual  physicians  more  than  generaliza- 
tions. 

“2.  The  degree  of  imagination  and  insight  into  med- 
ical public  relations  problems  shown  by  counsel  does 
not  seem  to  have  produced  workable  solutions  to  these 
problems. 


“3.  Most  of  the  recommendations  of  the  M.  K.  Mel- 
lott Company  were  not  original  but  were  re-worked 
ideas  from  the  Commission  on  Public  Relations,  the 
State  Society  staff,  and  from  AMA  publications  such  as 
the  PR  Manual  for  county  medical  societies  published 
in  1955  and  the  AMA  PR  Manual  entitled  ‘The  Human 
Side — The  Business  Side  of  Medical  Practice.’ 

“4.  The  cost  of  the  expanded  public  relations  program 
are  weighed  in  favor  of  ideas  rather  than  execution  of 
projects. 

“5.  The  approach  to  achievement  of  the  dual  aims  of 
the  M.  K.  Mellott  Company  of  ‘winning  the  cooperation 
of  members  of  the  Society  . . . which  develops  greater 
public  appreciation  of  the  aims  and  dedication  of  today’s 
physician  in  Pennsylvania’  have  not  become  manifest. 

“6.  The  actual  and  projected  achievements  do  not 
warrant  continuous  expenditure  of  funds  as  authorized 
by  the  existing  contract.” 

In  place  of  this,  the  commission  recommends : 

“1.  That  the  organizational  structure  of  the  Council 
on  Public  Service  be  evaluated  to  allow  for  full-time  staff 
functions  in  the  field  of  public  relations.  It  is  also  rec- 
ommended that  the  staff  be  augmented  by  additional 
qualified  personnel  to  provide  increased  flexibility  and 
concentration  of  effort  with  regard  to  the  public  rela- 
tions program. 

“2.  That  the  budget  of  the  Commission  on  Public 
Relations  provide  the  necessary  funds  to  implement  the 
activities  recommended  by  the  commission.  It  is  recom- 
mended that  no  decrease  in  the  present  expanded  budget 
be  made  at  this  time. 

“3.  That  all  present  public  relations  activities  of  the 
Pennsylvania  Medical  Society  be  continued  and  those 
recommended  by  the  M.  K.  Mellott  Company  be  utilized 
wherever  desirable. 

“4.  That  increased  emphasis  be  placed  on  the  imple- 
mentation of  public  relations  programs  at  the  community 
and  county  levels.” 

Mr.  Speaker,  the  question  came  up  in  the  reference 
committee  hearings  on  this  matter  as  to  whether  or  not 
it  was  a matter  of  personalities.  This,  of  course,  is  part 
of  the  problem  in  any  situation.  However,  I feel  that 
because  Mr.  Mellott’s  company  has  not  presented  any 
specific  program  or  project  for  the  ensuing  year,  we 
would  be  wasting  money  to  spend  another  $50,000  with- 
out something  to  show  for  it. 

In  order  for  Mr.  Mellott  to  defend  himself,  I respect- 
fully request  unanimous  consent  of  the  House  for  him 
to  have  five  or  ten  minutes,  if  he  so  desires,  to  present 
his  projected  aims  which  would  warrant  renewing  his 
contract. 

Speaker  Engel:  There  is  a request  on  the  floor  by 
Dr.  Rial  that  unanimous  consent  be  given  for  Mr.  Mel- 
lott to  appear  on  the  platform  and  be  given  five  to  ten 
minutes  to  explain  his  projected  aims  for  the  coming 
year. 

Dr.  John  F.  Wilson  : I so  move,  Mr.  Chairman. 

[The  motion  was  duly  seconded.] 

[On  vote  by  the  House,  Mr.  M.  K.  Mellott  was  given 
unanimous  consent  to  address  the  House.] 
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Address  by  Mr.  Mellott 

Mr.  M.  K.  Mellott  : Mr.  Speaker,  I wish  to  ex- 
press appreciation  for  the  courtesy  you  extend  in  per- 
mitting me  to  address  you. 

At  the  earlier  meeting  of  the  Reference  Committee  on 
Public  Service,  I listened  to  the  pros  and  cons  concern- 
ing the  work  of  our  firm  in  behalf  of  Pennsylvania  Med- 
icine. In  appearing  before  you  here  my  purpose  is  not 
to  take  part  in  any  controversy  about  the  continuance 
of  the  contract  now  in  effect  between  the  Society  and  my 
firm.  In  this  respect  I stand  on  the  point  that  we  have 
proceeded  to  carry  out  the  recommendations  applicable 
to  this  initial  period,  recommendations  which  we  sub- 
mitted a year  ago  to  a committee  of  your  Board  and 
which  in  principle  were  accepted  by  the  1959  House  of 
Delegates. 

I am  most  grateful  to  those  of  you  who  have  spoken 
so  warmly  in  support  of  our  effort  today.  But  I feel  that 
if  we  are  to  continue  our  association  with  the  Society,  it 
is  in  the  interest  of  productive  future  results  that  cer- 
tain matters  be  clarified.  Accomplishments  in  public  re- 
lations that  are  meaningful  require,  first  of  all,  the  de- 
velopment of  a sound  base  of  factual  information.  This 
information  must  be  assembled,  studied,  and  then  an- 
alyzed to  determine  what  areas  of  activity  may  be  con- 
tributing to  negative  public  opinion  and  what  corrective 
measures,  if  any,  may  be  desired  or  required. 

These  data  also  represent  a pool  of  positive  material 
for  immediate  use  in  public  relations  projects.  Once 
these  initial  preparations  have  been  completed — an  activ- 
ity up  to  this  time  that  has  required  much  of  our  time — 
effective  communications  can  be  sustained  and  buttressed 
by  methodic  subsequent  follow-through. 

As  you  may  have  noted  in  the  report  of  our  service 
to  the  Society,  the  first  four  months  approximately  were 
devoted  to  a special  assignment  given  us  by  your  Board. 
This  assignment  was  to  assist  in  work  associated  with 
reducing  to  a written  record  the  medical  care  program 
for  eventual  application  on  a state-wide  basis.  Thus,  we 
have  to  this  date  been  engaged  for  only  about  seven 
months  in  planning  and  in  initiating  projects  involving 
the  Society’s  expanded  public  relations  program  per  se. 

Even  if  it  should  not  be  our  privilege  to  continue  with 
the  Society,  it  is  very  gratifying  to  me  to  have  learned 
that  the  pluses  in  Pennsylvania  medicine  far  outweigh 
the  minus  factors.  It  would  be  my  plea,  therefore,  that 
you  proceed  to  employ  these  public  relations  assets  with 
vigor,  with  confidence,  and  with  conviction. 

I have  been  advised  while  here  at  this  convention  that 
if  our  tenure  continues  with  you,  new  ground  rules  prob- 
ably will  be  adopted. 

In  conclusion,  and  as  head  of  my  firm,  I should  not 
want  any  impression  left  here  with  you  that  we  have  in 
any  manner  failed  to  live  up  to  the  provisions  and  the 
spirit  of  our  agreement  with  your  Society.  Our  agree- 
ment with  you  and  our  recommendations  to  the  Society 
was  for  a three-year  effort,  and  that  effort  would  have  to 
be  broken  into  three  sections — preparation,  accelerated 
activities,  and  continued  acceleration  of  the  effort.  This 
is  the  way  it  was  planned  and  this  is  the  way  it  has  been 
carried  out. 

I appreciate  the  opportunity  to  place  these  facts  on 
the  record  for  your  consideration.  Thank  you ! 

Speaker  Engel  : Thank  you  very  much.  Mr.  Mellott. 
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Dr.  Matthew  Marshall:  Mr.  Chairman,  I would 
like  to  emphasize  that  such  efforts  as  we  are  making 
require  some  degree  of  public  relations  help  and  advice 
on  a professional  level.  I am  sure  that  the  Mellott  Com- 
pany experienced  difficulties  and  we  experienced  them, 
too,  in  trying  to  learn  how  to  use  a public  relations  firm 
and  educate  it  as  to  the  aims  of  the  Medical  Society  in 
our  area.  I feel  that  the  services  of  the  Mellott  Com- 
pany have  been  worth  while  and  I urge  the  delegates  to 
support  and  sustain  the  report  of  the  reference  committee. 

Dr.  John  F.  Hartman,  Jr.  [Chairman,  Council  on 
Public  Service]  : I would  like  to  explain  to  the  House 
briefly  what  the  delay  was  in  this  report.  Under  the 
organizational  structure  of  our  Society,  this  report  was 
sent  to  the  Commission  or.  Public  Relations.  It  was  then 
sent  to  the  council  and  then  presented  to  the  Board.  The 
Public  Relations  Commission  met  September  17,  at 
which  time  they  arrived  at  this  decision.  This  was 
handed  to  the  council  on  the  night  of  September  22 
when  a telephone  conference  was  held  on  a state-wide 
hookup  involving  ten  people. 

It  is  true  that  the  Commission  on  Public  Relations 
voted  unanimously  for  their  recommendations.  It  is 
true  that  the  council  had  a divided  vote  against  the  deci- 
sion of  the  commission.  This  was  presented  to  the  Board 
Saturday  evening.  The  Board  spent  three  hours  discuss- 
ing this  matter  and  came  up  with  the  report  that  has 
been  submitted  to  this  House  today. 

I think  it  might  be  proper,  Mr.  Speaker,  if  Dr.  Sin- 
clair, a member  of  the  Board  who  attended  our  meeting, 
might  have  the  floor. 

Speaker  Engel:  The  Speaker  will  recognize  Dr. 
Sinclair  of  the  Board  of  Trustees. 

Dr.  Sydney  E.  Sinclair  : Mr.  Speaker,  I would  like 
to  repeat  the  comments  that  I made  at  the  last  board 
meeting  regarding  this  matter,  since  I have  been  the 
Board’s  representative  to  the  Council  on  Public  Service. 

The  reasons  given  by  the  Commission  on  Public  Rela- 
tions for  their  feeling  that  the  contract  with  the  M.  K. 
Mellott  Company  should  be  terminated  I will  read  again, 
in  part.  Dr.  Rial  read  them,  but  they  are  not  available 
for  the  delegates. 

“1.  Emphasis  has  been  on  counsel  and  advice  rather 
than  on  specific  means  of  implementation.  The  com- 
mission recognizes  that  this  was  the  intent  of  the 
contract  as  negotiated,  but  the  commission  believes  that 
it  needs  mechanisms  for  implementation  at  the  county 
society  level  and  to  individual  physicians  more  than 
generalizations.” 

I would  like  to  submit  that  the  commission  itself  rec- 
ognizes that  the  intent  of  the  contract  was  that  emphasis 
be  on  counsel  and  advice. 

“2.  The  degree  of  imagination  and  insight  into  medical 
public  relations  problems  shown  by  counsel  does  not 
seem  to  have  produced  workable  solutions  to  these  prob- 
lems.” 

That  is  a statement  of  opinion,  to  which  we  all  have 
a right.  I did  not  agree  with  that  opinion. 

“3.  Most  of  the  recommendations  of  the  M.  K.  Mel- 
lott Company  were  not  original  but  were  re-worked 
ideas.” 

I won’t  read  the  rest  of  this.  There  were  various 
sources  from  which  these  ideas  might  have  been  ob- 
tained. It  was  my  feeling  in  sitting  in  on  the  conferences 
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that  the  M.  K.  Mellott  Company  had  implemented  these 
ideas  which  were  previously  available  to  anyone  who 
wished  to  use  them. 

“4.  The  costs  of  the  expanded  public  relations  pro- 
gram are  weighed  in  favor  of  ideas  rather  than  execu- 
tion of  projects.” 

That  is  a restatement  of  No.  1.  My  reason  for  not 
considering  it  valid  is  the  same  as  my  reason  for  not 
feeling  the  first  statement  was  valid. 

“5.  The  approach  to  achievement  of  the  dual  aims  of 
the  M.  K.  Mellott  Company  of  ‘winning  the  cooperation 
of  members  of  the  Society  . . . which  develops  greater 
public  appreciation  of  the  aims  and  dedication  of  today’s 
physician  in  Pennsylvania’  have  not  become  manifest.” 

Mr.  Mellott  has  told  you  in  his  report,  and  you  have 
heard  from  Dr.  Marshall,  that  the  first  four  months  were 
devoted  to  activities  in  western  Pennsylvania,  not  to  the 
State  as  a whole.  That  is  work  which  would  come  if 
they  are  retained  in  the  following  year. 

“6.  The  actual  and  projected  achievements  do  not 
warrant  continuous  expenditure  of  funds  as  authorized 
by  the  existing  contract.” 

This,  again,  is  a matter  of  opinion,  with  which  I did 
not  agree  and  which  is  the  subject  before  you. 

Speaker  Engel:  Thank  you,  Dr.  Sinclair. 

Dr.  William  A.  Barrett  [Allegheny]  : Mr.  Speaker, 
may  I suggest  to  this  House  that  possibly  the  members 
in  the  Tenth  Councilor  District,  particularly  in  Alle- 
gheny County,  have  seen  more  closely  the  accomplish- 
ments of  the  Mellott  Company.  We  believe  that  pos- 
sibly we  are  in  a better  position  to  evaluate  what  they 
have  done  so  far  and  hope  that  maybe  the  same  thing 
may  be  extended  throughout  the  State.  Consequently,  we 
favor  continuation  of  this  arrangement,  as  suggested  by 
the  reference  committee,  the  report  of  the  Commission  on 
Public  Relations  to  the  contrary  notwithstanding. 

Dr.  Orlo  G.  McCoy  [Bradford]  : As  a member  of 
the  Public  Relations  Commission,  I would  like  to  say 
that  I made  the  original  motion  in  the  commission  that 
the  services  of  counsel  be  terminated  as  expeditiously  as 
possible.  I think  the  commission  unanimously  endorsed 
that  feeling.  It  has  probably  had  as  good  a chance  to 
observe  these  men  in  action  as  anyone  within  the  frame- 
work of  the  Society. 

It  is  our  feeling,  certainly  it  is  my  feeling,  that  we 
have  gone  to  considerable  expense  to  acquaint  these  con- 
sultants with  our  problems  and  our  commission  feels 
that  the  chances  of  getting  productive  results  out  of  these 
consultants  in  the  future  are  very  scant.  I still  feel  that 
the  contract  should  be  terminated. 

Speaker  Engel:  Is  there  any  further  discussion  on 
this  motion? 

The  motion  before  you  is  to  adopt  this  portion  of  the 
reference  committee’s  report  dealing  with  supplemental 
report  A of  the  Board  of  Trustees. 

Dr.  John  F.  Wilson  [Philadelphia]  : Will  you  please 
re-read  that,  Mr.  Speaker? 

Speaker  Engel  : Dr.  Robertson,  will  you  re-read  the 
statement  of  your  committee? 

Dr.  Robertson  : “We  have  read  and  discussed  this 
report  which  recommends  ‘that  the  M.  K.  Mellott  Com- 


pany be  retained  and  that  their  duties  be  studied  and 
redirected  as  necessary  and  the  question  of  fee  for  serv- 
ices be  reconsidered.’  ” 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Robertson  : Mr.  Speaker,  I move  the  adoption 
of  this  report  as  a whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Public  Service  was  adopted  as  a whole 
as  amended.] 

Dr.  Donaldson  : Mr.  Speaker,  I am  sure  the  major- 
ity of  the  members  of  this  House  of  Delegates  do  not 
know  the  present  or  current  situation  of  the  Martin  E. 
Segal  Company.  I would  like  to  ask  one  of  the  members 
of  the  Board  of  Trustees  to  inform  us  on  this  point. 

Speaker  Engel  : Dr.  Harer ! 

Report  on  Segal  Company 

Dr.  W.  Benson  Harer  : Mr.  Speaker,  in  the  tem- 
porary absence  of  the  chairman  of  the  Finance  Commit- 
tee, but  as  a member  of  the  Medical  Care  Coordinating 
Committee,  I’ll  make  such  a report  to  the  House  with 
the  indulgence  of  the  Speaker  and  the  members. 

At  the  present  time  there  is  no  contractual  relation- 
ship between  Martin  E.  Segal  & Company  and  the  Penn- 
sylvania Medical  Society.  We  believe,  however,  that 
this  society  needs  advice  from  competent  sources  on  mat- 
ters pertaining  to  medical  economics.  We  believe  that 
such  advice  can  be  obtained  from  Martin  E.  Segal  & 
Company.  We,  therefore,  are  considering  renegotiation 
of  a contract  with  the  Segal  Company  on  the  following 
basis  : Instead  of  a set  figure  for  their  services,  we  would 
employ  them  on  a per  diem  basis.  The  cost  of  this  will 
vary  between  $75  per  day  and  $400  per  day,  depending 
upon  which  member  of  the  Segal  organization  renders 
those  services. 

We  will  have  control  over  that  situation.  In  other 
words,  if  we  ask  for  Martin  Segal’s  personal  services, 
we  will  pay  at  the  rate  of  $400  per  day  and  on  a de- 
creasing scale  will  pay  down  to  a level  of  $75  per  day 
for  the  services  of  other  members  of  his  organization. 

There  is  one  further  stipulation  in  the  contract  that  is 
now  under  consideration  and  that  is  we  would  guarantee 
to  Martin  E.  Segal  & Company  a minimum  figure  of 
$3,500  per  year.  You  realize,  therefore,  that  this  is  a 
very  modest  minimal  guarantee  that  he  has  asked  for. 
It  is  almost  certain  that  we  would  have  to  exceed  the 
minimum  for  the  services  that  we  would  need  from  his 
organization  within  the  next  year. 

Speaker  Engel  : Thank  you  very  much,  Dr.  Harer. 

Dr.  Donaldson  : It  would  seem,  Mr.  Speaker,  that 
it  is  within  the  power  of  this  House  to  advise  or  instruct 
the  Board  of  Trustees  to  continue  with  such  a contract. 
Is  it  in  our  power  to  advise  them  not  to  do  anything 
with  such  a contract? 

Speaker  Engel:  There  has  been  nothing  officially 
presented  before  this  House  up  until  now,  and  if  any- 
thing is,  it  would  have  to  go  to  the  reference  committee. 

Dr.  Donaldson  : Would  a motion  from  the  floor 
hold  ? 

Speaker  Engel  : A motion  from  the  floor  with  a 
two-thirds  vote. 
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Dr.  Donaldson:  Mr.  Speaker,  I move  that  further 
negotiations  with  the  Martin  E.  Segal  Company  be  dis- 
continued. 

[The  motion  was  seconded  by  Dr.  Francis  X.  Bauer.] 

Speaker  Engel  : It  is  moved  and  seconded  that 

further  negotiations  with  the  Martin  E.  Segal  Company 
be  discontinued.  It  takes  a two-thirds  vote  to  consider 
tins  motion. 

Dr.  A.  Reynolds  Crane:  Mr.  Speaker,  may  we  have 
this  vote  clarified,  please? 

Speaker  Engel  : You  are  voting  on  the  question  of 
considering  this  motion — not  on  the  motion.  It  takes  a 
two-thirds  vote  to  consider  the  motion. 

Dr.  Rose:  What  does  the  motion  take? 

Speaker  Engel:  A majority  vote.  There  is  a two- 
thirds  vote  required  to  consider  the  motion.  Have  the 
tellers  determined  their  count? 

Dr.  Donaldson  : We  have  75  yes  votes  and  40  noes. 

Dr.  William  T.  Lampe:  Mr.  Speaker,  it  would  take 
76  to  pass  by  two-thirds ; you  have  75.  So  it  fails. 

Speaker  Engel  : Thirty-nine  against  consideration 
of  the  motion — you  had  40 — would  prevent  the  motion 
from  being  heard.  The  Chair  would  now  like  to  rec- 
ognize Dr.  Roth,  chairman  of  the  Finance  Committee, 
for  the  purpose  of  announcing  the  fixing  of  the  annual 
assessment. 

Dues  Remain  the  Same 

Dr.  Russell  B.  Roth  : It  has  been  the  recommenda- 
tion of  your  Board  of  Trustees  that  if  no  major  changes 
in  expenditure  levels  are  voted  in  by  you,  dues  assess- 
ments for  1961  shall  be  left  at  the  current  level. 

It  is  the  recommendation  that  allocations  from  dues 
be  left  at  their  previous  levels. 

[Secretary’s  note  : Medical  Benevolence  Fund  $3.00 ; 
Educational  Fund  $3.00.] 

In  addition  to  this,  we  recommend  that  two  dollars 
be  allocated  to  the  Educational  Fund  to  carry  out  at 
the  beginning  your  intent  in  respect  to  scholarships. 

Now,  I would  like  to  explain  that  just  a bit  further 
to  avoid  any  confusion.  It  had  originally  been  our  in- 
tent to  recommend  a two  dollar  increase  in  the  allocation 
directly  to  the  Educational  Fund  which  would  bring  it 
up  to  the  total  of  five  dollars,  which  had  been  author- 
ized by  last  year’s  House. 

In  view  of  this  new  development,  we  feel  that  it  is 
impractical  to  increase  both  the  existing  program  under 
the  Educational  Fund  and  start  a new  program.  This 
will  amount  in  any  event  to  two  additional  dollars  allo- 
cated from  each  member's  dues  for  the  purpose  of  financ- 
ing medical  education  for  deserving  students. 

Speaker  Engel  : The  recommendation  is  before  the 
House  from  the  chairman  of  the  Finance  Committee  and 
the  Board  of  Trustees  that  the  dues  remain  the  same ; 
that  a two-dollar  allocation  from  the  current  dues  to  the 
Educational  Fund  for  the  scholarships  which  this  House 
authorized  earlier  in  its  deliberations  be  made. 

The  Chair  will  entertain  a motion  that  this  be  accepted. 

Dr.  Dorothy  E.  Johnson  [Philadelphia] : I so  move. 

[The  motion  was  seconded  by  Dr.  A.  Reynolds  Crane, 
of  Philadelphia,  was  put  to  a vote,  and  carried.] 


Dr.  Roth  : There  is  one  more  item  that  the  Board 
would  like  to  present,  if  this  is  the  appropriate  time,  sir. 

The  House  of  Delegates  selects  the  site  of  the  annual 
meetings  and,  pursuant  to  the  action  of  this  House  yes- 
terday, the  Board  has  interpreted  this  as  satisfaction 
with  the  inclusion  of  Atlantic  City  on  the  roster  of  future 
meetings. 

We  have  already  chosen  sites  up  through  1964.  The 
1964  meeting  will  be  in  Philadelphia.  It  is  recommended 
that  the  1965  meeting  be  in  Atlantic  City. 

Dr.  George  A.  Rowland  [Columbia] : I so  move. 

Speaker  Engel  : Dr.  Rowland  moves  that  this  recom- 
mendation of  the  Board  be  approved. 

[The  motion  was  seconded  by  Dr.  Stephen  J.  Deichel- 
mann,  of  Montgomery  County,  was  put  to  a vote,  and 
carried.] 

Speaker  Engel  : The  1965  meeting  will  be  held  in 
Atlantic  City. 

New  Business 

Speaker  Engel  : We  now  come  to  new  business.  The 
Chair  will  rule  that  any  new  business  must  be  presented 
by  a motion.  The  Chair  will  rule  that  the  three-quarters 
rule  applies  to  resolutions  and  motions  on  new  business, 
and  that  no  action  can  be  taken  without  referral  to  a 
reference  committee,  unless  this  House  waives  the  two- 
thirds  rule. 

Is  there  any  new  business  to  come  before  the  House? 

Dr.  Paul  T.  Poux  [Crawford] : I make  a motion  to 
have  a letter  read  concerning  the  subject  of  liability  of 
physicians  performing  examinations  for  drivers’  licenses 
in  the  State  of  Pennsylvania.  I think  all  people  should 
be  aware  of  the  implications. 

[The  motion  was  second  by  Dorothy  E.  Johnson.] 

Speaker  Engel  : This  takes  a three-quarters  vote. 

[The  motion  was  put  to  a vote  and  carried.] 

[Dr.  Poux  then  read  a letter  addressed  to  Mr.  Robert 
H.  Craig,  Jr.,  staff  secretary,  from  the  Attorney  Gen- 
eral’s Office,  Assistant  Attorney  General  Joseph  L. 
Cohen.  Attorney  Cohen’s  letter  appears  on  pages  1357-58 
in  the  September,  1960  issue  of  the  Journal.] 

Speaker  Engel:  Is  there  any  other  new  business  to 
come  before  the  House? 

I have  an  announcement.  The  Prescription  Drug  Man- 
ufacturers, through  the  Pharmaceutical  Manufacturers 
Association,  request  your  cooperation  on  a matter  of 
importance  to  the  physician  and  his  patient.  The  Food 
and  Drug  Administration  has  proposed  a regulation 
which  relates  to  methods  of  furnishing  information  to 
doctors  and  druggists.  Others  have  suggested  alternate 
plans.  To  provide  information  to  its  members  and  to 
the  FDA  and  to  help  these  groups  assist  the  medical 
profession,  the  Pharmaceutical  Manufacturers  Associa- 
tion will  conduct  a survey  during  this  meeting,  through 
Thursday.  Interviewers  will  contact  you  during  your 
free  time,  requesting  answers  to  a few  questions.  Your 
advice  will  be  of  benefit  to  the  entire  health  team,  and 
we  would  appreciate  your  cooperation  with  this  group. 

I want  to  thank  the  chairmen  and  the  members  of  the 
reference  committees  who  devote  long  hours  and  hard 
work  to  come  up  with  some  very  constructive  programs 
for  you.  I cannot  thank  the  members  of  the  House 
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enough  for  their  extreme  cooperation  in  the  long,  ardu- 
ous sessions  that  we  have  been  through.  Believe  me,  it 
has  helped  to  make  my  work  easy.  I am  grateful  to  you. 

On  behalf  of  the  House  I also  want  to  thank  the  staff 
members  who  have  worked  far  into  the  night  getting  out 
reference  committee  reports.  1 think  the  staff  has  done  a 
terrific  job,  and  I want  to  thank  them,  and  I know  I am 
speaking  in  your  behalf  when  I offer  that  thanks  to 
them.  Mr.  Perry  has  been  back  here  and  I confer  with 
him.  And  I couldn’t  have  gotten  along  without  Mr. 
Clephane. 

I now  declare  the  House  adjourned  without  date. 

[The  House  adjourned  at  three-forty  o’clock.] 

Gilson  Colby  Engel,  Speaker 
Harold  B.  Gardner,  Secretary 

APPENDIX  A 

Special  Committee  on  Control  of  Individual  Physicians 
To  the  House  of  Delegates: 

The  committee  held  four  meetings  this  year.  In  addi- 
tion, the  chairman  attended  a meeting  of  the  Medical 
Disciplinary  Committee  of  the  American  Medical  Asso- 
ciation. 

The  committee  noted  with  interest  that  the  recom- 
mendations contained  in  its  supplemental  report  adopted 
by  the  1959  House  of  Delegates  had  been  transmitted  to 
the  Council  on  Public  Service  and  that  implementation 
was  in  progress  as  part  of  the  council’s  professional  rela- 
tions program. 

Recommendations  to  the  1960  House  of  Delegates 

The  committee  requests  the  consideration  of  the  House 
of  Delegates  in  regard  to  the  recommendations  contained 
in  items  1,  2,  3,  4,  and  5 stated  below. 

Recommendation  1.  In  the  past  several  years  the  com- 
mittee has  noted  that  most  complaints  emanating  from 
third  parties,  concerning  the  medical  profession,  dealt 
with  matters  related  to  fees.  Accordingly,  after  consid- 
ering the  opinion  of  the  legal  counsel  of  the  State  So- 
ciety, the  committee  recommends  the  following  as  a guide 
to  county  medical  society  grievance  committees,  to  be 
used  in  adjusting  complaints  from  patients  or  third 
parties,  with  regard  to  fees : 

A physician  should  charge  a fee  which  is  reason- 
ably related  to  the  fees  charged  by  other  phy- 
sicians for  similar  procedures  in  the  locale  in 
which  the  services  are  performed,  giving  due 
regard  to  the  ability  of  the  patient  to  pay,  the 
skill  and  reputation  of  the  physician,  the  exist- 
ence or  absence  of  an  existing  fee  agreement, 
and  the  existence  of  unexpected  or  unusual  com- 
plications or  conditions. 

Recommendation  2.  After  discussing  mechanisms 
which  might  be  used  as  additional  means  of  control  over 
individual  physicians,  the  Special  Committee  urges  adop- 
tion of  the  “Model  By-laws  for  a Pennsylvania  County 
Medical  Society”  and  particularly  urges  adoption  of 
Article  XIV,  “Disciplinary  Proceedings,”  by  the  com- 
ponent county  medical  societies. 

Recommendation  3.  The  Special  Committee  estab- 
lished contact  with  the  Washington  State  Medical  Asso- 
ciation and  the  Medical  Disciplinary  Board  of  the  State 


of  Washington  and  obtained  specific  information  con- 
cerning their  experience  with  a medical  disciplinary  act. 

After  reviewing  the  “Proposed  Medical  Disciplinary 
Act,”  the  Special  Committee  agreed  not  to  recommend 
its  adoption  at  this  time  in  view  of  recent  developments 
concerning  the  State  Board  of  Medical  Education  and 
Licensure,  the  Medical  Practice  Act,  and  other  pertinent 
law.  The  Special  Committee  notes  with  interest  that 
the  Board  of  Trustees  and  Councilors  recently  author- 
ized the  legal  counsel  of  the  State  Society  to  prepare  a 
detailed  analysis  of  all  laws  having  a regulatory  effect 
on  the  medical  profession  in  Pennsylvania. 

The  Special  Committee  recommends  that  increased  at- 
tention be  given  to  broadening  sections  of  the  Medical 
Practice  Act  which  concern  revoking  or  suspending  li- 
censes. In  order  to  assist  in  this  matter,  the  Special 
Committee  recommends  that  a sufficient  appropriation 
be  made  to  the  budget  of  the  State  Department  of  Pub- 
lic Instruction  to  carry  out  the  expanded  functions  and 
enable  the  work  of  the  Board  to  be  more  efficient  re- 
garding enforcement. 

The  Special  Committee  agreed  that  the  principal  re- 
sponsibility of  studying  the  Medical  Practice  Act  and 
other  legislative  measures  effecting  the  Act  should  be 
carried  out  by  the  Committee  to  Study  the  Medical 
Practice  Act. 

Recommendation  4.  After  discussing  the  operation  of 
grievance  committee  mechanisms  of  county  medical  so- 
cieties, the  Special  Committee  wishes  to  report  that 
there  is  considerable  need  for  increased  effort  and  activ- 
ity in  this  regard.  The  Special  Committee  believes  that 
increased  attention  should  be  given  to  these  matters  and 
that  an  educational  program  of  this  type  should  be 
further  stimulated  to  prevent  the  medical  profession  from 
receiving  increased  criticism. 

Recommendation  5.  Therefore,  because  of  its  great 
interest  in  these  matters,  and  in  the  belief  that  there  is 
much  work  to  be  done  in  assisting  county  medical  so- 
cieties, the  Special  Committee  on  Control  of  Individual 
Physicians  requests  that  it  be  continued  and  its  mem- 
bers be  reappointed  for  another  year. 

Respectfully  submitted, 

David  D.  Dunn  Fred  B.  Hooper 

Leo  C.  Eddinger  William  J.  Kelly 

William  Y.  Rial,  Chairman 

APPENDIX  B 

Supplemental  Report  of  Delegates  to  AMA 
House  of  Delegates 

To  the  House  of  Delegates: 

Resolution  No.  2,  “The  National  Foundation,”  was 
adopted  by  the  AMA  House  of  Delegates  in  Miami 
Beach  in  June.  This  resolution  reads  as  follows : 

Whereas,  The  American  Medical  Association  is  aware  of  the 
valuable  contributions  of  The  National  Foundation  in  the  field 
of  poliomyelitis  through  research,  professional  education,  and 
financial  assistance  for  certain  aspects  of  patient  care  in  the 
past;  and 

Whereas,  The  American  Medical  Association  is  ever  anxious 
to  extend  cooperation  and  assistance  to  any  agency  or  group 
interested  in  the  health  of  citizens;  and 

Whereas,  The  Tennessee  State  Medical  Association  desires  the 
American  Medical  Association’s  assistance  in  formulating  guides 
for  physicians  involved  in  medical  care  programs  in  local  chapters 
of  The  National  Foundation,  and  for  other  similar  agencies  in 
the  health  field  which  render  direct  aid  to  patients;  therefore 
be  it 
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Resolved , That  the  following  statement  of  policies  for  guidance 
of  state  medical  associations  be  adopted  by  the  American  Medical 
Association  and  be  transmitted  to  all  constituent  associations  with 
the  recommendation  that  they  be  adopted  by  all  component  med- 
ical societies: 

1.  That  members  of  the  Medical  Advisory  Committee  to  The 
National  Foundation  at  the  chapter  level  be  selected  from 
a slate  of  names  furnished  by  the  component  medical  so- 
ciety. 

2.  That  it  should  be  the  function  of  the  Medical  Advisory 
Committee  to  supply  a detailed  report  to  the  component  so- 
ciety at  least  once  annually  concerning  the  actions  of  the 
committee. 

3.  That  the  following  basic  principles  should  govern  the  rela- 
tionships between  patients  concerned,  members  of  the  com- 
ponent medical  society,  and  The  National  Foundation’s  local 
chapter: 

a.  In  order  for  the  Medical  Advisory  Committee  to  dis- 
charge its  functions  with  The  National  Foundation  chap- 
ter and  the  component  medical  society,  the  chairman  of 
this  committee  automatically  shall  be  a member  of  The 
National  Foundation  if  such  exists  in  the  county. 

b.  The  expenditure  of  The  National  Foundation  local  chap- 
ter funds  for  financial  assistance  for  medical  care  and 
for  professional  education  should  have  the  approval  of 
the  Medical  Advisory  Committee.  Determination  of  the 
extent  and  degree  of  eligibility  for  financial  assistance 
for  ynedical  care  should  be  made  by  the  Medical  Advisory 
Committee.  In  economically  borderline  cases,  the  Med- 
ical Advisory  Committee  should  determine  to  what  ex- 
tent the  local  chapter  may  assist  in  the  payment  of  para- 
medical services. 

c.  The  National  Foundation  should  make  no  payment  for 
physicians’  services,  except  as  outlined  in  its  memorandum 
dated  August,  1959  (see  Addendum  A*).  Fees  for  phy- 
sicians’ services  rendered  to  patients  will  be  arranged 
privately  between  the  patient  and  physician.  The  neces- 
sary steps  should  be  taken  to  clarify  this  point  with 
chapter  members,  the  general  pubic,  and  the  patients 
concerned. 

d.  E)ach  chapter  which  extends  aid  to  patients  receiving 
professional  medical  or  surgical  service  in  a specified 
medical  community  should  conform  to  the  policies  of  the 
Medical  Advisory  Committee  of  the  chapter  in  the  com- 
munity in  which  the  treatment  is  rendered. 

e.  Doctors  who  agree  to  serve  on  such  Medical  Advisory 
Committees  should  be  aware  of  the  responsibilities  at- 
tendant upon  such  positions  and  offer  constructive  lead- 
ership in  this  respect. 

This  delegation  recommends  to  this  House  the  adop- 
tion of  this  supplemental  report  and  that  each  com- 
ponent medical  society  be  urged  to  adopt  this  resolution. 

Respectfully  submitted, 

Gilson  Colby  Engel,  Chairman 

APPENDIX  C 

Supplemental  Report  of  Council  on  Public  Service 

To  the  House  of  Delegates: 

In  its  annual  report  the  council  indicated  that  prior 
to  the  annual  session  the  Commission  on  Public  Rela- 
tions would  meet  to  evaluate  efforts  that  have  been  put 
forth  in  the  expanded  public  relations  program,  and  that 
a supplemental  report  would  be  filed  to  the  House  of 
Delegates  commenting  in  detail  on  this  expanded  pro- 
gram, with  recommendations  regarding  future  areas  of 
activity. 


* Addendum  A:  Taken  from  National  Foundation  brochure 

entitled  The  Chapter  Medical  Advisory  Committee,  August,  1959. 

“Functions  of  Medical  Advisory  Committees 

6.  Recommend  and  arrange  for  qualified  medical  consultants 
to  review  patients  where  some  special  problem  exists  or 
where  there  is  a difference  of  opinion  between  the  chapter 
Medical  Advisory  Committee  and  the  attending  physician 
as  to  the  nature  of  treatment  planned  for  a patient  for 
which  chapter  assistance  is  requested.  (Consultants  review- 
ing patients  at  the  request  of  the  Medical  Advisory  Com- 
mittee may  be  reimbursed  by  the  chapter.  This  is  the  only 
instance  in  which  chapters  may  pay  medical  fees.)” 


Since  submitting  its  annual  report  the  commission  has 
had  one  general  meeting  and  two  executive  sessions,  at 
which  time  the  expanded  public  relations  efforts  of  the 
Society  were  discussed. 

The  Year  in  Summary.  Members  of  the  Society  have 
criticized  the  state  organization  for  not  making  avail- 
able a short,  concise,  capsule  form  of  reporting  the 
events  and  progress  the  Society  has  made  in  the  past 
year.  In  efforts  to  satisfy  this  request  the  commission 
has  published  a capsule  review  of  the  activities  of  the 
various  instrumentalities  of  the  Society  in  a 12-page 
booklet  called  “The  Year  in  Summary.”  This  report  for 
the  fiscal  year  1959-60  has  been  mailed  to  each  member 
of  the  Society.  The  commission  plans  to  continue  this 
program  in  future  years. 

A Talk  with  Your  Physician.  A small  pocket-size 
pamphlet  entitled  “A  Talk  with  Your  Physician,”  which 
answers  many  questions  that  patients  might  ask  their 
family  physician,  has  been  printed.  All  members  of  the 
Society  have  been  requested  to  distribute  the  booklet 
through  their  offices.  At  the  time  of  this  report  more 
than  2100  physicians  have  ordered  770,000  copies  of  the 
pamphlet.  The  commission  feels  that  the  best  utiliza- 
tion of  the  booklet  is  for  every  physician  in  the  Society 
to  distribute,  as  widely  as  possible,  the  material  to  his 
many  patients.  The  State  Society  staff  will  seek  other 
distribution  points  such  as  hospitals,  clinics,  and  phar- 
macies. 

Emergency  Call  Survey.  An  emergency  call  survey 
conducted  by  the  commission  indicated  that  since  1954 
two  county  societies  have  instituted  emergency  call  sys- 
tems and  one  county  has  eliminated  the  service,  thus 
bringing  the  total  of  county  societies  in  the  Common- 
wealth providing  this  coverage  for  residents  to  27  coun- 
ties. The  commission  feels  strongly  that  this  is  a public 
relations  must,  and  that  each  county  society  should  de- 
velop a system  whereby  it  can  cover  the  emergencies 
that  occur  in  its  communities.  The  commission  has  made 
recommendations  concerning  improvement  of  the  exist- 
ing services  and  will  endeavor  to  stimulate  those  counties 
which  do  not  have  such  programs.  These  recommenda- 
tions are  being  integrated  in  the  public  relations  activities 
of  the  Society  and  will  be  a continuing  effort  on  the 
commission’s  part. 

Establish  Procedure  for  Effective  Cooperation  with 
Editorial  Departments  of  National  Publications.  A 
letter  has  been  sent  to  nine  national  publications  advis- 
ing the  editors  of  the  constructive  actions  being  taken  by 
the  Society  and  by  Pennsylvania  physicians.  The  letter 
indicated  that  a physician  spokesman  would  respond  to 
the  editors’  queries  or  interest.  The  Medical  Care  Co- 
ordinating Committee  has  agreed  to  represent  the  So- 
ciety as  spokesman  for  any  inquiries  that  may  be  re- 
ceived at  the  Society  offices. 

Telling  the  Story  of  Pennsylvania  Medicine  from  the 
Public  Platform.  Following  the  annual  session  the  com- 
mission will  prepare  a speech  kit  that  will  include  a 
speech  written  in  a positive  way  to  challenge  the  critics 
of  medicine,  supplemental  graphs,  and  statistical  ma- 
terials dealing  with  medical  costs.  The  kit  will  be  mer- 
chandised through  the  county  society  officers,  with  em- 
phasis on  the  point  that  this  story  about  the  medical  pro- 
fession can  be  told  to  many  community  groups,  and  that 
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county  societies  should  actively  seek  such  speaking  en- 
gagements. 

N ewsletter.  The  N eivsletter  has  been  redesigned  and 
increased  to  eight  pages.  The  format  utilizes  greater 
amounts  of  color  as  well  as  special  promotional  features 
about  society  activities  and  programs.  PRx  Reminders 
are  now  appearing  in  the  N eivsletter  and  will  not  be  sent 
as  a separate  mailing. 

M.  K.  Mellott  Company  Report.  The  Mellott  Com- 
pany, consultant  in  public  relations,  has  submitted  a re- 
port to  the  commission,  council,  and  Board  of  Trustees 
concerning  its  part  in  implementing  the  expanded  public 
relations  efforts. 

The  Commission  on  Public  Relations  and  the  Coun- 
cil on  Public  Service  have  evaluated  and  made  recom- 
mendations concerning  this  past  year’s  efforts  to  ex- 
pand the  public  relations  program  of  the  State  Society. 
These  recommendations  have  been  submitted  to  the 
Board  of  Trustees  for  their  consideration,  inasmuch  as 
the  Board  negotiated  the  contract  and  hired  the  M.  K. 
Mellott  Company  as  consultants  in  public  relations. 

Respectfully  submitted, 

David  W.  Clare  Edward  C.  Raffensperger 

LeRoy  A.  Gehris  George  A.  Rowland 
William  T.  Eampe  Sidney  E.  Sinclair 

John  F.  Hartman,  Jr.,  Chairman 
W.  Paul  Dailey,  Vice-chairman 
Charles  J.  H.  Kraft,  Vice-chairman 

APPENDIX  D 

Supplemental  Report  B of  the  Council  on 
Governmental  Relations 

To  the  House  of  Delegates: 

The  Commission  on  Forensic  Medicine  has  had  re- 
ferred to  it,  by  the  Board  of  Trustees  and  Councilors, 
consideration  of  prelitigation  of  medical  malpractice 
screening  panels.  It  has  reviewed  the  situation  in  Penn- 
sylvania and  found  that  a number  of  component  county 
medical  societies  have  been  studying  the  adoption  of 
such  panels,  and  that  one  society  (Berks  County)  has 
recently  adopted  a plan  for  an  experimental  period  of 
one  year. 

So  far  as  is  known  to  the  commission,  there  are  few 
such  plans  in  effect  in  the  United  States.  The  best 
known  plans  are  those  in  Pima  County,  Arizona,  which 
■constitutes  one  type,  referred  to  as  the  “Pima  County 
Plan,”  and  the  California  Professional  Liability  Medical 
Plan,  which  has  had  widespread  use  in  Los  Angeles 
County  and  will  be  called  the  “California  Plan.” 

The  Pima  County  Plan  utilizes  a panel  of  members 
of  both  the  county  medical  society  and  the  county  bar 
association  and  reviews,  upon  the  application  of  an  in- 
dividual, the  facts  and  records  relating  to  alleged  mal- 
practice claims.  The  doctor  involved  may,  and  appar- 
ently usually  does,  appear  before  the  panel  and  presents 
his  side  of  the  case.  The  panel  makes  a quasi- judicial 
determination  as  to  whether  there  is  a reasonable  pos- 
sibility that  the  complaint  constitutes  professional  neglect 
and  whether  there  is  a reasonable  medical  probability 
that  the  claimant  was  injured  thereby. 

If  the  panel  makes  findings  in  favor  of  the  claimant, 
the  medical  society  undertakes  to  obtain  expert  medical 


testimony  for  use  by  the  claimant  in  litigation.  If  the 
findings  of  the  panel  are  in  favor  of  the  physician,  the 
attorney  for  the  claimant  is  supposed  to  refrain  from 
filing  any  court  action  unless  personally  satisfied  that 
strong  and  overriding  reasons  compel  that  such  action 
be  taken  in  the  interest  of  his  client. 

The  California  Plan  is  quite  simple ; it  provides  a 
panel  of  outstanding  physicians  in  the  various  specialties 
who  are  available  to  examine  claimants  and  their  med- 
ical histories  to  determine  whether  the  physician  involved 
has  acted  in  accordance  with  accepted  medical  practice. 
To  use  the  panel,  a claimant  or  his  attorney  obtains  the 
names  of  three  doctors  in  the  specialty  involved  from 
which  the  claimant  may  select  a name  and  obtain  from 
the  doctor  the  above-mentioned  opinion.  If  the  panelist 
finds  that  the  involved  physician  has  varied  from  ac- 
cepted medical  practice  and  that  the  claimant  has  been 
injured  thereby,  he  so  reports  to  the  claimant  and  in  so 
doing  undertakes  to  testify  for  the  claimant  in  any 
litigation  which  may  thereafter  ensue.  If  the  panel  mem- 
ber finds  in  his  opinion  that  the  involved  doctor  has  acted 
in  accordance  with  accepted  medical  standards,  he  so 
notifies  the  claimant  and  his  duties  are  at  an  end.  Pro- 
tection against  shopping  the  panel  is  provided  by  means 
of  a report  sent  to  a central  office  of  each  referral  and  if 
the  claimant  is  examined  by  a second  panel  member,  the 
first  panel  member  is  then  free  to  testify  on  behalf  of 
the  involved  doctor  in  any  ensuing  litigation. 

The  commission  is  of  the  opinion  that  prelitigation 
medical  malpractice  screening  panels  are  neither  appro- 
priate nor  necessary  in  most  counties  in  Pennsylvania. 
It  recognizes,  however,  that  such  panels  may  be  desir- 
able in  some  counties  in  the  Commonwealth,  particularly 
those  embracing  the  most  populated  areas  where  medical 
malpractice  suits  are  filed  with  greater  frequency. 

The  commission  is  of  the  opinion  that  neither  the 
Pima  County  Plan  nor  the  California  Plan  fully  solve 
the  problems  to  which  these  plans  are  directed.  It  does 
feel,  however,  that  the  California  Plan  is  much  more  de- 
sirable from  every  standpoint  than  the  Pima  County 
Plan.  The  California  type  plan  provides  a reasonably 
positive  method  for  a plaintiff  to  obtain  competent  ob- 
jective testimony  in  cases  where  the  claimant  has,  what 
appears  to  be,  a meritorious  claim,  whereas  under  the 
Pima  County  Plan  there  is  no  assurance  that  expert 
medical  testimony  will  be  available  to  a claimant  even 
if  the  panel  has  made  a favorable  finding  with  respect  to 
an  individual. 

Second,  the  Pima  County  type  plan  calls  for  an  extra- 
judicial determination  of  an  alleged  claim  which,  in 
many  cases,  will  not  be  based  upon  competent  evidence, 
or  all  of  the  evidence  in  a case.  It  may  actually  increase 
the  filing  of  a number  of  unwarranted  malpractice  cases. 

Finally,  there  is  a distinct  possibility  that  physicians 
may  unwittingly  or  erroneously  jeopardize  their  other- 
wise valid  defense  in  giving  evidence  to  such  panels  and 
may  also  jeopardize  their  malpractice  insurance  cover- 
age. 

There  are  a number  of  other  reasons,  unnecessary  to 
detail  here,  supporting  the  commission  in  its  favoring 
the  approval  of  the  California  type  plan  in  appropriate 
cases,  and  in  discouraging  use  of  the  Pima  County  type 
plan  in  this  state. 

The  commission  recommends  to  the  House  of  Dele- 
gates that  it  adopt  a resolution  urging  component  county 
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societies  to  adopt  a California  type  plan  in  cases  in  which 
a county  medical  society  believes  a prelitigation  screen- 
ing panel  is  necessary  or  desirable. 

Respectfully  submitted, 

Stephen  J.  Deichelmann  Stanley  M.  Stapinski 
Roy  W.  Gifford  D.  Stewart  Polk 

\V.  Benson  Rarer 

John  H.  Harris,  Chairman 
A.  Reynolds  Crane,  Vice-chairman 
John  S.  Donaldson,  Vice-chairman 

APPENDIX  E 

Supplemental  Report  of  Trustee  and  Councilor 
of  the  Eighth  District 

To  the  House  of  Delegates: 

It  is  possible  that  through  other  channels  an  exceed- 
ingly important  consideration  may  be  brought  before  the 
House  of  Delegates  for  action  at  its  1960  session.  To 
insure  such  consideration,  however,  with  due  apology 
for  the  utilization  of  this  mechanism,  I should  like  to 
submit  a supplemental  report  on  the  subject  of  H.R.  12, 
580,  86th  Congress— Social  Security  Amendments  of 
1960 — signed  on  Sept.  13,  1960,  by  President  Eisenhower 
to  become  public  law  86-778.  This  is  the  much  discussed 
federal-state  plan  for  the  provision  of  increased  medical 
care  for  the  aged,  supported  by  the  American  Medical 
Association  as  an  alternative  to  the  Forand  bill  and  other 
proposals. 

This  law,  effective  Oct.  1,  1960,  is  complex,  incom- 
pletely defined,  and  creates  many  problems  for  the  indi- 
vidual states.  In  Pennsylvania  it  is  estimated  that  it 
makes  available  6 million  dollars  of  federal  money,  to 
be  matched  by  2.4  million  dollars  of  state  money.  The 
mechanism  by  which  the  state  will  secure  its  matching 
funds  is  left  to  the  state,  as  is  the  major  portion  of  the 
administration  of  the  plan  through  which  benefits  may 
be  dispersed. 

In  the  United  States  today  there  is  a wide  range  of 
state  attention  to  the  medical  needs  of  the  aged  and  the 
needy,  from  none  at  all  to  relative  adequacy.  Adminis- 
trative plans  vary  from  no  medical  society  participation 
to  full  participation.  In  Pennsylvania  it  seems  unlikely 
that  anyone  will  consider  existing  levels  of  the  D.P.A. 
program  as  wholly  adequate,  and  it  is  certain  that  med- 
ical society  participation  has  been  minimal  and  in  a pure- 
ly advisory  capacity. 

It  is  therefore  proposed  herewith  that  the  House  of 
Delegates  shall  mandate  the  Board  of  Trustees  to  desig- 
nate a special  Ad  Hoc  Committee  to  study  the  provision 
of  PL  86-778,  to  encourage  Pennsylvania  officials  to 
implement  the  law  as  promptly  as  possible,  and  to  pro- 
pose maximum  medical  society  cooperation  with,  and 
participation  in,  the  administration  of  the  resulting  plan. 
I have  taken  the  liberty  of  arranging  to  have  an  informed 
member  of  the  staff  of  the  AMA’s  Council  on  Medical 
Service  present  during  our  annual  session  to  be  at  the 
disposal  of  the  Board  of  Trustees,  the  appropriate  ref- 
erence committee,  and,  if  desired,  the  House  of  Dele- 
gates, for  amplification  of  this  matter. 

Respectfully  submitted, 

Russell  B.  Roth, 
Trustee  and  Councilor 


HOUSE  OF  DELEGATES  ATTENDANCE 
RECORD 

Figure  in  parentheses  indicates  the  number  of  delegates,  in- 
cluding the  secretary,  to  which  the  county  society  is  entitled  this 
year.  The  House  of  Delegates  met  on  Sunday,  October  2,  at 
1 p.m.;  on  Monday  afternoon  at  1 p.m.;  and  on  Tuesday  at 
9 a.m.  and  1 p.m.  The  figures  following  a delegate’s  name  indi- 
cate his  attendance  at  the  first,  second,  third,  and  fourth  sessions 
of  the  House. 

* Indicates  entire  delegation  present  for  all  four  sessions. 

* Adams  (2),  Roy  W.  Gifford,  1,  2,  3,  4;  W.  North 
Sterrett,  1,  2,  3,  4. 

Allegheny  (19),  William  C.  Barnett,  1,  2,  3;  William 

A.  Barrett,  1,  2,  3,  4;  Francis  X.  Bauer,  1,  2,  3,  4; 
William  F.  Brennan,  1,  2,  3,  4;  Merle  Bundy,  1,  2,  3,  4; 
Winfield  B.  Carson,  Jr.,  1,  2,  3,  4;  Miles  O.  Colwell, 
2,  3,  4;  William  M.  Cooper,  1,  2,  3,  4;  John  S.  Donald- 
son, 1,  2,  3,  4;  Boyce  M.  Field,  1,  2,  3,  4;  Wendell  B. 
Gordon,  1,  2,  3;  Richard  H.  Horn,  1,  2,  3,  4;  Jean  C. 
Kaiser,  1,  2,  3,  4;  William  J.  Kelly,  1,  2,  3,  4;  Jay  G. 
Linn,  Jr.,  1,  2,  3,  4;  Matthew  Marshall,  Jr.,  1,  2,  3,  4; 
James  E.  McClenahan,  1,  2,  3,  4;  Kenneth  F.  Miller, 
1,  2,  3,  4;  Walter  S.  Nettrour,  1,  2,  3,  4. 

Armstrong  (2),  Cyrus  B.  Slease,  2,  3,  4;  Arthur  R. 
Wilson,  1,  2,  3,  4. 

Beaver  (3),  Harrison  H.  Richardson,  1,  2,  3,  4; 
George  B.  Rush,  1,  2,  3 ; J.  Willard  Smith,  1,  2,  3,  4. 

Bedford  (2),  John  E.  Hartle,  2,  3,  4;  Victor  Maf- 
fucci,  1,  2,  3,  4. 

*Bcrks  (4),  LeRoy  A.  Gehris,  1,  2,  3,  4;  Mark  S. 
Reed,  1,  2,  3,  4;  Clair  G.  Spangler,  1,  2,  3,  4;  Ethan 
L.  Trexler,  1,  2,  3,  4. 

Blair  (3),  Irvan  A.  Boucher,  1,  2,  3,  4;  Edward  R. 
Bowser,  1,  2;  Walter  Weinberger,  1,  2,  3,  4. 

* Bradford  (2),  William  C.  Beck,  1,  2,  3,  4;  Orlo  G. 
McCoy,  1,  2,  3,  4. 

*Bucks  (3),  Richard  I.  Darnell,  1,  2,  3,  4;  Daniel  T. 
Erhard,  1,  2,  3,  4;  Carl  M.  Shetzley,  1,  2,  3,  4. 

Butler  (2),  William  J.  Armstrong,  1,  2,  3,  4;  David 
E.  Imbrie,  1,  2. 

*Cambria  (3),  C.  Reginald  Davis,  1,  2,  3,  4;  Joseph 
C.  Hatch,  1,  2,  3,  4;  George  H.  Hudson,  1,  2,  3,  4. 

*Carbon  (2),  Marvin  R.  Evans,  1,  2,  3,  4;  James  M. 
Steele,  1,  2,  3,  4. 

* Centre  (2),  John  K.  Covey,  1,  2,  3,  4;  Hiram  T. 
Dale,  1,  2,  3,  4. 

*Chcstcr  (3),  William  A.  Limberger,  1,  2,  3,  4;  Frank 

H.  Ridgley,  1,  2,  3,  4;  Richard  H.  Smith,  1,  2,  3,  4. 
Clarion  (2),  Connell  H.  Miller,  1,  2,  3,  4;  Frederick 

B.  Stahlman,  2,  3. 

Clearfield  (2),  Elmo  E.  Erhard,  1,  2,  3;  Frederick 

R.  Gilmore,  1,  2,  3. 

* Clinton  (2),  Robert  F.  Beckley,  1,  2,  3,  4;  Richard 

S.  Clover,  1,  2,  3,  4. 

*Columbia  (2),  Thomas  E.  Patrick,  1,  2,  3,  4;  George 
A.  Rowland,  1,  2,  3,  4. 

*Crazoford  (2),  F.  Gregg  Ney,  1,  2,  3,  4;  Paul  T. 
Poux,  1,  2,  3,  4. 

* Cumberland  (2),  John  H.  Harris,  Jr.,  1,  2,  3,  4; 
David  S.  Masland,  1,  2,  3,  4. 

*Dauphin  (5),  J.  Collier  Bolton,  1,  2,  3,  4;  W.  Paul 
Dailey,  1,  2,  3,  4;  J.  Arthur  Daugherty,  1,  2,  3,  4;  Ray- 
mond C.  Grandon,  1,  2,  3,  4;  William  K.  McBride, 

I.  2,  3,  4. 

Delazvare  (6),  Harry  V.  Armitage,  1,  2,  3,  4;  Patrick 

J.  Devers,  1,  2,  3;  Harry  B.  Fuller,  1,  2,  3,  4;  Lewis 

C.  Hitchner,  1,  2,  3,  4;  William  Y.  Rial,  1,  2,  3,  4;  Ed- 
ward G.  Torrance,  1,  2,  3,  4. 


262 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Elk-Cameron  (2),  John  T.  McGeehan,  1,  2,  3. 

Erie  (4),  John  F.  Hartman,  1,  2,  3,  4;  William  C. 
Kinsey,  1,  2,  4;  James  D.  Weaver,  1,  2,  3,  4;  E.  Buist 
Wells,  1,  2,  3,  4. 

Fayette  (2),  Francis  L.  Larkin,  1,  2,  3. 

*Franklin  (2),  Charles  A.  Bikle,  1,  2,  3,  4 ; Harry  H. 
Haddon,  Jr.,  1,  2,  3,  4. 

Greene  (2),  Joseph  C.  Eshelman,  1,  2,  3;  Arthur  J. 
Patterson,  1,  2,  3,  4. 

Huntingdon  (2),  Philip  F.  Dunn,  1,  2,  4;  William  B. 
Patterson,  1,  2,  3,  4. 

Indiana  (2),  John  H.  Lapsley,  1,  2,  3,  4. 

Jefferson  (2),  Ernest  P.  Gigliotti,  1,  2,  3. 
*Lackawanna  (4),  Anthony  J.  Cummings,  1,  2,  3,  4; 
Philip  E.  Sirgany,  1,  2,  3,  4;  Joseph  A.  Walsh,  1,  2,  3,  4; 
William  J.  Yevitz,  1,  2,  3,  4. 

Lancaster  (4),  Joseph  Appleyard,  1,  2,  3,  4;  Charles 
W.  Bair,  1,  2,  3,  4;  Charles  P.  Hammond,  1,  2,  3,  4; 
N.  Dean  Rowland,  Jr.,  1,  2,  4. 

Lawrence  (2),  Homer  R.  Allen,  1,  2,  3,  4;  William 

B.  Bannister,  2,  3,  4. 

*Lebanon  (2),  Herbert  C.  McClelland,  1,  2,  3,  4; 
Charles  G.  H.  Menges,  1,  2,  3,  4. 

Lehigh  (4),  Frederick  R.  Bausch,  Jr.,  1,  2,  3,  4; 
Frank  J.  DiLeo,  1,  2,  3;  Charles  K.  Rose,  Jr.,  1,  2,  3. 

*Luserne  (4),  Rufus  M.  Bierly,  1,  2,  3,  4;  Samuel 
T.  Buckman,  1,  2,  3,  4 ; Robert  M.  Kerr,  1,  2,  3,  4 ; 
Charles  L.  Shafer,  1,  2,  3,  4. 

*Lycoming  (3),  Harry  W.  Buzzerd,  1,  2,  3,  4;  Ralph 
M.  Gingrich,  1,  2,  3,  4;  Edward  Lyon,  Jr.,  1,  2,  3,  4. 
McKean  (2),  Charles  E.  Cleland,  1,  2,  3,  4. 

*Mercer  (2),  James  A.  Biggins,  1,  2,  3,  4;  Thomas 

C.  Ryan,  1,  2,  3,  4. 

Mifflin-Juniata  (2),  Stephen  I.  Dodd,  2,  3,  4;  E. 
Edward  Reiss,  Jr.,  1,  2,  3,  4. 

Monroe  (2),  Charles  S.  Flagler,  2,  3,  4. 

Montgomery  (6),  Paul  L.  Bradford,  1,  2,  3,  4;  Sam- 
uel F.  Cohen,  1,  2,  3,  4;  William  S.  Colgan,  1,  2,  3; 
Stephen  J.  Deichelmann,  1,  2,  3,  4 ; M.  Louise  Gloeckner, 
1,  2,  3,  4;  Alice  E.  Sheppard,  1,  2,  3,  4. 

Montour  (2),  James  A.  Collins,  Jr.,  1,  2,  4;  Isaac  L. 
Messmore,  1,  2,  3,  4. 

* Northampton  (4),  James  E.  Brackbill,  1,  2,  3,  4; 
William  G.  Johnson,  1,  2,  3,  4;  Ralph  K.  Shields,  1,  2, 
3,  4;  Frederick  W.  Ward,  1,  2,  3,  4. 

Northumberland  (2),  E.  Roger  Samuel,  2,  3. 

*Perry  (2),  Frank  A.  Belmont,  1,  2,  3,  4;  0.  K. 
Stephenson,  1,  2,  3,  4. 

Philadelphia  (31),  John  V.  Blady,  1,  2,  3,  4;  David 
A.  Cooper,  1,  2,  3,  4;  A.  Reynolds  Crane,  1,  2,  3,  4; 
W.  Wallace  Dyer,  1,  2,  3,  4;  George  E.  Farrar,  Jr., 
1,  2,  3,  4;  John  T.  Farrell,  Jr.,  1,  2;  Theodore  R. 
Fetter,  2;  Paul  S.  Friedman,  1,  2;  I.  William  Gash, 
1,  2,  3 ; Samuel  B.  Hadden,  1,  2,  3,  4 ; Harold  A.  Hanno, 
1,  2;  Edmund  L.  Housel,  1,  2,  3;  William  A.  Jeffers, 
1,  2,  3;  Dorothy  E.  Johnson,  1,  2,  3,  4;  Richard  A. 
Kern,  1,  2,  3,  4;  William  T.  Lampe,  1,  2,  3,  4;  Paul 

H.  Langner,  1 ; Ralph  W.  Lorry,  1,  2,  3 ; Pascal  F. 
Lucchesi,  1,  2,  3,  4;  Herbert  A.  Luscombe,  1,  2,  3; 
John  R.  Minehart,  2,  3;  John  B.  Montgomery,  1,  2,  3; 
Samuel  X.  Radbill,  1,  2,  3,  4;  Hugh  Robertson,  1,  2,  3, 
4;  George  P.  Rosemond,  1,  2,  3;  Martin  J.  Sokoloff, 

I,  2,  3;  Rendall  R.  Strawbridge,  1,  2,  3,  4;  Charles  M. 
Thompson,  1,  2;  Joseph  A.  Wagner,  Jr.,  1,  2,  3,  4; 
John  F.  Wilson,  2,  3,  4, 

Potter  (2),  no  representation. 


Schuylkill  (3),  Clayton  C.  Barclay,  1,  2,  3,  4;  Joseph 
T.  Marconis,  1,  2. 

Somerset  (2),  James  L.  Killius,  1,  2,  3,  4;  Russell  C. 
Minick,  1,  2,  3. 

*Susquehanna  (2),  Park  M.  Horton,  1,  2,  3,  4;  Mi- 
chael Markarian,  1,  2,  3,  4. 

Tioga  (2),  Robert  S.  Sanford,  1,  2,  3,  4. 

*V enango  (2),  John  S.  Frank,  1,  2,  3,  4;  James  A. 
Welty,  1,  2,  3,  4. 

*Warren  (2),  Robert  D.  Donaldson,  1,  2,  3,  4;  Rich- 
ard A.  Peters,  1,  2,  3,  4. 

Washington  (3),  Ralph  S.  Blasiole,  1,  2,  3,  4;  Milton 
F.  Manning,  1,  2,  3,  4. 

Wayne-Pike  (2),  Hugh  C.  Stevenson,  3,  4. 
Westmoreland  (3),  William  U.  Sipe,  1,  2,  3,  4. 
*Wyoming  (2),  Charles  J.  H.  Kraft,  1,  2,  3,  4;  Hollis 
K.  Russell,  1,  2,  3,  4. 

York  (3),  LeRoy  G.  Cooper,  1,  2,  3,  4;  Edward  T. 
Lis,  2,  3,  4;  H.  Malcolm  Read,  1,  2,  3,  4. 


SUMMARY  OF  REGISTERED  ATTENDANCE 


Members 1028 

Interns 6 

Visiting  physicians 169 

Total  physicians  1203 

Medical  students 13 

Woman’s  Auxiliary 505 

Commercial  exhibitors  247 

Scientific  exhibitors 19 

Guests  180 


Grand  total  registered  attendance  2167 


MEMBER  REGISTRATION  BY  COUNTIES 


County 

Phila- 

delphia 

Pitts- 

burgh 

Atlantic 

City 

(1960  active  membership) 

1958 

1959 

1960 

Adams  (29)  

5 

4 

4 

Allegheny  (1760)  

94 

654 

100 

Armstrong  (49)  

5 

13 

5 

Beaver  (136)  

8 

41 

23 

Bedford  (18)  

3 

3 

2 

Berks  (263)  

24 

10 

23 

Blair  (115)  

15 

23 

12 

Bradford  (60)  

8 

11 

10 

Bucks  (148)  

14 

4 

8 

Butler  (65)  

8 

13 

4 

Cambria  (175)  

16 

34 

9 

Carbon  (41)  

2 

1 

3 

Centre  (63)  

7 

15 

7 

Chester  (180)  

21 

13 

27 

Clarion  (18)  

3 

2 

2 

Clearfield  (23)  

4 

11 

4 

Clinton  (23)  

4 

5 

5 

Columbia  (46)  

7 

3 

6 

Crawford  (56)  

3 

9 

3 

Cumberland  (45)  

9 

3 

4 
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Phila- 

Pitts- 

A tlantic 

County 

delphia 

burgh 

City 

( 1960  active  membership) 

1958 

1959 

1960 

Dauphin  (321)  

56 

51 

45 

Delaware  (420)  

45 

15 

41 

Elk  (28)  

4 

5 

4 

Erie  (219)  

16 

29 

12 

Fayette  (93)  

6 

21 

6 

Franklin  (79)  

3 

7 

5 

Greene  (27)  

5 

13 

2 

Huntingdon  (23)  

3 

6 

4 

Indiana  (37)  

6 

12 

5 

Jefferson  (421)  

4 

8 

2 

Lackawanna  (240)  

22 

11 

25 

Lancaster  (250)  

32 

16 

26 

Lawrence  (78)  

6 

16 

8 

Lebanon  (71)  

9 

3 

8 

Lehigh  (259)  

40 

17 

32 

Luzerne  (324)  

28 

12 

24 

Lycoming  (136)  

17 

19 

15 

McKean  (35)  

1 

4 

2 

Mercer  (101)  

4 

11 

5 

Mifflin- Juniata  (46)  

4 

7 

7 

Monroe  (41)  

9 

1 

8 

Phila- 

Pitts- 

Atlantic 

County 

delphia 

burgh 

City 

(1960  active  membership) 

1958 

1959 

1960 

Montgomery  (471)  

61 

15 

42 

Montour  (53)  

10 

7 

5 

Northampton  (205)  

23 

14 

19 

Northumberland  (76)  

6 

3 

8 

Perry  (10)  

2 

2 

2 

Philadelphia  (3114)  

757 

123 

338 

Potter  (8)  

0 

0 

0 

Schuylkill  (118)  

21 

4 

15 

Somerset  (24)  

4 

8 

4 

Susquehanna  (11)  

1 

2 

3 

Tioga  (28)  

2 

2 

1 

Venango  (48)  

3 

12 

3 

Warren  (47)  

1 

4 

3 

Washington  (142)  

9 

35 

8 

Wayne-Pike  (21) 

1 

0 

4 

Westmoreland  (186) 

19 

56 

9 

Wyoming  (10)  

2 

1 

2 

York  (186)  

20 

11 

15 

Totals  

1522 

1455 

1028 

Objections  to  Compulsory  Health-Care  Program 


Proponents  of  preserving  a voluntary  approach  to 
meeting  health  care  needs  emphasize  the  following  basic 
objections  to  the  compulsory,  social  security  approach: 

1.  The  compulsory,  social  security  approach  ignores 
the  fact  that  millions  of  citizens  are  able  to  provide  for 
their  own  health-care  needs.  It  would  blanket  in  millions 
of  people  who  are  now  carrying  voluntary  health-care 
insurance.  Rich  and  poor,  insured  and  uninsured,  those 
in  good  health,  those  in  poor  health  would  be  forced  to 
join  a mass-approach,  federally  administered  program. 

2.  The  compulsory  approach  would  jeopardize  the 
high  quality  of  medical  care — the  finest  in  the  world — 
now  available  to  the  American  people. 

(a) .  Decisions  of  government  officials  would  replace 
medical  decisions  on  health  care  and  treatment.  To 
safeguard  the  hundreds  of  millions  of  taxpayers’  dol- 
lars that  would  be  spent,  the  Federal  Government 
would  be  compelled  to  decide  the  benefits  that  should 
be  provided,  and  to  establish  and  enforce  standards  of 
medical  care. 

( b ) .  Hospitals  would  be  over-used  and  over- 
crowded. Experience  has  shown  that  many  people  will 
remain  in  hospitals  after  they  could  be  discharged- — 
if  they  feel  they  are  collecting  a benefit  for  which  they 
have  already  paid,  or  for  which  someone  else  is  paying. 

(c) .  Beneficiaries  would  be  restricted  in  their  choice 
of  hospital  and  physician.  Only  those  hospitals  and 
nursing  homes  entering  into  agreements  with  the  Fed- 
eral Government  would  participate. 


(d).  The  individual,  personal  approach  to  patient 
care  would  be  handicapped.  Government  regulation 
would  be  imposed  on  both  the  physician  and  the  pa- 
tient. When  the  individual  approach  to  patient  care 
has  been  disregarded  in  the  past,  the  American  Med- 
ical Association  points  out,  “the  result  has  been  mass 
tragedy  rather  than  mass  cure.” 

3.  The  compulsory  approach  would  endanger  the  en- 
tire structure  of  social  security  by  opening  the  door  to 
future,  incalculable  costs.  If  the  program  were  once 
started,  Congress  would  find  it  virtually  impossible  to 
withstand  political  pressures  for  greater  benefits  and 
expanded  coverage.  Social  Security  taxes  are  now 
scheduled  to  increase  by  50%  by  1969.  The  Secretary  of 
Health,  Education  and  Welfare  has  pointed  out  that  in- 
evitable pressures  for  expansion  of  the  program  could 
well  bring  the  Social  Security  tax  up  to  a staggering 
15  to  20%  of  payroll. 

4.  The  compulsory  approach  would  eventually  destroy 
private  health  insurance  which  has  made  phenomenal 
progress  in  recent  years.  More  than  130  million  Amer- 
icans now  have  health  insurance  protection.  Nearly  half 
of  all  citizens  over  65  years  of  age  now  have  some  kind 
of  health  insurance  coverage. 

5.  The  adoption  of  any  proposal  that  “establishes  the 
principle”  of  a compulsory  health-care  program  would 
be  the  first  step  toward  a national  compulsory  health- 
care program  for  all  citizens. 

(From  Leader’s  Digest,  published  by  the  U.  S.  Cham- 
ber of  Commerce.) 
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The  Key  Is  in  Your  Hand 

Samuel  B.  Shapiro,  Executive  Director 
Linen  Supply  Association  of  America 

Chicago,  Illinois 


The  title  given  our  panel  dramatically  reflects 
the  view  that  people  do  have  some  control  over 
their  lives  and  that  we  are  not  leaves  in  the  wind. 
It  is  almost  self-evident  that  when  the  individual 
links  himself  to  others  to  produce  an  organized 
effort,  he  achieves  greater  control  of  the  world 
outside  himself  and  gives  added  meaning  to  it. 

Is  there  really  a problem  for  the  individual  to- 
day in  being  too  much  of  an  organization  man 
and  not  being  sufficiently  self-reliant?  Probably 
so.  But  when  we  are  dealing  with  medical  so- 
cieties or  associations,  other-directedness  misses 
the  point.  Man  by  nature  is  a group  creature. 
We  acquire  human-ness  only  by  virtue  of  our  re- 
lationships with  other  people,  first  in  the  primary 
groups  of  the  family  and  neighborhood,  and  then 
through  our  relationships  with  other  people  in 
larger  settings.  An  infant  has  no  “persona”  be- 
fore it  has  contact  with  people.  We  are  human 
because  of  socialization,  because  we  are  related  to 
others. 

Like  any  other  association,  the  medical  society 
comes  into  existence  because  it  fulfills  a need.  It 
engages  in  those  activities  which  its  members  can 
do  more  effectively  by  working  together  than  sep- 
arately. It  is  open  to  all  persons  in  the  profession 
who  meet  the  required  technical  and  ethical 
standards.  It  serves  the  entire  profession,  not  a 
select  few,  if  it  is  to  be  of  maximum  effectiveness ; 
and  it  serves  their  long-range  interests  as  well  as 
their  immediate  needs.  It  mobilizes  the  energies 
of  the  profession  for  mutual  ends  and  promotes 
an  interchange  of  ideas,  techniques,  and  philos- 
ophy, as  at  this  week’s  sessions.  It  also  repre- 
sents man’s  strong  drive  to  work  with  his  fellows 
for  the  cultivation  of  common  purposes. 

In  effect,  I am  saying  that  discussion  of 
whether  or  not  a professional  association  is  jus- 
tified is  a sheer  waste  of  breath  and  time.  In  no 
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other  than  organized  ways  can  you  possibly  re- 
main abreast  of  even  a portion  of  your  field  or 
practice.  Thus,  your  group  liberates  you  by  help- 
ing you  to  sift  chaff  from  the  wheat. 

The  effective  far-reaching  medical  society  ob- 
tains the  widest  possible  participation  of  members 
in  its  activities  and  in  the  development  of  policies. 
If  a professional  group  is  to  stay  healthy,  mem- 
bers must  be  consulted  regularly  because  they  are 
the  organization.  They  must  make  basic  deci- 
sions if  their  needs,  hopes,  and  demands  are  to  be 
adequately  met. 

Participation  of  its  members  is  vital  in  the 
operations  of  a healthy  voluntary  group.  So  is 
frequent  communication  between  members  and 
the  apparatus  they  set  up  to  facilitate  action. 
When  the  members  of  a group  make  the  decisions 
themselves,  the  results  are  far  more  lasting  than 
when  a select  few  make  the  decisions.  You  know 
from  your  own  experience  that  being  lectured  to 
has  less  effect  than  when  you  take  part  in  the 
discussion.  (This  is  a passing  commentary  on 
my  own  talk!)  Maximum  participation  of  mem- 
bers and  frequently  used  channels  of  communica- 
tions between  members  and  between  members 
and  their  officers,  directors,  committees,  and  staff 
are  a must  for  healthy  medical  societies.  If  men 
are  to  be  emotionally  attached  to  a group,  they 
must  have  a part  in  it.  And  they  must  have  ample 
opportunity  for  expression  of  their  criticism  and 
their  dissent.  The  maverick  is  not  simply  to  be 
tolerated;  he  is  to  be  encouraged.  Fear  of  cen- 
sure can  be  a terrible  deterrent  to  progress. 

People  in  the  medical  profession  often  enough 
give  the  impression  that  they  are  not  closely  re- 
lated to  their  communities,  to  civic  or  political 
affairs.  Does  medical  training  leave  out  related- 
ness to  people?  To  sociology,  economics,  anthro- 
pology, and  political  science?  Doctors  appear  to 
be  clannish  or  cliquish ; often,  superior  to  the 
battle  or  indifferent ! Certainly  there  are  reasons 
for  such  behavior  but,  in  terms  of  the  kind  of 
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world  you  now  live  in,  doctors  as  individuals  and 
in  their  professional  groups  must  develop  a 
keener  sense  of  awareness  of  their  ties  to  their 
communities — local,  regional,  state,  and  national. 

I have  heard  doctors  say  “My  business  is  med- 
icine ; let  others  take  care  of  politics  or  other 
national,  state,  and  local  affairs.”  You  cannot 
maintain  your  influence  if  you  segregate  your- 
selves that  way.  Doctors  are  part  of  the  world. 
If  they  isolate  themselves,  if  they  make  islands 
of  themselves  in  a sea  of  economic-social-political 
events,  others  will  dictate  their  future  to  them.  If 
they  wish  to  influence  their  future,  they  must 
speak  up  both  as  individuals  and  as  members  of 
their  professional  societies. 

The  doctor  has  high  status,  largely  because  he 
stands  between  humanity  and  death.  He  pos- 
sesses charisma,  a special  grace  and  esteem  as  the 
mighty  healer.  As  healing  becomes  more  special- 
ized, the  physician  becomes  more  impersonal  in 
his  relations  to  his  patients  since  he  has  less  deal- 
ings with  them  as  people-in-an-environment ; 
and  he  is  regarded  by  them  as  less  of  a god.  If 
it  were  only  to  maintain  status  and  prestige — 
there  are  many  other  excellent  reasons — he  needs 
to  relate  himself  more  actively  to  the  affairs  of  his 
community  and  become  more  knowledgeable 
concerning  them. 

Medical  societies  generally  do  a beautiful  job 
in  providing  a medium  for  exchange  of  technical 
information  and  for  improvement  of  your  profes- 
sional skills.  But  when  it  comes  to  what  is  termed 
your  public  relations,  you  almost  wantonly  sabo- 
tage your  future,  either  by  pretending  you  know 
what  is  in  your  best  interests  without  benefit  of 
sage  advice  from  pubic  relations  consultants  or 
by  neglecting  the  well-thought-out  programs  of 
the  public  relations  practitioners.  The  planning 
of  a good  public  relations  program  is  outside  your 
ken  of  knowledge.  (It  is  rare  that  even  a good 
lawyer  will  argue  his  own  case  when  he  is  the 
defendant.)  But  after  you  have  been  provided 
with  the  well-thought-out  program  which  takes 
years  for  its  fruition,  then  you  must  carry  it  out 
in  your  own  office,  at  the  hospital,  in  your  neigh- 
borhood, and  in  all  of  your  numerous  contacts.  It 
was  Emerson  who  once  said,  in  effect,  “What  you 
do  thunders  so  loud  in  my  ears,  I cannot  hear 
what  you  say.” 

Group  collaboration  does  not  occur  by  acci- 
dent. It  must  be  planned  for  and  developed.  It 
requires  a high  degree  of  participation  and  in- 
volvement of  the  members  of  the  group,  as  well 
as  the  dedication  of  spirit  and  complete  devotion 
to  voluntary  duty  of  the  elected  leaders.  It  also 
requires  a special  kind  of  professional  skills,  not 
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medical  skills  but  the  arts  and  science  of  astutely 
competent  association  executives.  In  medical 
groups  often  enough,  because  of  the  attitudes  that 
you  display  toward  others  working  with  you  in 
medicine  (nurses,  technicians,  etc.),  you  tend  to 
transfer  these  attitudes  toward  your  medical  so- 
ciety executives.  Group  management  that  pro- 
duces fruitful  collaboration  involves  high-order 
skills  based  on  intensive  knowledge  in  applied 
anthropology,  sociology,  economics,  political 
science,  public  relations,  etc.  You  are  not  special- 
ists in  these  fields.  Your  medical  executive  is. 
Given  your  better  understanding  of  his  role,  he 
can  do  even  greater  work  for  you  as  your  coordi- 
nator and  director  of  activities.  Your  medical 
training  does  not  give  you  competence  in  the  field 
of  management  of  groups.  That  is  the  province  of 
the  management  expert,  your  medical  society 
executive.  You  know  perfectly  well  that  individ- 
ual health  must  be  carefully  planned  for  and  de- 
veloped. Likewise,  group  collaboration  must  be 
planned  for  and  developed.  It  does  not  occur  by 
accident. 

Any  organized  group — be  it  professional,  edu- 
cational, governmental,  or  industrial — can  be 
good  or  bad.  Medical  groups  have  wonderful  ob- 
jectives— the  improvement  and  preservation  of 
good  health  and  the  prevention  of  death.  They 
are  good  groups.  They  are  well  structured  in  the 
sense  that  they  are  usually  constructed  to  provide 
for  the  participation  of  members,  but  both  objec- 
tives and  structure  are  sometimes  obscured. 
Democracy  or  representative  government  in  a 
medical  society  does  not  mean  that  you  cannot 
streamline  your  activities  and  decisions.  Through 
more  specific  responsibilities  to  working  commit- 
tees, through  the  elimination  of  overlapping  tasks, 
and  through  more  rapid  delegation  of  responsi- 
bilities, you  can  get  quicker  results.  It  is  said  that 
a committee  was  responsible  for  the  design  of  the 
camel.  But  committees  have  also  been  respon- 
sible for  some  of  the  greatest  achievements  in 
modern  history. 

As  to  their  relationships  with  the  outside 
world,  doctors  through  their  groups  must  become 
far  more  aware  of  their  relatedness  to  other  seg- 
ments of  life  and  their  dependence  on  public  opin- 
ion. They  must  take  part  in  community  activities 
and  bring  various  groups  of  the  community  into 
working  partnership  on  medical  problems.  They 
cannot  rely  much  longer  on  their  prestige  to  give 
them  special  recognition  as  seers  or  mentors  in 
politics  or  economics.  If  they  do  not  enter  the 
arena  of  public  life  with  all  of  its  discomforts  and 
problems,  centralized  agencies  have  a much  bet- 
ter chance  to  take  them  over. 
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IN  June,  1957,  at  the  annual  meeting  of  the 
American  Medical  Association  in  New  York 
City,  the  House  of  Delegates  adopted  a revised 
“Principles  of  Medical  Ethics.”  Section  10  of 
those  principles  reads : “The  honored  ideals  of 
the  medical  profession  imply  that  the  responsi- 
bilities of  the  physician  extend  not  only  to  the 
individual  but  also  to  society  where  these  respon- 
sibilities deserve  his  interest  and  participation  in 
activities  which  have  the  purpose  of  improving 
both  the  health  and  the  well-being  of  the  individ- 
ual and  the  community.” 

This  policy  statement  was  the  natural  after- 
math  of  physicians’  reawakened  sense  of  civic 
responsibility,  not  to  mention  a ground  swell  of 
public  opinion  against  the  traditional  abstinence 
of  physicians  from  community  affairs.  Like  the 
priest-physicians  of  an  earlier  age,  the  latter-day 
physician  has  had  little  or  nothing  to  do  with  the 
dirt  and  squalor  of  the  market  place.  He  has 
practiced  his  divine  healing  art  on  a pink  cloud, 
far  off  by  himself,  uninterrupted  and  unaffected 
by  the  microcosmic  and  the  mundane. 

In  recent  years  he  has  fallen  out  of  his  cloud 
with  a perceptible  thud.  He  has  had  very  prac- 
tical experience  with  the  world  around  him. 
There  is  not  a popular  magazine  in  the  country 
that  has  not  published  widely  heralded  articles 
on  virtually  every  phase  of  medical  practice  and 
ethics.  Invariably  they  aim  their  darts  at  “the 
minority  fringe  elements”  of  the  profession,  but 
they  nonetheless  manage  to  raise  the  specters  of 
excessive  fees,  illegal  and  unnecessary  operations, 
medical  collusion,  and  a generally  high-handed 
disregard  by  the  profession  for  the  laity. 

Malpractice  settlements  are  by  far  the  highest 
in  history.  Malpractice  insurance  rate  rises  have 
been  commensurate.  Veterans’  organizations  and 
labor  organizations  have  angrily  denounced  the 
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medical  profession.  Even  the  President  of  the 
United  States  has  spoken  testily  at  times  about 
organized  medicine.  Politicians  on  local,  state, 
and  national  levels  have  introduced  a great 
variety  of  bills  to  regulate  and  control  the  prac- 
tice of  medicine,  with  the  obvious  inference  that 
the  physician  is  not  capable  of  controlling  it  him- 
self. Never  has  there  been  a time  in  which  our 
profession  has  been  more  affected  by  social  and 
political  pressures. 

First  a Citizen 

Mr.  Average  Man  no  longer  idly  watches  his 
physician  floating  on  his  pink  cloud.  He  expects 
him  to  be  a citizen  as  well  as  a healer.  Contrari- 
wise, the  physician  has  perhaps  been  rudely 
awakened  to  the  fact  that  this  is  so.  As  Theodore 
Roosevelt  observed,  “Every  man  is,  first,  a citi- 
zen of  some  community.”  Our  citizenship  ante- 
dated our  professional  work  and  will  probably 
postdate  it.  As  citizens  we  should  be,  ipso  facto, 
deeply  interested  in  our  communities  and  their 
functioning  parts.1 

But  are  we?  We  have  all  heard  of  physicians 
who  are  active  in  civic  functions,  their  efforts 
often  carefully  documented  in  medical  publica- 
tions. In  Phoenix,  Ariz.,  and  in  Decatur,  111., 
physicians  reacted  violently  to  outspoken  public 
criticism  against  their  negative  community  be- 
havior. In  Phoenix  the  doctors  launched  an  auto- 
mobile safety  belt  campaign  that  put  these  straps 
in  thousands  of  autos  and  as  standard  equipment 
in  every  Arizona  highway  patrol  car.  They  then 
joined  with  the  state  pharmaceutical  association 
and  Lederle  Laboratories  in  waging  war  on  acci- 
dental poisoning  and  in  publishing  a booklet  on 
home  safety.  The  booklet,  “What’s  the  Answer,” 
was  so  successful  that  there  have  been  over  two 
million  reprints  in  this  and  foreign  countries. 
More  recently  they  helped  establish  a home  for 
the  aged. 

In  Decatur  six  new  schools  were  built  largely 
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because  of  the  county  medical  society’s  eleventh- 
hour  support  of  a construction  bond  issue,  which 
was  being  threatened  with  defeat  at  the  Decatur 
polls.  The  doctors,  their  wives,  and  PTA  teams 
saved  the  day  by  distributing  5000  leaflets  fi- 
nanced by  the  medical  society.  The  leaflets  simply 
cited  school  expansion  as  necessary  to  good  health 
and  a better  future  for  local  youngsters.  Inspired 
with  this  success,  Decatur  physicians  then  went 
on  to  rally  public  support  for  a sewer  bond  issue 
and  then  for  a dam  to  raise  the  level  of  Lake 
Decatur.  All  three  measures  won  by  wide  vote 
margins,  and  in  turn  won  widespread  accolades 
for  the  physicians. 

In  Omaha  the  Omaha-Douglas  County  Medi- 
cal Society  members  supported  their  community 
United  Fund  drive  in  notable  fashion.  They 
marched  into  a campaign  kickoff  dinner  meeting 
clad  in  football  uniforms,  played  Dixieland  jazz, 
sang,  and  danced.  They  raised  $11,000  for  the 
fund  and  won  their  way  into  the  hearts  of  the 
community. 

The  Bronx  County  Medical  Society  was  suc- 
cessful in  a hard-fought  campaign  to  persuade 
city  officials  to  eliminate  Pugsley  Creek  as  a 
serious  health  hazard.  They  have  also  been  active 
in  many  other  directions,  including  smoke  abate- 
ment, safety  programs,  vote-and-registration 
drives,  free  vitamins  for  the  needy  aged,  better 
police  and  fire  protection,  improved  public  trans- 
portation, and  emergency  ambulance  service. 

The  Bronx  Medical  Society  has  worked  in 
and  through  its  Chamber  of  Commerce.  No 
single  lay  organization  has  worked  more  closely 
with  physicians  in  community  affairs  than  the 
local  Chamber  of  Commerce.  Such  liaison  forms 
the  backbone  of  community  leadership  for  a good 
many  county  medical  societies.  It  is  the  basis 
for  a recent  decision  of  the  Oakland,  Calif., 
Chamber  of  Commerce  to  create  a permanent 
place  on  its  board  of  directors  for  a medical  rep- 
resentative. It  is  the  reason  that  a Chamber 
“Business-Education  Day”  had  physicians  of 
the  Parkersburg  (W.  Va.)  Academy  of  Medicine 
taking  over  high  school  classes  to  inform  young- 
sters what  the  profession  was  all  about.  It  was 
responsible  for  a Good  Citizenship  citation 
awarded  to  the  Orleans  Parish  Medical  Society 
by  the  New  Orleans  Chamber  of  Commerce  for 
promoting  a get-out-the-vote  campaign.2 

The  AMA’s  fifth  biennial  survey  of  some  2000 
constituent  county  medical  society  activities  in 
1957  detected  definite  evidence  that  most  of  some 
160,000  representative  physicians  were  intensely 
interested  in  socio-economic  aspects  of  medicine. 
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Questionnaire  replies  placed  this  “non-medical”' 
topic  high  on  the  agenda  of  medical  society  meet- 
ings.2 

The  study  showed  that  doctors  all  across  the 
nation  are  active  not  only  in  blood  banks,  disease 
control  programs,  and  graduate  education  but 
also  in  civil  defense,  Chambers  of  Commerce, 
public  education,  politics,  human  relations,. 
United  Funds,  and  other  community  functions. 

Survey  Results  Deceptive 

Unfortunately,  the  results  of  this  type  of  sur- 
vey are  deceptive.  Although  they  seem  to  add- 
up  to  an  overwhelming  trend  in  all  medical  so- 
cieties, you  and  I know  that  they  more  truth- 
fully represent  a summation  of  a number  of  iso- 
lated efforts.  The  vast  majority  of  us  neither 
participate  actively  in  civic  organizations  nor 
give  them  adequate  financial  support. 

Physicians  have  done  very  well  in  the  advance- 
ment of  medical  science,  but  they  have  not  done 
so  well  in  those  subtler  areas  of  necessary  human 
knowledge  that  deal  with  community  brother- 
hood. 

The  situation  is  a great  professional  paradox.. 
Physicians  have  by  far  the  highest  average  educa- 
tional level  in  any  community;  they  have  had  at 
least  eight  years  of  education  beyond  high  school,, 
and  some  even  more.  They  are  above  the  aver- 
age in  intelligence,  or  they  would  not  have  sur- 
vived the  high  selectivity  of  the  physician’s  train- 
ing program.  They  are  well  above  the  average 
income  level,  if  only  for  the  statistical  reason 
that  people  with  higher  educations  have  77  per 
cent  of  the  country’s  $6,000  a year  incomes  and 
82  per  cent  of  the  incomes  that  exceed  $10,000. 
And  finally,  they  have  been  accorded  a prestige 
unique  in  American  life,  a prestige  that  has  been 
inescapable,  immeasurable,  and  occasionally  in- 
comprehensible. These  educational,  financial, 
and  general  social  advantages  have  set  physicians 
apart  as  a great  potential  influence  in  community 
work.  It  is  an  influence  that  is  sorely  needed  and 
wanted.  If  this  privileged  class  does  not  assume 
the  responsibilities  of  American  ideology  and  of 
community  welfare,  who  in  the  community 
should  ? 

There  have  been  sad  but  unmistakable  signs  in 
recent  years  that  our  time-honored  prestige  has 
been  weathering  badly  the  storm  of  public  opin- 
ion on  this  issue.  Our  ivory  tower  of  professional 
detachment  has  been  called  “an  ivory  tower 
papered  with  greenbacks.”  Members  of  the  medi- 
cal profession  have  been  characterized  as  “a  hard 
insoluble  mass  in  the  community ; all  they  do  is 
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take — they  don’t  want  to  put  anything  back.”  An 
editorial  has  boldly  stated : “A  city  needs  all  the 
help  it  can  get  and  doctors  should  give  a little 
more  than  just  what  comes  from  the  business 
end  of  a hypodermic  needle.” 

Such  disturbing  words  have  been  growing  in 
frequency  and  intensity.  Your  author  has  visited 
Chambers  of  Commerce  in  many  leading  com- 
munities in  the  East  and  has  participated  in 
meetings  of  various  organizations  of  Chamber 
of  Commerce  executives — groups  that  are  unique- 
ly synchronous  with  the  pulse  of  our  times. 
Members  of  these  organizations  should  be  and 
have  been  our  natural  allies  and  bedfellows.  And 
yet  their  personal  experiences  with  physicians  in 
their  own  communities  have  often  been  so  dis- 
couraging that  they  are  embittered.  Businessmen, 
industrialists,  lawyers,  and  educators — promi- 
nent in  their  local  chambers — have  said  in  vary- 
ing terms  but  with  a single  mind : ‘‘Our  doctors 
just  refuse  to  help  in  civic  affairs.  If  they  get 
socialized  medicine,  they’ll  be  getting  no  more 
than  they  deserve.” 

Perhaps  we  have  need  for  an  agonizing  re- 
appraisal. Perhaps  we  should  once  and  for  all 
consign  the  old-fashioned  concept  of  the  Ameri- 
can physician  to  the  limbo  of  limotherapy  and 
the  leech.  We  are  a new  breed,  conceived  by  the 
incredibly  rapid  advances  of  medicine  and 
spawned  by  the  changing  economics  of  our  times. 
Our  world  has  been  shrunken  by  the  jet  plane 
and  enlarged  by  the  electron  microscope.  Our 
country  has  seen  some  earthquaking  changes, 
medical  and  otherwise.  We  are  now  vitally  in- 
terested in  the  American  public,  if  only  for  the 
practical  reason  that  they  are  vitally  interested 
in  us.  The  Forand  bill  is  a sad  example  of  what 
can  evolve  from  the  market  place.  It  could  well 
provide  the  mournful  bell  tolling  out  the  final 
hours  of  freedom  of  medical  practice  in  America. 

These  are  hardly  basic  reasons  why  physi- 
cians should  be  good  citizens.  Fundamentally, 
we  have  greater  than  normal  community  obliga- 
tions because  of  our  educational,  social,  and  eco- 
nomic advantages.  We  are  morally  obligated  to 
use  these  special  advantages  for  the  public  wel- 
fare, just  as  we  are  obligated  to  use  our  profes- 
sional skills  in  their  behalf. 

Commonest  Objections 

Most  physicians  agree  with  this  in  principle, 
but  the  hard  fact  is  that  the  vast  majority  of 
us  do  not  translate  the  principle  into  action.  The 
typical  physician  uses  some  fairly  standard  ob- 
jections to  civic  brotherhood.  Here  are  the  com- 
monest objections,  sad  but  unmistakably  true: 


1.  Costs  too  much.  (Hardly  worth  any  com- 
ment. Physicians  are  so  obviously  in  the  higher 
income  brackets  that  any  objection  to  dues  or 
contributions  to  civic  organizations  is  particularly 
inflammatory  to  Mr.  Average  Citizen,  yet  it  is 
an  objection  used  with  incredible  frequency.) 

2.  Not  professional  or  ethical.  (The  pink 
cloud.  Is  it  professional  to  be  an  isolated  clique 
in  the  community?  Is  it  ethical  to  forget  that  one 
is  first  a citizen,  next  a physician?  The  AM  A 
is  very  clear  on  this  point.) 

3.  Too  busy.  (All  successful  men  are  too  busy, 
but  does  that  mean  they  should  deny  their  talents 
to  their  community?  If  you  don’t  honestly  have 
the  time  to  participate  actively,  don’t  withhold 
your  moral  and  financial  support  to  community 
activities.  Others  can  then  handle  your  share  of 
community  betterment  and  civic  duty  while  you 
are  not  available.) 

4.  The  community  organizations  often  accept 
members  of  ‘‘fringe  professions”  or  even  out- 
and-out  quacks.  (Perhaps  they  do.  They  will 
accept  anyone  interested  in  the  betterment  of  his 
community.  Wouldn’t  it  be  a sad  commentary  if 
the  so-called  undesirables  were  interested  and 
the  physicians  not?  And  is  it  better  for  the 
fringe  professions  to  speak  for  the  professional 
group  on  community  problems  or  the  physicians 
themselves?) 

5.  I never  got  any  business,  directly  or  in- 
directly, from  such  organizations.  (These  are 
not  “scratch-my-back-I-scratch-yours”  organiza- 
tions. You  obviously  make  a living  in  your  com- 
munity, or  you  wouldn’t  be  there.  You  must  en- 
joy living  in  the  community,  or  you  wouldn’t 
stay  there.  No  man  ever  succeeded  in  any  busi- 
ness or  profession  in  the  middle  of  the  Sahara 
Desert.) 

6.  Physicians  make  their  contributions  to  their 
communities  through  clinics  and  charity  services 
and  should  not  be  called  upon  to  give  more. 
(Probably  the  most  frequent  and  most  pernicious 
of  all  objections.  Free  medical  care  for  those  un- 
able to  pay  is  our  proud  heritage  and  responsi- 
bility. Fet  us  not  cheapen  our  heritage  by  bar- 
gaining with  it  nor  shirk  our  responsibility  by 
underestimating  it.) 

Is  there  anything  that  can  be  done  on  an  or- 
ganized basis  to  lead  the  physicians  along  the 
path  of  community  responsibility?  It  is,  of 
course,  difficult  to  go  beyond  appeals  to  individ- 
uals without  infringing  on  our  time-honored 
concepts  of  self-determination. 

It  has  been  suggested  that  each  member  of 


FEBRUARY,  1961 


269 


each  medical  society  be  required  to  maintain  an 
active  membership  in  a minimum  of  one  commu- 
nity organization.  This  is  done  in  at  least  one 
large  medical  society  in  the  East.  It  is  an  ex- 
ample of  the  type  of  thinking  that  may  be  neces- 
sary if  voluntary  efforts  fail,  and  if  we  agree  that 
the  matter  is  important  enough. 

There  is  a seat  at  the  community  table  for  the 
physician.  He  will  be  more  respected,  more  ad- 
mired, and  more  understood  if  he  takes  it.  The 
American  Medical  Association,  ever  sensitive  to 
the  changing  role  of  the  physician  on  the  Ameri- 
can scene,  has  urged  this  type  of  participation  in 
community  life.  The  American  public,  by  its 
whole-hearted  acceptance  of  the  community- 
minded  physician,  has  echoed  this  feeling.  Good 
citizen  physicians  practice  civic  brotherhood  as 
well  as  medicine.  If  the  profession  as  a whole 
fails  to  take  an  active  part  in  solving  community 
problems,  we  shall  be  guilty  of  abdicating  our 
full  responsibilities  as  both  physicians  and  citi- 
zens. 


In  conclusion,  there  are  three  classes  of  resi- 
dents in  any  community — those  who  live  off  it, 
those  who  live  in  it,  and  those  who  live  for  it. 
The  first  class  are  parasites,  reaping  where  they 
do  not  sow.  They  are  not  applicable  to  this 
summary',  and  they  beggar  description.  The  sec- 
ond class  lives  in  the  community  but  has  little  or 
nothing  to  do  with  its  activities.  If  enough  of  the 
population  are  in  this  group,  there  is  community 
hara-kari.  The  third  class  of  residents  of  a com- 
munity— those  who  live  for  it — recognize  their 
political,  social,  and  economic  duties  as  citizens 
by  taking  an  attitude  of  live  civic  brotherhood. 
Such  men  meet  on  common  ground,  regardless 
of  professional  status,  social  status,  physical  pos- 
sessions, religion,  or  politics.  Let  it  not  be  said 
of  the  physicians  in  any  community  that  they 
abhor  this  common  ground. 
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HOW  EASY  IT  WOULD  BE  . . . 

. , . if  medicine's  story  could  be  put  into  a single 
letter  and  mailed  to  each  home.  Obviously,  this 
is  not  possible. 

But  there  is  a way  that  the  story  can  be  told 
to  the  public.  It  is  through  a sound,  continuing 
public  relations  program. 

The  Pennsylvania  Medical  Society,  as  part  of  its  program,  is  prepared  to  assist 
county  societies  and  physicians  with  public  relations  ideas  . . . suggestions  . . . 
techniques  . . . 

Consult  the  State  Society  the  next  time  a public  relations  problem  arises.  Ask 
for  public  relations.  Write,  phone,  visit: 


PENNSYLVANIA  MEDICAL  SOCIETY 
230  State  Street 
Harrisburg,  Pa. 
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Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  met  in  Harrisburg 
on  January  5 and  6.  The  actions  listed  below  are 
considered  to  be  of  interest  to  members  of  the 
Society : 

• Approved  appointment  of  the  following  to 
serve  on  a liaison  committee  with  labor : Drs. 
Roy  W.  Gifford,  Matthew  Marshall,  Jr.,  W.  Ben- 
son Harer,  Edgar  W.  Meiser,  and  A.  Reynolds 
Crane.  The  Society  president,  Thomas  W.  Mc- 
Creary, and  chairman  of  the  Board,  Russell  B. 
Roth,  are  ex  officio  members  of  this  committee. 

• Appointed  Dr.  Malcolm  W.  Miller  as  Board 
representative  to  the  Committee  to  Study  Com- 
mittees and  Commissions. 

• Named  Dr.  John  F.  Hartman  to  fill  the  un- 
expired term  of  Dr.  Clair  G.  Spangler  on  the 
Committee  to  Nominate  Delegates  and  Alternates 
to  the  AMA. 

• Approved  the  dates  for  the  1964  Annual 
Session,  namely,  October  11-16,  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia. 

• Authorized  an  organizational  membership 
in  the  Pennsylvania  Citizens  Association  and 
urged  members  of  the  State  Society  to  apply  for 
individual  memberships. 

• Approved  a resolution  to  be  submitted  to 
the  Commonwealth  Fee  Schedule  Committee,  on 
behalf  of  the  Pennsylvania  Medical  Society,  call- 
ing on  the  State  Workmen’s  Insurance  Fund  of 
the  Department  of  Labor  and  Industry  “to  cease 
and  desist  from  its  recent  ruling  which  equates  its 
medical  and  surgical  fees  to  the  Blue  Shield  Plan 
A Schedule’’  and  to  “make  payments  on  a basis 
of  customary  and  equitable  medical  and  surgical 
fees  for  service  rendered,  recognizing  that  a phy- 
sician should  charge  a fee  which  is  reasonably  re- 


lated to  the  fees  charged  by  other  physicians  for 
similar  procedures  in  the  locale  in  which  the 
services  are  rendered,  the  skill  and  reputation  of 
the  physician,  the  existence  or  absence  of  an  ex- 
isting fee  agreement,  and  the  existence  of  unex- 
pected or  unusual  complications  or  conditions.” 

• Endorsed  the  suggestion  to  be  transmitted 
to  the  president-elect  that  consideration  be  given 
in  appointments  to  the  Commission  on  Emer- 
gency Disaster  Medical  Service  to  naming  only 
physicians  having  required  interest  and  back- 
ground in  civil  defense  and  that  appointees  be 
permitted  to  serve  the  full  five-year  limit  as  pro- 
vided by  the  By-laws. 

• Approved  the  recommendation  of  the  Coun- 
cil on  Public  Service  that  the  Commonwealth  of 
Pennsylvania  institute  a Blood  Plasma  Protein 
Salvage  Program  and  endorse  a document  titled 
“Role  of  Responsibility  of  the  Pennsylvania  Med- 
ical Profession”  which  was  referred  to  the  editor 
of  the  Journal  for  consideration  and  possible 
publication  in  a future  edition. 

• Endorsed  the  following  recommendations 
of  the  Council  on  Scientific  Advancement : ( 1 ) 
That  it  should  be  the  official  policy  of  the  State 
Society  not  to  employ  financial  underwriting  by 
drug  firms  of  medical  education  programs.  How- 
ever, county  medical  societies  and  specialty 
groups  must  decide  for  themselves  whether  or  not 
to  participate  in  programs  sponsored  by  drug 
firms. 

(2)  A pilot  program  for  the  establishment  of 
councilor  district  committees  to  review  maternal 
and  perinatal  deaths.  It  is  anticipated  that  this 
will  be  tried  out  in  the  Second  Councilor  District. 

(3)  A three-point  program  to  be  carried  out 
by  the  council  to  facilitate  training  for  the  care  of 
chronically  ill  patients  which  will  include : (a) 
asking  medical  school  deans  to  expand  existing 
programs  to  include  the  philosophy  and  discipline 
involved  in  caring  for  the  chronically  ill ; (b) 
establishing  an  educational  program  for  practic- 
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ing  physicians,  and  (c)  encouraging  paramedical 
and  non-professional  groups  to  present  programs 
to  acquaint  the  public  with  the  part  it  must  play 
in  the  total  care  of  the  patient. 

• Authorized  the  trustees  of  the  Educational 
and  Scientific  Trust  to  release  a balance  of 
$5,931.29  and,  on  recommendation  of  the  Finance 
Committee,  donated  $1,000  to  help  underwrite 
the  second  Pennsylvania  Health  Survey  now  un- 
der way. 

• Directed  that  President-elect  Daniel  H.  Bee 
be  made  a member  ex  officio  of  the  Advisory 
Committee  to  the  Executive  Director  and  the 
Medical  Care  Coordinating  Committee. 

• Approved  the  recommendation  of  the  Fi- 
nance Committee  that  the  president  and  presi- 
dent-elect be  reimbursed  at  the  rate  of  $50  per 
day  for  each  full  day  given  to  State  Society  busi- 
ness, with  the  following  exceptions : annual  ses- 
sion, Officers  Conference,  council,  committee, 
and  commission  meetings,  board  meetings,  and 
AM  A sessions  (if  a delegate). 

• President  McCreary  informed  the  Board 
that  he  is  attempting  to  schedule  a meeting  with 
the  deans  of  the  Pennsylvania  medical  schools; 
that  work  on  emergency  call  plans  is  progressing, 
and  that  he  has  named  President-elect  Bee  as  co- 
ordinator of  membership  for  the  State  Society. 

• It  was  announced  that  county  societies  hav- 
ing scholarship  programs  will  be  invited  at  the 
Officers  Conference,  March  2 and  3,  to  commu- 
nicate with  the  State  Society  to  achieve  coordina- 
tion in  the  new  scholarship  program. 

• A Conference  on  Medical  Education  and  Li- 
censure will  be  held  in  Chicago,  February  5-7. 
Dr.  James  M.  Steele,  chairman  of  the  Commis- 
sion on  Medical  Education,  will  represent  the 
State  Society. 


Schedule  Pennsylvania 
College  Health  Conference 

“A  Modern  Approach  to  College  Health  in 
Terms  of  Student  Needs”  is  the  theme  of  the 
second  Pennsylvania  College  Health  Conference 
to  be  conducted  at  Temple  University  March  2 
and  3.  It  is  being  sponsored  by  33  agencies  in- 
cluding the  Pennsylvania  Medical  Society. 

The  purpose  of  the  conference  is  to  help  col- 
leges and  universities  meet  the  health  needs  of 
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students  through  effective  health  programs,  ac- 
cording to  Paul  H.  Anderson,  Ph.D.,  vice-pres- 
ident in  charge  of  coordination  of  academic  affairs 
at  Temple,  conference  chairman. 

Universities,  as  well  as  health  agencies,  are  in- 
vited to  send  representatives  to  the  meetings. 
Physicians  who  practice  in  the  vicinity  of  a col- 
lege also  are  among  those  invited  to  attend. 

Dana  L.  Farnsworth,  M.D.,  director  of  univer- 
sity health  services  at  Harvard  University,  will  be 
the  keynote  speaker.  Charles  C.  Wilson,  M.D., 
professor  of  education  and  public  health  at  Yale 
University,  will  be  the  speaker  for  one  of  the 
general  sessions  on  the  subject  “Campus-wide 
Coordination  of  Health.” 

Another  general  session  will  feature  a sym- 
posium dealing  with  “Priorities  in  Health  Edu- 
cation.” Elizabeth  McHose,  Ed.D.,  associate  pro- 
fessor, department  of  health,  physical  education, 
and  recreation  at  Temple,  will  preside. 

Universities  and  health  agencies  are  invited  to 
provide  exhibits  and  other  health  aids  for  con- 
ference display. 


Second  State  Health 
Survey  Is  Progressing 

Another  comprehensive  study  of  Pennsyl- 
vania’s health  resources  and  facilities  is  being 
conducted  by  the  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health,  assisted  by 
the  University  of  Pittsburgh  Graduate  School  of 
Public  Health  and  the  U.  S.  Public  Health  Serv- 
ice. 

A similar  review  of  the  state-wide  health  pic- 
ture was  completed  in  1948  and  the  findings  pub- 
lished under  the  title  “Keystones  of  Public  Health 
in  Pennsylvania.”  As  a result  of  this  first  study, 
a merit  system  act  for  the  State  Department  of 
Health  was  passed  by  the  Legislature  and  signed 
into  law  in  August,  1951,  and  an  act  allowing  for 
the  establishment  of  county  departments  of  health 
was  signed  into  law  about  the  same  time. 

A report  on  the  current  study  is  scheduled  to 
be  published  in  early  summer  of  this  year. 

At  a meeting  of  the  Governor’s  Citizens  Advis- 
ory Committee  to  the  Public  Health  Survey,  held 
in  Harrisburg,  Governor  Lawrence  emphasized 
that  the  committee  had  two  basic  responsibilities : 
“It  must  recommend  ways  to  further  public  health 
in  Pennsylvania — not  only  in  the  Department  of 
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Healtli  but  in  all  agencies,  voluntary  and  official, 
which  are  engaged  in  this  work — and,  just  as  im- 
portant, the  committee  can  bring  its  collective 
knowledge  of  the  attitudes  and  desires  of  the  peo- 
ple of  Pennsylvania  to  the  attention  of  the  profes- 
sional survey  group.” 

The  Governor  concluded:  “I  trust  you  will 
help  see  to  it,  either  as  a group  or  as  individuals, 
that  the  recommendations  of  this  survey  are  im- 
plemented . . . that  responsible  government 

officials  take  action  to  continue  to  improve  health 
measures  for  the  Commonwealth  and  all  its  peo- 
ple.” 

Physicians  appointed  to  the  12  Citizens  Ad- 
visory Committees  follow : 

State  and  Community  Relationships — Drs.  Pascal  F. 
Lucchesi,  chairman,  Philadelphia;  James  Z.  Appel,  Lan- 
caster; James  A.  Crabtree,  Pittsburgh ; John  H.  Harris, 
Harrisburg. 

Interdepartmental  Relationships — Dr.  Herbert  R. 
Domke,  Pittsburgh. 

Occupational  Health — Drs.  Robert  S.  Ayerle,  Phila- 
delphia ; Leslie  A.  Falk,  Pittsburgh ; Thomas  W.  Mc- 
Creary, Rochester ; Felix  S.  Shubert,  Erie. 

Maternal  and  Child  Health— Drs.  Carl  C.  Fischer, 
chairman,  Philadelphia  ; Edward  J.  Kowalewski,  Akron  ; 
Edmund  R.  McCluskey,  Pittsburgh. 

Environmental  Health — Drs.  Tom  F.  Whayne,  chair- 
man, Philadelphia ; Richard  I.  Darnell,  New  Hope ; 
John  P.  Hubbard,  Philadelphia. 

Communicable  Diseases — Drs.  George  S.  Klump,  Wil- 
liamsport; Isidor  S.  Ravdin  and  William  A.  Sodeman, 
Philadelphia ; James  D.  Weaver,  Erie. 

Nursing — Drs.  Elizabeth  Glenn  Ravdin,  chairman, 
Philadelphia ; Daniel  H.  Bee,  Indiana ; Gilson  Colby 
Engel,  Philadelphia. 

Mental  Health — Drs.  Catherine  Macfarlane,  Philadel- 
phia ; D.  Stewart  Polk,  Rosemont. 

Research  and  Planning — Drs.  Eugene  A.  Gillis,  Phila- 
delphia ; Russell  B.  Roth,  Erie. 

Dental  Health — Dr.  Fred  E.  Murdock,  DuBois. 

Health  Education - — Dr.  Roland  A.  Loeb,  Lancaster. 

Chronic  Diseases — Drs.  Charles  S.  Cameron,  chair- 
man, Philadelphia ; Edward  L.  Bortz  and  Richard  A. 
Kern,  Philadelphia;  Allen  W.  Cowley,  Harrisburg;  H. 
Roebling  Knoch,  York. 


DUES  ARE  DUE 

County  and  state  society  dues  for  1961  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  society  secretary-treasurer  by  March  1 if 
delinquency  is  to  be  avoided. 


Lay  Secretaries 
of  County  Societies 


Introducing 

Ralph  M.  Rolan,  II,  has  been  executive  secretary  of 
the  Montgomery  and  Bucks  County  Medical  Societies 
since  February,  1959. 


Prior  to  joining  the  societies,  Mr.  Rolan  was  employed 
as  personnel  manager  of  the  Phoenix  Iron  & Steel  Com- 
pany in  Phoenixville. 

He  is  a graduate  of  Ursinus  College,  class  of  1951. 

The  Rolans,  who  have  one  child,  a daughter,  reside  at 
604  Green  St.,  Royersford,  Pa.  Ralph  has  two  hobbies — 
target  shooting  and  fishing. 


Two  More  County  Societies 
Announce  Scholarship  Plans 

Two  more  county  medical  societies — Bucks 
and  Chester — recently  announced  scholarship 
plans  for  medical  students  of  the  respective  coun- 
ties. 

The  Bucks  County  Society  has  established  a 
$1,000  per  year  scholarship,  it  was  announced  by 
Quentin  Conwell,  M.D.,  president.  Responsible 
for  administration  of  the  scholarship  plan  is  a 
three-man  committee  consisting  of  Drs.  Raymond 
D.  Tice,  Arthur  J.  Ricker,  and  George  B.  Hood. 
Also  members  of  the  committee  are  the  president, 
Dr.  Conwell,  and  the  society’s  secretary,  Daniel 
T.  Erhard,  M.D. 

The  committee  will  attempt  to  establish  a reg- 
istry of  science  and  medical  students  of  Bucks 
County.  The  purpose  of  this  will  be  to  make 
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available  advice,  guidance,  and  summer  employ- 
ment to  such  registered  students  in  addition  to 
hardship  cases,  according  to  Dr.  Tice,  chairman. 
The  committee  has  in  mind  summer  employment 
such  as  technicians,  sanitarians  in  the  health  de- 
panmem. and  junior  residencies  in  the  county. 
Many  other  types  of  temporarv  employment  will 
no  doubt  be  discovered  and  filled. 

Money  for  the  fund  will  be  raised  through  so- 
ciety dues.  One  student,  who  must  have  an  ac- 
ceptance from  a medical  school,  will  be  chosen 
even-  four  years  from  among  Bucks  Countv  res- 
idents. 

The  Chester  County  Society  will  award  med- 
ical school  scholarships  in  the  amount  of  S500  an- 
nually to  each  of  two  qualified  residents  of  the 
county,  starting  in  the  fall  of  1961.  The  grant 
will  be  renewed  each  year  to  a satisfactory  student 
for  a total  of  S2.000  over  his  course  of  study.  The 
cos:  ot  the  scholarships  will  be  met  by  a volunteer 
assessment  of  members. 

Michael  B.  Dooley.  M.D..  is  chairman  of  the 
committee  in  charge  of  administering  the  plan. 
Qualifications  tor  the  scholarship  are  that  the  in- 
dividual be  a resident  of  Chester  County,  with  a 
financial  need,  and  of  good  scholastic  standing. 

Applications  are  available  from  Henrv  T.  Mc- 
Laughlin. executive  secretary  of  the  societv.  5 
Woodland  Drive.  R.  D.  2.  Glen  Mills.  Pa. 


Associate  Members 

Are  you  eligible  for  associate  membership  in 
your  county  medical  society  for  the  vear  1961  ? 
Because  various  factors  enter  into  a determina- 
tion of  your  eligibility,  you  won't  be  notified 
even  if  you  do  meet  the  requirement:-.  You  must 
take  the  initiative. 

Associate  membership,  which  is  a dues-exempt 
classification,  can  be  secured  only  by  having  vour 
county  society  submit  a certificate  setting  forth 
your  qualifications  for  such  membership.  This 
application  then  must  be  submined  to  the  Board 
of  Trustees  and  Councilors  of  the  State  Societv 
tor  its  consideration  at  the  time  it  elects  associate 
members. 

There  are  two  types  of  associate  membership — 
permanent  and  temporary.  You  are  eligible  for 
permanent  associate  membership  if  vou  hold  a 
dues-exempt  membership  in  your  county  societv 
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and  can  qualify  in  any  one  of  the  following  cate- 
gories : 

1.  Have  been  an  active  member  of  the  State 
Society  for  the  last  25  years  and  are  not 
less  than  70  years  of  age. 

2.  Have  been  an  active  member  of  the  State 
Society  for  the  last  25  years,  are  retired 
from  the  active  practice  of  medicine,  and  are 
not  less  than  65  years  of  age. 

3.  Have  been  an  active  member  of  the  State 
Society  for  the  last  35  years  and  are  not  less 
than  65  years  of  age. 

Temporaton  associate  membership  is  available 

if  you  are  an  active  member  of  the  State  Society 
and  are  prevented  from  the  practice  of  medicine 
by  reason  of  illness  or  disability.  Election  to  tem- 
porary associate  membership  is  for  one  year  only 
and  must  be  renewed  each  subsequent  year  if 
necessary. 

Associate  membership  carries  all  the  right? 
and  privilege-  of  active  membership  in  the  State 
Society  except  that  associate  members  are  not 
permitted  to  vote,  hold  any  office,  or  serve  as 
members  of  any  council,  committee,  or  commis- 
sion. In  addition,  the  Medical  Defense  Fund  can- 
not be  used  for  expenses  of  suits  for  alleged  mal- 
practice committed  while  you  are  an  associate 
member. 

A similar  dues-exempt  membership  is  avail- 
able in  the  American  Medical  Association  for  all 
those  who  have  been  elected  to  associate  member- 
ship in  the  Pennsylvania  Medical  Society.  This 
AM  A associate  membership  does  not  carrv  with 
it  the  benefit  of  the  usual  AM  A publications. 
However,  you  can  subscribe  directly  for  the 
Journal  of  the  American  Medical  Association  or 
any  of  the  specialty  journals  at  the  regular  sub- 
scription rate. 

Remember,  associate  membership  is  not 
granted  automatically  to  those  who  might  be 
eligible.  You  must  contact  your  county  society 
secretary  and  ask  him  to  complete  an  application 
for  you  and  submit  it  to  the  Board  of  Trustees 
and  Councilors  for  action  at  the  March  meeting 
of  the  Board. 


1961  ANNUAL  SESSION 

Penn-Sheraton  Hotel.  Pittsburgh 

October  15-20 

Plan  NOW  to  attend 
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Ask  Legislation 
for  Medical 
Care  of  Aged 


JOIN  FORCES — Pictured  above  (I  to  r)  are:  Roy  \V.  Gifford,  M.D.. 
chairman  of  the  State  Society's  Ad  Hoc  Committee  to  Implement  P.  L 
86-778;  Robert  W.  Gloman,  chairman  of  the  Council  on  Government 
Relations  of  the  Hospital  Association  of  Pennsylvania;  Thomas  W. 
McCreary,  M.D.,  State  Society  president;  Miss  Mabel  Barron,  Hospital 
Association  president;  and  John  F.  Worman,  Hospital  Association 
executive  director. 


Hospital  Association  Joins  State  Society  in  Asking  State  to  Take 
Advantage  of  Federal  Aid 


At  the  conclusion  of  a recent  meeting  of  the 
State  Society’s  Ad  Hoc  Committee  to  Implement 
Public  Law  86-778  (the  Social  Security  amend- 
ments of  1960)  and  representatives  of  the  Hos- 
pital Association  of  Pennsylvania,  the  following 
jointly  approved  news  release  was  issued : 

HARRISBURG,  January  11 — The  Hospital  Associa- 
tion of  Pennsylvania  today  linked  arms  with  the  Penn- 
sylvania Medical  Society  in  urging  the  Legislature  to 
take  immediate  advantage  of  federal  funds  to  help  the 
State’s  aged.  Previously  the  Medical  Society  had  reached 
agreement  with  Pennsylvania  AFL-CIO  to  ask  the 
State  to  take  advantage  of  federal  aid  for  improvement 
and  expansion  of  medical  care  for  Old  Age  Assistance 
recipients. 

Meeting  jointly,  the  hospital  and  medical  representa- 
tives asked  for  legislation  which  will  not  increase  state 
spending  but  will  bring  $3.6  million  from  the  federal 
treasury  to  help  pay  for  the  care  of  persons  already  re- 
ceiving Old  Age  Assistance. 

The  medical  and  hospital  representatives  agreed  also 
to  recommend  that  the  State  move  to  qualify  for  money 
to  help  another  group  of  aged  persons — those  who  are 
not  normally  “on  relief”  but  whose  resources  cannot  be 
stretched  to  cover  the  costs  of  prolonged  sickness.  They 
suggest  channeling  about  $3R>  million  now  going  to  hos- 
pitals as  grants-in-aid  into  the  accounts  of  the  Office  of 
Public  Assistance  for  that  body  to  “purchase  care”  for 
the  medically  indigent  aged.  If  the  switch  is  made  by 
the  Legislature,  then  the  State  will  qualify  for  a min- 
imum matching  grant  of  $3H  million  which  otherwise 
will  not  be  made  to  Pennsylvania. 

Dr.  Thomas  W.  McCreary,  president  of  the  Medical 
Society,  which  represents  more  than  12,000  physicians 
and  surgeons,  said  the  state  government  should  be  vitally 
interested  in  taking  immediate  advantage  of  this  program 


which  will  bring  millions  of  dollars  to  the  Common- 
wealth. He  added  that  the  federal  funds  will  be  collected 
from  Pennsylvania  taxpayers  whether  the  Legislature 
moves  promptly  to  qualify  the  State  for  the  subsidy  or 
not. 

Commenting  for  the  250  hospitals,  Miss  Mabel  Barron, 
president,  pointed  out  that  legislation  similar  to  that 
which  labor  and  the  health  groups  support  will  be  nec- 
essary whether  Congress  writes  a new  law  or  not.  She 
showed  that  one  quarter  of  Pennsylvania's  aged  citizens 
could  not  be  helped  by  proposals  to  add  medical  care  to 
the  Social  Security  System. 

The  medical  and  hospital  representatives  showed  that 
their  proposals  in  helping  the  aged  will  provide  a boost 
for  all  non-profit  Pennsylvania  hospitals,  which  last 
year  gave  $35  million  worth  of  free  care.  Philadelphia 
General  Hospital  and  both  Protestant  and  Catholic  sec- 
tarian hospitals  would  receive  payments  for  the  first 
time  under  the  purchase  of  care  proposals. 

Dr.  Roy  W.  Gifford,  of  Gettysburg,  stated  after  the 
session  that  the  proposals  will  help  perpetuate  the  vol- 
untary system  of  medical  care  through  which  patients 
retain  the  right  to  pick  and  choose  their  own  physicians. 
Robert  W.  Gloman,  administrator  of  Wilkes-Barre  Gen- 
eral Flospital,  stressed  that  it  is  within  the  power  of  the 
Legislature  to  act  immediately  and  begin  the  process  of 
bailing  out  hospital  finances,  which  in  some  areas  are 
bent  to  the  breaking  point  by  a situation  in  which  one 
out  of  every  three  patients  cannot  pay  for  hospital  care. 


“Social  Security  is  not  a complete  substitute  for 
other  common  sense  precautions,  including  indi- 
vidual foresight  and  responsibility.  It  can  never 
be  a substitute — except  at  prohibitive  costs  through 
exorbitant  and  self-destroying  tax  burdens.’' — 
Coxg.  John  W.  Byrnes,  Wisconsin. 
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Conference  on  Athletic  Injuries  to  Be  Held  March  11 


Six-hour  program  to  be  presented  at  the  Geisinger  Memorial  Hospital 
at  Danville— physicians  and  guest  speakers  from  schools 
and  colleges  to  participate 


The  Geisinger  Memorial  Hospital,  in  conjunc- 
tion with  the  Commission  on  Maternal  Welfare 
and  Child  Health  and  the  Commission  on  Medical 
Education  of  the  Pennsylvania  Medical  Society, 
will  present  a conference  on  athletic  injuries  Sat- 
urday, March  11,  at  Danville. 

In  view  of  the  increasing  number  of  deaths  due 
to  athletic  injuries,  the  American  Medical  Asso- 
ciation, through  its  National  Conference  on  Med- 
ical Aspects  of  Sports,  has  recently  brought  this 
entire  picture  into  focus.  Other  states  have  set 
the  pace  and  it  seems  that  there  is  a real  need  in 
Pennsylvania  for  this  type  of  educational  activity. 
This  will  be  a well-rounded  program  covering 
various  aspects  of  athletic  injuries,  their  preven- 
tion, and  control.  Short,  snappy  presentations 
are  planned,  and  it  is  hoped  that  the  meeting  can 
be  terminated  by  4 to  4 : 30  p.m.  In  addition  to 
the  formal  presentations,  there  will  be  a display 
of  various  types  of  protective  equipment. 

Participating  speakers  will  include  key  mem- 
bers of  the  professional  staff  of  the  Geisinger 
Memorial  Hospital,  as  well  as  selected  guest 
Harry  Morse,  M.D. ; “Face  and  Mouth  In- 
juries,” James  B.  Smith,  D.D.S.;  “Eye  In- 
juries,” Alan  W.  Mahood,  M.D. ; “Injuries  of 
the  Ankle  and  Leg,”  Willard  Love,  Jr.,  M.D. 

A presentation  and  panel  discussion  on  protec- 
tive equipment  will  wind  up  the  morning’s  ses- 
sion. It  is  planned  to  have  this  panel  consist  of 
a local  coach,  trainer,  and  physician.  The  phy- 
sician probably  will  be  Leonard  F.  Bush,  M.D., 
chief  of  staff  and  director  of  the  department  of 
orthopedics  at  Geisinger. 

The  afternoon  program  follows  : 

“Injuries  of  the  Knee,”  Leonard  F.  Bush, 
M.D. ; Injuries  of  the  Hands,  Arms,  and  Shoul- 
ders,” David  C.  Ivellsey,  M.D. ; “Principles  of 
Athletic  Taping”  (one  of  the  college  trainers  of 
Bucknell  or  Penn  State)  ; “Abdominal  In- 
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juries,”  Harry  M.  Klinger,  M.D. ; “Urinary 
Tract  Injuries,”  Walter  I.  Buchert,  M.D. ; “Con- 
ditioning Program”  (panel  presentation — college 
coach,  athletic  trainer,  and  physician)  ; “Preven- 
tion of  Athletic  Injuries”  (panel  presentation — 
college  coach,  trainer,  and  a physician), 
speakers  from  college  athletic  departments.  The 
program  is  being  presented  for  administrative 
school  authorities,  school  health  physicians,  team 
physicians,  coaches,  trainers  at  the  colleges  and 
high  schools  in  the  central  Pennsylvania  area,  as 
well  as  those  interested  physicians  of  the  State 
Society. 

Lunch  will  be  served  for  all  registrants  at  the 
hospital.  There  is  a nominal  registration  fee  of 
$2.00  which  will  include  the  luncheon  fee. 

James  A.  Collins,  Jr.,  M.D.,  will  preside  at  the 
conference.  The  morning’s  session  subjects  and 
speakers  follow : 

“Physical  Basis  for  Restriction  of  Participation 
in  Athletics  Including  J.V.  Teams,”  Charles  A. 
Laubach,  M.D. ; “Head  Injuries,”  Henry  L. 
Hood,  M.D. ; “Nasal  and  Laryngeal  Trauma,” 


1961  Officers  Conference 

March  2-3 

Penn-Harris  Hotel  Harrisburg,  Pa. 

(49th  annual  meeting  of  state  and 
county  society  officers  and 
committee  chairmen) 

• Noted  Speakers 

• Panel  Discussions  of  Vital  Issues 
• Ten  (10)  Breakfast  Discussion 
Groups 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Fractures  and  Other  Trauma,  Philadelphia  Regional 
Committee  of  Trauma  of  the  American  College  of 
Surgeons,  Philadelphia,  March  2 through  4,  1961 ; 


registration  limited.  Fee  $50.  Write  Lewis  Manges, 
M.D.,  2001  Delancey  Place,  Philadelphia  3,  Pa. 

Allergy,  Temple  University  School  of  Medicine  and 
Hospital,  Philadelphia,  daily  from  February  27 
through  March  10,  1961,  9 a.m.  to  5 p.m. ; limited 
registration.  Fee  $175.  For  further  information 
write  to  George  Blumstein,  M.D.,  c/o  Temple  Med- 
ical Center,  Philadelphia  40,  Pa. 

Physiologic  Basis  for  Cardiovascular  Diseases,  Albert 
Einstein  Medical  Center  (Northern  Division), 
Philadelphia,  March  13-17,  1961,  from  9 a.m.  to  5 
p.m. ; limited  registration  closes  March  4 ; fee  $75 ; 
35  hours  of  AAGP  Category  I credit.  For  further 
information  write  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Postgraduate  Course  in  Clinical  Medicine,  University  of 
Pittsburgh  School  of  Medicine  and  Allegheny  Coun- 
ty Medical  Society,  Pittsburgh,  Thursdays  from 
March  16  through  May  18,  from  9 a.m.  to  4 p.m. ; 
60  hours  of  PAGP  Category  I credit.  For  further 
information,  write  Leo  H.  Criep,  M.D.,  The  Bige- 
low, Pittsburgh  19,  Pa. 

A Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia.  Courses  of  a week’s 
duration  (daily  from  9 a.m.  to  4 p.m.,  Monday 
through  Friday)  are  given  several  times  a year 
starting  in  September.  Fee  $200.  For  further  in- 
formation write  Audiology  Department,  Temple 


Pennsylvania  Council  on  Health  Care  of  the  Aging  members  are  pictured  above  at  the  group’s  annual  meeting  in 

Harrisburg.  (Standing,  l to  r)  Max  Miller,  Pennsylvania  Pharmaceutical  Association;  Jacob  Roe,  Pennsylvania  As- 
sociation of  Nursing  and  Convalescent  Homes;  Lilly  E.  Naylon,  R.N.,  and  Agnes  E.  M.  Anderson,  R.N.,  Pennsyl- 
vania Nurses  Association ; John  F.  Worman  and  Mable  A.  Barron,  Hospital  Association  of  Pennsylvania ; Paul 
Witt,  Pennsylvania  Association  of  Nursing  and  Convalescent  Homes;  and  Ross  C.  Jenkyn,  Pennsylvania  Dental 
Association. 

(Seated,  l to  r)  Richard  B.  McKenzie,  Pennsylvania  Medical  Society,  secretary-treasurer  of  the  Council;  Jeannette 
Rosenstock,  R.N.,  Pennsylvania  Nurses  Association,  chairman;  and  J.  Stanley  Smith,  M.D.,  Pennsylvania  Medical 
Society,  vice-chairman. 
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University  School  of  Medicine,  3401  North  Broad 
St.,  Philadelphia  40,  Pa. 

Symposium  on  Hypertension,  Hahnemann  Medical  Col- 
lege, Philadelphia,  May  4-7,  from  8:  30  a.m.  to  4 : 30 
p.m. ; fee  $20  ; 28  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  X.  Brest, 
M.D.,  Hahnemann  Medical  College,  230  Xorth 
Broad  St.,  Philadelphia,  Pa. 

Diagnosis  of  Cardiovascular  Disease  (Relationship  to 
General  Practitioners),  Heart  Association  of  South- 
eastern Pennsylvania  and  Philadelphia  Chapter, 
American  Academy  of  General  Practice,  Philadel- 
phia, February  22,  from  1 to  9 p.m. ; six  hours  of 
AAGP  Category  I credit.  For  further  information 
write  Mr.  H.  Donald  Burr,  Heart  Association,  318 
South  19th  St.,  Philadelphia  3,  Pa. 

Gastroenterology,  American  College  of  Physicians, 
Philadelphia,  May  15-19 ; fee  to  members  $60  (non- 
members $80).  For  further  information  write 
American  College  of  Physicians,  4200  Pine  St., 
Philadelphia  4,  Pa. 

Problems  of  Growth  and  Aging,  American  College  of 
Physicians,  April  12-15 ; fee  to  members  $60  (non- 
members $80).  For  further  information  write  Amer- 
ican College  of  Physicians,  4200  Pine  St.,  Philadel- 
phia 4,  Pa. 

Symposium  on  Methods  of  Diagnosis  of  Cardiovascular 
Disease,  Heart  Association  of  Southeastern  Penn- 
sylvania and  Philadelphia  Chapter,  American  Acad- 
emy of  General  Practice,  Philadelphia,  February 
22,  from  1 to  9 p.m.;  six  hours  of  AAGP  Category 
I credit.  For  further  information  call  Philadelphia, 
PEnnypacker  5-3865,  or  write  H.  Donald  Burr, 
Director  of  Education,  318  South  19th  St.,  Philadel- 
phia 3,  Pa. 


Out-of-State  Courses 

A listing  of  postgraduate  courses  presented  by  the 

American  College  of  Physicians  during  1961 : 

Clinical  Pathology  (physiologic  conferences  ),  Oklahoma 
City,  Okla.,  February  20-24. 

Recent  Advances  in  Cardiovascular  Diseases,  New  York, 
X.  Y.,  March  6-10. 

Internal  Medicine  (selected  topics),  Montreal,  Canada, 
March  13-17. 

Advanced  Clinical  Electrocardiography,  Memphis,  Tenn., 
March  20-24. 

Endocrinology  and  Metabolism,  Charlottesville,  Va., 
March  23-25. 

Current  Aspects  of  Internal  Medicine,  Iowa  City,  Iowa, 
June  19-23. 

For  further  information  write  American  College  of 

Physicians,  4200  Pine  St.,  Philadelphia  4,  Pa. 

Recent  Advances  in  Arterial  Vascular  Disease,  Frank  E. 
Bunts  Educational  Institute,  Cleveland,  Ohio,  March 
1 and  2;  fee  $30;  limited  registration. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $70.  Contributions 
since  the  last  annual  report  now  total  $1,196. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  December  were : 

Woman’s  Auxiliary,  Lackawanna  County  (in 
memory  of  Mrs.  James  R.  Skeoch) 

Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Gustave  A.  Gorisse  and  Mrs. 
James  L.  Gilmore) 

Woman’s  Auxiliary,  Schuylkill  County  (in 
memory  of  John  J.  Flanigan,  M.D.) 


Changes  in  Membership 

New  (68),  Reinstated  (10),  Transferred  (9) 

Allegheny  County  : Jerome  H.  Aarons,  Dezso  A. 
Balazs,  Richard  L.  Day,  James  P.  Dunn,  Caesar  A. 
Garofoli,  David  W.  Hayeslip,  Charles  C.  Hohing,  David 
W.  Kraemer,  Louis  C.  Lippert,  Robert  C.  Lyons,  John 
Maclver,  James  A.  Mackintosh,  John  D.  Reitz,  S.  Aaron 
Simpson,  Charles  H.  Tyson,  and  Edward  H.  Waddell, 
Pittsburgh. 

Armstrong  County  : Roderick  R.  McLeod,  Kittan- 
ning. 

Berks  County  : Russell  E.  Youngberg,  Reading.  Re- 
instated— Samuel  H.  Imboden,  Reading. 

Cumberland  County  : James  P.  Yeager,  Mt.  Holly 
Springs. 

Dauphin  County:  Transferred — William  Kamer- 

ling,  Harrisburg  (from  Philadelphia  County)  ; Thomas 
C.  Owens,  Harrisburg  (from  Luzerne  County). 

Delaware  County  : Lambert  G.  Eichner  and  Sher- 
wood Salitsky,  Broomall ; Alvin  H.  Felman,  David  J. 
Schwartz,  Charles  T.  H.  Storm,  and  John  W.  Thomas, 
Chester;  Alvin  E.  Gaary  and  Joseph  J.  Price,  Drexel 
Hill;  Charles  K.  Gorby,  Havertown ; Frederick  D. 
Dudley,  Media ; Mark  W.  Shulkin,  Philadelphia ; 
Marcus  Krausz,  Ridley  Park;  Joseph  A.  Concello, 
Swarthmore;  Robert  B.  Hanes,  Upper  Darby;  Stuart 
H.  Lewis,  Wayne.  Reinstated — John  F.  Moran,  Jr., 
Drexel  Hill.  Transferred — Marliese  Ly  Lehtmets-Susi, 
Springfield  (from  Philadelphia  County)  ; Robert  F. 
Plotkin,  Broomall  (from  Philadelphia  County). 

Fayette  County  : Thomas  McLellan,  Jr.,  Connells- 
ville ; David  Tingle,  Uniontown.  Reinstated — Hugh  E. 
Ralston,  Uniontown.  Transferred — Ernest  E.  Somers, 
Uniontown  (from  Washington  County). 

Franklin  County:  James  K.  YanKirk  and  Richard 
P.  Layman,  Chambersburg. 

Greene  County  : Reinstated — David  R.  DeHaas, 

Pittsburgh. 

Indiana  County:  Transferred — James  H.  House- 

holder and  Herbert  C.  Long,  Jr.,  Indiana  (from  Alle- 
gheny County). 
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Lancaster  County  : John  D.  Kernrer,  Enrique 

Penades,  William  O.  Umiker,  and  Richard  H.  Weber, 
Lancaster.  Reinstated — John  H.  Esbenshade,  Jr.,  Lan- 
caster. 

Lehigh  County:  Joseph  J.  Zaladonis,  Bethlehem. 

Luzerne  County-:  D.  Craig  Aicher,  Shavertown; 

Norina  M.  D’lorio,  West  Pittston ; Peter  J.  Andrews, 
Wilkes-Barre.  Reinstated — James  J.  McMahon  and 
William  Pearlman,  Wilkes-Barre. 

Montgomery  County-  : Pio  J.  Pezzi,  Abington ; 

Herbert  P.  Adams,  Devon;  Frieda  W.  Woodruff,  Glad- 
wyne ; Paul  E.  Frank,  Hatboro. 

Montour  County:  Moses  McCoy  Hartman,  Jaroslav 
G.  Jonas,  and  Richard  S.  Stemler,  Danville. 

Northampton  County:  Transferred — Frederick  J. 

Munson,  East  Stroudsburg  (from  Monroe  County). 

Philadelphia  County:  Hugh  O'Neill,  Bryn  Mawr; 
Robert  V.  DeSilverio,  Jenkintown  ; Robert  Bower,  Leon 
Cander,  Murray  Caplan,  Mitchell  David,  Stanley  Dische, 
Sigmund  B.  Kahn,  Benjamin  Kendall,  Theodore  Kush- 
ner,  and  William  A.  O’Connell,  Philadelphia.  Reinstated 
— Thomas  F.  Furlong,  Jr.,  Ardmore;  Harry  Herman 
and  Isadore  J.  Wessel,  Philadelphia. 

Susquehanna  County:  Albert  M.  Bertsch,  Mont- 
rose. 

Warren  County-  : Frank  H.  Butt,  Jr.,  and  Moe 
Bernard  Rosenthal,  Warren;  John  R.  Hofstra,  Youngs- 
ville. 

Washington  County:  Transferred — Marvin  Rudo, 
Washington  (from  Allegheny  County). 

Died  (20),  Resigned  (8) 

Allegheny  County-:  Died — Caroline  S.  Marshall, 
Dayton  (Woman's  Med.  Coll.  ’99),  Dec.  11,  I960,  aged 
90;  Constance  L.  Newbury,  Pittsburgh  (Univ.  of  Pgh. 
’47),  Nov.  26,  1960,  aged  49;  Arthur  P.  Schaefer,  Pitts- 
burgh (Univ.  of  Pgh.  ’03),  Nov.  11,  1960,  aged  80. 

Beaver  County  : Died — Charles  R.  Cephas,  New 
Brighton  (Howard  Univ.  ’29),  Nov.  23,  1960,  aged  61. 

Berks  County  : Died — Clair  G.  Spangler,  Reading 
(Univ.  of  Pa.  ’29),  Nov.  12,  1960,  aged  58;  Warren  L. 
Trexler,  Topton  (Hahnemann  Med.  Coll.  ’32),  Nov.  19, 
1960,  aged  52;  Robert  Wheeland,  Reading  (Northwest- 
ern Univ.  Med.  Sch.  ’31),  Dec.  8,  1960,  aged  56. 

Bucks  County-  : Died — F.  Gurney  Cope,  Riegelsville 
(Medico-Chi.  Coll.  09),  Dec.  16,  1960,  aged  78. 

Columbia  County  : Resigned — Charles  L.  Johnston, 
Jr.,  Catawissa. 

Lancaster  County:  Died— Samuel  S.  Barr,  Eliz- 
abethtown (Temple  Univ.  Med.  School  ’44),  Dec.  20, 
1960,  aged  40;  Grover  C.  Schwartz,  Lancaster  (Hahne- 
mann Med.  Coll.  ’09),  Dec.  18,  1960,  aged  74. 

Lawrence  County  : Died—  Samuel  H.  Warner,  Pitts- 
burgh (Cleveland  Homeopathic  ’99),  Dec.  21,  1960,  aged 
84. 

Luzerne  County:  Died — Robert  N.  Clark,  Kingston 
(Univ.  of  Pa.  20),  Nov-.  16,  1960,  aged  67. 

Lycoming  County:  Died—  P.  Harold  Decker,  Wil- 
liamsport (Univ.  of  Pa.  ’17),  Dec.  8,  1960,  aged  66. 


Philadelphia  County:  Died — Ralph  N.  Goldsmith, 
Philadelphia  (Univ.  of  Pa.  ’15),  Nov.  26,  1960,  aged  68; 
Samuel  Gross,  Philadelphia  (Jeff.  Med.  Coll.  11),  Nov. 
17,  1960,  aged  72;  C.  Baxter  Owings,  Philadelphia  (Jeff. 
Med.  Coll.  ’23),  Dec.  4,  1960,  aged  64;  John  C.  Ritchie, 
Philadelphia  (Univ.  of  Pa.  ’21),  Nov.  26,  1960,  aged  64. 
Resigned — Andrew  J.  Kapcar,  Jr.,  Baltimore,  Md. ; 
Mary  K.  Bazemore,  Merion ; Ellen  R.  Haines,  Mackinac 
Island,  Mich. ; George  E.  Levis,  Maurice  Muschat,  and 
Cornelius  Stephany,  Philadelphia. 

Schuylkill  County  : Died — Irvin  E.  Sausser,  Valley 
View  (Temple  Univ.  T9),  Dec.  28,  1960,  aged  72. 

Warren  County-:  Resigned — Alfred  H.  Vogt,  War- 
ren. 

Washington  County:  Died — J.  Warren  Scott,  Ros- 
coe  (Univ.  of  Pgh.  ’30),  Dec.  28,  1960,  aged  54. 

York  County-:  Died — John  D.  Yeagley,  York  (Univ. 
of  Pa.  ’30),  Nov.  23,  1960,  aged  58. 


Books  Available  on  Care 
of  Older  Citizens 

With  the  increasing  interest  in  the  medical  and  social 
care  of  our  older  citizens,  it  is  important  that  physicians 
become  conversant  with  the  best  literature  in  this  field. 

For  the  information  of  Society  members,  the  Commis- 
sion on  Geriatrics  has  prepared  the  following  list  of 
books  which  will  be  helpful : 

Handbook  of  Aging  and  the  Individual,  J.  E.  Birren : 
University  of  Chicago  Press,  1959. 

The  Care  of  the  Geriatric  Patient,  E.  V.  Cowdry:  C.  V. 
Mosby  Company,  St.  Louis,  1958. 

Trends  in  Gerontology,  Second  Edition,  N.  W.  Shock: 
Stanford  University  Press,  1957. 

The  Biology  of  Aging,  W.  B.  Yapp  and  G.  H.  Bourne: 
The  Institute  of  Biology,  London,  1957. 

Diseases  in  Old  Age,  No.  11,  R.  T.  Monroe:  Han-ard 
University  Press,  1951. 

Problems  of  Aging,  Third  Edition,  E.  V.  Cowdry  and 
A.  I.  Lansing:  Williams  & Wilkins  Company. 

The  Older  Patient,  Wingate  Johnson:  P.  Hoeber  & 

Company,  1960. 

Physical  Medicine  and  Rehabilitation  for  the  Aged,  W. 
S.  McClellan:  C.  C.  Thomas,  Springfield,  111.,  1951. 

V.A.  Prospectus  in  Aging,  Veterans  Administration:  U. 
S.  Printing  Office,  Washington  25,  D.  C.,  1959. 

Aging — Some  Social  and  Biological  Aspects,  N.  W. 
Shock : American  Association  Advance  Science, 

Washington  25,  D.  C.,  1960. 


1961  DUES 

Your  check  covering  county  and  state  society 
dues  for  1961  should  be  in  the  hands  of  your 
county  society  secretary-treasurer  before  March  1. 
Otherwise,  your  membership  will  become  delin- 
quent. 
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Blue  Shield 


Questions  and  Answers 

How  many  federal  employees  in  Pennsylvania 
selected  Blue  Shield-Blue  Cross  coverage? 

As  of  Oct.  1,  1960.  65.110  federal  employees  in 
Pennsylvania  were  enrolled  under  the  Blue 
Shield-Blue  Cross  program.  With  dependents, 
this  means  1S9.59S  subscribers. 

What  sen-ices  are  covered  under  the  Blue  Shield- 
Blue  Cross  supplemental  benefits  of  the  federal 
employee  program? 

The  following  services,  subject  to  the  applicable 
deductible,  co-insurance  and  maximums,  are  cov- 
ered under  the  supplemental  benefits : 

1.  Services  of  physicians,  including  specialists, 
in  and  out  of  a hospital,  for  surgery,  in-hos- 
pital medical  care,  in-hospital  consultations, 
office  visits  and  home  calls,  administration 
of  anesthesia,  x-ray  and  diagnostic  labora- 
tory procedures,  radiation  treatment,  and 
blood  transfusions. 

2.  Hospital  sendees:  bed  and  board  (includ- 
ing special  diets  and  general  nursing  serv- 
ice) ; use  of  operating,  recovery,  and  treat- 
ment rooms  and  equipment ; anesthetics  and 
administration  thereof ; x-ray  and  diagnos- 
tic laboratory  procedures : radiation  treat- 
ment : oxygen  and  its  administration  ; blood 
transfusions,  including  cost  of  blood,  blood 
plasma,  and  blood  plasma  expanders  : drugs, 
medicines,  and  dressings. 

3.  Other  services  and  supplies : prescription 
drugs  and  prescription  medicines  purchased 
for  use  outside  a hospital ; services  of  a 
qualified  professional  physiotherapist : serv- 
ices of  an  actively  practicing  nurse,  not  re- 
lated to  the  patient  by  marriage  or  other- 
wise (in  a hospital,  sendees  of  a registered 
professional  nurse-R.X.,  or  of  a registered 
practical  nurse ; other  than  in  a hospital, 
services  of  a registered  professional  nurse- 
R.X’.)  ; rental  of  iron  lung  or  other  durable 
equipment  required  for  temporary  therapeu- 
tic use ; professional  ambulance  sendee 
used  locally  to  or  from  the  hospital,  except 
in  connection  with  out-patient  care  of  non- 


accidental illness ; prosthetic  appliances 
necessary  for  the  prompt  alleviation  of  or 
correction  of  conditions  arising  out  of  acci- 
dental injury  or  illness. 

Is  the  routine  newborn  care  of  an  infant  ccrvered 
under  the  federal  employee  program? 

X’o.  Routine  newborn  care  is  not  covered 
under  either  the  basic  benefits  or  the  supplemen- 
tal benefits  of  the  federal  employee  program. 

Will  Blue  Shield  make  payment  for  treatment  of 
a puncture  wound , such  as  a nail  puncture  or 
dog  bite? 

Yes.  Recognizing  the  fact  that  a laceration  or 
a wound  of  this  kind  is  best  treated  by  allowing 
the  wound  to  remain  open,  rather  than  by  sutur- 
ing it,  Blue  Shield  will  make  payment  up  to  a 
maximum  of  $10  for  such  treatment. 

Does  Blue  Shield  pay  for  pre-  and  postoperative 
care? 

The  Blue  Shield  fee  includes  payment  for  pre- 
and  postoperative  care  in  the  hospital  only ; out- 
side the  hospital  it  is  the  direct  responsibility  of 
the  subscriber. 

Is  it  legal  for  doctors  to  disclose  “ confidential ” 
information  about  a case  to  Blue  Shield  upon 
request? 

Yes.  Permission  tor  the  disclosure  of  such  in- 
formation to  Blue  Shield  is  given  in  the  agree- 
ment, to  which  the  subscriber  is  a party,  in  the 
following  statement : “The  subscriber  agrees  that 
any  doctor,  nurse,  or  hospital  may  furnish  and  is 
hereby  authorized  to  furnish  to  Blue  Shield,  at 
any  time  upon  its  request,  any  and  all  information 
and  records  or  copy  of  records  relating  to  the  ex- 
amination. diagnosis,  treatment  or  service  rend- 
ered the  subscriber.”  Such  information  never  is 
requested,  however,  unless  it  is  necessary  for  the 
proper  processing  of  the  doctor's  service  report. 


PREPARING  A TALK? 

Try  the  SOCIETY'S  LIBRARY 

Information  on  your  topic  will  be  selected  from 
the  volume  of  material  on  file,  collected  from  lead- 
ing medical  journals. 

Write : 

LIBRARY.  PENNSYLVANIA  MEDICAL 
SOCIETY 
230  State  Street 
Harrisburg.  Pennsylvania 

or  call  CEdar  8-1635 


280 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MEMBERSHIP  OF  1960-61  COMMITTEES,  COUNCILS,  AND  COMMISSIONS 


COMMITTEES  OF  THE  BOARD  OF  TRUSTEES 

Advisory  to  the  Executive  Director 

Russell  B.  Roth,  M.D.,  Chairman,  501  Commerce  Bldg., 
Erie 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
W.  Benson  Harer,  M.D.,  Upper  Darby 
Thomas  W.  McCreary,  M.D.,  Rochester 
Staff  Assignment — Lester  H.  Perry 

Finance 

Herman  A.  Fischer,  Jr.,  M.D.,  Chairman,  316  S.  Wash- 
ington St.,  Wilkes-Barre 
Edgar  W.  Meiser,  M.D.,  Lancaster 
Sydney  E.  Sinclair,  M.D.,  Williamsport 

Staff  Assignment — Lester  H.  Perry 
Publication 

William  B.  West,  M.D.,  Chairman,  904  Mifflin  St., 
Huntingdon 

Clarence  J.  McCullough,  M.D.,  Washington 
Dudley  P.  Walker,  M.D.,  Bethlehem 

Staff  Assignment — Sam  C.  Price 

SPECIAL  COMMITTEES  OF  THE  BOARD  OF 
TRUSTEES 

Benjamin  Rush  Awards 

Clarence  J.  McCullough,  M.D.,  Chairman,  628  Washing- 
ton Trust  Bldg.,  Washington 
Charles  L.  Johnston,  M.D.,  Catawissa 
Sydney  E.  Sinclair,  M.D.,  Williamsport 

Staff  Assignment — LeRoy  C.  Erickson 

Distinguished  Service  Award 

John  W.  Shirer,  M.D.,  Chairman,  3515  Fifth  Ave., 
Pittsburgh  13 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia 
Allen  W.  Cowley,  M.D.,  Harrisburg 

Staff  Assignment — LeRoy  C.  Erickson 

Medical  Care  Coordinating 

Russell  B.  Roth,  M.D.,  Chairman,  501  Commerce  Bldg., 
Erie 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Wendell  B.  Gordon,  M.D.,  Pittsburgh 
W.  Benson  Harer,  M.D.,  Upper  Darby 
John  F.  Hartman,  Jr.,  M.D.,  Erie 
Thomas  W.  McCreary,  M.D.,  Rochester 
Lester  H.  Perry,  Harrisburg 

Staff  Assignment — John  F.  Rineman 
Oeeicers’  Conference 

George  A.  Rowland,  M.D.,  Chairman,  State  St.,  Mill- 
ville 

A.  Reynolds  Crane,  M.D.,  Philadelphia 
H.  Robert  Davis,  Jr.,  M.D.,  Boiling  Springs 


James  R.  Gay,  M.D.,  Bethlehem 
E.  Buist  Wells,  M.D.,  Erie 
Thomas  W.  McCreary,  M.D.,  Rochester 
W.  Benson  Harer,  M.D.,  Upper  Darby  (Board  of  Trus- 
tees’ representative) 

Staff  Assignment — John  F.  Rineman 

COMMITTEES  OF  THE  SOCIETY 
Standing  Committees 

American  Medical  Education  Foundation 

Frederic  H.  Steele,  M.D.,  Chairman,  803  Washington 
St.,  Huntingdon 
Paul  C.  Craig,  M.D.,  Reading 
Kenneth  E.  Fry,  M.D.,  Philadelphia 
Thaddeus  S.  Gabreski,  M.D.,  Oil  City 
Roy  W.  Goshorn,  M.D.,  Bellwood 
Francis  B.  Markunas,  M.D.,  Harrisburg 
Edwin  Matlin,  M.D.,  Garden  City,  N.  Y. 

Harold  S.  Pond,  M.D.,  Stroudsburg 
Edson  R.  Rodgers,  M.D.,  Beaver 
Raymond  F.  Sheely,  M.D.,  Gettysburg 

Staff  Assignment — H.  David  Moore 

Constitution  and  By-laws 

M.  Louise  C.  Gloeckner,  M.D.,  Chairman,  110  E.  Fourth 
Ave.,  Conshohocken 
Joseph  Appleyard,  M.D.,  Lancaster 
Frederick  A.  Bothe,  M.D.,  Philadelphia 
William  J.  Kelly,  M.D.,  Pittsburgh 
Park  M.  Horton,  New  Milford 

Ex  officio:  Gilson  Colby  Engel,  M.D.,  Philadelphia 
(speaker,  House  of  Delegates) 

Horace  W.  Eshbach,  M.D.,  Drexel  Hill 
(vice-speaker,  House  of  Delegates) 
Arthur  H.  Clephane,  Philadelphia 
(legal  counsel) 

Lester  H.  Perry,  Harrisburg 
(executive  director) 

Staff  Assignment — Velma  L.  McMaster 
Convention  Program 

T erm 
Expires 


C.  Wilmer  Wirts,  M.D.,  Chairman,  2017  Delan- 

cey  St.,  Philadelphia  3 1961 

Bernard  Fisher,  M.D.,  Vice-Chairman,  Depart- 
ment of  Surgery,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1962 

Jack  D.  Myers,  M.D.,  Pittsburgh  1961 

John  V.  Blady,  M.D.,  Philadelphia  1962 

Garfield  G.  Duncan,  M.D.,  Philadelphia 1963 

Edward  G.  Torrance,  M.D.,  Drexel  Hill  1963 

Thomas  W.  McCreary,  M.D.,  Rochester 
Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Alex  H.  Stewart,  Harrisburg 


Staff  Assignment — Velma  L.  McMaster 
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Study  Committees  and  Commissions 


Educational  Fund 

James  Z.  Appel,  M.D.,  Chairman,  305  N.  Duke  St.,  Lan- 
caster 

W.  Benson  Rarer,  M.D.,  Upper  Darby 

Elmer  Hess,  M.D.,  Erie 

Harold  B.  Gardner,  M.D.,  Harrisburg 

Medical  Benevolence 

E.  Roger  Samuel,  M.D.,  Chairman,  103  N.  Hickory  St., 
Mt.  Carmel 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Howard  K.  Petry,  M.D.,  Harrisburg 
Harold  B.  Gardner,  M.D.,  Harrisburg 

Nominate  Delegates  and  Alternates  to  the  AMA 

T crm 
Expires 


S Meigs  Beyer,  M.D.,  Punxsutawney 1962 

Hugh  Robertson,  Philadelphia  1963 

John  F.  Hartman,  Jr.,  M.D.,  Erie 1961 


Staff  Assignment — Alex  H.  St  clear  t 
Objectives 

Daniel  H.  Bee,  M.D.,  Chairman,  555  Water  St.,  Indiana 
Russell  B.  Roth,  M.D.,  Erie  (Chairman,  Board  of 
Trustees) 

Allen  W.  Cowley,  M.D.,  Harrisburg 
Wendell  B.  Gordon,  M.D.,  Pittsburgh 
Raymond  C.  Grandon,  M.D.,  Harrisburg 
John  H.  Harris,  M.D.,  Harrisburg 
John  F.  Hartman,  Jr.,  M.D.,  Erie 

Staff  Assignment — John  F.  Rincman 

Advisory  to  Woman’s  Auxiliary 

William  F.  Brennan,  M.D.,  Chairman,  1900  William 
Penn  Highway,  Pittsburgh  21 
Kenneth  S.  Brickley,  M.D.,  Lock  Haven 
John  A.  Nave,  M.D.,  Beaver  Falls 
Edward  C.  Raffensperger,  M.D.,  Harrisburg 
John  M.  Wagner,  M.D.,  Clarks  Summit 

Staff  Assignment — Miriam  U.  Egolf 

Special  Committees 
Discipline 

William  V.  Rial,  M.D.,  Chairman,  215  Harvard  Ave., 
Swarthmore 

Leo  C.  Eddinger,  M.D.,  Allentown 
Fred  B.  Hooper,  M.D.,  Harrisburg 
William  J.  Kelly,  M.D.,  Pittsburgh 
Herbert  C.  McClelland,  M.D.,  Lebanon 

Staff  Assignment — H.  David  Moore 

Ad  Hoc  Committee  to  Implement  Public  Law  86-778 

Roy  W.  Gifford,  M.D.,  Chairman,  103  W.  Middle  St., 
Gettysburg 

A.  Reynolds  Crane,  M.D.,  Philadelphia 
Edgar  W.  Meiser,  M.D.,  Lancaster 
James  P.  Paul,  M.D.,  York 
Elmer  G.  Shelley,  M.D.,  North  East 
J.  Stanley  Smith,  M.D.,  Williamsport 

Ex  officio:  Thomas  W.  McCreary,  M.D.,  Rochester 

Russell  B.  Roth,  M.D.,  Eric 
Staff  Assignment — Robert  H.  Craig,  Jr. 
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Robert  L.  Schaeffer,  M.D.,  Chairman,  30  N.  Eighth 
St.,  Allentown 

Louis  W.  Jones,  M.D.,  Wilkes-Barre 
Sydney  H.  Kane,  M.D.,  Philadelphia 
George  S.  Klump,  M.D.,  Williamsport 
Charles  L.  Youngman,  M.D.,  Williamsport 
Malcolm  W.  Miller,  M.D.,  Philadelphia 

Staff  Assignment — Alex  H.  Steieart 

Study  tiie  Medical  Practice  Act 

John  H.  Harris,  M.D.,  Chairman,  1301-A  N.  Second 
St.,  Harrisburg 

D.  George  Bloom,  M.D.,  Johnstown 
Hiram  T.  Dale,  M.D.,  State  College 
Stephen  J.  Deichelmann,  M.D.,  Ambler 
William  L.  Estes,  Jr.,  M.D.,  Bethlehem 
Pascal  F.  Lucchesi,  M.D.,  Philadelphia 
George  A.  Rowland,  M.D.,  Millville 
Robert  S.  Sanford,  M.D.,  Mansfield 
Charles  L.  Shafer,  M.D.,  Kingston 

Staff  Assignment — Robert  H.  Craig,  Jr. 

Judicial  Council 

T erm 
Expires 

Robert  L.  Schaeffer,  M.D.,  Chairman,  30  N. 


Eighth  St.,  Allentown  1961 

S.  Meigs  Beyer,  M.D.,  Punxsutawney  1963 

Frederick  M.  Jacob,  M.D..  Pittsburgh  1964 

George  S.  Klump,  M.D.,  Williamsport  1962 

Fllmer  G.  Shelley,  M.D.,  North  East  1965 

Plarold  B.  Gardner,  M.D.,  Harrisburg 


ADMINISTRATIVE  COUNCILS 
Council  on  Governmental  Relations 

T erm 

General  Members:  Expires 

John  H.  Harris,  M.D.,  Chairman,  1301-A  N. 

Second  St.,  Harrisburg  1962 

A.  Reynolds  Crane,  M.D.,  Vice-Chairman, 
Pennsylvania  Hospital,  Philadelphia  7 ....  1961 

John  S.  Donaldson,  Jr.,  M.D.,  Vice-Chairman, 

128  N.  Craig  St.,  Pittsburgh  13  1963 

Commission  Chairmen : 

Roy  W.  Gifford,  M.D.,  Gettysburg  (Federal  Medical 
Service) 

Stanley  M.  Stapinski,  M.D.,  Glen  Lyon  (Forensic 
Medicine) 

Stephen  J.  Deichelmann,  M.D.,  Ambler  (Legislation) 
D.  Stewart  Polk,  M.D.,  Rosemont  (Public  Health) 

Ex  officio: 

W.  Benson  Harer,  M.D.,  Upper  Darby  (Board  of 
Trustees  representative) 

Staff  Assignment — Robert  H.  Craig,  Jr. 
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Commission  on  Federal  Medical  Services 

Roy  W.  Gifford,  M.D.,  Chairman,  435  S.  Washington 
St.,  Gettysburg 

William  B.  Bannister,  M.D.,  New  Castle 
John  J.  Hanlon,  M.D.,  Mechanicsburg 
Richard  A.  Kern,  M.D.,  Philadelphia 
John  H.  Lapsley,  M.D.,  Indiana 
Quay  A.  McCune,  M.D.,  Warren 
William  G.  Watson,  M.D.,  Pittsburgh 

Commission  on  Forensic  Medicine 

Stanley  M.  Stapinski,  M.D.,  Chairman,  80  W.  Main  St., 
Glen  Lyon 

John  P.  Decker,  M.D.,  Philadelphia 
Stephen  M.  Hanson,  M.D.,  Coatesville 
John  E.  Kurtz,  M.D.,  Pittsburgh 
Philip  E.  Sirgany,  M.D.,  Scranton 

Commission  on  Legislation 

Stephen  J.  Deichelmann,  M.D.,  Chairman,  Dufur  Hosp., 
Ambler 

Dennis  J.  Bonner,  M.D.,  Summit  Hill 
William  M.  Cashman,  M.D.,  Warren 
Hiram  T.  Dale,  M.D.,  State  College 
W.  LeRoy  Eisler,  M.D.,  Butler 
Park  M.  Horton,  M.D.,  New  Milford 
Joseph  J.  Leskin,  M.D.,  Pottsville 
Milton  F.  Manning,  M.D.,  Beallsville 
Valentine  R.  Manning,  M.D.,  Philadelphia 
David  S.  Masland,  M.D.,  Carlisle 
Herman  C.  Mosch,  M.D.,  Coudersport 
Thomas  L.  Smyth,  M.D.,  Allentown 
Thomas  R.  Uber,  M.D.,  New  Castle 

Commission  on  Public  Health 

D.  Stewart  Polk,  M.D.,  Chairman,  1330  W.  Mont- 
gomery Ave.,  Rosemont 
Rufus  M.  Bierly,  M.D.,  West  Pittston 
Merle  R.  Bundy,  M.D.,  Pittsburgh 
Eli  Eichelberger,  M.D.,  York 
John  A.  Fust,  M.D.,  Erie 
William  F.  Hartman,  M.D.,  Lancaster 
J.  Thomas  Millington,  M.D.,  New  Cumberland 


Council  on  Medical  Service 

Term 

General  Members:  Expires 

Wendell  B.  Gordon,  M.D.,  Chairman,  550 

Grant  St.,  Pittsburgh  19  1962 

Joseph  B.  Cady,  M.D.,  Vice-Chairman,  Guth- 
rie Clinic,  Sayre 1961 

James  D.  Weaver,  M.D.,  Vice-Chairman,  3123 
State  St.,  Erie  1963 


Commission  Chairmen  : 

Samuel  B.  Hadden,  M.D.,  Philadelphia  (Blue  Cross- 
Blue  Shield) 

Jack  D.  Myers,  M.D.,  Pittsburgh  (Distribution  of  In- 
terns) 

William  Bates,  M.D.,  Harrisburg  (Hospital  Rela- 
tions) 

William  A.  Barrett,  M.D.,  Pittsburgh  (Medical  Eco- 
nomics) 


Ex  officio: 

Edgar  W.  Meiser,  M.D.,  Lancaster  (Board  of  Trus- 
tees’ representative) 

C.  Reginald  Davis,  M.D.,  Johnstown  (third  vice-presi- 
dent) 

Staff  Assignment — H.  David  Moore 

Commission  on  Blue  Cross-Blue  Shield 

Samuel  B.  Hadden,  M.D.,  Chairman,  250  S.  18th  St., 
Philadelphia  3 

Samuel  T.  Buckman,  M.D.,  Wilkes-Barre 
Herman  Bush,  M.D.,  Beaver 
Joseph  H.  Hafkenschiel,  M.D.,  Merion 
Joseph  C.  Hatch,  M.D.,  Johnstown 
C.  Harold  Johnson,  M.D.,  Gettysburg 
E.  Edward  Reiss,  Jr.,  M.D.,  Lewistown 
Hugh  Robertson,  M.D.,  Philadelphia 
E.  Buist  Wells,  M.D.,  Erie 

Commission  on  Distribution  of  Interns 

Jack  D.  Myers,  M.D.,  Chairman,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh  13 
William  C.  Beck,  M.D.,  Waverly,  N.  Y. 

Frederick  A.  Bothe,  M.D.,  Philadelphia 
Luscian  W.  DiLeo,  M.D.,  Allentown 
Frederic  E.  Sanford,  M.D.,  Williamsport 
R.  Edward  Steele,  M.D.,  Harrisburg 
Joseph  M.  Stowell,  M.D.,  Altoona 

Commission  on  Hospital  Relations 

William  Bates,  M.D.,  Chairman,  Polyclinic  Hosp., 
Harrisburg 

Walter  I.  Buchert,  M.D.,  Danville 
Anthony  J.  Cummings,  M.D.,  Scranton 
Thomas  V.  Murray,  M.D.,  Sharon 
George  B.  Rush,  M.D.,  Aliquippa 
Donald  C.  Smelzer,  M.D.,  Lancaster 
James  A.  Welty,  M.D.,  Oil  City 

Commission  on  Medical  Economics 

William  A.  Barrett,  M.D.,  Chairman,  3700  Fifth  Ave., 
Pittsburgh  13 

Harry  V.  Armitage,  M.D.,  Chester 
Charles  W.  Bair,  M.D.,  Quarryville 
William  E.  Conrady,  M.D.,  Beaver  Falls 
J.  Arthur  Daugherty,  M.D.,  Harrisburg 
Francis  W.  Feightner,  M.D.,  Greensburg 
Harry  H.  Haddon,  Jr.,  M.D.,  Chatnbersburg 
Paul  McCloskey,  M.D.,  Johnstown 
Matthew  Marshall,  Jr.,  M.D.,  Pittsburgh 

Subcommittee  on  Fee  Schedules 
Allergy:  A.  Harvey  Simmons,  M.D.,  Harrisburg 
Anesthesiology : George  J.  Thomas,  M.D.,  Pittsburgh 
Dermatology : Hugh  M.  Crumay,  M.D.,  Harrisburg 
General  Practice:  James  H.  Allison,  M.D.,  Gettysburg 

Internal  Medicine:  Sidney  O.  Krasnoff,  M.D.,  Phila- 
delphia 

Neurosurgery:  Floyd  H.  Bragdon,  M.D.,  Pittsburgh 

Obstetrics  and  Gynecology : George  A.  Hahn,  M.D., 
Philadelphia 

Ophthalmology : C.  William  Weisser,  M.D.,  Pittsburgh 
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Orthopedics:  Champe  C.  Pool,  M.D.,  Harrisburg 

Otolaryngology:  Paul  McCloskey,  M.D.,  Johnstown 

Pathology:  F.  Wells  Brason,  M.D.,  Linglestovvn 

Pediatrics:  John  M.  Higgins,  M.D.,  Sayre 

Physical  Medicine  and  Rehabilitation:  Robert  G.  Stev- 
ens, M.D.,  Williamsport 

Plastic  Surgery:  William  L.  White,  M.D.,  Pittsburgh 

Preventive  Medicine:  Norman  R.  Ingraham,  M.D., 

Philadelphia 

Proctology : Karl  Zimmerman,  M.D.,  Wexford 
Psychiatry:  Hamblen  C.  Eaton,  M.D.,  Harrisburg 
Radiology : D.  Alan  Sampson,  M.D.,  Ardmore 
Surgery:  H.  Taylor  Caswell,  M.D.,  Philadelphia 
Thoracic  Surgery:  Edward  M.  Kent,  M.D.,  Wexford 
Urology:  William  A.  Barrett,  M.D.,  Pittsburgh 

Council  on  Public  Service 

T erm 

General  Members:  Expires 

John  F.  Hartman,  Jr.,  M.D.,  Chairman,  Box 

299,  St.  Vincent’s  Hosp.,  Erie  1962 

W.  Paul  Dailey,  M.D.,  Vice-Chairman,  Harris- 
burg Hosp.,  Harrisburg  1961 

Charles  J.  H.  Kraft.,  M.D.,  Vice-Chairman, 
Meshoppen  1963 

Commission  Chairmen : 

LeRoy  A.  Gehris,  M.D.,  Reading  (Emergency  Dis- 
aster Medical  Service) 

David  W.  Clare,  M.D.,  Pittsburgh  (Promotion  of 
Medical  Research) 

Edward  C.  Raffensperger,  M.D.,  Harrisburg  (Public 
Relations) 

George  A.  Rowland,  M.D.,  Millville  (Rural  Health) 
Ex  officio: 

Sydney  E.  Sinclair,  M.D.,  Williamsport  (Board  of 
Trustees’  representative) 

Staff  Assignment — LeRoy  C.  Erickson 

Commission  on  Emergency  Disaster  Medical  Service 

LeRoy  A.  Gehris,  M.D.,  Chairman,  808  N.  Third  St., 
Reading 

Walter  P.  Bitner,  M.D.,  Camp  Hill 
Samuel  P.  Harbison,  M.D.,  Pittsburgh 
Robert  F.  Norris,  M.D.,  Philadelphia 
Edward  G.  Sharp,  M.D.,  Philadelphia 
Franklin  G.  Wade,  M.D.,  Williamsport 
Frederick  W.  Ward,  M.D.,  Easton 

Staff  Assignment — Ben  Shields,  Jr. 

Commission  on  Promotion  oe  Medical  Research 

David  W.  Clare,  M.D.,  Chairman,  204  Craft  Ave.,  Pitts- 
burgh 13 

Edward  S.  McCabe,  M.D.,  Philadelphia 
Clarence  E.  Moore,  M.D.,  Harrisburg 
Brooke  Roberts,  M.D.,  Philadelphia 
F.  William  Sunderman,  M.D.,  Philadelphia 
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Commission  on  Public  Relations 

Edward  C.  Raffensperger,  M.D.,  Chairman,  2039  N. 

Second  St.,  Harrisburg 
Robert  F.  Beckley,  M.D.,  Lock  Haven 
Leo  C.  Eddinger,  M.D.,  Allentown 
James  R.  Gay,  M.D.,  Bethlehem 
Theodore  R.  Helmbold,  M.D.,  Pittsburgh 
Harry  D.  Lykens,  M.D.,  State  College 
Orlo  G.  McCoy,  M.D.,  Canton 
J.  Van  Dyke  Quereau,  M.D.,  Reading 

Commission  on  Rural  Health 

George  A.  Rowland,  M.D.,  Chairman,  State  St.,  Mill- 
ville 

Malcolm  J.  Borthwick,  M.D.,  Shavertown 
Joseph  S.  Brown,  Jr.,  M.D.,  Lewistown 
James  F.  Orndorf,  M.D.,  Ulysses 
Willis  A.  Redding,  M.D.,  Towanda 
Cyrus  B.  Slease,  M.D.,  Kittanning 
O.  K.  Stephenson,  M.D.,  New  Bloomfield 

Staff  Assignment — Ben  Shields,  Jr. 

Council  on  Scientific  Advancement 

Term 

General  Members:  Expires 

Raymond  C.  Grandon,  M.D.,  Chairman,  131 

State  St.,  Harrisburg  1961 

Clark  E.  Brown,  M.D.,  Vice-Chairman,  Lan- 
caster and  City  Line  Aves.,  Philadelphia  31  1962 

James  A.  Collins,  Jr.,  M.D.,  Vice-Chairman, 
Geisinger  Hosp.,  Danville  1963 

Commission  Chairmen : 

Herbert  S.  Bowman,  M.D.,  Harrisburg  (Blood 
Banks) 

Roscoe  W.  Teahan,  M.D.,  Philadelphia  (Cancer) 

W.  Wallace  Dyer,  M.D.,  Bryn  Mawr  (Cardiovas- 
cular and  Metabolic  Diseases) 

Martin  J.  Sokoloff,  M.D.,  Philadelphia  (Chronic 
Diseases) 

J.  Stanley  Smith,  M.D.,  Williamsport  (Geriatrics) 
Merrill  B.  Hayes,  M.D.,  Chester  (Hearing) 

Mark  R.  Leadbetter,  M.D.,  Danville  (Industrial 
Health) 

Mary  D.  Ames,  M.D.,  Harrisburg  (Maternal  Wel- 
fare and  Child  Health) 

James  M.  Steele,  M.D.,  Sayre  (Medical  Education) 
Hamblen  C.  Eaton,  M.D.,  Harrisburg  (Mental 
Health) 

Murray  B.  Ferderber,  M.D.,  Pittsburgh  (Rehabilita- 
tion and  Restorative  Medical  Services) 

William  C.  Fraver,  M.D.,  Narberth  (Vision) 

Ex  officio: 

Malcolm  W.  Miller,  M.D.,  Philadelphia  (Board  of 
Trustees’  representative) 

Malcolm  J.  Yevitz,  M.D.,  Scranton  (fourth  vice- 
president) 

Staff  Assignment — Richard  B.  McKenzie 

Commission  on  Blood  Banks 

Herbert  S.  Bowman,  M.D.,  Chairman,  1701  N.  Front 
St.,  Harrisburg 

Samuel  Berkheiser,  M.D.,  Camp  Hill 
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George  P.  Desjardins,  M.D.,  Reading 
Richard  B.  Eisenberg,  M.D.,  Erie 
Robert  E.  Hobbs,  M.D.,  Schuylkill  Haven 
John  H.  Hodges,  M.D.,  Wynnewood 
William  A.  Schaeffer,  M.D.,  Lancaster 

Commission  on  Cancer 

Roscoe  W.  Teahan,  M.D.,  Chairman,  5909  Greene  St., 
Philadelphia  44 

Harry  F.  Bisel,  M.D.,  Pittsburgh 
Ralph  A.  Carabasi,  M.D.,  Bryn  Mawr 
Richard  H.  Chamberlain,  M.D.,  Philadelphia 
Perk  Lee  Davis,  M.D.,  Paoli 
John  H.  Harris,  Jr.,  M.D.,  Carlisle 
John  B.  Lovette,  M.D.,  Johnstown 
John  S.  Niles,  Jr.,  M.D.,  Sayre 
Robert  G.  Ravdin,  M.D.,  Philadelphia 

Commission  on  Cardiovascular  and  Metabolic 
Diseases 

W.  Wallace  Dyer,  M.D.,  Chairman,  Philadelphia  Gen- 
eral Hosp.,  Philadelphia  4 
Donald  W.  Gressly,  M.D.,  Beaver 
Richard  H.  Horn,  M.D.,  Pittsburgh 
Irving  Imber,  M.D.,  Reading 
William  Magill,  M.D.,  Newport 
M.  Duane  Mills,  M.D.,  Harrisburg 
Charles  R.  Shuman,  M.D.,  Philadelphia 
James  M.  Strang,  M.D.,  Pittsburgh 
Edward  G.  Torrance,  M.D.,  Drexel  Hill 

Commission  on  Chronic  Diseases 

Martin  J.  Sokoloff,  M.D.,  Chairman,  512  W.  Allens 
Lane,  Philadelphia  19 
William  H.  Bachman,  M.D.,  Wellsboro 
Roderick  W.  Cook,  Jr.,  M.D.,  Harrisburg 
Philip  F.  Dunn,  M.D.,  Huntingdon 
Joseph  C.  Eshelman,  M.D.,  Mather 
John  V.  Foster,  Jr.,  M.D.,  Harrisburg 
William  A.  Limberger,  M.D.,  West  Chester 
Morgan  F.  Taylor,  M.D.,  Rochester 
John  F.  Wilson,  M.D.,  Philadelphia 

Commission  on  Geriatrics 

J.  Stanley  Smith,  M.D.,  Chairman,  25  W.  Third  St., 
Williamsport 

Herbert  J.  Bacharach,  Jr.,  M.D.,  Clearfield 
Dominic  A.  Donio,  M.D.,  Allentown 
Joseph  T.  Freeman,  M.D.,  Philadelphia 
Harry  M.  Klinger,  M.D.,  Danville 
Campbell  Moses,  Jr.,  M.D.,  Pittsburgh 
J.  Russell  Sweeney,  M.D.,  Tamaqua 

Commission  on  Hearing 

Merrill  B.  Hayes,  M.D.,  Chairman,  710  Madison  Ave., 
Chester 

Harry  W.  Buzzerd,  M.D.,  Williamsport 
James  M.  Cole,  M.D.,  Danville 
John  T.  Dickinson,  M.D.,  Pittsburgh 
P.  Ray  Meikrantz,  M.D.,  Pottsville 

Commission  on  Industrial  Health 

Mark  R.  Leadbetter,  M.D.,  Chairman,  R.D.  4,  Red 
Lane,  Danville 


Daniel  C.  Braun,  M.D.,  Munhall 
Joseph  A.  Helfrich,  M.D.,  Midland 
John  O.  Hewlett,  M.D.,  Hershey 
John  C.  Howell,  M.D.,  Tyrone 
F.  Benedict  Lanahan,  M.D.,  Devon 
Raymond  B.  Nutter,  M.D.,  Erie 

Commission  on  Maternal  Welfare  and  Child 
Health 

Mary  D.  Ames,  M.D.,  Chairman,  2039  N.  Second  St., 
Harrisburg 

John  M.  Carper,  M.D.,  Lancaster 
R.  Marvel  Keagy,  M.D.,  Altoona 
C.  Everett  Koop,  M.D.,  Philadelphia 
Albert  L.  Lamp,  Jr.,  M.D.,  Erie 
Thomas  E.  Patrick,  M.D.,  Mifflinville 
Frances  C.  Schaeffer,  M.D.,  Allentown 
John  C.  Sutton,  Jr.,  M.D.,  Beaver  Falls 
J.  Robert  Willson,  M.D.,  Philadelphia 

Commission  on  Medical  Education 

James  M.  Steele,  M.D.,  Chairman,  R.D.  2,  Sayre 

Philip  S.  Barba,  M.D.,  Philadelphia 

Jerome  Chamovitz,  M.D.,  Sewickley 

Horace  W.  Eshbach,  M.D.,  Drexel  Hill 

John  W.  Frost,  M.D.,  Gladwyne 

Norman  H.  Gemmill,  Stewartstown 

Richard  B.  Magee,  M.D.,  Altoona 

John  A.  O’Donnell,  M.D.,  Pittsburgh 

Myron  H.  Rubin,  M.D.,  Lancaster 

Dale  C.  Stable,  M.D.,  Harrisburg 

Commission  on  Mental  Health 

Hamblen  C.  Eaton,  M.D.,  Chairman,  Harrisburg  State 
Hosp.,  Harrisburg 

Claude  H.  Butler,  M.D.,  Hunlock  Creek 
Theodore  L.  Dehne,  M.D.,  Philadelphia 
Calvin  S.  Drayer,  M.D.,  Bryn  Mawr 
Howard  K.  Petry,  M.D.,  Harrisburg 
John  C.  Urbaitis,  M.D.,  North  Warren 
Frederick  L.  Weniger,  M.D.,  Pittsburgh 

Commission  on  Rehabilitation  and  Restorative 
Medical  Services 

Murray  B.  Ferderber,  M.D.,  Chairman,  5722  Fifth  Ave., 
Pittsburgh  32 

Hamblen  C.  Eaton,  M.D.,  Harrisburg 
Robert  L.  Harding,  M.D.,  Harrisburg 
John  B.  Hibbs,  M.D.,  Uniontown 
Clyde  H.  Kelchner,  M.D.,  Allentown 
Willard  Love,  Jr.,  M.D.,  Riverside 
Emery  K.  Stoner,  M.D.,  Philadelphia 
Nathan  Sussman,  M.D.,  Harrisburg 
Charles  L.  Wilbar,  Jr.,  M.D.,  Camp  Hill 

Commission  on  Vision 

William  C.  Frayer,  M.D.,  Chairman,  37  S.  20th  St., 
Philadelphia  3 

Norbert  F.  Alberstadt,  M.D.,  Erie 
Jay  G.  Linn,  Jr.,  M.D.,  Pittsburgh 
George  E.  Martz,  M.D.,  Harrisburg 
James  J.  Monahan,  M.D.,  Shenandoah 
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NOTICE  TO  ALL  MEMBERS! 

Your  I960  membership  in  the  Pennsylvania  Medical  Society  and  the 
American  Medical  Association,  including  subscriptions  to  the  Pennsyl- 
vania Medical  Journal,  the  Journal  of  the  American  Medical  Association, 
and  the  specialty  journal  of  your  choice  expired  on  Dec.  31,  1960. 

Many  of  you  have  paid  your  1961  membership  dues  and  thereby  are 
qualified  for  another  year  for  the  following  PMS  services  which  are  avail- 
able as  benefits  of  State  Society  membership: 

A monthly  subscription  to  the  Pennsylvania  Medical  Journal. 

A subscription  to  the  Newsletter  of  the  PMS,  a newspaper  of  Pennsylvania 
medicine,  published  monthly  except  during  July  and  August. 

Participation  in  the  regional  postgraduate  meetings. 

Library  reference  and  medical  reprint  lending  service. 

Headquarters’  staff  information  service  on  socio-economic  medicine,  med- 
ical legislation,  public  and  professional  relations,  and  many  other  sub- 
jects of  current  interest  to  those  in  organized  medicine. 

Orientation  program  reference  material. 

Physician  placement  service. 

Legislative  representation  in  Harrisburg. 

Benefits  of  the  Medical  Defense  Fund  for  expenses  involved  in  suits  for 
alleged  malpractice. 

Benefits  of  the  Medical  Benevolence  Fund  for  relief  of  pecuniary  distress. 

Benefits  from  the  Educational  Fund  for  members  of  your  family. 

If  you  have  not  done  so,  now  is  the  time  for  you  to  pay  your  1961 
membership  dues.  PMS  dues  are  $60  and  AMA  dues  are  $25.  If  you  don’t 
know  the  amount  of  your  county  society  dues,  check  with  your  local  sec- 
retary. You  may  write  one  check,  covering  local,  state,  and  national  dues, 
which  should  be  made  payable  to  your  county  medical  society  and  mailed 
at  once  to  the  secretary-treasurer  of  your  county  society. 

The  article  on  page  274  of  this  issue  explains  the  qualifications  nec- 
essary for  associate  membership.  If  you  are  serving  temporarily  in  the 
armed  forces,  you  are  eligible  for  dues-exempt  membership.  If  you  are 
engaged  in  full-time  postgraduate  training,  you  are  eligible  for  a reduction 
of  dues.  For  further  details  regarding  any  one  of  these  special  member- 
ships, contact  your  county  secretary  at  once.  He  will  be  glad  to  help  you 
complete  an  application  if  you  are  eligible. 

Remember,  your  PMS  membership  becomes  delinquent  on 
March  1 if  your  dues  are  not  reported  or  an  application  for  special 
membership  is  not  submitted  to  the  Harrisburg  office  by  that  time! 

Delinquent  members  lose  not  only  all  the  services  listed  above  but  also 
the  right  to  vote  or  hold  office  in  the  State  Society. 
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does  the  bowel  take  kindly  to  no-bulk  diets? 


The  bowel,  designed  to  operate  best  under  the  stimulus  of  a bolus  of  waste,  is 
seldom  at  rest  under  normal  conditions.  But  the  new  bulkless  liquid  diets 
which  have  taken  the  country  by  storm,  although  they  may  be  a useful 
road  to  weight  loss,  may  also  lead  to  constipation  or  bowel  irregularities. 

Metamucil  adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal 
peristalsis  and  also  retain  water  within  the  stools  to  keep  them  soft  and 
easy  to  pass.  Thus  Metamucil,  with  an  adequate  water  intake,  will  avert 
or  correct  constipation  in  the  dieting  patient.  Metamucil  also  promotes 
regularity  through  “smoothage”  in  all  types  of  constipation. 

Metamucil 

brand  of  psyllium  hydrophilic  mucilloid 

Available  as  Metamucil  powder  in  4,  8 and  16  oz.  cans, 
or  as  the  new  lemon -flavored  Instant  Mix  Metamucil  in 
cartons  of  16  or  30  measured-dose  packets. 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

Squibb  hydroxyprogesterone  caproate  Improved  Progestational  Therapy 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Skokie,  111. 


Denver,  Colo. 


Denver,  Colo. 


No.  Massapequa,  L.  I.,  N.  Y. 


Seaford,  N.  Y. 


Hartford,  Conn. 


i 

Norwich,  Vt. 


East  Williston,  N.  Y. 


delalutin  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply : 

Vials  of  2 and  10  tc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl  benzoate  and  sesame  oil. 
Also  available:  DELALUTIN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil,  preserved  with  benzyl  alcohol. 


SQUIBB 


Squibb  Quality  — The  Priceless  Ingredient 

'DELALUTIN'®  is  A SQUIBB  TRADEMARK 
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SUSCEPTIBILITY  AND  IMMUNITY  TO  COMMON  UPPER 
RESPIRATORY  VIRAL  INFECTIONS— THE  COMMON  COLD 

Studies  with  volunteers  show  that  many  viruses  arc  found  in  the  nasal  secretions  of  people  suffer- 
ing from  the  common  cold  and  that  physiologic  and  psychologic  factors  influence  the  symptoms.  Infec- 
tion causes  immunity,  but  immunologic  control  may  be  difficult. 


Common  upper  respiratory  viral  infections, 
despite  their  frequency,  have  been  something  of 
an  enigma  to  physicians  and  scientists  in  general. 
Little  has  been  known  about  their  specific  etiology 
and  the  factors  that  influence  susceptibility  or 
resistance  to  infection.  A prevalent  view,  even 
within  recent  years,  has  been  that  there  is  a com- 
mon cold  virus  to  which  only  man  is  susceptible 
and  which  causes  recurrent  symptomatic  in- 
fections without  establishing  immunity  of  the 
host.  This  concept  now  appears  to  be  far  too 
simple. 

The  present  report  gives  results  of  experimen- 
tal challenge  of  volunteer  subjects  with  one  of 
the  common  cold  agents  under  controlled  condi- 
tions. 

Donors  with  naturally  acquired  typical  com- 
mon colds  in  the  months  from  September  to  May 
have  contributed  specimens  of  nasal  secretion. 
The  secretions  have  been  filtered  free  of  bacteria 
and  cells  and  stored  at  minus  90°  F. 

Students  ranging  in  age  from  18  to  48  have 
been  challenged  with  a nasal  secretion,  usually 
diluted  100  times ; a virus  grown  in  tissue  cul- 
ture, or  a salt  solution.  Symptoms  were  recorded 
for  each  day  of  the  following  week. 

Nasal  discharge  was  the  symptom  most  uni- 
formly recorded.  It  was  the  only  symptom  that 
was  rated  as  severe.  Sore  throat,  malaise,  post- 
nasal discharge,  headache,  cough,  and  sputum 
were  frequent  symptoms  of  moderate  severity. 
Feverishness  and  chilliness  were  reported  infre- 
quently. 

George  Gee  Jackson,  M.D.,  Harry  F.  Dowling,  M.D., 
Truman  O.  Anderson,  M.D.,  Louise  Riff,  B.S.,  Jack 
Saporta,  M.S.,  and  Marvin  Turck,  M.D.,  Annals  of  Internal 
Medicine,  October,  1960. 


Bacteria  Cultured 

Bacteriologic  cultures  of  the  nasal  specimens 
before  and  on  tbe  fourth,  seventh,  and  ninth  days 
after  challenge  were  made  for  the  detection  of 
pathogenic  microorganisms  in  the  respiratory 
secretions.  Some  of  the  volunteers  harbored 
staphylococci,  hemolytic  streptococci,  or  pneu- 
mococci in  their  prechallenge  specimens.  There 
was  no  apparent  relationship  between  the  pres- 
ence of  these  microorganisms  and  the  develop- 
ment of  clinical  symptoms. 

Among  a control  group  of  volunteers  who 
received  uninfected  buffer  solution,  there  was  a 
direct  and  statistically  significant  relationship 
between  the  usual  number  of  colds  per  year  re- 
ported by  tbe  subject  and  the  likelihood  of  his 
developing  symptoms  of  a cold  in  the  experiment. 
Thus,  among  23  subjects  who  reported  five  or 
more  colds  per  year  and  who  received  the  non- 
infectious  control  inoculum,  26  per  cent  con- 
tracted a cold  according  to  the  criteria  used  in 
the  experiments.  Among  the  subjects  who  re- 
ported fewer  natural  colds  and  received  unin- 
fected material,  there  was  a proportionately 
smaller  number  of  experimental  colds. 

Attitudes  exhibited  before  challenge  showed 
that  cold  symptoms  would  be  less  likely  to  be 
reported  by  individuals  who  ( 1 ) did  not  believe 
they  would  develop  a cold,  (2)  thought  that  emo- 
tional status  did  not  influence  physical  status,  and 
(3)  reported  feeling  no  concern  or  worry  over 
anything  going  on  in  their  lives  at  the  time  of  ex- 
perimental challenge.  A positive  response  to  these 
three  attitudes  made  it  more  likely  that  cold 
symptoms  would  be  reported  by  the  individual. 
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In  regard  to  the  effect  of  chilling  on  the  com- 
mon cold,  the  data  show  two  important  features : 
(1)  among  uninfected  subjects,  chilling  did  not 
activate  latent  viruses  with  the  production  of  a 
clinical  cold  ; (2)  among  subjects  who  received  a 
uniform  challenge,  chilling  did  not  increase  the 
susceptibility  to  clinical  infection. 

Previous  tonsillectomy  had  no  influence  on 
susceptibility  or  symptoms,  nor  did  the  smoking 
history  of  the  person. 

Discussion 

fhe  causative  agents  of  the  common  cold  ap- 
pear to  be  several,  perhaps  many,  different 
viruses.  These  viruses  produce  both  clinical  and 
subclinical  infections  in  man.  Each  of  the  viruses 
can  produce  a variety  of  clinical  syndromes,  com- 
monly classified  under  categories  of  common  cold, 
undifferentiated  upper  respiratory  infection,  and 
“flu."  The  common  cold  viruses  cause  afebrile, 
acute  coryza  in  the  great  majority  of  persons. 
With  a few  exceptions,  these  viruses  have  not 
been  isolated,  named,  or  well  characterized. 

The  common  cold  viruses  are  present  in  infec- 
tious form  in  both  the  cells  and  the  fluid  of  nasal 
secretions ; the  titer  is  sufficient  to  suggest  that 
droplet  spray  cold  be  an  effective  means  of  com- 
municating infection.  Person-to-person  transfer, 
presumably  by  droplet  spray,  was  observed  to 
cause  clinical  illness  in  approximately  10  per  cent 
of  persons  exposed  under  experimental  conditions 
and  in  17  to  55  per  cent  among  family  members. 
The  viruses  in  the  community  at  different  times, 
however,  appear  to  be  immunologicallv  different, 
and  some  seem  to  cause  sharp  waves  of  epidemic 
illness,  whereas  others  are  more  endemic. 

The  strong  positive  correlation  between  the 
usual  number  of  colds  per  year  by  history  and 
symptomatic  reaction  to  an  innocuous  instilla- 
tion appears  to  establish  a wide  range  of  differ- 


ence in  the  proneness  of  persons  to  develop  rliin- 
orrhea  or  coryza.  The  data  do  not  permit  a con- 
clusion as  to  whether  physiologic  or  psychologic 
facts  are  dominant.  On  either  basis,  it  is  surpris- 
ing that  among  the  subjects  who  were  hyperreac- 
tors to  an  uninfected  solution  there  was  not 
greater  susceptibility  to  clinical  illness  from  a 
secretion  containing  an  infectious  agent. 

For  centuries  men  have  associated  the  com- 
mon cold  with  environmental  chilling.  The  pres- 
ent data  seem  adequate  to  conclude  that  the  basis 
of  the  association  is  not  the  direct  activation  of 
latent  viruses  by  physical  cold  or  physiologic  re- 
action to  chilling,  since  these  factors  did  not  pro- 
duce colds  without  infection. 

Immunity 

Previous  epidemiologic  and  experimental  ob- 
servations that  show  insignificant  immunity  to 
the  common  cold  have  failed  to  recognize  the 
number  of  specific  viruses  involved.  Neutralizing 
antibody  has  been  demonstrated  in  the  serum  and 
nasal  secretion,  and  immunity  to  a specific  rechal- 
lenge is  as  complete  as  that  observed  for  influenza 
under  natural  conditions  of  infection.  The  dura- 
tion of  immunity  is  not  known,  but  it  appears  to 
remain  through  at  least  one  respiratory  disease 
season. 

These  observations  require  the  postulate  that 
each  viral  upper  respiratory  illness  is  a specific 
infection,  and  thus  that  the  number  of  viruses  re- 
sponsible for  these  infections  is  very  great.  Un- 
der the  concept  that  the  common  cold  is  caused 
by  many  specific  agents,  each  of  which  elicits  an 
adequate  immune  response,  the  likelihood  of  dis- 
covering a predominant  common  cold  virus  that 
maintains  this  role  for  a long  time  is  quite  un- 
likely. If  this  is  the  case,  the  logistics  for  im- 
munologic control  of  the  common  cold  may  be 
very  difficult. 


Help 

Easter  Seals 


FIGHT  CRIPPLING 


National  Society  for  Crippled  Children  and  Adults 
2023  VT.  Ogden  Ave.,  Chicago  12,  111. 
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President's  Message 


In  outlining  the  value  of 
membership,  perhaps  it  would 
be  well  first  of  all  to  give  the 
objectives  of  the  Woman’s 
Auxiliary  to  the  Pennsyl- 
vania Medical  Society,  name- 
ly: 

1.  To  assist  the  Pennsyl- 
vania Medical  Society  in  its 
program  for  the  advancement  of  medicine  and 
public  health. 

2.  To  coordinate  and  advise  concerning  the 
activities  of  county  auxiliaries. 

3.  To  cultivate  friendly  relations  and  promote 
mutual  understanding. 


Membership  in  an  auxiliary  gives  us  the  oppor- 
tunity to  help  carry  out  the  wishes  of  our  medical 
society.  The  fact  that  we  belong  gives  our  sup- 
port to  organized  medicine  and  brings  strength 
and  unity  to  our  auxiliary  on  a county,  state,  and 
national  level. 

On  a county  level,  we  assist  our  medical  so- 
cieties with  any  assignments  that  they  may  have 
for  us  and  with  their  approval  work  on  projects 
that  hold  our  interest  and  meet  a need  in  our 
communities.  We  become  acquainted  with  other 
doctors’  wives  whose  interests  are  similar  to  ours, 
and  by  working  with  them  we  promote  mutual 
understanding. 

On  a state  level,  we  become  a part  of  a “team” 
of  over  5000  members  who  through  our  county 
auxiliaries  work  on  projects  approved  by  our 
state  medical  society.  Perhaps  we  could  refer  to 
these  projects  or  fields  of  endeavor  as  realms  of 
responsibility.  In  outlining  the  word  REALMS, 
R could  represent  recruitment  for  health  careers 
and  rural  health  ; E,  the  Educational  Fund  of  the 
Pennsylvania  Medical  Society  and  education  in 
public  health ; A,  the  American  Medical  Educa- 
tion Foundation  ; L,  legislation  ; M,  the  Medical 
Benevolence  Fund  and  mental  health;  and  S, 
safety  and  disaster,  two  closely  allied  fields. 


Your  state  membership  helps  to  maintain  a 
budget  that  includes  an  annual  conference  which 
is  held  for  all  interested  members  and  serves  as 
an  orientation  period  for  future  auxiliary  leaders. 
State  officers  and  chairmen  stand  ready  to  help 
with  programs  which  counties  are  desirous  of 
undertaking. 

Each  member  receives  a copy  of  the  Pennsyl- 
vania Medical  Society  Newsletter,  which  enables 
her  to  keep  abreast  with  Medical  Society  news 
as  well  as  that  of  the  Auxiliary. 

Our  affiliation  with  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  makes  us  a 
part  of  a “team”  of  80,000  members  working  for 
organized  medicine  and  benefiting  from  their  help 
in  carrying  out  more  effectively  the  projects  ap- 
proved by  our  state  and  county  medical  societies. 

As  of  Sept.  30,  1960,  the  Pennsylvania  Med- 
ical Society  enjoys  a membership  of  11,922  mem- 
bers. Would  that  the  Woman’s  Auxiliary  could 
also  enjoy  this  same  number  of  members ! This 
can  be  accomplished  if  each  of  us  assumes  her  re- 
sponsibility for  the  privilege  she  enjoys  as  a mem- 
ber— the  responsibility  of  spreading  good-will  and 
information  concerning  our  aims  and  goals  so 
that  each  eligible  member  will  know  that  she  is 
needed  and  wanted.  Only  by  each  one  doing  her 
part  in  helping  our  membership  committees  can 
we  hope  to  achieve  a membership  comparable  to 
that  of  our  parent  organization,  the  Pennsylvania 
Medical  Society. 

(Mrs.  Walter  H.)  Helen  C.  Cauleield, 

President. 


Invitation  to  Annual 
Mid-year  Conference 

The  fifteenth  annual  mid-year  conference  will 
be  held  in  Harrisburg,  April  19,  20,  and  21.  All 
interested  auxiliary  members  are  invited  to  attend 
this  educational  session. 
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Here  county  presidents  and  presidents-elect, 
state  officers,  ami  chairmen  will  meet  to  discuss 
ways  in  which  they  can  implement  the  auxiliary 
program  in  the  coming  year.  There  will  also  he 
a special  meeting  for  all  councilors  and  coun- 
cilors-elect. 

Highlights  of  the  conference  will  include  the 
following:  a message  from  the  National  Aux- 
iliary given  by  Mrs.  Harlan  Knglish,  its  pres- 
ident-elect ; a film  festival  to  show  the  material 
which  is  available  in  the  film  library  of  the  Penn- 
sylvania Medical  Society  for  use  hy  auxiliaries 
and  the  community  organizations  to  which  we  be- 
long; a panel  presentation  covering  the  "Big 
Four’’  of  the  Auxiliary,  which  will  he  moderated 
by  Mrs.  Alfred  Crozier;  a clinic  for  county  aux- 
iliaries with  "Pills  for  Our  Ills”;  and  a panel  of 
doctors  will  tell  us  how  “medicine  answers  its 
critics.” 

A get-acquainted  Dutch  Treat  dinner  will  get 
us  off  to  a good  start.  Continental  buffet  break- 
fasts will  be  served  each  morning.  Special  enter- 
tainment is  planned  following  the  dinner  on 
Thursday  n ight. 

Advance  registration  for  rooms  and  calories 
will  make  it  easier  to  arrange  for  your  comfort. 

Come  for  fellowship,  fundamentals,  and  fun. 
Bring  your  brightest  smile  and  best  ideas.  Make 
the  conference  your  conference  in  1961. 

(Mrs.  Allison  J.)  Louise  Berlin, 

President-elect. 


Minutes  of  Annual  Convention 

The  thirty-sixth  annual  convention  of  the  Woman’s 
Auxiliary  to  the  Pennsylvania  Medical  Society  was 
formally  opened  at  9:15  a.m.,  Monday,  Oct.  3,  1960,  in 
the  Music  Room,  Chalfonte  Hotel,  Atlantic  City,  N.  J., 
with  the  Speaker  of  the  House  of  Delegates,  Mrs.  Rufus 
M.  Bierly,  presiding. 

The  invocation  was  given  by  Mrs.  Frank  P.  Dwyer, 
honorary  member.  The  Pledge  of  Allegiance  was  led 
by  Mrs.  Philip  J.  Morgan,  and  the  Pledge  of  Loyalty 
by  Mrs.  E.  Edward  Reiss,  Jr. 

Mrs.  Victor  F.  Grieco  conducted  the  impressive  memo- 
rial service  in  memory  of  the  56  members  deceased  this 
year,  at  the  conclusion  of  which  the  House  of  Delegates 
stood  for  a moment  of  silent  prayer. 

Allen  W.  Cowley,  M.D.,  president  of  the  Pennsylvania 
Medical  Society,  brought  greetings  from  the  Society, 
and  Mrs.  Miriam  U.  Egolf,  executive  secretary,  read  a 
message  from  John  W.  Bieri,  M.D.,  chairman  of  the 
Advisory  Committee. 


Mrs.  John  M.  Wagner,  convention  co-chairman,  de- 
livered the  address  of  welcome  to  the  House  of  Dele- 
gates, to  which  response  was  given  by  Mrs.  John  V. 
Foster,  Jr. 

Mrs.  Daniel  H.  Bee,  chairman  of  the  Committee  on 
Registration,  reported  a total  of  167  registrations  at  this 
first  meeting,  which  included  the  Board  of  Directors  and 
state  committee  chairmen,  39;  past  presidents  and  hon- 
orary members,  9 ; county  presidential  delegates,  22, 
and  county  delegates,  64. 

Mrs.  Charles  L.  Shafer,  convention  parliamentarian, 
presented  the  convention  agenda,  which  was  adopted  as 
printed  with  the  addition  of  the  phrase  “Unfinished  and 
New  Business”  to  be  inserted  in  two  places.  Mrs.  Shafer 
then  moved  the  adoption  of  the  Convention  Rules  of 
Order,  as  printed  in  the  convention  program.  Properly 
seconded,  the  motion  carried. 

The  minutes  of  the  thirty-fifth  annual  convention  were 
accepted  as  printed  in  the  Pennsylvania  Medical 
Journal. 

The  report  of  the  president,  Mrs.  Harry  W.  Buzzerd, 
was  accepted  with  a rising  vote  of  thanks.  The  reports 
of  the  president-elect,  Mrs.  Walter  H.  Caulfield,  and 
the  treasurer,  Mrs.  C.  Henry  Bloom,  were  then  pre- 
sented. 

Mrs.  Delmar  R.  Palmer,  financial  secretary,  presented 
the  budget  and  dues  for  the  year  1961-62  recommended 
by  the  Committee  on  Finance,  as  adopted  by  the  Board 
of  Directors  at  its  pre-convention  meeting.  Upon  proper 
motion,  both  of  these  recommendations  were  approved 
hy  the  House  of  Delegates. 

Mrs.  Harry  W.  Buzzerd,  president,  presented  the  re- 
port of  the  Board  of  Directors  to  the  House  of  Dele- 
gates. Following  this,  Mrs.  Egolf,  executive  secretary, 
reported  on  the  duties  of  her  office. 

The  reports  were  accepted  on  behalf  of  the  House  of 
Delegates  by  the  Speaker,  Mrs.  Bierly,  with  thanks  and 
pride  in  the  accomplishments  of  our  State  Auxiliary 
officers. 

County  reports — Mrs.  Harry  W.  Buzzerd,  moderator 
— wrere  presented  as  follows : 

District  1 — Mrs.  Malcolm  Miller,  president 
County — Philadelphia 

District  2 — Mrs.  John  R.  Spannuth,  past  councilor 

Counties- — Berks,  Bucks,  Chester,  Delaware,  Le- 
high, Montgomery 

District  3 — Mrs.  Ralph  K.  Shields,  councilor 

Counties — Carbon,  Lackawanna,  Monroe,  North- 
ampton, Wayne-Pike 

District  4 — Mrs.  A.  Wesley  Hildreth — councilor- 
elect 

Counties — Columbia,  Montour.  Northumberland, 
Schuylkill,  Schuylkill  Branch 

The  Speaker  then  announced  the  names  of  the  mem- 
bers of  the  Committee  on  Resolutions,  as  follows : Mrs. 
Arthur  E.  Pollock,  chairman,  Mrs.  Clement  A.  Gaynor, 
Mrs.  Axel  K.  Olsen,  and  Mrs.  John  J.  Stubbs. 

The  meeting  recessed  at  11  : 35  a.m. 

The  second  meeting  of  the  House  was  called  to  order 
at  9 : 25  a.m.,  Tuesday,  Oct.  4,  I960,  with  the  Speaker, 
Mrs.  Bierly,  presiding.  The  invocation  was  given  by 
Mrs.  Daniel  H.  Bee. 
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Total  registration  was  reported  at  this  meeting  as  288. 

Mrs.  Herbert  C.  McClelland,  chairman,  gave  the  first 
reading  of  the  report  of  the  Committee  on  Nominations 
and  stated  that  the  report  would  be  posted. 

Mrs.  Bierly,  speaker,  presented  the  names  of  the 
tellers,  as  follows:  Mrs.  Manuel  A.  Bergnes,  chairman; 
Mrs.  Paul  A.  Bowers,  Mrs.  James  G.  Jackman,  Mrs. 
Dean  Rowland,  Jr.,  and  Mrs.  George  W.  Patterson. 

Mrs.  Charles  L.  Shafer,  parliamentarian,  read  from 
the  bylaws  the  section  concerning  the  Committee  on 
Nominations.  The  following  names  were  then  placed  in 
nomination : 

From  the  House  of  Delegates  (three  to  be  elected ) 

Mrs.  Edmund  C.  Boots,  Allegheny  County 
Mrs.  Richard  Iv.  White,  Lehigh  County 
Mrs.  Donald  F.  Lyle,  Philadelphia  County 
Mrs.  Arthur  E.  Pollock,  Blair  County 
Mrs.  Connell  H.  Miller,  Clarion  County 
Mrs.  Edgar  W.  Meiser,  Lancaster  County 
Mrs.  Kenneth  S.  Brickley,  Clinton  County 
Mrs.  John  V.  Foster-  Jr.,  Dauphin  County 
Mrs.  Charles  D.  Tomlinson,  Lycoming  County 

From  the  Board  of  Directors  (one  to  be  elected) 

Mrs.  Daniel  H.  Bee,  Indiana  County 
Mrs.  C.  Henry  Bloom,  Blair  County 

Upon  proper  motion,  the  nominations  w'ere  closed. 

Mrs.  Delmar  R.  Palmer,  financial  secretary,  read  for 
the  information  of  the  House  the  recommendations  of 
the  Finance  Committee  as  adopted  by  the  Board  of  Di- 
rectors. 

Mrs.  Buzzerd  announced  the  AMEF  awards  as  fol- 
lows : 

1.  Largest  contribution — Berks  County — $350. 

2.  Highest  per  capita  contribution — Monroe  County — 
$3.07  per  member. 

3.  Greatest  increase  over  last  year — Allegheny  Coun- 
ty—$220. 

Scrapbook  awards,  announced  by  Mrs.  Tom  Outland, 
publicity  chairman,  were : 

Category  I,  counties  of  1 to  50  members — Indiana 
County 

Category  II,  counties  of  51  to  100  members — 
Schuylkill  County 

Category  III,  counties  of  101  to  150  members — 
Beaver  County 

Category  IV,  counties  of  151  to  200  members — Lan- 
caster County 

Category  V,  counties  of  over  200  members — Berks 
County 


Special  awards — Erie  County  and  Allegheny  County. 

Certificates  were  awarded  to  all  other  counties  par- 
ticipating. 

The  second  group  of  county  reports — Mrs.  Harry  W. 
Buzzerd,  moderator — were  as  follows  : 

District  5 — Mrs.  LeRoy  G.  Cooper,  past  councilor 
Counties — Adams,  Cumberland,  Dauphin,  Frank- 
lin, Lancaster,  Lebanon,  York 

District  6 — Mrs.  E.  Edward  Reiss,  Jr.,  councilor 
Counties — Blair,  Centre,  Clearfield,  Huntingdon, 
Mifflin-Juniata 

District  7 — Mrs.  James  W.  Minteer,  councilor 
Counties — Clinton,  Elk-Cameron,  Lycoming-Un- 
ion,  Tioga 

District  8 — Mrs.  Herbert  C.  McClelland,  presenting 
Counties — Erie,  McKean,  Mercer,  Warren 

The  second  meeting  of  the  House  recessed  at  11:25 
a.m.,  following  which  the  delegates  proceeded  to  the 
polling  places  as  assigned  to  them  to  vote  for  the  1961 
Committee  on  Nominations. 

The  third  meeting  of  the  House  was  called  to  order 
at  9 : 25  a.m.,  Wednesday,  Oct.  5,  1960,  with  the  speaker, 
Mrs.  Bierly,  presiding.  The  invocation  was  given  by 
Mrs.  Drury  M.  Hinton. 

Total  registration  was  announced  as  354. 

Mrs.  Buzzerd  welcomed  Mrs.  Paul  C.  Craig,  past 
president  of  the  Pennsylvania  Auxiliary  and  past  pres- 
ident of  the  AMA  Auxiliary,  following  which  she  read 
a letter  from  Mrs.  William  Mackersie,  president  of  the 
AMA  Auxiliary,  extending  greetings  and  expressing  re- 
grets that  the  National  Conference,  being  held  in  Chicago 
at  this  time,  prevented  national  representation  at  our 
convention. 

Mrs.  Manuel  A.  Bergnes,  chairman  of  tellers,  gave 
the  report  of  the  balloting  and  announced  the  following 
persons  had  been  elected  to  the  1961  Committee  on  Nom- 
inations : 

Elected  from  the  Board : Mrs.  Daniel  H.  Bee  and 
Mrs.  C.  Henry  Bloom  (alternate). 

Elected  from  the  House  of  Delegates : 

Mrs.  John  V.  Foster,  Jr.,  Dauphin  County 

Mrs.  Edmund  C.  Boots,  Allegheny  County 

Mrs.  Arthur  E.  Pollock,  Blair  County 

Alternates 

Mrs.  Manuel  A.  Bergnes,  Montgomery  County 

Mrs.  Kenneth  S.  Brickley,  Clinton  County 

Mrs.  Charles  S.  Tomlinson,  Lycoming  County 

Mrs.  Edgar  H.  Meiser,  Lancaster  County 


EMPLE  UNIVERSITY 

medical  school  is  co-educationaJ.  Minimum  requirements  for  admission  are  attendance  for  three 
W academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  french,  or  German),  and  sociology. 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2G00  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow7  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 

assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 

36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient's  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplifi  ed.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort— 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  de  gree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol  0.3-0.5% 

Total  tocopherols  ...0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 


Your 

Cholesterol 
Depressant  Diet 
Book 


Mmu  plan  fm 

U''TE  /c 


USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 


DR 

ADDRESS 

CITY ZONE STATE. 


Mrs.  Donald  F.  Lyle,  Philadelphia  County 
Mrs.  Richard  K.  White,  Lehigh  County 
Mrs.  Connell  H.  Miller,  Clarion  County 

The  following  persons  were  nominated  and  elected  to 
serve  as  delegates  to  the  1961  convention  of  the  AMA 
Auxiliary  to  be  held  at  the  Hotel  Roosevelt,  New  York 
City,  June  26-30,  1961 : 

Mrs.  Paul  A.  Bowers,  Philadelphia  County 

Mrs.  Harry  W.  Buzzerd,  Lycoming  County 

Mrs.  Harold  H.  Sankey,  Allegheny  County 

Mrs.  Jay  G.  Linn,  Allegheny  County 

Mrs.  Manuel  A.  Bergnes,  Montgomery  County 

Mrs.  David  J.  Keck,  Erie  County 

Mrs.  Allison  J.  Berlin,  Allegheny  County 

Mrs.  Horace  G.  Butler,  Monroe  County 

Airs.  P.  Ray  Meikrantz,  Schuylkill  County 

Airs.  Daniel  H.  Bee,  Indiana  County 

Airs.  Clarence  J.  McCullough,  Washington  County 

Airs.  Edward  J.  Zamborsky,  Lehigh  County 

Airs.  Joseph  A.  Walsh,  Lackawanna  County 

Upon  proper  motion,  the  report  of  the  Committee  on 
Resolutions,  was  adopted  as  presented  by  the  chairman, 
Airs.  Arthur  E.  Pollock. 

County  reports,  Airs.  Harry  W.  Buzzerd,  moderator, 
were  concluded  with  the  following  presentations : 

District  9 — Airs.  Hugh  I.  Stitt,  councilor 

Counties — Armstrong,  Butler,  Clarion,  Indiana, 
Venango 

District  10 — Airs.  Allison  J.  Berlin,  councilor 
Counties — Allegheny,  Beaver,  Lawrence,  New 
Kensington  Branch,  Westmoreland 

District  11 — Airs.  Ralph  S.  Blasiole,  councilor 
Counties — Bedford,  Cambria,  Fayette,  Greene, 
Somerset 

District  12 — Airs.  Philip  J.  Alorgan,  councilor 
Counties — Bradford,  Hazleton  Branch,  Luzerne, 
Wyoming 

In  presenting  the  county  reports  each  president  had 
been  asked  to  emphasize  the  “highlight”  of  her  year. 
This  made  for  most  interesting  and  varied  reports,  rang- 
ing from  the  conventional  prose  to  poetry  (with  much 
poetic  license)  and  the  use  of  visual  aids.  Airs.  Buzzerd 
commended  all  the  participants  on  the  success  of  their 
combined  efforts  for  the  year. 

Airs.  AIcClelland,  chairman  of  the  Committee  on  Nom- 
inations, read  the  report  of  the  committee  (second  read- 
ing). There  were  no  additional  nominations  from  the 
floor,  and  Airs.  Bierly,  speaker,  declared  the  nomina- 
tions closed  and  by  unanimous  consent  of  the  delegates 
the  nominating  slate  became  the  elected  slate,  as  follows, 
for  the  1960-61  year : 

President-elect — Airs.  Allison  J.  Berlin,  Allegheny 
County 

hirst  vice-president — Airs.  Philip  J.  Alorgan,  Lu- 
zerne County 

Second  vice-president — Airs.  Frank  J.  Rose,  Phila- 
delphia County 

Third  vice-president — Airs.  Robert  F.  Beckley,  Clin- 
ton County 


Treasurer — Airs.  C.  Henry  Bloom,  Blair  County 
Recording  secretary — Airs.  Samuel  L.  Earley,  Clear- 
field County 

Speaker,  House  of  Delegates — Airs.  Rufus  AI.  Bier- 
ly, Luzerne  County 


Councilors-elect : 

District  3 — Airs.  Clement  A.  Gaynor,  Lackawanna 
County 

District  5 — Airs.  John  W.  Bieri,  Dauphin  County 
District  7 — Airs.  John  S.  Purnell,  Lycoming  County 
District  9 — Airs.  Connell  H.  Aliller,  Clarion  County 


The  House  of  Delegates  tendered  a rising  vote  of 
thanks  to  Airs.  Buzzerd  and  her  officers  for  a fine  con- 
vention, and  the  thirty-sixth  annual  convention  of  the 
Woman's  Auxiliary  to  the  Pennsylvania  Aledical  So- 
ciety was  adjourned  at  11:25  a.m.,  W ednesday,  Oct.  5, 
1960. 


(AIks.  Samuel  L.)  Evelyn  Earley, 
Recording  Secretary. 


Physician  Participation  In 
Immunization  Programs  Urged 

Pennsylvania  physicians  have  been  urged  to  participate 
in  the  immunization  programs  which  are  provided 
throughout  the  State  for  recipients  of  Public  Assistance 
funds,  especially  w ith  regard  to  polio  immunization. 

Charles  L.  Wilbar,  Jr.,  AI.D.,  State  Secretary  of 
Health,  has  pointed  out  that  funds  for  reimbursement  to 
physicians  who  participate  in  these  programs  are  unavail- 
able ; nevertheless,  immunization  of  these  persons  is  of 
the  utmost  importance. 

In  a message  to  county  medical  societies,  Thomas  W. 
AIcCreary,  AI.D.,  president  of  the  State  Society,  states : 
“.  . . participation  by  physicians  in  these  immunization 
programs  is  a matter  which  must  be  resolved  at  the 
county  level.  However,  we  urge  that  the  members  of 
your  county  medical  society  cooperate  in  every  way  pos- 
sible in  seeing  that  recipients  of  Public  Assistance  funds 
receive  the  benefits  of  immunization  programs  which  are 
set  up  by  the  Department  of  Health  and  the  Department 
of  Public  Welfare.” 


National  Society  for 
Crippled  Children  and  Adults 
2023  W.  Ogden  Ave. 
Chicago  12,  111. 
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Future  Meeting  Calendar 

American  College  of  Surgeons  (sectional  meeting)  — 
Philadelphia,  March  6-9. 

Southeastern  Surgical  Congress  (annual  meeting)  — 
Miami  Beach,  Fla.,  March  6-9. 

American  Society  of  Psychosomatic  Dentistry  and  Med- 
icine (annual  meeting) — Shoreham  Hotel,  Washing- 
ton, D.  C.,  March  10-12. 

American  College  of  Allergists  (graduate  instructional 
course  and  17th  annual  congress) — Statler  Hilton 
Hotel,  Dallas,  Tex.,  March  12-17. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting) — Bedford  Springs  Hotel, 
May  18-20. 

American  Thoracic  Society  (formerly  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

Births 

To  Du.  and  Mrs.  John  G.  Inghram,  of  Washington, 
a daughter,  Megan  Renee  Inghram,  September  20. 

To  Du.  and  Mrs.  George  F.  TibbEns,  of  Washington, 
a daughter,  Martha  Ann  Tibbens,  September  26. 

To  Dr.  and  Mrs.  John  J.  Bonessi,  of  Scenery  Hill, 
a son,  Vincent  James  Bonessi,  December  7. 

Engagements 

Miss  F.  Beryl  Johnston,  of  Philadelphia,  to  David 
W.  Fricke,  M.D.,  of  Media. 

Miss  Marian  Chaffey  Harris,  daughter  of  Dr.  and 
Mrs.  Harold  J.  Harris,  of  Wilkes-Barre,  to  Mr.  David 
Allan  Flood,  of  Strafford. 

Miss  Debbie  Snyder  to  Mr.  Edward  Tepper,  son  of 
Dr.  and  Mrs.  Maurice  C.  Tepper,  all  of  Wynnewood. 

Miss  Jean  Joy  Miller  to  Mr.  Lee  Dennis  Anders, 
son  of  Dr.  and  Airs.  \\  ilbur  D.  Anders,  all  of  North 
Wales. 

Miss  Regina  Maurer,  of  Stratford,  Conn.,  to  Mr. 
Thomas  Barrett  Missett,  son  of  Dr.  and  Airs.  Joseph  V. 
Alissett,  Jr.,  of  Villanova. 

AIiss  Kathleen  Roseann  McBride,  of  Overbrook, 
to  Mr.  Paul  Wayne  Shoup,  son  of  Dr.  George  D.  Shoup 
and  Mrs.  Adele  Alarie  Shoup,  of  Philadelphia. 

AIiss  Rebecca  Cleveland  Reath,  daughter  of  Dr. 
and  Airs.  Joseph  P.  Reath,  of  Strafford,  to  Air.  Samuel 
Howell  Young,  of  Whitford. 

AIiss  Pamela  Ruth  AIein  to  Air.  Charles  Colwell 
Pennypacker,  son  of  Dr.  and  Airs.  Charles  S.  Penny- 
packer,  all  of  Ardmore. 

Miss  Sarah  Cooke  Ingraham,  daughter  of  Dr.  and 
Mrs.  Norman  R.  Ingraham,  of  Philadelphia,  to  Air. 
Stephen  Lyons  Seiffert,  of  Detroit,  Mich. 


AIiss  Patricia  Anne  Agekty,  daughter  of  Dr.  and 
Airs.  Horst  A.  Agerty,  of  Wynnewood,  to  Air.  John  Ed- 
ward Conroy,  of  Overbrook. 

AIiss  Rebecca  Ellen  Cohen,  of  Cleveland,  Ohio,  to 
Charles  Long,  2d,  M.D.,  son  of  Mrs.  Leon  L.  Berko- 
witz,  of  Philadelphia,  and  the  late  Dr.  Charles  Francis 
Long. 

Miss  Dorothy  J.  Walker  to  Leland  T.  Henry,  Jr., 
M.D.,  son  of  Dr.  and  Mrs.  Leland  T.  Henry,  Sr.,  all  of 
Apollo. 

AIiss  Carol  Fay  Boone,  daughter  of  Dr.  and  Airs. 
Leslie  J.  Boone,  of  Pittsburgh,  to  Mr.  John  Colin  Aler- 
rill,  Jr.,  of  Washington,  N.  J. 

AIiss  Marcia  Angelus  Murray,  daughter  of  Dr.  and 
Mrs.  Anthony  P.  Alurray,  of  Girardville,  to  Mr.  Alfred 
J.  Cooke,  Jr.,  of  Philadelphia.  Mr.  Cooke  is  attending 
Jefferson  Aledical  College. 

Miss  Margaret  AIcAlister  Hall,  of  Philadelphia,  to 
Mr.  Richard  Seiple  Crumrine,  son  of  Dr.  and  Airs.  Nor- 
man R.  Crumrine,  of  Beaver.  Air.  Crumrine  is  a student 
at  Jefferson  Aledical  College. 

AIiss  Bernice  Steinberg,  daughter  of  Dr.  and  Mrs. 
Nathan  Steinberg,  of  Philadelphia,  to  Mr.  Sanford  Har- 
lan Glassman,  of  Cynwyd.  Mr.  Glassman  is  a senior  at 
the  University  of  Pennsylvania  School  of  Medicine. 

AIiss  Mary  Wickersham  Jennings  to  Kenneth  El- 
wood  Quickel,  Jr.,  son  of  Dr.  and  Airs.  Kenneth  E. 
Quickel,  all  of  Camp  Hill.  Air.  Quickel  is  attending 
Dartmouth  College  Medical  School,  Hanover,  N.  H. 

Marriages 

AIiss  Lois  Ann  AIoyer,  daughter  of  Dr.  and  Airs. 
LeRoy  Moyer,  of  Souderton,  to  Air.  John  David  Smoot, 
of  Telford,  December  17. 

AIiss  Priscilla  Montgomery,  daughter  of  Dr.  and 
Airs.  Hugh  Montgomery,  of  Ardmore,  to  Air.  Elemer 
Alakay,  of  Philadelphia,  December  24. 

Miss  Carolyn  .Anne  Smith,  of  Woodstown,  N.  J.,  to 
Air.  Joseph  Alissett  Sharkey,  son  of  Dr.  and  Mrs.  John 
A.  Sharkey,  of  Merion,  December  31. 

AIiss  Mary  Nichols  Carnwatii,  daughter  of  Airs. 
E.  Petrie  Carnwath,  of  Flourtown,  and  Dr.  John  W. 
Carnwath,  of  Aleadowbrook,  to  Ens.  William  Thomas 
Hummel,  LTSNR,  of  Oreland,  December  28. 

Deaths 

O Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

o Grover  C.  Schwartz,  Lancaster ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1909;  aged 
74 ; died  Dec.  18,  1960,  of  a coronary  occlusion  while 
driving  his  car  to  church.  In  1910  he  joined  the  staff  of 
the  National  Homeopathic  Hospital  in  Washington, 
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D.  C.,  and  later  that  year  he  began  work  for  the  U.  S. 
Public  Health  and  Marine  Hospital  Services  and  was 
assigned  to  the  Coast  and  Geodetic  Survey  as  a ship's 
surgeon.  During  World  War  I,  Dr.  Schwartz  served 
overseas  with  the  U.  S.  Army  Medical  Corps  and  was 
discharged  with  the  rank  of  major.  In  1919  he  joined 
the  staff  of  St.  Joseph’s  Hospital  where  he  instituted  the 
prenatal  clinic,  was  chief  of  the  pathology  and  bacteriol- 
ogy section,  and  later  chief  of  the  department  of  ob- 
stetrics. He  was  also  on  the  staff  of  Rossmere  Sanatori- 
um. Dr.  Schwartz  served  as  trustee  for  the  Homeopathic 
Medical  Society  of  Pennsylvania,  as  secretary-treasurer 
of  the  Central  Pennsylvania  Homeopathic  Medical  So- 
ciety, and  as  international  director  for  the  United  States 
and  Canada  of  the  Pan-American  Homeopathic  Medical 
Congress.  Surviving  are  his  widow,  four  sons,  two 
daughters,  and  a sister. 

o Constance  L.  Newbury,  Pittsburgh  ; University  of 
Pittsburgh  School  of  Medicine,  1947;  aged  49;  died 
Nov.  26,  1960,  in  Woman’s  Hospital.  Dr.  Newbury,  a 
psychiatrist,  was  an  associate  professor  at  the  University 
of  Pittsburgh  School  of  Medicine.  She  was  in  charge  of 
the  audio-visual  program  and  the  Audio  Vision  Educa- 
tion Library,  and  she  headed  the  audio-visual  education 
program  at  the  medical  school.  Since  1951  she  has  been 
on  the  teaching  staffs  of  Western  Psychiatric  Institute 
and  Clinic  and  the  Pitt  Medical  School.  Dr.  Newbury 
was  a member  of  the  American  Psychiatric  Association 
and  the  Pittsburgh  Neuropsychiatric  Society,  the  board 
of  the  Pittsburgh  Hearing  Society,  and  the  Women’s 
Medical  Society.  Her  parents  and  a brother  survive. 

O Samuel  S.  Barr,  Elizabethtown;  Temple  Univer- 
sity  School  of  Medicine.  1944  ; aged  40 ; died  Dec.  20, 
1960,  of  a coronary  occlusion  in  Temple  University  Hos- 
pital where  he  was  serving  as  a resident  surgeon  and 
completing  his  second  year  of  specialty  training  as  a 
proctologist.  He  was  a member  in  absentia  of  the  staff 
of  Lancaster  General  Hospital  and  a member  of  the 
National  Proctologic  Society.  From  1946  to  1948  he  was 
a captain  in  the  U.  S.  Army  Medical  Corps  and  then 
served  two  years  on  the  surgical  staff  of  the  Lebanon 
Veterans  Hospital.  Surviving  are  his  widow,  a son,  three 
daughters,  his  parents,  and  two  brothers,  one  of  whom 
is  Dr.  John  C.  Barr,  of  Elizabethtown. 

O Burech  Rachlis,  Philadelphia;  George  Washington 
University  School  of  Medicine,  Washington,  D.  C.,  1924; 
aged  64;  died  Dec.  31,  I960,  in  Temple  University  Hos- 
pital. Dr.  Rachlis  was  born  in  Russia.  He  was  assist- 
ant professor  of  otorhinology  at  Temple  University  Med- 
ical School,  associate  in  otorhinology  at  Einstein  Med- 
icai  Center,  Northern  Division,  and  was  on  the  staffs  of 
V Oman’s  and  St.  Joseph’s  Hospitals.  He  was  a Fellow 
of  the  International  College  of  Surgeons  and  a member 
of  the  Philadelphia  Laryngological  Society  and  the 
George  Washington  Lhiiversity  Medical  Society.  Dur- 
ing World  War  I,  he  served  with  the  U.  S.  Army.  His 
widow  and  a son  survive. 

O Mary  M.  Spears,  Havertown ; Woman’s  Medical 
College  of  Pennsylvania,  1916;  aged  77;  died  Dec.  31, 
1960,  in  Lankenau  Hospital,  Philadelphia.  Dr.  Spears 
was  professor  emeritus  of  gastroenterology  and  proc- 
tology at  Woman’s  Medical  College  and  for  the  last  30 
years  was  connected  with  the  gastroenterology  depart- 


ment of  the  Philadelphia  Municipal  Employees’  Welfare 
Committee.  She  also  served  for  a time  as  medical  direc- 
tor of  the  hospital  of  Woman’s  Medical  College.  Before 
becoming  a physician,  Dr.  Spears  graduated  from  the 
University  of  Pennsylvania  School  of  Nursing  and  was 
director  of  nurses  at  Presbyterian  Hospital  in  Pitts- 
burgh. She  was  a member  of  the  American  Proctological 
Society  and  a Fellow  of  the  American  College  of  Phy- 
sicians. Surviving  are  two  sisters. 

O Charles  A.  Hatfield,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1933;  aged  54;  died 
Dec.  31.  1960,  in  Pennsylvania  Hospital.  Cardiovascular 
surgeon  at  Pennsylvania  and  Children's  Hospital,  Dr. 
Hatfield  was  also  associated  with  the  University  of 
Pennsylvania  Hospital  and  the  North  Penn  Hospital, 
Lansdale.  He  was  a Fellow  of  the  American  College  of 
Surgeons.  Dr.  Hatfield  was  the  son  of  Dr.  Charles  J. 
Hatfield,  who  was  head  of  Phipps  Institute  for  the  Study 
and  Prevention  of  Tuberculosis  and  founder  and  one- 
time president  of  the  National  Tuberculosis  Association. 
Survivors  are  his  widow,  a daughter,  a brother,  and  a 
sister. 

Walter  R.  Livingston,  Upper  Darby;  Jefferson  Med- 
ical College  of  Philadelphia,  1917;  aged  65;  died  Dec. 
13,  1960,  in  Pennsylvania  Hospital,  Philadelphia.  He 
was  a neurologist  and  a former  staff  physician  at  Jef- 
ferson, Philadelphia  General,  Fitzgerald  Mercy,  and 
Delaware  County  Memorial  Hospitals.  Dr.  Livingston 
also  served  on  the  staffs  of  hospitals  in  New  York,  Del- 
aware, and  Franklin,  Pa.  He  was  a member  of  the 
Philadelphia  Neurological  Society.  His  widow,  two 
daughters,  and  a son  survive. 

O F.  Gurney  Cope,  Riegelsville ; Medico-Chirurgical 
College  of  Philadelphia,  1909 ; aged  78 ; died  Dec.  16, 
1960,  at  his  home.  In  1959  Dr.  Cope  was  awarded  a 
plaque  from  the  Pennsylvania  Medical  Society  honoring 
him  for  50  years’  service  as  a physician.  He  served  as 
president  of  the  Bucks  County  Medical  Society  in  1942. 
Surviving  are  his  widow,  a daughter,  and  a brother. 

Frederick  A.  Lobb,  Honesdale ; University  of  Mary- 
land School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore,  1910;  aged  72;  died  Dec.  28,  1960, 
at  the  Moses  Taylor  Hospital.  Scranton.  He  was  med- 
ical consultant  at  Farview  State  Hospital,  \\  aymart, 
since  1955.  During  World  War  I,  he  served  the  U.  S. 
Army  as  a transport  surgeon.  His  w idow  . two  daughters, 
and  two  brothers  survive. 

O C.  Baxter  Owings,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1923  ; aged  64 ; died  Dec. 
4,  1960,  at  his  home.  Dr.  Owings  was  an  ear  and  throat 
specialist  and  was  a member  of  the  Philadelphia  Laryn- 
gological Society.  He  was  formerly  associated  w ith  the 
Germantown  Hospital  and  at  the  time  of  his  death  with 
Chestnut  Hill  and  Roxboro  Memorial  Hospitals.  Sur- 
viving are  his  widow',  two  sons,  and  a sister. 

O Caroline  S.  Marshall,  Pittsburgh  ; Woman’s  Med- 
ical College  of  Pennsylvania,  1899;  aged  90;  died  Dec. 
11.  1960,  in  Columbia  Hospital  after  a long  illness.  Dr. 
Marshall  was  one  of  the  first  woman  medical  doctors  in 
Allegheny  County.  She  was  honored  in  1949  by  the 
State  Society  for  having  served  50  years  in  the  medical 
profession.  She  retired  from  practice  in  1954. 
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O P-  Harold  Decker,  Williamsport;  University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  66;  died 
Dec.  8,  1960,  following  a cerebral  hemorrhage.  A noted 
eye  surgeon,  Dr.  Decker  was  credited  with  developing 
a new  method  for  closing  incisions  after  cataract  oper- 
ations. In  1936  and  1937  he  worked  in  the  Sir  Henry 
Holland  Eye  Clinic  in  India.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology. 

O Robert  H.  Wheeland,  Reading  ; Northwestern  Uni- 
versity Medical  School,  Chicago,  111.,  1931;  aged  56; 
died  Dec.  8,  1960,  in  St.  Joseph's  Hospital,  where  he  had 
been  director  of  the  urologic  department  since  1935.  He 
was  a Fellow  of  the  American  College  of  Surgeons  and 
a diplomate  of  the  American  Board  of  Urology.  Surviv- 
ing are  his  widow,  a son,  a daughter,  his  parents,  and 
two  sisters. 

O Samuel  H.  Warner,  New  Castle;  Cleveland-Pulte 
Medical  College,  Ohio,  1899;  aged  84;  died  Dec.  21, 
1960,  in  Jameson  Memorial  Hospital  after  a long  illness. 
He  practiced  medicine  in  New  Castle  for  50  years  and 
after  his  retirement  served  as  medical  examiner  for  the 
county  schools.  A daughter  and  a brother  survive. 

Henry  M.  Tracy,  Wallingford;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1927 ; aged  56;  died  Dec.  29,  1960, 
at  his  home.  During  World  War  II,  he  served  with  the 
U.  S.  Army  and  held  the  rank  of  captain.  Surviving  are 
his  widow,  two  daughters,  a son,  and  a sister. 

Israel  W.  Rothberg,  Marcus  Hook;  Medico-Chirur- 
gical  College  of  Philadelphia,  1916 ; aged  72 ; died  Dec. 
29,  1960,  in  Temple  University  Hospital.  He  had  re- 
tired from  practice  last  August.  His  widow,  a son,  a 
daughter,  a brother,  and  two  sisters  survive. 

O Irvin  E.  Sausser,  Valley  View ; Temple  University 
School  of  Medicine,  1919;  aged  72;  died  Dec.  28,  I960, 
in  Good  Samaritan  Hospital,  Pottsville.  Surviving  are 
two  daughters,  two  brothers,  and  three  sisters. 

O J.  Warren  Scott,  Roscoe ; University  of  Pittsburgh 
School  of  Medicine,  1930;  aged  54;  died  Dec.  5,  1960, 
of  a heart  attack  while  performing  a tonsillectomy  at 
Charleroi-Monessen  Hospital. 

Benjamin  B.  Fenimore,  Sharon  Hill ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1904; 
aged  83 ; died  Dec.  5,  1960,  at  his  home.  He  had  retired 
from  practice  in  1938.  A son  survives. 


Miscellaneous 


Raymond  E.  Masters,  M.D.,  of  Irwin,  medical  direc- 
tor at  Bettis  Atomic  Power  Laboratory,  recently  re- 
ceived a 20-year  Westinghouse  Electric  Corporation 
service  award. 


C.  William  WeissEr,  M.D.,  first  vice-president  of 
the  Allegheny  County  Medical  Society,  and  James  A. 
Crabtree,  M.D.,  dean  of  the  University  of  Pittsburgh 
Graduate  School  of  Public  Health,  have  been  appointed 


to  the  medical  advisory  committee  of  Pittsburgh's  Blind 
Association. 


Martin  M.  WassERSWEig,  M.D.,  recently  was  ap- 
pointed to  the  board  of  trustees  of  the  Reading  Public 
Library.  Dr.  Wassersweig  is  chief  of  medicine  at  St. 
Joseph’s  Hospital,  Reading,  and  president-elect  of  the 
Berks  County  Medical  Society. 


Campbell  Moses,  M.D.,  associate  professor  of  med- 
icine at  the  University  of  Pittsburgh  School  of  Medicine, 
has  been  appointed  director  of  postgraduate  medical  edu- 
cation. He  will  be  organizing  educational  programs  for 
practicing  physicians. 


John  C.  Cutler,  M.D.,  who  for  the  past  year  served 
as  director  of  the  Central  Health  District  of  the  Alle- 
gheny County  Health  Department,  has  been  assigned  to 
serve  as  assistant  director  with  the  Pan  American  Sani- 
tary Bureau  in  Washington,  D.  C.  While  in  Pittsburgh 
he  held  a faculty  position  at  the  University  of  Pittsburgh 
Graduate  School  of  Public  Health. 


Frederick  Urbach,  M.D.,  of  Philadelphia,  has  been 
appointed  professor  of  research  dermatology  at  Temple 
University  Medical  Center.  He  is  assistant  medical  di- 
rector of  the  Skin  and  Cancer  Hospital,  a part  of  the 
medical  center. 


The  results  of  a poll  on  the  Social  Security 
question  were  announced  at  a recent  meeting  of  the 
Clinton  County  Medical  Society.  Two  members  favored 
inclusion,  two  were  undecided,  and  13  members  opposed 
the  step. 


Carl  C.  Fischer,  M.D.,  professor  and  head  of  the 
department  of  pediatrics  at  Hahnemann  Medical  College 
and  Hospital,  has  been  elected  vice-president  and  pres- 
ident-elect of  the  American  Academy  of  Pediatrics.  Dr. 
Fischer  is  also  director  of  health  services  at  Girard  Col- 
lege. 


The  third  World  Congress  of  the  International 
Federation  of  Gynecology  and  Obstetrics  will  be  held 
in  Vienna  September  3-9.  Some  3000  participants  are 
expected. 


The  annual  meeting  of  the  American  Society  of 
Psychosomatic  Dentistry  and  Medicine  will  be  held 
at  the  Shoreham  Hotel,  Washington,  D.  C.,  March  10-12. 
The  main  theme  of  the  program  will  be  anxiety,  its 
recognition  and  handling  in  the  clinical  setting  of  general 
practice.  Also  scheduled  are  round-table  discussions  on 
the  utilization  of  hypnosis  in  the  various  specialties  of 
general  practice.  All  physicians  are  cordially  invited  to 
attend. 


Joint  meetings  of  district  physicians  and  phar- 
macists are  a boon  to  the  optimum  health  of  the  public, 
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declared  Dr.  Chauncey  Leake,  professor  of  pharma- 
cology at  Ohio  State  University  and  president  of  the 
American  Association  for  the  Advancement  of  Science, 
at  a recent  get-together  of  the  Westmoreland  County 
Medical  Society  and  the  Armstrong-Westmoreland 
Pharmaceutical  Association.  He  urged  continued  efforts 
in  cooperative  programs,  pointing  out  the  potentialities 
of  thus  getting  the  health  professions  together. 

Francis  S.  Mainzer,  M.D.,  of  Huntingdon,  observed 
a really  happy  birthday  November  26.  The  day  marked 
his  return  home  from  Geisinger  Memorial  Hospital.  It 
was  the  first  time  he  had  been  home  since  July  25  when 
he  was  critically  injured  in  an  auto  accident.  Dr. 
Mainzer  received  more  than  900  birthday  greetings  in 
a card  shower  suggested  by  the  Huntingdon  Daily  News. 
In  addition,  he  received  telegrams,  gifts,  and  a number 
of  floral  tributes. 


W.  Wayne  Stewart,  M.D.,  has  been  named  medical 
director  of  Sun  Oil  Company.  Dr.  Stewart  joined  the 
company  in  Philadelphia  as  a consultant  in  1952.  In  his 
new  position  he  will  be  responsible  for  carrying  out 
the  company’s  long-range  preventive  medical  program, 
which  Sun  provides  for  its  18,000  employees  both  in 
domestic  and  foreign  operations. 


Patrick  J.  DevErs,  M.D.,  of  Merion  Golf  Manor,  has 
been  elected  medical  director  of  Fitzgerald-Mercy  Hos- 


pital in  Darby.  Dr.  Devers,  a past  president  of  the 
Delaware  County  Medical  Society,  has  been  associated 
with  the  hospital  for  23  years. 


Physicians  and  workers  in  allied  fields  who  are 
interested  in  the  venereal  diseases  are  invited  to  par- 
ticipate in  the  twelfth  annual  Venereal  Disease  Sym- 
posium at  the  Hotel  New  Yorker  in  New  York  City 
April  13-14.  Sponsored  jointly  by  the  American  Venereal 
Disease  Association  and  the  Public  Health  Service,  the 
symposium  will  follow  a venereal  disease  seminar  for 
public  health  personnel  which  begins  April  10. 


The  Golden  Slipper  Square  Club  of  Philadel- 
phia honored  22  American  physicians  and  surgeons, 
eight  of  them  from  Philadelphia,  at  a dinner  meeting 
January  5 at  the  Bellevue-Stratford  Hotel.  Each  re- 
ceived a gold  medallion  for  his  achievements  in  medicine. 
The  Philadelphians  honored  were  Drs.  I.  S.  Ravdin, 
Irving  H.  Leopold,  John  H.  Gibbon,  Jr.,  Jacob  Gershon- 
Cohen,  John  R.  Moore,  William  N.  Parkinson,  John  M. 
Howard,  and  Joseph  Stokes,  Jr. 


Ten  acres  of  land  near  Philadelphia’s  Fairmount 
Park  have  been  sold  to  20  physicians  and  surgeons  who 
have  announced  their  intention  to  erect  a 100-bed  general 
hospital  on  the  $400,000  tract.  It  has  been  announced 
that  construction  will  begin  in  1961  if  the  State  approves 
plans  for  the  multi-storied  institution,  which  will  be  air- 
reconditioned. 


c 

V^_>ioca-Cola,  too,  has  its  place 
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pure,  wholesome  drink,  it 
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good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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Martin  C.  Sampson,  M.D.,  former  Philadelphia 
physician,  has  been  appointed  director  of  medical  rela- 
tions for  Schering  Corporation.  I )r.  Sampson  practiced 
internal  medicine  in  Philadelphia  from  1950  to  1958. 
from  1955  to  1958  he  was  an  associate  in  endocrinology 
at  the  University  of  Pennsylvania  Graduate  School  of 
Medicine. 

Dr.  and  Mrs.  James  H.  Erlenbach  left  Ashland 
December  22  for  Arizona  where  they  will  make  their 
future  home.  Dr.  Erlenbach  had  practiced  medicine  in 
Ashland  for  31  years  and  during  most  of  this  time  was 
chief  of  obstetrics  at  Ashland  State  Hospital.  Prior  to 
leaving  he  was  honored  at  a dinner  held  at  the  Ashland 
Plospital  at  which  he  and  Mrs.  Erlenbach  were  presented 
with  gifts  of  luggage  from  the  staff. 


Dour, lass  S.  Thompson,  M.D.,  former  assistant  pro- 
fessor of  medicine  and  director  of  health  service  at  New 
\ ork  University,  became  director  of  student  health  serv- 
ices at  the  University  of  Pittsburgh  in  January.  At  pres- 
ent there  are  10  physicians  serving  the  several  health 
service  programs. 


At  the  December  meeting  of  the  Blair  County 
Medical  Society,  Norman  G.  Hawkins,  Ph.D.,  director 
of  research  at  Hollidaysburg  State  Plospital  and  asso- 
ciate professor  of  sociology  at  Pennsylvania  State  Uni- 
versity, was  the  speaker.  His  topic  was  “Medical  Prac- 
tice in  a Changing  Society.”  His  talk  was  followed  by 
the  annual  Christmas  dinner  at  the  Hollidaysburg  State 


Hospital,  society  members  being  the  guests  of  Warren 
J.  Muhlfelder,  M.D.,  superintendent. 


Presentation  of  wall  plaques  to  all  living  past 
officers  of  the  Schuylkill  County  Medical  Society  high- 
lighted the  organization’s  annual  dinner  dance  at  the 
Pottsville  Club.  Recipients  included  Drs.  Albanus  S. 
Ryland,  Peter  B.  Mulligan,  J.  Russell  Sweeney,  John  S. 
Monahan,  William  Dorsavage,  Wilton  R.  Glenney,  Wil- 
liam J.  Cress,  Harry  W.  Baily,  J.  Stratton  Carpenter, 
Walter  A.  Bacon,  William  T.  Peach,  Leslie  J.  Schwalm, 
R.  Emmett  Hobbs,  George  C.  Hohman,  Edward  J. 
Cook,  William  V.  Dzurek,  William  A.  Schmidt,  Lewis 
H.  Bacon,  Frank  S.  Olmes,  Stanley  W.  Stanulonis,  Wil- 
liam H.  Schlitzer,  John  F.  Burkey,  and  Clayton  C. 
Barclay. 


Harry  J.  Bennett,  M.D.,  of  Ebensburg,  has  retired 
as  physician  at  the  Cambria  County  Prison  and  County 
Home.  He  served  as  physician  at  the  prison  for  48  years 
and  at  the  county  home  for  43  years.  He  will  continue 
his  Ebensburg  practice. 


A Symposium  on  Pediatric  Surgery  will  be  held  at 
New  York  L’niversity  Medical  Center  on  May  4-6.  The 
guest  faculty  w ill  include  three  Pennsylvanians : John 
W.  Hope,  M.D.,  assistant  professor  of  radiology,  and  C. 
Everett  Koop,  M.D.,  associate  professor  of  pediatric 
surgery,  University  of  Pennsylvania  School  of  Medicine, 
and  William  B.  Kiesewettef,  M.D.,  professor  of  pediatric 
surgery  at  University  of  Pittsburgh  School  of  Medicine. 
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Physician  and  Wife  Receive 
Service  Award  of  Newspaper 


“As  Williamsport  counts  its  blessings  at  the  begin- 
ning of  a new  year,  it  places  near  the  top  of  the  list 
two  of  the  kindest,  grandest  persons  any  city  ever  will 
know — Dr.  and  Mrs.  Max  C.  Miller.”  This  glowing 
tribute  appeared  in  the  January  1 issue  of  the  Williams- 
port Grit  in  announcing  that  the  newspaper  was  pre- 
senting its  Grit  Award  for  Meritorious  Community 
Service  to  the  Williamsport  pediatrician  and  his  wife. 
The  citation  to  Dr.  and  Mrs.  Miller  reads : “For  Your 
Concern  and  Compassion  for  Retarded  Children  and 
Your  Labors  of  Love  at  the  School  of  Hope.” 

“These  two  people  are  good  Samaritans  in  every  sense 
of  the  word,”  the  newspaper  announcement  continued. 
“Through  their  intense  desire  to  brighten  the  lives  of 
retarded  children,  they  have  earned  the  praise  and  re- 
spect of  the  entire  community. 

“Because  of  their  determined  work,  the  forgotten  have 
been  remembered.  No  longer  do  Lycoming  County’s 
retarded  children  face  the  bleak  lives  which  once  were 
their  fate.  Today  they  have  the  companionship  they 
need  so  much  and  a chance  to  learn  what  their  limited 
abilities  can  retain.” 

Pointing  out  that  the  principal  instrument  in  this 
renaissance  is  Williamsport’s  School  of  Hope,  the  news- 
paper continued : “Retarded  children  at  the  School  of 


Hope  sometimes  cannot  quite  remember  their  own  names, 
but  they  have  a smile  of  recognition  for  friendly  Max 
Miller  and  his  wife,  Leona. 

“For  nine  years,  the  pediatrician  and  his  wife,  trained 
as  a nurse,  have  dedicated  themselves  to  improving  the 
lot  of  retarded  children.  With  their  skills,  their  love, 
and  their  devotion,  they  have  assumed  leadership  in  a 
heart-warming  community  project  which  has  drawn 
widespread  commendation.” 

For  their  work,  Dr.  and  Mrs.  Miller  received  last  year 
the  Citizenship  Awards  of  Garrett  Cochran  Post  No.  1, 
American  Legion. 


Borough  Council  of  Castle  Shannon,  Allegheny  Coun- 
ty, is  planning  to  name  a street  Scott  Way  in  honor  of 
William  Scott,  M.D.,  92,  who  has  lived  in  the  borough 
since  1916.  He  practiced  medicine  for  66  years  before 
retiring  several  months  ago  when  he  was  stricken  with 
arthritis. 

Castle  Shannon  honored  Dr.  Scott  two  years  ago  on 
his  90th  birthday  with  a dinner  and  party  given  by  the 
town  under  the  sponsorship  of  the  Fire  Department  and 
Rotary  Club.  He  was  presented  w'ith  90  silver  dollars 
and  90  red  roses. 

Being  busy  with  his  medical  practice  never  kept  Dr. 
Scott  from  entering  community  activities.  He  was  a 
director  of  the  former  First  National  Bank  of  Castle 
Shannon,  a school  director,  a member  of  Borough  Coun- 
cil, and  a County  Board  of  Health  officer. 

“For  a man  who  says  ‘I  never  expected  to  live  this 
long.  I was  kind  of  a delicate  kid  when  I was  younger,’ 
Dr.  Scott,  we  would  say,  has  done  pretty  well,”  con- 
cluded the  Pittsburgh  Boro  News. 


Frank  J.  Dixon,  M.D.,  professor  and  chairman  of  the 
department  of  pathology  at  the  University  of  Pittsburgh, 
was  one  of  10  leaders  of  American  medicine  recently 
honored  for  contributions  which  have  directly  influenced 
medical  progress  in  the  United  States. 

The  recipients  of  the  Distinguished  Achievement 
Awards  of  Modern  Medicine  were  selected  from  nom- 
inations made  by  deans  of  medical  schools,  leaders  of 
professional  medical  organizations,  and  readers  of  the 
journal. 

Dr.  Dixon,  at  40  the  youngest  of  all  award  winners, 
was  specifically  honored  for  his  contributions  to  the  un- 
derstanding of  antibody  production  and  diseases  of  con- 
nective tissue. 


Fifteen  volunteer  physicians  from  the  Allegheny 
County  Medical  Society,  headed  by  John  W.  Vester, 
M.D.,  took  turns  manning  the  Pittsburgh  Police  Bureau’s 
“Breatholyzer”  around  the  clock  over  the  Christmas 
holidays,  as  part  of  a gigantic  operation  to  keep  drunken 
drivers  off  the  roads. 


David  S.  Ruhe,  M.D.,  formerly  of  Allentown  but  for 
the  past  10  years  on  the  faculty  and  staff  of  Kansas  Uni- 
versity’s Medical  Center,  has  been  nominated  for  a cov- 
eted British  award,  the  1960  Combined  Royal  Colleges’ 
Bronze  Medal,  “for  his  contribution  to  the  education  of 
the  young  doctor  in  a life-saving  procedure  by  means  of 
the  motion  picture  film.” 
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The  presentation  will  take  place  at  a meeting  of  the 
Royal  College  of  Surgeons,  the  Royal  College  of  Phy- 
sicians, and  the  Royal  College  of  Obstetricians  and 
Gynecologists  in  London  on  May  4. 

Dr.  Ruhe  is  recognized  for  his  pioneering  in  the  de- 
velopment of  techniques  for  the  use  of  television  in  the 
education  and  training  of  medical  and  surgical  students. 


Lawrence  L.  Blackburn,  M.D.,  of  Greensburg,  recent- 
ly was  presented  with  the  “good  human  relations  award” 
of  Nathanael  Greene  Chapter  of  the  Dale  Carnegie 
Alumni  Association.  “The  award  is  given  to  persons 
who  best  exemplify  thoughtfulness,  unselfishness,  and 
kindness  in  their  daily  lives,”  reports  the  Latrobe  Bul- 
letin. 

“Dr.  Blackburn  qualified  for  the  award,  according  to 
Mrs.  Bea  McElhoe,  who  recited  his  life  history,  through 
his  exemplification  of  a doctor  who  has  given  in  an 
unselfish  manner  for  the  ‘good  of  mankind’  during  his  44 
years  as  a medical  practitioner.  He  served  in  the  med- 
ical corps  during  World  War  I.” 


Kendall  A.  Elsom,  M.D.,  associated  for  years  with  the 
Hospital  of  the  University  of  Pennsylvania,  has  been 
named  to  the  newly  created  position  of  medical  director 
at  Scott  Paper  Company,  Chester. 

In  his  new  post  he  will  serve  as  liaison  with  physicians 
retained  at  all  Scott  plants  and  will  be  responsible  for 
all  phases  of  the  company's  industrial  health  program. 
He  w ill  also  maintain  his  association  with  the  University 
Hospital  where  he  will  continue  a research  project  in- 
volving health  examinations  for  executive  personnel. 


William  J.  Hargreaves,  M.D.,  recently  was  unan- 
imously elected  president  of  the  board  of  directors  of 
Greater  Johnstowm  Chamber  of  Commerce.  A native 
of  the  city,  he  has  been  active  in  civic,  church,  and  pro- 
fessional fields  since  entering  medical  practice  there  in 
1950,  the  Johnstowm  Tribune-Democrat  reported. 

In  1958  Dr.  Hargreaves  was  named  Johnstown’s  Out- 
standing Young  Man  of  the  Year  by  the  Junior  Chamber 
of  Commerce.  He  headed  the  professional  division  in 
the  recent  industrial  development  capital  fund  drive  of 
the  Chamber  of  Commerce. 


John  W.  Burkett,  M.D.,  of  Robinson  Township,  Alle- 
gheny County,  observed  his  83rd  birthday  December  4. 
The  McKees  Rocks  Gazette  paid  him  fitting  tribute. 

The  son  of  a physician,  Dr.  Burkett  began  his  dis- 
tinguished career  as  a teacher.  He  later  turned  to  med- 
icine and  for  nearly  54  years  served  the  medical  needs 
of  the  people  in  his  area.  For  50  years  he  served  on  the 
school  board  of  the  township,  most  of  the  time  as  pres- 
ident. Although  he  no  longer  makes  house  calls,  he  still 
maintains  his  office  practice. 


Edward  S.  McCabe,  M.D.,  of  Philadelphia,  recently 
was  made  a laureate  of  the  Purdue  Frederick  Medical 
Achievement  Travel  Aw'ard  in  recognition  of  his  “dis- 
tinguished service  and  notable  research  contributions  in 
the  field  of  internal  medicine  and  medical  communica- 
tions.” 

Under  the  auspices  of  the  travel  fellowship,  Dr.  Mc- 


Cabe will  begin  bis  lecture  exchange  tour  in  March, 
1961,  at  which  time  he  will  visit  medical  research  and 
teaching  centers  in  Amsterdam,  Vienna,  Rome,  Dublin, 
and  Madrid. 


Paul  Gyorgy,  M.D.,  director  of  the  department  of 
pediatrics  at  Philadelphia  General  Hospital,  left  January 
1 1 for  an  extended  tour  of  Asian  countries  to  investigate 
malnutrition  for  the  World  Health  Organization,  Food 
and  Agriculture  Organization,  and  UNICEF. 

Dr.  Gyorgy,  chairman  of  the  Joint  Protein  Advisory 
Group  of  the  three  organizations,  will  lecture  at  univer- 
sities and  medical  schools  in  the  Middle  East  and  Asia 
and  study  the  problems  of  malnutrition.  He  will  return 
in  April. 


Dr.  and  Mrs.  Edwin  A.  Glenn,  of  Berwick,  were 
honored  at  a golden  w'edding  anniversary  dinner  party, 
November  5,  at  Hotel  Berwick.  The  occasion  also 
marked  the  81st  birthday  anniversary  of  Dr.  Glenn. 

Dr.  and  Mrs.  Glenn  were  married  in  1910.  Dr.  Glenn 
is  a past  district  governor  of  Rotary  International  and 
holder  of  the  Silver  Beaver  award  for  his  wrork  in  Scout- 
ing. 


Ask  U.  S.  Court  to  End  Connecticut's 
Restrictive  Birth  Control  Law 

Connecticut’s  unique  birth  control  law  is  scheduled  to 
be  challenged  before  the  U.  S.  Supreme  Court  in  Feb- 
ruary. 

In  an  unusual  move,  66  professors  of  obstetrics  and 
gynecology  from  the  nation’s  top  medical  schools  are 
calling  upon  the  court  to  strike  down  an  81-year-old 
Connecticut  law  which  levies  fines  and  jail  sentences 
against  doctors  wdio  recommend  “any  drug,  medicinal 
article,  or  instrument”  to  prevent  conception,  it  is  re- 
ported in  Medical  World  Nazi's. 

The  66  specialists  include  the  following  from  Penn- 
sylvania : Drs.  Newdin  F.  Paxson,  Hahnemann  Med- 
ical College;  Thaddeus  L.  Montgomery,  Jefferson  Med- 
ical College;  J.  Robert  Willson,  Temple  University; 
Franklin  L.  Payne,  University  of  Pennsylvania;  Robert 
A.  Kimbrough,  Jr.,  University  of  Pennsylvania  Graduate 
School  of  Medicine ; Milton  L.  McCall,  University  of 
Pittsburgh ; and  Mary  DeWitt  Pettit,  Woman’s  Med- 
ical College  of  Pennsylvania. 

In  their  brief  the  66  make  four  basic  arguments  in 
opposing  the  Connecticut  law  : 

The  right  to  engage  in  a profession,  free  from  arbi- 
trary restraints,  is  protected  by  the  14th  Amendment. 

The  right  of  a physician  to  treat  patients  in  a medical- 
ly approved  manner  is  an  essential  element  of  his  right 
to  engage  in  his  profession. 

A state  cannot  interfere  with  the  practice  of  medicine 
by  prohibiting  a certain  mode  of  treatment  unless  the 
prescribed  treatment  is  medically  unsupportable  or 
dubious. 

The  advisability  and  necessity  of  the  prohibited  tech- 
niques in  this  case  are  free  from  doubt. 
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with  Bristamin® 


TETRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOXAMINE  AND  APC 


when  you  suspect 
it  may  become  more 
than  just  a cold... 


Onlij  a single  prescription  provides: 

• symptomatic  relief  of  aches,  pains, 
fever,  coryza  and  rhinorrhea  associated 
with  upper  respiratory  infections 

• effective  antibiotic  action  against 
secondary  infections  caused 

by  tetracycline-sensitive  pathogens 


Each 

TETREX-APC  with  BRISTAMIN 
Capsule  contains: 

Antibiotic 

tetrex  (tetracycline  phosphate  complex 


equivalent  to  tetracycline  HC1 ) 125  mg'. 

Analgesic  — Antipyretic 

Aspirin 150  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Antihistaminic 

bristamin  (phenyl toloxamine  citrate ) 25  mg. 


Dosage:  Adults:  2 capsules  3 or  4 times  a day  for  3 to  5 
days. 

Children:  6 to  12  yrs.:  One-half  the  adult  dose. 
Supplied:  Bottles  of  24  and  100  capsules. 


According  to  a report  by  the  Council  on  Drugs 
of  the  American  Medical  Association,* 
antibiotics  may  be  administered  for  prophylaxis 
against  secondary  bacterial  invaders  in  the 
following  types  of  patients  with  influenza : 
pregnant  women ; debilitated  infants; 
older  individuals ; patients  being  treated  for  other 
bacterial  infections  with  chemotherapeutic 
agents,  and  patients  with  chronic,  nonallergic 
respiratory  disease. 

*Council  on  Drugs,  J.A.M.A.  165:58  (Sept.  7)  1957. 


BRISTOL  LABORATORIES 

Div.  of  Bristol-Myers  Co. 

SYRACUSE,  NEW  YORK 


Acts  within  minutes— koagamin,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
koagamin  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications— Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

koagamin,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials. 

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY 

KOAGAMIN 

^ m (parenteral  hemostat) 

controls 
bleeding 
with 
minimal 
dosage  and 
maximum 
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Caroid  and  Bile  Salts  Tablets  correct  constipation  physiologically  by  aiding 
protein  digestion,  increasing  the  tlow  of  bile  into  the  gut,  and  stimulating 
peristalsis.  FJ  2 ta blets  before  retiring-One  natural  movement  in  the  morning. 

Caroid  ‘ and  Bile  Salts  Tablets — d igesta  nt— choleretic — laxative. 

American  Ferment  Division,  Breon  Laboratories,  Inc.,  New  York  18,  New  York 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 

Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  r .. 

Literature  on  request 


or 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics  — narrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc.;  Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer's  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being ™ 
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What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

How  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  way  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

We  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reach  for  when  they  raid 
the  refrigerator.  We  also  know  that  if  you  encourage 
this  refreshing  and  healthful  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

That’s  why  the  young  lady’s  activities  are  of  medical 
interest. 


& 

i>  Florida  Citrus  Commission,  Lakeland,  Florida 


in  infectious  disease*’-"-50-36 
in  arthritis'8-'’-"-" 
in  hepatic  disease-'-5-4-5-58 
in  malabsorption  syndrome*-"-6-27 
in  degenerative  disease6-7-*5-20-40 
in  cardiac  disease 23-"e-"’-36-41 
in  dermatitis24-35 
in  peptic  ulcer8-2*-59 
in  neuroses  & psychiatric  disorders25-26 
in  diabetes  mellitus3*-32-33-36 
in  alcoholism  5-**-35-37-58 
in  ulcerative  colitis10-*4-*8 
in  osteoporosis*3-*5-20 
in  pancreatitis*5 
in  female  climacteric*2-3* 


Patients  with  chronic  disease  deserve 


the  nutritional  support  provided  by 

fheragran-M 

VjLJy  Squibb  Vitamin-Minerals  for  Therapy 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 

enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  junior 


Theragran  products  do  not  contain  folic  acid. 
1-41  a list  of  the  above  references  will  be  supplied  on  request. 


«ai 


Squibb  ||J| 


•THERAGRAN'*  IS  A SQUIBB  TRAOEMARK 


Squibb  Quality— the  Priceless  Ingredient 


r~ 


BRONCHI  AT  EASE-DAY  AND  NIGHT 


*j 


New  Isuprel  Compound  Elixir,  with  a pleasant  vanilla  flavor,  Keeps 
the  bronchi  dilated  in  patients  with  asthma  and  chronic  bronchitis. 
Isuprel  Compound  Elixir  permits  easy  breathing,  prevents  broncho- 
spasm,  promotes  expectoration  and  reduces  wheezing  or  disturb- 
ing allergic  or  bronchitic  cough. 

Isuprel  Compound  Elixir  is  a balanced  expectorant  bronchodilator. 
It  provides  three  bronchodilators,  Isuprel,  ephedrine  and  theophyl- 
line, with  the  expectorant  potassium  iodide  in  one  palatable  mixture. 
It  also  contains  LuminaD  to  negate  any  possible  side  effects  from 
the  adrenergic  medication  and  to  provide  a mild  sedative  effect. 
Isuprel  Compound  Elixir  makes  patients  more  serene  by  preventing 


or  alleviating  symptoms 

Isuprel  Compound  Elixir 
its  pleasant  taste  will  be 


and  prolonging  relief,  day  or  night, 
is  especially  suitable  for  children,  but 
welcomed  by  patients  of  any  age. 


Each  tablespoon  (15  cc.) 
contains: 

Isuprel  (brand  of 
isoproterenol)  HCI  2.5  mg. 
Ephedrine  sulfate  ....  12  mg. 

Theophylline  45  mg. 

Potassium  iodide  . . . 150  mg. 

Luminal  (brand 

of  phenobarbital)  ...  6 mg. 

Alcohol 19% 

Dosage: 

Children— from  1 to  3 teaspoons 
(5  to  15  cc.)  three  times  daily 
as  required.  Adults  — 1 or  Z 
tablespoons  (15  to  30  cc.)  three 
or  four  times  daily  as  required. 


iritn/icb  LABORATORIES 
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NEW 
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for  asthma 
allergic  cough 
chronic  bronchitis 
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Isuprel  and  Luminal,  trademark*  teg.  U.  S.  Pat.  Off. 
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ONE  in  FOUR 
of  your  patients  • . . 


One  in  four  Americans  will  develop  can- 
cer at  some  time  in  their  lives,  if  present 
rates  continue.  The  life  of  the  cancer  pa- 
tient usually  lies  in  the  hands  of  the  first 
physician  he  sees. 

Every  doctor's  office  should  he  a cancer 
detection  center. 


Pennsylvania  Division,  Inc. 
Philadelphia  Division,  Inc. 


AMERICAN 

CANCER 

SOCIETY 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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C«ar-dlB©v4ase8jB<ar  Briefs 


GENETIC  FACTORS  IN  CARDIOVASCULAR  DISEASE 

Questions  asked  by  William  G.  I,eaman,  Jr.,  M.D.  Questions  answered  by  Herbert  U xterberger,  M.D., 
assistant  professor  of  clinical  medicine  at  Woman's  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  What  has  stimulated  the  recent  interest  in  this 
problem ? 

(A.)  We  can  now  visualize  and  study  the  chromosomes 
of  man.  There  are  specific  chromosomal  patterns,  for  in- 
stance, in  Marfan’s  syndrome,  Mongolian  idiots,  and 
Turner's  syndrome.  These  conditions  are  associated  with 
a much  higher  incidence  of  congenital  cardiovascular  de- 
fects. Mongolian  idiots  have  an  extra  autosomal  chro- 
mosome. Marfan’s  syndrome  is  characterized  by  abnor- 
mally large  satellites  on  several  of  the  autosomes.  Turn- 
er's syndrome  is  characterized  by  an  XO,  which  is  an 
absence  of  one  sex  chromosome.  In  many  types  of  car- 
diovascular disease,  despite  the  fact  that  we  cannot  as 
yet  demonstrate  a precise  chromosomal  abnormality, 
other  means  of  investigation  imply  a genetic  disturbance. 

(Q.)  Do  you  feel  that  all  cardiovascular  disease  has 
a purely  genetic  basis ? 

(A.)  No.  Multiple  influences  enter  into  the  cause  of 
most  types  of  heart  disease.  To  suggest  that  genetic  fac- 
tors are  important  by  no  means  deprecates  the  signif- 
icance of  other  factors.  To  describe  the  genetic  factor 
in  coronary  artery  disease  does  not  deny  the  importance 
of  hypertension,  hypercholesterolemia,  or  psychiatric  in- 
fluences. 

(Q.)  If  certain  cardiovascular  diseases  arc  due  to 
genetic  factors,  would  it  not  be  futile  to  attempt  to 
study  and  treat  such  an  ill-favored  group ? 

(A.)  Analysis  of  these  diseases  from  a genetic  view- 
point has  yielded  several  advantageous  results.  This  per- 
mits us  to  recognize  in  the  population  the  genetically  sus- 
ceptible. Then  preventive  measures  become  important. 
The  genetic  approach  to  certain  diseases,  heretofore  not 
thought  to  have  cardiac  implications,  has  been  instruc- 
tive. Mongolism,  myotonic  dystrophy,  and  Friedreich’s 
ataxia,  for  example,  may  have  significant  cardiovascular 
involvement.  Finally,  more  exact  knowledge  of  the  un- 
derlying mechanism  by  which  the  genes  determine  in- 
creased vulnerability  may  bring  about  a method  for 
breaking  the  sequence  leading  to  the  disease. 

(Q.)  Hoio  have  the  genetic  factors  in  cardiovascular 
disease  been  studied ? 

(A.)  As  yet  only  a few  of  these  diseases  show  a def- 
inite chromosomal  pattern.  These  include  Marfan’s  syn- 
drome, mongolism,  and  Turner’s  syndrome.  Most  of  the 
available  genetic  information  is  derived  from  family 
studies,  studies  of  twins,  ethnic  studies,  and  studies  of 
biochemical  abnormalities  in  involved  families.  From  an 
analysis  of  these  various  data,  especially  if  the  number 
of  subjects  is  large,  one  may  arrive  at  certain  conclu- 
sions. For  example,  we  can  conclude  whether  the  condi- 
tion is  genetically  oriented,  whether  the  syndrome  is 
dependent  upon  a single  or  multiple  gene,  and  whether 
this  gene  is  dominant  or  recessive.  Equally  significant 
might  be  the  influence  of  the  intra-uterine  or  extra- 
uterine  environment  on  the  disease. 

(Q.)  What  cardiovascular  diseases  are  considered  to 
have  a definite  genetic  basis ? 

(A.)  Many  disorders  of  connective  tissue  have  been 
shown  to  have  cardiovascular  abnormalities.  Marfan's 
syndrome  is  inherited  as  a mendelian  dominant.  This 
disease  is  characterized  by  ectopia  lentis,  excessively  long 
extremities,  and  medial  disease  of  the  aorta  which  may 
lead  to  aneurysm  of  the  ascending  aorta,  dissecting 
aneurysm,  and  aortic  regurgitation.  Pseudoxanthoma 


elasticum  is  characterized  by  degenerative  changes  in  the 
skin,  angioid  streaks  in  the  fundus,  gastrointestinal  bleed- 
ing, coronary  and  peripheral  vascular  insufficiency,  and 
hypertension.  It  is  inherited  as  an  autosomal  recessive. 
Ehlers-Danlos  syndrome  is  characterized  by  hyperex- 
tensibility of  the  joints,  hyperelasticity  of  the  skin,  easy 
bruising,  dissection  and  rupture  of  the  aorta,  and  car- 
diomegaly. 

(Q.)  ll'hat  is  human  about  the  cardiovascular  system 
in  the  neuromuscular  syndromes ? 

(A.)  Myotonic  dystrophy  is  characterized  by  myo- 
tonia, muscular  dystrophy,  cataracts,  gonadal  hypofunc- 
tion,  and  certain  cardiac  signs.  These  include  cardio- 
megaly,  bundle  branch  block,  A-V  conduction  defects, 
and  myocardial  fibrosis.  It  appears  to  be  an  autosomal 
dominant.  Pseudohypertrophic  progressive  muscular 
dystrophy  is  sex-linked,  affecting  males.  The  cardiac 
features  include  cardiomegaly,  congestive  heart  failure, 
arrhythmia,  and  thrombo-embolic  phenomena.  Patients 
usually  succumb  before  the  age  of  20.  Friedreich's  ataxia 
behaves  as  an  autosomal  recessive.  In  addition  to  the 
motor  incoordination  of  this  disease,  cardiomegaly,  mur- 
murs, and  electrocardiographic  changes  are  seen.  Other 
neuromuscular  syndromes  with  cardiovascular  manifes- 
tations include  iainilial  periodic  paralysis  and  tuberous 
sclerosis.  Familial  periodic  paralysis,  inherited  as  an 
autosomal  dominant,  is  characterized  by  hypokalemia, 
generalized  weakness,  and  electrocardiographic  abnor- 
malities. Tuberous  sclerosis  is  characterized  by  changes 
in  the  skin  (adenoma  sebaceum),  in  the  nervous  system 
(feeble-mindedness  and  epilepsy)  and,  at  times,  endo- 
cardial tumors.  Tuberous  sclerosis  is  inherited  as  an 
autosomal  dominant. 

(Q.)  Are  other  cardiovascular  diseases  thought  to 
have  genetic  defects ? 

(A.)  Yes.  These  include  the  various  types  of  glycogen- 
storage  disease.  Von  Gierke’s  disease,  idiopathic  hemo- 
chromatosis, familial  cardiomegaly,  and  primary  systemic 
amyloidosis  are  considered  to  be  genetically  induced. 

(Q.)  Do  any  of  the  peripheral  vascular  diseases  have 
a genetic  basis ? 

(A.)  Yes.  Milroy’s  hereditary  lymphedema  is  an  au- 
tosomal dominant.  Varicose  veins,  intracranial  “berry” 
aneurysms,  Werner's  syndrome,  and  Osier- Rendu- Web- 
er’s multiple  telangiectasia  are  also  genetically  based. 

(Q.)  While  these  examples  are  dramatic,  what  about 
the  genetic  aspect  of  the  more  common  cardiovascular 
d iseases  ? 

(A.)  Atherosclerosis  of  the  coronary  arteries  appears 
to  have  a genetic  background.  Studies  of  families,  twins, 
body  types,  lipids,  and  ethnic  groups  support  this  conten- 
tion. Idiopathic  hypercholesterolemia  and  idiopathic  hy- 
perlipemia seem  to  have  a genetic  basis.  Hypertension 
is  encountered  in  twins  and  in  certain  family  groups. 
There  appears  to  be  a family  resemblance  in  regard  to 
hyper-reactivity  to  the  cold  pressor  test.  Rheumatic  sus- 
ceptibility occurs  more  often  in  certain  families,  in  twins, 
and  is  thought  to  be  an  autosomal  recessive.  Congenital 
heart  disease  appears  more  often  in  some  families,  among 
twins,  and  where  consanguinity  is  present. 

(Q.)  What  might  we  expect  in  the  future  in  this  field? 

(A.)  Future  investigations  may  provide  the  clinician 
with  individual  chromosomal  analyses  of  his  clinical  prob- 
lems. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society  in 
cooperation  zvith  the  Pennsylvania  Heart  Association. 
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From  Magic  to  Science.  Essays  on  the  Scientific  Twi- 
light. By  Charles  Singer,  M.D.  New  York  City:  Dover 
Publications,  Inc.,  1959.  Price,  $2.00. 

It  is  difficult  for  the  reviewer  to  decide  at  what  audi- 
ence this  melange  of  seven  articles  was  aimed.  The  first 
two  are  a fairly  simple  review  of  the  development  of 
science  in  the  Roman  Empire  and  the  Dark  Ages.  Then 
we  come  upon  an  entire  chapter  consisting  of  a transla- 
tion of  the  Eorica  of  Gildas  the  Briton,  with  an  abund- 
ance of  notes.  This  leads  into  a chapter  on  early  Eng- 
lish Magic  and  Medicine,  which  is  followed  by  another 
seemingly  irrelevant  chapter  on  early  herbals.  The  au- 
thor’s pride  and  joy  seems  to  be  the  chapter  on  The 
Visions  of  Hildegard  of  Bingen  (he  concludes  they  were 
due  to  migraine),  and  the  final  chapter  concerns  the 
School  of  Salerno  and  its  legends.  Serious  students  of 
medieval  history  will  find  something  of  interest  in  some 
chapters,  but  for  them  the  first  two  will  be  superficial. 
Only  a philologist  will  be  able  to  get  anything  out  of 
the  translation  of  Gildas.  The  general  reader  will 
scarcely  be  able  to  get  past  the  beginning  of  the  book. 

The  best  that  can  be  said,  I think,  is  that  the  author 
seemed  to  enjoy  writing  it. — O.  Iv.  Stephenson,  M.D. 

Master  Your  Tensions  and  Enjoy  Living  Again.  By 

George  Stevenson,  M.D.,  and  Harry  Milt.  Prentice- 
Hall,  Inc.,  Englewood  Cliffs,  N.  J.,  1959.  Price,  $4.95. 

This  book  is  one  of  a type  that  is  offered  to  a variety 
of  readers  these  days.  The  teviewer  is  not  certain  what 
function  this  type  of  reading  material  serves.  However, 
it  is  certain  that  the  book  will  be  bought  by  many  and 
possibly  it  will  be  recommended  by  some  physicians  to 
some  patients  who  express  an  interest  in  their  own  ten- 
sions and  how  they  may  be  dealt  with. 

In  short,  the  book  talks  of  tension  and  what  it  is.  It 
gives  a few  almost  mechanical  tricks  for  beating  it. 
Like  most  “do  it  yourself”  systems,  this  book  will  prob- 
ably do  no  more  than  make  the  reader  take  the  book's 
ultimate  advice ; that  is,  if  the  pain  is  bad  enough,  see  a 
physician.  This  is,  of  course,  good  advice ! 

The  anecdotal  approach  to  the  material  makes  the 
book  easily  read,  and  a readable  book  is  always  ther- 
apeutic.— A.  H.  Vogt,  M.D. 

Your  Child's  Care.  1001  Questions  and  Answers.  A 
Mother’s  Guide  to  Healthy  and  Happy  Babies.  A new, 
revised,  and  enlarged  edition  of  A Pediatric  Manual  for 
Mothers  by  Harry  R.  Litchfield,  M.D.,  F.A.C.P.,  and 
Leon  H.  Dembo,  M.D.  Garden  City,  N.  Y. : Doubleday 
& Company,  Inc.,  1960.  Price,  $3.95. 

The  reviewer  did  not  count  the  questions  and  answers 
and  so  cannot  vouch  for  the  number  stated,  but  it  can 
be  said  categorically  that  this  is  a comprehensive  and 
up-to-date  pediatric  handbook  for  mothers.  The  index 
is  sufficiently  complete  that  almost  any  question  on  any 
subject  can  be  quickly  looked  up.  I am  sure  that  those 
of  us  whose  telephones  seem  to  be  always  occupied  by 
anxious  mothers  with  questions  will  want  to  recommend 
this  book  to  them. 

In  addition  to  the  basic  topics  of  pediatrics,  such  as 
formula  preparation  and  feeding,  breast  feeding,  Rh 


factor,  and  allergies,  there  are  discussions  (always  in 
the  question  and  answer  format)  of  new  advances  and 
discoveries  in  pediatrics — new  drugs  and  new  methods 
for  the  care  and  treatment  of  congenital  heart  disease, 
tuberculosis,  and  other  major  diseases. 

In  common  with  other  well-written  “popular”  books, 
we  cannot  help  but  feel  that  this  volume  might  be  a 
painless  review  of  practical  pediatrics  for  beginning 
practitioners. — O.  K.  Stephenson,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Blood  Diseases  of  Infancy  and  Childhood.  By  Carl 
H.  Smith,  M.D.,  Professor  of  Clinical  Pediatrics,  Cornell 
University  Medical  College,  New  York  City ; Attend- 
ing Pediatrician,  New  York  Hospital,  New  York  City; 
Consulting  Pediatrician,  Beekman-Downtown  Hospital, 
New  York  City;  Fitkin  Memorial  Hospital,  Neptune, 
N.  J.;  Misericordia  Hospital  and  New  York  Infirmary, 
New  York  City ; St.  Joseph's  Hospital,  Far  Rockaway, 
N.  Y. ; Sea  View  Hospital,  Staten  Island,  N.  Y. ; Con- 
sulting Hematologist  in  Pediatrics,  Lenox  Hill  Hospital, 
New  York  City.  Illustrated.  St.  Louis,  Mo.:  The  C.  V. 
Mosby  Company,  1960.  Price,  $17.00. 

Importance  of  the  Vitreous  Body  in  Retina  Surgery 
with  Special  Emphasis  on  Reoperations.  Second  Confer- 
ence of  the  Retina  Foundation,  May  30  and  31,  1958. 
Edited  by  Charles  L.  Schepens,  M.D.,  Boston,  Mass. 
With  130  figures,  including  4 in  color  and  3 plates  in  full 
color.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company,  1960. 
Price,  $15.00. 

Respiration.  Physiologic  Principles  and  Their  Clinical 
Applications.  Edited  and  translated  from  the  German 
edition  by  Peter  C.  Luchsinger,  M.D.,  Chief  of  Pulmo- 
nary Physiology  Research  Laboratory,  Mt.  Alto  Vet- 
erans Administration  Hospital,  Washington,  D.  C. ; As- 
sistant Professor  of  Medicine,  Georgetown  University 
School  of  Medicine,  Washington,  D.  C. ; and  Kenneth 
M.  Moser,  M.D.,  head  of  Chest  and  Contagious  Disease 
Branch,  U.  S.  Naval  Hospital,  National  Naval  Medical 
Center,  Bethesda,  Md. ; Instructor  in  Medicine,  George- 
town University  School  of  Medicine,  Washington,  D.  C. 
With  59  illustrations.  St.  Louis,  Mo. : The  C.  V.  Mosby 
Company,  1960.  Price,  $15.75. 

Light  Coagulation.  By  Gerd  Meyer-Schwickerath, 
M.D.,  Chief  of  Municipal  Eye  Clinic  and  Essen  Pro- 
fessor of  Ophthalmology,  University  of  Bonn.  Trans- 
lated by  Stephen  M.  Drance,  M.D.,  F.R.C.S.  (Eng.), 
Associate  Professor  of  Ophthalmology,  University  of 
Saskatchewan,  Saskatoon,  Canada.  With  55  figures,  in- 
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eluding  7 in  color.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1960.  1 ’rice,  $9.50. 

Dynamic  Psychiatry.  By  Robert  1\.  Mezer,  M.D.,  As- 
sistant Professor  of  Psychiatry,  Boston  University  Med- 
ical School ; Associate  Visiting  Physician  in  Psychiatry, 
Massachusetts  Memorial  Hospitals.  Foreword  by  Harry 
C.  Solomon,  M.D.  Second  edition.  New  York  City: 
Springer  Publishing  Company,  Inc.,  1960.  Price,  $2.75. 

Clinicopathologic  Conferences  of  the  Massachusetts 
General  Hospital.  Selected  Medical  Cases.  By  Ben 
jamin  Castleman,  M.D.,  Chief  of  James  Homer  Wright 
Pathology  Laboratories,  Massachusetts  General  Hos- 
pital ; Clinical  Professor  of  Pathology,  Harvard  Med- 
ical School;  and  H.  Robert  Dudley,  Jr.,  M.D.,  Assist- 
ant in  Pathology,  Massachusetts  General  Hospital;  In- 
structor in  Pathology,  Harvard  Medical  School.  Boston 
and  Toronto:  Little,  Brown  and  Company,  1960.  Price, 
$12.50. 

Biochemical  Aspects  of  Microbial  Pathogenicity.  Vol- 
ume 88,  Art.  5,  pages  1021-1318,  Nov.  21,  1960.  Confer- 
ence 1 'Alitor — Werner  Braun  ; Conference  Co-chairmen 
— Werner  Braun  and  D.  V.  Siva  Sankar ; Editor — 
Franklin  N.  Furness;  Managing  Editor — Edgar  W. 
White;  Associate  Editor — Thomas  Simpson.  New 
York  City:  Annals  of  the  New  York  Academy  of 
Sciences,  1960.  Price,  $5.00. 

Epidemic!  By  Frank  G.  Slaughter.  Garden  City,  N. 
\.:  Doubleday  & Company,  Inc.,  1961.  Price,  $3.95. 

The  Gentle  Legions.  By  Richard  Carter.  Garden  City, 
N.  Y. : Doubleday  & Company,  Inc.,  1961.  Price,  $4.50. 

Theoretic  and  Practical  Problems  of  Medicine  and 
Biology  in  Experiments  on  Monkeys.  Edited  by  I.  A. 
Utkin,  Director  of  the  Institute  of  Experimental  Pathol- 
ogy and  Therapy  of  the  U.S.S.R.  Academy  of  Medical 
Sciences.  Translated  from  the  Russian  by  Ruth  Schach- 
ter,  M.Sc.  New  \ ork  City:  Pergamon  Press,  1960. 
Price,  $7.50. 

Deuterium  Isotope  Effects  in  Chemistry  and  Biology. 
Volume  84,  Art.  10,  pages  573-781,  Nov.  25,  I960.  Con- 
ference Editor— David  Kritchevsky;  Conference  Co- 
chairmen — David  Kritchevsky  and  Joseph  J.  Katz;  Ed- 
itor— Franklin  N.  Furness  ; Managing  Editor — Edgar 
W . White;  Associate  Editors — Nat  Halebsky  and  Anna 
Syarse.  New  York  City:  Annals  oi  tie  New  York 
Academy  of  Sciences,  I960. 


Pitt  Researchers  Synthesize 
New  Synthetic  Hormone 

The  first  successful  synthesis  of  the  cortisone-produc- 
ing hormone  ACTH  has  been  achieved  by  a team  of 
University  of  Pittsburgh  researchers. 

The  new  synthetic  hormone,  which  has  the  full  bio- 
logic activity  of  natural  ACTH,  represents  the  largest 
protein-like  molecule  yet  reproduced  synthetically  by 
man. 

The  synthesis  was  accomplished  by  a group  of  bio- 
chemists under  the  direction  of  Dr.  Klaus  Hofmann, 
chairman  of  the  biochemistry  department  in  the  School 
of  Medicine. 
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ACTH  is  a hormone  produced  by  the  pituitary  gland, 
the  body’s  so-called  “master  gland.”  It  causes  the  cor- 
tex, or  outer  shell,  of  the  adrenal  gland  to  release  corti- 
sone and  other  steroids  into  the  system.  Until  now, 
the  only  ACTH  available  for  therapy  or  scientific  in- 
vestigation was  that  produced  naturally  by  animals  or 
humans. 

Dr.  Hofmann’s  group  constructed  the  synthetic  hor- 
mone by  putting  together  23  natural  amino  acids — the 
building  blocks  of  all  proteins.  The  tedious  chemical 
procedures  used  in  the  process,  many  of  them  originally 
devised  by  the  Hofmann  group,  are  paving  the  way  for 
synthesizing  even  more  complex  protein-like  molecules. 

Although  the  full  significance  of  the  achievement  is 
difficult  to  predict,  Dr.  Hofmann  believes  it  is  possible 
that : 

1.  It  could  help  clarify  the  functions  of  the  pea-sized 
pituitary  gland. 

2.  It  will  allow  medical  scientists  to  work  with  pure 
ACTH. 

3.  It  could  lead  to  an  understanding  of  how  the  pitui- 
tary gland  stimulates  the  adrenal  gland’s  cortex  to  pro- 
duce cortisone  and  other  important  steroid  hormones. 

4.  The  techniques  developed  can  now  be  used  to  modify 
the  natural  structure  of  ACTH  in  hopes  of  achieving 
medically  important  results. 

Dr.  Hofmann  and  his  staff  have  been  working  towards 
the  synthesis  of  ACTH  for  nearly  seven  years.  In  1959 
they  succeeded  in  putting  together  a bead-like  string  of 
13  amino-acid  units  in  the  proper  order  to  yield  a product 
with  biologic  activities  identical  to  natural  alpha-MSH 
(alpha  melanocyte-stimulating  hormone),  a hormone 
which  darkens  the  skin  of  man  and  animals.  (To  date, 
alpha-MSH  has  no  clinical  significance,  even  in  the 
treatment  of  vitiligo.) 

Biologic  assays  conducted  independently  by  Dr.  Joseph 
Fisher  of  the  Armour  Pharmaceutical  Co.,  Kankakee, 
111.,  have  verified  Dr.  Hofmann’s  results. 

The  processes  developed  by  the  Hofmann  group  are 
adaptable  to  producing  the  synthetic  hormone  in  gram 
lots,  and  clinical  testing  will  be  underway  shortly. 

Tiie  research  budget  for  the  project  currently  is 
$80,000  a year.  Supporters  of  the  team’s  work  include 
the  National  Institute  of  Arthritis  and  Metabolic  Dis- 
eases, the  National  Science  Foundation,  the  American 
Cancer  Society,  and  Armour  & Co. 


Physicians  Raise  Funds  for 
Crippled  Children  s School 

Delaware  County  physicians  are  engaged  in  a cam- 
paign to  raise  $10,000  of  the  $300,000  needed  to  build 
the  county's  first  Crippled  Children’s  School.  W.  Ben- 
son Harer,  M.D.,  of  Upper  Darby,  vice-chairman  of  the 
State  Society’s  Board  of  Trustees  and  Councilors,  serves 
as  chairman  of  the  medical  profession  committee  created 
to  seek  funds  from  society  members. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Partner  Wanted. — Busy  general  practitioner  in  south 
central  Pennsylvania  wants  partner.  No  investment 
necessary.  Write  Dept.  242,  Pennsylvania  Medical 
Journal. 


Wanted.- — House  physician  for  medium-sized  hospital. 
Pennsylvania  registration  required.  Apply  Medical  Di- 
rector, Memorial  Hospital,  5800  Ridge  Ave.,  Philadel- 
phia. IV  3-4550. 


Young  Doctor. — Excellent  opportunity  in  new  area 
Chippewa  Township  outside  Beaver  Falls,  Pa.  Popula- 
tion 8,000  to  10,000.  Contact  Hardin’s  Drug  Store, 
Aliquippa,  Pa.,  or  call  ES  5-3531. 


For  Sale. — Horizontal  Bucky  table  with  accessories 
(Continental  X-ray  Corp. ) ; 50  MA. ; 1948  model ; very 
good  condition;  very  reasonable.  Write  Mrs.  K.  G. 
Reinheimer,  N.  Ninth  St.,  Lehighton,  Pa. 


Physician  Wanted. — To  take  over  established  practice 
of  recently  deceased  physician.  Combination  home  and 
equipped  office.  Excellent  schools  and  hospitals  nearby. 
Write  Dept.  240,  Pennsylvania  Medical  Journal. 


Licensed  Practical  Nurse. — Over  65  would  like  to  ac- 
company a person  requiring  nursing  care  to  Florida, 
Arizona,  or  California.  Expenses  to  be  paid  in  exchange 
for  services.  Contact  Mrs.  Anna  Michael,  2416  Dick- 
inson Ave.,  Camp  Hill,  Pa.  Telephone:  REgent  7-6091. 


Opportunity. — For  young  GP  to  practice  in  small  rural 
town  close  to  top  rated  metropolitan  facilities.  The  com- 
munity has  much  to  offer  and  a definite  need.  For  details, 
write  E.  S.  Willis,  General  Manager,  Elgin  Labora- 
tories, Inc.,  Waterford,  Pa. 


For  Sale.— General  practitioner  to  sell  three-story  mod- 
ern home  and  office  suite  including  furniture,  carpets, 
and  equipment.  Excellent  location,  Broad  above  Alle- 
gheny, Philadelphia.  Write  Dept.  225,  Pennsylvania 
Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — General  practitioner  to  serve  rural  commu- 
nity near  Williamsport,  Pa.  Town’s  only  physician  de- 
parted recently  for  military  service.  Within  7 miles  of 
75-bed  hospital.  For  details  write  Hartley  Hooe,  Lions 
Club,  Picture  Rocks,  Pa. 


For  Sale. — Office-home  combination  in  central  Penn- 
sylvania community  of  2000  with  large  surrounding  rural 
area ; established  six-year  practice ; accredited  hospital 
with  open  staff  12  miles  away.  Write  Robert  E.  Stoner, 
M.D.,  235  Hershey  Ave.,  Lancaster,  Pa. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Physician  Wanted. — House  physician — licensed  in 
Pennsylvania  or  eligible  for  licensure  by  reciprocity — 
to  serve  in  50-bed  accredited  general  hospital.  Remunera- 
tion $10,000  per  contract  year  and  maintenance.  Write 
Dept.  243,  Pennsylvania  Medical  Journal. 


Ophthalmologist,  Certified. — To  head  department. 
Large  group  in  new  air-conditioned  Center  City  build- 
ing, Philadelphia.  Salary,  vacation,  retirement,  fringe 
benefits,  etc.  Immediate  opening.  Full  time  preferred; 
part  time  considered.  Write  Dept.  241,  Pennsylvania 
Medical  Journal. 

General  Surgeon. — Board-eligible  ; Pennsylvania  li- 
cense ; 33 ; married ; trained  five  years  in  city  hos- 
pitals, New  York,  desires  association  or  group  prac- 
tice in  or  near  metropolitan  area.  Available  January, 
1961.  Write  J.  L.  Guevara,  M.D.,  1528  Olive  Ave.,  Chi- 
cago 26,  111. 

Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  excellent  schools.  For 
details  write:  Mrs.  C.  W.  StotlER,  349  Main  St., 
Meyersdale,  Pa. 


Physician  Wanted. — Prosperous  community  of  Boals- 
burg,  Centre  County,  Pa.,  has  need  for  doctor.  No  phy- 
sician at  present.  Hospital  within  10  miles  ; incentives  ; 
explosive  growth  in  area  of  Pennsylvania  State  Univer- 
sity. Contact  Secretary,  Inter-Organization  Council, 
Box  3,  Boalsburg,  Pa. 


Available. — For  ambitious  young  physician  the  poten- 
tials for  a fast-growing  practice  in  Liverpool,  Pa.,  and 
its  growing  surroundings.  Three  nursing  homes  in 
area  able  to  care  for  at  least  90  patients.  Home  to  rent 
or  purchase  available.  Contact  Operators,  Nipple  Con- 
valescent Home,  Front  and  Race  Sts.,  P.  O.  Box  6, 
Liverpool,  Pa. 


Wanted. — Physicians  interested  in  neurology  for  full- 
time position  immediately  available  in  active  V.A.  neuro- 
logic center  located  40  miles  west  of  Philadelphia.  Uni- 
versity affiliation.  Prefer  individuals  trained  in  neurol- 
ogy or  internal  medicine.  Must  be  U.  S.  citizens.  Sal- 
ary scale  to  $10,635  depending  on  qualifications,  plus  15 
per  cent  for  board  certification.  Residency  in  neurology 
also  available.  Write  John  A.  Doering,  M.D.,  Man- 
ager, Veterans  Administration  Hospital,  Coatesville,  Pa. 


Dedicate  Bockus  Research  Laboratories 

The  Henry  L.  Bockus  Research  Laboratories  of  the 
University  of  Pennsylvania  Graduate  School  of  Med- 
icine were  dedicated  November  22. 

The  new  $250,000  facilities, 
housed  in  a five-story  building 
adjoining  the  south  side  of  the 
Graduate  Hospital,  are  named 
in  honor  of  Dr.  Henry  L. 
Bockus,  world-famous  gastro- 
enterologist and  emeritus  pro- 
fessor of  medicine  and  gastro- 
enterology at  the  Graduate 
School  of  Medicine. 

"The  addition  of  these  lab- 
oratories will  provide  our  faculty  members  with  much 
needed  space  to  conduct  applied  research  close  to  the 
clinical  source,”  according  to  Dean  Paul  Nemir,  Jr. 
“V ery  important,  too,  is  the  additional  opportunity  that 
our  young  residents  and  fellows  now  have  to  pursue  in- 
vestigative work  in  their  specialties.” 

More  than  $300,000  in  research  funds  have  been  grant- 
ed for  investigations  to  be  pursued  in  the  new  labora- 
tories, Dr.  Nemir  reported.  The  range  of  research  is 
wide,  he  said,  and  includes  the  physiology  of  repro- 
duction, various  aspects  of  cancer,  diseases  of  the  car- 
diovascular system,  and  infectious  diseases  of  the  gas- 
trointestinal tract. 
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Clark  treated  31  anginal  patients  who  showed  signs  of  anxiety,  fear,  excitement  and  other  forms  of  emotional 
stress.  On  CARTRAX,  all  31  fared  better  than  they  had  on  previous  therapy ...  as  judged  both  by  subjective 
reports  and  by  reduced  nitroglycerin  requirements.* 

CARTRAX  combines  PETN  (for  prolonged  vasodilation)  with  ATARAX  (the  tranquilizer  preferred  for  angina  patients 
because  of  its  safety  and  mild  antiarrhythmic  properties).  Thus,  CARTRAX  helps  you  to  cope  with  both  com- 
ponents of  angina  pectoris-circulatory  and  emotional. 

For  a better  way  to  help  your  angina  patients  relax,  prescribe  CARTRAX.  •ciark,  t.  e.,  in  press. 


nrTlIt  | AT  AD  A V®^  Dosage:  Begin  with  1 to  2 yellow  CARTRAX  "10” 
r L 111  T n I MltHA  tablets  (10  mg.  PETN  plus  10  mg.  ATARAX)  3 to  4 

times  daily.  For  dosage  flexibility,  CARTRAX  “20” 
(pink)  tablets  (20  mg.  PETN  plus  10  mg.  ATARAX)  may  be  utilized  at  a level  of  one  tablet 
three  to  four  times  a day.  The  tablets  should  be  administered  before  meals  for  optimal 
response.  For  convenience,  write  "CARTRAX  10”  or  "CARTRAX  20.”  As  with  all  nitrates, 
use  with  caution  in  glaucoma.  Supplied:  In  bottles  of  100.  Prescription  only. 

t pentaerythritol  tetranitrate  TT brand  of  hydroxyzine 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being,M 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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when  allergy  looms  large  in  (he  life  of  your  patient... 


relieves  Hie  symptoms  of  food  allergy  When  the  allergic  patient 
can’t  resist  eating  an  offending  food,  the  ensuing  punishment  is  often  out 
of  all  proportion  to  the  nature  of  the  “crime.”  In  such  cases,  BENADRYL 
provides  a twofold  therapeutic  approach  to  the  management  of  distressing 
symptoms. 

antihistaminic  fiction  A potent  histamine  antagonist,  Benadryl 
breaks  the  cycle  of  allergic  response,  thereby  relieving  gastrointestinal 
upset,  urticaria,  edema,  pruritus,  and  coryza. 

antispasmoilic  action  Because  of  its  inherent  atropine-like  proper- 
ties, BENADRYL  affords  concurrent  relief 
of  gastrointestinal  spasm,  abdominal  pain, 
nausea,  and  vomiting. 


antihistaminic-antispasmodic 


PARKE-DAVIS 

PARKE,  DAVIS  & COMPANY,  Detroit  32, Michigan 


cuts  most 


allergens 

down 

to 


e 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

Bottles  of  16  fl.  oz.  ( raspberry  flavor,  pink  color) 
Exempt  Narcotic.  Available  on  Prescription  Only. 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


Uliritli/wb 

\J\J  laboratories! 
New  York  18,  N.  Y. 
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you  can’t  prescribe  a more 
effective  antibiotic  than 

ERYTHROCIN 

Erythromycin,  Abbott 

How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  - 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

®Filmtab— Film-sealed  tablets,  Abbott. 


Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
I Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace ) 


Wallace  Laboratories,  Cranbury,  New  Jersey 
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H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  1 10  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program:  C.  Wilmer  Wirts,  M.D.,  2017 
Delancey  St.,  Philadelphia  3. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave, 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D,  305  N. 
Duke  St,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D,  30  N. 
Eighth  St,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D,  103 
N.  Hickory  St,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : Clair  G. 

Spangler,  M.D,  214  N.  Sixth  St,  Reading. 
Objectives  : Daniel  H.  Bee,  M.D,  555  Water  St,  In- 
diana. 

Study  Committees  and  Commissions  : Robert  L. 

Schaeffer,  M.D,  30  N.  Eighth  St,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D,  1301-A  N.  Second  St,  Harrisburg. 

Woman’s  Auxiliary  Advisory  : William  F.  Brennan, 
M.D,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement  : Raymond  C. 

Grandon,  M.D,  131  State  St,  Harrisburg.  Vice- 

Chairmen  : Clark  E.  Brown,  M.D,  Philadelphia. 

James  A.  Collins,  Jr,  M.D,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D,  1701  N. 
Front  St,  Harrisburg. 

Cancer : Roscoe  W.  Teahan,  M.D,  5909  Greene  St, 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D,  Bryn  Mawr  Medical  Bldg,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D,  512 
W.  Allens  Ln,  Philadelphia  19. 

Hearing:  Merrill  B.  Hayes,  M.D,  710  Madison 
Ave,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D,  25  W.  Third 
St,  Williamsport. 

Industrial  Health:  Mark  R.  Leadbetter,  M.D, 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D. 

Ames,  M.D,  2039  N.  Second  St,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services: 
Murray  B.  Ferderber,  M.D,  5722  Fifth  Ave, 
Pittsburgh  32. 

Vision  : William  C.  Frayer,  M.D,  406  Consho- 
hocken State  Rd,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations  : John  H. 

Harris,  M.D,  1301-A  N.  Second  St,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D,  Phila- 
delphia. John  S.  Donaldson,  M.D,  Pittsburgh. 


Commissions  on: 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D, 
102  W.  Middle  Street,  Gettysburg. 

Forensic  Medicine:  Stanley  M.  Stapinski,  M.D, 
80  W.  Main  St,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D,  W.  Mont- 
gomery Ave,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr, 

M.D,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D,  808  N.  Third  St,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D,  204  Craft  Ave,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D, 
2039  N.  Second  St,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D,  State 
St,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D,  550  Grant  St,  Pittsburgh  19.  Vice-Chair- 
men : Joseph  B.  Cady,  M.D,  Sayre.  James  D. 

Weaver,  M.D,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield:  Samuel  B.  Hadden,  M.D, 
250  S.  18th  St,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D, 
3700  Fifth  Ave,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D,  Chairman 
Bernard  Fisher,  M.D,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D,  3401  N.  Broad  St,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D,  330  S.  Ninth  St, 

Philadelphia  7 1963 

Bernard  Fisher,  M.D,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D,  Rochester 


T erm 
Expires 

Jack  D.  Myers,  M.D,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D,  678  Burmont  Rd, 
Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D,  2017  Delancey  St, 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr,  M.D,  Wilkes-Barre 


Manager  Commercial  Exhibits 

Samuel  C.  Price 
230  State  St,  Harrisburg 


Staff  Secretary 

Velma  L.  McMaster 
230  State  St,  Harrisburg 
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Pain  Reliever 


Professional  confidence  in  the  uniformity, 
potency  and  purity  of  Bayer  Aspirin  is  evi- 
denced by  ever  increasing  recommendation. 
Today  Bayer  Aspirin  is  the  most  widely 
accepted  brand  of  analgesic  in  the  world. 

We  welcome  your  requests  for  samples 
of  Bayer  Aspirin  and  Flavored  Bayer  Aspirin 
for  Children. 


BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY,  NEW  YORK  18.  N.Y, 
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The  Fourth  Estate  Looks  at  Medicine 


Should  We  Wait  for  Washington? 

In  the  dispute  over  what  kind  of  medical  aid  should 
be  extended  to  people  past  the  age  of  65,  there  is  some 
danger  that  certain  innocent  victims  may  fall  between 
tv.o  chairs. 

These  victims  might  include  the  people  beyond  the 
age  of  65  who  are  not  on  the  Social  Security  lists  but 
do  need  help  to  meet  their  medical  needs.  They  can  also 
include  the  people  who,  under  present  conditions,  must 
finance  the  hospital  care  of  charity  patients  by  paying 
higher  charges  for  hospital  services. 

The  decision  of  Governor  Lawrence  that  Pennsylvania 
may  as  well  wait  to  get  “a  definite  lead  from  the  federal 
government-’  before  taking  steps  to  participate  in  the 
program  established  by  the  last  Congress  would  make 
sense  if  there  is  immediate  action  by  the  present  Congress 
to  enact  a new  and  different  law.  But  what  happens  if 
there  is  delay?  If  six  months  should  go  by  without  a 
definite  “new  lead"’  from  Washington,  the  state  might 
very  well  suffer  a considerable  loss. 

This  loss  would  be  real  in  two  ways.  After  all,  we 
Pennsylvania  taxpayers  are  financing  a medical  care 
program  in  which  Pennsylvania  can  participate  merely  by 
legislating  authority  for  the  Department  of  Welfare  to 
qualify  for  matching  federal  funds  covering  everything 
spent  for  medical  care  for  people  of  65  or  older.  We 
lose  a dollar  for  dollar  payment  which  we  might  receive 
from  the  funds  we  ourselves  are  paying  to  the  federal 
government  if  we  wait  to  see  if  the  law  is  going  to  be 
changed. 

The  second  way  in  which  we  can  lose  is  delaying  our 
hospitals  in  solving  the  problem  of  their  recurrent  and 
increasing  deficits  caused  by  charity  services.  The  pres- 
ent state  appropriations  cover  only  about  half  of  this 
deficit.  The  rest  is  covered  by  private  charities  such 
as  the  United  Fund,  and  by  higher  fees  charged  to  peo- 
ple who  can  pay. 

Since  a third  of  charity  service  is  rendered  to  people 
past  the  age  of  65,  we  are  surrendering  or  at  least  post- 
poning the  opportunity  to  double  the  appropriations  to 
hospitals  for  their  care  of  these  older  people. 

The  controversy  over  medical  aid  to  older  people  is 
based  on  the  difference  of  opinion  between  those  who 
want  medical  aid  offered  to  all  Social  Security  pension- 
ers and  those  who  want  it  restricted  to  the  “medically 
indigent’’  regardless  of  their  Social  Security  status. 

While  Governor  Lawrence  may  foresee  some  difficul- 
ties in  shifting  a state  organization  from  one  basis  to 
another  in  case  the  law  is  changed,  he  apparently  has  not 
considered  seriously  the  possibility  that  the  present  law 
may  deserve  a sound  trial  to  see  how  it  will  work  and 
what  experience  it  might  provide  that  will  be  helpful 
whatever  the  future  course  may  be. 

The  fact  does  remain  that  in  the  face  of  a very  dire 
situation  in  practically  every  community  hospital  in  the 
State,  which  might  be  alleviated  if  Pennsylvania  would 
qualify  for  financial  benefits  from  the  present  legislation, 
Pennsylvania  is  passing  up  a current  means  of  helping 
old  people  who  are  ill  and  the  hospitals  which  must  care 
for  them. — Editorial  in  Lock  Haven  Express. 
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Third  of  Their  Work  Free 

The  average  Harrisburg  area  physician  spends  a third 
of  his  working  time  at  duties  for  which  he  is  not  paid, 
the  new  president  of  the  Dauphin  County  Medical  So- 
ciety says. 

Dr.  Russell  E.  Allyn,  in  his  installation  speech  at  the 
Academy  of  Medicine,  said  that  adds  up  to  30  to  40 
hours  of  donated  time  each  week,  indicating  that  the 
average  physician  has  a 90-  to  120-hour  week. 

“Furthermore,”  Dr.  Allyn  explained,  “besides  spend- 
ing these  30  to  40  hours  a week  in  non-remunerative 
work,  plus  a like  number  of  hours  to  support  himself 
and  his  family,  the  average  physician  has  to  spend  the 
latter  third  of  his  working  hours  to  pay  his  taxes,  some 
of  which  go  to  support  those  on  whom  he  spent  the  first 
third  of  his  week.” 

Hits  Low  Esteem 

It  sounds  like  a vicious  cycle.  And  it  apparently  is. 
Was  Dr.  Allyn  complaining?  Not  in  the  sense  you 
might  think.  He  was  complaining  about  the  lack  of 
public  understanding.  He  cited  the  giant  advances  of 
medical  science  and  the  low  esteem  in  which  the  general 
public  holds  his  profession. 

Dr.  Allyn  explained  that  70  per  cent  of  the  public  feels 
free  to  go,  at  times,  to  “quacks”  or  pseudo-healers,  that 
64  per  cent  feel  that  modern  doctors  are  lacking  in  hu- 
manity, and  that  half  of  all  patients  have  quit  seeing  at 
least  one  physician  because  they  were  dissatisfied  with 
him. 

He  blames  all  this  on  the  steady  drift  toward  socialized 
medicine,  the  steady  downward  trend  of  our  national 
moral  code,  and  the  growing  acceptance  of  the  philosophy 
of  “how  much  for  how  little  effort.” — From  the  Sunday 
Patriot-News,  Harrisburg. 


Doctors  Dilemma 

An  interesting  occupational  “hazard”  of  doctors,  which 
laymen  seldom  worry  about,  was  the  subject  of  discus- 
sion recently  at  the  Illinois  Academy  of  General  Prac- 
tice. This  was  the  fact  that  patients,  after  reciting  a 
long  list  of  complaints — real  and  imagined — may  go 
away  feeling  better,  but  the  doctor  is  pretty  worn  out  by 
it  all  at  the  end  of  the  day. — Shamokin  News-Dispatch. 


Postgraduate  Seminar  in  Paris 

The  Jefferson  Medical  College  of  Philadelphia  is  spon- 
soring a postgraduate  seminar  in  Paris,  April  4-16. 
Scientific  meetings  will  be  held  in  the  French  capital. 
The  seminar  is  open  to  Jefferson  alumni  as  well  as 
faculty  members. 
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Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated.  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.1 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retention.1-2 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates3  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation.3 

Hollander1  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack,2  in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  whom  salt  and  water  retention  may 
cause  serious  damage.2 


References : 1.  Hollander,  J.  L.:  J.A.M.A.  172:306  (Jan.  23)  1960.  2.  McGavack, 
T.  H.:  Nebraska  M.J.  44:377  (Aug.)  1959.  3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  (Dec.) 
1958. 

Precautions : Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  include  Cushingoid  manifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

Supplied:  Scored  tablets  — 1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  (white). 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 
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The  Month  in  Washington 


Sweeping  Health  Program  Outlined  by  President  Kennedy 


President  Kennedy  asked  Congress  to  increase  So- 
cial Security  taxes  to  finance  limited  medical  care  for 
elderly  persons  on  the  Social  Security  rolls,  a plan  op- 
posed by  the  medical  profession. 

The  proposal  was  part  of  a sweeping  health  program 
outlined  by  Kennedy  in  a special  message  to  Congress 
during  his  first  month  in  the  White  House. 

The  Kennedy  program  also  included  federal  aid  for 
construction  and  operation  of  medical  schools,  scholar- 
ships for  medical  and  dental  students,  grants  for  com- 
munity nursing  and  hospital  services,  stepped-up  medical 
research  and  expanded  federal  activity  in  the  field  of 
child  and  youth  health. 

Under  Kennedy’s  proposal,  Social  Security  ben- 
eficiaries 65  years  and  older  could  get  up  to  90  days  of 
hospitalization  for  each  single  illness.  However,  the  pa- 
tient would  have  to  pay  $10  daily  for  the  first  nine  days 
of  hospitalization  with  a minimum  payment  of  $20. 

After  release  from  a hospital,  the  elderly  person  could 
get  up  to  180  days  in  a nursing  home.  The  Social  Secur- 
ity program  also  would  provide  for  payment  by  the  gov- 
ernment of  all  out-patient  diagnostic  costs  in  excess  of 
$20  and  community  visiting  nurse  services. 

The  program  would  be  financed  by  increased  Social 
Security  taxes  by  one-fourth  of  1 per  cent  on  both  em- 
ployers and  workers  and  by  three-eighths  of  1 per  cent 
on  self-employed  persons  covered  by  Social  Security. 
The  Social  Security  tax  base  also  would  be  increased 
from  the  present  $4,800  a year  to  $5,000. 

Enactment  of  this  proposal,  coupled  with  another  Ken- 
nedy recommendation  and  increases  in  the  Social  Secur- 
ity tax  already  scheduled  in  the  law,  would  mean  that 
workers  and  employers  would  be  paying  $250  each  in 
Social  Security  taxes  in  1969. 

Defends  Kerr-Mills  Program 

Nation-wide  television  audiences  were  told  by  an 
American  Medical  Association  spokesman  why  the  med- 
ical profession  supports  the  Kerr-Mills  program  of 
medical  care  for  the  aged  and  opposes  tying  it  in  with 
Social  Security. 

In  television  debates  with  Sen.  Hubert  Humphrey 
(D.,  Minn.)  on  NBC-TV  and  Walter  Reuther,  organ- 
ized labor  spokesman,  on  CBS-TV,  Dr.  Edward  R. 
Annis  of  Miami,  Fla.,  described  the  Kerr-Mills  program 
as  “sound  and  effective.”  He  said  it  “must  be  given  the 
chance  it  deserves.” 

“Congress  passed  it  because  it  believed  that  the  im- 
portant thing  was  to  help  the  people  who  need  help ; to 
help  them  quickly ; and  to  help  them  through  the  machin- 
ery of  local  government,”  Dr.  Annis  said. 

The  AM  A Board  of  Trustees  charged  the  CBS  net- 
work with  “misrepresentations,  bias,  and  distortions”  on 
another  program : “The  Business  of  Health — Medicine, 
Money  and  Politics.” 


The  network  edited  out  of  the  taped  program  the 
AMA’s  true  position  on  health  care  for  the  aged: 

“The  AMA  believes  that  any  medical  care  plan  is 
both  unsound  and  unfair  which  would  compel  working 
people  to  shoulder  increased  Social  Security  taxes  to 
finance  health  costs  of  all  those  over  65  (under  Social 
Security),  rich  and  poor  alike,  regardless  of  whether 
they  want  or  need  such  help  and  which,  at  the  same  time, 
ignores  millions  of  indigent  elderly  who  do  need  help.” 

Kennedy  Plan  Faces  Opposition 

Kennedy’s  health  program  faced  strong  opposition  in 
Congress.  The  consensus  of  Capitol  Hill  observers  was 
that  it  stood  a 50-50  chance  of  getting  Congressional 
approval  but  not  before  it  had  been  cut  down.  There 
were  some  who  doubted  that  the  Administration’s  pro- 
gram for  medical  care  of  the  aged  would  be  acted  upon, 
at  least  by  both  houses  of  Congress,  before  next  year. 

Even  some  Democratic  Congressmen  with  the  liberal 
label  were  taken  back  by  the  scope  of  Kennedy’s  health 
program. 

Arthur  H.  Motley,  president  of  the  Chamber  of  Com- 
merce of  the  United  States,  warned  that  Social 
Security  taxes  are  being  increased  to  a point  “where 
people  might  rebel  against  the  whole  Social  Security 
system.”  He  contended  that  this  nation’s  present  per- 
sonal medical  care  system  is  the  best  of  any  large  nation. 
“It’s  worth  crusading  for  and  that  is  what  the  Chamber 
is  doing,”  Motley  said. 


Release  Report  on  Ratio  of 
Physicians  to  Population 

Among  the  nation’s  20  greater  metropolitan  areas  with 
populations  of  a million  or  over,  the  Philadelphia-New 
Jersey  area  ranks  eighth  and  Pittsburgh  19th  in  the 
ratio  of  physicians  to  population,  according  to  a report 
of  the  U.  S.  Public  Health  Service. 

In  the  Philadelphia  and  surrounding  New  Jersey  area 
there  were  160  active  non-federal  physicians  per  100,000 
people  in  mid-1959.  The  Pittsburgh  area  had  a phy- 
sician-population ratio  of  117. 

The  Boston  area  has  the  highest  ratio  of  physicians 
to  population — with  207,  according  to  the  report.  The 
San  Franeisco-Oakland  area  ranked  second  with  199 
and  the  consolidated  New  \ ork-northeastern  New  Jer- 
sey area  was  third  with  189  physicians  for  every  100,000 
persons. 

The  report  may  be  obtained  free  of  charge  from  the 
U.  S.  Public  Health  Service,  Washington  25,  D.  C.  It 
is  titled  “Health  Manpower  Source  Book.” 
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t chronic  leg  ulcer? 

hac.  ulcers  I I : j :o  ( n i : T 

to  eight  y . ,rs  obtain?  I 
complete  healing  in  six 

jr. 

to  ten  weeks/ 

CHLORESIUM 

ointment 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations.1’2  This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution  — 0.2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 
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List  off  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  S.  David  Solomon,  Gettysburg  \V.  Nortli  Sterrett,  Arendtsville 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre 

Bucks  Quentin  R.  Conwell,  Eevittown  Daniel  T.  Erhard,  Levittown 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven 

Columbia  James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie 

Fayette Don  G.  Soxtnan,  Connellsville  Gertrude  Blumenschein,  Uniontown 

Franklin Hillard  M.  Himelfarb,  Chatnbersburg  Charles  A.  Bikle,  Chambersburg 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Carl  S.  Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer  M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton 

Northumberland  . . . John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Hugh  Stevenson,  III,  Waymart  Harry  D.  Propst,  Honesdale 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthlyf 

Monthly* 

Monthlyf 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthlyf 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthlyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthlyf 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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when  you  suspect 
it  may  become  more 
than  just  a cold... 


with  Bristamin® 

TETRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOXAMINE  AND  APC 


Only  a single  prescription  provides, 

• symptomatic  relief  of  aches,  pains, 
fever,  coryza  and  rhinorrhea  associated 
with  upper  respiratory  infections 

• effective  antibiotic  action  against 
secondary  infections  caused 

by  tetracycline-sensitive  pathogens 

Each 

TETREX-APC  with  BRISTAMIN 
Capsule  contains: 

Antibiotic 

tetrex  (tetracycline  phosphate  complex 


equivalent  to  tetracycline  HC1) 125  mg. 

Analgesic  — Antipyretic 

Aspirin 150  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Antihistaminic 

bristamin  (phenyl toloxamine  citrate) 25  mg. 


Dosage:  Adults:  2 capsules  3 or  4 times  a day  for  3 to  5 
days. 

Children:  6 to  12  yrs.:  One-half  the  adult  dose. 
Supplied:  Bottles  of  24  and  100  capsules. 


According  to  a report  by  the  Council  on  Drugs 
of  the  American  Medical  Association,* 
antibiotics  may  be  administered  for  prophylaxis 
against  secondary  bacterial  invaders  in  the 
following  types  of  patients  with  influenza : 
pregnant  women ; debilitated  infants; 
older  individuals;  patients  being  treated  for  other 
bacterial  infections  with  chemotherapeutic 
agents,  and  patients  with  chronic,  nonallergic 
respiratory  disease. 

^Council  on  Drugs,  J.A.M.A.  165:58  (Sept  7)  1957. 

BRISTOL  LABORATORIES 

Div.  of  Bristol-Myers  Co. 

SYRACUSE,  NEW  YORK 
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Eye  Care  Foundation  Plans 
Expanded  Information  Program 

A greatly  expanded  program  of  information  to  the 
public  on  the  meaning  and  value  of  good  eye  care  is 
planned  for  1961  by  the  National  Medical  Foundation 
for  Eye  Care.  The  foundation  was  organized  in  1956 
as  a public  educational  agency  for  American  ophthal- 
mology, and  most  of  its  3000  members  are  diplomates  of 
the  American  Board  of  Ophthalmology. 

The  foundation’s  board  of  trustees,  at  its  recent  an- 
nual meeting,  re-elected  Dr.  Ralph  O.  Rychener  of 
Memphis  as  president  for  a fifth  term.  Harold  G.  Scheie, 
M.D.,  of  Philadelphia,  was  elected  to  the  executive  com- 
mittee. 

The  foundation’s  public  information  program  has  sev- 
eral main  features:  (1)  a series  of  monographs  on  major 
socio-economic  and  organizational  problems  confronting 
ophthalmology ; these  are  widely  distributed  to  editors, 
publicists,  and  other  “opinion  makers”;  (2)  a series  of 
popular  pamphlets  on  eye  care  topics,  of  which  nearly 
3,000,000  copies  have  been  distributed  during  the  past 
four  years,  largely  through  physicians’  offices;  (3)  an 
informational  and  advisory  service  for  popular  mag- 
azine editors  and  science  writers ; and  (4)  periodic 
stories  and  educational  material  for  medical  journals, 
newspapers,  and  radio-TV  outlets. 

Other  major  developments  recorded  at  the  foundation 
board  meeting  included  approval  of  a new  pamphlet 
“Eye  Cues  for  Eye  Care” ; establishment  of  a special 
“Federal  Services  Membership”  for  ophthalmologists 
in  the  armed  forces,  Veterans  Administration,  or  U.  S. 


Public  Health  Service;  development  of  an  “American 
Registry  of  Ophthalmic  Assistants” ; and  adoption  of  a 
statement  of  “Ten  Unique  Functions”  which  the  founda- 
tion, alone  among  ophthalmologic  organizations,  is  per- 
forming for  medicine  and  the  public. 


Rare  Occurrence  of  Muscular 
Disorder  Reported 

The  extremely  rare  occurrence  of  myasthenia  gravis, 
a muscular  disorder,  among  three  members  of  the  same 
family  has  been  reported  by  two  Pittsburgh  physicians. 

Drs.  Francis  F.  Foldes  and  Pearl  G.  McNall  re- 
ported the  disease  in  a 73-year-old  mother  and  her  two 
daughters,  aged  45  and  38,  in  the  September  24  Journal 
of  the  AM  A. 

The  disease,  characterized  by  weakness  and  easy 
fatigability,  “has  not  been  considered  a hereditary  dis- 
ease,” the  authors  said.  However,  the  statistical  pos- 
sibility of  the  disease  occurring  in  three  members  of 
this  six-member  family  is  “less  than  one  in  a trillion,” 
they  said.  “Consequently,  the  possibility  cannot  be  ex- 
cluded that  either  hereditary  or  environmental  factors 
might  be  involved  in  the  etiology  of  myasthenia  gravis,” 
they  concluded. 

The  disease  most  frequently  affects  muscles  of  the 
face,  throat,  and  respiratory  system.  It  causes  a sleepy 
facial  expression  and  abnormal  speech.  The  disease 
occurs  at  all  ages  and  in  both  sexes. 


Crippled  Children  Care  and 
Research  Expanded  in  1960 

Significant  expansion  of  medical  and  therapeutic  care 
of  crippled  children  and  of  research  into  causes  and 
means  of  alleviating  crippling  marked  1960  for  the  Na- 
tional Society  for  Crippled  Children  and  Adults  and  its 
affiliates  in  the  50  states,  it  is  reported  by  Dean  W.  Rob- 
erts, M.D.,  executive  director. 

Dr.  Roberts  announced  that  an  increase  of  10,000  per- 
sons treated  in  Easter  Seal  centers  brought  the  total 
number  of  patients  of  the  society  and  its  units  to  236,401 
to  make  a record  year. 

Research  projects  under  way  at  universities,  medical 
schools,  and  other  scientific  institutions  throughout  the 
country  to  find  causes  of  congenital  crippling  and  ways 
of  correcting  bone  defects  and  injuries  came  to  a total 
of  $1,026,363  for  a new  high  for  the  Easter  Seal  Re- 
search Foundation,  in  operation  only  since  1956.  An 
additional  $574,315  has  been  committed  for  future  proj- 
ects, according  to  Dr.  Roberts. 

Among  basic  and  clinical  projects  now  in  work  are 
studies  of  bone-grafting  methods,  bone  diseases,  and  mal- 
formations ; new  bracing  concepts  ; muscle-testing  tech- 
niques for  clinical  evaluation  of  neuromuscular  weakness  ; 
development  of  specifications  to  eliminate  architectural 
barriers  to  make  buildings  available  for  use  by  wheel 
chair  and  crutch  users ; embryologic  studies  of  the  causes 
of  prenatal  malformations ; causes  of  cerebral  palsy  and 
other  diseases ; and  treatment  of  childhood  aphasia. 


Coverage  for  X-ray  Work 
Out  of  Hospital  Growing 

There  is  a growing  trend  in  the  health  insurance  busi- 
ness toward  providing  coverage  for  out-of-hospital  diag- 
nostic x-ray  and  laboratory  work,  the  Health  Insurance 
Institute  reports. 

As  of  the  end  of  1959,  at  least  32  million  persons  were 
protected  by  insurance  companies  against  the  cost  of  out- 
of-hospital  diagnostic  work  as  a result  of  growing 
public  acceptance  of  policies  developed  by  the  insurance 
industry,  said  the  HI I. 

Seventy-eight  insurance  companies  in  the  group  field 
reported  at  the  end  of  1959  that  they  had  covered  some 
10  million  persons  with  special  riders  on  hospital  policies 
providing  benefits  for  diagnostic  x-ray  and  laboratory 
work  done  outside  the  hospital.  The  HII  said  there  were 
more  than  400  insurance  companies  in  the  group  field. 

In  addition,  the  22  million  persons  with  major  medical 
expense  insurance  at  the  end  of  1959  all  were  covered  for 
out-of-hospital  diagnostic  work,  said  the  Institute. 

There  has  been  a rapid  growth  in  both  regular  med- 
ical and  major  medical  insurance,  the  HII  said.  In  1950 
insurance  companies  covered  eight  million  persons  with 
regular  medical  insurance  and  about  100,000  with  major 
medical  insurance.  The  insurance  company  coverage 
figures  today  are  estimated  to  be  40  million  persons  with 
regular  medical  insurance  and  25  million  persons  with 
major  medical  insurance. 


effective  in  and  simplifies 
the  management  of 

stable  adult  diabetes 


“In  our  experience  the  action  of  DBI  on  the  adult  stable  type  of 
diabetes  is  impressive  ...  88%  were  well  controlled  by  DBI.”2 

“Most  mild  diabetic  patients  were  well  controlled  on  a biguanide  compound 
[DBI] . . . regardless  of  age,  duration  of  diabetes,  or  response  to  tolbutamide.’’3 

“DBI  has  been  able  to  replace  insulin  or  other  hypoglycemic  agents 
with  desirable  regulation  of  the  diabetes  when  it  is  used  in  conjunction  with 
diet  in  the  management  of  adult  and  otherwise  stable  diabetes.’’4 

Well  tolerated  — On  a “start-low,  go-slow"  dosage  pattern  D B I is  relatively 
well  tolerated.  D B I enables  a maximum  number  of  diabetics  to  enjoy  the 
convenience  and  comfort  of  oral  therapy  in  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  ° sulfonylurea  failures 
unstable  (brittle)  diabetes  • juvenile  diabetes 

DBI  (N'T-phenethylbiguanide  HCI)  is  available  as  white,  scored  tablets 
of  25  mg.  each,  bottles  of  100.  Send  for  brochure  giving  complete  information. 

an  original  developmeyit  from  the  research  laboratories  of 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Pomeranze,  J.  et  al.:  J.A.M.A.  171:252,  Sept.  19,  1959. 

2.  Walker.  R.  S.:  Brit.  M J.  2:405,  1959.  3.  Odell,  W.  D.,  et  al.: 

A M. A.  Arch.  Int.  Med.  102:520,  1958.  4.  Pearlman,  W.: 

Phenformin  Symposium.  Houston,  Feb.  1959.  5.  Lambert,  T.  H.:  ibid. 

6.  Skillman,  T.  G.,  et  al.:  Diabetes  8:274,  1959.  7.  Sugar, 

S.  J.  N.,  et  al.:  Med.  Ann.  Dist.  Columbia  28:426,  1959. 


Trademark, 
brand  of 
Phenformin  HCI 


In  over  five  years 


Proven 


m more  than  750  published  clinical  studies 


for  relief  of  anxiety  and  tension 

J 


Outstandingly  Safe 


1 

2 


simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 


O 

O 


does  not  produce  ataxia,  change  in  appetite  or  libido 


4 

5 


does  not  produce  depression,  Parkinsondike  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  mki’Rotaiss*  — 400  mg.  unmarked,  coated  tablets;  and 
as  mf.i’rospan®—  400  mg.  and  200  mg.  continuous  release  capsules. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 


CM. 2037 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  conditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


soma  ompoundcodeine 


BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  !4  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain. 

Composition:  Same  as  Soma  Compound  plus  14  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


Soma  Compound  is  an  entirely  new,  totally  dif-  caffeine:  a safe,  mild  stimulant  for  elevation  of 
ferent  analgesic  combination  that  contains  three  mood.  As  a result,  the  patient  gets  more  complete 

drugs.  First,  Soma:  a new  type  of  analgesic  that  relief  than  he  does  with  other  analgesics. 


has  proved  to  be  highly  effective  in  relieving  Soma  Compound  is  nonnarcotic  and  nonad- 

both  pain  and  tension.’  Second,  phenacetin:  dieting.  It  reduces  pain  perception  without  im- 

a “standard”  analgesic  and  antipyretic.  Third,  pairing  the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


Composition:  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 


WALLACE  LABORATORIES  • Cranbury,  N.  J. 


* References  available  on  request. 


DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 


BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Sts  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-11 


Some  Fats  Do 
Not  Gum  Up  Blood 

A new  study  indicates  that  some  fats  do  not  increase 
the  viscosity  of  the  blood,  a factor  implicated  in  the 
development  of  blood  clots  which  cause  heart  attacks 
and  strokes. 

Some  investigators  have  suggested  that  a high  level  of 
fats  in  the  blood  stream  might  be  a factor  in  the  develop- 
ment of  blood  clots  by  increasing  the  adhesiveness  of 
red  blood  cells,  slowing  the  circulation,  and  increasing 
blood  viscosity.  Earlier  experiments  with  dogs  and 
hamsters  indicated  that  intravenous  administration  of 
fats  did  increase  the  viscosity  of  the  blood,  i.e.,  made  it 
more  sticky  and  gummy. 

However,  a study  by  Drs.  Martin  A.  Shearn  and 
Aristides  Gousios,  Oakland,  Calif.,  reported  in  the  No- 
vember Archives  of  Internal  Medicine,  indicates  that  this 
may  not  hold  true  in  human  beings.  Their  study  involved 
13  human  subjects  in  whom  fats  also  were  administered 
by  injection. 

“The  blood  lipid  levels  increased  in  each  experiment, 
reaching  in  some  instances  a threefold  increase,”  they 
reported.  “In  spite  of  the  magnitude  of  this  rise  in  total 
lipids,  there  was  no  significant  change  in  the  viscosity  of 
the  blood.” 

The  authors  said  their  study  differed  from  the  animal 
studies  because  their  method  reflected  the  viscosity  of 
the  blood  in  medium-size  vessels,  where  most  blood  clots 
occur  in  man,  while  the  other  studies  reflected  the 
viscosity  in  the  small  blood  vessels. 

“In  view  of  conflicting  reports  regarding  the  role  of 
cholesterol  and  other  fats  on  blood  viscosity,  studies  are 
in  progress  to  determine  whether  ingested  fats  or  com- 
binations of  intravenously  administered  lipids  other  than 
those  used  in  the  present  study  cause  a change  in  blood 
viscosity,”  they  added. 


Hospital  Use  Declines  to 
Level  of  1940 

The  annual  use  of  hospital  care  by  the  nation’s  popula- 
tion has  declined  to  the  1940  level  of  2.8  days  a person, 
the  Health  Insurance  Institute  reports. 

The  average  number  of  days  each  American  spent  in 
general  and  special  hospitals,  mental  hospitals,  and  spe- 
cial tuberculosis  hospitals  was  the  same  in  1959  as  in 
1940,  down  after  a peak  of  3.9  days  a person  in  the  war- 
time year  of  1945,  and  an  average  of  3.1  days  a person 
in  1951,  1952,  and  1953,  the  Institute  stated. 

The  days  in  hospital  per  person  for  the  total  popula- 
tion were  the  same  for  1940  and  1959  even  though  hos- 
pital admission  rates  were  75  per  cent  higher  than  20 
years  ago,  the  HII  said  in  its  report  comparing  admis- 
sion rates,  lengths  of  stay,  and  population  figures. 

In  1940  there  were  74  admissions  to  general  and  spe- 
cial hospitals  for  each  1000  persons  in  the  population 
compared  to  130  admissions  in  1959,  said  the  Institute. 
However,  advances  in  medical  science  helped  reduce  the 
lengths  of  stay  in  these  hospitals  from  an  average  of 
13.7  days  in  1940  to  9.6  days  in  1959.  This  decrease  was 
the  leading  reason  why  the  number  of  days  in  all  hos- 
pitals for  each  1000  persons  in  the  population  declined 
from  2839  days  in  1940  to  2811  days  in  1959. 
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minimize  care  and  eliminate  despair  with 

*TST  “y* 

f§  lm  1 

JL  JL%m 

brand  Methamphetamine  Hydrochloride 

Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent.”1  Literature  available  on  request. 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

1 Douglas,  H.  S.:  West.  J.  Surg.  59:238  (May)  1951. 
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When  it's  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  , ..  . 

Literature  on  request 


— or 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 


You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics  — narrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 
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100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated,  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being ™ 
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Hospitals  Absolved  in  Suits 

A number  of  lawsuits  have  been  filed  by  hos- 
pital patients  who  contend  that  they  acquired  a 
staphylococcus  infection  while  in  the  hospital  and 
through  negligence  of  the  attending  physician  or 
hospital  personnel. 

Some  claimants  have  attempted  to  invoke  the 
doctrine  of  “res  ipsa  loquitur”  (the  thing  speaks 
for  itself),  under  the  assumption  that  the  injury 
obviously  would  not  have  occurred  without  the 
negligence  of  those  who  had  control  over  the 
patient.  So  far,  hospitals  have  successfully  de- 
fended the  first  cases  of  this  kind. 

In  a suit  involving  a county  hospital  in  New 
York,  the  patient  had  a “staph”  infection  develop 
at  a point  where  he  had  been  allegedly  nicked  by 
the  blade  of  a hospital  barber.  During  the  trial, 
at  the  close  of  evidence,  the  judge  directed  a ver- 
dict for  the  hospital.  He  concluded  that  there  was 
not  enough  evidence  presented  by  the  plaintiff 
which,  if  believed  by  the  jury,  would  support  the 
claim. 

A similar  result  occurred  in  Rockford,  111.  In 
directing  the  jury  to  bring  in  a verdict  for  the 
defendant,  the  judge  deemed  “res  ipsa  loquitur” 
to  be  inapplicable  to  the  facts  of  the  case. 


Court  Restates  a Basic  Rule 

In  a recent  decision  the  Supreme  Court,  Appel- 
late Division,  Third  Department,  reversed  an 
award  of  $140,000  against  the  State  of  New  York 
made  to  a young  physician  by  the  Court  of  Claims 
of  New  York  and  dismissed  his  claim.  The  opin- 
ion of  the  Appellate  Division  is  of  interest  because 
it  restates  one  of  the  basic  rules  applicable  to  mal- 
practice actions,  that  is,  the  rule  requiring  a phy- 
sician to  use  his  best  judgment  does  not  hold  him 
liable  for  a mere  error  of  judgment,  provided  he 
does  what  he  thinks  is  best  after  careful  examina- 
tion. 
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Debts  Due  U.  S.  Take  Priority 

The  Supreme  Court  of  Washington  has  re- 
versed a lower  court’s  decision  and  held  that 
whenever  the  estate  of  any  deceased  debtor  is  in- 
sufficient to  pay  all  debts,  the  claim  of  the  United 
States  for  income  taxes  has  priority  over  a phy- 
sician’s claim  for  services  rendered  during  the  last 
illness. 

The  court  commented : “This  is  not  the  result 
we  would  have  preferred  to  reach.  . . . Here, 
contrary  to  the  ‘dictates  of  wisdom  and  humanity,’ 
the  doctor  goes  unpaid  for  his  services  during  a 
last  illness  because  it  is  ‘so  nominated  in  the 
bond.’  ” The  court  found  this  decision  particular- 
ly irksome  because  in  some  areas  the  United 
States  does  not  object  if  the  expenses  of  a last  ill- 
ness are  listed  as  a claim  prior  in  right  to  the 
U.  S.  claim  for  unpaid  taxes. 


A California  appeals  court  has  ruled  that  phy- 
sicians cannot  be  forced  to  appear  against  their 
wishes  as  expert  medical  witnesses,  nor  can  such 
refusal  become  actionable. 

The  decision  came  from  a suit  filed  against 
three  Los  Angeles  physicians  following  a profes- 
sional liability  trial  where  they  declined  to  appear 
at  the  plaintiff’s  request.  The  ruling  significantly 
states  that  a doctor  having  no  relationship  with  a 
plaintiff  growing  out  of  an  agreement  to  render 
care  similarly  has  no  duty  to  furnish  expert  wit- 
ness service.  Citation  is  Agnew  v.  Parks,  343  P 
2d  118  (Calif.,  Aug.  10,  1959). 


California’s  new  "Good  Samaritan”  law  guar- 
antees professional  liability  immunity  to  phy- 
sicians in  most  first-aid  situations.  The  sensible 
statute  says  that  no  physician  “ . . . who  in  good 
faith  renders  emergency  care  shall  be  liable  for 
any  civil  damages  as  a result  of  any  acts  or  omis- 
sions . . . ” at  accident  scene. 


Although  the  white  population  in  this  country  has  a 
longer  life  expectancy  at  birth  than  the  non-white,  the 
differential  is  narrowing.  In  1900,  says  Health  Informa- 
tion Foundation,  life  expectancy  for  whites  exceeded  that 
for  non-whites  by  14.6  years,  but  by  1958  this  difference 
had  been  reduced  to  7.3  years. 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression. ..as  it  calms  anxiety! 


Smooth,  balanced  action  lifts  depression  as 
it  calms  anxiety. ..rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting-  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HC1)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  v/ithin  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 

ADeprolA 

Q $ 
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attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens-on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly 

DECLOMYCIN  Demethylchlortetracycline  sustai 
through  the  entire  therapeutic  course,  the  high  ac 
ity  levels  needed  to  control  the  primary  infection  i 
to  check  secondary  infection  at  the  original -or 
another-site.  This  combined  action  is  usually  s 
tained  without  the  pronounced  hour-to-hour,  dose' 
dose,  peak-and-valley  fluctuations  which  char 
terize  other  tetracyclines. 


TETRACYCLINE 

ACTIVITY 

WITH 

DECLOMYCIN 

THERAPY 


TETRACYCLINE 
ACTIVITY 
WITH  OTHER 
TETRACYCLINE 
THERAPY 


DECLOMYCIN  — SUSTAINED  ACTIVITY  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


Mains  activity 
evels  24-48  hrs. 


E1L0MYCIN  Demethylchlortetracycline  retains  ac- 
levels  up  to  48  hours  after  the  last  dose  is 
T-  At  least  a full,  extra  day  of  positive  action  may 
n be  confidently  expected.  The  average,  daily  adult 
Duge  for  the  average  infection— 1 capsule  q.i.d.— 
le  same  as  with  other  tetracyclines... but  total 
j;)ge  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections — Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day-divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Tlierai  >ran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  R,2 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'®  is  a Squibb  trademark 
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xxnutrition... present  as  a modifying  or  complicat- 
ing factor  m nearly  every  illness  or  disease  state^^' 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

diSeaSe.  “ 2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  ■■  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  di  SCclSCS  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

"D  pcpo-pf'l'i  Sebrell,  W.  H.:  Am.  J.  Med.  25  673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

c National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

de  generative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition.  J,  B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7 Goldsmith,  g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICON9 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . . just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 Vi  N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 


119008 
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Responsibilities  of 
Legislators 

In  his  address  at  the  opening  session  of  the 
Pennsylvania  General  Assembly  on  Tuesday,  Jan. 
3,  1961,  Governor  David  L.  Lawrence  said  in 
part : 

“As  we  all  know,  medical  care  for  the 
aging  is  a matter  of  great  concern  and 
sharp  dispute.  In  this  case,  we  will  not 
propose  legislation  until  we  have  a dear 
signal  from  the  federal  government.  I 
have  joined  the  majority  of  the  nation’s 
governors,  including  Governor  Rocke- 
feller in  our  adjoining  state  of  New 
York,  in  not  acting  to  implement  the 
present  federal  program.  It  would  be 
my  hope  that  Congress  will  speedily  en- 
act a sounder  and  more  effective  pro- 
gram, based  upon  Social  Security,  as 
advocated  by  the  President-elect.  But 
before  we  are  through  with  our  work 
here,  we  will  know  what  we  must  do  to 
bring  the  benefits  of  a medical  care  pro- 
gram to  our  older  people.” 


Although  not  identified  by  either  name  or  num- 
ber, the  Governor  was  obviously  referring  to  the 
Social  Security  amendments  of  1960,  Public  Law 
86-778,  commonly  referred  to  as  the  Kerr-Mills 
Law.  This  law  returns  to  the  states  funds  from 
the  general  treasury  of  the  federal  government 
on  a matching  plan  formula  basis,  which  each 
state  may  use  to  help  pay  for  the  medical  care  of 
the  aged  who  need  it  and  want  it. 

This  legislation  was  bitterly  opposed  by  organ- 
ized labor  prior  to  its  passage  by  the  86th  Con- 
gress, but  was  passed  by  a Democratic-controlled 
House  and  Senate  and  signed  into  law  by  a Re- 
publican president.  Since  that  time,  organized 
labor  has  mellowed  somewhat,  with  respect  to  its 
provisions  for  improved  and  augmented  medical 
care  for  the  aged  who  are  on  Old  Age  Assistance 
rolls,  but  is  still  firmly  opposed  to  implementation 
of  the  new  program  of  medical  care  known  as 
M.A.A.  (Medical  Assistance  for  the  Aged)  in- 
cluded in  the  law.  The  state  administration  has 
served  notice  of  its  reluctance  to  introduce  any 
legislation  to  enable  Pennsylvania  to  participate 
in  the  federal  matching  program  for  the  care  of 
the  aged  in  this  state  and  is  following  the  Demo- 
cratic party  line  of  advocating  the  Kennedy-For- 
and-McNamara  approach  under  control  of  the 
Social  Security  system  and  to  be  paid  for  by  in- 
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creased  contributions  to  the  Social  Security  fund 
from  employers,  employees,  and  the  self-em- 
ployed. 

The  attitude  of  organized  labor  carries  great 
weight  with  most  politicians  in  highly  industrial- 
ized states.  It  is  reasonable  to  conclude,  there- 
fore, that  organized  labor’s  opposition  to  Public 
Law  86-778  is  a factor  of  some  importance  in  the 
administration’s  present  position.  It  is  not  rea- 
sonable to  conclude,  however,  that  this  opposition 
is  the  sole  or  even  the  dominant  factor  in  the  ad- 
ministration’s position.  Furthermore,  this  edi- 
torial is  not  concerned  with  the  extent  of  influ- 
ence of  organized  labor  over  our  present  state  ad- 
ministration, but  with  a matter  of  greater  im- 
portance. 

The  expressed  intention  of  the  state  adminis- 
tration to  postpone  implementation  of  P.  L. 
86-778  in  the  hope  that  the  87th  Congress  will 
enact  a program  of  medical  care  for  the  aged 
that  is  more  attuned  to  the  Governor’s  personal 
beliefs  and  political  philosophies  raises  the  ques- 
tion of  the  responsibilities  of  our  legislators. 

The  general  welfare  of  the  majority  of  their 
constituents  should  be  the  primary  responsibility 
and  the  motivating  influence  of  all  legislators. 
The  writer  has  been  favorably  impressed  with 
Governor  Lawrence’s  attitude  toward  other 
aspects  of  medical  care  and  the  welfare  of  the 
people  of  Pennsylvania. 

Among  the  many  responsibilities  of  legislators, 
the  legal,  economic,  and  moral  aspects  of  imple- 
mentation of  P.  L.  86-778  deserve  special  consid- 
eration. 

The  legality  of  postponing  implementation  of 
this  law  in  Pennsylvania  cannot  be  questioned. 
The  law  permits  but  does  not  mandate  imple- 
mentation in  any  state.  The  legislature,  therefore, 
is  completely  within  its  legal  rights  in  taking  no 
action  to  put  this  law  into  full  effect  in  Pennsyl- 
vania. 

The  economic  justification  of  our  legislators  in 
delaying  implementation  of  P.  L.  86-778  is  def- 
initely open  to  question.  Under  this  law,  medical 
care  for  the  aged  is  paid  for  in  the  50  states  in 
amounts  varying  from  50  to  80  per  cent  taken 
from  the  general  funds  of  the  federal  government. 
That  portion  of  the  total  cost  of  the  program 
which  is  paid  for  from  federal  funds  must  be 
borne  by  all  taxpayers  in  the  nation.  In  those 
states  in  which  implementation  of  the  law  is  not 
effected  or  is  unduly  postponed,  the  taxpayers 
suffer  an  unnecessary  economic  loss  through 
forced  contributions  to  the  approved  programs 
in  other  states,  while  their  own  senior  citizens 
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are  deprived  of  the  potential  benefits  available 
under  the  law. 

The  failure  to  obtain  the  funds  to  make  these 
benefits  available  under  P.  L.  86-778  is  the  crux 
of  the  question  of  moral  responsibility  of  legisla- 
tors in  this  matter. 

With  the  exceptions  of  w'orld  peace  and  na- 
tional defense,  no  subject  has  received  as  much 
attention  in  the  press,  in  legislative  halls,  and  by 
the  general  public  as  medical  care  for  the  needy 
aged.  Everybody  agrees  that  the  need  exists. 
Nearly  everybody  agrees  that,  to  the  extent  the 
problem  cannot  be  handled  by  the  family  and  the 
local  government,  it  is  a responsibility  of  society 
to  meet  this  need — fully,  effectively,  econom- 
ically, and  promptly.  The  points  of  disagreement 
are  the  mechanics  through  which  the  need  should 
be  met ; that  is,  whether  it  will  be  controlled  by 
the  federal  government  or  handled  in  the  success- 
ful, traditional  American  way  through  local  gov- 
ernment, and  the  source  of  the  funds  to  pay  for  it. 
On  these  points  there  are  sharp  differences  of 
opinion. 

Public  Law  86-778  came  into  existence  under 
democratic  procedures.  It  was  approved  by  a 
majority  of  our  national  lawmakers  and  signed 
into  law  by  the  President  of  the  United  States.  It 
should,  therefore,  be  accepted  and  used  by  all  who 
believe  in  our  system  of  government.  But  it  isn’t. 

Those  who  oppose  implementation  of  this  law 
claim  that  it  is  ineffective  and  unsound.  These  are 
assumptions,  not  facts,  and  will  remain  assump- 
tions at  least  until  the  law  is  tested  by  actual  use. 

Proponents  of  P.  L.  86-778  do  not  claim  it  to 
be  perfect.  What  initial  legislation  involving 
pioneering  changes  in  our  social  and  economic 
structure  has  been  perfect?  What  is  claimed  is 
that  under  proper  implementation  and  conscien- 
tious application,  this  law  wTould  provide  a mech- 
anism through  which  an  adequate  program  of 
medical  care  for  the  needy  aged  could  be  provided 
promptly  and  economically  with  control  in  the 
hands  of  local  people  where  it  belongs  and  with 
the  cost  distributed  equitably  among  all  taxpay- 
ers. A vast  number  of  citizens  believe  this  law 
should  be  given  a fair  trial.  Any  defects  or  in- 
adequacies that  might  be  discovered  through  trial 
could  be  corrected  without  repealing  the  entire 
law.  There  is  ample  precedent  for  such  action. 

No  guarantee  can  be  given  that  a Forand- 
McNamara-type  law  would  provide  a sound  and 
fully  effective  program  of  medical  care  for  the 
aged.  It  is  admitted  that  bills  of  this  kind,  so  far 
introduced  into  Congress,  would  provide  nothing 
for  the  2.5  million  aged  who  have  no  Social  Secur- 
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ity  coverage.  Many  of  these  people  need  and  de- 
serve help.  In  addition  to  their  other  major  de- 
fects, Forand-type  bills,  previously  considered 
and  rejected  by  Congress,  would  have  provided 
only  hospital,  nursing  home,  and  surgical  benefits 
for  O.A.S.I.  beneficiaries.  Such  a program  would 
fall  short  of  meeting  the  full  medical  care  needs 
of  the  aged  in  both  scope  and  duration  of  services. 
It  is  evident  that  even  if  such  a bill  were  enacted 
into  law,  additional  legislation  such  as  P.  L. 
86-778  would  be  needed.  Why  don’t  we  start 
with  what  we  now  have  and,  within  the  basic 
philosophy  of  our  government,  develop  the  pro- 
gram on  the  basis  of  sound  experience  instead  of 
radical  theory? 

The  Pennsylvania  legislature  is  so  evenly  di- 
vided at  this  time  that  neither  political  party  has  a 
clear-cut  majority.  This  puts  the  Governor  in  an 
unusually  commanding  position,  because  any  bills 
which  might  be  introduced  without  his  blessing 
(or  certainly  in  opposition  to  his  expressed  be- 
lief) would  be  foredoomed  to  defeat.  This  un- 
usual degree  of  political  power  carries  with  it 
equally  great  responsibilities. 

One  may  well  ask  whether  any  individual,  in- 
cluding the  Governor  of  our  state,  is  fulfilling  his 
responsibility  when  he  fails  to  recover  from  the 
federal  government  tax  money  due  Pennsylvania 
citizens.  Indeed,  one  may  question  the  preroga- 
tive of  the  Governor  to  postpone  unduly  the  use 
of  such  a law  and  thus  deprive  citizens  of  assist- 
ance to  which  Pennsylvania  taxpayers  have  con- 
tributed. 

There  has  been  a great  clamor  for  states’  rights 
in  recent  years.  Here  is  an  instance  in  which 
states’  rights  have  been  protected,  but  some  states 
are  not  availing  themselves  of  the  funds  provided. 
Just  what  do  the  politicians  want? 

The  writer  has  never  advocated  hasty  action 
by  the  legislature  in  adapting  P.  L.  86-778  to  the 
needs  of  Pennsylvania’s  elder  citizens.  However, 
four  months  have  passed  with  no  apparent  or  re- 
ported action  and  now  the  Governor  announces 
that  no  action  will  be  taken  for  an  indefinite  time. 
In  its  issue  of  Jan.  23,  1961,  N ezvsweek  predicts 
that  “President  Kennedy  likes  the  suggestions  in 
the  Cohen  report  and  will  support  a medical-care 
bill  which  Congress  may  get  around  to  acting  on 
by  the  summer.”  Thus,  if  Governor  Lawrence 
maintains  his  present  attitude,  no  new  program 
of  medical  care  for  the  aged  will  be  put  into  effect 
in  Pennsylvania  for  at  least  another  six  months. 
In  the  interim,  many  senior  citizens  will  not  get 
needed  medical  care  that  could  be  made  available 


from  funds  rightfully  due  and  which  are  being 
needlessly  lost. 

In  his  budget  message,  presented  more  recently 
to  the  legislature,  Governor  Lawrence  stated : 

“We  all  know,  of  course,  that  the 
problem  of  medical  care  for  the  aged  has 
been  accepted  by  the  federal  govern- 
ment as  an  area  where  it  has  major  re- 
sponsibilities. It  is  still  not  decided 
whether  such  a program  will  be  financed 
as  a part  of  our  established  system  of 
Social  Security,  as  advocated  by  the 
President-elect,  or  from  general  tax 
revenues,  both  state  and  federal,  as  pro- 
posed in  the  legislation  presently  in 
force.” 

It  is  respectfully  pointed  out  to  the  Governor 
that  he  is  in  error  in  two  respects  in  this  part  of 
his  message.  The  legislation  presently  in  force 
does  not  “propose” — it  “stipulates”  that  payment 
shall  be  from  general  tax  revenues.  The  method 
of  payment,  therefore,  has  been  decided.  What 
Governor  Lawrence  intended  to  convey  to  the 
legislature  is  that  efforts  will  be  made  to  change 
this.  He  is  asking  that  Pennsylvania  delay  action 
on  medical  care  for  the  needy  aged  until  more 
taxes  are  imposed  by  the  federal  government  to 
force  more  people  under  federal  dominance  and 
control.  Snch  a position  is  absurd. 

Governor  Lawrence  went  on  to  say  : 

“As  I see  it,  the  basic  argument  for 
the  Social  Security  plan  goes  beyond  its 
obvious  advantage  financially  to  our 
state  government.  It  lies  in  its  philos- 
ophy which  holds  that  medical  care  for 
the  aged  should  be  provided  by  public 
insurance  and  extended  as  a matter  of 
right.  Under  the  alternate  proposal,  it 
would  always  be  extended  as  a matter 
of  charity.” 

Let  us  briefly  consider  this  frequently  raised 
issue  of  “charity”  from  the  economic  and  social 
aspects.  At  the  beginning  of  such  a program  of 
medical  care  for  the  aged,  all  who  would  receive 
benefits  would  be  accepting  charity,  since  none  of 
the  beneficiaries  would  have  made  any  contribu- 
tion to  the  Social  Security  Fund  for  this  purpose. 
This  same  situation  would  continue  in  decreasing 
degree  for  many  years,  possibly  permanently. 

Social  Security  payments  are  computed  on  the 
wages  (income)  of  employees  and  the  self-em- 
ployed up  to  $4,800  per  year.  At  one-fourth  per 
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cent  from  the  employer  and  one-fourth  per  cent 
from  the  employee  the  maximum  contribution 
credited  to  any  employee  would  be  $24  per  year. 
1 1"  we  accept  ages  20  to  65  years  as  the  productive 
period  of  workers,  each  employee  would  be  cred- 
ited with  a maximum  of  $1 ,080.  Even  at  the  pres- 
ent purchasing  power  of  the  dollar  and  present 
medical  care  costs,  it  is  doubtful  that  this  amount, 
plus  interest  from  its  investment,  would  be  suf- 
ficient to  purchase  insurance,  for  the  12  remaining 
years  of  life  expectancy,  that  would  provide  the 
medical  care  benefits  promised.  If  the  present 
inflationary  trend  continues,  it  is  certain  that  un- 
der this  program  no  worker  would  fully  pay  for 
such  insurance.  There  is  no  social  difference  be- 
tween total  charity  and  a little  charity. 

But  why  is  charity  now  claimed  to  be  degrad- 
ing and  destructive  of  man’s  dignity?  I believe  it 
is  because  we  have  forgotten  what  charity  really 
is.  Webster’s  New  World  Dictionary  defines 
charity  as:  (1)  In  Christianity,  the  love  of  God 
for  man  or  of  man  for  his  fellow  men.  (2)  An  act 
of  good-will  or  affection.  (3)  Giving  of  money 
or  other  help  to  those  in  need ; benefaction.  In 
this  great  nation  our  benefactions  are  based  on 
love,  affection,  and  man’s  love  for  his  fellow  men. 
How  can  manifestations  of  love  and  affection  de- 
base their  recipients?  I Corinthians,  XIII,  2 
reads : “And  now  abideth  faith,  hope,  charity, 
these  three ; but  the  greatest  of  these  is  charity.” 
In  the  expansion  of  the  welfare  state,  in  addition 
to  relinquishing  much  of  our  personal  freedom, 
must  we  also  reject  basic  principles  of  Christian- 
ity?— W.  Benson  Harer,  M.D. 


Weight  — Up  or  Down? 

During  the  past  few  years,  several  preparations 
for  regulating  weight  have  been  introduced. 
These  include  anabolic  agents  to  promote  weight 
gain  and  anorexigenic  compounds  as  well  as  spe- 
cial low  calorie  dietary  preparations  for  those 
who  wish  to  lose  weight. 

Several  anabolic  steroids  are  available  for  the 
purpose  of  promoting  weight  gain,  especially  in 
individuals  who  have  lost  weight  as  a result  of 
chronic  disease,  trauma,  and  surgical  procedures, 
as  well  as  in  underweight  elderly  patients  with  or 
without  disease.  The  compounds  produce  a posi- 
tive nitrogen  balance  just  as  testosterone  does, 
but  are  devoid  of  the  full  androgenic  properties 
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of  the  latter.  Among  the  compounds  are  methan- 
drostenalone  (Dianabol)  available  for  oral  use; 
nandrolone  phenpropionate  (Durabolin)  in  in- 
jectable form;  and  17  ethyl- 1 7-hydro xynoran- 
drostenone,  a brand  of  norethandrolone  (Nile- 
var),  available  in  oral  as  well  as  in  injectable 
forms. 

The  occasional  side  effects  of  the  steroids  in- 
clude the  retention  of  bilirubin  with  overt  jaun- 
dice, which  usually  subsides  after  administration 
of  the  steroid  is  discontinued.  Jaundice  occurs 
in  less  than  1 per  cent  of  patients  treated.  Either 
serum  alkaline  phosphatase  determinations  or 
bromsulphalein  tests  should  be  performed  before 
and  during  the  administration  of  the  compounds 
and  therapy  discontinued  if  the  values  become 
significantly  elevated.  These  tests  may  become 
altered,  especially  on  larger  dosages  or  on  pro- 
longed therapy.  When  the  compounds  are  to  be 
administered  over  prolonged  periods,  therapy 
should  be  intermittent,  i.e.,  after  four  to  six 
weeks  of  administration  the  steroid  should  be  dis- 
continued for  two  to  four  weeks  before  resuming 
treatment.  The  patient  may  lose  some  of  the 
weight  gained  after  therapy  is  discontinued. 

Other  side  effects  such  as  nausea  and  edema 
may  occasionally  occur.  Large  doses  or  pro- 
longed administration  may  cause  manifestations 
of  mild  androgenecity,  including  voice  changes, 
acne,  and  hirsutism. 

The  compounds  probably  should  not  be  used 
for  the  purposes  of  weight  gain  in  healthy  indi- 
viduals, and  their  administration  is  contraindi- 
cated in  patients  with  carcinoma  of  the  prostate 
and  in  those  with  severe  liver  damage. 

Several  compounds  have  been  introduced  re- 
cently which  have  anorexigenic  properties.  Most 
of  them  are  amphetamine  congeners.  Among 
them  are  2-phenyl-3-methyl-tetrahydro-l,  4-ox- 
azine  hydrochloride,  a brand  of  phenmetrazine 
hydrochloride  marketed  under  the  trade  name  of 
Preludin,  phenyl-tert-butylamine  resin  (Iona- 
min),  phenylpropanolamine  (Propadrine),  and 
diethylpropion  which  is  marketed  under  the  trade 
names  of  Tenuate  and  Tepanil. 

It  is  claimed  that  these  compounds  curtail  ap- 
petite without  producing  “jitteriness,”  nervous 
tension,  or  insomnia.  They  are  taken  one  hour 
before  meals  and  in  the  evening  if  there  is  a habit 
of  eating  after  dinner.  Preludin  also  is  marketed 
as  an  “Enduret,”  which  is  a long-acting  prepara- 
tion. A single  dose  taken  between  breakfast  and 
mid-morning  controls  appetite  until  retiring. 

Because  most  of  the  compounds  are  congeners 
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of  amphetamine,  they  probably  should  not  be  giv- 
en, on  theoretic  grounds,  to  patients  with  severe 
hypertension,  acute  coronary  heart  disease,  or 
hyperthyroidism. 

Another  group  of  compounds  has  appeared  on 
the  market — mixtures  of  anorexigenic  agents 
such  as  amphetamine  and  sedatives  or  tranquil- 
izers. Among  these  are  Eskatrol,  which  consists 
of  a brand  of  dextro-amphetamine  and  prochlor- 
perazine as  the  dimaleate.  One  spansule  is  taken 
in  the  morning  and  because  of  the  slow-release 
type  of  preparation,  its  action  is  prolonged 
throughout  the  day.  It  does  not  produce  “jit- 
teriness” as  dextro-amphetamine  alone  may,  al- 
though some  patients  claim  they  feel  that  they 
have  “more  pep”  when  taking  the  material.  An- 
other compound  is  Bamadex,  which  is  composed 
of  d’amphetamine  sulfate  and  meprobamate,  an 
anorectic-ataractic  combination. 

A dietary  agent  for  weight  control  has  been 
recently  introduced  in  the  form  of  Metrecal.  The 
preparation  provides  adequate  nutrition  in  con- 
centrated powder  form.  Each  half  pound  of  the 
material  provides  900  calories  per  day.  This 
amount  contains  sufficient  protein  to  meet  the 
recommended  daily  allowance  for  normal  adults, 
as  well  as  essential  vitamins  and  minerals.  The 
patient  mixes  one-half  pound  of  the  powder  with 
a quart  of  water  which  makes  about  four  large 
glasses.  One  glass  is  ingested  at  mealtimes  and 
at  bedtime.  The  preparation  is  marketed  in  sev- 
eral flavors  and  the  plain  variety  can  be  flavored 
according  to  desire.  Saccharin  can  be  used  as  a 
sweetening  agent.  Because  the  material  is  low 
in  bulk,  there  is  a tendency  for  the  patient  sub- 
sisting entirely  on  it  to  become  constipated.  The 
constipation  can  be  avoided  by  drinking  plenty  of 
water  and  taking  a bulk  laxative  or  adding  to 
the  regimen  some  low  calorie  bulky  foods  such  as 
celery,  cucumbers,  endive,  lettuce,  radishes, 
watercress,  etc.  Coffee  or  tea  without  cream  or 
sugar  may  be  taken. 

Real  obesity  may  withstand  any  of  the  reduc- 
ing aids  and  actually  the  safest  way  to  lose  weight 
is  to  adhere  to  a low  calorie  diet.  Unfortunately, 
unless  the  patient  has  great  determination,  low 
calorie  dietary  programs  are  frequently  unsuc- 
cessful because  of  the  many  tempting  foods  and 
the  hunger  experienced. 

Not  everyone  should  try  to  lose  or  gain  weight. 
Ordinarily,  people  should  practice  eating  enough 
to  maintain  their  weight,  not  more  or  less. 

Thomas  E.  Machella,  M.D., 

Philadelphia,  Pa. 


The  Problem  of  the 
Non-conforming  Doctor 

Webster’s  New  W orld  Dictionary  defines  con- 
formity as  ( 1 ) the  condition  or  fact  of  being  in 
harmony  or  agreement ; correspondence ; con- 
gruity;  similarity;  (2)  action  in  accordance 
with  rules,  customs,  etc.  Non-conformity,  there- 
fore, means  a deviation  or  departure  from  agree- 
ment, correspondence,  congruity,  similarity,  rules 
or  customs.  The  discussion  in  this  editorial  util- 
izes this  broad  definition  of  non-conformity. 

What  constitutes  conformity  or  non-conformity 
varies  with  the  viewpoint  of  the  person  discuss- 
ing the  subject.  Possibly  no  more  striking  exam- 
ple of  this  fact  exists  than  the  widely  varying  atti- 
tudes of  doctors  to  different  systems  of  medical 
practice.  For  purposes  of  this  discussion  we  will 
define  non-conformity  as  a deviation  from  the 
standards  and  systems  of  medical  care  generally 
accepted  by  the  majority  of  physicians.  On  this 
basis  there  are  two  distinct  types  of  non-conform- 
ity. 

The  type  of  non-conformity  most  often  dis- 
cussed is  that  of  poor  quality  of  medical  care,  ex- 
cessive fees,  overutilization  of  medical  facilities, 
unnecessary  surgery,  and  other  improper  actions 
of  doctors.  These  things  do  exist,  but  their  mag- 
nitude and  importance  have  been  grossly  exag- 
gerated. It  has  been  estimated  that  such  problems 
are  caused  by  not  more  than  5 per  cent  of  all  doc- 
tors, and  even  the  most  outspoken  critics  of  the 
medical  profession  agree  that  the  percentage  is 
not  greater  than  this.  Nevertheless,  such  non- 
conformity with  accepted  medical  standards  has 
created  a great  problem  for  the  medical  profes- 
sion and  has  lowered  its  public  relations  standing 
and  prestige.  It  must  be  brought  to  the  irreducible 
minimum. 

Opinions  differ  as  to  how  this  can  and  should 
be  done.  No  single  approach  will  be  effective 
with  all  members  of  this  small  group  of  non-con- 
forming doctors.  The  writer  believes,  therefore, 
that  the  medical  profession  must  adopt  the  tactics 
of  the  advertising  and  public  relations  people  and 
use  all  of  the  tools  available  to  them.  This  will 
mean  almost  endless  repetition,  regardless  of  how 
irritating  it  may  become  to  some  of  us,  of  the 
“soft  sell”  which  appeals  to  the  intelligence,  the 
ethics,  the  honor,  and  the  professional  integrity 
of  doctors,  and  the  “hard  sell”  with  actual  im- 
position, not  mere  threats,  of  disciplinary  action 
of  such  severity  as  is  warranted  by  the  facts  of 
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the  individual  case  on  doctors  whose  actions  can- 
not be  changed  in  any  other  way. 

Regardless  of  the  methods  used  and  the  intens- 
ity of  the  program,  a few  of  these  non-conforming 
doctors  will  not  mend  their  ways.  This  is  human 
nature  and  can  be  changed  only  by  evolution,  not 
by  the  medical  profession.  All  professions  and 
all  segments  of  the  population,  comparable  in  size 
with  the  medical  profession,  must  contend  with 
the  problems  of  the  non-conformist.  Certainly  all 
fai  r-minded  critics  of  the  medical  profession  will 
be  satisfied  when  it  becomes  apparent  that  organ- 
ized medicine  is  using  all  available  means  to  min- 
imize all  undesirable  actions  of  all  doctors. 

Newer  Systems  of  Practice 

The  other  type  of  non-conformity  has  to  do 
with  newer  systems  of  medical  practice.  About 
94  per  cent  of  all  practicing  physicians  are  in 
solo  practice  or  are  members  of  partnerships  or 
groups  which  offer  their  services  to  individual  pa- 
tients in  competition  with  other  physicians.  This 
is  the  time-tested,  traditional  system  of  medical 
practice  in  the  United  States.  Many  of  the  doc- 
tors engaged  in  such  practice  are  firmly  of  the 
opinion  that  this  system,  and  only  this  system, 
with  full  freedom  of  choice  of  physician  for  the 
patient  and  fee-for-service  payment,  is  conducive 
to  optimal  medical  care.  They  steadfastly,  even 
stubbornly,  maintain  and  defend  this  belief. 

The  remaining  6 per  cent  of  doctors  are  en- 
gaged in  a newer  system  of  medical  practice  and 
are  members  of  closed  panel  staffs  of  doctors  who 
provide  medical  services  to  prepaid  medical  care 
plans  which  usually  serve  union  members  and 
their  dependents.  These  doctors  look  upon  them- 
selves as  pioneers.  Probably  not  one  of  them 
would  consider  himself  a non-conformist,  yet  this 
is  exactly  how  they  are  regarded  by  many  of  the 
94  per  cent  of  doctors  in  private  practice.  This 
fundamental  difference  in  the  viewpoints  of  the 
two  groups  is  the  basis  for  many  of  the  problems 
that  exist  between  organized  medicine  and  pre- 
paid medical  care  plans. 

In  the  course  of  medical  society  activities  over 
the  past  five  years,  the  writer  has  met  and  become 
well  acquainted  with  many  of  the  medical  direc- 
tors and  other  doctors  serving  these  plans ; there- 
fore, he  feels  competent  to  state  certain  impres- 
sions of  these  men.  Without  exception  they  are 
intelligent,  well-educated,  gracious  men  for  whom 
the  writer  has  the  highest  personal  regard.  They 
firmly  believe  in  their  system  of  medical  care. 
They  contend  they  are  providing  better  medical 
care  than  is  being,  or  can  be,  provided  by  phy- 
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sicians  in  private  practice.  Many  of  them  have 
stated  their  belief  that  in  serving  prepaid  medical 
care  plans  they  are  advancing  the  social  order  of 
our  nation.  Their  attitude  toward  social  changes 
is  more  advanced  than  that  of  most  doctors,  many 
of  whom  consider  them  liberals  or  leftists. 

As  a group,  these  men  are  as  rigid  in  their 
philosophies  and  beliefs  as  are  many  in  the  larger 
group  of  doctors  in  private  practice.  They  are  as 
intolerant  of  the  viewpoint  of  conservative  doc- 
tors as  the  conservatives  are  of  their  own.  They 
are  impatient.  They  demand  that  innovations  in 
medical  practice  and  social  changes  espoused  by 
them  be  accepted  immediately.  They  disregard 
the  fact  that  they  constitute  only  a small  minority 
of  doctors,  and  that  if  their  ideas  are  ever  to  be 
generally  accepted,  such  acceptance  will  come 
about  slowly  and  gradually. 

The  diametrically  opposed  views  of  the  two 
groups  have  led  almost  to  an  impasse.  This  near- 
deadlock will  continue  as  long  as  both  groups 
persist  in  defending  and  maintaining  equally  un- 
tenable positions. 

If  our  claim  to  world  supremacy  in  medical 
care  is  valid,  then  certainly  high-quality  medical 
care  is  being  provided  by  most  doctors  in  private 
practice.  In  the  so-called  Larson  report  of  the 
AMA  Commission  on  Medical  Care  Plans,  con- 
clusion No.  7 states : “The  committee  believes 
that  good  medical  care  is  being  provided,  within 
the  scope  of  services  offered,  by  the  units  (of  the 
plans)  visited.”  It  is  the  writer’s  opinion  that 
little,  if  any,  relationship  exists  between  the  sys- 
tem of  medical  practice  and  the  quality  of  medical 
care  provided.  Competent  doctors  will  provide 
good  medical  care  under  any  system  of  medical 
practice  and  no  system  will  enable  incompetent 
doctors  to  provide  high-quality  care. 

Problems  between  prepaid  medical  care  plans 
and  organized  medicine  must  be  resolved,  but  a 
prerequisite  to  their  solution  is  improved  relations 
between  doctors  in  private  practice  and  doctors 
serving  such  plans.  Both  groups  must  face  up  to 
the  realities  of  life  and  each  must  be  more  under- 
standing and  more  tolerant  of  the  other. — W. 
Benson  Harer,  M.D. 
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Be  Singular 

Are  the  United  States  tripping  down  a prim- 
rose path  to  destruction  ? This  is  a question  which 
comes  to  our  mind  with  increasing  frequency. 
We  have  two  reasons  for  entertaining  such  a 
gloomy  concept.  First,  we  are  well  into  our  sec- 
ond half  century  of  life  and  we  naturally  tend  to 
view  things  with  alarm. 

But,  second,  we  note  that  people  now  invariably 

say  “The  U.  S.  is ,”  “The  U.  S.  is  greater 

than  ever,”  or  “The  U.  S.  is  ready  for  any  attack.” 
We  agree  with  both  statements,  but  we  are  view- 
ing with  alarm  the  gradual  change  in  attitude 
which  caused  us  to  stop  saying  “The  United 

States  are  greater  .”  When  Ben  Franklin 

said  that  we  had  better  hang  together  lest  we 
hang  separately,  did  he  mean  that  we  should  fuse 
into  a homogeneous  mass  or  a few  homogeneous 
masses  without  recognizable  individual  members  ? 

Worry  springs  up  lest  our  change  in  expres- 
sion from  “The  United  States  are”  to  “The 
United  States  is”  means  too  much  centralization. 
Could  we  be  going  so  far  with  our  planning  as  to 
give  up,  progressively,  our  self-determination? 

Worry  wells  up  when  we  realize  that  this  dan- 
ger pertains  to  us  doctors  exactly  as  it  does  to 
our  fellow  citizens.  This  frightens  us  as  well  as 
disappoints  us.  Years  ago,  when  we  looked 
around  during  a medical  meeting,  we  felt  secure. 
We  saw  ourselves  surrounded  by  strong  men 
who  obviously  would  not  let  our  art  and  our 
science  be  weakened. 

But  when  we  look  around  now  we  feel  less 
assured.  Our  neighbors  do  not  stand  apart  as 
distinctively  and  they  do  not  seem  as  strongly 
fixed,  as  clearly  individual  as  in  earlier  years. 
They  do  seem  more  united,  however.  It  seems 
that  doctors  have  centralization,  too. 


Medicine  is  growing  rich  in  national  boards 
and  national  committees.  A national  body  looks 
after  the  accreditation  of  our  hospitals.  The  na- 
tional boards  make  sure  that  we  are  all  educated 
nice  and  uniformly.  More  and  more  national  or- 
ganizations are  here  to  supervise  things  legisla- 
tive, things  therapeutic,  research  matters,  and 
so  on. 

Oh ! they  are  needed  to  cope  with  the  present 
altered  situation — the  present  emergency.  We, 
too,  have  had  some  military  experience  (during 
which  we  may  venture  to  say  that  we  merged 
very  well  into  the  olive  drab  anonymity  of  effort). 
This  has  been  convincing  of  the  undoubted  need 
on  some  occasions  to  suppress  individuality  and 
join  in  a selfless  common,  heroic  effort. 

But,  when  is  an  emergency?  Must  there  be 
committees  for  everything?  Does  nothing  justify 
individual  action?  Must  everything  be  carried  on 
and  up  “through  channels”  until  all  local  author- 
ity is  lost  and  all  decisions  are  made  by  a central 
committee  ? 

Oh,  echelons  upon  echelons!  What  is  the 
policy  of  the  top  echelon  regarding  this  diagnosis  ? 
This  therapy  cannot  be  determined  at  this  local 
lower  level ; the  greater  background  of  the  higher 
echelon  is  needed  for  this  decision  ! 

But  what  holds  up  these  higher  echelons  ? Are 
they  to  be  supported  by  strong  individuals  or  a 
shapeless  mass? 

We  submit  that  the  fusion  of  free  men  into  a 
firmly  united  mass,  uniform  in  composition,  ought 
to  be  abandoned.  Continuation  of  the  present 
trend  will  yield  a body  so  firmly  united  that  the 
term  “union”  will  not  be  applicable.  Or,  is  a 
shapeless  mass  united? 

Doctors ! Unite  to  preserve  your  discrete  ex- 
istence. The  United  States  are  in  need  of  your 
individual  powers. 


More  Handicapped  Adults  Now 
Receiving  Treatment 

The  number  of  handicapped  adults  receiving  treatment 
by  Pennsylvania’s  Easter  Seal  Societies  increased  10  per 
cent  in  1960  over  the  previous  year.  The  number  of 
children  receiving  services  remained  about  the  same. 

In  1960  a total  of  12,138  persons  were  served  by  the 
State’s  52  Easter  Seal  Societies,  which  cover  61  of  the 
67  counties.  Adults  accounted  for  1230  of  this  total.  The 
largest  increase  in  the  adult  total  was  in  cerebral  palsy 
and  orthopedics,  according  to  The  Pennsylvania  Society 
for  Crippled  Children  and  Adults,  Inc.,  which  issued  the 
report  on  the  activities  of  its  local  affiliates. 


Adults  are  becoming  a larger  portion  of  the  patient 
total  due  to  the  advance  of  medicine  in  overcoming  many 
diseases  which  formerly  killed  people  but  now  leave 
them  with  a handicap.  In  addition,  industrial  and  home 
accidents  and  longer  life  span  have  been  named  as  other 
chief  causes  of  the  higher  adult  patient  total. 

To  provide  the  kind  of  services  needed  by  the  crippled, 
Pennsylvania’s  Easter  Seal  Societies  spent  $1,718,000, 
half  of  which  went  directly  for  patient  care  and  treat- 
ment. Research,  administration,  support  of  the  programs 
of  the  Pennsylvania  and  National  Societies  for  Crippled 
Children  and  Adults,  public  education,  fund  raising,  new 
facilities,  and  equipment  took  the  balance  of  the  expen- 
ditures. 
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ASSOCIATION 
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PENNSYLVANIA* 

invites  all  physicians  to  attend  its 

ANNUAL  MEETING 


WEDNESDAY,  APRIL  26  1961  8:30-5:00 

ST.  JOSEPH  S HOSPITAL,  LANCASTER  PA 


SUBJECTS 

The  Expanding  Role  of  Electronics 
in  Medicine 

Cytology  and  the  Control  of 
Uterine  Cancer 


Design  of  a Cooperative  study  of 
the  Comparative  Merits  of  Radio- 
logic  and  Cytologic  Detection  of 
Early  Lung  Cancer 

Fluorescence  Microscopy  in  Ex- 
foliative Cytology 

Pseudosarcomatoses 


SPEAKERS 

Leslie  E.  Flory 
Research  Laboratories 
Radio  Corporation  of  America 
Princeton,  New  Jersey 

Roland  E.  Loeb,  M.D. 

Lancaster,  Pennsylvania 
President,  Pennsylvania  Division 
American  Cancer  Society 

Dean  F.  Davies,  Ph.D.,  M.D. 
American  Cancer  Society,  New  York 


William  O.  Umicker,  M.D. 
Pathologist,  St.  Joseph’s  Hospital 
Lancaster,  Pa. 

Louise  Keasbey,  M.D. 

Los  Angeles,  California 


The  Therapy  of  Malignancies 


Aspects  of  Cancer  Radiation  Ther- 
apv 


Aspects  of  Cancer  Chemotherapy 


Aspects  of  Cancer  Surgical  and 
Endocrine  Therapy 


J.  Robert  Andrews,  M.D. 

Chief,  Radiation  Branch 
National  Cancer  Institute 
Bethesda,  Maryland 

Emil  J.  Freireicii,  M.D. 

Senior  Investigator,  General  Medicine  Branch 
National  Cancer  Institute 
Bethesda,  Maryland 

George  Crile,  Jr.,  M.D. 

The  Cleveland  Clinic 


*Sponsored  by  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society 
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Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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Urgent  Situations 
in  Otolaryngology 


F)ERIODIC  reappraisal 
of  medical  emergencies, 
no  matter  what  the  field  of 
specialization,  most  cer- 
tainly is  a timely  and  nec- 
essary task.  In  these  days 
of  effective  control  of  in- 
fections and  other  emer- 
gent conditions,  the  phy- 
sician may  be  lulled  into  a feeling  that  urgent 
situations  are  rather  rare  and  tend  to  happen  only 
to  the  other  fellow.  I submit,  however,  that  emer- 
gencies still  occur  to  all  of  us  and  that  they  can 
only  be  met  effectively  by  adequate  training, 
alertness,  and  forethought. 

In  the  field  of  otolaryngology  the  nature  of 
urgent  situations  has  radically  changed.  In  pre- 
antibiotic days,  almost  every  case  seen  by  the 
ear,  nose,  and  throat  specialist  was  potentially  an 
emergency,  for  we  dealt  with  death-dealing  in- 
fections. Upper  respiratory  infections  often  were 
followed  by  purulent  sinusitis.  In  the  acute 
phases  we  saw  active,  fulminating  frontal  sinusitis 
accompanied  by  osteomyelitis  of  the  frontal  bone 
which  could  spread  through  the  diploic  veins  of 
the  skull  and  result  in  meningitis,  brain  abscess, 
and  death.  Orbital  abscess  following  ethmoid 
sinusitis  was  common.  A furuncle  of  the  nasal 
vestibule  could  eventuate  in  a cavernous  sinus 
thrombophlebitis.  An  infection  of  the  maxillary 
sinus  in  a child  might  result  in  an  osteomyelitis 
of  the  maxilla.  And  a fractured  mandible  was 
usually  complicated  by  osteomyelitis  of  the  man- 
dible. 

In  the  realm  of  otology,  an  otitis  media  pro- 
duced an  acute  purulent  mastoiditis  in  more  than 
50  per  cent  of  cases  seen.  If  the  patient  were 
lucky,  a chronic  otitis  media  might  have  devel- 
oped which  remained  with  him  for  the  rest  of  his 

Read  at  a Specialty  Meeting  on  Ophthalmology  and  Oto- 
laryngology during  the  one  hundred  tenth  annual  session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  N.  J.,  Oct.  5, 
1960. 


David  Myers,  M.D. 

Philadelphia,  Pennsylvania 

The  advances  in  medicine  have  changed  the 
situation  with  regard  to  emergencies  in  the  ear, 
nose,  and  throat  field.  In  order  to  offer  your  pa- 
tient better  care,  a review  of  the  current  situation 
is  in  order. 


life.  Occasionally,  the  infection  would  resolve  it- 
self spontaneously.  The  contagious  and  infectious 
diseases  such  as  scarlet  fever  and  measles  could 
produce  an  acute  otitis  media  leading  to  a puru- 
lent mastoiditis — a very  dangerous  condition.  In 
the  child  with  mastoiditis,  mastoid  surgery  was 
often  accompanied  by  complications  and  the  mor- 
tality rate  was  high.  The  complications  which  we 
were  called  upon  to  manage  included  purulent 
meningitis,  septicemia,  lateral  sinus  thrombosis, 
and  brain  abscess.  Purulent  meningitis  of  otitic 
origin  was  invariably  fatal.  Surgery  was  attended 
by  severe  anesthetic  risk  while  postoperative 
shock  and  hemorrhage  were  frequent.  Surely  in 
those  days  only  the  hearty  and  sturdy  could  prac- 
tice otolaryngology. 

Today,  many,  if  not  most,  of  these  emergencies 
can  be  effectively  treated  by  means  of  antibiotic 
therapy  and  judicious  surgery.  Antibiotic  drugs 
enable  us  to  control  the  infection,  while  mod- 
ern techniques  of  restoring  fluid  and  electrolytic 
balance,  blood  transfusion,  and  today’s  methods 
of  anesthesia  make  modern  surgery  a controlled 
experience  for  the  patient  rather  than  an  unpre- 
dictable adventure.  In  addition,  today’s  otolaryn- 
gologists are  better  and  more  systematically 
trained  to  carry  out  delicate  and  complicated  sur- 
gical procedures.  As  a result  of  modern  resident 
training,  they  are  equipped  to  work  in  many  areas 
and  to  care  for  problems  which,  unless  handled 
quickly  and  properly,  could  be  fatal. 

Meningitis  of  otitic  origin  is  a very  serious  and 
fast-developing  condition  that  requires  prompt 
and  adequate  antibiotic  therapy  and  thorough 
surgical  management  of  middle-ear  and  mastoid 
infection.  If  meningitis  occurs  during  the  course 
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of  acute  mastoiditis,  mastoid  surgery  must  be 
done  as  soon  as  the  infection  can  be  localized  by 
antibiotic  therapy.  I cannot  emphasize  too  strong- 
ly that  the  primary  focal  infection  in  the  temporal 
bone  must  be  eradicated.  Systemic  antibiotic 
therapy  in  and  of  itself  is  rarely  sufficient.  If 
meningitis  accompanies  chronic  otitis  media  with 
cholesteatoma,  extensive  resection  of  the  mastoid 
process  and  middle  ear  is  indicated.  The  dural 
plate  of  the  cerebral  and  cerebellar  areas  should 
be  exposed  in  order  to  uncover  any  possible  epi- 
dural abscess.  The  plate  of  bone  over  the  lateral 
sinus  must  also  be  exposed  to  rule  out  a peri- 
sinuous abscess  or  a lateral  sinus  thrombosis. 

Facial  paralysis  in  the  course  of  an  acute  otitis 
media  requires  prompt  antibiotic  therapy  and 
mastoid  surgery.  The  occurrence  of  a facial  paral- 
ysis during  the  course  of  an  otitis  media  is  a 
positive  indication  for  emergency  surgery.  A 
complete  mastoidectomy  involving  an  exploration 
of  the  facial  nerve  along  its  entire  course  should 
be  carried  out.  In  addition,  the  use  of  heparin 
intravenously  for  its  anti-inflammatory  effects, 
cortisone,  and  antibiotics  is  indicated.  Recently, 
Cohen  1 published  a report  in  which  he  recom- 
mends the  use  of  the  stellate  ganglion  block,  nic- 
otinic acid,  and  corticosteroids  to  reduce  edema  of 
the  facial  nerve. 

Facial  paralysis  noted  immediately  following 
temporal  bone  surgery  also  calls  for  prompt  in- 
tervention and  exploration.  As  a matter  of  fact, 
in  today's  otologic  microsurgical  procedures,  in- 
jury to  the  facial  nerve  should  be  a rare  occur- 
rence, since  the  facial  nerve  is  under  constant  sur- 
veillance while  we  are  working.  If  the  nerve  is 
injured,  we  should  be  able  to  recognize  it  and 
repair  it  at  once.  In  the  postoperative  recovery 
period,  this  calls  for  immediate  treatment  or  sur- 
gical repair. 

The  so-called  “acoustic  accidents”  which  pro- 
duce a sudden  partial  or  total  loss  of  hearing  in 
one  ear  may  be  the  result  of  a viremia,  a vascular 
lesion,  or  other  injury  to  the  auditory  end  organ. 
Such  a condition  demands  immediate  hospitaliza- 
tion with  treatment  by  heparinization,  cortico- 
steroid therapy,  and  histamine  intravenously. 
Dramatic  improvement  of  auditory  acuity  can 
take  place  if  such  treatment  is  carried  out  as  soon 
as  possible  after  the  occurrence  of  the  acoustic 
accident.  It  is  important  to  note  here  that  ade- 
quate and  comprehensive  treatment  of  such  cases 
of  sudden  deafness  should  be  undertaken  imme- 
diately after  onset  in  order  to  realize  fully  the 
benefits  of  treatment  now  available.  Even  in  pa- 
tients seen  late  in  the  disease,  therapy  is  still 
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worthy  of  a trial.2  We  have  seen  an  amazing 
response  in  some  patients. 

The  severe  and  paroxysmal  vertigo  which  ac- 
companies Meniere’s  disease  and  other  forms  of 
labyrinthine  disease  requires  hospitalization  and 
the  use  of  intravenous  antihistaminic  therapy  to 
control  the  acute  vertigo,  nausea,  and  vomiting — 
the  usual  symptoms  of  labyrinthine  disease.  In 
addition,  careful  study  including  vestibular  tests, 
allergy  tests,  a medical  survey,  and  neurologic  ex- 
amination should  be  done  to  rule  out  the  presence 
of  an  intracranial  neoplastic  or  vascular  lesion  as 
a cause  for  the  vertigo.  Again,  prompt  treatment 
may  minimize  the  development  of  the  irreversible 
hearing  loss  characteristic  of  this  condition. 

Chronic  otitis  media  with  cholesteatoma  is,  in 
my  opinion,  an  emergent  situation  too  often  over- 
looked. A recent  study  by  Myers 3 has  shown 
that  fully  20  per  cent  of  the  patients  with  this  con- 
dition were  first  seen  as  the  result  of  an  intra- 
cranial complication  such  as  brain  abscess,  men- 
ingitis, facial  paralysis,  or  severe  nerve  deafness. 
For  years  these  cases  were  neglected  and  not 
given  the  benefits  of  surgery.  Today,  with  an  in- 
creased number  of  men  trained  to  do  modern 
permeatal  microsurgery,  most  of  these  patients 
can  experience  partial  to  complete  restoration  of 
hearing  sensitivity.  Through  surgical  means,  a 
dangerous  ear  can  be  converted  into  a safe  ear ; 
a deaf  ear  into  a hearing  ear.  I am  convinced  that 
the  medical  profession  as  a whole  as  well  as  the 
general  public  must  be  made  more  aware  of  these 
advances  in  otology. 

The  hearing  loss  which  follows  or  accompanies 
otitis  media  in  infants  and  children  requires  myr- 
ingotomy and  aspiration  in  addition  to  antibiotic 
therapy.  The  last  decade  has  seen  many  such 
otitic  infections  managed  by  antibiotic  therapy 
without  drainage  which  have  resulted  in  chronic 
deafness.  Here  we  have  the  so-called  “post-anti- 
biotic” ear  which  is  characterized  by  impaired 
hearing  and  the  presence  of  fluid  in  the  middle 
ear  often  called  serous  otitis  media.  The  parent 
notes  the  hearing  loss,  seeks  medical  advice,  and 
is  often  told  that  this  is  childhood  inattentiveness 
and  that  the  child  will  outgrow  it.  Nothing  is 
farther  from  the  truth.  Often  years  of  neglect 
occur,  with  the  result  that  a chronic  adhesive  otitis 
media  develops,  which  leads  to  even  more  hearing 
loss.  The  child  who  has  an  otitic  infection  treated 
with  antibiotic  therapy  and  who  manifests  any 
sign  of  deafness  should  be  carefully  studied  audio- 
logically  and  otologically.  Whenever  necessary, 
incision,  drainage,  and  aspiration  should  be  car- 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ried  out.  Don’t  say  that  the  child  will  outgrow 
this  deafness— treat  it ! 

Following  modern  microsurgery  for  the  relief 
of  deafness  due  to  otosclerosis,  sudden  labyrinthi- 
tis occasionally  occurs.  This  condition  is  heralded 
by  sudden  postoperative  deafness  and  vertigo  in 
a patient  previously  asymptomatic.  This  may 
occur  weeks  to  months  after  the  operation.  The 
onset  is  without  warning.  In  these  patients,  deaf- 
ness occurs  with  frightening  rapidity.  One  min- 
ute the  patient  hears ; a moment  later  the  patient 
is  almost  totally  deaf.  Immediate  attention  to 
these  symptoms  is  mandatory.  Hospitalization 
and  heparinization  may  save  the  end  organ.  Here, 
a fibroma  may  occlude  the  vestibule  and  produce 
an  increase  of  intra-labyrinthine  pressure  which 
in  turn  affects  the  saccule  and  utricle.  Removal 
of  the  fibroma  and  the  plastic  prosthesis  decom- 
presses the  labyrinth  and  restores  normal  fluid 
pressure.  Symptoms  may  disappear  after  this 
surgery  if  it  is  properly  performed. 

Epistaxis  seems  always  to  be  present  to  plague 
the  rhinologist.  Most  cases  of  nasal  hemorrhage 
can  be  controlled  by  packing,  rest,  and  medica- 
tion. If,  however,  the  epistaxis  is  severe  and  pro- 
longed, ligation  of  the  external  carotid  artery 
should  be  performed  in  addition  to  blood  trans- 
fusion and  shock  therapy.  In  addition,  these  pa- 
tients should  be  studied  medically  to  uncover  evi- 
dence of  hypertension,  anemia,  or  other  medical 
problems. 

A very  interesting  rhinologic  emergency  is  con- 
genital choanal  atresia.  This  condition  occurs 
more  often  than  is  realized.  If  unilateral,  there  is 
no  problem.  If  it  is  bilateral,  severe  respiratory 
symptoms  are  present.  This  is  due  to  complete 
closure  of  both  posterior  nares.  The  newborn  in- 
fant will  not  breathe  through  its  mouth.  This  is 
a protective  mechanism  to  prevent  aspiration  of 
fluids  during  nursing  in  the  early  part  of  life. 
Therefore,  if  the  nose  is  completely  obstructed 


and  the  infant  is  unable  to  breathe  through  the 
mouth,  cyanosis  and  respiratory  distress  leading 
to  asphxia  occur.  Whenever  the  neonate  man- 
ifests signs  of  respiratory  obstruction,  inspection 
of  the  larynx  will  rule  out  congenital  laryngeal 
deformities. 

Immediate  palpation  of  the  posterior  nares  with 
a probe  should  be  done,  and  an  attempt  made  with 
a catheter  to  see  if  the  posterior  nares  are  patent. 
This  is  done  by  passing  an  8 F.  catheter  into  each 
nasal  chamber.  If  there  is  no  obstruction,  the 
catheter  will  pass  easily  into  the  nasopharynx.  In 
case  of  an  obstruction,  the  catheter  will  be  stopped 
by  a bony  plate.  This  is  a congenital  condition 
and  is  due  to  faulty  or  non-absorption  of  the 
bony  plate  which  separates  the  anterior  from  the 
posterior  nasal  chamber.  Immediate  treatment  is 
required.  The  newborn  infant  should  be  oper- 
ated upon  under  local  anesthesia.  This  is  done 
by  placing  a large  mastoid  perforating  burr  into 
the  nasal  chamber  and  perforating  the  bony  plate. 
After  an  opening  is  made,  it  can  then  be  enlarged. 
A rubber  or  plastic  catheter  is  then  placed  through 
the  naris  and  allowed  to  remain  in  place  for  sev- 
eral weeks.  The  infant  withstands  this  procedure 
well,  which  is  dramatic  in  its  effect.  This  condi- 
tion should  be  called  to  the  attention  of  obstetri- 
cians, pediatricians,  and  general  practitioners  who 
practice  obstetrics. 

Summary 

Within  recent  years,  the  practice  of  otolaryn- 
gology has  radically  changed.  Therefore,  the  na- 
ture of  its  urgent  situations  has  changed.  I have 
outlined  these  changes  and  have  presented  the 
modern  treatment  for  emergencies  still  being  met. 
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Convulsive  Disorders ' Topic 
of  Institute  at  VA  Hospital 

The  topic  of  the  fourth  annual  Institute  in  Neurology 
and  Psychiatry  at  the  VA  Hospital,  Coatesville,  April  5, 
at  1 : 30  p.m.,  will  be  “Convulsive  Disorders.”  Partic- 
ipants in  the  program  include  Drs.  Sidney  Carter,  New 
York  Neurologic  Institute;  Howard  D.  Fabing,  Cincin- 
nati, Ohio;  Walter  J.  Friedlander,  Boston,  Mass.; 
Nathan  S.  Schlezinger  and  Joseph  C.  White,  Jefferson 


Medical  College,  Philadelphia;  and  A.  Earl  Walker, 
Johns  Hopkins  Medical  College,  Baltimore,  Md. 

The  program,  sponsored  jointly  by  the  Philadelphia 
Neurological  Society  and  the  VA  Hospital,  Coatesville, 
consists  of  a symposium  on  the  clinical  aspects  of  seiz- 
ures, seizures  and  electroencephalography,  the  seizure 
discharge,  and  surgical  approach  to  the  seizure  problem. 
Dinner  will  be  served  following  the  symposium.  The 
speaker  will  be  Dr.  Fabing,  who  will  talk  about  epilepsy 
and  the  law.  Interested  guests  are  welcome. 
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Griseofulvin:  Low  Dosage  in 
Treatment  of  Dermatomycoses 


Harry  L Wechsler,  M.D. 

McKeesport,  Pennsylvania 

GRISEOFULVIN  has  been  widely  and  suc- 
cessfully used  in  the  treatment  of  superficial 
fungus  infections  since  Riehl,1  Williams,  Marten, 
and  Sarkany,2  and  Blank  and  Roth 3 first  used 
this  drug  clinically  and  reported  on  its  efficacy. 
Relief  of  dermatomycoses  occurs  in  nearly  all  pa- 
tients on  doses  of  one  to  two  grams  daily.  How- 
ever, taking  such  a quantity  of  the  drug  over  a 
long  period  of  time  poses  a real  financial  problem 
to  many  patients. 

The  present  study  consists  of  a group  of  13  pa- 
tients who  have  been  followed  for  about  a year 
on  small  doses  of  griseofulvin. 

The  patients  ranged  in  age  from  31  to  63  years. 
Two  adults  had  fungus  infection  of  the  trunk, 
hands,  and  feet ; two  had  involvement  of  the  fin- 
gernails and  toenails ; and  nine  had  combined  in- 
volvement of  the  hands,  feet,  and  nails.  All  had 
the  infection  for  years. 

Trichophyton  rubrum  was  cultured  from  the 
toenails  and  skin  of  the  12  patients  before  or  dur- 
ing the  therapy,  and  Trichophyton  gvpseum  was 
cultured  from  the  toenails  of  one  patient. 

Procedure 

The  patients  were  seen  at  two-  to  four-week 
intervals  during  the  past  year.  Griseofulvin  was 
prescribed  orally.  Local  therapy  was  limited  to 
clipping  and  debridement  of  the  distal  portion  of 
the  infected  nails. 

Fungus  Infection  of  Skin 

The  two  patients  with  fungus  infections  limited 
to  the  skin  were  significantly  improved  after  six 
weeks  of  treatment  on  250  to  375  mg.  of  griseoful- 
vin daily.  The  trunk  and  crural  areas  were  the 
first  sites  to  become  clear  of  scaling.  The  toe 
webs  were  the  last.  The  patients  were  maintained 

Dr.  Wechsler  is  instructor  in  the  department  of  dermatology, 
School  of  Medicine,  University  of  Pittsburgh,  and  dermatologist 
at  the  Pittsburgh  Skin  and  Cancer  Foundation. 

Griseofulvin  was  supplied  for  use  in  the  present  study  as 
Fulvicin  by  G.  Kenneth  Hawkins,  M.D.,  of  the  Division  of 
Clinical  Research,  Schering  Corporation,  Bloomfield,  X.  J. 
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Griseofulvin  is  effective.  Economy  in  its  use  is 
possible  and  practical,  and  the  details  are  explained 
in  this  paper. 


for  approximately  eight  and  nine  months  on  this 
dosage,  during  which  time  intermittent  scaling 
was  noted.  The  dosage  of  griseofulvin  was  then 
increased  to  750  and  1000  mg.  daily  for  an  addi- 
tional three  months.  In  one  patient  the  scaling 
ceased  completely,  but  occasional  scales  were  seen 
in  the  other.  Interruption  of  therapy  brought  re- 
currence of  the  scaling  in  both  patients.  A gen- 
erally similar  response  of  the  skin  infection  was 
observed  in  the  nine  patients  who  also  had  infec- 
tions of  the  nails. 

Fungus  Infection  of  Nails 

Three  patients  were  apparently  cured  after 
four  to  five  months  of  treatment  with  250  mg. 
daily.  In  one  of  these  patients  the  nail  infection 
was  so  marked  that  there  was  actual  destruction 
of  the  nail  to  the  cuticle  (Figs.  1 and  2).  Three 
months  after  discontinuance  of  griseofulvin,  two 
patients  continued  to  be  free  from  infection,  but 
the  third  had  a recurrence  involving  the  nails  and 
skin  of  the  hands  and  feet.  After  an  additional 
five  months  of  treatment  with  250  mg.  daily,  the 
skin  cleared  and  the  nails  grew  out  normally. 
This  patient  is  maintained  on  250  mg.  daily. 

Three  patients  were  significantly  improved 
after  five  months  of  therapy  with  250  to  375  mg. 
of  griseofulvin  daily.  One  patient  was  lost  to  fol- 
low-up after  an  additional  two  months  of  therapy, 
during  which  time  the  nails  appeared  to  be  im- 
proved but  scaling  persisted  on  the  feet.  In  the 
second  patient,  the  dose  was  increased  to  500  mg. 
daily  for  seven  months.  All  but  one  nail  appeared 
to  be  normal  in  this  patient.  In  the  third  patient 
the  nails  were  normal  after  five  months  of  treat- 
ment, but  the  chronic  scaling  of  the  feet  presented 
a problem.  It  is  interesting  to  note  that  this  pa- 
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Fig.  1.  Onychomycoses  of  the  toenails  caused  by  Trichophyton 
rubrum. 

tient  also  had  marked  destruction  of  the  nails  due 
to  the  infection  producing  a self-evulsion.  This 
patient  was  continued  on  375  mg.  daily  of  griseo- 
fulvin  for  1 1 months,  but  since  the  scaling  of  the 
feet  failed  to  clear,  the  dose  was  increased  to  1000 
mg.  daily  for  one  month.  The  patient  has  been 
maintained  on  500  mg.  daily  for  the  past  three 
months.  The  scaling  has  cleared,  but  recurs 
promptly  when  the  drug  is  discontinued. 

Four  patients  showed  little  improvement  after 
five  months  of  therapy  on  375  mg.  daily.  In  two 
of  these  patients  normal  fingernails  grew  out,  but 
the  toenails  still  showed  much  involvement.  One 
patient  has  since  been  lost  from  follow-up.  The 
other  has  received  1000  mg.  daily  for  an  addi- 
tional six  months  without  any  improvement  in 
the  toenails.  There  is  still  slight  scaling  of  the 
feet  in  this  patient. 

The  other  two  patients  have  shown  consider- 
able improvement  after  an  additional  six  months 
of  treatment.  One  patient  has  continued  on  375 
mg.  daily.  The  feet  have  remained  clear  and  the 
nails  have  been  growing  normally.  In  the  other 
patient  the  medication  was  increased  to  750  mg. 
for  the  last  two  and  one-half  months  and  the  nails 
and  skin  appeared  normal. 

One  patient  with  Trichophyton  gypseum  in- 
volvement of  the  big  toenail  responded  dramat- 
ically to  treatment  on  250  mg.  daily  in  two 
months,  but  a subungual  thickened  area  contain- 
ing necrotic  material  in  the  proximal  portion  of 
the  nail  persisted.  Cultures  from  this  area  were 
positive.  After  eight  months  of  250  mg.  daily,  the 
nail  became  normal  in  appearance. 

Results 

Thirteen  patients  were  included  in  the  study. 
Two  were  lost  after  five  and  seven  months  of 
treatment,  and  11  have  been  followed  11  and  12 
months.  Two  of  these  patients  stopped  treatment 


about  four  months  ago  and  are  cured.  All  are 
improved  except  one  who  had  all  the  toenails 
and  skin  involved  and  has  shown  little  change  on 
1000  mg.  of  griseofulvin  daily  for  the  past  six 
months. 

Six  of  the  1 1 patients  have  increased  dosage 
from  250  to  375  mg.  daily  to  500  to  1000  mg. 
These  patients  did  show  improvement,  but  evi- 
dence of  fungus  infection  in  the  nails  and  the  skin 
in  four  remained.  The  patients  who  were  main- 
tained on  250  to  375  mg.  exhibited  continual  im- 
provement and  control  of  the  infection. 

Discussion 

In  this  group  of  patients,  fungus  infectiou  of 
the  skin  apparently  cleared  in  about  six  weeks 
on  375  mg.  of  griseofulvin  daily.  In  some  cases, 
250  mg.  daily  was  effective.  All  patients  volun- 
teered the  information  that  excessive  dryness  and 
pruritus  disappeared  within  three  to  four  weeks 
after  treatment  was  started.  When  treatment  was 
discontinued  in  the  patients,  whether  they  were 
on  low  or  high  dosage,  the  infection  recurred. 
This  was  controlled  again  by  readministration  of 
the  griseofulvin  daily. 

It  is  interesting  that  some  of  the  patients  with 
dermatomycoses  experienced  improvement  on 
lower  doses,  while  others  showed  little  change. 
This  difference  in  results  is  inexplicable.  Appar- 
ently there  is  some  individual  variation  in  re- 
sponse to  griseofulvin.  However,  the  patients 
with  the  more  marked  infection  appeared  to  show 
the  least  response.  In  general,  a considerable 
period  of  time  is  required  before  a non-infected 
nail  has  grown  out  completely  or  a chronic  tinea 
pedis  has  cleared. 

The  patients  with  onychomycoses  who  ap- 
peared to  do  best  on  small  doses  of  the  griseoful- 
vin were  the  two  who  had  almost  complete  self- 
evulsion or  destruction  of  the  nail  due  to  the  in- 


Fig.  2.  Improvement  of  onychomycoses  after  four  months  of 
oral  treatment  with  griseofulvin  250  mg.  daily. 
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fection.  Dillaha  and  Jansen  4 noted  that  debride- 
ment of  the  nail  facilitated  regrowth  of  a healthy 
nail,  and  Newcomer5  stated  that  his  patients  did 
best  when  the  infected  nails  were  surgically  re- 
moved. Debridement  of  nails  may  serve  as  a 
helpful  adjunct  in  the  treatment  of  onychomycoses 
with  low  dosage  of  griseofulvin. 

The  increased  dosage  did  not  appreciably  im- 
prove the  “cured”  rate  in  this  study,  but  did  bring 
the  infection  under  control  faster.  This  suggests 
that  an  effective  treatment  schedule  may  be  ad- 
ministering the  griseofulvin  750  to  1000  mg.  daily 
for  four  weeks  and  then  maintaining  the  patient 
on  375  mg.  daily. 

Summary 

Thirteen  patients  have  been  followed  for  about 
a year  on  low  doses  of  griseofulvin;  250  to  375 


mg.  daily  appeared  to  control  the  fungus  infec- 
tions of  the  skin  and  nails  in  the  majority  of  the 
patients.  Increasing  the  dosage  up  to  1000  mg. 
daily  apparently  brought  the  infection  under  con- 
trol sooner,  but  did  not  appreciably  improve  the 
“cured”  rate.  Debridement  of  the  nails  may  be 
helpful  in  treating  the  patients. 
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HOW  EASY  IT  WOULD  BE  . . . 

. . . if  medicine's  story  could  be  put  into  a single 
letter  and  mailed  to  each  home.  Obviously,  this 
is  not  possible. 

But  there  is  a way  that  the  story  can  be  told 
to  the  public.  It  is  through  a sound,  continuing 
public  relations  program. 

The  Pennsylvania  Medical  Society,  as  part  of  its  program,  is  prepared  to  assist 
county  societies  and  physicians  with  public  relations  ideas  . . . suggestions  . . . 
techniques  . . . 

Consult  the  State  Society  the  next  time  a public  relations  problem  arises.  Ask 
for  public  relations.  Write,  phone,  visit: 


PENNSYLVANIA  MEDICAL  SOCIETY 
230  State  Street 
Harrisburg,  Pa. 
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Hermaphroditism  and 
Sex  Differentiation 


James  F.  McCahey,  M.D 

Philadelphia,  Pennsylvania 


I 'HERE  are  two  means  available  for  extending 
our  knowledge  of  sex  differentiation:  (1) 

Study  of  the  findings  in  cases  of  hermaphroditism. 
These  are  end  results  of  fetal  disarrangements ; 
therefore,  great  care  is  required  in  attempting  to 
trace  their  origin.  (2)  Survey  of  naturally  oc- 
curring or  experimentally  produced  sex  apparatus 
disorders  in  animals.  Such  studies  have  the  ad- 
vantage that  they  may  be  made  on  animal  fetuses 
at  various  stages  of  development.  However,  de- 
velopmental relationships  between  the  sex  glands 
and  other  parts  of  the  sexual  system  vary 
throughout  the  animal  kingdom.  For  this  reason 
critical  scrutiny  of  conclusions  based  on  biologic 
findings  relative  to  their  applicability  to  condi- 
tions found  in  man  is  necessary.  Furthermore, 
it  is  requisite  to  compare  animal  studies  with  all 
the  forms  of  hermaphroditism  if  misinterpreta- 
tions are  to  be  avoided. 

An  example  of  neglect  of  these  principles  may 
be  cited  from  recent  literature:  Jost1  removed 
the  testes  from  rabbit  fetuses  and  found  that  this 
caused  the  mullerian  ducts  to  develop.  From 
this  he  concluded  that  a uterus  in  a hermaphrodite 
with  testes  is  evidence  of  fetal  hypogonadism.  He 
overlooked  the  fact  that  there  are  two  classes  of 
hermaphrodites  with  testes.  One  group  (male 
external  pseudohermaphrodites)  have  no  organs 
of  mullerian  duct  development,  while  the  other 
(male  internal  pseudohermaphrodites)  have 
structures  of  mullerian  duct  origin,  usually  in  a 
poorly  developed  condition.  It  is  evident  that  a 
fundamental  difference  exists  between  these  two 
groups ; therefore,  any  theory  of  sex  apparatus 
development  which  fails  to  account  for  the  find- 
ings in  both  is  incomplete. 


Read  before  the  Dec.  3,  1960,  urologic  staff  conference  at  Jef- 
ferson Medical  College  Hospital  by  invitation  of  the  head  of  the 
department,  Dr.  Theodore  R.  Fetter. 


A lucid  discussion  of  a fascinating  aberration  of 
nature  is  offered  here.  It  is  also  an  explanation  of 
some  related  problems  which  affect  clinical  prac- 
tice. 


The  pressing  problem  for  those  interested  in 
hermaphroditism  is  differentiation  of  the  gonad 
itself  since,  as  will  be  shown,  once  this  is  under- 
stood, all  the  alleged  paradoxes  of  sex  develop- 
ment dissipate. 

The  most  pertinent  biologic  investigation  of 
gonadal  development  is  Lilly’s  study 2 of  the 
freemartin,  a cow  which  becomes  fetally  mascu- 
linized with  the  consequence  that  the  ovary  be- 
comes supplanted  by  an  ovotestis  or  a testis. 

Lilly  had  the  opportunity  of  dissecting  a num- 
ber of  embryos  of  freemartins  and  was  thus  en- 
abled to  observe  the  process  of  gonadal  change 
at  various  stages.  Based  on  this  study  he  offered 
a theory  of  gonadal  development  which  is  accept- 
able in  every  way  as  applicable  to  man. 

This  is  Lilly’s  conception  : The  primary  gonad 
consists  of  cortical  and  medullary  groups  of  cells. 
The  cortical  cells  are  the  precursors  of  the  ovary 
and  are  capable  of  secreting  ovarian  hormone  in 
the  process  of  development  into  an  ovary.  The 
medullary  cells  are  the  precursors  of  the  testes 
and  are  capable  of  secreting  testis  hormone.  Nor- 
mally in  females  the  cortical  cells  form  the  ovary ; 
the  medullary  cells  remain  dormant.  Abnormally 
in  females,  because  of  fetal  masculinization,  the 
testicular  medullary  cells  increase  in  number  and 
become  functional.  Growing  outward  they  com- 
press the  ovarian  cortical  cells,  cutting  them  off 
from  their  nutritional  source  and  eventually  caus- 
ing their  disappearance.  This  results  in  a devel- 
opmental abnormality,  i.e.,  the  presence  of  a testis 
instead  of  an  ovary  in  a genetic  female.  In  the 
event  that  some  cortical  cells  retain  sufficient 
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vitality  to  survive  during  such  a process  and  are 
able  to  proceed  along  normal  lines  to  develop  into 
an  ovary,  the  result  is  the  formation  of  an  ovotes- 
tis,  which  also  is  a developmental  abnormality, 
i.e.,  the  presence  of  an  ovotestis  instead  of  an 
ovary  in  a genetic  female. 

This  pathologic  process  does  not  have  a coun- 
terpart in  genetic  males.  The  primary  gonad  in 
males,  although  identical  in  appearance  with  that 
of  the  female,  does  not  have  a similar  potentiality 
for  abnormal  development.  It  can  only  develop 
into  a testis  arising  from  the  medullary  cells.  The 
cortical  cells  (the  precursors  of  the  ovary  in  fe- 
males) do  not  become  functional  under  any 
known  circumstance  in  males.  As  the  testis  grows 
and  forms  a tunica  albuginea,  the  cortical  cells 
atrophy  and  disappear  without  leaving  a trace. 

Lilly’s  interpretation  of  gonadal  development  is 
in  accord  with  the  fact  that  rudimentary  testis 
tissue  may  persist  in  the  medulla  of  the  ovary. 
Such  cells  have  been  identified  histologically 3 
and  are  accepted  as  the  source  of  testicular  tumors 
of  the  ovary  (arrhenoblastomas) . On  the  other 
hand,  ovarian  cells  have  not  been  identified  in 
the  testes  and  men  are  not  known  ever  to  develop 
ovarian  tumors  of  the  testis. 

Fetal  masculinization  of  cows  was  shown  by 
Lilly  2 and  Keller  and  Tandler  4 to  occur  under 
only  one  circumstance,  namely,  placental  vascular 
anastomosis  in  heterosexual  twin  pregnancies, 
which  permits  entrance  of  testis  hormone  from 
the  male  into  the  female  fetus. 

Forms  of  Hermaphroditism 

The  cause  of  hermaphroditism  is  not  known. 
It  has  been  recognized  for  a long  time,  however, 
that  it  occurs  in  four  forms,  each  of  which  has 
characteristics  so  distinctive  that  it  is  not  possible 
to  confuse  one  form  with  any  of  the  others.  It 
may  be  deduced,  therefore,  that  each  form  arises 
from  a different  kind  of  fetal  abnormality. 

It  was  on  Lilly’s  interpretation  of  gonadal  de- 
velopment that  I based  my  classification  of  her- 
maphroditism into  ( 1 ) the  form  affecting  genetic 
males,  which  is  fetal  male  hypogonadism,  and  (2) 
the  three  forms  affecting  genetic  females,  which 
are  states  of  fetal  masculinization.5 

This  theory  meets  all  the  facts  of  hermaph- 
roditism without  incongruity  or  the  necessity  to 
stretch  the  theory  to  cover  the  facts.  It  affords  a 
firm  basis  for  recognition  of  the  genetic  sex. 

Male  fetal  hypogonadism  comprises  the  type 
called  male  external  pseudohermaphroditism. 
Those  affected  have  testes  situated  in  the  abdo- 
men or  groin,  incomplete  epididymides,  and  vasa 
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and  labia  instead  of  scrotal  external  genitalia.  All 
these  deformities  are  attributable  to  insufficiency 
of  testis  hormone  during  fetal  life.  The  absence 
of  uterus,  tubes,  and  posterior  vagina  denotes  the 
absence  of  ovarian  hormone  during  fetal  life  in 
these  individuals. 

The  three  types  of  fetally  masculinized  genetic 
females  have  in  common  one  feature,  namely,  the 
presence  of  structures  derived  from  development 
of  the  mullerian  ducts,  uterus,  tubes,  and  pos- 
terior vagina,  which  furnishes  evidence  of  the 
presence  of  ovarian  hormone  during  the  fetal 
period  of  development  of  the  mullerian  ducts, 
therefore  denoting  genetic  femaleness.  The 
gonads  are  testes  in  one  group,  ovotestes  in  an- 
other, and  ovaries  in  the  third. 

In  the  group  with  testes,  commonly  called  male 
pseudohermaphroditism  of  the  internal  type,  I 
interpret  the  testes  as  a developmental  abnormal- 
ity in  which  the  normal  ovary  is  supplanted  by  a 
testis. 

In  the  group  with  ovotestes,  now  commonly 
called  true  hermaphroditism,  the  ovotestes  are  in- 
terpreted similarly.  Here  the  normal  ovary  is 
partially  supplanted  by  a testis. 

In  the  group  with  ovaries,  now  commonly 
called  female  pseudohermaphroditism,  the  uterus, 
tubes,  and  posterior  vagina  are  perfectly  formed 
but  the  external  genitalia  are  scrotal.  This  indi- 
cates a masculinizing  influence  which  arose  in 
fetal  life  after  the  ovary  had  developed,  after  the 
mullerian  ducts  had  differentiated  under  the  nor- 
mal stimulation  of  ovarian  hormone,  but  before 
the  urogenital  sinus  had  become  established  as 
labia.  Some  individuals  in  this  group  have  ad- 
renal hyperplasia  and  it  is  probable  that  androgen 
from  the  adrenal  cortex  is  the  source  of  the  mas- 
culinization in  all.6 

From  the  foregoing  it  may  be  concluded  that 
the  sex  of  an  individual  is  established  at  fertiliza- 
tion but  that  the  genetic  determination  does  not 
preclude  the  occurrence  of  certain  types  of  fetal 
abnormalities  of  the  sex  apparatus  which,  how- 
ever, are  of  a different  order  in  males  than  in 
females. 

Therefore,  there  is  no  indifferent  stage  of  fetal 
development  during  which  the  fetus  may  develop 
either  as  a male  or  as  a female  regardless  of  the 
genetic  determination. 

It  becomes  obvious  that  sex  does  not  represent 
a balance  of  sex  hormone  activities.  On  the  con- 
trary, there  is  no  reproductive  organ  in  man 
which  has  one  form  due  to  the  action  of  testis  hor- 
mone and  another  due  to  the  action  of  ovarian 
hormone. 
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Testis  hormone  brings  about  descent  of  the 
testes,  development  of  the  epididymides  and  vasa 
from  the  wolffian  ducts,  development  of  the  pros- 
tate and  seminal  vesicles,  and  formation  of  the 
male  type  genitalia  from  the  urogenital  sinus. 

Ovarian  hormone  causes  the  uterus,  tubes,  and 
posterior  vagina  to  develop  from  the  mullerian 
ducts,  but  has  no  effect  on  the  urogenital  sinus. 
In  this  respect  urogenital  sinus  development  is 
comparable  to  laryngeal  development.  It  is  well 
recognized  that  the  male  type  larynx  is  due  to  the 
action  of  testis  hormone,  while  the  female  type  is 
due  to  the  absence  of  testis  hormone  and  not  the 
presence  of  ovarian  hormone.  Hence  in  masculin- 
ized women  the  voice  deepens  in  response  to  the 
masculinizing  influence. 

The  monohormonic  theory  of  sexual  develop- 
ment, therefore,  is  incomplete  since  it  ignores  this 
factor  of  “non-maleness”  in  females. 

Hermaphroditism  may  bring  about  marked  dis- 
tortion of  the  normal  sex  structures.  Genetic 
males  may  be  caused  to  have  the  appearance  of 
women  and  genetic  females  may  come  to  possess 
male  reproductive  organs  and  in  later  life  may 
show  male  secondary  sex  characteristics.  Never- 
theless, such  conditions  are  not  metamorphic. 
They  are  abnormalities  of  the  genetic  sex.  So 
there  is  no  valid  reason  to  believe  that  any  par- 
ticular individual  could  be  either  of  one  or  the 
other  sex. 

Vestiges  of  the  mullerian  ducts  in  men  and 
vestiges  of  the  wolffian  ducts  in  women  are  now 
considered  to  indicate  that  the  zygote  is  bisexual. 
They  could  just  as  well  mean  that  the  unfertilized 
ovum  is  receptive  to  development  as  either  male 
or  female  depending  upon  the  genetic  determina- 
tion established  at  fertilization. 

The  presence  of  an  alleged  female  hormone 
principle  (estrogen)  in  the  urine  of  men  is  com- 
monly held  to  support  the  theory  that  bisexuality 
is  inherent  in  both  sexes.  This  has  no  scientific 
basis.  There  is  no  structure  of  the  male  reproduc- 
tive apparatus  that  depends,  either  directly  or  in- 
directly, upon  any  form  of  female  hormone  for 
development  during  fetal  life  or  maintenance  after 
birth.  Moreover,  it  has  been  shown  that  testos- 
terone propionate  causes  vaginal  cellular  pro- 
liferation in  ovariectomized  mice.7  This  shows 
how  misleading  it  is  to  interpret  this  reaction  as 
always  showing  the  presence  of  a “female”  prin- 
ciple. 

Management  of  Hermaphroditism 

Identification  of  the  genetic  sex  does  not  afford 
a ready  answer  to  all  the  problems  of  manage- 


ment. But  it  does  eliminate  doubt  as  to  the  sex  in 
which  hermaphroditic  children  should  be  reared. 
Also  it  gives  the  surgeon  a sound  basis  for  deci- 
sion upon  elective  operations.  Thus  there  are 
clear  indications  for  removal  of  enlarged  breasts 
in  genetic  males  and  for  surgical  removal  of  male 
sex  structures  in  genetic  females. 

To  castrate  genetic  males  on  the  allegation  that 
they  are  female  has  no  valid  scientific  basis. 
Other  considerations  must  be  weighed  where  the 
question  concerns  individuals  reared  in  the  op- 
posite sex.  Expediency  may  dictate  that  they  be 
kept  in  ignorance  of  the  true  state  of  affairs. 

Nonetheless,  there  are  objections  to  adopting 
as  a deliberate  policy  this  course  of  keeping  her- 
maphrodites who  are  unaware  of  their  true  sex 
in  ignorance  under  all  circumstances.  It  denies 
them  the  right  to  work  out  their  destiny  under 
conditions  as  near  normal  as  possible.  Where 
male  hermaphrodites  marry  as  wives  and  female 
hermaphrodites  marry  as  husbands,  their  spouses 
are  deprived  of  their  right  to  have  progeny. 

The  idea  that  psychiatric  investigation  of  the 
psychosexual  pattern  is  advisable  where  her- 
maphrodites have  unwittingly  been  reared  in  the 
opposite  sex  meets  the  objection  that  such  stud- 
ies on  persons  unaware  of  their  true  sex  do  not 
afford  satisfactory  grounds  for  valid  conclusions. 

Hormone  therapy  is  of  value  in  two  forms  of 
hermaphroditism. 

Male  fetal  hypogonads  in  whom  normal  sec- 
ondary sex  characteristics  do  not  develop  at 
puberty  will  be  helped  by  testosterone  therapy.8 

Masculinized  females  with  hyperplasia  of  the 
adrenals  become  less  masculinized  under  cortisone 
therapy  as  shown  by  Wilkins.9  In  these  cases  the 
urine  contains  excessive  quantities  of  17-keto- 
steroids. 

Conclusions 

1.  In  man  sex  is  determined  genetically  as 
either  male  or  female.  This  genetic  determination 
does  not  preclude  the  occurrence  of  fetal  abnor- 
malities of  the  sex  structures. 

2.  There  is  no  indifferent  stage  of  gonadal  de- 
velopment. Nor  is  there  a sexually  indifferent 
stage  in  the  development  of  the  fetus. 

3.  The  characteristic  features  of  hermaphrodit- 
ism affecting  genetic  males  are  due  to  fetal  hypo- 
gonadism. The  characteristic  features  of  her- 
maphroditism affecting  genetic  females  are  due 
to  fetal  masculinization. 
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Fewer  G.P.s,  More  Specialists 

There  are  fewer  U.  S.  doctors  in  general  prac- 
tice now  than  in  1931,  but  the  number  of  full-time 
specialists  is  three  and  a half  times  what  it  was, 
according  to  a newly  published  report. 

The  report  by  the  Public  Health  Service  also 
listed  a fivefold  increase  since  1931  in  the  num- 
ber of  physicians  in  federal  government  service. 

The  number  of  M.D.s  in  the  U.  S.  was  236,089 
as  of  mid- 1959.  The  ratio  of  physicians  to  the 
population  stood  at  133.4  per  100,000,  having 
ranged  between  125  and  135  per  100,000  over  the 
past  30  years. 

However,  a decreasing  number  of  physicians 
have  been  available  for  general  medical  care.  In 
1931,  86  per  cent  of  the  156,406  physicians  in  the 
nation  were  in  private  practice — 112,116  in  gen- 
eral practice  and  22,158  as  specialists.  In  mid- 
1959  only  81,957  of  the  236,089  total  of  physicians 
were  in  general  practice,  while  78,635  were  listed 
as  full-time  specialists. 

The  number  of  physicians  in  federal  government 
service  increased  from  3551  in  1931  to  17,519  in 
1959 ; in  hospital  service  the  rise  was  from  9700 
to  39,730 ; while  in  teaching  and  administration 
there  was  an  increase  from  2900  to  7931. 


Note  Lack  of  Concern 
Over  Asian  Influenza 

The  response  of  the  public  and  the  health  professions 
to  the  threat  of  the  1957  influenza  epidemic  is  analyzed 
in  a recent  publication  of  the  Public  Health  Service. 
Based  on  a study  made  in  five  U.  S.  cities,  the  mono- 
graph, The  Impact  of  Asian  Influenza  on  Community 
Life,  is  the  work  of  three  behavioral  scientists.  It  dis- 
cusses the  effects  on  the  general  population,  physicians, 
nurses,  pharmacists,  selected  industries  and  hospitals,  and 
community  health  and  welfare  agencies. 

A striking  lack  of  concern  about  the  expected  epidemic 
was  observed  in  the  communities  despite  efforts  of  the 
Public  Health  Service,  organized  medicine,  and  various 
other  agencies  to  alert  the  nation  to  the  potential 
health  crisis  and  the  availability  of  vaccine.  The  study 
indicated  that  this  lack  of  concern  could  be  attributed  to 
the  people’s  widely  shared  belief  that  they  would  not  con- 
tract Asian  influenza  and  that  in  any  case  it  was  a 
minor  disease.  A large  portion  of  the  public  was  unin- 
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formed  about  agencies  that  provide  help  to  individuals 
and  their  families  in  the  event  of  illness. 

The  kind  and  extent  of  preparations  made  by  the  com- 
munities seemed  to  depend  upon  attitudes  of  local  key 
groups  or  organizations.  In  certain  respects,  the  attitudes 
of  officials  of  medical  societies  differed  sharply  from 
those  of  public  health  agency  officials. 

The  five  cities  escaped  major  epidemic  effects,  but  the 
study  showed  that  had  the  epidemic  been  more  severe, 
community  agencies,  hospitals,  and  the  general  popula- 
tion would  have  been  largely  unprepared  to  cope  with 
any  crisis. 

Single  copies  of  the  monograph  (Public  Health  Serv- 
ice Publication  No.  766)  are  available  from  the  Public 
Health  Service,  Division  of  General  Health  Services, 
Washington  25,  D.  C. 


Scientific  Study  to  Seek 
Reckless  Driving  Vaccine 

A beachhead  has  been  established  in  the  battle  against 
traffic  accidents — a scientific  study  to  determine  if  reck- 
less driving  is  a disease. 

The  study  to  determine  whether  there  is  some  correla- 
tion between  physical  shortcomings  and  driving  per- 
formance was  described  in  an  article  in  the  December 
Today’s  Health,  published  by  the  AMA. 

“Nothing  of  such  scope  has  ever  been  attempted  be- 
fore,” the  article  said.  “The  criteria  established  by  such 
research  may  some  day  prove  to  be  a sort  of  ‘vaccine’ 
against  reckless  driving. 

“This  will  be  the  first  big  step  toward  further  refine- 
ments of  all  physical  criteria  for  determining  qualifica- 
tion for  a driver’s  license.  Such  criteria  would  be 
needed  by  state  motor  vehicle  authorities  to  invoke 
sterner  control  measures  and,  if  challenged,  to  produce 
scientifically  valid  proof  that  would  stand  up  in  court.” 

From  20,000  to  25,000  Connecticut  motorists  will  un- 
dergo a voluntary  screening  in  a specially  built  six-room 
mobile  clinic  to  determine  if  there  is  a relationship  be- 
tween their  physical,  physiologic,  or  psychologic  condi- 
tions and  their  driving  records,  with  the  emphasis  on 
physical  factors.  Each  will  be  tested  for  hearing  and 
vision  deficiencies,  diabetes,  anemia,  and  heart  and  lung 
pathology. 

Later,  depending  on  the  findings  of  the  initial  studies 
and  the  availability  of  appropriations,  the  investigation 
will  be  extended  to  physiologic  factors,  such  as  the  effect 
of  drugs  on  drivers,  and  psychologic  factors,  such  as  the 
effect  of  drivers’  emotional  attitudes  on  their  driving. 
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Hair  Growth  and  Alopecia 

With  Special  Reference  to  Children 


Harry  J.  Hurley,  M.D 

Philadelphia,  Pennsylvania 


This  very  interesting  paper  will  add  much  to 
your  knowledge  of  hair.  You  will  increase  your 
ability  to  advise  your  patients  well  by  learning 
more  about  a subject  about  which  there  is  such  a 
great  deal  of  misinformation. 


'PEW  areas  of  a child’s  skin  concern  a parent 

more  than  does  that  of  the  scalp.  The  time  of 
emergence  of  scalp  hair,  its  color  and  texture, 
growth  and  maturation,  and  even  its  grooming, 
all  generate  considerable,  perhaps  disproportion- 
ate parental  interest.  The  development  of  any 
abnormalities  of  the  hair  or  of  the  skin  of  the 
scalp  is  a critical  matter  indeed  because  of  anxiety 
over  both  the  immediate  effects  of  such  conditions 
as  well  as  the  later  problems,  physical  and  psycho- 
logic, that  alopecia  can  bring.  It  is  apparent, 
therefore,  that  as  physicians  we  should  have  as 
thorough  and  accurate  an  understanding  as  pos- 
sible of  both  the  normal  growth  and  development 
of  hair  and  of  its  disease  states. 

Over  the  years,  much  of  the  information  pro- 
vided concerning  hair  growth  has  been  erroneous 
and  fanciful.  Medical  writing  on  this  subject,  un- 
fortunately, especially  at  the  clinical  level,  has 
often  been  uncritical  and  unfounded.  Recent  in- 
terest and  study  of  the  hair,  however,  has  been 
much  more  intense  and  has  helped  to  provide 
factual  concepts  of  the  physiology  of  hair  growth 
and  the  pathogenesis  and  management  of  disease 
of  the  hair.  Within  the  past  decade,  three  major 
scientific  symposia  have  been  devoted  to  the  sub- 
ject of  hair  growth  and  development.1’ 2>  8 The 
following  account  represents  a survey  and  inte- 
gration of  all  of  this  information. 

The  Structure  and  Function  of 
Normal  Human  Hair 

Hair  is  a derivative,  embryologically,  of  the 
same  early  skin  layer,  the  primary  epithelial  germ, 
that  gives  rise  to  the  sebaceous  and  apocrine 
glands  4 — thus,  the  anatomic  association  of  seba- 
ceous or  oil  glands  with  the  pilar  structures  over 
all  of  the  hairy  areas  of  the  skin  surface  and  of 
the  apocrine  glands  as  well  in  the  specialized  re- 
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gions  (axillae,  pubis,  mammary  areolae,  ear 
canals)  where  such  glands  are  found. 

Hair  development  begins  early  in  the  third 
fetal  month  in  the  region  of  the  eyebrows,  upper 
lip,  and  chin.  General  hair  development  is  initi- 
ated at  about  the  fourth  fetal  month.  The  new- 
born infant  is  covered  with  a fine,  fuzzy  stand  of 
primary  hair  called  lanugo  hair.  This  hair  is  sup- 
plemented within  months  by  hairs  destined  to  be- 
come forerunners  of  the  adult  lanugo  (vellus) 
hairs  of  the  general  skin  surface  and  the  thicker, 
terminal  hairs  of  the  scalp,  eyebrows,  and  other 
special  regions.  Eventually,  at  the  puberal  age, 
thicker  terminal  hairs  also  appear  in  the  axilla 
and  pubis  and  in  the  male  on  the  beard  and  parts 
of  the  trunk.  Several  varieties  of  human  hair, 
based  on  their  location,  structural  peculiarities, 
and  developmental  control  may  be  described 
therefore— scalp  hair,  body  hair,  axillary  and 
pubic  hair,  beard  hair,  and  the  hair  of  the  eye- 
brows and  eyelashes.  Although  we  may  allude 
periodically  to  other  types  of  hair  because  of 
special  contrasting  anatomic  or  physiologic  var- 
iation with  scalp  hair,  we  shall  dwell  principally 
on  the  hairs  of  the  scalp  throughout  the  rest  of 
this  report. 

The  lower  portion  of  the  hair  below  the  follic- 
ular orifice  is  the  hair  root  (Fig.  1 ).  At  its  lower 
pole  is  the  hair  bulb  which  contains  the  hair 
matrix,  the  generative  site  of  the  hair.  The  hair 
bulb  partially  encloses  or  is  invaginated  by  the 
hair  papilla,  a compact  ball  of  cells,  connective 
tissue,  and  blood  vessels  of  fundamental  impor- 
tance to  the  vitality  of  the  hair.  The  papilla  is 
dermal,  not  epidermal,  and  is  the  “heart”  of  each 
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Fig.  1.  Semidiagrammatic  sketch  of  hair  and  related  skin 
structures. 

hair  follicle  upon  which  the  hair  is  dependent. 
Damage  or  destruction  of  the  hair  papilla  by  any 
process  is  reflected  in  alteration  or  cessation  of 
hair  growth. 

The  hair  matrix  contains  keratinizing  cells  of 
enormous  proliferative  potential.  When  it  is  real- 
ized that  scalp  hair  grows  at  a rate  of  0.35  mm. 
daily,  the  intense  mitotic  activity  of  these  cells  is 
appreciated.  It  is  to  be  remembered  that  hair 
formation  is  a holocrine  activity,  i.e.,  the  entire 
cell,  not  any  product  thereof,  is  lost  in  the  elab- 
oration of  the  hard  keratin  comprising  the  hair. 
Few  if  any  other  normal  tissues  can  match  the 
reproductive  capacity  of  the  hair  matrix  cells. 
Pigment-forming  cells,  or  melanocytes,  as  in  the 
epidermis  of  the  skin  surface,  are  also  found  in 
the  hair  matrix  and  supply  the  melanin  pigment 
which  imparts  color  to  the  hair. 

The  hair  shaft  extends  above  the  skin  surface. 
It  is  composed  of  a medulla,  or  innermost  portion, 
a cortex,  and  an  outer  sheath  or  cuticle.  The 
medulla  is  an  inconstant  structure  of  most  human 
hairs.  Even  when  present,  it  is  usually  incom- 
plete. The  cortex  is  the  tightly  packed  dense 
mass  of  keratinized  cells  which  forms  the  main 
body  of  the  hair.  It  is  longitudinally  oriented  and 
will  resist  splitting  in  any  other  plane. 
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The  growth  of  hair,  in  all  regions,  is  a cyclic 
process.5  Thus,  hairs  have  a period  of  growth 
(anagen)  and  one  of  rest  (telogen).  The  period 
of  transformation  from  anagen  to  telogen  is  called 
catagen.  Unlike  most  other  mammals,  each  hu- 
man hair  grows  independently  of  all  other  skin 
structures — the  epidermis,  the  cutaneous  glands, 
and  all  other  hairs.  There  is  no  skin  cycle,  there- 
fore, where  all  of  the  hair  and  skin  structures, 
regionally  or  generally,  are  in  the  same  stage  of 
activity  at  any  one  time.  Normally,  most  scalp 
hairs  (80  to  90  per  cent)  are  actively  growing 
and  can  be  expected  to  continue  growing  for  one 
to  several  years.  Periods  of  rest  are  much  shorter, 
lasting  only  for  a few  months.  On  other  areas, 
the  eyebrows  or  beard,  for  example,  the  propor- 
tion of  growing  to  resting  hairs  is  different  and 
the  duration  of  growth  and  inactivity  varies  as 
well. 

Anagen  or  growing  hairs  are  easily  recog- 
nized histologically  and  even  grossly  upon  pluck- 
ing. With  10  to  20x  magnification,  the  lengthy 
translucent  sheath  and  pigmented  bulb  of  a grow- 
ing hair  is  readily  visualized  (Fig.  2).  On  the 
other  hand,  telogen  or  resting  hairs,  also  called 
“club”  hairs,  have  a small  bulbous  non-pigmented 


Fig,  2.  Growing  hair.  Above  hair  was  plucked  from  scalp 
and  revealed  features  characteristic  of  anagen  or  growing  hair. 
Note  bulbous  pigmented  end  and  long  translucent  sheath.  Mag- 
nification x22. 
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tip  and  are  generally  narrower  (Fig.  3).  Normal 
telogen  hairs  do  not  fall  out  readily  although  they 
are  not  so  tightly  fixed  in  the  skin  as  are  growing 
hairs.  The  influences  or  diseases  which  tend  to 
produce  reversible  hair  loss  seem  to  act  by  pro- 
ducing either  a true  club  hair  or  variant  thereof, 
sometimes  referred  to  as  a “pseudo-club”  hair.6 
These  shall  be  discussed  later. 

It  is  a noteworthy  fact  that  only  during  the 
growing  (anagen)  phase  can  hair  be  invaded  by 
fungi.  The  infection  is  automatically  shed  with 
the  onset  of  telogen.  A similar  vulnerability  of 
growing  hairs  to  x-radiation  and  cytotoxic  agents 
is  also  recalled. 

The  fundamental  factors  governing  hair  growth 
are  still  not  precisely  known,  although  several  in- 
fluences have  been  enumerated.7  The  effect  of 


certain  hormones,  e.g.,  androgens,  on  the  growth 
of  scalp  hair  is  well  known.  Male  pattern  alopecia 
does  not  develop  in  castrates  and  eunuchs  unless 
they  receive  androgens.  Androgenic  substances, 
therefore,  must  be  present  in  order  that  alopecia 
can  develop,  although  they  are  not  the  primary 
cause  of  baldness.  ACTH  can  influence  hair 
growth  indirectly  through  adrenocortical  stimula- 
tion and  production  of  cortisone  and  androgens. 
Patients  with  hypothyroidism  may  show  thinning 
of  hair  and  alopecia.  Estrogens  have  not  been 
demonstrated  to  have  any  major  effect  on  hair 
growth  although  in  excess  they  may  induce  thin- 
ning of  the  axillary  and  pubic  hair.  The  hair  of 
the  beard,  body,  axillary  and  pubic  skin  is  clearly 
under  androgenic  regulation.  Such  hair  appears 
at  puberty.  Even  local  application  of  androgens 


TABLE  I 

Summation  of  Clinical  and  Pathologic  Findings  in  Common  Types  of  Non-cicatricial  Alopecias 


Disease 

Alopecia 

Scalp 

Skin 

Hair  ( Plucked) 

Histology 

Fluores- 

cence 

Fungal 

Studies 

Tinea  capitis 
(Microsporum) 

Oval,  round  patches 
with  broken-off 

hairs 

Scaly 

No  change  in  ana- 
gen-telogen  ratio 

Invasion  of  hair 
shaft  by  fungi 

Present 

Positive 

Trichotillomania 

Patchy  and  incom- 
plete, often  many 
hairs  remaining  in 
balding  area 

Normal 

No  change  in  ana- 
gen-telogen  ra- 
tio* 

Normal ; increased 
percentage  of  tel- 
ogen follicles* 

Absent 

Negative 

Traction  alopecia 

Localized,  patchy, 

generally  incom- 
plete 

Normal 

Frayed-split  distal 
ends ; normal 

bulbs 

Mild  chronic  in- 
flammation about 
hair  bulb ; in- 
creased percent- 
age of  telogen 
follicles 

Absent 

Negative 

Toxic  (x-ray, 
cytotoxic  agents) 

Diffuse 

Normal 

Tapered  (defec- 

tive) club  hairs 

Subacute-chronic 
dermal  inflamma- 
tion ; hair  papil- 
la atrophic 

Absent 

Negative 

Telogen  effluvium 

Diffuse 

Normal 

Increase  in  normal 
club  hairs 

Normal 

Absent 

Negative 

Alopecia  areata 

Oval,  round  patches 
of  near  complete 
hair  loss ; some 
regrowth  of  fine, 
depigmented  hairs 
common ; process 
may  be  total,  in- 
volving entire  scalp 

Normal 

Varieties  of  defec- 
tive club  hairs, 
including  “excla- 
mation point” 

hairs 

Degenerative  and 
inflammatory 
changes  in  der- 
mal connective 
tissue  and  about 
hair  bulb ; ab- 
normal telogen 
follicles  with 

varying  degrees 
of  fibrosis  (see 
text) 

Absent 

Negative 

* See  text  under  Trichotillomania  for  amplification. 
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may  stimulate  hair  growth  in  some  of  these  areas, 
such  as  the  axillae. 

1 he  importance  of  genetic  and  racial  factors 
and  of  individual  variation  in  the  growth  and 
development  of  hair  is  also  noteworthy.  Male 
pattern  alopecia  is  hercditable  and  is  sex-limited 
(not  sex-linked)  to  males,  although  females  may 
also  rarely  show  this  change.  Congenital  absence 
of  hair  as  part  of  congenital  ectodermal  dysplasia 
is  also  an  hercditable  disorder.  Racial  variations 
in  the  growth  of  hair,  especially  in  areas  other 
than  the  scalp,  are  readily  recalled.  The  Latin 
and  Middle  Eastern  groups,  for  example,  male 
and  female,  have  better  developed  body  and  facial 
hair,  as  well  as  hair  of  the  extremities,  than  do 
the  Nordics. 

Vitamins  exert  a negligible  effect  on  hair 
growth  in  men  with  the  possible  exception  of 
severe  avitaminosis  A.8  Increased  skin  temper- 
ature, either  locally  produced  bv  friction  or 
trauma  or  with  higher  environmental  temper- 
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Fig.  3. — Resting  hair.  Above  hair  is  typical  of  telogen  or  rest- 
ing hair  of  scalp.  Lack  of  pigmentation  at  the  bulb  plus  small 
sack-like  tip  is  typical  and  should  be  contrasted  with  the  grow- 
ing hair  (Fig.  2).  Occasionally,  parts  of  the  external  sheath 
may  also  be  seen  along  the  shaft  of  the  resting  hair,  as  is  evi- 
dent in  the  above  photograph.  Magnification  x20. 
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atures,  as  in  summer,  can  cause  increased  rates  of 
hair  growth.  Shaving,  cutting,  or  singeing  the 
hair  has  no  effect  on  its  over-all  rate  of  growth, 
nor  do  these  forces  alter  the  formation  of  the 
hair  since  they  affect  only  its  outer,  dead  portion. 
Hair  cannot  turn  gray  spontaneously  overnight, 
despite  case  reports  to  the  contrary.  Such 
changes  require  alteration  or  depletion  in  melanin 
content  and  necessitate  weeks  to  months,  since 
this  pigment  is  formed  at  the  hair  matrix  at  the 
deep  internal  end  of  the  hair. 

Alopecia 

A wide  variety  of  causes  are  known  to  induce 
hair  loss,  or  alopecia.  These  include  the  scarring 
alopecias,  due  to  actual  destruction  of  the  hair 
follicles  by  an  inflammatory  process  with  result- 
ant clinical  scar  formation  and  alopecia,  and  the 
non-scarring  alopecias,  in  which  the  skin  of  the 
scalp  is  either  uninvolved  clinically  or  the  inflam- 
mation is  so  mild  and  superficial  as  to  not  induce 
scar  formation  and  hair  follicle  destruction. 

The  alopecia  incident  to  any  inflammation 
which  produces  gross  cicatrization  and  destruc- 
tion of  the  hair  follicles  is  certainly  readily  under- 
stood. Such  conditions  as  burns,  lacerations, 
radiodermatitis,  scleroderma,  chronic  discoid  lu- 
pus erythematosus,  cellulitis,  atrophic  lichen 
planus,  and  others  are  well  known  to  produce  this 
type  of  alopecia.  On  the  other  hand,  the  path- 
ogenesis of  most  of  the  non-scarring  alopecias  has 
been  obscure.  The  common  forms  of  these  non- 
scarring alopecias  will  hold  our  attention  for  the 
remainder  of  this  report.  Emphasis  will  be  placed 
upon  the  importance  of  clinical  findings  and  in- 
spection of  individual  hairs  in  the  diagnosis  of 
these  conditions. 

Fungal  Infections  of  the  Hair  (Tinea  Capitis). 
In  this  part  of  the  world  tinea  capitis  of  children 
is  usually  produced  by  one  of  twTo  species  of 
Microsporum,  audouini  or  canis.9 

M.  audouini  produces  a non-inflammatory  type 
of  tinea  capitis.  This  infection  is  seen  more  com- 
monly in  city  children,  occasionally  in  small  epi- 
demics. It  is  rarely  if  ever  seen  in  adults.  Male 
children  are  infected  much  more  readily  than  are 
females,  presumably  because  of  the  shortness  of 
the  hairs  and  the  ease  with  which  fungal  spores 
can  reach  the  scalp.  Direct  contact  is  thought  to 
be  of  major  importance  in  the  transmission  of  the 
disease,  although  occasionally  barbers’  instru- 
ments, combs,  and  the  backs  of  chairs  and  theater 
seats  may  allow  its  propagation. 

Infected  scalps  with  M.  audouini  show  patches 
of  partial  alopecia,  oval  or  circular,  1 to  3 inches 
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ill  diameter.  Broken-off  hairs  are  character- 
istically seen  in  the  patches  of  alopecia.  Only 
growing  hairs  can  be  invaded  by  the  fungi.  The 
organisms  destroy  the  hair,  producing  weakened 
hair  shafts  which  break  easily.  Visualization  un- 
der Wood  light  * reveals  the  characteristic  green- 
ish-yellow fluorescence  of  the  infected  hairs. 
Plucking  hairs  at  the  periphery  of  the  involved 
patches  usually  reveals  fluorescence  of  the  hair 
bulbs,  if  not  of  the  distal  shafts,  as  the  infection 
spreads  to  new  hairs.  Tinea  capitis  due  to  M. 
canis  also  demonstrates  this  fluorescence,  but  all 
of  the  other  forms  of  tinea  capitis  fail  to  fluoresce 
or  produce  only  a weak,  white  type  of  fluores- 
cence easily  distinguished  from  that  seen  with  M. 
canis  and  audouini  infections.  Often  ringworm 
lesions  of  the  glabrous  skin  of  the  face,  trunk,  and 
other  portions  of  the  body  may  also  be  seen  in 
patients  with  tinea  capitis. 

Microscopic  study  of  these  hairs  in  potassium 
hydroxide  reveals  the  typical  arrangement  of 
small  spores  on  the  outside  of  the  hair  (ectothrix) 
with  many  hyphal  elements  invading  the  shaft 
proper.  Fungi  may  be  visualized  down  to  the 
region  of  keratinization  (keratogenous  zone), 
but  none  are  seen  below  this  level  since  they  are 
unable  to  invade  the  actively  growing  portion  of 
the  hair.  Culture  of  these  hairs  on  Sabouraud’s 
medium  will  allow  for  identification  of  the  causa- 
tive organism.  Under  simple  potassium  hydrox- 
ide examination  none  of  the  Microsporum  species 
— audouini,  canis,  or  gypseum — may  be  distin- 
guished. 

Tinea  capitis,  due  to  M.  audouini,  is  generally 
a non-inflammatory  disease  and  is  highly  refrac- 
tory to  local  therapy.  Spontaneous  involution 
sometimes  occurs  but  not  with  great  frequency. 
Occasionally  an  inflammatory  change,  called  a 
kerion,  develops  in  one  or  more  of  the  lesions  and 
is  a good  prognostic  sign,  indicating  subsequent 
spontaneous  resolution  of  the  infection.  It  is  due 
to  allergic  sensitization  to  the  fungus,  resulting  in 
an  acute  inflammatory  response  with  loss  of  the 
hairs  of  these  inflamed  loci  and  elimination  of 
the  disease.  Despite  the  extensive  and  acute  na- 
ture of  kerion  formation,  healing  generally  oc- 
curs without  significant  scarring.  Good  regrowth 
of  hair  can  usually  be  promised  therefore. 

M.  canis  also  causes  tinea  capitis  in  children, 
more  often  of  the  inflammatory  type  with  kerion 
development  more  frequent.  This  species  is 
zoophilic,  being  contracted  from  infected  domestic 
animals,  particularly  kittens.  Fluorescence  under 

* Ultraviolet  light  of  a special  quality,  i.e.,  of  wavelengths  of 
3590  to  3660  A°. 


Wood  light  is  seen  in  hairs  invaded  by  M.  canis 
as  in  those  with  M.  audouini  as  mentioned  above. 

Other  fungi  affect  the  scalp  of  children  much 
more  infrequently  in  this  part  of  the  world.  M. 
gypseum  infection  is  rare  and  is  inflammatory 
with  intense  kerion  formation  the  rule.  Fluores- 
cence of  infected  hair  under  Wood  light  is  not 
seen.  Trichophyton  tonsurans  may  produce  tinea 
capitis  in  children  and  adults.  These  infections 
are  seen  principally  in  Mexico  and  certain  ad- 
jacent areas  of  the  U.S.A.,  notably  Texas  and 
California.  They  are  refractory,  non-inflamma- 
tory ringworm  infections  and  no  fluorescence  of 
affected  hairs  under  ultraviolet  light  is  seen.  An- 
other Trichophyton  species,  T.  violaceum,  pro- 
duces a type  of  tinea  capitis  clinically  indistin- 
guishable from  that  due  to  T.  tonsurans  in  cer- 
tain other  parts  of  the  world,  principally  the  Near 
and  Middle  East.  In  both  of  these  types  of  tinea 
capitis,  pruritus  and  heavy  scaling  are  often 
prominent  in  contrast  to  Microsporum  infections. 
The  disease  may  be  unusually  protracted  and 
proper  diagnosis  is  dependent  upon  microscopic 
study  of  affected  hairs  under  potassium  hydroxide 
and  culture  of  the  organism. 

Tinea  capitis  due  to  Trichophyton  schoenleini, 
called  favus,  is  a rare  and  distinctive  infection, 
highly  contagious  and  persistent  into  adult  life. 
A conspicuous  odoriferous  crusting  of  the  scalp 
is  seen  classically.  Fluorescence  of  infected  hairs 
is  inconstant  and  less  intense  than  that  with  Mic- 
rosporum infections.  Atrophy  of  the  skin  of  the 
scalp  and  permanent  alopecia  are  often  seen.  Nail 
and  glabrous  skin  involvement  may  also  be  seen 
commonly.  The  diagnosis  is  readily  made  by 
microscopic  examination  or  culture  of  infected 
hairs. 

The  management  of  tinea  capitis,  whether  due 
to  Microsporum  or  Trichophyton  species,  has 
been  revolutionized  by  the  introduction  of 
griseofulvin  orally.10  This  drug  is  fungistatic  and 
is  absorbed  in  the  epidermal  cells  inhibiting  infec- 
tion of  newly  formed  keratin  by  the  fungus. 
Eventually  the  hairs  are  shed,  and  the  infection 
eliminated.  A dosage  of  0.5  to  1 Gm.  per  day  over 
a four-  to  eight-week  period  is  generally  curative. 
Treatment  should  be  continued  two  to  three 
weeks  after  mycologic  study  of  the  infected  hairs 
and  skin  is  negative.  Side  effects  from  griseoful- 
vin therapy  are  few  and  apparently  not  serious, 
although  close  observation  of  patients  under  ther- 
apy is  advised.  Headache,  anorexia,  nausea,  gas- 
tric discomfort  and  diarrhea,  vertigo,  and  some 
fatigue  have  been  reported.  It  should  be  stressed 
that  relapse  or  reinfection  in  tinea  capitis  after 
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Fig.  4.  Tapered  club  hair  of  toxic  alopecia.  The  above  hair 
was  plucked  from  the  scalp  of  a patient  who  was  receiving  cytoxan 
as  cancer  chemotherapy.  She  began  to  notice  hair  loss  at  about 
two  weeks  after  her  initial  dose  of  the  drug.  All  of  the  hair 
showed  the  tapered  change  shown  above,  representing  interruption 
of  hair  growth.  Magnification  xl75. 

griseofulvin  therapy  is  not  to  be  anticipated. 
However,  the  use  of  griseofulvin  does  not  elim- 
inate the  need  for  some  local  antifungal  therapy 
plus  clipping  the  hair  short  and  frequent  sham- 
pooing. All  of  these  approaches  minimize  the 
dissemination  of  the  fungus. 

Trichotillomania.  The  deliberate  pulling  out  of 
one’s  own  hair  (trichotillomania)  is  an  interest- 
ing expression  of  neurotic  or  psychotic  disease. 
In  the  child  the  condition  tends  to  be  less  serious 
and  is  often  associated  with  thumb-sucking.  It  is 
surprisingly  common,  although  often  misdiag- 
nosed as  alopecia  areata  or  tinea  capitis.  The  par- 
ents may  have  noticed  the  child  pulling  on  the 
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hair,  but  usually  have  not  considered  the  possibil- 
ity that  the  alopecia  could  be  on  this  basis.  Clin- 
ically, the  alopecia  seen  is  patchy,  irregular  in 
outline,  and  incomplete.  Stubble  of  hairs  broken 
off  above  the  skin  surface  and  some  longer  hair 
are  seen  characteristically,  since  the  child  is  un- 
able to  remove  all  of  the  hairs.  No  inflammation 
of  the  skin  is  evident.  Of  course,  fungal  studies 
are  negative  and  there  is  no  fluorescence  of  the 
hairs  under  Wood  light. 

Plucking  the  hairs  within  or  adjacent  to  the 
areas  of  alopecia  reveals  the  presence  of  normal 
growing  and  resting  hairs.  The  ratio  of  growing 
to  resting  hairs  is  essentially  normal  also.  His- 
tologically, the  hair  and  skin  of  the  scalp  reveal 
no  abnormalities  except  perhaps  an  increase  in 
the  number  of  telogen  follicles,  not  telogen  hairs. 
Removal  of  a growing  hair  automatically  induces 
telogen  in  the  follicle  which  remains. 

In  the  child,  trichotillomania  usually  does  not 
require  psychiatric  therapy,  although  it  should  be 
remembered  that  the  condition  may  also  be  asso- 
ciated with  maniacal  excitation  and  other  features 
of  the  true  psychotic.  Clipping  of  the  hair  short, 
substitution  of  a comb  in  the  hand  usually  used 
for  the  hair  pulling,  and  protective  measures  are 
generally  sufficient.  Reassurance  may  be  given 
the  parents  also,  for  the  child  usually  outgrows 
this  habit  in  a matter  of  months. 

Traction  Alopecia.  Hair  loss  of  this  type  re- 
sults from  undue  tension  on  the  hair  as  a result 
of  tight  curling  or  certain  hair  styles  in  which  the 
hairs  are  pulled  taut  more  or  less  constantly.  The 
occurrence  of  patchy  alopecia  following  the  intro- 
duction of  the  “pony  tail”  bob  is  an  example  of 
traction  alopecia.11  The  hair  loss  is  localized  to 
those  areas  in  which  hairs  are  under  such  stresses. 
Depending  on  the  specific  form  of  traction,  there- 
fore, it  may  be  frontal,  occipital,  temporal,  or  even 
fairly  widespread.  It  is  usually  incomplete  in  the 
areas  under  observation.  Telogen  hairs  do  come 
out  more  readily,  but  since  most  scalp  hairs  are 
growing  hairs,  this  type  of  alopecia  obviously 
must  affect  anagen  hairs  principally  in  order  to 
produce  any  recognizable  alopecia.  No  deficiency 
or  abnormality  of  hair  growth  is  seen  and  ex- 
tracted hairs  are  normal  in  appearance  at  the  bulb 
end.  The  free  end  of  the  hair  is  often  frayed  or 
split,  however.  Fundamentally,  then,  traction 
alopecia  is  similar  to  trichotillomania  in  regard  to 
the  dynamics  of  the  hair  loss.  The  intent  to  in- 
duce alopecia  is  absent,  however,  in  traction 
alopecia.  Moreover,  in  traction  alopecia,  since 
there  is  continued  tension  on  these  hairs,  with 
periodic  inflammatory  change,  some  fibrosis  in 
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the  region  of  the  hair  bulb  may  ensue.  In  chronic 
cases,  therefore,  some  degree  of  permanent  alo- 
pecia can  occur. 

A variant  of  traction  alopecia  is  the  traumatic 
alopecia  sometimes  seen  after  excessive  or  too 
vigorous  brushing  of  the  hair  and  straightening 
of  kinky  hair  with  a hot  iron.  The  injury  here  is 
intermittent,  however,  and  tends  not  to  be  as 
serious  as  the  constant  stressful  damage  seen  in 
traction  alopecia. 

Management  of  traction  alopecia  depends  upon 
recognition  and  avoidance  of  the  causative  force 
inducing  the  tension  on  the  hair.  Good  regrowth 
of  hair  is  to  be  anticipated  unless  the  process  is 
chronic,  when  irreversible  alopecia  may  be  seen. 

Toxic  Alopecia.  Under  this  heading  are  in- 
cluded all  of  those  influences  which  produce  hair 
loss  with  faulty  or  abnormal  club  hair  formation. 
Such  defective  telogen  hairs  result  from  the  inter- 
ruption of  hair  growth  by  x-radiation  and  various 
cytotoxic  compounds,  such  as  colchicine,  am- 
ethopterin,  cytoxan,  and  thallium.  Several  re- 
ports have  appeared  within  recent  years  describ- 
ing these  changes  and  the  pathologic  dynamics  re- 
sponsible.6- 12-  13-  14-  15 

Fundamentally,  all  of  these  agents  effect  a sim- 
ilar change  in  the  hair  to  produce  alopecia.  Only 
anagen  or  growing  hairs  are  susceptible  to  these 
influences.  Thus,  the  term  “anagen  alopecia’’  has 
been  applied  to  this  type  of  alopecia  in  contrast 
to  that  of  telogen  effluvium.  A marked  constric- 
tion or  narrowing  of  the  hair  is  seen  representing 
the  period  of  interruption  of  hair  growth  pro- 
duced by  the  toxic  agent.  This  results  often  in 
the  appearance  of  “tapered’’  or  cone-shaped  hairs 
(Fig.  4)  which  in  a sense  “break  off’’  at  this  point 
in  falling  out  of  the  scalp.  They  differ  from  nor- 
mal telogen  hairs  (Fig.  3)  and  show  some  varia- 
tion in  length  of  the  tapered  end.  The  connective 
tissue  related  to  the  pilar  complex  shows  inflam- 
matory changes  in  these  cases  also,  although  not 
to  the  extent  of  that  seen  in  alopecia  areata. 

Hair  loss  of  this  type  is  diffuse,  although  it  may 
appear  to  be  patchy  initially.  Regrowth  of  hair 
will  occur  following  cessation  of  exposure  to  or 
administration  of  the  offending  cytoxic  agents. 
However,  after  epilating  doses  of  ionizing  radia- 
tion, the  changes  are  progressive  and  irreversible 
with  severe  atrophy  of  the  hair  bulb  the  end  re- 
sult. 

Thallium  alopecia  is  worthy  of  special  mention 
here  because  of  its  clinical  importance.  Sources 
of  this  agent  include  various  insecticides — roach- 
killers  and  the  like.  Accidental  contamination  of 
food  or  flour  has  been  described.  In  chronic  thal- 


lium poisoning  most  physicians  tend  to  look  for 
neurotoxic  symptoms,  such  as  ataxia,  peripheral 
neuritis,  optic  atrophy,  and  cerebral  manifesta- 
tions. However,  alopecia  may  long  precede  these 
signs.16  The  finding  of  the  abnormal  “tapered” 
club  hair  is  consistent  with  the  diagnosis,  and 
spectroscopic  examination  of  the  urine  for  thal- 
lium is  confirmatory. 

Telogen  Effluvium.  This  term  refers  to  the 
alopecia  induced  by  systemic  causes  which  achieve 
a premature  development  of  telogen  in  a high  pro- 
portion of  scalp  hairs.  It  is  not  a new  entity,  al- 
though it  had  been  confused  with  other  types  of 
alopecia  in  the  past.  Kligman,6  in  an  exhaustive 


Fig.  5.  “Exclamation  point”  hairs  of  alopecia  areata.  The 
above  hair  was  plucked  from  the  margin  of  a patch  of  alopecia  of 
the  scalp  of  a patient  with  alopecia  areata.  These  are  one  of  the 
varieties  of  abnormal  telogen  hairs  which  are  seen  in  this  condi- 
tion. Note  the  close  resemblance  to  normal  resting  or  telogen 
hair  (Fig.  3).  However,  under  close  visualization  the  above  hair 
can  be  seen  to  differ  from  the  normal  telogen  hair.  Magnification 
xlO. 
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essay,  has  described  the  clinical  changes  and  pre- 
cisely and  lucidly  defined  the  pathologic  mechan- 
isms involved  in  this  type  of  alopecia. 

At  the  outset  it  should  be  emphasized  that 
in  telogen  effluvium  normal  telogen  hairs  are 
formed.  This  is  to  be  contrasted  with  the  forma- 
tion of  abnormal  telogen  hairs  in  the  toxic  alo- 
pecias and  in  alopecia  areata.  It  is  the  increased 
proportion  of  telogen  hairs  in  telogen  effluvium 
that  is  abnormal,  not  the  hairs  themselves. 

The  term  symptomatic  alopecia  had  been  used 
previously  for  telogen  effluvium  and  indicates 
some  of  the  entities  to  be  considered  etiologically. 
Febrile  illnesses,  such  as  diphtheria,  pneumonia, 
and  typhoid  fever,  may  produce  this  type  of 
change.  The  writers  of  the  1920’s,  describing  the 
influenza  epidemic  of  1918,  often  referred  to  the 
alopecia  seen  following  this  disease.  Postpartum 
alopecia,  conveniently  ignored  by  many  authors 
for  years  because  of  lack  of  knowledge  of  its 
pathogenesis,  is  also  a telogen  alopecia.  Chronic 
systemic  diseases,  such  as  tuberculosis,  leukemia, 
ulcerative  colitis,  malabsorption  syndromes,  and 
terminal  carcinoma  may  also  exhibit  this  form  of 
hair  loss.  A true  psychogenic  type,  distinct  from 
alopecia  areata,  has  also  been  mentioned,  al- 
though insufficient  cases  have  been  described  to 
date  to  confirm  this  etiology.  Heparin  and 
heparinoid  drugs  can  also  duplicate  this  type  of 
alopecia  exactly.  They  are  to  be  distinguished 
from  the  toxic  alopecia  induced  by  cytotoxic 
drugs. 

The  hair  loss  in  telogen  effluvium  is  diffuse,  not 
patchy.  It  begins  generally  some  two  to  three 
months  following  the  illness,  pregnancy,  or  what- 
ever cause.  Incomplete  alopecia  or  mere  thinning 
is  the  rule  since  not  all  of  the  hairs  are  affected. 
The  delayed  onset  of  the  alopecia  is  partially  due 
to  the  fact  that  normal  telogen  hairs  do  not  fall 
out  spontaneously  but  are  pushed  out  by  the  new- 
ly developing  (growing)  hair  which  begins  its 
anagen  a few  months  after  the  preceding  illness 
or  stimulus  induced  the  premature  development 
of  telogen  in  these  hairs.  Since  many  more  hairs 
than  usual  have  been  forced  into  telogen,  some 
thinning  or  alopecia  is  apparent  as  they  are  forced 
out  of  the  skin  by  the  growing  hair.  As  Kligman 
emphasizes,  however,  it  is  at  the  very  time  of 
development  or  notice  of  the  alopecia  that  the  dis- 
ease is  over  in  these  patients  since  the  hair  is  now 
vigorously  regrowing. 

The  diagnosis  of  telogen  effluvium  depends  on 
a careful  examination  of  the  scalp  hairs.  At  times 
it  may  be  made  only  with  difficulty  since  the  per- 
centage of  telogen  hairs  may  not  be  excessive, 

378 


simply  mildly  or  moderately  increased.  Manual 
extraction  of  at  least  50  hairs  of  a given  cluster 
and  counts  of  telogen-anagen  hairs  is  necessary. 
More  than  20  to  25  per  cent  of  telogen  hairs  is 
diagnostic.  At  times  the  percentage  of  telogen 
hairs  may  reach  50  to  60  per  cent.  These  patients 
would  understandably  demonstrate  more  marked 
hair  loss  than  does  the  person  with  fewer  but  still 
increased  numbers  of  telogen  hairs.  Histological- 
ly, no  changes  are  evident  in  the  skin  of  the  scalp 
of  these  patients  except  for  increased  numbers  of 
normal  telogen  follicles.  The  skin  of  the  scalp  is 
also  perfectly  normal  clinically. 

The  prognosis  in  telogen  effluvium  is  uniform- 
ly good.  Regrowth  of  hair  within  a few  to  several 
months  can  be  assured. 

A special  physiologic  type  of  telogen  effluvium 
is  worthy  of  special  mention  as  a final  considera- 
tion of  this  condition.  In  the  newborn  infant  an 
alopecia,  which  is  apparently  a complete  replace- 
ment of  the  first  terminal  pelage,  may  be  seen  in 
the  first  four  months  of  life.  The  scalp  is  in- 
volved, of  course,  often  in  a curious  pattern  rem- 
iniscent of  male  pattern  alopecia.  Regrowth  oc- 
curs spontaneously  within  a few  months.  The 
cause  of  this  alopecia  is  unknown,  but  it  has  been 
hypothesized  that  the  follicles  of  the  initial  pelage 
may  have  short  growing  periods,  resulting  in  the 
onset  of  telogen  more  or  less  simultaneously  in  a 
large  number  of  hairs.  Subsequently,  anagen  is 
longer  and  is  variable  for  all  of  the  hairs  individ- 
ually as  in  the  adult.  Further  evidence  is  required 
to  confirm  this  theory,  however. 

Alopecia  Areata.  In  alopecia  areata  the  loss  of 
hair  is  generally  patchy,  with  the  development  of 
round  or  oval  bald  spots  of  varying  size  devoid 
of  inflammatory  change.  The  skin  is  smooth  and 
may  show  some  fine,  often  depigmented  hairs 
along  with  the  tips  of  some  hairs  just  above  the 
surface.  Similar  hairs  may  also  be  seen  at  the 
border  of  a patch  of  alopecia  and  when  plucked 
reveal  an  abnormal  bulbar  configuration  as  de- 
scribed below.  Some  of  these  hairs  have  been 
referred  to  as  “exclamation  point”  hairs  because 
of  their  morphology. 

The  patches  of  baldness  in  alopecia  areata  may 
appear  quite  suddenly,  in  a few  days,  and  may 
enlarge  rapidly.  In  some  cases,  however,  the 
process  may  remain  reasonably  stable  with  new 
patches  appearing  as  others  seem  to  improve. 
Characteristically,  attempts  at  hair  regeneration 
are  seen,  but  the  new  hair  is  generally  smaller 
and  may  be  depigmented.17  In  some  cases  of 
alopecia  areata,  hair  loss  over  the  entire  scalp 
may  be  observed.  Loss  of  hair  in  other  areas, 
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such  as  the  eyebrows,  eyelashes,  beard,  axillae, 
and  pubic  region  may  be  seen  also  along  with 
dystrophic  changes  in  the  finger  and  toenails. 
Total  loss  of  hair  over  the  entire  skin  surface, 
alopecia  universalis,  may  be  a variant  of  alopecia 
areata. 

The  hairs  of  alopecia  areata  do  not  fluoresce 
under  Wood  light  as  do  those  of  common  forms 
of  tinea  capitis.  Moreover,  they  can  be  very  read- 
ily extracted  and  when  studied  under  magnifica- 
tion reveal  changes  indicating  interruption  of  hair 
growth.  According  to  Van  Scott,18  the  common- 
est type  seen  is  the  hair  whose  proximal  end  is 
tapered  to  a point.  This  narrowed  end  or  taper 
represents  the  time  required  for  the  hair  follicle 
to  cease  growing  normal  hair.  If  the  rate  of  hair 
growth  is  assumed  to  be  0.35  mm.  per  day,  a taper 
of  1 mm.  reflects  arrest  of  hair  production  over 
a period  of  72  hours.  Another  type  of  hair  seen, 
somewhat  less  frequently,  is  that  in  which  there 
is  a markedly  reduced  proximal  shaft  but  with 
no  pointed  tip.  Finally,  a third  type  seen  even 
less  commonly  is  that  with  a narrowed  zone  in 
its  shaft.  Such  hairs  have  been  apparently  only 
temporarily  interrupted  in  their  growth,  with  a 
partial  recovery  following. 

Histologically,  the  changes  seen  in  alopecia 
areata  include  degenerative  changes  in  the  dermis 
and  a reduction  in  the  size  of  the  hair  papilla.  The 
hair  roots  still  show  regenerative  capacity,  but 
this  regeneration  is  not  to  be  realized  completely. 
Melanin  granules,  absent  in  the  papillae  of  nor- 
mal anagen  hairs,  are  common  in  the  dermal 
papillae  and  adjacent  dermis  of  the  hair  roots  in 
alopecia  areata.  Mitoses  of  hair  papilla  cells  seem 
more  frequent  in  alopecia  areata,18  although  some 
may  be  seen  also  in  normal  hair  papillae. 

Kligman  17  presents  a broader  concept  of  the 
pathologic  mechanisms  involved  in  alopecia 
areata,  namely,  that  the  changes  seen  in  the  hairs 
in  this  disorder  all  reflect  the  effort  of  hairs  whose 
growth  has  been  interrupted  to  convert  to  telogen, 
or  resting  hairs.  None  ever  quite  achieve  normal 
telogen  or  club  hair  formation,  however,  perhaps 
because  of  the  accompanying  inflammatory  and 
degenerative  changes  of  the  blood  vessels  about 
the  hair  bulb  and  the  adjacent  dermal  connective 
tissue,  which  conceivably  prevent  normal  catagen. 
As  a result,  a great  variety  of  telogen  hairs,  all 
defective  to  varying  degree,  may  be  seen. 
Tapered  club  hairs  similar  to  those  of  the  toxic 
alopecias  are  seen,  for  example.  “Exclamation 
point”  hairs  are  also  seen  and  are  thought  to  rep- 
resent hairs  which  have  broken  off  distally  at  the 
site  of  interruption  of  hair  growth  but  which  have 


then  gone  on  to  form  a telogen  hair  approaching 
that  of  the  normal  (Fig.  5).  Attempts  at  hair 
regrowth  are  to  be  expected,  however,  and  as  new 
hair  cycles  are  begun  in  these  affected  follicles, 
smaller,  thinner,  and  incompletely  pigmented 
hairs  are  formed.  Each  succeeding  generation  of 
hairs  is  smaller  and  shows  less  pigment  or  an 
absence  of  pigment.  Eventually  no  further  hair 
formation  is  seen.  At  this  stage,  marked  fibrosis 
or  cicatrization  of  the  hair  follicle  and  adjacent 
tissue  is  seen  histologically. 

The  etiology  of  alopecia  areata  is  unknown. 
Psychogenic  causes  are  generally  accepted  as  the 
most  likely  possibility,  although  the  question  is 
far  from  settled.  The  mechanism  by  which  hair 
production  may  be  disturbed  as  a result  of  such 
psychic  influences  is  obscure. 

Management  of  alopecia  areata  is  still  strictly 
empirical,  although  psychiatric  therapy,  in  those 
cases  where  it  would  seem  indicated,  may  be 
worth  while.  Local  therapy  cannot  possibly  effect 
changes  at  the  level  of  the  hair  bulbs,  but  it  may 
be  used  for  whatever  psychologic  benefit  it  may 
produce.  It  should  be  remembered  that  in  most 
cases  of  alopecia  areata,  other  than  those  of  quite 
long  duration,  the  prognosis  as  to  spontaneous 
regrowth  of  hair  is  good.  In  those  cases  of  long 
duration,  however,  with  extensive  or  total  alo- 
pecia, regrowth  of  hair  is  unlikely.  The  use  of 
systemic  cortico-steroids  is  not  indicated  in  alo- 
pecia areata  despite  the  fact  that  hair  regrowth 
can  be  achieved.  With  cessation  of  therapy  the 
hair  will  again  fall  out.  Recently,  local  injection 
of  cortico-steroids  into  the  bald  areas  has  been 
used  with  some  success.  Triamcinolone,  5 mg. 
per  cc.,  in  injections  of  0.2  to  1 cc.  into  the 
plaques  has  been  given  and  regrowth  of  hair 
noted.  It  is  doubtful  that  this  approach  will  have 
any  sustained  beneficial  effect,  however,  since  the 
effect  of  steroids  no  matter  how  administered  is 
not  expected  to  be  more  than  temporary. 
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Portrait  of  Dr.  Ivy  Presented 
to  University  of  Pennsylvania 

A portrait  of  Robert  H.  Ivy,  M.D.,  distinguished  plas- 
tic surgeon,  was  presented  to  the  University  of  Pennsyl- 
vania, January  28,  by  the  Robert  H.  Ivy  Society. 

Dr.  Ivy,  80,  emeritus  professor  of  plastic  surgery  of 
the  University’s  School  of  Medicine  and  Graduate  School 
of  Medicine  and  emeritus  professor  of  maxillofacial  sur- 
gery at  the  School  of  Dentistry,  was  one  of  the  country’s 
earliest  specialists  in  his  field.  The  Ivy  Society,  which 
presented  the  portrait,  is  composed  of  plastic  and  recon- 
structive surgeons,  many  of  whom  are  Dr.  Ivy’s  former 
students. 

Dr.  Ivy  received  both  his  D.D.S.  and  his  M.D.  degrees 
at  the  University  of  Pennsylvania,  which  later  bestowed 
on  him  the  honorary  degree  of  Doctor  of  Science.  He 
joined  the  teaching  staff  at  the  university  in  1912.  A 
past  president  of  the  American  Association  of  Oral  and 
Plastic  Surgeons,  he  is  a winner  of  the  Strittmatter 
Award  of  the  Philadelphia  County  Medical  Society,  and 
received  the  first  award  presented  by  the  Foundation  of 
the  American  Society  of  Plastic  and  Reconstructive 
Surgery. 

Participants  in  the  portrait  presentation  ceremony  in- 
cluded Drs.  Ivy;  Richard  S.  Oakey,  Jr.,  and  Robert  L. 
Harding,  president  and  past  president,  respectively,  of 
the  Robert  H.  Ivy  Society;  John  McK.  Mitchell,  presid- 
ing dean  of  the  School  of  Medicine ; and  the  Misses  Mar- 
garet and  Susan  Pennypacker,  granddaughters  of  Dr. 
Ivy. 

The  portrait  was  painted  by  Philadelphia  artist  Agnes 
Allen. 


Squibb  Offers  Allowance  for 
Welfare  Patient  Prescriptions 

A program  to  provide  a 10  per  cent  allowance  to  those 
states  which  reimburse  retail  pharmacies  directly  for 
prescriptions  filled  by  them  for  the  state’s  welfare  pa- 
tients has  been  announced  by  the  pharmaceutical  firm  of 
E.  R.  Squibb  & Sons.  The  Squibb  proposal,  made  di- 
rectly to  state  welfare  directors  by  the  firm’s  medical 
representatives,  will  reduce  medical  welfare  costs  to  the 
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states  equal  to  10  per  cent  of  the  amount  they  pay  to 
private  pharmacies  for  filling  welfare  prescriptions.  All 
Squibb  prescription  products,  including  specialties  and 
generic  name  products  under  the  Squibb  label,  come  un- 
der the  new  program. 

Elements  of  the  Squibb  plan,  such  as  the  systematic 
determination  of  the  amounts  spent  for  Squibb-specified 
prescriptions  for  welfare  patients,  reimbursement  pro- 
cedures, supporting  schedules,  and  similar  administra- 
tive details  will  be  worked  out  with  those  states  elect- 
ing to  participate  in  the  plan  by  the  company’s  repre- 
sentatives. 

Commenting  on  the  new  proposal,  George  S.  Squibb, 
director  of  sales  for  the  firm,  stated  that  Squibb  had  been 
examining  plans  looking  toward  reductions  in  prescrip- 
tion costs  for  welfare  patients  for  some  time.  “Our  pro- 
posal,” he  stated,  “will  be  of  significant  help  to  the  pa- 
tient ...  to  the  states  . . . and  to  the  retail  phar- 
macist. It  will  help  the  welfare  patient  because  it  will 
enable  him  to  obtain  Squibb  prescription  products  when 
such  products  are  called  for  by  his  physician ; it  will 
help  the  states  by  lowering  the  costs  of  their  welfare  de- 
partment operations ; and  it  will  help  the  retail  phar- 
macist by  encouraging  the  continuing  use  of  private 
pharmacies  as  the  source  of  prescription  products.” 


New  Techniques  for  Reconstruction 
of  Obstructed  Arteries  in  Aged 

Due  largely  to  continuous  extension  of  life  expectancy, 
the  incidence  of  arteriosclerotic  aneurysms  has  greatly 
increased  in  recent  years.  This  disease  now  is  the  sec- 
ond most  common  cause  of  insufficient  blood  circulation 
to  the  lower  extremities.  If  neglected  or  improperly 
treated,  it  may  lead  to  gangrene,  amputation,  invalidism, 
and  even  to  death. 

With  the  development  of  new  techniques  of  arterial 
reconstruction,  aneurysms  now  can  be  surgically  exised 
and  normal  blood  flow  restored.  A study  of  88  cases  of 
peripheral  arteriosclerotic  aneurysm  in  which  this  form 
of  therapy  was  employed  during  the  past  eight  years  is 
reported  in  the  January  issue  of  the  Journal  of  the  Amer- 
ican Geriatrics  Society. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  Management  of  Hypertension 


A Clinicopathologic  Conference 


Case  Report  No.  19 

This  patient  was  58  years  old  in  May,  1954, 
when  he  first  noticed  gradually  increasing  dysp- 
nea. He  did  not  seek  medical  care  for  several 
months.  Early  in  the  morning  of  August  1 1 of 
that  year,  while  he  was  on  his  way  to  work,  he 
suddenly  experienced  severe  dyspnea  and  profuse 
perspiration.  There  was  no  associated  pain. 
There  was  no  history  of  hypertension,  but  the  pa- 
tient stated  that  in  addition  to  the  daily  dyspnea 
he  had  also  had  several  attacks  of  mild  dyspnea 
in  the  middle  of  the  night. 

When  the  patient  was  examined  in  the  emer- 
gency room,  he  was  orthopneic  and  perspiring 
profusely.  He  appeared  pale.  His  heart  was  reg- 
ular in  rhythm,  the  rate  108  per  minute.  His 
blood  pressure  was  200/130  in  the  left  arm  and 
184/120  in  the  right  arm.  There  were  rales  over 
both  lung  fields.  There  was  a 1 plus  pitting  edema 
of  his  ankles  and  pulsation  was  present  in  the 
pedal  arteries.  A grade  II  systolic  murmur  was 
heard  at  the  apex.  Otherwise  physical  examina- 
tion was  noncontributory.  An  electrocardiogram 
taken  on  admission  was  reported  as  follows : 
“Rate — 110  per  minute;  rhythm— sino-auric- 
ular;  PR  interval — .14  second;  QRS  interval — 
.11  second. 

“Remarks : deep  inversion  of  T waves  in 
Leads  I and  AVL ; deep  wide  Q wave  and  in- 
verted T waves  in  Leads  II,  HI,  and  AVF. 

“Electrocardiographic  diagnosis  : sinus  tachy- 
cardia with  delayed  intraventricular  conduction.” 

The  erythrocyte  count  was  4,990,000  and  the 
leukocyte  count  9950.  The  hemoglobin  was  14 
Gm.  per  cent.  Urinalysis  revealed  an  acid  reac- 
tion, specific  gravity  of  1.012,  a negative  sugar, 
and  1 plus  albumin.  A few  hyaline  casts  and  an 
occasional  leukocyte  were  present  in  the  urine 
microscopically.  Blood  urea  nitrogen  was  13.4 
mg.  per  cent,  blood  sugar  was  90  mg.  per  cent, 
and  the  prothrombin  time  was  15  seconds  with  a 
control  of  13  seconds.  Serologic  tests  for  syphilis 
were  non-reactive. 

A portable  roentgenogram  of  the  chest  was  re- 
ported as  follows : “The  heart  appears  moderate- 


This conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  Dec.  17,  1958,  with  William  A. 
Jeffers,  M.D.,  associate  professor  of  medicine  and 
chief  of  hypertension  clinic,  Hospital  of  the  Uni- 
versity of  Pennsylvania,  as  guest  participant. 


ly  enlarged,  with  left  ventricular  hypertrophy. 
There  is  increased  density  in  the  right  base,  which 
may  represent  a small  area  of  pneumonitis,  an  in- 
farct, or  perhaps  an  old  area  of  pleural  thicken- 
ing. No  other  definite  abnormality  is  noted.”  The 
roentgenogram  was  repeated  two  days  later  and 
the  report  was  as  follows : “There  is  moderate 
osteoarthritis  noted  in  the  dorsal  spine.  There  is 
no  definite  generalized  enlargement  of  the  cardiac 
shadow,  but  the  left  ventricle  appears  enlarged 
and,  as  a result,  the  entire  cardiac  silhouette  ap- 
pears top  normal  in  size.  There  appears  to  be 
some  elongation  or  possibly  slight  dilatation  of 
the  aorta.  No  significant  abnormalities  are  noted 
in  the  lung  fields.” 

On  admission  to  the  hospital  the  patient  was 
given  morphine,  oxygen,  and  started  on  antico- 
agulants. He  improved  rapidly  and  had  no  fur- 
ther distress.  His  blood  pressure  the  day  after 
admission  was  170/108.  His  heart  rate  was  88 
per  minute  and  regular.  There  was  a grade  II 
systolic  murmur  at  the  apex. 

On  September  12  diplopia  suddenly  developed 
which  was  increased  by  looking  toward  the  right. 
The  patient  was  seen  by  the  ophthalmologist 
whose  report  follows : 

“The  vision  in  both  eyes  is  20/20.  Visual  fields 
are  normal.  Pupils  are  equal  and  active.  There  is 
a definite  lag  of  the  right  eye  in  eye’s  right  side. 
Homonymous  diplopia  in  primary  position  in- 
creases on  looking  to  the  right  and  disappears  on 
looking  to  the  left.  The  tension  is  normal.  Oph- 
thalmoscopic examination  revealed  a normal  right 
optic  disk.  There  was  an  early  grade  III  sclerosis 
of  the  arteries.  A small  linear  hemorrhage  was 
present.  Examination  of  the  left  eye  revealed  sim- 
ilar changes.  Ocular  diagnosis  : paresis  of  lateral 
rectus  of  right  eye;  grade  III  sclerosis  of  retinal 
artery.”  After  the  report  of  the  ophthalmologist, 
the  anticoagulants  were  discontinued. 
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The  patient  was  discharged  Sept.  16,  1954.  At 
that  time  he  was  taking  aminophylline,  gr.  3,  and 
Serpasil  JJ  mg.  three  times  daily.  His  blood 
pressure  at  the  time  of  discharge  was  210/130. 

After  discharge  the  patient  was  seen  period- 
ically. He  was  followed  on  Ansolysen,  Serpasil, 
and  aminophylline.  His  blood  pressure  in  a re- 
cumbent position  was  usually  180  to  190/120  and 
in  a sitting  position,  168/100-108. 

On  May  24,  1958,  while  working  in  his  garden 
about  noontime,  the  patient  experienced  sudden 
pain  in  the  back  which  to  him  felt  like  sciatica. 
This  pain  radiated  to  the  right  lower  part  of  the 
abdomen.  The  patient  felt  dizzy  and  about  4 p.m. 
he  began  vomiting.  Profuse  perspiration  oc- 
curred and  the  patient  thought  he  might  have  be- 
come unconscious  for  a time.  He  was  hospital- 
ized and  by  the  next  day  a large  pulsating  mass 
developed  in  the  right  side  of  the  abdomen.  On 
that  day  he  also  had  an  acute  episode  of  shock 
which  continued  for  some  time.  The  shock  was 
controlled  and  later  that  day  surgical  resection  of 
an  abdominal  aortic  aneurysm  and  grafting  were 
done.  The  patient  tolerated  this  procedure  very 
poorly  and  was  sent  to  his  room  in  poor  condition. 
He  died  the  next  day. 

Dr.  Mark  M.  Bracken:  “Essentially  this 
autopsy  illustrated  an  instance  of  severe  general- 
ized arteriosclerosis  manifested  to  its  most  marked 
degree  in  the  aorta  and  coronary  arteries  and 
occurring  in  an  individual  who  had  hypertensive 
cardiovascular  disease.  The  heart  was  diffusely 
hypertrophied,  weighing  690  Gm.  In  addition, 
there  was  a large  area  of  old  fibrotic  infarction  in 
the  posterior  wall  of  the  left  ventricle  extending 
into  the  interventricular  septum.  The  coronary 
arteries  were  the  seat  of  arteriosclerosis  with 
numerous  atheromatous  plaques  causing  stenosis 
of  both  main  coronary  arteries.  In  addition,  in  the 
right  coronary  artery  approximately  2 cm.  from 
its  origin,  there  was  recent  thrombosis  producing 
occlusion  of  the  vessel.  This  resulted  in  recent 
myocardial  infarction  of  the  wall  of  the  right  ven- 
tricle. 

“The  arteriosclerosis  of  the  aorta  was  quite 
marked  and  associated  with  ulceration  of  ather- 
omatous plaques  as  well  as  calcification.  As  usual, 
this  was  more  prominent  in  the  lower  portion. 
Two  cm.  below  the  level  of  the  orifices  of  the  renal 
arteries  there  was  a transverse  split  in  the  intima 
of  the  aorta.  This  was  the  origin  of  a dissecting 
aneurysm  which  extended  upward  from  this  level 
for  approximately  3 cm.,  and  downward  into  both 
common  iliac  arteries.  Beginning  4 cm.  below  the 
level  of  the  renal  artery  there  was  a recent  aortic 
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graft  composed  of  dacron.  This  extended  down- 
ward into  both  iliac  arteries  and  was  held  firmly 
in  place  by  sutures.  Tbe  graft  was  surrounded  by 
portions  of  tbe  outer  media  and  adventitia  of  the 
aorta.  Around  this  area  there  was  extensive  hem- 
orrhage into  the  retroperitoneal  tissues,  consisting 
of  approximately  1000  ml.  of  dark  fluid  blood  and 
blood  clot.  Thus  death  was  attributable  to  rup- 
ture of  the  aortic  aneurysm  with  resultant  shock. 

“The  kidneys  were  the  seat  of  severe  arterial 
and  arteriolar  nephrosclerosis.” 

Dr.  Jeffers:  “In  general,  the  electrocardio- 
gram in  the  protocol  showed  the  pattern  of  a pos- 
terior myocardial  infarction.  In  addition,  it  also 
indicated  a pattern  of  left  ventricular  hypertrophy 
or  strain. 

“In  a review  of  the  protocol  I find  that  this  pa- 
tient had  dyspnea  and  that  it  was  not  only  noc- 
turnal but  occasionally  paroxysmal.  This  symp- 
tom, in  association  with  gallop  rhythm,  Cheyne- 
Stokes  respiration,  and  pulsus  alternans,  points  to 
the  diagnosis  of  left  heart  failure  in  a patient  with 
hypertensive  heart  disease.  On  Aug.  11,  1954, 
the  patient  apparently  had  an  attack  of  acute 
dyspnea  associated  with  perspiration  but  not  asso- 
ciated with  pain.  This  occurred  while  he  was  on 
his  way  to  work.  Dr.  Bailey,  would  you  tell  me 
if  any  particular  exertion  took  place  at  that  time  ?” 

Dr.  William  R.  Bailey  : “There  was  none.” 

Dr.  Jeffers:  “The  precipitating  causes  of 
acute  pulmonary  edema  are  exertion,  hyperten- 
sive crisis  as  in  toxemia,  and  coronary  occlusion. 
In  a review  of  the  physical  findings,  I note  that 
the  patient’s  pulse  at  the  time  of  examination  was 
only  108.  I wonder  if  this  was  the  result  of  digi- 
talis or  reserpine  therapy.” 

Dr.  Bailey  : “The  patient  was  receiving 

neither  drug  at  that  time.” 

Dr.  Jeffers  : “I  would  like  to  compliment  the 
house  officer  on  taking  the  blood  pressure  record- 
ings in  both  left  and  right  arms.  We  occasionally 
find  that  the  blood  pressure  in  one  arm  is  lower 
than  that  in  the  other,  reflecting  arterial  obstruc- 
tion. In  the  absence  of  obstruction  a slightly 
higher  reading  is  sometimes  observed,  probably 
due  to  anxiety,  on  the  side  which  is  measured 
first.  Was  there  any  pathologic  finding  at  autopsy 
to  account  for  a difference  in  the  readings  in  the 
two  arms  ?” 

Dr.  Bracken  : “There  was  none.” 

Dr.  Jeffers:  “If  the  blood  pressure  in  the 
leg  is  recorded  as  the  same  as  that  in  the  arm, 
it  would  be  suggestive  of  coarctation.  Under  nor- 
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mal  situations  the  blood  pressure  in  the  leg  is 
higher  than  that  in  the  arm. 

“This  patient  apparently  was  given  morphine 
and  oxygen  as  well  as  anticoagulant  therapy  on 
admission  to  the  hospital.  I would  like  to  com- 
pliment Dr.  Bailey  on  his  omission  of  digitalis 
from  therapy  in  this  patient.  We  have  found  that 
patients  with  angina  may  have  aggravation  of 
their  pain  if  fully  digitalized.  Furthermore,  digi- 
talis may  conceal  the  electrocardiographic  pattern 
of  recent  injury.  Its  use  following  infarction  is 
said  to  predispose  to  cardiac  rupture.  The  fact 
that  the  diastolic  pressures  remained  relatively 
low  makes  me  think  that  this  man  at  that  stage 
could  have  been  diagnosed  as  not  having  a malig- 
nant type  of  hypertension.  I gather  that  such  was 
the  interpretation.  The  patient  with  malignant 
hypertension  who  has  heart  failure  will  maintain 
a high  diastolic  pressure  with  a drop  in  the  sys- 
tolic pressure  and  a lower  pulse  pressure.  As  re- 
covery occurs,  the  pulse  pressure  will  increase. 
Therefore,  from  the  blood  pressure  levels  in  this 
patient,  I should  say  that  he  did  not  have  malig- 
nant hypertension. 

“On  September  12,  a month  after  hospitaliza- 
tion, diplopia  developed  with  a right  abducens  or 
sixth  nerve  palsy.  The  patient  was  receiving  anti- 
coagulants. It  would  have  been  a relatively  late 
time  for  an  embolus  to  occur.  I consulted  Dr. 
Gabriel  Schwarz  in  regard  to  interpretation  of 
the  occurrence  and  he  assured  me  that  an  isolated 
sixth  nerve  palsy  neurologically  has  little  or  no 
localizing  value.  It  may  be  seen  in  the  presence 
of  hypertensive  encephalopathy  or  in  any  situa- 
tion where  there  is  increased  intracranial  pressure 
because  of  the  exposed  extrapontine  course  of  the 
sixth  nerve.  If  actual  hemorrhage  had  occurred 
into  that  area,  the  patient  should  have  had  asso- 
ciated facial  palsy  or  a palsy  of  the  para-abducens 
nucleus  which  affects  lateral  gaze  in  either  direc- 
tion. Dr.  Schwarz  was  therefore  inclined  to  be- 
lieve that  there  was  no  definite  evidence  of  an 
intracranial  complication.  Apparently  that  was 
the  feeling  at  Mercy  Hospital  also  because  the 
patient  was  discharged  only  four  days  later. 
However,  the  anticoagulants  were  stopped  at  that 
time,  probably  because  it  was  felt  that  a hemor- 
rhagic complication  might  have  occurred.  I would 
agree  with  this  change  in  therapy. 

“When  the  patient  was  discharged,  aminophyl- 
line,  Serpasil,  and  Ansolysen  were  continued  as 
therapy.  Subsequent  blood  pressure  recordings 
were  in  the  range  of  180/120  in  the  supine  posi- 
tion and  170/105  in  a sitting  position.  This  in- 
dicated that  the  patient  was  getting  a depressor 


response  from  the  medication.  We  use  a very 
simple  postural  blood  pressure  test  to  determine 
the  effectiveness  of  these  ganglion  blocking  agents. 
I believe  the  standing  blood  pressures  are  even 
more  informative  than  the  sitting  ones. 

“From  a review  of  the  protocol  one  might  con- 
clude that  this  patient  initially  had  what  could 
be  called  a silent  coronary  occlusion.  In  our  clinic 
we  feel  that  a silent  coronary  occlusion  is  quite 
rare,  but  it  is  reported  as  occurring  in  about  5 
per  cent  of  patients.  Sometimes  this  is  so  because 
the  patient  is  suffering  from  a serious  intercurrent 
illness  at  the  time,  and  sometimes  he  misinterprets 
his  pain.  Patients  entering  our  clinic  because  of 
substernal  pain  frequently  give  a history  of  “pilot 
attacks”  of  angina  which  might  have  been  inter- 
preted as  tightness  or  indigestion  by  the  patient. 
However,  these  symptoms  will  usually  have  a 
clear  relationship  to  exertion,  will  usually  be  sub- 
sternal,  and  may  radiate  along  the  great  vessels 
of  the  neck  and  upper  extremities.  After  several 
such  premonitory  attacks  of  angina  will  come  one 
attack  that  stands  out  in  the  patient’s  mind  and 
will  indicate  the  time  of  actual  coronary  occlusion. 
One  main  objective  in  the  treatment  of  patients 
with  coronary  occlusion  is  to  attempt  to  help  in 
re-establishing  collateral  circulation  in  the  hope 
that  post-infarction  “effort  angina”  will  be  min- 
imized. 

“A  careful  history  may  be  more  informative 
than  physical  examination  or  laboratory  studies 
in  helping  the  physician  to  understand  just  where 
his  patient  should  be  placed  with  respect  to  this 
cycle : premonitory  pilot  attacks,  a coronary  oc- 
clusion, or  post-occlusion  effort  angina.  It  should 
also  be  borne  in  mind  that  when  one  is  treating 
hypertension  he  is  also  treating  atherosclerosis. 
Any  patient  who  has  hypertension  of  any  severity 
must  be  considered  to  have  accompanying  athero- 
sclerosis. The  patient  today  very  aptly  demon- 
strated this  fact. 

“I  would  like  to  say  just  a word  in  regard  to 
the  relationship  of  low  fat  diets  and  hypertension. 
It  is  our  belief  that  a low  fat  diet  very  definitely 
reduces  the  incidence  of  angina  and  we  have  ex- 
amples to  support  this.  I am  well  aware  that  there 
are  many  other  measures  that  can  be  tried,  but  the 
low  fat  diet  is  much  less  expensive  and  more  effec- 
tive than  many  of  the  drug  agents  that  are  avail- 
able. 

“Dr.  DeBakey,  in  a recent  study  of  a large 
series  of  operations  on  blood  vessels,  clearly 
showed  that  operation  in  the  face  of  a leaking 
aneurysm  such  as  was  present  in  this  patient  is 
associated  with  approximately  three  times  the 
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mortality  of  an  elective  procedure.  The  fact  that 
this  patient  had  a coronary  occlusion  might  alter 
one's  opinion  insofar  as  justification  for  surgical 
procedure  on  the  aneurysm  is  concerned.  I recall 
a patient  of  ours  in  whom  it  was  possible,  by  use 
of  the  fluoroscope,  to  watch  the  aortic  aneurysm 
gradually  enlarge  from  year  to  year.  This  patient 
had  suffered  two  attacks  of  hemiplegia  as  well  as 
one  of  coronary  occlusion  and  I did  not  feel  that 
he  would  survive  elective  surgery.  He  finally  died 
of  rupture  of  the  aortic  aneurysm.  I have  no  re- 
gret that  I did  not  refer  this  patient  for  operation, 
for  I do  not  believe  he  would  have  tolerated  it. 
However,  there  were  two  interesting  accessory 
findings  at  necropsy.  One  of  these  was  an  unsus- 
pected adrenocortical  tumor  and  the  other  was  a 
complete  obstruction  of  one  renal  artery.  Either 
one  of  these  can  be  a specific  cause  of  hyperten- 
sion. 

‘T  should  like  now  to  digress  and  comment  on 
the  effect  of  certain  vascular  accidents  on  blood 
pressure,  which  may  lower  it  and  produce  a more 
favorable  course  of  hypertensive  cardiovascular 
disease.  After  a cerebrovascular  accident  certain 
patients  will  have  a sharp  fall  in  blood  pressure 
on  standing,  presumably  because  the  central  vas- 
omotor centers  have  been  destroyed.  This  fall  in 
pressure  may  be  detected  only  with  the  patient  in 
a standing  position.  Such  a central  type  sym- 
pathectomy is  just  as  effective  as  a more  exten- 
sive peripheral  sympathectomy.  A similar  favor- 
able response  in  blood  pressure  frequently  fol- 
lows mvocardial  infarction.  We  have  recently 
seen  two  patients,  each  of  whom  had  fainted  in 
the  surgeon’s  office,  and  in  each  we  were  able  to 
demonstrate  that  upon  standing  these  patients 
both  showed  a sharp  fall  in  blood  pressure,  the 
cause  of  which  was  recent  myocardial  infarction. 
Another  situation  which  may  result  in  a favor- 
able hange  in  blood  pressure  is  rupture  of  an 
aortic  cusp  or  a dissection  of  a thoracic  aortic 
aneurysm  to  the  extent  that  the  aortic  valve  be- 
comes incompetent. 

“Various  procedures  may  be  used  to  exclude 
pheochromocytoma  as  the  cause  of  hypertension. 
We  use  the  intravenous  regitine  test  as  a screen- 
ing test  when  the  systolic  pressure  is  180  or  more. 
If  the  systolic  pressure  is  below  that  level,  the  end 
point  will  not  be  sharp  enough  to  be  helpful.  If 
the  patient  is  at  a low  pressure  stage,  then  the 
histamine  test  should  be  used.  Confirmatory  tests 
for  either  of  these  are  numerous.  We  do  not  use 
the  Michailow  test  routinely  but  occasionally.  An 
epinephrine  sensitivity  test  is  also  available.  We 
are  not  entirely  satisfied  with  the  biologic  and 
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chemical  tests  for  urinary  catecholamines.  The 
urogram  may  occasionally  be  helpful,  but  it  can 
also  be  misleading.  We  have  seen  a number  of 
patients  explored  for  adrenal  tumor  because  of 
a positive  shadow  above  the  kidney  which  could 
not  be  confirmed  at  operation.  Perirenal  injection 
of  carbon  dioxide  is  perhaps  the  safest  means  of 
localizing  a tumor  when  one  reaches  the  stage 
where  operation  seems  surely  indicated.  We  like 
to  avoid  exposing  both  sides  simultaneously  if 
possible. 

“There  are  also  some  comments  which  I should 
make  in  regard  to  medical  treatment  of  hyperten- 
sion. The  recent  use  of  chlorothiazide  has  made 
reserpine  a potent  depressor  agent.  Before  the 
use  of  chlorothiazide,  reserpine  and  phenobarbital 
were  about  equal  in  effectiveness.  Now  we  can 
often  control  patients  well  with  chlorothiazide 
and  reserpine.  The  maximal  safe  dose  of  chloro- 
thiazide is  750  mg.  daily  for  long-time  use.  High- 
er dosage  may  produce  potassium  depletion.  The 
maximum  dose  of  reserpine  is  .25  mg.  three  times 
daily  when  it  is  used  over  a long  period  of  time. 
Even  with  that  dosage  I have  seen  patients  be- 
come acutely  depressed.  We  feel  therefore  that 
.25  mg.  twice  daily  may  be  a safer  dose.  We  at- 
tempt to  avert  atherosclerosis  through  the  use  of 
a 20  Gm.  low  fat  diet.  Although  we  utilize  other 
agents  to  improve  the  lipid  pattern,  none  of  them 
can  be  effective  unless  the  patient  is  willing  to 
restrict  his  fat  intake  also. 

"Sympathectomy,  with  or  without  combined 
adrenalectomy,  is  less  often  required  as  new  and 
potent  medical  agents  are  discovered.  Two-thirds 
of  our  patients  who  have  had  combined  sym- 
pathectomy and  adrenalectomy  have  survived  up 
to  nine  years.  This  has  been  encouraging.  The 
majority  of  those  who  have  survived  have  done 
well.  Some  who  had  not  shown  lowered  blood 
pressure  are  now  responsive  to  blood  pressure 
lowering  agents.  Congestive  heart  failure  has 
vielded  most  dramatically  to  adrenal  resection, 
for  these  patients  no  longer  need  digitalis  and  no 
longer  get  paroxysmal  dyspnea.  However,  this 
is  major  surgery  and  we  are  pleased  that  more 
effective  medical  measures  are  now  available.  It 
seems  to  me  that  the  future  surgical  treatment  of 
hypertension  will  concern  specific  surgically  re- 
mediable causes  of  hypertension  such  as  unilateral 
renal  disease.” 

Dr.  Bailey:  "Dr.  Jeffers,  do  you  first  try  the 
autonomic  blockers  on  your  cases  of  severe  hyper- 
tension, or  do  you  recommend  surgery  ?” 
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Dr.  Jeffers:  “In  our  clinic  practice  we  have 
not  utilized  the  ganglion  blockers  in  full  dosage 
because  the  physician  should  have  a much  closer 
relationship  with  his  patient  than  we  have  with 
our  clinic  ones  in  such  cases,  and  we  have  not 
wanted  to  take  that  responsibility  in  our  clinic. 
As  much  as  possible  we  avoid  the  use  of  the  gan- 
glion blockers  by  using  combinations  of  chloro- 
thiazide and  reserpine  at  the  start,  followed  by 
chlorothiazide  and  veratrum,  or  chlorothiazide 
with  reserpine  and  hydralazine.  We  do  not  refer 
for  operation  patients  who  have  not  been  tested 
as  thoroughly  as  possible  on  medical  agents. 
Through  the  use  of  chlorothiazide  the  dose  of 
ganglion  blockers  can  sometimes  be  reduced  to  a 


safe  range  and  their  dangerous  reactions  can  be 
avoided.” 

Dr.  John  M.  Johnston:  “What  is  your 
choice  of  drugs  in  hypertensive  encephalopathy?” 

Dr.  Jeffers  : “Because  these  patients  have 
only  a slender  margin  of  safety,  I do  not  like  to 
use  the  ganglion  blockers  parenterally.  I recall 
one  patient  who  succumbed  to  a very  rapid  fall 
in  blood  pressure  when  a ganglion  blocker,  hex- 
amethonium,  was  given  intravenously.  The  two 
drugs  which  seem  to  be  quite  helpful  in  the  pres- 
ence of  hypertensive  encephalopathy  are  reserpine 
intramuscularly,  which  acts  rather  slowly,  and 
Hydergine,  which  I like  even  better. 


20  State  Physicians  Take 
Cardiac  Resuscitation  Course 

Twenty  Pennsylvania  physicians  attended  the  first 
regional  Closed-Chest  Cardiac  Resuscitation  Course 
sponsored  by  the  American  Heart  Association  in  New 
York  City  on  January  25.  They  will  be  demonstrating 
the  technique  at  area  medical  staff  meetings. 

The  Professional  Education  Committee  of  the  Penn- 
sylvania Heart  Association  is  developing  slides  to  be 
used  with  the  teaching  kit  prepared  for  the  course.  Pos- 
ters also  are  being  designed. 

The  following  attended  the  course : Drs.  Herbert  L. 
Hyman,  Allentown;  John  F.  McFadden,  Andalusia; 
Moussa  Cohanim,  Bristol ; William  J.  Armstrong,  But- 
ler; Thomas  J.  McBride,  Chester;  Harry  T.  Hoffman, 
Easton ; William  J.  Boyd,  Harrisburg ; Richard  T. 
Cathcart,  William  I.  Gefter,  Fred  Nachajan,  John  H. 
Killough,  Norman  Makous,  George  E.  Mark,  George  J. 
Nichols,  and  Ruth  H.  Weaver,  Philadelphia;  Don  L. 
Fisher  and  George  J.  Magovern,  Pittsburgh;  Harry 
C.  Kirias,  and  Louis  R.  Murphy,  Scranton. 


ACOG  Initiates  Postgraduate 
Courses  at  Annual  Meeting 

A program  of  postgraduate  courses  will  be  offered 
this  year  for  the  first  time  by  the  American  College  of 
Obstetricians  and  Gynecologists  in  conjunction  with  its 
tenth  anniversary  clinical  meeting,  April  20-28,  at  the 
Americana  Hotel,  Bal  Harbour,  Fla. 

Five  courses  will  be  held  from  April  21  to  23.  They 
will  include  genetics,  statistics,  radiation  physics,  paren- 
teral nutrition,  and  steroid  metabolism. 

More  than  2000  specialists  and  their  guests  are  ex- 
pected to  attend  the  general  clinical  session  from  April 
24  to  28.  Latin  American  obstetricians  and  gynecologists 
have  been  invited  to  join  their  colleagues  from  the  United 
States  and  Canada. 


Family  Interviews  to  Highlight 
Temple  University  Conference 

“Psychotherapy  and  the  Family”  will  be  discussed  by 
workers  and  researchers  in  the  field  of  mental  health  at 
a conference  to  be  held  March  30-31  at  the  Temple  Uni- 
versity Medical  Center.  It  will  be  under  the  direction  of 
O.  Spurgeon  English,  M.D.,  professor  and  head  of  the 
department  of  psychiatry. 

An  outstanding  highlight  of  the  conclave  will  be  actual 
family  interviews  between  patient  and  family  conducted 
by  psychotherapists.  Some  seven  presentations  with  dis- 
cussion periods  following  each  will  be  made  by  a group 
of  19  participants  from  Yale,  Harvard,  Universities  of 
Pittsburgh  and  Pennsylvania,  Columbia,  Georgetown, 
Southern  California,  as  well  as  Temple. 

Program  participants  include  Drs.  English,  Catherine 
L.  Bacon,  Morris  W.  Brody,  Herbert  Freed,  Warren 
Hampe,  Francis  H.  Hoffman,  Max  Katz,  John  N.  Rosen, 
and  Albert  E.  Scheflen,  all  of  Temple;  John  Sonne, 
University  of  Pennsylvania,  and  Marvin  I.  Shapiro,  of 
the  University  of  Pittsburgh. 


Medical  Society  Membership 
Can  Be  Denied,  Says  Court 

The  courts  have  refused  to  compel  a county  medical 
society  to  accept  a physician  as  a member. 

A Superior  Court  judge  in  Phoenix,  Ariz.,  has  ruled 
that  the  courts  cannot  compel  the  Maricopa  County 
Medical  Society  in  Phoenix  to  accept  a doctor  as  a 
member. 

The  judge  said  that  the  medical  society  is  a private 
corporation  and  membership  in  the  society  may  not  be 
acquired  as  a matter  of  right  and  may  be  denied  arbi- 
trarily. 
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SPECIAL  ARTICLE 


John  L.  Atlee  II 


Comprising  one  of  the  most 
illustrious  medical  families 
in  the  United  States  are  the 
Doctors  Atlee  who  have 
been  practicing  in  eastern 
Pennsylvania  for  more  than 
150  years. 


MAINTAINING  the  professional  tradition 
today  are  three  Doctors  Atlee,  all  great- 
great-grandsons  of  Dr.  John  Light  Atlee  I, 
and  all  at  present  active  in  medicine.  John  Light 
Atlee  IV  graduated  from  the  University  of  Penn- 
sylvania School  of  Medicine  in  1927,  and  his 
brother,  William  Augustus  Atlee  V,  graduated 
from  the  same  school  in  1941  ; both  are  surgeons 
practicing  in  Lancaster.  A cousin  of  the  Lancaster 
Doctors  Atlee  is  Edward  Dillingham  Atlee,  young- 
est son  of  Louis  William  Atlee,  who  practices  in 
Ardmore.  Edward  Atlee  graduated  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  in 
1923  and  is  a Fellow  of  the  American  Academy  of 
Pediatrics. 


The  first  of  the  long  line  of  Atlees  in  medicine 
was  born  Edwin  A.  Atlee  in  1776,  son  of  a Justice 
of  the  Supreme  Court  during  Colonial  times,  Wil- 
liam Augustus  Atlee.  Edwin  Atlee  began  practice 
near  Middletown,  where  he  married  the  niece  of 
Governor  Simon  Snyder,  and  he  practiced  also  in 
Columbia,  Lancaster  County.  A graduate  in  med- 
icine at  the  University  of  Pennsylvania,  he  started 
his  Philadelphia  practice  in  1806  where  he  lived 
for  46  years,  becoming  a noted  obstetrician. 

Dr.  Edwin  A.  Atlee’s  oldest  son  was  named 
Edwin  Pitt  Atlee  and  was  born  in  Lancaster  Coun- 
ty in  1799.  He  was  graduated  in  medicine  at  the 
University  of  Pennsylvania  in  1821,  and  had  been 
practicing  in  Philadelphia  for  15  vears  when  he 
died. 

A portrait  of  John  Light  Atlee  I,  horn  also  in 
1799,  hangs  today  in  the  College  of  Physicians  in 
Philadelphia.  He  was  the  eldest  son  of  William 
Pitt  Atlee,  who  was  a coppersmith  in  Lancaster 
and  a colonel  in  the  War  of  1812.  John  procured 
his  degree  of  doctor  of  medicine  at  the  University 
of  Pennsylvania  and  practiced  all  his  life  in  Lan- 
caster, serving  as  professor  of  anatomy  and  phys- 
iology, also  trustee,  at  Franklin  and  Marshall  Col- 
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lege.  He  helped  to  organize  the  Lancaster  County 
Medical  Society  (1844);  was  one  of  the  organ- 
izers of  the  American  Medical  Association  in 
Philadelphia  in  1847  ; helped  to  organize  the  Penn- 
sylvania Medical  Society  (1848);  and  became 
president  of  the  American  Medical  Association  in 
1882.  John  Light  Atlee  was  famous  in  the  pro- 
cedure of  ovariotomy,  being  the  first  to  remove 
both  ovaries  at  one  operation,  and  he  performed 
three  ovariotomies  during  his  eighty-fourth  year. 

A portrait  of  Washington  Lemuel  Atlee,  born  in 
1808,  hangs  in  the  College  of  Physicians  in  Phila- 
delphia. Washington  was  John  Light  Atlee’s 
younger  brother ; he  received  his  degree  of  doctor 
of  medicine  at  Jefferson  Medical  College  and  prac- 
ticed in  Mt.  Joy  and  for  a time  with  his  brother 
John  in  Lancaster  in  the  procedure  of  ovariotomy. 
To  quote  from  a book  titled  The  Doctors  Mayo , 
written  in  1941,  “So  great  was  their  skill  that  Dr. 
V illiam  Mayo,  whose  sons  founded  the  Mayo 
Clinic,  went  to  Lancaster  to  visit  with  those  great 
apostles  of  ovariotomy,  the  Atlee  Brothers.” 
\\  ashington  Atlee  moved  to  Philadelphia  about 
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Walter  Franklin  Atlee 


1845  and  in  1874  became  president  of  the  Penn- 
sylvania Medical  Society. 

Walter  Franklin  Atlee,  born  in  1828,  was  a son 
of  John  Light  Atlee.  Having  graduated  at  Yale 
University,  he  received  his  M.D.  at  the  University 
of  Pennsylvania  in  1850  and  studied  in  Paris  under 
the  famous  French  surgeon  Auguste  Nelaton.  In 
1856  he  began  practice  in  Philadelphia  and  con- 
tinued there  for  more  than  50  years  until  his  death 
in  1910.  Dr.  Walter  Franklin  Atlee  was  a corre- 
sponding member  of  the  Academie  de  Medicine  de 
Lyons  in  France,  a Fellow  of  the  College  of  Phy- 
sicians in  Philadelphia,  and  belonged  to  the  Amer- 
ican Medical  Association  and  the  American  Acad- 
emy of  Natural  Sciences. 

John  Light  Atlee  II,  another  son  of  Dr.  John 
Light  Atlee,  was  born  in  1830  and  was  graduated 
from  Yale  University  and  the  University  of  Penn- 
sylvania School  of  Medicine.  He  was  president  of 
the  Pennsylvania  Medical  Society  in  1857  and 
during  the  Civil  War  was  examining  surgeon  in 
Lancaster.  He  was  president  of  the  Lancaster 
County  Medical  Society  in  1869  and  again  in  1874. 
His  work  was  contemporary  with  that  of  his  father, 
for  they  both  died  the  same  year  (1885). 

Louis  William  Atlee,  born  in  1860,  son  of  Dr. 
Walter  Franklin  Atlee,  was  graduated  from  Jef- 
ferson Medical  College  and  served  for  17  years  in 


the  United  States  Navy  as  a surgeon,  traveling  to 
the  Philippine  Islands,  China,  and  Alaska.  In  1899 
he  resigned  from  the  Navy  and  began  practice  in 
Philadelphia,  where  he  remained  a general  prac- 
titioner until  his  death  in  1937. 

William  Augustus  Atlee  IV  was  a graduate  in 
medicine  at  the  University  of  Pennsylvania  apd 
shortly  after  graduation  died  in  Washington  of 
typhoid  fever. 

A portrait  of  John  Light  Atlee  III,  born  in  1875, 
bangs  in  the  assembly  room  of  St.  Joseph’s  Hos- 
pital in  Lancaster.  He  was  the  seventh  child  of 
William  Augustus  Atlee  III,  a Lancaster  attorney. 
John  married  Elizabeth  Champneys,  whose  grand- 
father, Dr.  Benjamin  Champneys,  was  surgeon  on 
Stephan  Decatur’s  frigate  in  action  against  the 
Tripoli  pirates.  Dr.  John  Light  Atlee  III  received 
his  M.D.  at  the  University  of  Pennsylvania  in 
1900.  He  had  graduated  from  Franklin  and  Mar- 
shall College  where  in  1915  he  was  honored  with 
the  degree  of  Doctor  of  Science.  He  became  con- 
sulting surgeon  at  the  Lancaster  General  Hospital 
and  medical  director  of  St.  Joseph’s  Hospital.  It 
was  due  to  his  efforts  that  the  complete  rebuilding 
of  this  hospital  has  been  realized.  He  died  in  1950. 

The  Doctors  Atlee  illustrate  the  fact  that,  among 
professions  carried  on  through  generations  in  a 
family,  the  practice  of  medicine  is  notable. 

Roy  Jansen. 

Louis  William  Atlee 
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OFFICIAL  CALL  FOR  ENTRIES  in 


1961  Scientific  Exhibit 


111th  ANNUAL  SESSION 


October  15  to  20 

PENN-SHERATON  HOTEL,  PITTSBURGH 

The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  the  Pennsylvania  Medical  Society  are  interested  in  presenting 
scientific  exhibits  in  connection  with  the  111th  annual  session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1961.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

BERNARD  FISHER,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 


Please  send  me  “Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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AMA  is  Committed  to 
Assume  New  Leadership 

In  a resolution  adopted  by  the  House  of  Dele- 
gates in  Washington,  D.  C.,  last  November,  the 
American  Medical  Association  served  notice  of 
its  firm  commitment  to  the  voluntary  nonprofit 
plans  as  the  primary  instrument  through  which 
America’s  free  medical  profession  and  its  volun- 
tary hospital  system  hope  to  meet  the  challenge 
of  the  future  in  providing  medical  services. 

The  resolution  specifically  committed  the  AM  A 
to  take  the  initiative  in  organizing  and  implement- 
ing a program  of  effective  action  to  stimulate 
“ . . . maximum  development  of  the  voluntary 
nonprofit  prepayment  concept  to  provide  health 
care  for  the  American  people.” 

Joint  action  by  the  AM  A,  the  National  Asso- 
ciation of  Blue  Shield  Plans,  the  American  Hos- 
pital Association,  and  Blue  Cross  is  called  for  in 
the  resolution  to  develop  a program  for  overcom- 
ing the  obstacles  standing  in  the  way  of  extend- 
ing the  scope  of  Blue  Shield  and  Blue  Cross  to 
meet  maximum  public  need. 

The  AMA  by  this  resolution  is  placed  in  its 
rightful  place  of  leadership  in  supporting  the  de- 
velopment of  Blue  Shield  and  Blue  Cross  at  the 
national  level.  It  goes  far  to  assure  that  organized 
medicine  nationally  will  henceforth  demonstrate 
the  same  support  for  Blue  Shield  that  the  leaders 
of  the  Pennsylvania  Medical  Society  and  its  coun- 
ty components  have  given  to  the  Medical  Service 
Association  of  Pennsylvania  since  its  inception  in 
1940. 

As  president  of  the  National  Association  of 
Blue  Shield  Plans,  J.  Arthur  Daugherty,  M.D., 
president  of  the  Pennsylvania  plan,  will  play  an 
important  part  in  the  joint  action  called  for  in  the 
AMA  resolution. 

Full  text  of  the  resolution  is  as  follows : 


Organizational 

Affairs 

Whereas,  It  has  been  widely  recognized  that  volun- 
tary health  insurance  is  the  primary  alternative  to  a 
compulsory  governmental  program  ; and 

Whereas,  The  public  has  shown  its  confidence  in  this 
voluntary  system ; and 

Whereas,  Current  social,  political,  and  economic  de- 
velopments compel  a new  and  revitalized  effort  to  make 
voluntary  health  insurance  successful ; and 

Whereas,  The  AMA  has  consistently  pledged  itself 
to  make  available  the  highest  type  of  medical  care  ; there- 
fore be  it 

Resolved,  That  the  House  of  Delegates  direct  the 
Board  of  Trustees  and  the  Council  on  Medical  Service  to 
assume  immediately  the  leadership  in  consolidating  the 
efforts  of  the  AMA  with  those  of  the  National  Associa- 
tion of  Blue  Shield  Plans,  the  American  Hospital  Asso- 
ciation, and  Blue  Cross  into  maximum  development  of 
the  voluntary  nonprofit  prepayment  concept  to  provide 
health  care  for  the  American  people ; and  be  it  further 

Resolved,  That  similar  leadership  be  undertaken  to 
coordinate  the  efforts  of  private  insurance  carriers 
through  conferences  with  their  national  organizations ; 
and  be  it  further 

Resolved,  That,  where  feasible,  efforts  be  made  to  co- 
operate with  representatives  of  other  types  of  medical 
care  plans,  other  professional  groups,  and  representa- 
tives of  industry,  labor,  and  the  public  at  large. 

Cites  Important  Role  of 
County  Medical  Societies 

“Challenge  of  1961”  was  the  subject  of  the 
presidential  address  given  by  William  A.  Barrett, 
M.D.,  at  the  Allegheny  County  Medical  Society’s 
annual  banquet  January  17  in  the  Penn-Sheraton 
Hotel,  Pittsburgh.  Thought-provoking  excerpts 
from  President  Barrett’s  address  follow  : 

“You,  individually,  are  the  physician-image  that  pa- 
tients and  the  public  have  of  our  profession.  Good  med- 
icine can  be  administered  only  by  you ; good  public  rela- 
tions must  begin  with  you  individually  but  are  conducted 
on  a broad  basis.  But  as  individual  physicians  we  must 
have  a representative,  a spokesman  with  whom  other 
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segments  of  the  community  can  confer  on  matters  affect- 
ing the  public  health,  medical  care,  and  the  profession  as 
a whole.  The  county  medical  society,  comprised  of  all 
the  branches  in  medicine,  properly  fills  this  role.  But  it 
cannot  do  so  effectively  without  your  complete  cooper- 
ation. 

“Some  of  our  members,  unfortunately,  seem  to  be  mis- 
informed as  to  the  actual  role  this  grass-root  segment  of 
organized  medicine  plays.  Some  seem  to  think  that  a 
check  for  the  annual  dues  is  an  unavoidable  expenditure 
without  which  they  could  not  enjoy  hospital  privileges 
or  membership  in  much  cherished  specialty  societies ; 
that  this  financial  inconvenience  can  be  suffered  as  long 
as  their  private  practices  are  not  interfered  with ; that 
they  need  not  be  bothered  with  meetings,  committees,  by- 
laws, or  the  policies  of  what,  to  them,  may  seem  to  be 
a necessary  evil.  However,  such  ‘dues  paying’  members, 
although  gratefully  welcomed  by  the  treasurer,  are  not 
accepting  the  full  responsibility  implied  in  the  term 
‘active  member.’  The  above  comments  do  not  refer  to 
those  present. 

“The  organization  of  medical  societies  is  like  a great, 
beautiful  building,  the  foundation  of  which  is  made  up 
of  many  county  medical  societies.  At  regular  intervals, 
each  rising  upon  and  joining  together  its  own  counties, 
are  50  massive  state  societies  of  steel.  These,  in  turn, 
support  an  all-inclusive  roof  or  umbrella  known  as  the 
AMA.  In  small  or  large  compartments,  at  various  levels, 
obscure  or  in  full  view,  are  all  kinds,  sizes,  and  colors  of 
specialty  medical  groups.  In  their  own  ways  these  var- 
ious groups  are  fulfilling  their  purposes,  improving  the 
practice  of  medicine,  and  serving  well  the  best  interests 
of  their  communities.  For  the  most  part,  they  also  inte- 
grate their  special  activities  with  those  of  the  AMA. 

“However,  do  not  be  confused  or  misled  as  to  which 
is  dog  and  which  is  tail.  Without  the  structural  iron, 
which  is  the  county  medical  society  and  the  AMA,  the 
building  would  be  without  form  or  symmetry,  without 
stateliness  or  character,  without  unified  intent,  purpose, 
direction,  or  effectiveness.  Every  individual  group  would 
selfishly  pull  in  ten  thousand  different  directions  toward 
its  objectives  only.  No  cohesive  force  would  exist.  Little 
or  nothing  would  be  accomplished.  The  various  small 
groups  would  amount  to  no  more  than  high  school  debat- 
ing societies. 

“Without  our  county  medical  society,  which  is  the 
AMA  on  a local  level,  we  would  have  no  effective  voice 
in  public  health  matters  at  any  governmental  level,  no 
health  supervision  of  school  children,  nor  health  legisla- 
tion at  city,  state,  or  federal  levels.  Standards  and  in- 
spection of  our  medical  schools  and  hospitals,  standards 
of  qualifications  for  the  practice  of  medicine,  possibly 
even  qualifying  specialty  boards,  would  be  lax  or  non- 
existent. 

“The  safeguarding  of  the  public  through  the  Pure 
Food  and  Drug  Act,  for  which  the  AMA  fought  for 
many  years,  would  deteriorate  and  allow  a rebirth  of 
hoaxes,  quacks,  quackery,  and  charlatanism.  In  short, 
destroy,  vitiate,  or  emasculate  the  American  Medical 
Association  and  our  county  medical  society  and  you  will 
turn  back  the  clock  on  American  medicine  100  years. 
Remove  its  positive  influence,  and  medical  education,  hos- 
pital training  and  accreditation,  health  care  and  health 
legislation  will  become  chaotic. 

“I  am  quite  sure  that  none  of  you  would  wish  to  see 
any  part  of  the  above  take  place.  I know  you  consider 


our  profession  a noble  one  and  your  mission  in  life  to 
be  on  a high  plane.  Otherwise,  you  would  not  be  here. 
Therefore,  I beg  of  you,  give  a little  of  your  time,  train- 
ing, and  brain  power  to  help  keep  it  so.” 


Society  Loan  Appreciated 


The  following  letter,  without  personal  identi- 
fication, is  characteristic  of  many  which  the  Com- 
mittee on  Educational  Fund  receives.  It  is  also 
characteristic  of  the  caliber  of  the  young  men  who 
have  been  aided  by  the  Educational  F und,  and 
expresses  not  only  appreciation  for  the  aid  ex- 
tended but  prompt  repayment  of  the  obligation 
to  the  Fund  after  the  three-year  grace  period  fol- 
lowing graduation  has  elapsed. 

We  present  this  one  letter  as  typical  of  many 
being  received.  \\  e believe  the  last  sentence  of 
the  letter  indicates  the  present  and  future  value 
of  the  Educational  Fund  as  a public  relations 
effort  of  the  Pennsylvania  Medical  Society. 

“Dear  Dr.  Gardner  : 

“Enclosed  you  will  find  the  final  payment  on  my  loan 
from  the  Medical  Society.  I would  like  at  this  time  to 
express  my  deep  appreciation  to  you  and  the  Medical 
Societv  for  making  this  loan  available  to  me.  \\  lth- 
out  it,  it  would  have  been  impossible  to  complete  my 
college  education.  Also  appreciated  greatly  was  the  time 
I had  to  repay  it  in,  with  no  pressure  at  all. 

“Presently  I am  working  as  a field  engineer  for  West- 
inghouse,  and  the  13th  of  January  I begin  as  Interna- 
tional representative,  visiting  the  major  overseas  air- 
lines in  Europe  and  Australia.  The  Medical  Society  is 
in  no  small  way  responsible  for  my  obtaining  this  posi- 
tion. 

“Please  extend  my  appreciation  to  the  Educational 
Fund  Committee  and  anyone  else  responsible  for  this 
assistance.  I hope  that  some  day  I may  be  of  assistance 
to  the  Medical  Society,  or  at  least  to  some  members  of 
a physician’s  family  who  might  be  in  need. 


AMA  Medicolegal  Conference 
in  New  York,  April  28-29 

An  outstanding  program  on  medicine  and  the  law 
will  be  presented  at  the  Statler  Hilton  Hotel  in  New 
York,  April  28-29. 

The  Regional  Medicolegal  Conference,  sponsored  by 
the  American  Medical  Association’s  Legal  and  Socio- 
economic Division,  will  feature  such  speakers  as  Craw- 
ford Morris  of  Cleveland,  an  authority  on  res  ipsa 
loquitur;  Lou  Ashe  of  San  Francisco,  immediate  past 
president  of  the  National  Association  of  Claimants 
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Compensation  Attorneys;  and  Judge  Irving  Goldstein  of 
Skokie,  111.,  co-editor  of  The  Medical  Trial  Quarterly. 

The  New  York  meeting  is  the  final  one  in  a series  of 
three  medicolegal  meetings  being  sponsored  by  the  AMA 
this  year  and  will  have  registrants  from  New  York, 
Michigan,  Pennsylvania,  Maryland,  Washington,  D.  C., 
Delaware,  New  Jersey,  Maine,  New  Hampshire,  Ver- 
mont, Massachusetts,  Connecticut,  and  Rhode  Island. 

All  those  who  intend  to  attend  the  meeting  are  asked 
to  make  their  own  hotel  reservations. 

Registration  fee  for  the  conference  will  be  $5.00  to 
cover  the  cost  of  a luncheon  on  Saturday  and  a copy  of 
the  proceedings.  Advance  registration  cards  may  be  ob- 
tained by  writing  to  C.  Joseph  Stetler,  Director,  Legal 
and  Socio-economic  Division,  American  Medical  Asso- 
ciation, 535  North  Dearborn  St.,  Chicago  10,  111. 


Professional  Advisory  Committee 
of  Crippled  Children  Society 

The  Pennsylvania  Society  for  Crippled  Children  and 
Adults,  Inc.,  has  announced  the  appointment  of  18  mem- 
bers to  its  Professional  Advisory  Committee. 

The  committee  reviews  and  approves  program  policies 
in  the  areas  of  patient  admission,  treatment,  personnel 
qualifications,  employment  practices,  interagency  rela- 
tionships, and  other  professional  matters.  In  addition,  it 
guides  the  society  in  new  areas  of  program  expansion, 
application  of  policies,  and  serves  as  liaison  with  state- 
level  professional  organizations. 

Members  of  the  committee  are : 

Burton  Chance,  Jr.,  M.D.,  Haverford ; Eugene  T. 
McDonald,  Ed.D.,  director  of  Speech  and  Hearing  Clinic, 
Pennsylvania  State  University;  Kathryn  Dice,  Ed.D., 
chief  of  Division  of  Special  Pupil  Services,  Department 
of  Public  Instruction ; Joseph  Reno,  M.D.,  Bethlehem ; 
R.  Gerald  Rice,  M.D.,  chief  of  Division  of  Maternal  and 
Child  Health,  Department  of  Health. 

Herman  Rudolph,  M.D.,  Reading;  Eugene  Van  Dyke, 
M.D.,  Scranton ; Kenneth  D.  Rogers,  M.D.,  professor 
of  preventive  medicine,  School  of  Medicine,  University 
of  Pittsburgh;  John  B.  Bartram,  M.D.,  St.  Christopher’s 
Hospital,  Philadelphia. 

Herbert  K.  Cooper,  D.D.S.,  Lancaster;  Charles  L. 
Eby,  director  of  State  Bureau  of  Vocational  Rehabilita- 
tion ; Murray  B.  Ferderber,  M.D.,  Pittsburgh,  chairman 
of  Commission  on  Restorative  Medical  Services,  Penn- 
sylvania Medical  Society;  Hiram  L.  Wiest,  M.D.,  East 
Petersburg,  Pennsylvania  Academy  of  General  Practice. 

Robert  Saunderson,  M.D.,  State  Hospital  for  Crippled 
Children,  Elizabethtown ; Richard  McKenzie,  staff  liai- 
son, Pennsylvania  Medical  Society;  John  Dickinson, 
M.D.,  Pittsburgh,  chairman  of  Hearing  Committee, 
Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology; Jessie  Wright,  M.D.,  Pittsburgh;  Manuel  M. 
Album,  D.D.S.,  Philadelphia. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Postgraduate  Course  in  Clinical  Medicine,  University  of 
Pittsburgh  School  of  Medicine  and  Allegheny  Coun- 
ty Medical  Society,  Pittsburgh,  Thursdays  from 
March  16  through  May  18,  from  9 a.m.  to  4 p.m. ; 
60  hours  of  PAGP  Category  I credit.  For  further 
information,  write  Leo  H.  Criep,  M.D.,  The  Bige- 
low, Pittsburgh  19,  Pa. 

Symposium  on  Hypertension,  Hahnemann  Medical  Col- 
lege, Philadelphia,  May  4-7,  from  8 : 30  a.m.  to  4 : 30 
p.m. ; fee  $20  ; 28  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  N.  Brest, 
M.D.,  Hahnemann  Medical  College,  230  North 
Broad  St.,  Philadelphia,  Pa. 

Gastroenterology,  American  College  of  Physicians, 
Philadelphia,  May  15-19;  fee  to  members  $60  (non- 
members $80).  For  further  information  write 
American  College  of  Physicians,  4200  Pine  St., 
Philadelphia  4,  Pa. 

Problems  of  Growth  and  Aging,  American  College  of 
Physicians,  April  12-15 ; fee  to  members  $60  (non- 
members $80).  For  further  information  write  Amer- 
ican College  of  Physicians,  4200  Pine  St.,  Philadel- 
phia 4,  Pa. 

Diseases  of  the  Blood,  Donald  Guthrie  Foundation  for 
Medical  Research,  Sayre,  May  20  and  27,  from  9 
a.m.  to  4 p.m.  No  registration  fee.  For  further  in- 
formation write  Warner  Carlson,  M.D.,  Donald 
Guthrie  Foundation,  Sayre,  Pa. 

Selected  Subjects  in  Medicine,  Hamot  Hospital,  Erie, 
Wednesday,  April  26,  and  Wednesday,  May  3,  from 
9 a.m.  to  5 p.m. ; fee  $35 ; 14  hours  Category  I 
AAGP  credit.  For  further  details  write  John  B. 
Tredway,  M.D.,  Heart  Station,  Hamot  Hospital, 
Erie,  Pa. 

Rehabilitation  of  the  Chronically  111  Patient,  Hospital  of 
the  University  of  Pennsylvania,  Philadelphia,  Thurs- 
days from  April  13  through  May  25,  from  1 : 30  to 
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5 : 00  p.m.  Registration  fee  $10.  For  further  in- 
formation write  George  Morris  Piersol  Rehabilita- 
tion Center,  Hospital  of  the  University  of  Pennsyl- 
vania, Philadelphia  4,  Pa. 


Out-of-State  Courses 

Three  courses  to  be  presented  by  the  Institute  of  Oph- 
thalmology of  the  Americas  of  the  New  York  Eye  and 

Ear  Infirmary,  New  York: 

Ocular  Surgery,  April  24-29.  Registration  limited  to 
20.  Fee  $225. 

Histopathology  of  the  Eye,  May  1-6.  Registration  limited 
to  15.  Fee  $100. 

Practical  Aspects  of  Perimetry,  May  3-5.  Registration 
limited  to  15.  Fee  $40. 

Fifth  Postgraduate  Seminar  on  Fractures  and  Other 
Trauma,  American  College  of  Surgeons,  Chicago, 
111.,  April  19-22.  Registration  fee  $75.  For  further 
information  write  John  J.  Fahey,  M.D.,  1791  West 
Howard  St.,  Chicago  26,  111. 

Current  Urologic  Problems,  Frank  E.  Bunts  Educational 
Institute,  Cleveland,  Ohio,  March  23-24.  Registra- 
tion fee  $30.  For  further  information  write  Educa- 
tion Secretary,  Frank  E.  Bunts  Educational  Institute, 
2020  East  93rd  St.,  Cleveland  6,  Ohio. 

Allergy,  University  of  Buffalo  School  of  Medicine,  Buf- 
falo, N.  Y.,  March  22-24.  Fee  $45.  For  further  in- 
formation write  Department  of  Postgraduate  Educa- 
tion, University  of  Buffalo  School  of  Medicine,  3435 
Main  St.,  Buffalo  14,  N.  Y. 

Arthritis,  University  of  Buffalo  School  of  Medicine,  Buf- 
falo, N.  Y.,  April  5 and  6.  Fee  $30.  For  further  in- 
formation write  Department  of  Postgraduate  Educa- 
tion, University  of  Buffalo  School  of  Medicine,  3435 
Main  St.,  Buffalo  14,  N.  Y. 


EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Oct.  1,  I960 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  the  Pennsylvania  Medical  Society  was  held 
Oct.  1,  1960,  at  2:15  p.m.  in  Haddon  Hall,  Atlantic 
City,  N.  J.,  with  Chairman  Daniel  H.  Bee  presiding.  All 
trustees  were  present. 

Officers  present  were  Drs.  Allen  W.  Cowley,  Thomas 
W.  McCreary,  John  T.  Farrell,  Jr.,  William  T.  Lampe, 
Dorothy  E.  Johnson,  Harold  B.  Gardner,  and  Mr.  Lester 
H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Mr.  Arthur  H.  Clephane  (legal  counsel),  chair- 
men of  various  councils  and  commissions,  and  staff  per- 
sonnel. 

Chairman  Bee  informed  the  Board  of  the  death  of  Mrs. 
Dudley  P.  Walker  and  expressed  to  Dr.  Walker  the 
Board’s  sympathy  for  his  untimely  loss. 
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Reports  of  Trustees  and  Councilors 

Sixth  District:  Dr.  West  stated  that  at  a meeting  of 
his  district  three  points  were  considered : the  DPA  set- 
up, the  rehabilitation  setup,  and  the  question  of  reducing 
the  bills  of  doctors  sent  before  the  Workmen’s  Com- 
pensation Board. 

Eighth  District:  Dr.  Roth  stated  that  at  the  time  he 
submitted  a supplemental  report  to  the  House  of  Dele- 
gates it  had  become  apparent  that  President  Eisenhower 
was  going  to  sign  the  Mills  Bill,  with  an  operational  date 
of  October  1.  It  was  necessary  for  the  Society  to  take 
some  positive  action  at  this  session  to  manifest  its  inter- 
est in  Pennsylvania's  implementation  of  the  Mills  Bill. 
The  report  of  the  executive  director  considered  imple- 
mentation of  federal  and  state  medical  assistance  pro- 
grams and  the  matter  of  the  Mills  Bill. 

Dr.  Roth  had  requested  the  staff  of  the  AMA  to  direct 
its  early  attention  to  Pennsylvania  and  to  make  Mr.  John 
Shannon,  of  the  staff  of  the  Council  on  Medical  Service, 
available  to  the  Society  at  this  session. 

Dr.  Roth  stated  that  the  two  recommendations  going 
to  the  reference  committee  were  almost  identical  as  both 
called  for  the  formation  of  an  ad  hoc  committee. 

Reports  of  Board  Committees 

Advisory  to  the  Executive  Director:  The  Advisory 
Committee  recommended  the  appointment  of  Dr.  R.  Ed- 
ward Steele,  of  Harrisburg,  to  the  board  of  directors  of 
the  Pennsylvania  Welfare  Forum. 

Dr.  McCreary  gave  a report  on  the  Welfare  Forum 
meeting  that  he  attended  in  Pittsburgh  and  stated  that 
essentially  the  same  thing  transpired  as  did  at  the  Gov- 
ernor’s Conference  on  Aging.  Every  such  conference  is 
loaded  with  welfare  people  and  the  Society  is  opposed 
by  people  whose  only  thought  is  medical  care  under 
Social  Security. 

Dr.  Roth  stated  that  Dr.  James  D.  Weaver  gave  the 
same  type  of  report  as  did  Dr.  McCreary  regarding  a 
meeting  in  Meadville. 

Dr.  Sinclair  said  that  the  meeting  in  Williamsport  was 
less  acrimonious. 

Dr.  West  stated  that  the  same  thing  happened  at  the 
Altoona  meeting.  At  the  end  of  the  meeting  labor  repre- 
sentatives stated  to  the  audience  that  they  did  not  get 
the  Forand  Bill  this  year,  but  would  get  it  next  year. 

The  advisory  committee  had  recommended  the  ap- 
pointment of  Dr.  Dale  C.  Stahle,  of  Harrisburg,  to  the 
steering  committee  of  the  Pennsylvania  Citizens’  Asso- 
ciation Council  on  Aging,  and  Dr.  Stahle  had  accepted 
the  appointment. 

The  report  of  the  Advisory  Committee  to  the  Exec- 
utive Director  was  approved. 

Finance:  Dr.  Roth  stated  that  he  would  present  the 
essence  of  the  report  he  proposed  to  give  at  the  open- 
ing session  of  the  House  of  Delegates.  He  would  report 
a satisfactory  financial  status  for  the  Society,  due  to  the 
increase  in  dues  voted  by  the  1959  House  of  Delegates. 
In  the  1959-60  fiscal  year  there  was  an  excess  of  income 
over  expenditures  of  $63,295,  which  the  Finance  Com- 
mittee recommended  for  allocation  to  the  contingency 
reserve.  For  the  current  year  a budget  had  been  ap- 
proved and  it  predicates  an  income  of  $774,770. 

The  Finance  Committee  proposed  that  the  By-laws  be 
amended  to  make  the  fiscal  year,  the  assessment  year, 
and  the  calendar  year  all  begin  January  1.  If  expendi- 
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ture  levels  were  not  substantially  altered,  the  commit- 
tee might  be  able  to  recommend  a modest  increase  in 
allocation  to  the  Educational  Fund  in  line  with  the 
authorization  of  last  year’s  House  of  Delegates  to  go  up 
to  $5.00. 

Chairman  Bee  asked  for  approval  of  the  statement  of 
the  Finance  Committee  chairman.  The  request  for  ap- 
proval was  put  to  a vote  and  carried. 

Medical  Care  Coordinating : Chairman  Bee  referred 
to  a resolution  that  a member  of  the  Westmoreland 
County  Medical  Society  planned  to  introduce,  which 
would  request  the  Board  to  do  what  it  had  already  done 
relative  to  the  status  of  Mr.  Segal  and  Mr.  Mellott. 

Chairman  Bee  named  the  board  members  assigned  to 
attend  reference  committee  hearings. 

Reports  of  Officers  and  Others 

President : Since  the  last  meeting  of  the  Board  Dr. 
Cowley  reported  that  he  had  attended  the  Health  Con- 
ference in  State  College,  the  West  Virginia  State  Med- 
ical Association  meeting,  and  the  Michigan  State  Med- 
ical Society  meeting.  He  referred  to  a letter  from  Dr. 
Milford  B.  Hatcher,  president  of  the  Medical  Association 
of  Georgia,  regarding  the  possibility  of  small  plaques 
being  placed  in  doctors’  offices  stating  “This  office  will 
be  closed  on  Election  Day  so  that  the  doctor,  the  office 
help,  and  the  patients  will  be  allowed  to  vote.”  This  was 
referred  to  the  Commission  on  Legislation. 

Dr.  Cowley  reported  on  the  following  correspondence : 

A letter  from  Dr.  F.  J.  L.  Blasingame  expressed  the 
appreciation  of  the  American  Medical  Association  for 
the  activities  of  the  Pennsylvania  Medical  Society  in 
helping  to  defeat  the  Forand  Bill. 

Dr.  Meiser  referred  to  the  report  of  the  Committee 
on  Medical  Education  to  the  effect  that  a seventh  med- 
ical school  was  not  needed  in  Pennsylvania,  which  had 
been  approved  by  the  Board  of  Trustees.  Mr.  Perry  had 
informed  the  Governor  of  the  recommendation  regard- 
ing the  study  of  education  and  the  Society  is  on  record 
regarding  its  position. 

Letters  were  received  from  Dr.  C.  E.  Albrecht  rela- 
tive to  fees  being  paid  by  the  Health  Department  for 
professional  services,  and  from  Drs.  Joseph  F.  Novak,  of 
Pittsburgh,  Frederic  H.  Steele,  of  Huntingdon,  and 
others,  regarding  fees  paid  by  the  Workmen’s  Compen- 
sation Fund. 

Dr.  Roth  proposed  the  following  resolution : 

"Be  It  Resolved,  That  the  Pennsylvania  Medical  So- 
ciety invites  the  Secretary  of  Labor  and  Industry  to  the 
Commonwealth  of  Pennsylvania,  and  such  members  of 
his  staff  as  he  may  desire,  to  meet  with  representatives 
of  its  Council  on  Medical  Service  and  Commission  on 
Medical  Economics  for  a discussion  of  medical  fees 
payable  by  the  Department  of  Labor  and  Industry  and 
its  various  agencies,  especially  the  State  Workmen’s  In- 
surance Fund,  inasmuch  as  the  Society  completely  re- 
jects the  validity  of  the  recent  ruling  of  the  department 
in  respect  to  the  equation  of  fees  to  the  Blue  Shield  Plan 
A schedule. 

“Until  such  time  as  a meeting  is  held  and  an  agree- 
ment is  reached,  the  Pennsylvania  Medical  Society  ad- 
vises its  members  to  accept  Blue  Shield  Plan  A level  of 
benefits  in  all  cases  to  which  Blue  Shield  Plan  A income 
limits  would  apply,  but  in  such  cases  only.” 

Mr.  Perry  reminded  the  Board  that  this  problem  had 
been  discussed  at  a previous  session  and  a letter  had  been 
sent  to  Mr.  David  H.  Kurtzman,  administrative  secre- 
tary to  the  Governor,  advising  that  the  Subcommittee  on 


Fee  Schedules  of  our  Commission  on  Medical  Economics 
should  be  consulted  concerning  fees  for  special  medical 
services. 

It  was  moved  and  seconded  that  the  resolution  pre- 
sented by  Dr.  Roth  be  adopted  and  presented  to  the 
House  as  a resolution  from  the  Board  of  Trustees. 

Prolonged  discussion  ensued  relative  to  the  reference 
in  the  resolution  to  Blue  Shield  Plan  A and  to  possible 
involvement  of  the  Workmen’s  Compensation  Fund  board 
and  others. 

A motion  was  made  and  carried  that  the  portion  of  the 
resolution  pertaining  to  these  matters  be  deleted. 

Chairman  Bee  stated  that  the  resolution  was  now  the 
same  as  read  by  Dr.  Roth  with  the  exception  that  no 
mention  would  be  made  of  accepting  Blue  Shield  Plan  A. 

Dr.  Harer  suggested  that  Dr.  Roth  prepare  a final 
paragraph  to  his  resolution  concerning  what  should  be 
done  other  than  accepting  Blue  Shield  Plan  A.  Chair- 
man Bee  requested  Drs.  Harer,  Roth,  and  Meiser  to  con- 
fer regarding  the  final  wording  of  the  resolution. 

A motion  was  made  and  carried  that  the  motion  rela- 
tive to  Dr.  Roth’s  resolution  be  tabled. 

President-elect : Dr.  McCreary  stated  that  he  attended 
a political  action  meeting  at  Hershey,  the  Health  Con- 
ference at  State  College,  and  the  Governor’s  Conference 
on  Aging.  The  recommendation  to  be  sent  to  Washington 
from  the  Governor’s  Conference  on  Aging  will  un- 
doubtedly be  in  favor  of  Social  Security  coverage  for 
this  program,  he  said. 

Secretary:  Dr.  Gardner  reported  that  his  office  was 
continuing  to  obtain  up-to-date  information  regarding 
inactive  and  recent  medical  defense  cases.  When  the  list 
is  completed,  each  councilor  will  be  advised  of  the  pres- 
ent status  of  all  medical  defense  cases  in  his  district. 

He  also  mentioned  the  increasing  number  of  county 
societies  wishing  to  establish  educational  funds  or  schol- 
arships. 

Secretary  of  Health:  Dr.  Wilbar  reported  that  the 
Department  of  Health  had  received  an  additional  $105,000 
as  a federal  grant  to  study  the  means  of  bringing  about 
improvement  in  nursing  home  care  throughout  the  coun- 
try. 

Executive  Director:  Mr.  Perry  referred  to  the  ad- 
vance schedule  of  Board  meeting  dates.  All  dates  in 
1961  had  previously  been  set.  The  dates  proposed  for 
January  and  March,  1962,  are  new  and  need  the  ap- 
proval of  the  Board  : Jan.  4-5,  1962,  at  the  Harrisburger 
Hotel ; March  7-8,  1962,  at  the  Penn  Harris  Hotel  in 
connection  with  the  Officers  Conference. 

The  suggested  dates  and  places  for  the  January  and 
March,  1962  meetings  of  the  Board  were  approved. 

Mr.  Perry  mentioned  that  the  dates  for  the  1961,  1962, 
1963,  and  1964  conventions  had  been  set,  but  not  for  the 
1965  meeting. 

Dr.  Roth  stated  that  one  of  the  last  things  the  House 
does  is  approve  recommendations  of  the  Board  of  Trus- 
tees with  regard  to  dues,  and  it  would  be  perfectly  pos- 
sible at  the  same  time  to  propose  a board  recommenda- 
tion regarding  the  site  of  the  1965  convention. 

Mr.  Perry  reported  on  the  two  mail  votes  which  had 
been  authorized.  The  vote  was  12  to  0 in  favor  of  grant- 
ing the  request  of  the  Pharmaceutical  Manufacturers 
Association  to  conduct  interviews  during  the  annual  ses- 
sion, and  1 1 to  1 in  favor  of  an  announcement  about  these 
interviews  being  made  in  both  the  House  of  Delegates 
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and  the  scientific  sessions.  The  Board  confirmed  the 
results  of  the  mail  ballot. 

The  Board  also  confirmed  the  mail  vote  regarding  the 
request  of  the  Pennsylvania  Citizens  Association  for 
Health  and  Welfare. 

[Secretary's  note:  A mail  vote  of  9 to  3 approved 
displaying  PCA  literature  at  the  annual  session,  but  a 
mail  vote  of  7 to  1 disapproved  the  request  for  an  an- 
nouncement about  this  display.] 

It  was  voted  that  the  Board  lift  from  the  table  con- 
sideration of  the  resolution  regarding  fees  paid  by  the 
Department  of  Labor  and  Industry. 

It  was  moved  and  carried  that  the  resolution  be 
amended  to  read  as  follows : 

"Be  It  Hereby  Resolved,  That  the  Pennsylvania  Med- 
ical Society  invites  the  Secretary  of  Labor  and  Industry 
of  the  Commonwealth  of  Pennsylvania  and  such  mem- 
bers of  his  staff  as  he  may  desire  to  meet  with  represen- 
tatives of  the  Council  on  Medical  Service  and  its  Com- 
mission on  Medical  Economics  for  a discussion  of  med- 
ical fees  payable  by  the  Department  of  Labor  and  In- 
dustry and  its  various  agencies,  especially  the  State 
Workmen’s  Insurance  Fund,  inasmuch  as  the  Society 
completely  rejects  the  validity  of  the  recent  ruling  of  the 
department  which  equates  its  fees  to  the  Blue  Shield  Plan 
A schedule. 

“Until  such  time  as  the  recommended  meeting  is  held 
and  agreement  is  reached,  the  Pennsylvania  Medical  So- 
ciety suggests  to  its  members  that  they  bill  the  depart- 
ment or  its  agencies  customary  equitable  fees  for  serv- 
ices rendered  and  that  rejected  invoices  or  copies  there- 
of be  sent  to  the  Commission  on  Medical  Economics  of 
the  Society  to  form  the  basis  for  subsequent  appropriate 
action  on  this  matter.” 

Dr.  Meiser  called  attention  to  an  action  of  the  Board 
which  designated  the  Council  on  Medical  Service  and 
the  Commission  on  Medical  Economics  to  deal  with  all 
government  agencies  regarding  questions  of  fees.  He 
asked  if  that  ruling  automatically  put  this  matter  as 
well  as  that  part  of  the  executive  director’s  report  on 
the  subjects  of  action  and  possible  implementation  of 
federal  and  state  medical  assistance  programs,  in  the 
hands  of  the  Council  on  Medical  Service.  Chairman  Bee 
stated  that  it  would  be  so  ordered. 

Chairman  Bee  stated  that  consideration  would  again  be 
given  to  that  section  of  the  report  of  the  Medical  Care 
Coordinating  Committee  having  to  do  with  tissue  com- 
mittees. 

Mr.  Clephane  stated  that  the  question  was  whether 
or  not  it  was  advisable  to  have  reports  attached  to  pa- 
tients’ charts  which  were  critical  of  the  treatment  given 
the  patient  and  which  might  cause  the  record  to  be  sub- 
poenaed by  an  attorney  to  use  in  a malpractice  suit.  Be- 
cause the  chart  can  be  subpoenaed  and  used,  this  might 
be  a weapon  which  the  patient’s  attorney  could  use  to 
embarrass  a physician  in  a malpractice  suit. 

Mr.  Clephane  stated  that  the  rules  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  do  not  require 
that  the  tissue  committee’s  findings  be  entered  on  the 
patient’s  chart.  They  have  separate  specified  forms  for 
tissue  committees  to  fill  out  and  those  forms  are  sup- 
posed to  remain  within  the  files  of  the  committee.  Mr. 
Clephane  did  not  think  that  tissue  committee  reports  or 
conclusions  should  be  appended  to  the  hospital  charts, 
as  he  saw  a very  substantial  danger  in  having  this 
record.  The  moment  this  report  is  attached  to  or  be- 
comes a part  of  the  chart,  it  is  then  part  of  a regular 
business  reaord  and  is  expendable  in  court  as  such  a 
record. 


Mr.  Clephane  asked  Dr.  Harer  what  purpose  was 
served  by  putting  the  explanation  of  the  discrepancy  on 
the  chart,  to  which  Dr.  Harer  replied  that  it  corrected 
the  record  and  served  the  purpose  of  clearing  the  ethical 
doctor  who  for  some  reason  had  made  a mistake  in  his 
diagnosis. 

It  was  moved  and  carried  that  the  report  of  the  Med- 
ical Care  Coordinating  Committee  be  adopted  as  sub- 
mitted. 

The  report  of  the  executive  director  was  accepted. 

Dr.  Roth  referred  to  the  resolution  which  the  Board 
would  present  to  the  House  with  regard  to  restoring  to 
the  Board  of  Trustees  the  power  of  making  agreements 
with  other  groups. 

A motion  was  made  and  carried  that  approval  be  given 
to  Dr.  Roth  to  make  the  proposed  statement  at  the  time 
he  presents  the  resolution  from  the  Board  of  Trustees. 

Legal  Counsel:  Mr.  Clephane  reported  progress  in 
the  study  of  the  Medical  Practice  Act  and  related  laws 
in  Pennsylvania.  He  stated  that  the  study  was  in  two 
sections : an  informative  section,  which  is  purely 

analysis  and  can  be  freely  circulated,  and  a section  of 
technical  recommendations,  which  he  was  not  sure  it 
would  be  wise  to  circulate. 

Chairman  Bee  suggested  that  the  report  be  printed  in 
two  separate  volumes. 

The  Board  agreed  that  the  report  should  be  circulated 
among  members  of  the  Committee  to  Study  the  Medical 
Practice  Act,  the  Board  of  Trustees,  the  State  Board 
of  Medical  Education  and  Licensure,  the  Council  on  Gov- 
ernmental Relations,  and  members  of  the  state  govern- 
ment who  will  review  the  Act. 

The  session  adjourned  at  5 : 20  p.m. 

Evening  Session 

The  meeting  reconvened  at  8 : 30  p.m.  in  Haddon  Hall, 
Atlantic  City,  with  Chairman  Bee  presiding.  The  at- 
tendance was  the  same  as  at  the  previous  session. 

Reports  of  Councils  (continued) 

Public  Service:  Dr.  John  F.  Hartman,  Jr.,  chairman, 
reported  that  the  council  recommended  approval  of  the 
expenditure  of  $100  to  be  used  toward  the  expenses  of 
sending  four  state  finalists  to  a Youth  Power  Congress 
in  Chicago.  This  recommendation  was  approved. 

The  awards  program  of  the  Society  had  been  evaluated 
by  the  Subcommission  on  Awards,  and  several  recom- 
mendations were  approved  by  the  Commission  on  Public 
Relations  and  the  Council  on  Public  Service. 

Benjamin  Rush  Individual  Award:  On  the  recom- 
mendation that  a final  selection  of  four  nominees  be  pre- 
sented to  the  committee,  it  was  suggested  that  in  the 
definition  of  the  award  the  term  “health  activities”  be 
substituted  for  “health  education.” 

It  was  voted  that  the  portion  of  the  report  regarding 
the  Benjamin  Rush  Individual  Award  (item  c)  be  ap- 
proved with  substitution  of  the  phrase  “health  activities” 
for  “health  education.” 

Benjamin  Rush  Group  Award : On  the  recommenda- 
tion that  the  selections  for  the  group  award  be  limited 
to  four,  a motion  was  made  and  carried  that  the  Board 
reconsider  its  action  with  regard  to  item  c,  which  per- 
tained to  the  presentation  of  only  four  nominees  for  the 
Benjamin  Rush  Individual  Award. 

The  first  two  paragraphs  of  item  c were  approved  by 
the  Board,  both  of  which  define  the  qualifications  for 
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the  award,  and  including  the  previous  amendment  to 
substitute  the  words  "health  activities”  for  “health  edu- 
cation.” 

It  was  moved  and  carried  that  the  present  Benjamin 
Rush  Awards  Committee  prepare  and  present  to  the 
Board  for  its  consideration  and  action  suggestions  re- 
garding methods  of  evaluating  the  individual  and  group 
nominees  for  the  Benjamin  Rush  Awards. 

The  first  two  paragraphs  of  item  d were  approved. 

General  Practitioner  of  the  Year  Awards  (item  e)  : 
This  clarified  the  fact  that  it  is  not  necessary  for  the 
General  Practitioner  of  the  Year  to  be  in  the  older  age 
group.  This  portion  of  the  report  was  approved. 

Presentation  of  Awards  (item  f)  : A motion  was 
made  and  carried  that  approval  be  given  to  item  f with 
the  change  recommended  by  the  Board  that  the  Ben- 
jamin Rush  Award  be  given  at  the  annual  Officers  Con- 
ference and  the  General  Practitioner  of  the  Year  Award 
be  given  at  the  annual  session  and  that  the  term  “public- 
ity value”  be  changed  to  “public  relations  value.” 

The  next  item  was  the  council's  recommendation  to 
the  House  of  Delegates  that  a member  of  the  pharma- 
ceutical profession  be  included  on  its  Interprofessional 
Liaison  Committee.  This  portion  of  the  report  was 
approved  by  a voice  vote. 

Dr.  Hartman  advised  that  after  consideration  of  the 
report  of  the  M.  K.  Mellott  Company  and  the  minority 
report  of  the  Commission  on  Public  Relations,  the  coun- 
cil passed  the  following  motion  by  a 4 to  3 vote : "That 
the  M.  K.  Mellott  Company  be  retained  and  that  their 
duties  be  studied  and  redirected  as  necessary  and  the 
question  of  fee  for  services  be  reconsidered.” 

Dr.  Meiser  stated  that  the  original  report  of  the  coun- 
cil shows  its  only  recommendation,  which  has  three 
points:  (1)  that  the  M.  K.  Mellott  Company  be  re- 
tained; (2)  that  their  duties  be  studied  and  redirected 
as  necessary;  (3)  that  the  question  of  fee  for  services 
be  reconsidered. 

Dr.  Harer  suggested  that  before  a vote  was  taken  on 
the  motion  the  Board  should  give  consideration  to  the 
other  proposal  that  had  come  to  it  from  a public  rela- 
tions firm  in  Harrisburg. 

Dr.  Dailey  stated  that  the  proposal  had  come  from  a 
firm  which  has  been  in  existence  in  Harrisburg  for 
about  a year  and  is  not  very  well  known. 

Dr.  Meiser  said  he  believed  it  was  the  general  opin- 
ion that  the  Board  should  not  sever  relationship  with 
the  Mellott  Company,  and  that  by  adopting  the  council’s 
report  and  recommendations  as  submitted  the  Board 
would  be  doing  what  everyone  had  talked  about  for  the 
past  hour. 

It  was  moved  and  carried  that  the  report  of  the  Coun- 
cil on  Public  Service  be  approved,  including  the  recom- 
mendation of  the  council  that  the  M.  K.  Mellott  Com- 
pany be  retained  and  that  their  duties  be  studied  and  re- 
directed as  necessary  and  the  question  of  fee  for  serv- 
ices be  reconsidered. 

The  report  of  the  Council  on  Public  Service  was 
approved. 

Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
referred  to  the  council’s  report  having  to  do  with  the 
preface  to  the  relative  value  study,  conversion  factors, 
and  other  items.  He  stated  that  the  preface  had  not  been 
approved  by  the  Council  on  Medical  Service,  so  he  did 
not  request  action  on  this  item.  He  referred  to  eight 
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points  under  the  title  of  “Background  and  Principles  of 
the  Pennsylvania  Relative  Value  Study.” 

At  the  end  of  a prolonged  discussion  Chairman  Bee 
asked  Mr.  Clephane  to  recapitulate.  Mr.  Clephane  pre- 
sented the  following : 

Paragraph  1,  having  to  do  with  authorization  of  the 
study  by  the  House  of  Delegates,  was  unchanged. 

Paragraph  2,  referring  to  the  studies  made  by  the  Sub- 
committee on  Fee  Schedules,  the  Commission  on  Med- 
ical Economics,  the  Council  on  Medical  Service,  and  the 
Board  of  Trustees  and  Councilors,  and  the  participation 
of  all  these  groups  in  the  study,  was  also  unchanged. 

Paragraph  3 was  changed  to  read : “The  relative  value 
study  is  a guide  and  does  not  create  a fixed  schedule  of 
fees.” 

Paragraph  4 was  eliminated  and  replaced  by  a new 
paragraph  4,  as  follows : “Relative  value  studies  attempt 
in  a general  way  to  show  for  the  individual  physician  by 
a unit  or  point  designation  the  relationship  between  the 
time,  competence,  experience,  and  other  factors  required 
to  perform  one  professional  service  as  compared  with 
those  required  for  other  professional  services  under 
usual  conditions.” 

Paragraph  5 was  changed  to  read  : “The  relative  value 
study  is  to  be  reviewed  periodically.” 

Paragraph  6,  regarding  monetary  values  or  conver- 
sion factors,  was  deleted. 

Paragraph  7 , which  expanded  on  paragraph  6,  was  also 
deleted. 

Paragraph  8 is  now  incorporated  in  paragraph  5. 

A motion  was  made  and  carried  that  the  Board  accept 
the  new  wording  of  the  “Background  and  Principles  of 
the  Pennsylvania  Relative  Value  Study”  as  corrected. 

It  was  moved  and  seconded  that  the  relative  value 
study  be  accepted  in  its  present  state  for  referral  to  the 
House  of  Delegates.  The  motion  was  defeated. 

Chairman  Bee  stated  that  the  relative  value  study 
would  not  be  referred  to  the  House  of  Delegates.  It  was 
referred  back  to  the  Council  on  Medical  Service  with  a 
report  of  the  comments  that  were  made  at  this  session 
of  the  Board  of  Trustees. 

Chairman  Bee  questioned  Dr.  Gordon  about  prepara- 
tions for  the  conference  with  representatives  of  organ- 
ized labor. 

Dr.  Meiser  asked  if  there  had  been  any  previous  dis- 
cussion of  the  budget  of  $5,000  for  the  proposed  confer- 
ence, and  Dr.  Roth  replied  that  $5,000  could  be  budgeted 
for  this  project. 

The  Board  adopted  paragraph  C of  the  report  (page 
3)  as  well  as  the  supplemental  report  of  the  Council  on 
Medical  Service,  specifically  assuming  full  financial  re- 
sponsibility by  this  organization  for  all  indebtedness  in- 
curred. 

Dr.  Gordon  stated  that  at  the  last  meeting  of  the 
Board  a resolution  regarding  conversion  rights  for  re- 
tired employees  was  returned  to  the  Council  on  Medical 
Service  for  rephrasing. 

It  was  voted  to  defer  action  on  the  resolution  regard- 
ing conversion  rights  for  retired  employees. 

Action  on  Appendices  C and  D (a  suggested  question- 
naire to  be  sent  to  all  members  of  the  Society  regarding 
the  Blue  Shield  program)  of  the  report  of  the  Council 
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on  Medical  Service  was  deferred  until  the  next  regular 
meeting  of  the  Board  of  Trustees  in  1961. 

Chairman  Bee  adjourned  the  meeting  at  1 a.m.  to 
reconvene  at  8 : 30  a.m.,  Sunday,  October  2. 

Oct.  2,  I960 

The  Board  of  Trustees  and  Councilors  reconvened  at 
8 : 45  a.m.,  Sunday,  October  2,  in  Haddon  Hall,  with 
Chairman  Bee  presiding. 

Conference  on  Aging  Report 

Chairman  Bee  called  for  the  report  of  Dr.  J.  Stanley 
Smith,  chairman  of  the  Commission  on  Geriatrics,  re- 
garding the  Governor’s  Conference  on  Aging. 

Dr.  Smith  stated  that  undoubtedly  the  Governor’s 
Conference  on  Aging  was  of  value,  but  it  was  welfare- 
packed  and  there  was  a tremendously  partisan  ap- 
proach in  Senator  Clark’s  keynote  speeph.  Once  favor- 
able opinion  that  seemed  to  run  through  the  conference 
was  that  medical  care  of  the  aged  should  be  kept  at  a 
local  level. 

In  Dr.  Smith’s  opinion  the  aging  • problem  has  ex- 
tended beyond  the  Commission  on  Geriatrics  and  he  sug- 
gested that  an  ad  hoc  committee  be  instituted  immediately 
in  the  Society.  Such  a committee  should  have  three  or 
four  very  definite  functions : 

1.  Assure  doctors’  representation  at  all  conferences 
and  meetings  concerning  the  aging  problem. 

2.  Set  up  a speakers’  bureau  and  a speakers’  informa- 
tion bureau. 

3.  Be  interested  in  and  help  with  some  of  the  research 
problems  that  are  supposed  to  be  carried  out  in  every 
county. 

4.  Hold  a sit-down-and-talk-it-out  conference  with 
the  labor  organizations  which  are  advocating  the  Social 
Security  approach. 

Mr.  Perry  discussed  this  problem  from  the  standpoint 
of  Dr.  Roth’s  supplemental  report  to  the  House  of  Dele- 
gates and  Appendix  A of  his  report  to  the  Board,  which 
was  essentially  a report  from  Mr.  Richard  B.  McKenzie. 

In  his  report  Mr.  McKenzie  suggested  that  the  ad  hoc 
committee  might  be  made  up  of  the  Councils  on  Govern- 
mental Relations,  Medical  Service,  and  Scientific  Ad- 
vancement, and  possibly  representatives  of  some  outside 
organizations,  i.e.,  dental,  nursing,  and  hospital. 

Dr.  Roth’s  report  mentioned  a similar  type  of  ad  hoc 
committee  but  without  representatives  of  outside  organ- 
izations. He  suggested  that  Mr.  John  Shannon,  of  the 
AMA  Council  on  Medical  Service,  address  the  Board 
inasmuch  as  he  would  present  a problem  which  the  ad 
hoc  committee  would  have  to  consider. 

Mr.  Shannon  discussed  the  major  provisions  of  the 
Medical  Care  Bill  signed  by  President  Eisenhower. 
There  are  two  objectives  in  the  bill:  (1)  to  increase 

federal  funds  to  the  states  for  medical  services  for  elder- 
ly people  currently  on  the  old-age  assistance  program ; 
(2)  to  set  up  a new  medical  care  program  for  the  near- 
needy  people  who  can  support  themselves  and  are  not 
on  old-age  assistance  rolls  but  who  cannot  cope  with 
financing  major  illness. 

Mr.  Shannon  stated  that  actuaries  estimate  that  the 
current  old-age  assistance  program  in  Pennsylvania  will 
receive  approximately  $3,600,000  a year,  or  about  $300,000 
a month,  starting  immediately.  This  money  is  earmarked 
for  additional  medical  care  services  under  the  existing 


old-age  assistance  program  and  its  purpose  would  be 
defeated  if  used  to  pay  old  bills,  for  highways,  or  some- 
thing else.  This  $3,600,000  of  federal  funds  is  postulated 
on  the  assumption  that  the  State  of  Pennsylvania  will 
continue  to  spend  dollars  for  medical  care  payments  at 
the  same  rate  that  it  has  been  doing.  It  is  specifically 
earmarked  for  vendor  payment — payments  to  suppliers 
of  medical  services  under  old-age  assistance. 

Mr.  Shannon  discussed  the  technique  which  other 
states  are  using  to  implement  the  second  program,  such 
as  providing  insurance  under  Blue  Shield,  Blue  Cross, 
etc.  He  stated  that  certain  policy  issues  confront  the 
state  medical  societies.  Most  states  are  taking  the  ad- 
visory committee  approach,  but  some  are  actually  ad- 
ministering the  program  themselves  or  through  Blue 
Shield. 

Mr.  Shannon  stated  that  organized  medicine  has  a 
vested  interest  in  trying  to  make  this  medical  care  pro- 
gram effective. 

Dr.  Roth  felt  that  after  the  proposed  ad  hoc  commit- 
tee had  been  appointed,  an  appropriate  press  release 
should  be  prepared. 

A motion  was  made  and  carried  that  the  board  give 
its  approval  to  the  suggestion  to  the  House  of  Delegates 
that  an  ad  hoc  committee  be  appointed  and  that  the 
appointing  authority  be  the  president  of  the  Society, 
with  the  approval  of  the  Board  of  Trustees. 

It  was  also  voted  that  the  Board  take  the  position  that, 
if  this  suggestion  is  adopted  by  the  House,  a press  re- 
lease along  the  lines  discussed  should  be  prepared  for 
presentation  to  the  Board  for  its  information  in  the 
reorganization  session. 

Reports  of  Special  Committees  and  Assignments 

Medicare  Contract:  Board  approval  was  given  to  con- 
ditions of  the  contract  on  behalf  of  the  Pennsylvania 
Medical  Society. 

Officers  Conference:  Mr.  Rineman  stated  that  this 
committee  requested  board  approval  to  add  the  chairmen 
of  the  boards  of  censors  and  grievance  committees  of 
county  medical  societies  to  the  invitation  list  for  the 
1961  Officers  Conference  only. 

Mr.  Clephane  suggested  that  inasmuch  as  the  Officers 
Conference  will  deal  with  disciplinary  actions  it  pre- 
sented an  opportunity  to  invite  legal  counsel  serving  13 
county  medical  societies. 

The  Board  approved  the  recommendation  of  the  Of- 
ficers Conference  Committee  that  the  chairmen  of  the 
grievance  committees  and  the  boards  of  censors  of  each 
county  society  be  added  to  the  invitation  list  for  the  1961 
conference  only,  and  that  legal  counsel  of  the  county 
medical  societies  having  such  counsel  also  be  invited  to 
attend  the  conference. 

New  Business 

Election  of  Association  Members:  Dr.  Fischer  dis- 
cussed a problem  related  to  Dr,  Vincent  P.  Edwards,  of 
Luzerne  County,  who  was  ill  and  applied  for  associate 
membership  in  1951  at  age  64,  with  35  years  of  member- 
ship. He  did  not  follow  through  on  the  application  and, 
due  to  an  error  in  the  county  society  office,  he  was 
dropped  for  non-payment  of  dues.  The  Luzerne  County 
Medical  Society  requested  that  Dr.  Edwards  be  granted 
associate  status  as  of  1951  because  of  the  circumstances 
mentioned. 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Designed 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Council 


Prevent  Overweight 
Through  Better  Eating  Habits 


Recipes  and  Menus  that  Provide  Satiety  and  Appetite  Appeal 


The  Cook  Book  of  Glorious  Eating  for  Weight 
Watchers  fills  the  long-felt  need  for  a weight 
control  plan  that  is  workable  for  everybody  in 
the  family.  Realistic  regimens  are  built  around 
good,  natural,  readily-available  foods  enhanced 
by  delicious  methods  of  preparation.  In  place 
of  “fad  diets”  or  tasteless  formulas,  it  provides 
for  truly  appetizing  meals.  It  teaches  and  en- 
courages the  development  of  the  healthful  eating 
habits  that  can  prevent  overweight,  America’s 
#1  Health  Problem.  This  full-color  Cook  Book 
contains  100  pages— 248  delicious  recipes  each 
with  calorie  counts.  Complete  menus  are  here  at 
3 calorie  levels — 1200,  1800,  2600.  Calorie  levels 
are  related  to  “best”  weights  by  sex,  age,  size 
and  extent  of  activity. 

Many  diets  fail  because  they  are  “crash”  pro- 
grams only  temporary  in  effect.  Other  diets  are 
unbearable  because  they  are  monotonous  and 
tasteless. 

The  Wesson  way  offers  calorie  controlled  menus 
that  emphasize  appetite  appeal,  variety  and 
satisfaction.  They  fulfill  the  recommended  di- 
etary allowances  of  the  Food  & Nutrition  Board 
of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential 
nutrients.  The  principles  of  good  nutrition  are 
included  to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according 
to  his  individual  needs. 

Advance  copies  for  physicians.  “The  Cook  Book 
of  Glorious  Eating  for  Weight  Watchers”  has 
not  yet  been  released  to  the  general  public.  If 


you  would  like  an  advance  copy  for  yourself, 
together  with  forms  to  enable  patients  to  obtain 
their  own  free  copies,  please  fill  in  coupon  below. 

Poly -unsaturated  Wesson  is  un- 
surpassed by  any  readily  avail- 
able brand  where  a vegetable 
(salad)  oil  is  medically  recom- 
mended for  a cholesterol  depres- 
sant regimen.  As  an  aid  to 
physicians.  Wesson  has  made 
available  “Your  Cholesterol  De- 
pressant Diet  Book”.  This  book  is  for  professional 
distribution  only — not  offered  to  laymen. 

Please  do  not  confuse  that  offer  with  this  one. 
"The  Cook  Book  of  Glorious  Eating  for  Weight 
Watchers”  will  be  offered  to  the  general  public.  It 
should  be  explained  that  this  is  not  a reducing 
manual.  Rather,  it  marks  the  first  time  that  a 
major  food  manufacturer  has  taken  so  important  a 
step  in  the  interest  of  prevention  of  obesity. 
Therefore,  it  is  expected  that  this  new  book  will 
be  highly  useful  to  physicians  in  their  practice. 


The  Wesson  People,  Dept.  M, 

210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  free  advance  copy  of  “The  Cook  Book  of 
Glorious  Eating  for  Weight  Watchers.” 

Two  dozen  order  blanks  will  be  included  for  distribution  to  my 
patients  who  will  receive  free  copies  in  return  for  1 Wesson  label. 
More  blanks  will  be  sent  me  if  requested. 

M.D. 


(ADDRESS) 


(CITY.  ZONE.  STATE) 


y Y 

him 

Cholesterol 
Dtp f want  P)<4 
Book 

* X 


Poly- unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated. 


Associate  membership  status  was  granted  to  Dr.  Ed- 
wards retroactive  to  1951. 

Correspondence 

1.  Letter  from  President's  Committee  on  Employment 
of  the  Physically  Handicapped  re  1960  Physician’s 
Azvard : Mr.  Perry  stated  that  the  medical  committee 
which  selects  the  outstanding  candidate  has  invited  the 
Society  to  submit  recommendations  for  the  1960  award. 
This  matter  was  referred  to  the  Commission  on  Public 
Relations  for  a recommendation. 

2.  Letters  from  Philadelphia  Convention  and  Visitors 
Bureau  and  Dr.  I.  S.  Ravdin:  These  letters  proposed 
that  the  1965  Interim  Session  of  the  American  Medical 
Association  be  held  in  Philadelphia.  Inasmuch  as  the 
1965  Annual  Session  of  the  AMA  will  be  held  in  New 
York  City,  it  would  mean  two  meetings  on  the  east  coast 
in  that  year.  Dr.  Miller  saw  no  harm  in  suggesting  that 
an  invitation  be  issued.  He  felt  that  the  Philadelphia 
County  Medical  Society  would  approve. 

It  was  noted  that  the  AMA  be  notified  of  the  So- 
ciety’s approval  of  the  invitation  to  hold  the  1965  Clin- 
ical Session  of  the  AMA  in  Philadelphia. 

3.  Letter  from  Dr.  Morris  Fishbein,  Postgraduate 

Medicine:  This  correspondence  was  referred  to  the 

Commission  on  Public  Relations  for  consideration. 

4.  Letter  from  Pennsylvania  Public  Health  Associa- 
tion: A resolution  regarding  cigarette  smoking  was  en- 
closed with  this  letter,  which  requested  the  Society  to 
add  weight  to  the  resolution.  The  letter  was  accepted  as 
informatory. 

5.  Letter  from  the  International  Chiropractors  Asso- 
ciation: Dr.  Rarer  stated  that  this  communication  asked 
for  legislative  action.  The  letter  was  referred  to  the 
Council  on  Governmental  Relations  for  action. 

6.  Letters  from  Pennsylvania  Nurses  Association  and 
Dr.  D.  George  Bloom:  Dr.  Bloom’s  letter  recommended 
that  the  Society  distribute  a brochure  entitled  “When 
Do  I Use  a Registered  Nurse;  When  Do  I Use  a Prac- 
tical Nurse?”,  the  cost  of  the  mailing  to  be  assumed  by 
the  Medical  Society.  The  Pennsylvania  Nurses  Asso- 
ciation will  supply  the  brochures. 

It  was  voted  that  an  excerpt  from  the  brochure  be 
printed  in  the  Pennsylvania  Medical  Journal. 

7.  Letter  from  Merck,  Sharp  & Dohmc:  This  letter 
explained  the  Merck,  Sharp  & Dohme  postgraduate  pro- 
gram and  announced  that  this  pharmaceutical  company 
had  funds  to  supply  speakers  for  county  medical  society 
meetings  or  other  meetings  of  interested  medical  groups. 

A motion  was  made  and  carried  that  this  be  accepted 
as  informative  and  that  Merck,  Sharp  & Dohme  may 
disseminate  the  information  to  the  county  societies. 

The  meeting  recessed  at  10 : 35  a.m. 

Oct.  4,  I960 

The  Board  of  Trustees  and  Councilors  of  the  Penn- 
sylvania Medical  Society  reconvened  October  4 at  8 : 35 
a.m.  in  Haddon  Hall,  Atlantic  City,  with  Chairman  Bee 
presiding. 

Unfinished  Business 

Dr.  Roth  stated  that,  from  information  available  at  the 
present  time,  the  1961  dues  could  remain  at  $60.  He  re- 
ferred to  Resolution  60-5,  regarding  scholarships,  which 
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had  been  approved  by  the  House  of  Delegates.  He  felt 
that  it  would  be  feasible  to  make  a $5.00  allocation  to 
the  Educational  Fund,  which  would  be  a $2.00  increase, 
with  the  understanding  that  $3.00  would  be  the  alloca- 
tion to  the  present  Educational  Fund  and  $2.00  to  the 
new  scholarships.  The  total  amount  of  $5.00  would  be 
given  to  the  Committee  on  Educational  Fund.  The  allo- 
cation to  the  Medical  Benevolence  Fund  would  remain  at 
$3.00. 

It  had  been  agreed  at  a previous  board  meeting  that 
when  the  dues  recommendation  was  made  the  House  of 
Delegates  would  also  be  advised  of  the  Board’s  opinion 
regarding  the  site  of  the  1965  meeting.  Dr.  Roth  stated 
that  the  Board  recommendation  would  be  Atlantic  City 
in  1965. 

The  Board  voted  to  recommend  to  the  House  that 
Atlantic  City  be  the  site  of  the  1965  meeting  and  that 
Mr.  Stewart's  department  be  responsible  for  making 
recommendations  to  the  Board  regarding  the  question 
of  the  host  county  society. 

Dr.  Roth  stated  that  on  the  previous  day  he  and  Dr. 
McCreary  and  a few  others  had  considered  the  make-up 
of  the  ad  hoc  committee  on  the  Mills  Bill,  as  it  seemed 
urgent  to  select  this  committee  while  Mr.  John  Shannon 
was  present. 

Dr.  McCreary  reported  that  the  following  appoint- 
ments had  been  made  and  that  at  least  one  more  appoint- 
ment was  necessary : Drs.  Roy  W.  Gifford,  chairman, 
A.  Reynolds  Crane,  Edgar  W.  Meiser,  and  Elmer  G. 
Shelley.  Dr.  Roth  and  Dr.  McCreary  will  serve  as 
ex  officio  members  of  the  committee. 

This  report  was  accepted  as  informatory. 

The  meeting  adjourned  at  8:  57  a.m. 

Afternoon  Session 

The  Board  of  Trustees  and  Councilors  convened  in 
Haddon  Hall,  Atlantic  City,  at  3:55  p.m.,  with  Chair- 
man Bee  presiding. 

Unfinished  Business 

Dr.  Meiser  referred  to  the  Medical  Care  Coordinating 
Committee,  which  was  created  as  a permanent  commit- 
tee to  replace  the  original  ad  hoc  committee  for  that 
group.  The  Board  had  requested  monthly  reports  from 
the  newly  established  Pittsburgh  office. 

A motion  was  made  and  carried  that  the  Medical  Care 
Coordinating  Committee  discontinue  its  present  method 
of  reporting  monthly  to  the  Board  of  Trustees  and  that 
in  the  future  the  Tenth  Councilor  District  Medical  Care 
Coordinating  Committee  shall  report  monthly  to  the 
State  Medical  Care  Coordinating  Committee,  which  in 
turn  shall  report  to  the  Board  before  each  meeting,  in- 
cluding all  significant  information. 

It  was  moved  and  carried  that  the  secretary  send  Dr. 
Howard  K.  Petry  a telegram  expressing  the  hope  of  the 
Board  that  his  recovery  from  his  recent  illness  will  be 
rapid  and  complete. 

The  meeting  adjourned  at  4 p.m. 

Organisation  of  the  1960-61  Board  of  Trustees 

Dr.  Bee,  acting  as  chairman  pro  tern,  called  the  1960-61 
Board  of  Trustees  to  order. 

It  was  voted  that  the  time  of  the  Jan.  5,  1961  meeting 
be  set  at  2 p.m. 

Dr.  Bee  called  for  nominations  for  chairman. 
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Dr.  Russell  B.  Roth  was  nominated  as  chairman.  The 
nominations  were  closed  and  Dr.  Roth  was  declared 
elected  chairman  by  acclamation. 

The  following  were  also  elected : vice-chairman  of 
Board  of  Trustees,  Dr.  W.  Benson  Harer ; medical  edi- 
tor of  the  Journal,  Dr.  Carl  B.  Lechner ; legal  counsel, 
Pepper,  Hamilton  & Scheetz  (with  the  request  that  Mr. 
Arthur  H.  Clephane  continue  as  representative  of  that 
firm  to  the  Pennsylvania  Medical  Society)  ; and  exec- 
utive director  and  treasurer,  Mr.  Lester  H.  Perry. 

Chairman  Roth  introduced  new  officers  and  guests  as 
follows:  Drs.  Daniel  H.  Bee  (president-elect),  Roy  W. 
Gifford  (first  vice-president),  Charles  J.  H.  Kraft  (sec- 
ond vice-president),  C.  Reginald  Davis  (third  vice-pres- 
ident), and  Connell  H.  Miller  (trustee  and  councilor, 
Ninth  District). 

President  McCreary  named  the  following  physicians 
to  the  ad  hoc  committee  which  would  study  the  imple- 
mentation of  the  Kerr-Mills  Bill : 

Roy  W.  Gifford,  Gettysburg,  chairman 

A.  Reynolds  Crane,  Philadelphia 

Edgar  W.  Meiser,  Lancaster 

James  P.  Paul,  York 

Elmer  G.  Shelley,  North  East 

J.  Stanley  Smith,  Williamsport 

Thomas  W.  McCreary,  Rochester  (ex  officio) 

Russell  B.  Roth,  Erie  (ex  officio) 

J.  Arthur  Daugherty,  M.D.,  was  elected  by  acclama- 
tion to  succeed  himself  for  a four-year  term  on  the  Ad- 
visory Committee  to  the  Pennsylvania  Association  of 
Medical  Assistants. 

Chairman  Roth  announced  the  appointment  of  the  fol- 
lowing standing  committees  of  the  Board : 

Finance:  Drs.  Herman  A.  Fischer,  Jr.,  chairman, 

Edgar  W.  Meiser,  and  Sydney  E.  Sinclair. 

Publication:  Drs.  William  B.  West,  chairman,  Clar- 
ence J.  McCullough,  and  Dudley  P.  Walker. 

Educational  Fund:  Drs.  James  Z.  Appel,  W.  Benson 
Harer  (Board  representative),  Elmer  Hess,  and  Harold 
B.  Gardner  (secretary). 

Medical  Benevolence  Fund:  Drs.  Herman  A.  Fischer, 
Jr.  (Board  representative),  Howard  K.  Petry,  E.  Roger 
Samuel,  and  Harold  B.  Gardner  (secretary). 

Advisory  to  the  Executive  Director:  Drs.  Russell  B. 
Roth,  chairman,  W.  Benson  Harer,  Thomas  W.  Mc- 
Creary, and  Herman  A.  Fischer,  Jr. 

Chairman  Roth  announced  the  appointment  of  the  fol- 
lowing special  committees  of  the  Board : 

Benjamin  Rush  Awards:  Drs.  Clarence  J.  McCul- 
lough, chairman,  Charles  L.  Johnston,  and  Sydney  E. 
Sinclair. 

Medical  Care  Coordinating  Committee : Drs.  Russell 
B.  Roth,  Herman  A.  Fischer,  Jr.,  John  F.  Hartman,  Jr., 
Wendell  B.  Gordon,  Thomas  W.  McCreary,  and  W. 
Benson  Harer  (Board  representative). 

Distinguished  Service  Azvard : Drs.  John  A.  Shirer, 
chairman,  John  T.  Farrell,  Jr.,  and  Allen  W.  Cowley. 

Neiv  Business 

Dr.  Roth  stated  that  he  would  check  with  Mr.  Perry 
and  the  staff  regarding  recommendations  of  the  House 


of  Delegates  which  involve  the  Board.  He  referred  to 
the  fact  that  the  fiscal  year  has  been  changed,  which 
creates  problems  for  the  Finance  Committee. 

It  was  moved  and  carried  that  the  problems  arising 
from  the  change  in  the  fiscal  year  be  referred  to  the 
Finance  Committee  to  work  out  with  the  staff  and  the 
auditors. 

Dr.  Roth  discussed  the  development  of  the  scholar- 
ship program  (Resolution  60-5)  which  was  referred  to 
the  Board  for  implementation.  The  regular  $3.00  alloca- 
tion to  the  Educational  Fund  has  been  continued,  in  addi- 
tion to  which  $2.00  was  made  available  to  the  Board  for 
the  implementation  of  the  new  scholarship  program. 

Dr.  Meiser  stated  that  the  Committee  on  Educational 
Fund  was  more  familiar  with  this  subject  and  he  felt 
that  the  newly  created  scholarship  program  should  be 
given  to  this  committee  with  the  proper  allocation  of  the 
monies  involved. 

Dr.  Walker  stated  that  the  proposer  of  Resolution  60-5 
(Dr.  George  Rowland,  Columbia  County)  admitted  that 
the  purpose  of  his  resolution  was  for  publicity  or  public 
relations  value,  and  he  suggested  that  the  committee  be 
charged  with  accomplishing  that  purpose. 

A motion  was  made  and  carried  that  the  scholarship 
program  outlined  in  Resolution  No.  60-5  and  the  $2.00 
allocation  that  goes  with  it  be  referred  to  the  Commit- 
tee on  Educational  Fund  with  the  request  that  it  report 
back  to  the  Board  at  the  earliest  opportunity  on  plans 
for  the  use  of  this  money. 

The  Board  referred  to  the  Committee  on  Constitution 
and  By-laws  the  matter  of  a vote  for  the  president-elect. 

Chairman  Roth  introduced  Mr.  Joe  Miller,  regional 
representative  and  field  man  on  the  staff  of  the  AMA, 
who  was  paying  a courtesy  liaison  visit  to  the  State  So- 
ciety. 

President-elect  Bee  announced  that  he  wished  to  resign 
as  legislative  key  man  for  Pennsylvania,  although  he 
would  be  glad  to  continue  in  that  capacity  until  Novem- 
ber 9.  He  stated  that  in  the  past,  on  invitation  of  the 
American  Medical  Association,  the  Board  had  presented 
a list  of  three  names  from  which  the  AMA  picked  the 
legislative  key  man  for  Pennsylvania.  Mr.  Miller  felt 
that  the  responsibility  of  the  key  man  was  the  State  So- 
ciety’s and  the  resignation  should  also  go  to  the  Society. 
Chairman  Roth  stated  that  the  Board  could  not  name  a 
replacement  for  Dr.  Bee  at  this  time. 

It  was  voted  to  prepare  a resolution  appropriately 
expressing  the  Board’s  appreciation  for  Dr.  Bee’s  serv- 
ices on  the  Board,  his  leadership,  and  the  Board's  pleas- 
ure in  the  fact  that  he  will  continue  to  work  with  the 
Board  for  several  years  to  come. 

Executive  Director  Perry  reported  that  he  had  con- 
ferred with  Mr.  Martin  E.  Segal,  who  stated  that  his 
firm  would  be  willing  to  continue  to  work  with  the  So- 
ciety at  a per  diem  ranging  from  a low  of  $75  for  some 
of  the  junior  members  of  the  staff  to  a high  of  $400  for 
Mr.  Segal’s  own  services,  with  the  provision  that  there 
be  a minimum  retainer  of  $3,500  a year. 

Following  discussion  regarding  the  possibility  of  ap- 
proaching Mr.  Segal  in  planning  for  the  Hershey  con- 
ference, Chairman  Roth  instructed  Mr.  Perry  to  con- 
tact Mr.  Segal  to  determine  on  what  basis  he  would 
participate  in  planning  for  and  attendance  at  the  Hershey 
conference  if  the  planning  committee  of  the  Council  on 
Medical  Service  thinks  it  advisable  to  have  his  assist- 
ance. If  it  then  becomes  a matter  of  whether  or  not  to 
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pay  for  his  assistance,  it  will  be  necessary  to  contact  the 
Advisory  Committee  to  the  Executive  Director  by  tele- 
phone and  determine  whether  authorization  will  be  given 
by  that  committee. 

The  meeting  adjourned  at  5 : 05  p.m. 

Russell  B.  Roth,  Chairman 
Harold  B.  Gardner,  Secretary 


Changes  in  Membership 

New  (52),  Reinstated  (4),  Transferred  (11) 

Adams  County  : Transferred — John  A.  Dunkelberger, 
Gettysburg  (from  York  County). 

Armstrong  County  : Guy  M.  Carnabuci,  Yandergrift. 

Berks  County  : Henry  Bialas,  Thomas  P.  Buckley, 
Bernard  D.  Eaton,  and  Alexander  Mozzer,  Reading; 
Mary  C.  Orff,  Shillington.  Reinstated — Clarence  E. 
Goode,  Lanark  Village,  Fla.;  James  F.  Goodwin,  Jr., 
Reading. 

Blair  County  : James  P.  Herberg  and  J.  Scott  Hom- 
mer,  Jr.,  Altoona.  Transferred — John  G.  Felmlee,  Holli- 
daysburg  (from  Lancaster  County). 

Bucks  County:  Transferred — Bernardin  Conahan, 

Furlong  (from  Montgomery  County). 

Centre  County:  Stanley  J.  Jallo,  State  College. 

Chester  County  : William  F.  Foxx,  Broomall ; Rob- 
ert S.  Warner,  Coatesville;  John  D.  Bradford,  Down- 
ingtown ; Erwin  R.  Zeller,  West  Chester. 

Dauphin  County:  Transferred — John  T.  Valenti, 
Hershey  (from  Luzerne  County). 

Erie  County:  Wm.  H.  Druckemiller,  Erie;  Jack  G. 
Watkins,  Cleveland  Heights,  Ohio. 

Fayette  County:  Transferred — Jack  Dunn,  Cali- 

fornia (from  Washington  County)  ; Gerald  P.  Durkan, 
Centerville  (from  Washington  County). 

Franklin  County:  Transferred — George  N.  Ewing, 
Jr.,  Ciiambersburg  (from  Bradford  County). 

Huntingdon  County  : David  W.  Croft  and  Charles 
R.  Reiners,  Huntingdon.  Transferred — Dickinson  Lip- 
phard,  Harrisburg  (trom  Dauphin  County). 

Lackawanna  County:  Francis  X.  Kranick,  Dun- 
more  ; Sandy  A.  Furey,  Old  Forge. 

Lancaster  County  : Reinstated — M.  D.  Schaffner, 
Lancaster. 

Montgomery  County  : Sigmund  R.  Greenberg,  Ab- 
ington;  Herbert  M.  Adler,  Bridgeport;  H.  Karl  Dim- 
lich,  Lansdale.  Transferred — Carlos  Robles,  Jenkintown 
(from  Philadelphia  County). 

Northumberland  County:  Virginia  Payne,  Selins- 
grove. 

Philadelphia  County:  William  A.  Weiss,  Haver- 
town;  Betty  J.  Foust,  Collingswood,  N.  J. ; David  M. 
Brooks,  Joseph  E.  Campbell,  Allan  Chester,  Franklyn 
R.  Clarke,  William  L.  Clovis,  Paul  S.  Copit,  Georgina 
Faludi,  John  Frohwein,  Arthur  F.  Geis,  John  W.  Gop- 
pelt,  Edward  R.  Hagopian,  Joseph  J.  Kollmer,  Edithe  J. 
Levit,  Robert  J.  Nathan,  Henry  P.  Pendergrass,  Melwyn 


L.  Fosternack,  Donald  V.  Rhoads,  Robert  H.  Seller, 
Peter  E.  Siegler,  Istvan  S.  Szabo,  and  Sumner  I.  Zacks, 
Philadelphia;  Joseph  T.  English,  Villanova.  Trans- 
ferred— Carl  Levenson,  Philadelphia  (from  Delaware 
County).  Reinstated — Von  D.  Mizell,  Fort  Lauderdale, 
Fla. 

Potter  County  : R.  A.  Barclay,  Coudersport. 

Venango  County:  Charles  S.  Krueger,  Titusville. 

Washington  County  : Eugene  A.  Durso,  Canons- 
burg. 

York  County  : Glenn  F.  Leister,  Staten  Island, 

N.  Y. ; Fred  D.  Hagerty,  York.  Transferred — Francis 
A.  McKeon,  Jr.,  York  (from  Delaware  County). 

Died  (15),  Resigned  (26) 

Allegheny  County  : Died — Walter  G.  Goehring, 
Pittsburgh  (Univ.  of  Pgh.  ’00),  Jan.  14,  1961,  aged  87. 

Berks  County  : Died — George  R.  Curry,  Reading 
(Baltimore  Med.  Coll.  ’06),  Jan.  1,  1961,  aged  84. 

Bradford  County:  Resigned — Ralph  M.  Scott,  Chi- 
cago, 111. 

Crawford  County  : Died — George  E.  Hayward, 

Meadville  (Hahnemann  Med.  Coll.  TO),  March  22, 

1960,  aged  74. 

Dauphin  County:  Resigned — Robert  D.  Eppley, 

Elyria,  Ohio. 

Delaware  County:  Died — Henry  M.  Tracy,  Wal- 
lingford (Jeff.  Med.  Coll.  ’27),  Dec.  29,  1960,  aged  56. 

Erie  County  : Resigned — Richard  M.  Shuffstall  and 
Jack  D.  Utley,  Erie;  Frank  J.  Theuerkauf,  Jr.,  Con- 
neaut,  Ohio. 

Mercer  County  : Died — William  W.  Wyant,  Farrell 
(Univ.  of  Pgh.  ’00),  Jan.  1,  1961,  aged  87. 

Montour  County  : Resigned — C.  Warren  Koehl,  Jr., 
Danville. 

Northumberland  County  : Resigned — Olive  A. 

Irvine,  Wilsonville,  Ore. 

Philadelphia  County  : Died — Everett  C.  Bishop, 
Philadelphia  (Univ.  of  Pa.  ’24),  Jan.  14,  1961,  aged  61; 
Jefferson  H.  Clark,  Wyncote  (Johns  Hopkins  Univ. 
T5),  Jan.  8,  1961,  aged  70;  Robert  P.  Glover,  Bala- 
Cynwyd  (Univ.  of  Pa.  ’39),  Feb.  1,  1961,  aged  48; 
Charles  A.  Hatfield,  Philadelphia  (Univ.  of  Pa.  ’33), 
Dec.  31,  1960,  aged  54;  Chevalier  L.  Jackson,  Philadel- 
phia (Univ.  of  Pa.  ’26),  Jan.  13,  1961,  aged  60;  Carroll 
R.  Mullen,  Philadelphia  (Jeff.  Med.  Coll.  ’26),  Feb.  1, 

1961,  aged  61 ; Yemer  Nisbet,  Charlotte,  N.  C.  (Univ. 
of  Pa.  ’01),  Jan.  5,  1961,  aged  85  ; Burech  Rachlis,  Phila- 
delphia (George  Washington  Univ.  ’24),  Dec.  31,  1960, 
aged  65 ; Abraham  I.  Rubenstone,  Philadelphia  (Jeff. 
Med.  Coll.  T 2),  Jan.  22,  1961,  aged  72;  Mary  M.  Spears, 
Havertown  (Woman’s  Med.  Coll.  T6),  Dec.  31,  1960, 
aged  77.  Resigned — Melvin  L.  Bernstine,  Hollywood, 
Calif. ; William  F.  Boyle  and  Robert  B.  Cahan,  San 
Francisco,  Calif.;  Brandt  F.  Steele,  Denver,  Colo.;  Al- 
fred Stengel,  Jr.,  Rutland  Heights,  Mass.;  Robert 
Magaziner,  Ocean  City,  N.  J. ; Gilbert  F.  Meyers,  Jr., 
Paulsboro,  N.  J. ; Charles  F.  McKhann,  N.  Y. ; Sidney 
A.  Brody,  John  Frohwein,  Val  S.  Greenfield,  Robert  H. 
Hamilton,  Jr.,  Lois  M.  Hammond,  Charles  J.  Kallick, 
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George  J.  Rilling,  Jack  Rosenberg,  and  Chris  J.  D. 
Zarafonetis,  Philadelphia ; Richard  Stader,  Florence, 
S.  C. ; Louis  R.  Baker,  Morgantown,  W.  Va. 

Associate  (32),  Active  (1) 

Allegheny  County  : Permanent — Ralph  J.  Askin, 
C.  W.  W.  Elkin,  Pauline  M.  Holland,  Henry  D.  Jorden, 
Alfred  F.  Kamens,  Charles  A.  Ley,  Pauline  S.  Marks, 
Byron  E.  Shaw,  Joseph  Shilen,  and  J.  Huber  Wagner. 

Beaver  County  : Permanent — Clarence  J.  Buck  and 
John  M.  Jackson. 

Berks  County  : Permanent — Malcolm  Z.  Gearhart 
and  William  L.  Hiester. 

Blair  County:  Permanent — -J.  Clarence  Frye. 

Bradford  County:  Permanent — J.  K.  Williams 

Wood. 

Bucks  CoU'NTy  : Permanent — Albert  Gonzales. 

Cumberland  County  : Permanent — W.  Baird  Stuart. 

Dauphin  County  : Permanent — W.  Paul  Dodds, 

George  L.  Laverty,  and  Miriam  R.  Polk. 

Fayette  County  : Permanent — Hugh  E.  Ralston. 

Jefferson  County  : Permanent — Joseph  M.  Luke- 
hart. 

Luzerne  County  : Permanent — Edwin  C.  Bahnmiller, 
Elijah  M.  Ellsworth,  John  W.  Kirschner,  and  Burton  A. 
Weil. 

Lycoming  County  : Permanent — -F.  Raymond  Adams. 

McKean  County:  Permanent — Julius  L.  Waterman. 

Montgomery  County:  Percival  Nicholson. 

Northumberland  County:  Permanent — Andrew  B. 
Buczko. 

York  County:  Permanent — W.  Frank  Gemmill  and 
Parker  N.  Wentz. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $572.  Contributions  since  the 
last  annual  report  now  total  $1,768. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  January  were: 

M.  Louise  C.  Gloeckner,  M.D.  (in  memory  of 
Mrs.  Robert  Colgan) 

Mrs.  Wilda  J.  Whitehill  and  Mrs.  Maggie  B. 
Jones  (in  memory  of  Mrs.  Harry  B.  Richard- 
son) 

Woman’s  Auxiliary,  York  County 

Obstetric  and  gynecologic  section,  Erie  County 
Medical  Society  (in  memory  of  Mrs.  Emidio 
Verdecchia) 

Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Harry  F.  Zinsser,  Sr.) 

Bowling  League,  Woman’s  Auxiliary,  Alle- 
gheny County 


Dr.  and  Mrs.  John  R.  Spannuth  (in  memory 
of  Clair  B.  Spangler,  M.D.) 

Woman’s  Auxiliary,  Warren  County 
Woman’s  Auxiliary,  Franklin  County 
Schuylkill  County  Medical  Society  (in  mem- 
ory of  Irvin  E.  Sausser,  M.D.) 

Woman’s  Auxiliary,  Greene  County 
Woman’s  Auxiliary,  Lycoming  County 
Mr.  and  Mrs.  Paul  W.  Graff  (in  memory  of 
Mrs.  Selina  Kredel) 

Dr.  and  Mrs.  Walter  B.  Cope  (in  memory  of 
Mrs.  Selina  Kredel) 

Dr.  and  Mrs.  Daniel  H.  Bee  (in  memory  of 
Mrs.  Selina  Kredel) 


Increase  in  Medical  Faculties 
Looms  as  Pressing  Problem 

National  attention  is  focused  on  the  problem  of  pro- 
viding an  adequate  supply  of  physicians  to  meet  the  needs 
of  a rapidly  expanding  population.  Pressures  are  being 
exerted  from  many  sides  to  stimulate  an  immediate  in- 
crease in  the  number  of  medical  school  graduates  so  as 
to  prevent  critical  shortages  of  doctors  over  the  coming 
decade. 

Less  attention  is  directed  to  an  equally  pressing  prob- 
lem, one  which  is  intimately  related  to  the  first,  namely, 
provision  of  an  adequate  supply  of  teaching  personnel  to 
staff  the  medical  faculties.  To  stimulate  any  significant 
increase  in  student  enrollments  without  providing  a cor- 
related increase  in  medical  faculties  would  not  be  in  the 
ultimate  interests  of  medical  education.  The  forward 
effort  toward  a solution  of  each  of  these  problems  must 
be  timed  to  move  in  unison. 

For  the  academic  year  1959-60,  851  budgeted  full-time 
faculty  positions  were  unfilled.  The  number  of  unfilled 
positions  has  increased  annually  since  1955-56  when  251 
positions  were  reported  vacant.  The  anticipated  increase 
in  funds  for  medical  research  will  augment  the  demand 
for  full-time  teachers  and  investigators  and  portends  an 
academic  deficit  of  considerable  dimension  so  far  as 
actual  numbers  are  concerned.  During  this  same  period, 
however,  the  percentage  of  vacancies  relative  to  the  total 
number  of  full-time  positions  offered  has  not  changed 
very  much,  i.e.,  6.6  per  cent  in  1950-51  compared  with 
7.5  per  cent  in  1959-60. 


preparing  a talk? 

Try  the  SOCIETY  S LIBRARY 

Information  on  your  topic  will  be  selected  from 
the  volume  of  material  on  file,  collected  from  lead- 
ing medical  journals. 

Write : 

LIBRARY,  PENNSYLVANIA  MEDICAL 
SOCIETY 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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Guide  Lines  for  the  Role  and  Responsibility  of  the 
Pennsylvania  Medical  Profession  in  Event  of  a Disaster 

Adopted  by  the  Commission  on  Emergency  Disaster  Medical  Service  and  approved  by 
the  Board  of  Trustees  and  Councilors  of  the  Pennsylvania  Medical  Society,  Jan.  5, 1961 


The  Pennsylvania  Medical  Society  recognizes 
that  the  role  of  the  members  of  the  medical  pro- 
fession who  practice  or  reside  in  the  Common- 
wealth of  Pennsylvania  is  to : 

1.  Prepare  themselves  to  cope  effectively 
with  the  medical  problems  resulting  from 
natural  disasters  occurring  within  the 
State. 

2.  Prepare  themselves  to  cope  effectively 
with  the  medical  problems  resulting  from 
a mass  attack  on  the  State  and  to  assist 
actively  in  preparing  the  State  to  with- 
stand and  recover  from  such  an  attack. 

3.  In  the  event  of  natural  disasters,  provide 
the  State  the  highest  quality  and  best  or- 
ganized remedial  and  preventive  medical 
services  possible. 

4.  In  the  event  of  a mass  attack,  provide  the 
State  the  highest  quality  and  best  organ- 
ized remedial  and  preventive  medical 
services  possible,  in  order  that  maximum 
numbers  of  physically  and  mentally  fit 
survivors,  imbued  with  high  morale  and  a 
courageous  spirit,  are  and  will  become 
available  to  assume  their  share  of  respon- 
sibility in  the  ensuing  recovery  efforts 
and  to  participate  in  concurrent  and  sub- 
sequent combat  operations. 

The  Pennsylvania  Medical  Society  recognizes 
that  the  responsibility  of  the  members  of  the 
medical  profession  who  practice  or  reside  in  the 
Commonwealth  of  Pennsylvania,  in  respect  to 
mass  casualty  conditions  and  preparations  there- 
for, is  to  provide  the  leadership  and  guidance 
that  will : 

1.  Promote  mass  casualty  planning  at  all 
levels  of  government  and  at  all  levels 
within  the  medical  and  health  organiza- 
tions within  the  State. 

2.  Encourage  the  population  of  the  Com- 
monwealth of  Pennsylvania  to  engage  in 
individual  and  collective  survival  training. 


3.  Lend  assurance  that  successful  recovery 
from  a mass  attack  is  possible. 

4.  Ensure  adequate  medical  training  for 
members  of  the  medical  and  health  pro- 
fessions and  for  all  other  personnel  poten- 
tially able  to  assist  themselves  and  the 
health  professions  in  the  care  and  treat- 
ment of  the  survivors  of  mass  casualty 
conditions. 

5.  Ensure  full  utilization  of  available  med- 
ical and  health  personnel  resources,  to  in- 
clude selected  segments  of  the  general 
public,  to  prepare  for  and  to  recover  from 
mass  casualty  conditions. 

6.  Ensure  proper  and  effective  steps  are 
taken  to  the  end  that  optimum  quantities 
of  the  required  medical  supplies  and 
equipment  are  stockpiled  and  ready  for 
use  under  mass  casualty  conditions. 

7.  Encourage  the  development  of  improved 
and  increasingly  effective  methods  of 
preventing  and  treating  disease  and  in- 
jury. 

8.  Ensure  prompt  mobilization  of  all  avail- 
able necessary  personnel  for  the  provision 
of  the  medical  care  that  will  be  required 
under  mass  casualty  conditions. 

9.  Ensure  provision  of  the  best  possible 
medical  care  to  the  maximum  numbers  of 
casualties  within  the  means  available  un- 
der mass  casualty  conditions. 

10.  Ensure  prevention  of  unnecessary  illness, 
injury,  and  loss  of  life  under  mass  cas- 
ualty conditions. 

11.  Ensure  maintenance  of  the  health,  phys- 
ical stamina,  and  morale  of  the  uninjured 
survivors  of  disaster  situations. 
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Your  Tax  Records  — What  They  Should  Show 

Internal  Revenue  Service  intends  to  scrutinize  tax  returns  more  closely 
than  ever  before  — will  lead  to  a healthy  regard  for  maintaining  essential 
records 


Taxpayers  are  receiving  fair  warning  to  expect 
more  extensive  auditing  of  tax  returns.  The  In- 
ternal Revenue  Service  plans  to  scrutinize  some 
3.4  million  returns  in  the  fiscal  year  beginning 
July  1,  compared  with  2.9  million  the  past  year. 

While  this  may  be  considered  an  ill  wind  by 
some,  the  stricter  enforcement  of  tax  laws  prom- 
ises to  work  to  the  benefit  of  all  persons  who  file 
their  returns  faithfully  each  year  and  pay  their 
fair  share  of  the  nation’s  tax  burden. 

In  the  first  place,  scrutiny  of  returns  uncovers 
errors  both  in  overpayment  as  well  as  underpay- 
ment. And,  the  greater  chances  of  being  caught 
at  intentional  underpayment  will  discourage  tax- 
payers from  cheating  on  tax  returns.  Likewise, 
the  emphasis  on  accuracy  in  tax  returns  leads  to 
a healthy  regard  for  maintaining  the  records  that 
are  essential  for  supporting  tax  claims. 

However,  there  are  negative  aspects,  partic- 
ularly for  people  in  the  medical  profession.  Inter- 
nal Revenue  has  also  stated  that  it  is  particularly 
interested  in  reviewing  the  returns  of  taxpayers 
whose  incomes  come  from  fees. 

Under  these  conditions,  the  best  protection  for 
a medical  man  is  a set  of  what  Internal  Revenue 
describes  as  “complete  and  adequate  records” 
kept  so  that  they  “clearly  reflect  income.” 

Aside  from  the  benefits  to  himself  from  a 
knowledge  of  his  own  financial  position  at  all 
times,  the  physician  finds  that  adequate  records 
do  prove  to  be  the  best  insurance  for  a quick  and 
favorable  examination  by  an  Internal  Revenue 
agent. 

Also  on  the  negative  side,  it  can  be  noted  that 
sloppy  and  insufficient  record-keeping  has  led  to 
the  imposition  of  a 5 per  cent  negligence  penalty. 
If  sloppy  and  insufficient  enough,  it  leads  to  the 
suspicion  of  fraud  and  the  risk  of  higher  penalties. 

For  businesslike  conduct  of  a physician’s  prac- 
tice as  well  as  for  support  of  tax  information,  a 
system  of  adequate  records  must  lead  to  an  ac- 
curate statement  of  both  gross  income  and  busi- 
ness expenses.  Both  categories  deserve  separate 
analysis. 


The  Income  Statement 

For  a typical  physician,  income  comes  prin- 
cipally from  fees  out  of  his  practice.  It  probably 
comes  from  other  sources  as  well,  such  as  invest- 
ments in  real  estate  or  stock,  from  rents  or  div- 
idends, from  profits  on  sale  of  property,  and  may- 
be even  from  such  things  as  royalties  on  a book 
or  winnings  from  the  Irish  Sweepstakes. 

A basic  set  of  records  will  show  his  daily  in- 
come from  fees.  This  may  be  kept  separately,  for 
sake  of  convenience,  and  totaled  at  the  end  of 
each  day,  week,  and  month.  It  is  optional,  but 
helpful  information,  to  list  fees  by  type  of  service 
performed. 

The  next  step  is  to  list  daily  totals  of  fees  along 
with  income  from  other  sources  each  day.  The 
dividend  checks  are  noted  as  they  come  in  the 
mail,  for  example.  The  rents  from  income  prop- 
erty are  listed  here,  and  may  also  be  listed  on  a 
separate  record  for  the  property.  But  at  least  they 
are  listed  here. 

This  daily  income  summary  is  tabulated  at  the 
end  of  each  month  to  provide  a record  of  total 
income.  The  monthly  summaries  are  carried  for- 
ward for  a total,  after  12  months,  of  yonr  gross 
annual  income. 

The  Statement  of  Expenses 

The  second  half  of  the  problem  of  record-keep- 
ing is  more  complicated,  but  just  as  necessary  for 
Uncle  Sam  and  for  your  own  business  health. 
This  is  your  record  of  business  expenses.  For  the 
sake  of  convenience,  it  is  advisable  to  keep  a sep- 
arate record  of  depreciation  expenses,  and  work 
them  into  your  final  monthly  and  annual  sum- 
maries. 

The  daily  record  of  expenses  lists  such  items 
as  office  supplies  (not  capital  equipment),  rent, 
salaries,  utilities  and  telephone,  as  well  as  what- 
ever travel  and  entertainment  expenses  are  con- 
sistent with  your  professional  duties. 

It  is  advisable  to  include  in  this  record  your 
own  cash  draw,  the  amount  of  money  you  take 
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DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 


Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler. 
ance  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tieman  Inc.,  Belleville  9,  N.  J. 

PDW-12 


out  for  personal  and  family  expenses.  This  is  not 
tax-deductible,  of  course,  so  it  should  not  be 
mixed  with  other  deductible  business  expenses. 
Totals  of  these  daily  expenses  are  likewise  made 
at  the  end  of  the  month. 

Regular  Profit  and  Loss 

With  these  two  sets  of  figures  now  readily 
available,  you  are  ready  for  a monthly  profit  and 
loss  record.  This  also  sounds  complicated  at  first 
glance.  It  merely  matches  the  income  and  ex- 
penses to  arrive  at  a net  profit  for  the  month.  Re- 
peat this  12  times  during  the  year,  and  you  have 
the  soundest  set  of  records  any  Internal  Revenue 
agent  ever  breezed  through. 

Separate  records  for  certain  items  like  depre- 
ciation and  real  estate  properties  are  valuable  in 
maintaining  your  own  evaluation  of  the  worth  of 
the  property  or  other  investment  to  you  and  in 
helping  you  to  decide  whether  you  should  sell  or 
hold  on  to  it. 

Supplemental  and  Personal  Records 

Supplemental  records  included  in  an  ideal  set  of 
records  would  include  the  depreciation  schedule 
for  capital  equipment  used  in  your  profession. 
This  is  generally  considered  a necessity.  Records 
of  your  stock  and  bond  transactions  are  helpful. 
Records  of  sales  of  other  assets,  both  personal  and 
business,  records  of  your  individual  real  estate 
holdings,  including  the  expenses  connected  with 
maintaining  them  and  records  of  mortgage  and 
interest  payments,  all  contribute  to  the  complete 
picture  of  businesslike  operations. 

For  personal  knowledge  that  may  be  useful  on 
occasion  for  tax  purposes,  records  of  your  com- 
parative net  worth  from  month  to  month  and  rec- 
ords of  personal  property  and  insurance  holdings 
are  included  in  a package  for  the  professional 
man. 

Evidence  Is  Helpful 

While  record-keeping  is  evidence  of  good  faith 
in  supporting  claims  on  tax  returns,  it  should  be 
noted  also  that  evidence  of  actual  expenses  is  like- 
wise required.  Use  of  checkbooks  for  payment  is 
advised,  even  to  the  point  of  drawing  personal 
expense  money  by  a check  with  a notation  on  its 
face  indicating  its  use. 

Honest  reporting  of  income  and  expenses,  cou- 
pled with  intelligent  use  of  records  is  a good  busi- 
ness practice  as  well  as  a reliable  system  for  giv- 
ing the  Internal  Revenue  Service  exactly  what  it 
asks  for  from  your  income — “no  more  and  no  less 
than  the  tax  due.” 
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Program  for  Improving  Patient  Care  in  Nursing  Homes 


Late  in  1960  a federal  appropriation  of  general 
health  funds  was  made  to  state  departments  of 
health  for  the  establishment  of  a program  for  the 
improvement  of  patient  care  in  nursing  homes. 

Through  mutual  understanding  of  the  problems 
related  to  nursing  homes,  the  Department  of 
Health  and  the  Department  of  Public  Welfare 
have  developed  a cooperative  plan,  to  fulfill  the 
purposes  of  the  federal  grant,  for  all  proprietary, 
nonprofit,  and  county  institution  district  homes 
providing  nursing  care  in  Pennsylvania. 

The  plan  has  been  approved  by  the  U.  S.  Public 
Health  Service,  and  it  will  be  implemented 
through  a new  Nursing  Homes  Section  in  the 
Division  of  Chronic  Diseases  of  the  Department 
of  Health  as  a cooperative  and  supportive  adjunct 
to  existing  training,  consultant,  research,  and 
educational  programs  of  the  Office  for  the  Aging, 
Department  of  Public  Welfare. 

The  program  will  include  a variety  of  training, 
demonstration,  and  research  projects.  The  first 
was  a workshop  on  patient  medical  records  held 
February  15  at  the  Harrisburg  Polyclinic  Hos- 
pital. Administrators  and  nursing  supervisors 
from  some  80  homes  in  12  counties  of  central 
Pennsylvania  attended.  Similar  events  are  being 
planned  for  other  areas  of  the  State. 

Two-Week  Institute  Being  Considered 

A major  project  under  consideration  is  a two- 
week  Institute  on  Rehabilitation  and  Restorative 
Services.  This  will  include  sessions  on  nursing 
care,  nutrition,  dental  care,  physical  therapy,  and 
occupational  therapy.  Psychiatric,  psychologic, 
social,  recreational,  prosthetic,  and  other  aspects 
of  the  care  of  geriatric  patients  will  be  empha- 
sized. 

In  recent  years  several  training  and  educational 
programs  have  been  developed  jointly  by  the  De- 
partments of  Health  and  Public  Welfare  in  the 
fields  of  nutrition,  sanitation,  and  tuberculosis 
control,  all  in  the  interest  of  elevating  standards 
and  improving  care  in  nursing  homes.  The  new 
program  makes  possible  additional  projects  on  a 
broader  basis. 

Nursing  home  care  has  grown  in  Pennsylvania 
at  a phenomenal  rate  since  the  end  of  World  War 
II  and  today  there  are  about  700  facilities  with  a 
total  of  almost  40,000  beds  providing  nursing 


home  care.  The  facilities,  services,  and  care  range 
from  poor  to  excellent,  and  the  problems  faced  in 
providing  such  care  in  Pennsylvania  are  identical 
in  most,  if  not  all,  respects  to  the  problems  that 
have  been  found  to  exist  nationally. 

In  a joint  statement  Charles  L.  Wilbar,  Jr., 
M.D.,  Secretary  of  Health,  and  Mrs.  Ruth  Grigg 
Horting,  Secretary  of  Public  Welfare,  said  : “We 
are  pleased  that  federal  appropriations  for  this 
purpose  make  possible  this  venture  of  our  two 
departments,  and  we  are  confident  that  the  coop- 
eration and  interest  of  those  concerned  with  pro- 
viding nursing  home  care  will  enable  our  program 
to  be  a successful  one.” 

List  Four  Objectives  of  Program 

The  program  has  the  following  broad  objec- 
tives : 

1.  To  develop  conferences,  institutes,  seminars,  work- 
shops, and  other  educational  and  training  media  for  the 
administrators  and  various  departmental  staffs  in  homes 
providing  nursing  care  for  the  purpose  of  improving 
standards  and  techniques  in  the  administrative,  profes- 
sional, and  other  departments  and  services. 

Specifically,  these  will  include  the  fields  of  rehabilita- 
tion and  restorative  services,  nursing  care,  nutrition, 
medical  records,  sanitation,  etc.,  in  the  coming  year. 
Similar  projects  will  follow  for  social  service,  house- 
keeping, safety,  maintenance,  equipment,  etc.,  as  they 
pertain  to  patient  care. 

2.  Concurrently,  to  study  and  establish  a medical  and 
social  profile,  or  health  status,  of  a representative  cross- 
section  of  the  patient  population  in  the  three  types  of 
homes  through  multiphasic  screening  or  other  appro- 
priate means.  Such  a study  is  essential  to  determine  the 
type  of  projects  which  can  produce  the  greatest  benefits. 

3.  To  establish  and  maintain  contacts  with  various 
official,  professional,  and  voluntary  groups,  such  as  pub- 
lic officials,  medical,  nursing,  and  related  societies  and 
associations,  hospitals,  community  and  civic  organiza- 
tions and  agencies  to  educate  them  to  the  program  needs 
of  nursing  homes  so  that  all  community  resources  can  be 
more  fully  utilized  and  coordinated  in  making  available 
improved  care  of  patients  in  nursing  homes. 

4.  To  collect,  analyze,  and  evaluate  data  and  prepare 
reports  related  to  the  various  program  activities  to  show 
results  of  existing  programs  and  to  serve  as  a guide  in 
the  development  of  future  programs. 

Information  is  available  from  the  Nursing  Homes 
Section,  Division  of  Chronic  Diseases  of  the  Department 
of  Health,  Room  907,  or  the  Office  for  the  Aging,  Depart- 
ment of  Public  Welfare,  Room  316,  both  located  in  the 
Health  and  Welfare  Building,  Harrisburg. 
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Twenty-fifth  Annual  Postgraduate  Institute 

Conducted  by 

The  Philadelphia  County  Medical  Society 

April  18-21,  1961 

Bellevue-Stratford  Hotel,  Philadelphia 

* * * * 

SPEAKERS  AND  SUBJECTS 


Tuesday,  April  18 
Cardiovascular  Disease 

Thomas  M.  Durant,  Moderator 
Sidney  Friedman 
Calvin  F.  Kay 
John  H.  Moyer 
Samuel  Bellet 
John  Y.  Templeton,  III 

Recent  Advances  in  Diagnosis  and  Therapy  of 
Pulmonary  Disease 

David  A.  Cooper,  Chairman 
Robert  L.  Mayock 
Katharine  R.  Boucot 

Management  of  Emphysema 

H.  William  Harris,  Moderator 
Richard  T.  Cathcart 
E.  Wayne  Marshall 
William  S.  Blakemore 
David  H.  Hausman 

Present-Day  Pediatric  Problems — Their 
Recognition  and  Management 
Carl  C.  Fischer,  Moderator 
Hans  G.  Keitel 
Milton  Rapoport 
Arthur  E.  McElfresh 

Wednesday,  April  19 
Recent  Advances  in  the  Management  of 
Infectious  Diseases 

Robert  I.  Wise,  Moderator 
Hobart  A.  Reimann 
Chester  W.  Howe 
Robert  H.  High 
Elwood  E.  Foltz 
Francis  J.  Sweeney 

Principles  in  Management  of  Certain 
Hematologic  Disorders 

R.  Philip  Custer,  Chairman 
Robert  T.  Carroll 
Max  M.  Strumia 
John  W.  Frost 

Psychiatric  Drug  Therapy 

Robert  A.  Matthews,  Moderator 
Thomas  A.  Loftus 
Fritz  A.  Freyhan 
George  B.  Koelle 


Management  of  Common  Lesions  of  the  Lower 

Genital  Tract 

Paul  O.  Klingensmith,  Moderator 
Herman  Beerman 
Warren  R.  Lang 
Clayton  T.  Beecham 

Thursday,  April  20 

Principles  of  Endocrine  Therapy 
Edward  Rose,  Moderator 
Bertram  J.  Channick 
Abraham  E.  Rakoff 
Laurence  H.  Kyle 

Body  Fluids,  Electrolytes,  Stress  and  Steroids 
Charles  R.  Shuman,  Chairman 
Hadley  Conn 
Morton  Fuchs 
R:  Robert  Tyson 
James  E.  Clark 

Recent  Advances  in  Legislative,  Socio-economic,  and 

Educational  Problems  of  Medicine 
William  A.  Sodeman,  Chairman 
David  B.  Allman 
Isidor  S.  Ravdin 
Fred  B.  Rogers 
Angelo  P.  Angelides 

Friday,  April  21 

Common  Surgical  Problems  in  Current  Practice 
Jonathan  E.  Rhoads,  Chairman 
William  T.  Fitts,  Jr. 

George  P.  Rosemond 
Thomas  F.  Nealon,  Jr. 

Paul  J.  Grotzinger 
Donald  R.  Cooper 

Pertinent  Problems  in  General  Practice 
B.  Wheeler  Jenkins,  Moderator 
Arthur  J.  Ricker 
Dorothy  E.  Johnson 
Whittier  C.  Atkinson 
Richard  P.  Shapiro 
James  D.  Weaver 

Complications  of  Portal  Hypertension 
James  L.  A.  Roth,  Chairman 
Carroll  M.  Leevy 
James  L.  A.  Roth 
Leandro  M.  Tocantins 
Alfred  S.  Frobese 


Technical  Exhibits  Outstanding  Guest  Speakers 

Special  activities  arranged  by  Auxiliary  for  wives  of  out-of-town  physicians 

Malcolm  W.  Miller,  M.D.,  Director 
301  S.  21st  St.,  Philadelphia  3,  Pa. 

Accepted  for  category  I credit  by  American  Academy  of  General  Practice 
Registration  fee  for  non-members  of  county  society  $10.00 
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Urge  School  Medical  Examination  by  Family  Physician 

Pennsylvania  Department  of  Health  stresses  need  for  continuity  of  care— adopts 
simplified  form  for  physicians  to  report  physical  examinations 


Following  is  a Pennsylvania  Department  of  Health 
statement  stressing  the  importance  of  having  the  fam- 
ily physician  perform  the  mandated  school  health  exam- 
inations : 

“The  Pennsylvania  Department  of  Health  recom- 
mends that  the  mandated  medical  examinations  of  school 
children  should  be  performed  by  the  family  physicians 
whenever  possible. 

“When  the  family  doctor  does  the  mandated  medical 
examination,  the  child  receives  continuity  of  care  from 
the  doctor  who  has  supervised  his  health  from  infancy 
and  cared  for  him  when  he  was  ill.  If  the  family  doctor 
does  the  examination,  treatment  of  conditions  which  may 
adversely  influence  growth  and  development  becomes  a 
part  of  the  total  health  care  of  that  child  and  not  a 
seperate  and  special  project.  Payment  for  this  exam- 
ination is  a responsibility  of  the  parents. 

“The  Department  has  adopted  a simplified  form  for 
physicians  to  report  the  physical  examinations  of  pupils 
of  school  age.  This  report  is  returned  to  the  school 
for  the  guidance  of  the  school  personnel  in  meeting  the 
health  needs  of  the  child  while  in  school. 


“In  some  school  districts,  efforts  have  been  success- 
ful in  having  these  examinations  carried  out  by  the  fam- 
ily physician.  In  one  district,  over  90  per  cent  are  done 
in  the  family  doctor’s  office.  However,  during  the  1959- 
60  school  year,  571,178  children  received  their  school 
medical  examinations  from  school  physicians  and  only 
29,251  from  family  physicians.  This  does  denote  some 
progress  as  in  the  school  year  1956-57  only  4093  school 
health  examinations  were  done  by  family  doctors. 

“Further  progress  will  depend  upon  increasing  the 
understanding  of  the  school  authorities  as  to  the  value 
of  the  continuity  of  medical  care.  The  doctor  who 
serves  as  the  school  physician  has  a major  responsibility 
in  advising  school  administrators  and  in  developing 
school  health  programs  which  include  the  family  doctor. 
The  medical  profession  itself  must  also  increase  its  in- 
terest in  this  phase  of  child  health.  Many  physicians  are 
not  interested  in  physical  examinations  of  apparently 
healthy  children.  Some  family  doctors  feel  that  school 
health  examinations  should  only  be  done  in  the  school, 
and  advise  parents  to  have  the  child  examined  by  the 
school  doctor.” 


HCH-10336P  REV.  10/58 


PRIVATE  PHYSICIAN’S  REPORT  OF 
PHYSICAL  EXAMINATION  OF  A PUPIL  OF  SCHOOL  AGE 


DATE 


NAME  OF  CHILD 

AGE 

SEX 

□ □ 

HEIGHT 

Last 

First 

Middle 

M F 

FT.  IN. 

ADORESS 


No.  and  Street  City  or  Post  Office  Borough  or  Township  County  State 


IMMUNIZATION  STATUS 

HAS  THE  CHILD  RECEIVED: 


TRIPLE  ANTIGEN 

YES 

NO 

TETANUS  TOXOID 

P YES 

NO 

WHOOPING  COUGH  VACCINE 

YES 

NO 

POLIOMYELITIS  VACCINE 

□ YES 

NO 

DIPHTHERIA  TOXOID 

YES 

NO 

SUCCESSFUL  VACCINATION 

FOR  SMALLPOX 

DATE 

MEDICAL  HISTORY 

GIVE  SIGNIFICANT  DETAILS  OF  CHILD'S  MEDICAL  HISTORY.  INCLUDING  SERIOUS  ILLNESS.  OPERATIONS.  ACCIDENTS,  ETC. 


REPORT  OF  EXAMINATION 

DO  YOU  FIND  IN  THIS  CHILD  EVIDENCE  OF  ANY  OF  THE  FOLLOWING:  (IF  YES.  ELABORATE  BELOW) 


EYE  STRAIN  OR  EYE  DISEASE 

YES 

NO 

HEARING  DIFFICULTY  OR  EAR  DISEASE 

YES 

NUTRITIONAL  DEFICIENCY 

YES 

NO 

DENTAL  OR  GINGIVAL  DISEASE 

YES 

EMOTIONAL  MALADJUSTMENT 

YES 

NO 

ALLERGY 

YES 

NOSE  OR  THROAT  ABNORMALITY 

YES 

NO 

ORTHOPEDIC  ABNORMALITY 

YES 

CARDIAC  ABNORMALITY 

YES 

NO 

OTHER  CONDITIONS  (SPECIFY) 

NO 

NO 

NO 

NO 


IS  THE  CHILD  UNDER  TREATMENT?  I I YEsl  |nO 

SHOULD  THIS  CHILD  HAVE  RESTRICTIONS  ON  PLAY  OR  PHYSICAL  EDUCATION  ACTIVITIES’  RECOMMENDATIONS: 


WHAT  OTHER  RECOMMENDATIONS  DO  YOU  WISH  TO  MAKE  TO  TEACHER  OR  SCHOOL  NURSE  WHICH  MIGHT  BE  OF  BENEFIT  TO  THIS  CHILD 
FROM  THE  POINT  OF  VIEW  OF  EITHER  PHYSICAL  OR  MENTAL  HYGIENE? 


SIGNATURE  OF  EXAMINING  PHYSICIAN 


ADDRESS 
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Cardiovascular  Briefs 


HYPOTENSION 

Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Albert  N.  Brest,  M.D.,  director  of 
hyoertension  unit,  Hahnemann  Medical  College  and  Hospital,  Philadelphia,  Pa. 


(Q.)  II ou'  do  you  define  hypotension ? 

(A.)  According  to  generally  accepted  values,  individ- 
uals with  blood  pressure  levels  below  90/60  mm.  of 
mercury  may  be  considered  hypotensive.  These  figures 
are,  of  course,  arbitrary  and  vary  somewhat  with  age, 
sex,  race,  and  environment.  Thus  low  blood  pressures 
are  more  common  in  orientals  than  in  occidentals  and 
more  frequent  in  youth  than  in  old  age. 

(Q.)  Do  you  regard  hypotension  as  a specific  disease 
entity? 

(A.)  In  the  majority  of  instances,  hypotension  is  only 
a secondary  manifestation  of  another  disease  process. 
Less  commonly,  persistently  low  blood  pressures  are 
present  in  apparently  healthy  individuals  without  demon- 
strable cause.  The  latter  entity,  so-called  essential  hypo- 
tension, occurs  most  commonly  in  those  who  are  most 
physically  active,  e.g.,  laborers,  athletes,  and  farmers. 

(Q.)  Does  hypotension  have  a specific  symptomatol- 
ogy? 

(A.)  The  impression  is  prevalent  among  the  laity  that 
many  vague  complaints,  including  increased  ease  of 
fatigability,  lightheadedness,  daytime  drowsiness,  consti- 
pation, and  postural  dizziness,  are  attributable  to  “low 
blood  pressure.”  However,  these  same  complaints  are 
equally  common  in  hypertensive  and  normotensive  sub- 
jects. Likewise,  the  use  of  pressor  drugs  in  symptomatic 
hypotensives  generally  fails  to  produce  subjective  im- 
provement despite  pressure  rises.  Finally,  the  not  infre- 
quent finding  of  hypotension  in  farmers,  laborers,  and 
athletes  emphasizes  the  lack  of  correlation  between  blood 
pressure  levels  and  “typical”  symptoms. 

(Q.)  Will  you  outline  the  causes  of  secondary  hypo- 
tension? 

(A.)  Hemorrhage,  myocardial  infarction,  spinal  anes- 
thesia, and  Addisonian  crisis  may  be  responsible  for 
acute  blood  pressure  falls.  Chronic  hypotension  may  be 
associated  with  (1)  protracted  or  wasting  disease,  in- 
cluding carcinomatosis  and  malnutrition ; (2)  various 

endocrinopathies  including  Addison’s  disease  and  Sim- 
mond’s  disease,  and  (3)  cardiovascular  disorders,  includ- 
ing aortic  stenosis,  myocardial  insufficiency,  and  con- 
strictive pericarditis.  In  most  of  these  instances  the  hypo- 
tensive response  is  secondary  to  hypovolemia  and/or 
diminished  cardiac  output. 

(Q.)  What  is  the  therapy  for  hypotension? 

(A.)  Essential  (non-orthostatic)  hypotension  does  not 
require  treatment.  Those  subjects  who  are  underweight 
or  physically  inactive  should  have  their  general  health 


improved  by  diet,  graduated  exercises,  and  other  appro- 
priate measures.  In  patients  with  secondary  hypotension, 
therapy  must  be  directed  toward  the  underlying  disorder. 

(Q.)  Docs  hypotension  influence  the  life  span? 

(A.)  A recent  actuarial  society  report  surveyed  blood 
pressures  in  some  four  million  life  insurance  applicants 
who  were  subsequently  followed  for  20  to  25  years.  The 
findings  indicated  that  morbidity  and  mortality  rates 
were  least  in  those  subjects  with  the  lowest  blood  pres- 
sure levels.  In  contrast,  there  was  a progressive,  almost 
stepwise,  increase  in  morbidity  and  mortality  statistics  in 
the  individuals  with  higher  systolic  and  diastolic  pres- 
sures. 

(Q.)  Please  comment  on  orthostatic  hypotension  and 
its  causes. 

(A.)  A patient  is  said  to  have  orthostatic  hypotension 
when  he  shows  a marked  fall  in  blood  pressure  after  a 
change  from  the  recumbent  to  the  erect  position.  Ortho- 
static hypotension  may  be  associated  with  diseases  of 
the  sympathetic  nervous  system  (e.g.,  multiple  sclerosis, 
syringomyelia,  and  tabes  dorsalis)  or  severe  venous  in- 
sufficiency (including  extensive  venous  varicosities). 
Postural  blood  pressure  falls  may  also  follow  prolonged 
recumbency,  severe  physical  exercise,  dorsolumbar  sym- 
pathectomy, and  treatment  with  ganglion  blocking  agents 
or  catecholamine  inhibitors  (e.g.,  guanethidine) . In  a 
few  instances  idiopathic  orthostatic  hypotension  occurs 
without  demonstrable  cause  and  the  heart  rate  tends  to 
remain  fixed  while  blood  pressure  is  falling.  In  addition, 
the  compensatory  vasoconstriction  that  normally  occurs 
in  response  to  the  dependent  pooling  of  blood  during 
standing  does  not  take  place.  The  precise  mechanisms 
involved  are  obscure. 

(Q.)  What  is  the  management  of  orthostatic  hypo- 
tension? 

(A.)  Attention  must  be  directed  at  the  primary  cause 
whenever  possible.  Symptomatic  relief  may  be  obtained 
with  various  mechanical  aids,  including  elastic  stockings 
and  tight  abdominal  corsets.  The  latter  will  be  particu- 
larly helpful  in  those  cases  in  which  weakened  abdominal 
musculature  allows  pooling  of  blood  within  the  abdomen. 
Avoidance  of  heavy  meals  will  also  reduce  the  frequency 
and  severity  of  postural  symptomatology.  Likewise,  mo- 
tionless standing  should  be  avoided.  In  addition,  in- 
creased salt  intake  (8  to  12  grams  daily)  with  or  with- 
out fluorohydrocortisone  (0.1  to  0.3  mg.  daily)  will  in- 
crease the  total  blood  volume  and  thereby  enhance  venous 
return  to  the  heart.  Finally,  the  co-administration  of 
sympathomimetic  agents,  such  as  amphetamine,  may  also 
be  helpful. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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I've  Been  Thinking 


Comments  of  Readers  on  Current  Economic 
and  Social  Questions  and  Professional  Prob- 
lems; Suggestions  Regarding  Organized  Ac- 
tivities. Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


That  it’s  about  time  to  discontinue  this  little 
column. 

About  15  months  ago  the  writer  suggested  to 
the  medical  editor  of  the  Pennsylvania  Med- 
ical Journal  that  a page  in  the  Journal  be 
made  available  to  all  members  of  the  Pennsyl- 
vania Medical  Society  through  which  ideas  on 
almost  any  subject  could  be  presented  to  readers. 
We  believed  that  a number  of  things  could  be 
accomplished  by  this  means. 

We  had  hoped  that  the  versatility  of  physicians 
would  thereby  become  better  known.  It  is  rather 
well  known  that  many  doctors  are  highly  artistic. 
Some  are  accomplished  musicians.  Others,  known 
to  the  writer,  are  photographers  whose  work  has 
won  them  wide  acclaim  and  coveted  membership 
in  national  societies  in  which  membership  is 
grudgingly  granted  to  professionals  and  rarely  to 
amateurs.  The  annual  art  exhibits  at  the  AMA 
meetings,  sponsored  by  a drug  firm,  attest  to  the 
training  and  skill  of  physicians  as  painters,  etch- 
ers, and  sculptors.  Still  other  doctors  have  be- 
come famous  as  authors  of  books  on  fiction,  his- 
tory, and  other  subjects. 

But,  members  of  the  medical  profession  have 
many  other  interests  and  attainments  which  are 
not  so  well  known.  We  had  hoped  some  of  these 
activities  would  be  revealed  through  the  Journal. 
We  believe  this  would  serve  a useful  purpose 
from  a public  relations  viewpoint.  Too  many 
people  think  doctors  are  self-centered  individuals 
whose  only  interest  and  ability  in  life  is  medicine. 
Why  hide  your  light  under  a bushel,  doctor? 
Why  not  let  the  world  know  you  as  you  are — a 
highly  educated,  versatile,  accomplished,  well- 
rounded  segment  of  the  population? 

We  had  also  hoped  that,  through  articles  sub- 
mitted for  publication  in  this  column,  we  would 
find  additional  doctors  with  worth-while  ideas 
and  the  ability  to  communicate  them  to  others 
who  could  be  pressed  into  service  as  speakers, 
committee  and  commission  members,  and  con- 
tributing editors  of  the  Journal. 

Finally,  we  felt  that  this  column  would  serve 
as  a safety  valve  through  which  pent-up  emotions, 
resentment  against  radical  social  and  economic 


changes,  and  disagreement  with  policies  and  pro- 
grams of  organized  medicine  could  be  vented. 
Such  expressions  of  opinion  by  rank-and-file 
members  of  the  medical  profession  would  be  of 
great  value  to  those  who  are  striving  valiantly  to 
carry  on  the  work  of  organized  medicine. 

It  was  recognized  that  immediate  response  to 
this  journalistic  venture  could  not  be  expected. 
Therefore,  the  writer  promised  to  provide  suf- 
ficient material  to  keep  the  column  going  for  at 
least  a year.  The  editor  approved  the  idea.  The 
writer  has  fulfilled  his  commitment  by  writing 
brief  articles  on  religion,  politics,  education,  soci- 
ology, economics,  hobbies,  and  other  subjects.  A 
determined  effort  has  been  made  to  discuss  sub- 
jects as  diversified  as  possible  in  the  hope  that 
sufficient  interest  might  be  aroused  in  some  of 
our  members  to  induce  them  to  write  about  their 
own  avocations  and  philosophies.  Unfortunately, 
our  objectives  have  not  been  attained.  To  date 
only  two  articles  have  been  submitted  by  other 
doctors.  Both  were  printed. 

Comments  made  to  the  writer  by  doctors  from 
all  parts  of  the  State  indicate  that  the  column  is 
read  by  a considerable  number  of  our  members, 
and  suggestions  have  been  received  for  subjects 
to  be  discussed.  But  the  real  purpose  of  the  col- 
umn has  not  been  realized.  This  was  intended  to 
be  your  column  in  which  you  would  express  your 
ideas  and  describe  your  activities  and  interests. 

The  writer  feels  that  it  would  be  presumptuous 
to  continue  this  column  with  himself  as  the  only 
contributor.  However,  we  still  believe  it  could  be 
a worth-while  feature  of  the  Journal.  We  are 
reluctant  to  eliminate  it.  This  article  was  written 
to  explain  again  the  purposes  and  intent  of  the 
column  and  to  urge  other  doctors  to  contribute  to 
it.  Literary  style  and  writing  ability  are  not 
essential.  If  necessary,  articles  submitted  for  pub- 
lication in  this  column  will  be  edited  by  a mem- 
ber of  the  editorial  board  just  as  all  other  papers 
are  edited.  But  the  feature  will  be  discontinued 
unless  articles  are  received  from  other  physicians. 

Don’t  lose  your  page  in  the  Pennsylvania 
Medical  Journal. — W.  Benson  Harer,  M.D. 
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Blue  Shield 


Questions  and  Answers 

Is  a participating  doctor  obligated  to  accept  the 
Blue  Shield  payment  as  payment  in  full  for  all 
Blue  Shield  subscribers? 

No.  If,  after  receiving  the  Blue  Shield  pay- 
ment, a participating  doctor  has  determined  that 
the  subscriber’s  income,  including  income  of  any 
dependents,  for  the  12  months  preceding  the  date 
of  the  doctor’s  services  was  over  the  applicable 
income  limit  of  Plan  A or  Plan  B,  whichever  sub- 
scription agreement  is  held  by  the  subscriber,  he 
may  bill  the  subscriber  for  any  difference  between 
the  Blue  Shield  payment  and  his  normal  charge 
for  the  services  performed. 

All  participating  doctors  have  an  obligation, 
however,  to  provide  service  benefits  to  under-in- 
come subscribers,  thereby  promoting  confidence 
in  Blue  Shield  and  in  the  voluntary  prepayment 
system  of  medical  care. 

Does  Blue  Shield  pay  for  radiation  treatment ? 

Yes.  Treatment  by  x-ray,  radium,  or  betatron 
is  covered,  in  or  out  of  hospital,  when  adminis- 
tered by  the  participating  doctor  in  charge  of  the 
case,  for  malignancies,  certain  tumors,  and  cer- 
tain non-malignant  conditions  and/or  the  inser- 
tion or  implantation  of  radioactive  isotopes  (ex- 
cluding the  cost  of  radioactive  material)  for 
malignant  disease  only. 

When  radiation  treatment  services  are  per- 
formed within  90  days  of  definitive  surgery,  pay- 
ment is  made  starting  with  the  fourth  treatment. 
The  first  three  treatments  are  payable  to  the  doc- 
tor by  the  subscriber.  (This  provision  is  not  ap- 
plicable to  subscribers  enrolled  under  the  Master 
Steel  Agreement.) 

When  90  days  elapse  between  definitive  sur- 
gery and  the  start  of  radiation  treatment  services, 
payment  is  made  by  Blue  Shield  starting  with  the 
first  treatment. 

On  what  basis  does  Blue  Shield  pay  for  unre- 
lated radiation  treatments ? 

When  two  or  more  radiation  treatments  are 
performed  at  the  same  time  to  different  areas  of 
the  body,  the  first  treatment  will  be  paid  in  full, 
plus  50  per  cent  of  the  amount  for  the  second 
treatment,  with  no  allowance  for  additional  treat- 
ments. 
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W hat  should  I do  if  I receive  a Blue  Shield  check 
and  there  is  an  error  in  the  amount  of  the  pay- 
ment? 

If  the  Blue  Shield  check  is  for  a greater  amount 
than  you  should  have  received,  return  the  check 
with  a brief  explanation  of  the  circumstances  and 
the  necessary  adjustments  will  be  made,  including 
reissuing  of  a check  for  the  correct  amount. 

If  the  check  is  for  a lesser  amount  than  you 
should  have  received,  do  not  return  the  check,  but 
advise  Blue  Shield  of  the  circumstances  and  an- 
other check  for  any  additional  amount  due  will 
be  issued. 

When  writing  to  Blue  Shield  about  a payment, 
be  sure  to  send  the  applicant-subscriber’s  name 
and  his  agreement  number,  the  patient’s  name,  the 
the  date  of  service  and,  if  possible,  the  check  num- 
ber. 

Does  Blue  Shield  pay  for  the  application  of  casts, 
traction,  or  corrective  appliances? 

When  not  supplemental  to  other  surgical  pro- 
cedures, Blue  Shield  does  pay  for  the  application 
of  casts,  traction  or  corrective  appliances,  not  in- 
cluding adhesive  strapping,  bandaging,  etc. 

Is  there  an  additional  allowance  in  obstetric  de- 
livery for  repairs,  use  of  forceps,  or  other  in- 
cidental surgery? 

No.  The  amount  allowed  for  an  obstetric  de- 
livery is  the  same  regardless  of  repairs,  use  of 
forceps,  or  any  other  incidental  surgery  in  connec- 
tion with  the  delivery.  When  the  delivery  is  per- 
formed by  a cesarean  section  or  a necessary  ver- 
sion, a higher  fee  is  allowed. 

Why  is  it  necessary  to  give  a full  description  of 
the  services  performed  on  the  doctor’s  service 
report  form? 

Personnel  of  the  Blue  Shield  Professional 
Service  Department,  where  all  service  reports  are 
processed  under  the  direction  of  the  Medical  Di- 
rector, know  only  such  facts  as  are  reported.  A 
complete  description,  particularly  of  a compli- 
cated or  unusual  case,  permits  payment  of  an 
equitable  fee  and  saves  time  in  processing  service 
reports  for  payment. 

In  reporting  services,  the  Standard  Nomencla- 
ture of  Diseases  and  the  Standard  Nomenclature 
of  Operations  as  published  by  the  AMA  should 
be  used. 

Docs  Blue  Shield  pay  for  cosmetic  surgery? 

No.  Specifically  excluded  in  all  Blue  Shield 
agreements  is  payment  for  “plastic  operations  for 
cosmetic  or  beautifying  purposes,  which  are  not 
the  result  of  an  accident  occurring  after  the  effec- 
tive date  of  this  agreement.” 
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The  Woman's  Auxiliary 


MRS.  JOHN  M WAGNER,  Editor 
112  Colburn  Ave.,  Clarks  Summit  Pa. 


President's  Message 

From  my  first  county 
visit  to  the  thirtieth  which 
I recently  made,  I have 
been  both  impressed  and 
inspired  by  the  auxiliary 
work  which  is  being  done 
on  a county  level.  It  has 
been  a privilege,  indeed,  to 
hear  plans  for  future  aux- 
iliary projects  and  reports  of  successfully  com- 
pleted ones,  to  visit  with  old  auxiliary  friends 
and  to  meet  new  ones. 

The  meetings  which  I attended  have  varied 
as  to  type  and  time.  Some  counties  expressed  the 
desire  for  an  individual  visit,  while  others  joined 
with  neighboring  counties.  There  were  coffee 
hours,  teas,  luncheons,  and  dinners.  Each  meet- 
ing, regardless  of  the  type  or  time,  reflected  a 
great  deal  of  thought  in  its  planning,  from  the 
agenda  to  the  beautifully  decorated  tables. 

The  agenda  depended  upon  whether  the  meet- 
ing was  a regularly  scheduled  one  or  one  planned 
to  include  another  county  or  counties.  Space  does 
not  permit  me  to  describe  each  meeting  in  detail, 
and  it  would  be  most  difficult  to  find  words  to 
convey  the  enthusiasm  for  auxiliary  work  which 
was  evidenced  at  these  meetings. 

During  these  visits  it  was  my  good  fortune  to 
meet  with  representatives  from  47  counties.  This 
includes  a tea  given  by  members  at  large  in  Potter 
County. 

Although  the  reports  which  I heard  differed  in 
length  and  presentation,  I was  most  impressed  by 
the  outstanding  auxiliary  work  which  is  being 
done  in  each  county.  I never  cease  to  be  amazed 
by  the  ingenious  methods  used  to  raise  money  to 
carry  out  our  projects.  It  was  an  inspiration  to 
hear  of  the  wonderful  work  that  is  being  done  in 
the  field  of  public  relations  as  county  after  county 
reported  on  projects  which  were  of  service  to 
their  communities. 

My  mode  of  travel  was  equally  varied.  I was 
“chauffeured”  to  Pittsburgh  by  my  husband  dur- 
ing the  time  of  the  Pennsylvania  Railroad  strike ; 
accompanied  to  county  meetings  by  our  most 


capable  and  accommodating  councilors ; driven 
by  understanding  county  presidents  and  past  state 
presidents ; taken  to  other  counties  by  my  own 
county  auxiliary  friends.  I also  rode  alone,  for 
miles  and  miles,  on  buses  and  trains.  The  gra- 
ciousness and  thoughtfulness  which  all  of  you  dis- 
played made  my  traveling  most  pleasant  and  en- 
abled me  to  arrive  on  schedule  and  visit  the 
number  of  counties  which  I did  before  winter 
weather  set  in. 

Speaking  of  weather,  the  weatherman  brought 
one  beautiful  fall  day  after  another  for  my  visits 
to  the  counties.  There  were  a few  exceptions, 
such  as  the  hurricane  winds  we  encountered  on 
the  way  to  the  Berks  County  meeting,  the  terrific 
rain  and  thunderstorm  on  my  way  home  from 
Bedford  County,  and  a blinding  snowstorm  while 
I was  attending  a meeting  in  Harrisburg  prior  to 
another  county  meeting,  which  had  to  be  can- 
celed because  of  the  storm. 

The  meetings  were  held  in  many  places,  includ- 
ing country  clubs,  hotels,  hospitals,  inns,  and 
beautifully  appointed  homes,  but  there  was  al- 
ways one  ever-present  factor  in  each  county.  It 
was  the  warmth  of  kind  hospitality.  For  this  I 
wish  to  thank  each  one  of  you  as  well  as  the 
hostess  counties  who  gave  me  the  opportunity 
to  meet  and  be  with  you.  It  is  with  pleasure  that 
I look  forward  to  my  remaining  county  visits. 

I would  like  to  take  this  opportunity  to  invite 
each  one  of  you  to  our  annual  mid-year  confer- 
ence which  will  be  held  at  the  Penn  Harris  Hotel 
in  Harrisburg,  April  19,  20,  and  21.  As  you  look 
at  the  program  listed  elsewhere  in  this  issue,  you 
will  note  that  our  president-elect,  Mrs.  Allison  J. 
Berlin,  has  planned  some  outstanding  events  for 
your  information  and  enjoyment.  We  do  hope 
that  you  will  be  with  us. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 

See  Program  for 
Mid-Year  Conference 
on  Page  415 
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Cited  for  Community 
Service 

Mrs.  Charles  A.  Leh- 
man, Jr.,  brought  honor 
to  the  Lycoming  County 
Medical  Society  Auxiliary 
when  she  received  the  Na- 
tional Brotherhood  Award 
from  the  Williamsport 
Chapter,  National  Confer- 
ence of  Christians  and 

Jews,  on  February  13. 

This  recognition  was  given  to  Airs.  Lehman 
for  her  belief  in  brotherhood  and  her  efforts  in 
making  Williamsport  a better  community  in 
which  to  live.  In  particular,  it  was  for  her  assist- 
ance in  broadening  the  educational  and  employ- 
ment opportunities  for  Negro  residents  and  other 
minority  groups  in  the  area. 

Her  particular  interest  in  public  service  has 
centered  on  a program  of  the  West  Branch  Plan 
for  Equality  of  Opportunity.  As  chairman  of 
its  education  subcommittee,  Mrs.  Lehman  has 
brought  about  openings  in  a professional  school 
formerly  operated  on  a segregated  basis. 

She  has  given  assistance  and  advice  in  coopera- 
tion with  school  principals  and  guidance  direc- 
tors. Scholarship  loans  have  been  made  available 
to  further  assist  young  and  able  persons  to  avail 
themselves  of  educational  opportunities  and 
choose  vocations. 

This  help  has  been  extended  to  junior  and 
senior  high  school  students.  Her  committee  is 
also  opening  new  fields  for  employment  and  ad- 
vancement regardless  of  race,  creed,  color,  ethnic 
origin,  ancestry,  or  physical  handicap. 


Mrs.  Lehman  has  been  active  in  civic  affairs 
for  a number  of  years.  She  is  a member  of  the 
Covenant  Central  Presbyterian  Church  and  its 
board  of  deaconesses.  She  also  serves  on  boards 
of  the  Family  and  Children’s  Service  of  Lycom- 
ing County  and  Williamsport  United  Fund.  She 
has  been  active  in  the  Lycoming  County  Medical 
Society  Auxiliary  as  well  as  the  Williamsport 
Hospital  Auxiliary. 


Seen  and  Heard 

Pennsylvania  Welfare  Forum 

Reported  by  Mrs.  Rufus  M.  Bierly, 
Auxiliary  Delegate 

This  was  a one-day  regional  conference  held  at  Irem 
Country  Club,  Dallas,  Pa.,  on  November  4.  The  morn- 
ing session  was  taken  over  almost  completely  by  the 
panel  on  “Points  of  View  on  Financing  Health  Care.” 

Mr.  Robert  W.  Gloman  spoke  first,  giving  the  hos- 
pital association's  viewpoint.  He  admitted  frankly  that 
conditions  were  becoming  complicated  with  Blue  Cross 
paying  less  than  the  actual  expense  per  day,  and  funds 
from  the  State  in  the  process  of  being  cut  back.  But  he 
felt  that  situations  could  be  met  and  faced  with  proper 
management.  Neither  did  he  see  an  acute  shortage  of 
beds,  generally  speaking.  He  spoke  in  hopeful  terms  of 
what  the  Mills  bill  would  provide  for  future  needs. 

The  labor  and  welfare  viewpoints  had  two  strong 
advocates  in  Mr.  Joseph  Walsh  and  Dr.  William  E. 
Tollen,  the  latter  in  charge  of  Public  Assistance  in  the 
Department  of  Welfare.  After  Dr.  Tollen  had  given 
what  might  have  been  done  if  the  Forand  bill  had  passed, 
and  pointed  out  what  the  Mills  bill  would  do,  he  stated 
that  from  there  on  he  would  give  his  own  personal  views 
— and  they  were  definitely  on  the  side  of  providing  med- 
ical care  through  Social  Security.  He  and  Mr.  Walsh, 
a former  newspaper  man  in  this  region,  were  clever 
speakers  and  were  loudly  applauded,  though  facts  were 
often  distorted. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  19,909. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 

atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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Dr.  Herman  A.  Fischer  was  the  third  speaker,  and  was 
effective  in  a quiet  way  in  his  presentation,  which  pointed 
out  the  many  other  neglected  needs  of  our  aged  and  set 
forth  the  doctors’  preference  for  an  undictated  policy  of 
medical  care  for  the  indigent. 

The  rebuttal  and  discussion  (questions  being  put  by 
hearers  to  certain  of  the  speakers)  sometimes  became 
rather  bitter.  When  malingering  on  the  part  of  many 
indigent  patients  was  mentioned,  the  quick  retort  was 
that  doctors  often  padded  bills  with  calls  not  made, 
though  afterwards  both  sides  admitted  that  these  were 
exceptions  rather  than  the  rule. 

Mr.  Robert  C.  Milligan,  director  of  the  Division  of 
Public  Health  Education,  State  Health  Department,  was 
moderator,  fair  and  impartial. 

Mr.  William  F.  Cutten  presided  at  the  morning  ses- 
sion—at  luncheon  too  for  that  matter,  and  gave  the  invo- 
cation both  times. 

After  luncheon  we  heard  Mrs.  Mary  Denman  of  the 
Pennsylvania  Citizens  Association  speak  on  “Health  and 
Welfare  Legislation  for  1961’’  and  Mr.  Harold  W.  Wil- 
liams, executive  director  of  the  State  Advisory  Board 
on  Problems  of  Older  Workers,  on  “What  Should  Be 
the  Future  for  PWF?”  Both  of  the  above-mentioned 
organizations  have  joined  with  the  United  Fund ; find 
themselves  with  limited  money  for  a full  program  and 
are  taking  inventory  to  see  how  overlapping  of  activities 
can  be  eliminated.  Questionnaires  were  given  each  per- 
son attending  for  the  expression  of  choices  as  to  the 
future. 


Auxiliary  Activities 

Lancaster  Auxiliary  is  raising  money  for  the  Nursing 
Scholarship  Fund  by  conducting  a series  of  “Stay  at 
Home”  bridge  tournaments.  A tournament  consists  of 
seven  matches  and  includes  eight  couples.  They  were 
started  in  January  and  will  run  until  April. 

“Safe  Driving”  was  the  topic  presented  by  Mr.  O.  D. 
Shipley,  Pennsylvania  Commissioner  of  Traffic  Safety, 
at  a joint  meeting  of  the  auxiliary  and  the  Chester  Coun- 
ty Medical  Society  in  January. 

The  Woman’s  Auxiliary  to  the  Delaware  County  Med- 
ical Society  conducted  a unique  benefit  in  January.  It 
was  called  “An  Evening  at  Home.”  All  physicians  and 
their  wives  spent  this  special  evening  at  their  own  fire- 
sides, with  no  crowds,  baby  sitters,  or  parking  problems 
to  worry  about  and  at  the  same  time  contributed  what 
they  thought  this  was  worth  to  the  AMEF. 


The  New  Kensington  Branch  is  now  giving  the  second 
course  in  GEMS  to  Girl  Scouts.  They  presented  45  cer- 
tificates recently  to  senior  high  school  girls  who  com- 
pleted the  first  course. 

“Medical  Aspects  of  Hypnosis”  was  the  subject  of  an 
interesting  talk  given  by  Dr.  Morton  Aronson  at  the 
January  meeting  of  the  Allegheny  County  Auxiliary. 

Existing  and  pending  legislation  of  concern  to  the  pub- 
lic and  the  medical  profession  was  the  topic  discussed  at 
the  January  meeting  of  Centre  County  Auxiliary. 


Annual  Conference 


Theme;:  Meeting  the  Challenge  to  American  Medicine 
with  Our  Full  Potential 

PENN  HARRIS  HOTEL 
Harrisburg,  Pa. 

April  19-21,  1961 


PROGRAM 


Wednesday,  April  19 


10 : 00  a.m. 
12:00  noon 


2 : 00  p.m. 
6 : 00  p.m. 


8 : 00  p.m. 


Registration — Second  Floor  Foyer. 

Luncheon  meeting — -councilors  and  coun- 
cilors-elect  (get-together,  as  re- 
quested)— group  discussion  of  policies 
and  procedures — also  briefing  for  “dis- 
cussion groups”  (subscription)  — 
American  Room. 

Meeting  of  Board  of  Directors — Governor’s 
Room. 

Get-Acquainted  Dinner  (Dutch  treat)  for 
all  who  are  attending  conference — 
Assembly  Room  (subscription — $4.00). 

Hostesses,  The  Gavel  Club. 

Film  Festival— from  the  film  library  of 
the  Pennsylvania  Medical  Society. 
These  films  are  free,  and  good  mate- 
rial for  county  auxiliary  programs  as 
well  as  for  any  community  organiza- 
tion in  which  you  are  active,  such  as 
PTA,  woman’s  clubs,  health  career 
groups  in  high  schools,  etc. — Ballroom 
and  Governor’s  Room. 


Thursday,  April  20 

8:00  a.m.  Continental  breakfast — Ballroom  (be  our 
guests ) . 

8:15  a.m.  Registration — Second  Floor  Foyer. 


1C_,EMPLE  UNIVERSITY 

MEDICINE  CZ~HIS  medical  school  is  co-educacional.  Minimum  requirements  for  admission  are  attendance  for  three 
VD  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 


trmdi  n Pjenon  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

ttstvirLti  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 

UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  ivrite  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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8 : 30  a.m. 


9 : 30  a.m. 
to 

9 : 50  a.m. 
9 : 50  a.m. 
to 

10 : 00  a.m. 


Assembly  Room — opening  session. 

Call  to  order — Mrs.  Walter  H.  Caul- 
field, president. 

Invocation — Mrs.  Frank  P.  Dwyer. 

Presentation  of  conference  presiding  offi- 
cer— Mrs.  Allison  J.  Berlin,  president- 
elect. 

Pledge  of  allegiance — Mrs.  Robert  F. 
Beckley,  third  vice-president. 

Pledge  of  loyalty — Mrs.  Frank  J.  Rose, 
second  vice-president. 

Welcome — Mrs.  Lloyd  S.  Persun,  pres- 
ident of  Woman’s  Auxiliary  to  the 
Dauphin  County  Medical  Society. 

Introduction  of  conference  chairman — 
Mrs.  Hamil  R.  Pezzuti. 

Announcements. 

Introduction  of  conference  hostesses — 
Mrs.  Kermit  L.  Leitner  and  Mrs. 
Thomas  W.  McCreary. 

Introduction  of  conference  secretary — 
Mrs.  Samuel  L.  Earley. 

Roll  call  by  counties. 

Mrs.  Harlan  English,  president-elect  of 
Woman’s  Auxiliary  to  the  American 
Medical  Association. 

Coffee  break — Assembly  Room. 


Meeting  the  Challenge  to  American  Medicine  zvith 
Our  Full  Potential 


10 : 00  a.m. 
to 

11 : 00  a.m. 


11 : 00  a.m. 
to 

11:15  a.m. 


“The  Big  Four” — a panel  presentation. 

Moderator — Mrs.  Alfred  W.  Crozier. 

1.  Membership — Mrs.  Philip  J.  Mor- 

gan. 

Members  at  large — Mrs.  Joseph  A. 
Walsh. 

2.  Public  relations — Mrs.  Kenneth  S. 

Brickley. 

3.  Program — Mrs.  Leroy  W.  Coffroth. 

4.  Legislation — Mrs.  Frederic  H. 

Steele. 

Use  the  “Keys  to  Safety” — Mrs.  Carl  C. 
Kuenn. 

“Be  Prepared”  for  Disaster — Mrs.  John  A. 
Schneider. 


11 : 15  a.m. 


12 : 00  noon 


2 : 00  p.m. 


3 : 30  p.m. 
to 

4 : 00  p.m. 


4 : 00  p.m. 
to 

5 : 00  p.m. 


Be  Auxiliary  “Wise” — Read  the: 

Auxiliary  section  of  the  Pennsylvania 
Medical  Journal — Mrs.  John  M. 
Wagner. 

“Keystone  Formula”  section  of  News- 
letter— Mrs.  Edward  R.  Janjigian. 

Bulletin — Mrs.  Axel  K.  Olsen. 

Luncheon — Plantation  Room  (subscription 
—$2.65). 

Mrs.  Walter  H.  Caulfield,  president,  pre- 
siding. 

Invocation — Mrs.  Jay  G.  Linn. 

Greetings — Thomas  W.  McCreary,  M.D., 
president  of  Pennsylvania  Medical 
Society. 

William  F.  Brennan,  M.D.,  chairman 
of  Advisory  Committee  to  Woman’s 
Auxiliary. 

Speaker — The  Rev.  Mr.  Francis  E.  Rein- 
berger,  professor  of  practical  theology 
at  Gettysburg  Lutheran  Theological 
Seminary. 

Subject:  “Some  Needs  of  the  Creative 
Years  : A Study  in  Relationship.” 

Medicine  Answers  Its  Critics— a panel 
presentation. 

W.  Benson  Harer,  M.D.,  vice-chairman 
of  Board  of  Trustees,  Pennsylvania 
Medical  Society,  moderator. 

Daniel  H.  Bee,  president-elect  of  Penn- 
sylvania Medical  Society. 

Russell  B.  Roth,  M.D.,  chairman  of 
Board  of  Trustees,  Pennsylvania  Med- 
ical Society. 

The  ACE  up  Our  Sleeves  Is  Education. 

AMEF — Mrs.  E.  Howard  Bedrossian. 

Careers  (health) — Mrs.  Robert  J.  Beitel, 

Jr. 

Educational  Fund  of  PMS — Mrs.  Robert 
Louis  Bauer. 

Treasurer’s  workshop  for  treasurers  and 
finance  chairmen. 

Resource  material : 

Mrs.  C.  Henry  Bloom,  treasurer. 

Mrs.  Delmar  R.  Palmer,  finance  chair- 
man. 

Mrs.  Philip  J.  Morgan,  membership 
chairman. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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6 : 00  p.m.  Social  hour — Governor’s  Room. 

Hostesses — Mrs.  Walter  H.  Caulfield 
and  Mrs.  Allison  J.  Berlin. 

7 ; 00  p.m.  Dinner — Ballroom  (subscription — $4.00). 

Mrs.  Rufus  M.  Bierly,  Speaker  of  the 
House,  presiding. 

Invocation — Mrs.  Paul  C.  Craig,  past 
state  and  national  president. 
Entertainment — Arthur  Murray  dancers. 


8 : 00  a.m. 


8 : 00  a.m. 
8:  30  a.m. 
to 

9 : 00  a.m. 


Friday,  April  21 

Buffet  continental  breakfast — Ballroom 
(subscription  $.75). 

Registration — -Second  Floor  Foyer. 
Assembly  Room. 

Call  to  order — Mrs.  Allison  J.  Berlin. 
Roll  call  by  counties — Mrs.  Samuel  L. 
Earley. 

Conference  announcements — Mrs.  Hamil 
R.  Pezzuti. 


Meeting  the  Challenge  to  American  Medicine 
with  Onr  Full  Potential 


9 : 00  a.m. 
to 

9 : 20  a.m. 


9 : 20  a.m. 
to 

10 : 00  a.m. 


10 : 00  a.m. 
to 

11 : 30  a.m. 


12 : 00  noon 


Stress  medicine’s  three  “H’s.” 

Mental  Health — Mrs.  Charles  S.  Tom- 
linson. 

Public  Health — Mrs.  Albert  F.  Doyle. 

Rural  Health — Mrs.  Willis  A.  Redding. 

Among  Ourselves  and  for  Ourselves. 

Archives — Mrs.  Thomas  I.  Metzgar. 

Conference — Mrs.  Hamil  R.  Pezzuti. 

Convention — Mrs.  Jacob  Ripp. 

Medical  Benevolence — -Mrs.  P.  Ray 
Meikrantz. 

Necrology — Mrs.  Daniel  H.  Bee. 

Publicity — Mrs.  Tom  Outland. 

SAMA — Mrs.  Alfred  W.  Crozier  and 
Mrs.  Donald  F.  Lyle. 

What  Is  Your  Problem???? 

County  Auxiliary  Clinic — Pills  for  All 
Your  Ills. 

Chief  of  clinic — Mrs.  Fred  L.  Norton. 

Discussion  groups — American  Room,  As- 
sembly Room,  Ballroom,  Dauphin 
Room,  Dutch  Room,  and  Governor’s 
Room. 

Leaders  and  recorders — councilors  and 
councilors-elect. 

Buffet  luncheon — Ballroom  (subscription 
—$2.65). 

Adjournment. 


Approve  Episcopal  Residency 

The  American  Medical  Association  has  approved  a 
four-year  training  program  for  residents  in  neurologic 
i surgery  at  Episcopal  Hospital,  Philadelphia. 

Henry  A.  Shenkin,  M.D.,  is  director  of  Episcopal’s  de- 
partment of  neurosurgery  and  was  re-elected  president  of 
the  hospital’s  medical  board  in  January. 


Films  Available 


Through  a grant  for  postgraduate  and  research  studies 
for  various  specialties,  the  Doho  Chemical  Corpora- 
tion is  offering  to  the  medical  profession  the  free  loan 
of  its  library  of  color  and  sound  films. 

Included  are  15  films  for  studies  in  otology,  two  on 
anorectal  disorders,  and  a new  one  showing  destruction 
of  living  human  cells  by  virus  invasion. 

These  films,  all  of  a strictly  ethical  nature,  contain  no 
product  advertising.  They  have  been  reviewed  by 
various  AMA  and  American  College  of  Surgeons  boards 
and  bear  their  seal  of  approval.  The  films  may  be  had  by 
writing  to : Auralgan  Research  Division  of  Doho  Chem- 
ical Corp.,  100  Varick  St.,  New  York  13,  N.  Y. 

* * * 

Lederle  Laboratories  is  offering  a scientific  film  on 
some  new  concepts  concerning  inflammatory  reaction. 
It  was  produced  in  order  to  explain  some  of  the  complex 
mechanisms  which  initiate,  regulate,  and  limit  inflamma- 
tion. To  arrange  bookings  write  Film  Library,  Lederle 
Laboratories,  Division  of  American  Cyanamid  Company, 
Pearl  River,  N.  Y. 


14,895  Participating  Doctors  in 
Pennsylvania  Blue  Shield  Plan 

Participating  doctors  in  the  Pennsylvania  Blue  Shield 
Plan  totaled  14,895  at  the  end  of  1960,  a net  gain  of  444 
for  the  year,  it  is  reported. 

New  registrations  for  last  year  were  657,  as  compared 
with  725  in  1959.  There  were  213  deletions  from  the 
list  of  participating  doctors,  including  167  who  died,  43 
who  resigned,  two  who  retired,  and  one  who  was  sus- 
pended. 

At  the  end  of  1960  there  were  12,297  Doctors  of  Med- 
icine, 1336  Doctors  of  Dental  Surgery,  and  1262  Doctors 
of  Osteopathy  registered,  a net  increase  for  the  three 
professions  of  335  (41  and  68,  respectively)  over  1959. 


Postgraduate  Course  at  Pitt 

A postgraduate  course  for  practitioners  of  medicine 
has  been  scheduled  on  ten  succeeding  Thursdays,  from 
March  16  through  May  18,  at  the  University  of  Pitts- 
burgh Health  Center.  The  all-day  sessions  have  been 
designed  to  acquaint  physicians  with  modern  concepts  in 
the  mechanisms  of  disease  and  the  relationship  of  this 
newer  knowledge  to  clinical  problems. 

The  faculty  will  include  members  of  the  Pitt  Medical 
School  and  invited  guest  lecturers.  The  course  is  being 
sponsored  jointly  by  the  school  and  the  Allegheny  Coun- 
ty Medical  Society. 
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Briefs 


Sixty-four  per  cent  of  all  physicians  are  less  than  50 
years  of  age.  The  largest  age  group  is  30  to  34,  or  15.1 
per  cent  of  the  nation’s  doctors ; 5.4  per  cent  of  all  phy- 
sicians are  75  or  over. 


A new  film  describing  the  physician’s  role  in  provid- 
ing medical  reports  for  patients  who  apply  for  disability 
benefits  under  the  Federal  Bureau  of  Old-Age  and  Sur- 
vivors Insurance  program  is  now  available. 

Produced  by  the  Bureau  with  the  cooperation  of  the 
AMA,  the  30-minute,  16  mm.  black  and  white  film  is 
titled  “The  Disability  Decision.”  Although  designed 
primarily  for  viewing  by  physicians,  it  is  also  an  inter- 
esting and  informative  presentation  for  audiences  who 
may  be  concerned  with  the  preparation  of  medical  re- 
ports and  their  utilization  in  disability  programs. 

Prints  of  the  film  are  now  available  (return  postage 
only)  from  the  AMA  Film  Library,  535  North  Dear- 
born St.,  Chicago. 


A record-breaking  total  of  $800,000  was  spent  on 
arthritic  research  during  1960  by  the  Arthritis  and  Rheu- 
matism Foundation.  This  represents  a rise  of  40  per  cent 
in  a single  year,  the  greatest  12-month  increase  in  the 
history  of  the  organization  since  its  formation  in  1948. 
The  research  money  is  used  in  two  ways:  to  support 
study  of  rheumatic  disease  by  selected  scientists,  and  to 
provide  grants-in-aid  to  institutions  where  such  studies 
are  carried  on. 


Encouraging  results  with  a synthetic  skin  are  reported 
from  the  Buffalo,  N.  Y.,  Veterans  Administration  Hos- 
pital. The  aim  of  the  research  is  to  save  the  lives  of 
persons  who  suffer  massive  burns.  The  material  used  is 
a combination  of  polyvinyl  sponge  and  silicone  rubber, 
which  is  rigid  when  dry  but  becomes  soft,  pliable,  and 
elastic  when  moist. 

These  synthetic  skin  grafts  used  in  animals  have 
been  maintained  for  periods  up  to  104  days.  As  the  graft 
“takes,”  the  surgical  sponge  is  permeated  by  tissue,  and 
firm  adherence  can  be  obtained  within  a few  days.  The 
skin  substitute  can  be  made  waterproof  by  application 
of  a coating  of  silicone  rubber. 


Free  medical  care  to  the  tune  of  $685  million  a year 
is  what  the  nation’s  physicians  give  annually.  A survey 
has  disclosed  that  98  per  cent  of  all  physicians  partake 
in  this  and  tliat  60  per  cent  devote  10  per  cent  or  more 
of  their  working  time  to  this  effort.  Specialists  donate 
$381  million,  an  average  of  $4,812  each.  GPs  give  $277 
million,  averaging  $3,360. 


World  Wide  News  Service  has  termed  x-ray  danger 
in  pregnancy  as  small.  Two  British  investigators  con- 
cluded this  after  a study  of  nearly  40,000  cases,  but 
warned  against  excessive  use  of  x-ray. 


Flu  Immunization 


Gentlemen  : 

Regarding  your  editorial  “Flu  Immunization”  on  page 
1770  of  the  December,  1960  issue,  my  father,  aged  81, 
lives  in  Miami,  Fla.  Should  he  be  immunized?  Or  is  the 
risk  of  influenza  much  less  in  Florida?  He  has  a mild 
chronic  cough  which  may  be  due  to  postnasal  drip 
(sinusitis  ?) . 

Is  there  an  advantage  in  giving  smaller  doses  (less 
than  1 cc.)  and  giving  an  additional  dose  or  two  to  com- 
pensate ? 

B.  M.  B.,  M.D. 

Editor’s  note:  The  above  inquiry  was  referred  to 
the  Pennsylvania  Department  of  Health.  J.  Thomas 
Millington,  M.D.,  director  of  the  Bureau  of  Preventable 
Disease,  provided  the  following  answer: 

We  believe  that  all  aged  individuals,  regardless  of  res- 
idence, should  be  immunized  against  influenza.  Since 
your  father  has  a mild  " chronic  cough”  at  the  present 
time,  this  would  be  an  additional  reason  for  protection. 

It  is  a little  late  to  begin  this  protection,  as  the  recom- 
mendations are  that  the  immunizations  should  be  com- 
pleted prior  to  November  1.  I would  say  that  he  should 
have  his  immunization  in  divided  doses,  starting  now, 
and  each  fall  prior  to  November  1 he  should  be  reinocu- 
lated with  two  doses  of  0.5  ml.  each. 

The  incidence  of  pneumonia  and  influenza  deaths  in  the 
South  Atlantic  states  would  certainly  seem  to  be  much 
lower  than  that  for  the  Middle  Atlantic  area,  as  the 
normal  incidence  in  the  South  Atlantic  area  is  20  deaths 
with  the  epidemic  threshold  set  at  40,  whereas  for  the 
Middle  Atlantic  area  the  normal  incidence  is  100  and  the 
epidemic  threshold  about  120. 


Wanted:  A Doctor 

Gentlemen  : 

I am  writing  to  you  for  help  in  our  community.  We 
are  without  a doctor.  We  have  been  without  one  for 
almost  a year  now.  There  is  no  doctor  within  18  miles. 
Our  community  is  Plumville,  Beyer,  and  Sagamore,  Pa. 
There  are  around  3000  people  in  this  community.  Please 
see  what  can  be  done  to  establish  our  community  with 
a doctor,  as  the  people  here  are  in  need  of  a family 
doctor  or  two. 

Thank  you. 

James  P.  Dalessio, 
Beyer,  Pa. 

Editor’s  note:  The  PMS  has  a physician  placement 
service  to  handle  requests  such  as  this.  First  requisite  is 
the  completion  of  a Community  Information  Form  which 
gives  the  State  Society  office  necessary  data  regarding 
areas  in  question.  All  requests  are  thoroughly  investi- 
gated. The  State  Society  is  vitally  interested  in  doing 
everything  possible  to  provide  all  citizens  of  Pennsyl- 
vania zvith  proper  medical  care. 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


CONTROLLED  TRIAL  OF  BCG  VACCINATION  IN  A SCHOOL  POPULATION 

A study  in  the  school  systems  of  Muscogee  County,  Georgia,  shows  that  BCG  vaccination  does  not 
appear  useful  in  the  United  States.  The  risk  of  tuberculosis  developing  was  high  for  reactors  to  five 
Tuberculin  Units  of  PPD,  but  very  low  for  nonreactors. 


Although  some  aspects  of  the  role  of  BCG  vac- 
cination in  tuberculosis  control  programs  have 
been  clarified  by  controlled  field  trials,  divergent 
conclusions  have  been  reached  regarding  its  use- 
fulness. This  is  well  illustrated  by  two  of  the 
most  recently  reported  trials,  one  involving  a 
quarter  of  a million  participants  in  Puerto  Rico 
and  the  southeastern  United  States,  and  the  other 
56,700  subjects  in  Great  Britain.  Both  reports 
agreed  that  the  risk  of  tuberculosis  developing 
was  considerable  among  reactors  to  a low  dose  of 
tuberculin.  But  for  the  nonreactors,  the  British 
found  a high  risk  of  disease  developing  and  sub- 
stantial protection  from  vaccination,  while  the 
American  trials  led  to  the  opposite  conclusions, 
namely,  that  the  risk  for  nonreactors  was  low 
and  that  the  benefits  conferred  by  vaccination 
were  too  slight  to  counterbalance  its  disadvan- 
tages. 

The  validity  of  the  view  that  BCG  vaccination 
should  not  be  used  in  populations  with  low  infec- 
tion risks  is  supported  by  the  results  of  a con- 
trolled trial  of  BCG  vaccination  among  the  school 
population  of  Muscogee  County,  Ga.,  begun  in 
April,  1947.  Observations  during  the  ensuing  12 
years  show  that  the  infection  rate  in  the  commu- 
nity has  been  low  and  diminishing,  that  reactors 
to  a low  dose  of  tuberculin  ran  the  greatest  risk 
of  tuberculous  disease  developing,  and  that  BCG 
vaccination  had  no  demonstrable  effect  on  the 
tuberculosis  problem. 

All  participants  were  tested  with  five  Tuber- 
culin Units  of  PPD  (5  T.U.)  and  the  nonreac- 
tors were  tested  with  100  T.U.  Reactors  are  de- 
fined as  persons  with  5 millimeters  or  more  of 
induration  to  the  specified  dose  of  PPD. 

George  W.  Comstock,  M.D.,  and  Lawrence  W.  Shaw, 
Public  Health  Reports , July,  1960. 


Study  Population 

The  study  population  consisted  of  11,262  chil- 
dren with  an  average  age  of  11  years.  Of  the 
total,  1492,  or  13  per  cent,  reacted  to  5 T.U.  and 
another  3768  (one-third  of  the  study  population) 
were  classified  as  reactors  to  100  T.U.  When 
certain  “irregulars”  were  eliminated,  there  were 
4839  nonreactors  to  both  doses  who  were  divided 
into  two  roughly  equal  groups,  one  to  be  vac- 
cinated and  the  other  to  serve  as  unvaccinated 
controls.  The  vaccine,  supplied  by  Dr.  S.  R. 
Rosenthal  of  the  Research  Foundation,  Chicago, 
was  administered  by  multiple  tangential  acupunc- 
ture on  the  third  or  fourth  day  after  preparation. 

Six  months  later,  70  per  cent  of  the  vaccinated 
students  were  retested  with  5 T.U.  and  100  T.U. 
of  PPD.  Ninety-three  per  cent  were  reactors  to 
one  of  the  doses.  Nonreactors  to  the  higher  dose 
were  revaccinated. 

In  the  12-year  period  from  April  1,  1947, 
through  March  31,  1959,  35  cases  of  definite  tu- 
berculosis were  discovered  among  the  total  study 
population,  an  average  annual  rate  of  26  per 
100,000.  The  rate  for  5 T.U.  reactors  was  tre- 
mendously higher  than  for  nonreactors — 134  for 
reactors  and  only  9 for  nonreactors.  No  signif- 
icant differences  were  noted  among  nonreactors 
to  5 T.U.  according  to  their  sensitivity  to  100 
T.U.  The  rates  among  controls  and  vaccinees 
were  the  lowest  observed  and  were  essentially 
the  same.  Although  too  few  cases  were  observed 
among  controls  and  vaccinees  to  attempt  any  as- 
sessment of  the  efficacy  of  vaccination  among 
nonreactors,  it  is  obvious  that  vaccination  was 
not  completely  effective. 
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Reactors  to  Five  T.U.  at  Risk 

The  findings  of  this  study  support  the  conclu- 
sions of  subsequent  controlled  trials  of  BCG  vac- 
cination in  Puerto  Rico,  Georgia,  and  Alabama. 
The  most  striking  finding  of  these  trials,  and  of 
the  present  trial  as  well,  was  that  persons  who 
were  reactors  to  5 T.U.  of  PPD  had  the  greatest 
risk  of  tuberculosis  developing.  A corollary  to 
this  finding  is  that  nonreactors  to  5 T.U.  had 
such  a low  risk  of  tuberculosis  developing  that 
there  is  serious  question  about  the  need  for  vac- 
cination of  nonreactors  in  this  country.  So  low 
is  this  risk  in  the  present  study  that  only  1 1 cases 
of  tuberculosis  were  found  among  nearly  10,000 
nonreactors  during  a period  of  12  years. 

The  conditions  of  the  present  trial  are  closer  to 
the  BCG  trial  conducted  by  the  British  Medical 
Research  Council  than  any  controlled  trials  pre- 
viously reported. 

Among  reactors  to  the  5 T.U.  dose  in  Mus- 
cogee County,  16  new  cases  are  known  to  have 
developed  in  the  first  eight  years,  where  12  would 
have  been  expected  at  the  British  incidence  rate. 
This  is  close  agreement,  and  suggests  that  the 
risk  for  British  and  Muscogee  low-dose  reactors 
is  generally  similar. 

On  the  other  hand,  where  2 cases  had  been 
observed  in  the  first  eight  years  among  unvac- 
cinated controls,  34  would  have  been  expected 
had  the  British  rates  applied.  This  is  a striking 
difference. 

Comparison  of  the  results  of  these  two  trials 
suggests  that  the  risk  of  infection  must  have 


been  many  times  higher  in  Great  Britain  than  in 
the  United  States.  This  has  a direct  bearing  on 
the  need  for  vaccination  in  the  two  areas,  since 
it  seems  obvious  that  the  need  for  vaccination 
varies  directly  with  the  likelihood  of  becoming 
infected. 

Tuberculin  Testing  Programs 

One  finding  strongly  suggests  that  the  cur- 
rently popular  tuberculin  testing  programs  among 
school  populations  must  be  carefully  done  to  de- 
fine as  sharply  as  possible  the  small  group  at 
greatest  risk,  namely,  those  with  10  mm.  or  more 
of  induration  to  5 T.U.  It  appears  that  this 
small  group  should  not  only  be  x-rayed  prompt- 
ly but  also  should  be  kept  under  surveillance  with 
annual  chest  x-rays  for  at  least  five  years. 

In  areas  where  the  infection  rate  is  low,  it 
seems  that  repeated  tuberculin  testing  of  entire 
school  populations  on  an  annual  basis  may 
well  be  inefficient.  In  such  areas,  it  would  be 
more  reasonable  to  test  the  school  population 
on  entrance  to  school  and  again  during  adoles- 
cence. 

It  is  now  recognized  that  tuberculosis  among 
the  currently  uninfected  population  in  the  United 
States  is  not  of  critical  importance,  but  rather 
that  the  already  infected  population  is  the  im- 
portant seedbed  of  future  disease.  It  is  thus  essen- 
tial to  discover  some  effective  means  of  prevent- 
ing the  development  of  disease  among  apparently 
healthy  reactors,  thereby  sterilizing  the  present 
seedbed  of  disease  before  another  crop  of  tuber- 
culosis cases  can  be  germinated. 


Arthritis  Foundation  Bulletin  Reviews 
10  Years  of  Steroid  Joint  Injections 

Ten  years  of  injecting  cortisone-related  steroids  di- 
rectly into  arthritic  joints  show  that,  administered  in 
this  way,  these  hormone  drugs  relieve  pain  and  reduce 
swelling  in  the  joint  itself  in  90  per  cent  of  cases.  These 
results  are  summed  up  in  an  article  in  the  January  issue 
of  the  Arthritis  and  Rheumatism  Foundation’s  monthly 
publication  for  physicians,  the  Bulletin  on  Rheumatic 
Diseases. 

Reporting  on  more  than  100,000  injections  given  some 
4000  patients  at  the  University  of  Pennsylvania  Arthritis 
Clinic  in  the  last  decade,  Drs.  Joseph  L.  Hollander,  Ralph 
A.  Jessar,  and  Ernest  M.  Brown,  Jr.,  point  out  that  re- 
lieving symptoms  does  not  cure  arthritis.  They  add  that 
relief  itself  varies  and  is  often  temporary.  However, 
fresh  injections  continue  to  provide  relief  and  can  be 
repeated  (in  one  case  up  to  142  times)  in  a chronically 
inflamed  joint  “without  apparent  harmful  effect.” 
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It  is  this  “repeatability,”  the  authors  explain,  that 
makes  this  type  of  therapy  valuable  in  long-term  treat- 
ment of  the  most  serious  forms  of  arthritis,  e.g.,  rheu- 
matoid arthritis  and  osteoarthritis.  These  diseases  ac- 
count for  most  of  the  11,000,000  victims  of  arthritis  in 
the  U.  S.  and  by  far  the  greatest  number  of  severely 
crippled  sufferers. 

While  local  injections  of  steroids  do  not  stop  the 
progress  of  rheumatoid  arthritis  or  the  degeneration  of 
osteoarthritis,  the  temporary  easing  of  pain  and  swelling 
enables  sufferers  to  keep  active  in  relative  comfort,  helps 
prevent  crippling,  and  accelerates  rehabilitation  where 
some  crippling  has  already  occurred.  No  instance  of 
severe  crippling  in  any  rheumatoid  arthritic  joint  treated 
with  these  injections  was  found  in  the  study. 

The  article  emphasizes  that  other  forms  of  therapy 
must  accompany  steroid  joint  injections  in  treating  severe 
types  of  arthritis.  It  also  stresses  the  need  for  the  phy- 
sician to  keep  patients  under  “continued  observation” 
during  steroid  therapy,  and  to  avoid  the  drugs  when  in- 
fection in  the  joint  is  present  or  suspected. 
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Future  Meeting  Calendar 

American  Academy  of  General  Practice  (annual  scien- 
tific assembly) — Miami  Beach,  Fla.,  April  17-20. 

Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land (annual  meeting) — Baltimore,  Md.,  April  26-28. 

American  College  of  Obstetricians  and  Gynecologists 
(tenth  anniversary  meeting) — Americana  Hotel,  Bal 
Harbour,  Fla.,  April  20-28. 

American  College  of  Physicians  (annual  meeting)  — 
Americana  Hotel,  Miami  Beach,  Fla.,  May  8-12. 

Pennsylvania  Academy  of  General  Practice  (annual  meet- 
ing)— Traymore  Hotel,  Atlantic  City,  N.  J.,  May 
10-13. 

International  College  of  Surgeons  (annual  congress)  — 
Palmer  House,  Chicago,  111.,  May  14-18. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting) — Bedford  Springs  Hotel, 
May  18-20. 

American  Thoracic  Society  (formerly  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

American  Medical  Association  (annual  meeting) — New 
York  City,  June  26-30. 

Society  for  Investigative  Dermatology,  Inc.  (annual 
meeting) — Barbizon-Plaza  Hotel,  New  York  City, 
June  27-29. 

PENNSYLVANIA  MEDICAL  SOCIETY  (annual  meet- 
ing)— Penn-Sheraton  Hotel,  Pittsburgh,  October  IS 
to  20. 

American  Heart  Association  (annual  meeting) — Bal 
Harbour,  Miami  Beach,  Fla.,  October  20-24. 

Engagements 

Miss  Stefania  Maria  Halus,  of  Philadelphia,  to 
Levon  Donald  Tashjian,  M.D.,  of  Bala-Cynwyd. 

Miss  Paula  Yolanda  Martyak,  daughter  of  Dr.  and 
Mrs.  Emil  T.  Martyak,  to  Mr.  Connell  Joseph  O’Don- 
nell, all  of  Hazleton. 

Miss  Barbara  C.  Weiss,  daughter  of  Dr.  and  Mrs. 
Adam  F.  Weiss,  of  Tioga,  to  Mr.  James  A.  Crowley,  of 
Pittsburgh. 

Miss  Elizabeth  Ann  Kominers,  of  Charleston,  S.  C., 
to  Alvin  M.  Soffe,  M.D.,  of  Philadelphia.  The  wedding 
will  take  place  on  March  26. 

Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

o Chevalier  L.  Jackson,  Jr.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1926;  aged  60; 
died  Jan.  13,  1961,  of  a heart  attack  at  his  country  home 
in  Schwenksville.  Dr.  Jackson,  co-founder  with  his  late 
father  and  current  head  of  Temple  University’s  famed 


clinic  for  the  treatment  of  throat  and  chest  diseases,  was 
professor  and  chairman  of  the  department  of  laryngology 
and  bronchoesophagology  at  Temple  University  School 
of  Medicine.  He  served  as  consultant  to  many  hospitals 
including  Eagleville  Sanatorium,  Lankenau,  Chestnut 
Hill,  Philadelphia  General,  and  Montgomery  and  Del- 
aware County  Hospitals.  Dr.  Jackson  was  a visiting 
lecturer  at  the  University  of  Pennsylvania  Graduate 
School  of  Medicine  and  an  honorary  member  of  faculties 
of  medical  schools  in  Chile,  Uruguay,  and  Mexico.  He 
also  served  as  a member  of  the  advisory  board  of  the 
American  Hospital  in  Paris.  He  was  president  of  the 
American  College  of  Chest  Physicians  in  1951-1952, 
founder  and  executive  secretary-treasurer  of  the  Inter- 
national Bronchoesophagological  Society,  and  president 
of  the  Philadelphia  Laryngological  Society  in  1956-1957. 
His  memberships  in  medical  societies  included  eight  in 
South  America,  one  in  France,  and  one  in  Japan.  Among 
his  decorations  and  honors  were : Commander  of  the 
Order  of  the  Liberator  San  Martin,  from  Argentina, 
1948;  Chevalier  of  the  Legion  of  Honor,  from  France, 
1956;  and  War  Service  Certificate  from  the  U.  S.  Office 
of  Inter-American  Affairs  for  Outstanding  Service, 
1940-1944.  His  widow  and  a daughter  survive. 

O Robert  P.  Glover,  Bala-Cynwyd ; University  of 
Pennsylvania  School  of  Medicine,  1939 ; aged  47 ; died 
Feb.  1,  1961,  after  a six-month  illness.  Dr.  Glover  was 
founder  of  the  Cardiovascular  Research  Foundation  and 
the  Glover  Clinic  for  Thoracic  and  Cardiovascular  Dis- 
eases. In  1953  he  established  the  cardiovascular  research 
laboratory  at  Presbyterian  Hospital  and  for  the  last 
seven  years  directed  its  heart  research  program.  Dr. 
Glover  was  assistant  clinical  professor  of  surgery  at  the 
University  of  Pennsylvania  Medical  School  and  chief  of 
the  Departments  of  Thoracic  and  Cardiovascular  Sur- 
gery at  Presbyterian,  St.  Christopher’s,  and  Fitzgerald- 
Mercy  Hospitals.  In  1947  and  1948,  with  Drs.  Charles 
P.  Bailey  and  Thomas  J.  E.  O’Neill,  Dr.  Glover  pio- 
neered in  heart  surgery  in  Philadelphia.  For  many  years 
he  was  a lecturer  for  the  American  Heart  Association 
and  was  president  of  the  American  College  of  Cardiology 
in  1953-1954.  Survivors  include  his  widow,  two  daugh- 
ters, a son,  and  two  sisters. 

O William  W.  Wyant,  Sharon;  University  of  Pitts- 
burgh School  of  Medicine,  1900 ; aged  87 ; died  Jan.  7, 
1961,  after  a long  illness.  In  1956  Dr.  Wyant  was  nom- 
inated by  the  Mercer  County  Medical  Society  as  “Penn- 
sylvania’s general  practitioner’’  of  that  year.  For  33 
years  he  was  surgical  supervisor  for  the  American  Sheet 
and  Tin  Plate  Company.  He  also  served  in  the  same 
capacity  for  both  the  Carnegie  Illinois  Steel  Company 
and  the  American  Steel  and  Wire  Company.  Dr.  Wyant, 
who  was  honored  in  1950  for  50  years’  service  in  the 
practice  of  medicine,  was  a member  of  the  surgical  staff 
at  Sharon  General  Hospital  and  was  a member  of  the 
Association  of  American  Physicians  and  Surgeons.  He 
is  survived  by  his  widow,  a daughter,  a son,  and  a 
brother,  Dr.  Andrew  Wyant,  of  Chicago,  111. 
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O Abraham  I.  Rubenstone,  Philadelphia ; Jefferson 
Medical  College  of  Philadelphia,  1912;  aged  71;  died 
Jan.  22,  1961,  at  his  home.  He  was  born  in  Russia.  Dr. 
Rubenstone  was  emeritus  clinical  professor  of  internal 
medicine  at  Hahnemann  Medical  College,  pathologist  and 
director  of  the  pathologic  laboratories  at  Mount  Sinai 
Hospital  from  1914  to  1925,  and  later  became  medical 
director  and  chief  of  medical  service.  He  held  the  latter 
post  at  Einstein  Medical  Center,  Southern  Division,  after 
the  merger  that  created  the  center  in  1952.  Dr.  Ruben- 
stone was  a consultant  to  Selective  Service  boards  in 
the  area  during  World  War  II.  He  was  a member  of 
the  American  Society  of  Clinical  Pathologists  and  a dip- 
lomate  of  the  American  Board  of  Internal  Medicine. 
Surviving  are  his  widow,  two  sons,  and  two  daughters. 

Elmer  P.  Cuthbert,  Titusville;  Kentucky  School  of 
Medicine,  Louisville,  1893;  aged  93;  died  Jan.  15,  1961, 
at  the  Titusville  Hospital.  Dr.  Cuthbert  was  a member 
of  the  Homeopathic  Medical  Society  of  Pennsylvania 
and  the  American  Institute  of  Homeopathy.  He  served 
as  surgeon  to  railroads  and  industries,  was  a former 
member  of  the  Board  of  Health  in  Homestead,  secretary 
of  the  Board  of  Health  in  Evans  City,  and  in  1923  be- 
came a member  of  the  Board  of  Health  in  Titusville  and 
served  as  its  president.  In  1924  he  became  health  officer 
for  Titusville,  remaining  in  that  position  until  a few  years 
ago.  He  also  served  as  medical  director  for  Crawford 
County  and  as  school  examiner  for  Titusville.  His  widow 
and  two  daughters  survive. 

O Carroll  R.  Mullen,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1926;  aged  60;  died  Feb.  1, 
1961,  of  acute  leukemia  at  Jefferson  Hospital.  Dr. 
Mullen  was  professor  and  head  of  the  department  of 
ophthalmology  at  Jefferson  Medical  College.  He  was 
also  attending  surgeon  at  Wills  Eye  Hospital,  attending 
ophthalmologist-in-chief  at  Jefferson  Hospital,  a charter 
member  of  the  staff  of  Fitzgerald-Mercy  Hospital, 
Darby,  and  a consultant  at  Philadelphia  General  and 
Veterans  Administration  Hospitals  and  Crozier  Hos- 
pital, Chester.  Dr.  Mullen  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  His  widow,  two 
daughters,  and  a brother  survive. 

O Jefferson  H.  Clark,  Wyncote ; Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.,  1915 ; aged 
70;  died  Jan.  8,  1961,  at  Abington  Memorial  Hospital. 
Dr.  Clark  retired  three  years  ago,  after  28  years  as  head 
of  the  laboratory  division  of  Philadelphia  General  Hos- 
pital. He  was  also  associate  professor  of  pathology  at 
the  University  of  Pennsylvania  Medical  School,  a former 
director  of  laboratories  at  Temple  University  School  of 
Medicine,  and  was  a Fellow  of  the  American  College  of 
Physicians.  During  World  War  I,  he  was  a captain  in 
the  U.  S.  Army  Medical  Corps.  He  is  survived  by  his 
widow,  two  sons,  a daughter,  and  a sister. 

O George  R.  Curry,  Reading ; Baltimore  Medical  Col- 
lege, Maryland,  1906;  aged  83;  died  Jan.  11,  1961,  of 
cardiac  insufficiency.  Before  his  retirement  in  1956,  he 
was  a member  of  the  surgical  staff  of  the  former  Homeo- 
pathic Hospital,  now  the  Community  General  Hospital. 
Dr.  Curry  also  served  as  compensation  physician  for  the 
Reading  Company  and  Parish  Pressed  Steel  Division  of 
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the  Dana  Corporation.  In  1957  he  was  honored  by  the 
Berks  County  Medical  Society  for  50  years  in  the  prac- 
tice of  medicine.  His  widow  survives. 

Howard  E.  Bricker,  formerly  of  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  1906;  aged  78; 
died  Jan.  12,  1961,  at  his  home  in  Medford  Lakes,  N.  J. 
Dr.  Bricker  was  founder  and  former  director  of  the  med- 
ical department  of  the  Philadelphia  Transit  Corporation. 
From  1952  to  1956  he  was  superintendent  of  the  Ever- 
green Park  Mental  Hospital  in  New  Lisbon,  X.  J.,  and 
at  one  time  was  medical  director  of  the  Exide  Battery 
Company.  He  is  survived  by  his  widow,  a son,  and  a 
sister. 

Cardinal  C.  McCormick,  Pen  Argyl ; Baltimore 
(Md.)  University  School  of  Medicine,  1904;  aged  83; 
died  Jan.  7,  1961,  at  the  home  of  his  daughter.  Before 
his  retirement  in  1945,  Dr.  McCormick  was  public  health 
officer  for  ten  years  and  was  also  a former  councilman 
and  school  director.  Survivors  include  his  widow,  a son, 
Dr.  Harry  C.  McCormick,  of  Ventnor,  N.  J.,  and  two 
daughters. 

Carroll  W.  Kjelgaard,  Athens ; State  University  of 
New  York  College  of  Medicine,  Syracuse,  1900;  aged 
84;  died  Jan.  7,  1961,  at  his  home  of  a cerebral  hem- 
orrhage. Before  his  retirement  Dr.  Kjelgaard  was  on 
the  staff  of  Tioga  County  General  Hospital.  One  daugh- 
ter, four  sons,  and  one  brother  survive. 

O Walter  M.  Goehring,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1900 ; aged  86 ; died 
Jan.  14,  1961.  Dr.  Goehring  was  on  the  consulting  sur- 
gical staffs  of  Passavant  and  Columbia  Hospitals  and  he 
was  a Fellow  of  the  American  College  of  Surgeons.  His 
widow  and  three  sons  survive. 

O Everett  C.  Bishop,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1924 ; aged  61 ; died 
Jan.  14,  1961,  at  Lankenau  Hospital.  Dr.  Bishop  was  on 
the  staff  of  Graduate  Hospital.  He  is  survived  by  his 
widow,  two  daughters,  and  a brother. 

Theodore  K.  Gramm,  Ardmore ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1912;  aged  72; 
died  Jan.  14,  1961,  at  his  home.  His  widow  and  a sister 
survive. 

O George  E.  Hayward,  Meadville ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1910;  aged 
74 ; died  March  22,  1960,  of  a cerebral  hemorrhage.  Dr. 
Hayward  had  been  mayor  of  Meadville. 

Roy  E.  Smith,  Norristown;  Temple  University  School 
of  Medicine,  1932 ; aged  53 ; was  shot  to  death  Jan.  22, 
1961,  while  making  a house  call.  His  patient  then  com- 
mitted suicide. 

O Verner  Nisbet,  Charlotte,  N.  C. ; University  of 
Pennsylvania  School  of  Medicine,  1901 ; aged  84 ; died 
in  his  sleep  Jan.  5,  1961.  He  was  a member  of  the 
Philadelphia  County  Medical  Society. 

Daniel  W.  Martin,  Manheim ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1906 ; aged  82 ; died  Jan.  23,  1961, 
at  St.  Joseph’s  Hospital,  Lancaster.  He  had  practiced 
medicine  for  52  years. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Arthur  H.  Clephane,  Counsel 
of  State  Society,  Dies  at  50 

Arthur  H.  Clephane,  50,  a partner  in  the  Philadel- 
phia law  firm  of  Pepper,  Hamilton  and  Scheetz  and 
counsel  of  the  Pennsylvania  Medical  Society  since  1957, 
died  February  8 in  Bryn  Mawr  Hospital. 

Attorney  Clephane  was  widely  known  in  medical  cir- 
cles throughout  the  State.  Since  joining  the  Society  he 
had  appeared  as  a speaker  before  many  county  medical 
societies  and  written  a series  of  articles  for  the  Penn- 
sylvania Medical  Journal. 

A native  of  Charleston,  S.  C.,  he  first  practiced  in 
Washington,  D.  C.,  and  during  World  War  II  joined 
the  counsel  staff  of  the  War  Production  Board. 

He  was  sent  to  Philadelphia  and  after  the  war  re- 
mained there  joining  the  law  firm  of  Evans,  Bayard  and 
Frick.  He  was  a partner  in  that  firm  when  it  merged 
with  the  Pepper  firm  in  1954.  He  became  a partner  in 
the  consolidated  group. 

Attorney  Clephane  studied  at  the  University  of  North 
Carolina  and  obtained  his  degree  from  the  George  Wash- 
ington University  Law  School  in  Washington,  D.  C. 

He  was  a member  of  the  American,  Pennsylvania, 
Washington,  and  Philadelphia  Bar  Associations. 

He  is  survived  by  his  wife,  three  sons,  and  a sister. 


Charles  S.  Cameron,  M.D.,  dean  and  president  of 
Hahnemann  Medical  College  and  Hospital,  has  been 
elected  vice-president  of  the  Philadelphia  Board  of 
Health.  He  succeeds  Dr.  Richard  A.  Kern  in  this  posi- 
tion. 


The  next  annual  meeting  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  will  be 
held  May  18-20  at  the  Bedford  Springs  Hotel. 


The  Eye  and  Ear  Hospital,  Pittsburgh,  will  hold 
its  twelfth  annual  Scientific  Day  on  Wednesday,  April 
19,  at  the  hospital.  The  morning  program  will  consist 
of  a workshop  on  rhinoplasty  and  nasal  and  sinus  dis- 
ease. The  afternoon  program  will  consist  of  scientific 
presentations. 


John  B.  Montgomery,  M.D.,  professor  of  obstetrics 
and  gynecology,  was  elected  president  of  the  Jefferson 
Medical  College  National  Alumni  Association  at  its 
91st  meeting,  February  16.  He  succeeded  Dr.  John  H. 
Gibbon,  Jr.,  Samuel  D.  Gross  professor  of  surgery. 


Albert  F.  Hardt,  M.D.,  Williamsport  surgeon  and 
former  president  of  the  Lycoming  County  Medical  So- 
ciety, recently  announced  his  semi-retirement.  He  will 
continue  to  see  patients  at  Williamsport  Hospital. 


A $400,000  GRANT  HAS  BEEN  AWARDED  BY  THE  SAMUEL 
S.  Fels  Fund  toward  costs  of  Temple  University’s  med- 
ical research  building. 

Dr.  Millard  E.  Gladfelter,  president  of  the  university, 
said  the  money  will  be  used  to  provide  two  floors  which 
will  house  the  Fels  Research  Institute  in  the  $4.5  million 
dollar  research  facility.  The  institute,  under  the  direc- 
tion of  Harry  Shay,  M.D.,  also  professor  of  clinical  med- 
icine at  Temple,  was  founded  in  1933. 


The  13th  annual  convention  oe  the  Interna- 
tional Academy  oe  Proctology  will  be  held  April  8 
through  13  at  the  Drake  Hotel  in  Chicago.  There  will 
be  special  emphasis  on  anal  and  rectal  panel  presentations 
and  on  newer  treatment  methods,  with  eminent  speakers 
from  all  parts  of  the  country  and  abroad. 


Four  Pittsburgh  physicians  have  been  named 
to  the  professional  advisory  committee  of  the  Pennsyl- 
vania Society  for  Crippled  Children  and  Adults.  They 
are  Drs.  John  T.  Dickinson,  Murray  B.  Ferderber,  Ken- 
neth D.  Rogers,  and  Jessie  Wright. 


For  serving  50  years  as  practicing  physicians 
in  the  Milton  area,  Drs.  Charles  S.  Tomlinson  and 
George  C.  Davis,  who  are  still  active,  were  honored  at 
the  annual  banquet  of  the  Lycoming  County  Medical 
Society.  They  were  presented  with  State  Society  plaques. 
Dr.  Davis  was  doubly  honored  when  he  was  presented 
the  society’s  General  Practitioner  Award  for  1960. 


Dr.  and  Mrs.  Clarence  R.  Farmer,  of  Lancaster, 
marked  their  fiftieth  wedding  anniversary  January  17, 
at  a family  dinner.  In  June,  1959,  Dr.  Farmer  was  hon- 
ored for  50  years  of  medical  practice  by  the  Lancaster 
County  Medical  Society  which  he  headed  in  1926. 


Thomas  M.  Durant,  M.D.,  professor  and  head  of  the 
department  of  medicine  at  Temple  University  Medical 
Center,  has  been  installed  as  president  of  the  College  of 
Physicians  of  Philadelphia.  He  succeeds  Dr.  Jonathan 
E.  Rhoads,  John  Rhea  Barton  professor  of  surgery  of 
the  University  of  Pennsylvania. 


Thomas  W.  Clark,  M.D.,  has  been  named  medical 
director  of  the  University  of  Pennsylvania  Diagnostic 
Clinic.  Dr.  Clark,  who  is  assistant  professor  at  Penn- 
sylvania’s School  of  Medicine,  assumed  the  post  formerly 
held  by  Kendall  A.  Elsom,  M.D.,  who  resigned  to  become 
medical  director  of  the  Scott  Paper  Company. 


“The  Changing  Concept  of  Rheumatic  Fever”  will 
be  the  subject  of  a two-day  conference  at  Temple  Uni- 
versity School  of  Medicine,  April  21-22,  as  part  of  the 
school’s  first  alumni  homecoming.  Individual  class 
parties  will  precede  the  general  medical  alumni  dinner 
on  April  22  at  the  Warwick  Hotel. 
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Have  a “majestic”  order  oij  sequence:  In  1961 
Anthony  J.  Kameen,  M.D.,  of  Wilkes-Barre,  will  be  25 
years  in  medical  practice,  50  years  of  age,  and  the  100th 
president  of  the  Luzerne  County  Medical  Society. 


Francis  S.  MainzeR,  M.D.,  of  Huntingdon,  who  was 
critically  injured  in  an  auto  accident  seven  months  ago, 
left  February  2 with  Mrs.  Mainzer  for  Fort  Pierce,  Fla. 
They  plan  to  return  home  about  June  1.  Dr.  Mainzer  is 
now  able  to  walk  with  the  use  of  a cane. 


Matthew  Marshall,  Jr.,  M.D.,  of  Pittsburgh,  took 
part  in  a symposium  on  “The  Rising  Costs  of  Health 
Care  and  Their  Effects  on  the  Future  of  Voluntary 
Health  Insurance”  at  the  Health  Insurance  Association 
of  America’s  1960  Group  Insurance  Forum.  The  sym- 
posium was  held  February  13  at  New  York’s  Biltmore 
Hotel. 


The  University  oe  Pennsylvania  School  of 
Nursing  will  initiate  a program  in  September  leading 
to  the  degree  of  Master  of  Science  in  nursing.  The  new 
program  will  be  under  the  direction  of  Frances  C.  Thiel- 
bar,  Ph.D.,  associate  professor. 


Julian  A.  Sterling,  M.D.,  senior  attending  surgeon 
at  Einstein  Medical  Center  and  staff  surgeon  at  Grad- 
uate Hospital,  Philadelphia,  was  honored  in  January  by 
Philadelphia  County  Council  of  the  American  Legion. 
He  received  a citation  for  work  in  biliary  atresia,  a dis- 
ease of  infants  in  which  there  is  no  bile  duct  between 
the  liver  and  intestines.  Dr.  Sterling  has  been  special- 
izing in  the  grafting  of  silver  and  plastic  bile  ducts  in  in- 
fants, and  has  been  working  extensively  in  gallbladder 
surgery. 


A group  of  25  American  specialists  in  nasal  sur- 
gery, including  Kenneth  H.  Hinderer,  M.D.,  of  the  Uni- 
versity of  Pittsburgh  Medical  School,  will  serve  as  in- 
structors at  the  2nd  International  Postgraduate  Course 
in  “Reconstructive  Surgery  of  the  Nasal  Septum  and  Ex- 
ternal Pyramid,"  to  be  presented  in  Jerusalem,  Israel, 
August  6-17. 

The  course  will  be  under  the  auspices  of  the  Depart- 
ment of  Otorhinolaryngology,  Mayer  de  Rothschild 
Hadassah  University  Hospital,  and  the  Hebre  Univer- 
sity-Hadassah  Medical  School  of  Jerusalem,  in  cooper- 
ation with  the  American  Rhinologic  Society.  Lectures 
and  demonstrations  will  be  in  English. 


Presbyterian  Hospital,  Philadelphia,  has  been 
awarded  $8,740  by  the  National  Institutes  of  Health  for 
a study  of  anticoagulation  therapy  in  heart  diseases. 
Presbyterian  was  chosen  as  one  of  14  centers  in  the 
United  States  to  collect  information  on  100  successive 
patients  with  heart  attacks.  The  data  are  being  tab- 
ulated at  the  University  of  Minnesota. 
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Gill  Memorial  Eye,  Ear,  and  Throat  Hospital, 
Roanoke,  V a.,  pioneer  institution  in  refresher  courses  in 
this  country,  will  hold  its  34th  annual  spring  congress  in 
ophthalmology,  otolaryngology  and  allied  specialties, 
April  3 to  8,  at  the  Patrick  Henry  Hotel  in  Roanoke. 


Martha  L.  Bailey,  M.D.,  of  Dillsburg,  Cumberland 
County,  was  paid  a tribute  by  the  newspapers  of  the 
area  recently  in  reporting  that  she  had  reached  the  end 
of  her  79th  year.  While  providing  medical  care  for  resi- 
dents of  the  community  has  been  her  main  interest  in 
life,  Dr.  Bailey,  who  followed  in  the  footsteps  of  her 
father  as  a practicing  physician,  “has  found  time  to 
direct  her  leadership  ability  in  the  religious,  civic,  cul- 
tural, and  political  life  of  the  people  about  her,”  the 
Dillsburg  Bulletin  reported. 


The  163rd  annual  meeting  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland 
will  be  held  April  26  to  28  in  Baltimore.  Russell  B. 
Roth,  M.D.,  of  Erie,  chairman  of  the  State  Society’s 
Board  of  Trustees  and  Councilors,  will  participate  in  a 
panel  discussion  on  “The  Public  Image  of  Medicine”  and 
Perry  S.  MacNeal,  M.D.,  of  Philadelphia,  will  speak 
on  the  subject  “Stay  Alive.” 


The  role  of  the  family  doctor  in  handling  common 
medical  problems  arising  in  a family  setting  is  the  sub- 
ject of  the  public  service  radio  series  now  being  offered 
to  radio  stations  across  the  country. 

Called  “Highroad  to  Health,”  the  series  consists  of 
thirteen  15-minute  programs.  It  was  produced  and  is 
being  offered  by  Lederle  Laboratories,  with  the  coop- 
eration of  the  AMA. 

Each  program  opens  with  a ten-minute  dramatization 
of  a health  problem  and  its  handling  by  a physician. 
This  is  followed  by  a five-minute  interview-discussion 
with  a guest  physician. 


Two  grants  for  research  in  cystic  fibrosis,  total- 
ing $36,707,  have  been  awarded  to  Dr.  Philip  Kimbel  of 
Albert  Einstein  Medical  Center,  Philadelphia.  Dr.  Kim- 
bel will  be  assisted  in  his  research  by  Drs.  Milton  Graub, 
Bernard  Shapiro,  and  Henry  Altschuler. 


David  G.  Young,  M.D.,  of  the  University  of  Penn- 
sylvania School  of  Medicine,  recently  returned  from 
Morocco  after  six  weeks  spent  in  treating  paralyzed  vic- 
tims of  the  1959  tragedy  which  struck  thousands  when 
excess  aviation  oil  was  sold  as  cooking  oil.  Dr.  Young 
says  there  is  slow  but  definite  over-all  improvement,  but 
approximately  8000  people  are  still  under  treatment. 


Harold  G.  Scheie,  M.D.,  of  Philadelphia,  will  deliver 
the  17th  annual  Gifford  Memorial  Lecture  at  the  annual 
clinical  conference  of  the  Chicago  Ophthalmological  So- 
ciety to  be  held  May  19-20  at  the  Drake  Hotel  in 
Chicago. 
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Dr.  and  Mrs.  Ellis  M.  Frost,  of  Pittsburgh,  marked 
their  golden  wedding  anniversary,  November  23,  at  a 
dinner  and  reception  in  the  Edgewood  Country  Club. 

Dr.  Frost,  a graduate  of  the  University  of  Pennsyl- 
vania, was  a member  of  the  University  of  Pittsburgh 
Medical  School  staff,  and  has  been  on  the  staff  at  Mercy 
Hospital  for  the  last  53  years.  He  still  maintains  an 
office  in  Oakland. 


At  its  January  meeting,  the  Clinton  County  Med- 
ical Society  entertained  the  following  legislative  guests : 
Congressman  and  Mrs.  Herman  T.  Schneebeli,  State 
Senator  and  Mrs.  George  B.  Stevenson,  Representative 
and  Mrs.  W.  Max  Bossert,  and  Mr.  and  Mrs.  Charles 
E.  Donahue. 

Congressman  Schneebeli  reiterated  his  belief  in  the 
free  enterprise  system  and  the  need  to  be  on  guard  to 
preserve  this  system.  Senator  Stevenson  congratulated 
the  society  for  its  interest  in  better  government.  Assem- 
blyman Bossert  detailed  some  of  the  problems  of  a new 
lawmaker  and  how  he  was  handling  them. 


Notes  from  Erie  : Carl  B.  Lechner,  M.D.,  medical  edi- 
tor of  the  Journal,  recently  assumed  the  duties  of  pres- 
ident of  the  St.  Vincent  Hospital  medical  staff.  Archie 
J.  DeSantis,  M.D.,  was  named  president-elect,  and  F. 
Joseph  Brinig,  M.D.,  chief  of  the  department  of  sur- 
gery. 

Daniel  S.  Snow,  M.D.,  has  been  elected  chairman  of 
the  Erie  Community  Relations  Commission.  Ralph  D. 
Bacon,  M.D.,  is  major  gift  co-chairman  of  the  Lake  Erie 
Presbytery  $700,000  building  fund.  Felix  S.  Shubert, 
M.D.,  has  been  reappointed  city  health  director  of  Erie. 


The  University  of  Pittsburgh  has  received  a seven- 
year  grant  from  the  U.  S.  Public  Health  Service  for  a 
research  program  in  medical  care  and  hospital  adminis- 
tration. The  award,  totaling  $734,144,  has  been  made  to 
Pitt’s  Graduate  School  of  Public  Health  to  support  re- 
search activities  in  the  general  areas  of  ( 1 ) manpower 
for  medical  and  hospital  services,  (2)  the  utilization  of 
medical  and  hospital  services,  and  (3)  the  development 
and  evaluation  of  medical  care  programs. 


Harry  E.  Bacon,  M.D.,  professor  and  head  of  the 
department  of  proctology  at  Temple  University  School 
of  Medicine,  Philadelphia,  was  guest  speaker  at  the  San 
Patricio  Veterans  Hospital,  San  Juan,  Puerto  Rico, 
January  31.  He  spoke  on  surgical  treatment  of  rectal 
cancer  with  preservation  of  the  sphincter  musculature 
and  without  colostomy  and  reported  on  680  resections. 

On  February  8 the  Consul  of  Ecuador  delivered  to  Dr. 
Bacon  in  person  the  Gold  Medallion  conferred  by  Pro- 
fessor Camilo  Ponce  Enriquez,  president  of  the  Republic 
of  Ecuador,  as  an  “Oficer  de  Order  al  Merito.”  The 
honor  was  bestowed  for  Dr.  Bacon’s  investigations  in  the 
surgical  treatment  of  rectal  cancer. 


On  January  21  Salvatore  E.  Cavallaro,  M.D., 
again  resorted  to  use  of  a venerable  pair  of  snowshoes  to 
get  from  his  house  at  Easton,  R.  D.  2,  to  the  Nazareth 


Pike  and  then  hitch-hiked  to  Easton  Hospital  for  duty, 
reported  the  Easton  Express.  The  snowshoes  have  been 
in  Mrs.  Cavallaro’s  family  for  many  years.  The  phy- 
sician also  used  them  in  the  December  snow. 


Six  physicians  were  honored  for  a half-century 
of  service  to  the  medical  profession  at  the  77th  an- 
nual dinner  of  Luzerne  County  Medical  Society  held 
January  18  at  Hotel  Sterling,  Wilkes-Barre. 

Herman  A.  Fischer,  Jr.,  M.D.,  trustee  and  councilor 
of  the  Twelfth  District,  presented  State  Society  plaques 
to  the  following:  Drs.  Joseph  J.  Kocyan  and  Patrick  F. 
McHugh,  Wilkes-Barre;  Stanley  H.  Rynkiewicz, 
Kingston ; Casimir  C.  Groblewski,  Plymouth ; Vivian 
P.  Edwards,  Edwardsville,  and  George  F.  Burkhardt, 
Hazleton.  Thomas  W.  McCreary,  M.D.,  president  of  the 
State  Society,  was  the  principal  speaker. 


The  University  of  California  School  of  Medicine, 
in  cooperation  with  the  Hebrew  University-Hadassah 
Medical  School  in  Jerusalem  and  the  Beilinson  and  Tel 
Hashomer  Hospitals  in  Tel  Aviv,  is  offering  a clinical 
postgraduate  program  in  Israel  April  20  to  May  7.  This 
program  will  offer  an  opportunity  for  U.  S.  physicians 
not  only  to  attend  an  excellent  medical  session  but  also 
to  visit  in  the  homes  of  Israeli  physicians  and  to  par- 
ticipate in  numerous  social  events  which  are  being 
planned. 


Three  Pennsylvania  physicians  will  be  on  the 
program  of  the  14th  annual  meeting  of  the  West  Vir- 
ginia Academy  of  Ophthalmology  and  Otolaryngology  to 
be  held  April  6-8  at  the  Greenbrier  Hotel,  White  Sul- 
phur Springs,  W.  Va.  F.  Johnson  Putney,  M.D.,  Phila- 
delphia, will  speak  on  “Laryngeal  Keratosis  and  Neck 
Dissection  in  Cancer  of  the  Larynx”  ; Harvey  E.  Thorpe, 
M.D.,  Pittsburgh,  on  “Recent  Developments  and  Per- 
sonal Experiences  in  Cataract  Surgery” ; and  Irving  H. 
Leopold,  M.D.,  Philadelphia,  on  “Therapy  of  Vascular 
Diseases  of  the  Fundus  and  Management  of  Uveitis.” 


The  Institute  of  Cancer  Research,  Philadelphia, 
has  been  awarded  a five-year  grant  of  $770,000  by  the 
National  Cancer  Institute  of  the  U.  S.  Public  Health 
Service  to  support  research  projects  already  under  way 
and  to  finance  new  studies  into  the  nature,  causes,  diag- 
nosis, and  treatment  of  cancer.  Timothy  R.  Talbot,  Jr., 
M.D.,  director  of  the  institute,  was  named  principal  in- 
vestigator under  the  grant  and  will  direct  a staff  of  120 
scientists  and  technicians  in  carrying  out  terms  of  the 
award. 


A $57,805  grant  from  the  U.  S.  Public  Health 
Service  will  help  the  Temple  University  Medical  Cen- 
ter advance  its  research  in  combining  radiologic  and 
television  techniques  to  include  three-dimensional  flu- 
oroscopic x-rays.  The  project  is  under  the  direction  of 
Herbert  M.  Stauffer,  M.D.,  professor  and  head  of  the 
department  of  radiology,  and  George  C.  Henny,  M.D., 
professor  of  medical  physics. 
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M.D.s  in  the  News 

Dr.  Snyder  Day  Celebrated 
by  Perry  County  Community 

Charles  R.  Snyder,  M.D.,  walked  off  with  this  year’s 
“Man  of  the  Year’’  award  of  the  Marysville  Lions  Club, 
and  his  wife,  Mrs.  Marian  Snyder,  tied  with  another 
resident,  Mrs.  Martha  Honk,  for  the  “Woman  of  the 
Year”  award.  Each  received  a plaque  appropriately  in- 
scribed. 

The  club  sends  ballots  to 
all  homes  in  the  community 
and  each  household  is  per- 
mitted a vote  for  the  person 
they  consider  to  have  con- 
tributed most  to  the  com- 
munity during  the  previous 
12  months. 

Then  on  Saturday,  Feb- 
ruary 11,  the  Perry  County 
town  of  about  3200  worked 
with  stifled  excitement  to 
spring  the  surprises  of  a 
lifetime  on  Dr.  Snyder. 
The  day  was  celebrated  as  “Dr.  Snyder  Day.” 

It  was  perhaps  the  most  momentous  day  in  the  history 
of  the  community.  On  this  day  all  the  citizens  paused 
to  pay  their  respects  and  extend  their  gratitude  to  the 
community’s  number  one  citizen.  “Dr.  Snyder  Day”  was 
conceived  by  the  citizenry  as  a token  of  thanks  for 
“Doc’s”  outstanding  46  years  of  service,  exemplified  by 
his  unselfishness  and  compassion  for  the  sick,  the  poor, 
and  the  underprivileged. 

The  day  began  officially  at  9 a.m.  with  the  distribu- 
tion of  “Dr.  Snyder  Day”  lapel  buttons  by  the  Girl 
Scouts  of  America.  One  thousand  of  these  pins  were 
distributed.  Each  recipient  signed  a scroll  type  greet- 
ing card  which  was  later  presented  to  the  doctor. 

In  the  evening  a banquet  honoring  the  doctor  was  held 
in  the  local  V.F.W.  ballroom.  In  attendance  were  400 
persons,  including  prominent  members  of  the  medical 
profession,  local  dignitaries,  friends,  and  relatives.  A 
public  reception  following  the  banquet  was  attended  by 
many  more  well-wishers.  At  the  dinner,  Dr.  Snyder 
was  presented  a plaque  citing  him  for  outstanding  serv- 
ice to  the  community.  The  plaque  is  a duplicate  of  a 
plate  which  will  become  a permanent  part  of  the  new 
firehouse,  now  in  the  planning  stage.  All  the  civic  groups 
of  the  community  will  donate  to  the  construction  as  a 
tribute  to  Dr.  Snyder. 

Dr.  Snyder  was  born  in  Liverpool,  Pa.,  on  June  28, 
1890,  the  son  of  Dr.  and  Mrs.  E.  Walt  Snyder.  (His 
father  practiced  in  Marysville  for  20  years  beginning  in 
1898.) 

Following  graduation  from  Jefferson  Medical  College 
in  1914,  Dr.  Snyder  served  in  the  first  class  of  interns 
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at  the  Harrisburg  Hospital.  He  entered  practice  in 
Marysville  in  1915.  Over  the  years  he  has  been  prom- 
inently identified  in  most  civic  enterprises.  His  only 
public  office  has  been  that  of  school  director. 

Dr.  Snyder  served  as  an  Army  medical  officer  in 
Europe  during  World  War  I,  with  the  rank  of  captain. 
The  Snyders  have  a son  and  daughter  and  five  grand- 
children. 


When  James  V.  H.  Ballantyne,  M.D.,  Allegheny  Coun- 
ty surgeon,  was  a boy,  he  had  hours  and  hours  of  fun 
playing  make-believe  in  an  old  discarded  coach  stored  in 
the  barn  of  his  grandfather’s  farm  on  the  Greensburg 
Pike. 

Three  years  ago  while  vacationing  in  New  Hamp- 
shire, Dr.  Ballantyne  purchased  an  old  surrey.  On  the 
following  March  17,  he  decked  out  the  surrey  in  Kelly 
green  and  drove  it  in  the  St.  Patrick’s  Day  parade.  After 
that,  people  kept  calling  him  about  old  carriages  they 
wanted  to  sell.  Now  he  has  14  horse-drawn  vehicles, 
including  three  surreys,  two  victorias,  a brougham  coach, 
a wicker  phaeton,  a ladies’  pleasure  buggy  with  a parasol 
top,  a station  wagon,  and  a number  of  sleighs.  Dr. 
Ballantyne  rebuilds  and  repairs  all  the  vehicles  himself. 

The  Ballantynes  also  have  three  horses. 


A Lancaster  surgeon,  his  brother,  and  their  wives, 
walked  away  from  the  Mexican  Airlines  crash  January 
19  in  Queens,  N.  Y.  Dr.  Harold  K.  Hogg,  60,  of  Lan- 
caster, his  wife,  Mary,  and  his  brother,  Dr.  James  S. 
Hogg,  of  Oxford,  a dentist,  were  among  the  survivors 
of  the  crash.  They  were  bound  for  Mexico  City  to  at- 
tend a surgical  conference. 


Ruth  M.  Brenner,  M.D.,  of  Manheim,  Lancaster  Coun- 
ty, who  uses  rug  hooking  as  therapy  for  her  patients, 
again  proved  her  skill  as  a teacher  at  the  Pennsylvania 
State  Farm  Show  in  January. 

Dr.  Brenner  won  top  sweepstakes  rating  in  the  hooked 
floor  rug  division  of  the  show  with  a floral  and  scroll 
design  in  gold,  green,  and  rose  on  dark  brown.  The 
entry  also  took  first  place  in  the  eastern  district  com- 
petition. 


Robert  M.  Dreher,  M.D.,  of  Wind  Gap,  Northampton 
County,  was  honored  by  the  Delaware  Valley  Area  Boy 
Scout  Council  recently  when  he  was  presented  with  the 
coveted  Silver  Beaver  Award.  The  presentation  high- 
lighted the  council’s  43rd  annual  recognition  dinner.  Dr. 
Dreher  presently  is  chairman  of  the  Blue  Mountain  Boy 
Scout  District  and  has  been  active  in  district  scout  work 
since  1952.  He  received  a Scout  statuette  in  1959. 


“The  heavy  snowfall  and  hazardous  highway  condi- 
tions did  not  prevent  Dr.  John  W.  Kirschner,  79,  of 
Luzerne,  from  making  house  calls,”  reported  the  Wilkes- 
Barre  Sunday  Independent.  “He  admitted,”  the  paper 
continued,  “ ‘The  snowstorm  was  a little  annoying,  but 
I have  seen  bigger  ones.’  ” 
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In  June  Dr.  Kirschner  will  mark  his  56th  year  as  a 
practicing  physician.  He  has  resided  in  Luzerne  for 
over  50  years. 


Lehigh  County  Medical  Society  has  its  first  woman 
president — Pauline  K.  (Wenner)  Reinhardt,  M.D.,  of 
Allentown,  who  was  formally  installed  at  a dinner-dance 
January  7.  On  hand  were  375  members  and  guests  in- 
cluding Dr.  Thomas  W.  McCreary,  State  Society  pres- 
ident. 

Dr.  Reinhardt  served  as  secretary  of  the  society  from 
1949  to  1957. 

Another  highlight  ef  the  evening  was  the  presentation 
of  a State  Society  certificate  to  Dr.  Edwin  S.  Minner,  of 
Egypt,  in  recognition  of  his  50  years  of  service  to  the 
profession.  He  served  as  president  of  the  county  medical 
society  in  1939. 


If  there  were  such  a place  as  a Hall  of  Fame  for  sur- 
gical instruments,  John  C.  Simpson,  M.D.,  of  Norris- 
town, has  one  that  could  qualify  for  admittance  without 
much  trouble.  It  is  a century-old  knife  that  saw  yeoman 
service  in  the  Civil  War  and  has  been  an  essential  part 
of  Dr.  Simpson’s  equipment  in  his  capacities  as  Mont- 
gomery County  coroner  and  coroner’s  physician  for  the 
past  32  years. 

The  bone-handled  knife,  12  inches  long,  was  found 
among  the  effects  of  the  physician’s  father,  Dr.  Robert 
Simpson,  of  Philadelphia,  after  his  death  in  1918.  It 
was  issued  to  the  elder  Dr.  Simpson  in  1861  when  he 
joined  the  Northern  navy  in  this  nation’s  fight  to  abolish 
slavery.  During  the  next  four  years,  he  performed  hun- 
dreds of  amputations  with  the  instrument. 

Coroner  Simpson  estimates  that  since  the  knife  came 
into  his  possession  he  has  used  it  in  almost  4000  autop- 
sies, the  Norristown  Times-Herald  reported. 

William  J.  Albright,  III,  M.D.,  recently  received  the 
“Man  of  the  Year”  award  of  the  Highspire  Jaycees  in 
recognition  of  his  service  to  the  Dauphin  County  com- 
munity. 


From  the  Philadelphia  Daily  News: 

“A  doctor’s  aging  father  ‘listened  in’  on  the  pistol- 
whipping robbery  of  his  son  on  an  intercom  system,  but 
couldn’t  quite  make  out  whether  it  was  a TV  crime  show 
or  what. 

“By  the  time  George  Manstein,  75,  investigated,  Dr. 
Samuel  A.  Manstein  had  been  trussed  up  with  wire  and 
brutally  beaten  by  a gunman.”  The  Philadelphia  phy- 
sician was  robbed  of  $59. 


Aland  C.  Dent,  M.D.,  of  Fayette  City,  recently  was 
honored  at  a surprise  dinner  meeting  of  the  board  of 
directors  of  the  Fayette  City  Building  Association  which 
he  headed  for  10  years. 

The  organization  was  the  outgrowth  of  a committee 
formed  to  plan  the  community’s  celebration  marking  150 
years  of  existence.  The  association  purchased  the  IOOF 
hall  and  turned  it  into  one  of  the  finest  community  cen- 


ters in  the  area.  In  reporting  the  testimonial  to  Dr.  Dent, 
the  Brownsville  Telegraph  had  this  to  say: 

“Perhaps  one  of  the  greatest  thrills  experienced  by  Dr. 
Dent  during  his  years  as  head  of  the  association  was  the 
privilege  of  sharing  the  honor  of  burning  the  mortgage 
that  saw  the  Center  free  of  debt  for  the  first  time. 

“Dr.  Dent  gave  every  moment  of  spare  time  from  his 
practice  as  a surgeon  at  Charleroi-Monessen  Hospital 
and  a large  practice  throughout  the  area  and  made  many 
contacts  for  the  purchase  of  the  building.  Then  he  was 
faced  with  the  problem  of  renovating  the  building. 

“Most  of  the  work  on  the  Center  was  by  volunteer 
labor  and  it  was  not  unusual  to  see  Dr.  Dent  with 
sleeves  rolled  up  busily  engaged  in  clearing  the  old 
hall  of  trash,  sanding  walls  and  floors,  as  well  as  paint- 
ing.” 

Dr.  Dent  was  presented  with  a gift  in  recognition  of 
his  inspirational  service  to  the  Center. 


Acclaimed  by  the  press  as  “one  of  America’s  out- 
standing examples  of  the  combination  of  the  mental  and 
the  athletic  life,”  Harvey  F.  Smith,  M.D.,  89,  of  Harris- 
burg, received  the  fourth  annual  Howard  Gordon  Memo- 
rial Trophy  presented  by  the  Harrisburg  Elks  Club.  He 
was  presented  with  a plaque  reading : “For  dedicated 
services  to  amateur  sports  in  the  tradition  of  sportsman- 
ship, fair  play,  and  improved  recreation.” 

Although  unable  to  attend  the  sports  program,  Dr. 
Smith  sent  a personal  note  expounding  his  views : 

“The  game  of  life  is  simply  a transition.  We  are  com- 
ing to  realize  the  truth  of  what  was  known  to  the  wise 
men  of  old:  ‘Training  of  mind  and  body  makes  the 
whole  man.’  ” 

Through  the  1900’s  Dr.  Smith  was  a leading  figure  in 
helping  to  promote  sports  in  Harrisburg.  He  played 
professional  baseball  and  was  a member  of  the  Wash- 
ington Senators  in  1896.  He  was  the  discoverer  of  the 
immortal  Christy  Matthewson  and  aided  Chief  Bender 
in  landing  a contract  with  the  Philadelphia  Athletics. 
Connie  Mack  signed  the  fabulous  Indian  for  a mere  $100. 


Conference  Proceedings  Available 
on  Cardiac  Work  Evaluation  Units 

Proceedings  of  a National  Conference  on  Cardiac 
Work  Evaluation  Units,  sponsored  by  the  American 
Heart  Association  last  May  in  Harriman,  N.  Y.,  are 
available  at  75  cents  a copy  from  the  association  or  its 
local  affiliates. 

The  70-page  booklet  covers  reports  on  current  pur- 
poses, research  potentials,  minimum  and  recommended 
professional  practices  in  the  units,  and  a panel  discussion 
on  the  future  of  such  units. 

Participants  in  the  conference  include  cardiologists, 
internists,  psychiatrists,  psychologists,  social  workers, 
rehabilitation  counselors,  and  representatives  of  em- 
ployment and  rehabilitation  agencies  of  the  U.  S.  gov- 
ernment. 
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Pictured  above  are  (l  to  r)  John  G.  Manley,  M.D.,  past  pres- 
ident of  Doctors  Hospital,  Matthew  T.  Moore,  M.D.,  treasurer, 
and  Benjamin  If.  K.  Miller,  M.D.,  president  of  the  hospital, 
with  portrait  of  latter  which  was  presented  to  hospital  on  behalf 
of  the  medical  staff. 

Portraits  of  Physicians 
Presented  to  Hospital 

Two  portrait  presentations  highlighted  the  annual  din- 
ner-dance of  the  medical  staff  of  Doctors  Hospital, 
Philadelphia,  held  at  the  Warwick  Hotel  in  that  city. 

In  recognition  of  their  service  to  the  hospital,  the  med- 
ical staff  and  friends  presented  portraits  of  Benjamin 
H.  K.  Miller,  M.D.,  president  of  the  institution,  and  the 
late  A.  E.  Colcher,  M.D.  Dr.  Colcher  was  founder  and 
head  of  the  hospital’s  x-ray  department.  His  portrait 
was  accepted  by  his  widow,  Mrs.  Gertrude  Colcher,  and 
by  his  son  and  daughter,  Robert  E.  Colcher,  M.D.,  and 
Mrs.  Florence  Marcus. 


Dr.  Parkinson  Retires 
as  Temple  Vice-President 

William  N.  Parkinson,  M.D., 
vice-president  in  charge  of 
Temple  University  Medical 
Center,  has  retired  after  more 
than  35  years  of  service. 

Dr.  Parkinson,  who  has  held 
various  posts  of  leadership  at 
Temple  University,  was  grad- 
uated from  its  Medical  School 
in  1911.  As  dean  of  his  alma 
mater,  a post  he  held  for  30 
years,  he  developed  a national  reputation  and  became 
known  among  his  colleagues  as  the  “dean  of  deans.” 

“It  is  in  recognition  of  this  role  in  particular,”  Dr. 
Millard  E.  Gladfelter,  Temple  University  president,  said, 
“that  the  board  of  trustees  has  named  him  dean  emeritus 
of  the  Medical  School.” 
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“To  Dr.  Parkinson  we  attribute  every  advance  in  med- 
ical education  at  Temple  University,”  Dr.  Gladfelter 
said,  “and  he  has  also  led  the  development  of  Temple 
University  Hospital  and  its  related  hospitals  into  a com- 
plex that  is  indispensable  to  the  health  care  of  the  city 
of  Philadelphia.” 

In  a special  message  to  the  Medical  School  faculty, 
Robert  M.  Bucher,  M.D.,  who  succeeded  Dr.  Parkinson 
to  the  deanship  in  July,  1959,  explained  that  suitable 
recognition  of  Dr.  Parkinson’s  remarkable  leadership 
over  the  past  35  years  would  have  to  be  planned  at  a 
later  date. 

A colorful  and  strong  personality,  Dr.  Parkinson  for- 
bade formal  ceremonies  of  any  kind  on  the  occasion  of 
his  retirement  and  left  Philadelphia  on  February  2 for  a 
motor  trip  through  Florida. 

In  his  message  to  the  faculty,  Dr.  Bucher  wrote,  “I 
shall  not  be  able  to  promise  you  the  same  type  of  leader- 
ship which  the  school  has  had  under  Dr.  Parkinson,  since 
the  mold  from  which  the  Dean  Emeritus  was  cast  is  a 
unique  one.  I shall  promise  only  that  my  efforts  will  be 
directed  toward  guiding  the  institution  on  a continued 
course  toward  the  goal  of  excellence  in  education.” 

Known  affectionately  as  “Parkie”  by  both  his  col- 
leagues and  students,  Dr.  Parkinson  was  made  vice- 
president  of  the  Medical  Center  in  1953  while  he  was 
still  dean.  In  this  dual  capacity  he  directed  a $14  million 
expansion  program  including  the  construction  of  three 
new  buildings  completed  in  1956.  The  largest  of  these — 
a 10-story  in-patient  facility — was  named  the  Parkinson 
Pavilion  in  his  honor. 

During  the  past  five  years,  he  has  helped  to  direct  the 
current  expansion  effort,  including  a proposed  $5  million 
medical  research  building  and  a $3.5  million  student 
nurses’  residence,  both  soon  to  be  constructed. 

A graduate  of  Villanova  University,  Dr.  Parkinson 
received  his  medical  degree  from  Temple  University  and 
a master  of  science  degree  from  the  University  of  Penn- 
sylvania. 

In  the  early  stages  of  his  medical  career,  he  was  a 
practicing  surgeon  in  Philadelphia,  and  later  in  St. 
Augustine,  Fla.  During  World  War  I,  he  served  in  the 
U.  S.  Army  Medical  Corps  as  major,  attached  to  the 
111th  Field  Hospital  of  the  28th  (Iron)  Division. 

After  the  War,  he  re-entered  private  practice  and  in 
1921  returned  to  Temple  University  as  associate  dean  of 
the  School  of  Medicine.  He  resigned  the  post  in  1924  to 
go  abroad  for  further  study  in  European  and  British 
clinics. 

Dr.  Parkinson  again  returned  to  Temple  in  1928  as 
professor  of  clinical  surgery  and  medical  director  of  the 
Temple  University  Hospital.  In  1929  he  was  named 
dean  of  the  Medical  School. 

Among  his  many  accomplishments  are  included  hon- 
orary or  earned  degrees  from  all  five  medical  schools  in 
Philadelphia,  also  Villanova,  Pennsylvania  Military  Col- 
lege, and  Dickinson  College. 

He  has  further  served  the  community  in  the  past  as  a 
trustee  of  Temple  University,  the  Eastern  Pennsylvania 
Psychiatric  Institute,  the  Skin  and  Cancer  Hospital,  and 
the  Magee  Memorial  Hospital  for  Convalescents. 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 


Usual  dosage:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

WALLACE  LABORATORIES  / Cranbttry,  N.  /. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  norma! 
activities  or  behavior. 


most  widely  prescribed  tranquilizer  . . „ 
most  convenient  dosage  form  . . . 

ONE  CAPSULE  LASTS  12  HOURS 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 
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FROM  A CLINICAL  STUDY*  IN  ANNALS  OF  ALLERGY 


Patients 

200  infants  and  children,  ages  2 months  to  14  years 

Diagnosis 

Perennial  allergic  rhinitis 

Therapy 

Dimetane  Elixir 

Results 

in  149,  good  results  / in  40,  fair  results 

Side  Effects 

Encountered  in  only  7 patients  (in  all  except  one, 
the  side  effect  was  mild  drowsiness) 

In  allergic  patients  of  all  ages,  Dimetane  has  been  shown  to  work  with  an  effec- 
tiveness rate  of  about  90%  and  to  produce  an  exceptionally  low  incidence 
of  side  effects.  Complete  clinical  data  are  available  on  request  to  the  Medical 
Department.  Supplied:  dimetane  Extentabs®  (12  mg.),  Tablets 
(4  mg.),  Elixir  (2  mg./5  cc.),  new  dimetane-ten  Injectable 
(10  mg./cc.)  or  new  dimetane-100  Injectable  (100  mg./cc.). 


*MC  GOVERN.  J.  P.,  MC  ELHENNEY.  T.  R.,  HALL,  T.  R.,  AND  BUROON,  K.O.i  ANNALS  OF  ALLERGY  17:915,  1959. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA/ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 

t PARA8R0MDYLAMINE  MALEATE 


Percodan  tablets  effectively  relieve  pain  through  a range  of 


intensities  commencing  with  moderate  pain  and  extending 


Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

"prompt  relief 
profound  relief 
prolonged  relief 


acts  faster  — usually  within  5-15  minutes,  lasts 
longer— usually  6 hours  or  more,  more  thorough 
relief  — permits  uninterrupted  sleep  through  the 
night,  rarely  constipates— excellent  for  chronic 
or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 

LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  1 8,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,768 


FOR  THE 
AGING.. 


NEW 

COMPREHENSIVE  SUPPORT 

BALANCED  HORMONE  SUPPLEMENTATION 

▲ 

BROAD  NUTRITIONAL  REINFORCEMENT 


MOOD  ELEVATION 


1 small  capsule  every  morning 


Kf  RBSTIN 


Geriatric  Vifamins-Minerals-Hormones-d-Amphefamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5.000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B-2  with  AUTRiNICS  Intrinsic  Factor  Concentrate  1 15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  B 5 mg.  • Ribo- 
flavin (BJ  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B,) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron.  10  mg.)  30.4  mg.  • Iodine 
(as  Kl  0.1  mg.  • Calcium  as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHPOJ  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO.1  5 mg.  • Manganese  (as  MnOJ 
1 mg.  • Zinc  as  ZnO  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
as  NajB.Oj.lOHjC  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Caroid  and  Bile  Salts  Tablets  correct  constipation  physiologically  by  aiding 
protein  digestion,  increasing  the  flow  of  bile  into  the  gut,  and  stimulating 
peristalsis.  FJ  two  tablets  two  hours  after  breakfast  and  at  bedtime. 

Caroid® & Rile  Naif*  Tablets  -digestant-choleretic -laxative. 
American  Ferment  Division,  Breon  Laboratories,  Inc.,  NewYork  18,  New  York 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

Squibb  hydroxyprogesteron  e caproate  Improved  Progestational  Therapy 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Seaford,  N.  Y.  Hartford,  Conn.  East  Williston,  N.  Y.  Norwich,  Vt. 


delalutin  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply : 

Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl  benzoate  and  sesame  oil. 
Also  available : DELALUTIN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil,  preserved  with  benzyl  alcohol. 


Squibb 


Squibb  Quality—  The  Priceless  Ingredient 

'DELALUTIN'®  IS  A SQUIBB  TRADEMARK 
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strains 
sprains 


can  make  a 
difference  to 
yourpatient/ 

reduce  recovery 
time/add 
comfort  to 
convalescence 


VARIDASE  stimulates  early  fibrinolysis  to  reduce  inflam- 
mation, swelling  and  pain.  Natural  regenerative  factors 
penetrate  the  site  to  accelerate  healing.  A faster  return  to 
functional  ability  follows  a more  comfortable  convales- 
cence—a world  of  difference  to  your  patient. 

Precautions:  VARIDASE  has  no  adverse  effect  on  normal  blood 
clotting.  Care  should  be  taken  in  patients  on  anticoagulants  or  with 
a deficient  coagulation  mechanism.  When  infection  is  present, 
VARIDASE  Buccal  Tablets  should  be  given  in  conjunction  with 
antibiotics. 

Dosage:  One  buccal  tablet  four  times  daily  usually  for  five  days.  To 
facilitate  absorption,  patient  should  delay  swallowing  saliva. 
Supplied:  Each  tablet  contains  10,000  Units  Streptokinase,  2,500 
Units  Streptodornase.  Boxes  of  24  and  100  Tablets. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


effective,  palatable,  economical 

Cremosuxidine0[sulfasuxidine*succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Ghocolate-mint  flavored . . . readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & co„  Inc.,  west  point,  pa. 
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IN  GOLDS  AND  SINUSITIS— 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE 
RIGHT  AWAY 


(^iritk/wb 


LABORATORIES 
New  York  18,  N.  Y. 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


® For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Vs%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 

When  you  choose  x-ray  for  private  practice,  look 

at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  w’ith  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 

Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 


Progress  Is  Our  Most  Important  Product 

GENERAL  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

ERIE 

3001  E.  Lake  Road  • GLendale  5-5466 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 
PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 

MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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as  salt  goes,  so  goes  edema 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  reduces  edema  by  applying  the  basic 
principle  that  “increased  urine  volume  and  loss  of  body 
weight  are  proportional  to  and  the  osmotic  consequences 
of  loss  of  ions.”1  NaClex  limits  the  reabsorption  of 
sodium  and  chloride  ions  in  the  renal  proximal  tubules 
with  a relative  sparing  of  potassium.  The  body’s  homeo- 
static mechanism  responds  by  increasing  the  excretion 
of  excess  extracellular  water.  Thus  the  NaClex-induced 
removal  of  salt  leads  to  a reduction  of  edema. 

a unique  chemical  structure: 

NaClex  (benzthiazide)  is  a new  molecule  which  provides 
a “pronounced  increase  in  diuretic  potency”2  over  its 
antecedent  sulfonamide  compound.  On  a practical, 
clinical  basis  it  is  unsurpassed  in  diuretic  potency. 


NaClex  produces  diuresis,  weight  loss,  and  symptomatic 
improvement  in  edema  associated  with  various  condi- 
tions. It  also  has  antihypertensive  properties  and  may 
be  used  alone  in  mild  hypertension  or  with  other  anti- 
hypertensive drugs  in  severer  cases. 

Available  in  50  mg.  tablets.  Literature  on  request.  Sold  in 
Canada  under  the  tradename  EXNA.  1.  Pitts,  R.  F.,  Am.  J. 
Med.,  24:745, 1958. 2.  Ford,  R.  V.,Cur.  Ther.  Res.,  2:51, 1960. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  20,  VA. 


NaClex 
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DESITIN 

OINTMENT 


ready  for 
immediate  use  to 
soothe,  protect, 
stimulate 
healing  in- 

WOUNDS 

BURNS 

ULCERS 

(decubitus,  diabetic,  varicose) 

lacerated,  denuded, 
raw  surface  tissues 


-complete  report  Dy  bacteriologists  on  request. 

For  samples  of  Desitin  Ointment  write . . . 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


At 

the 

site 

of 

peptic 

ulcer 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


pH 

5.0 

4.5 

4.0 

3.5 

3.0 

2.5 

2.0 

1.5 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer1 

4.9  4.9  4.9 


Minutes  20 


100 


120 


GREAMALIN 


ANTACID 

TABLETS 


New  York  18,  N.  Y. 


New  proof  in  vivo1  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode, showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  ‘‘acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 

1467M 
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“.. extraordinarily  effective  diuretic.”1 


Efficacy  and  expanding  clinical  use  are  malting  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.2  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg,,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
Reference s.  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.l  1960. 


Naturetin  Naturetin eK 


Squibb 


Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


•nATuacnw®  ta  » 
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twin  g.  i.  symptoms 

|>ain 

spasm 

twin  g.  i.  problems  ? 

hyperacidity 

hypermotility 


9 


n 


prescribe  twin  action 


rgic- antacid  chewable  tablets 

for  superior  adjunctive  therapy  of  peptic  ulcer. . . 
superior  relief  of  gastritis  due  to  gastric  hyper- 
acidity and  g.i.  hypermotility 

alucen  contains  a new  low-dosage  anticholinergic, 
methscopolamine  nitrate,  for  efficient  antisecretory- 
antispasmodic  control... 5 to  6 times  as  active  as 
atropine  yet  low  in  atropine-type  side  effects 
plus 

a superior  new  antacid  complex  — aluminum  hydrox- 
ide-magnesium carbonate  co-dried  gel  — outstanding 
for  rapid,  sustained  pH  control  in  the  desirable  thera- 
peutic range  of  3.5  to  4.5  with  minimal  likelihood  of 
constipation. 

Each  “twin  action”  alucen  tablet  contains:  1 mg. 
methscopolamine  nitrate  and  380  mg.  aluminum 
hydroxide-magnesium  carbonate  co-dried  gel  (U.S. 
Patent  2,797,978),  as  a palatable,  mildly  peppermint- 
fiavored  chewable  tablet. 

Usual  Dosage:  1 or  2 tablets  after  meals  and  at  bed- 
time, or  as  required  in  the  control  of  pain.  Total 
daily  dosage  should  not  exceed  10  tablets. 

Supplied:  Pottles  of  100  and  500  tablets. 


* Trademark  O 


Complete  literature  on  request 


m f ALUCEN 


THE  CENTRAL  PHARMACAL  COMPANY 


Products  Born  of  Continuous  Research 

Seymour,  Indiana 
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THE  SILVER  HILL 
FOUNDATION 

New  Canaan,  Connecticut 

announces 

THREE-YEAR  RESIDENCY  TRAINING 
PROGRAM  IN  PSYCHIATRY 

Affiliated  with  Departments  of  Psychiatry  and 
Neurology  of  the  College  of  Physicians  and  Sur- 
geons, Columbia-Presbyterian  Medical  School, 
New  York  City. 

First  year  spent  at  Medical  Center,  New  York, 
N.  Y. ; second  and  third  years  at  Silver  Hill, 
New  Canaan,  Conn. 

For  further  information  and  application  form, 
zvritc: 

WILLIAM  B.  TERHUNE,  M D. 

Medical  Director 
The  Silver  Hill  Foundation 
Box  1177,  New  Canaan,  Conn. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D 

Medical  Director 


3 -dimensional 
support  for  older 

patients 


BOLSTERS...  A tissue  metabolism 
A interest , vitality 
A failing  nutrition 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains-.  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B6) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  KI)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHP0„)  27  mg.  • Fluorine  (as  CaFJ  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  MnO^ 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Sea  Within.  The  Story  of  Our  Body  Fluid.  By  Wil- 
liam D.  Snively,  Jr.,  M.D.,  Lecturer  in  Pediatrics,  Uni- 
versity of  Louisville  School  of  Medicine;  Attending 
Physician,  Evansville  Child  Health  Conferences;  Med- 
ical Department,  Mead  Johnson  & Company.  Philadel- 
phia and  Montreal : J.  B.  Lippincott  Company,  1960. 
Price,  $3.95. 

This  is  a comprehensive  discussion  of  fluid  and  elec- 
trolyte balance  as  now  understood  by  the  medical  pro- 
fession. It  is  directed  to  the  serious  and  intelligent  lay- 
man and  to  the  students  who  have  begun  their  studies 
of  science. 

This  reviewer  vividly  recalled  the  effect  on  him  pro- 
duced by  reading  The  Microbe  Hunters  at  a similar  stage 
in  his  education.  A reading  of  Sea  Within  can  do  for 
physiology  and  chemistry  what  de  Kruif’s  work  did  for 
bacteriology  and  immunology.  Doctors  can  do  a great 
deal  of  good  for  medicine  by  presenting  this  book  to 
such  a reader,  for  the  subject  is  presented  plainly,  lucidly, 
and  artistically.  This  writing  is  a singular  success — it 
tells  the  story  of  our  body  fluids  in  a comprehensive  and 
comprehensible  way. — C.  B.  L. 

Doctor  Strand.  By  Boris  Sokoloff,  M.D.  A tremen- 
dously moving  novel  on  the  spiritual  inadequacies  of  our 
time.  New  York,  Washington,  and  Hollywood : Vantage 
Press,  Inc.,  1960.  Price,  $3.50. 

It  is  to  be  hoped  that  this  book,  written  in  the  first 
person,  is  not  autobiographic.  Dr.  Sokoloff’s  characters 
are  all  the  standard  types  found  in  a modern  research 
hospital  in  New  York,  and  the  author  clearly  writes 
from  considerable  experience  in  cancer  research  and  ex- 
perimental pathology.  If  the  book  is  not  an  Arrowsmith, 
it  is  at  least  a highly  readable  short  (205  pages)  novel. 

To  sum  up : This  is  the  novel  that  asks  the  question, 
“Can  a very  feminine  socialite  find  happiness  as  the  wife 
of  a dedicated  cancer  researcher?”  Answer:  Not  like- 
ly.— O.  K.  Stephenson,  M.D. 

Human  Pituitary  Hormones.  Volume  XIII.  Ciba 
Foundation.  Colloquia  on  Endocrinology.  Editors  for 
the  Ciba  Foundation : G.  E.  W.  Wolstenholme  and 

Cecilia  M.  O’Connor.  Boston,  Mass. : Little,  Brown  and 
Company,  1960.  Price,  $9.50. 

This  is  a worthy  successor  to  the  dozen  previous  vol- 
umes on  endocrinology.  It  honors  the  physiologist,  Pro- 
fessor B.  A.  Houssay  of  Argentina. 

It  consists  of  a series  of  essays,  originally  delivered 
by  eminent  authorities  as  a symposium.  These  are  par- 
tially integrated  by  the  excellent  discussions  which  fol- 
low them.  No  brief  satisfactory  review  of  such  a com- 
plex and  profound  publication  is  possible.  The  physician 
who  reads  it  will  be  abundantly  rewarded  by  an  increase 
of  knowledge  and  a great  intellectual  stimulation.  Even 
a cursory  reading  can  be  rewarding  as  a sort  of  “survey 
course”  in  investigative  endocrinology. — C.  B.  L. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Human  Frame.  By  Giovanna  Lawford.  With  a 
foreword  by  Dr.  Margaret  Mead.  Garden  City,  N.  Y. : 
Doubleday  & Company,  Inc.,  1961.  Price,  95  cents. 

Culture,  Society,  and  Health.  Vol.  84,  Art.  17,  Pages 
783-1060,  Dec.  8,  1960.  Conference  Editor — Vera  Rubin; 
Conference  Co-chairmen — Dorothy  L.  Keur  and  Vera 
Rubin;  Editor — Franklin  N.  Furness;  Managing  Edi- 
tor— Edgar  W.  White ; Associate  Editor — Anna  Syarse. 
New  York  City:  Annals  of  the  New  York  Academy  of 
Sciences,  1960. 

Instructional  Course  Lectures.  Volume  XVII.  Editor 
— Fred  C.  Reynolds,  M.D.,  St.  Louis,  Mo.  Illustrated. 
St.  Louis,  Mo. : The  C.  V.  Mosby  Company,  1960.  Price, 
$18.50. 

The  Choice  of  a Medical  Career.  Essays  on  the  Fields 
of  Medicine.  Edited  by  Joseph  Garland,  M.D.,  Sc.D. 
(Hon.),  Editor,  New  England  Journal  of  Medicine; 
Consultant  Editor,  British  Practitioner ; and  Joseph 
Stokes,  III,  M.D.,  Associate  in  Preventive  Medicine, 
Harvard  Medical  School ; Associate  Editor,  New  Eng- 
land Journal  of  Medicine.  Philadelphia  and  Montreal : 
J.  B.  Lippincott  Company,  1961.  Price,  $5.00. 

Congenital  Malformations  of  the  Heart.  Volume  II. 
Specific  Malformations.  By  Helen  B.  Taussig,  M.D. 
Revised  edition.  Cambridge,  Mass. : Harvard  Univer- 
sity Press,  1960.  Price,  $17.50. 

Beloved  Professor.  Life  and  Times  of  William  Dodge 
Frost.  By  Russell  E.  Frost.  New  York  City:  Vantage 
Press,  1961.  Price,  $3.75. 

Fundamentals  of  Psychology:  The  Psychology  of 

Thinking.  Volume  91,  Art.  1,  Pages  1-158,  Dec.  23, 
1960.  Conference  Editor — Ernest  Harms ; Conference 
Chairman — J.  P.  Guilford;  Editor — Franklin  N.  Fur- 
ness ; Managing  Editor — Edgar  W.  White ; Associate 
Editor — Thomas  Simpson.  New  York  City:  Annals  of 
the  New  York  Academy  of  Sciences,  1960. 


Antarctic  - Womanless  Haven 

Half  of  the  men  who  go  to  the  Antarctic  do  so  to  get 
away  from  women,  Capt.  E.  E.  Hedblom,  medical  ad- 
viser to  the  Commander,  Naval  Support  Force,  Ant- 
arctica, told  the  Association  of  Military  Surgeons  of 
the  LTnited  States.  About  20  per  cent  take  this  means  of 
escape  consciously,  and  the  remaining  30  per  cent  are 
motivated  subconsciously.  He  contends  there  is  a psy- 
chologic advantage  to  be  gained  from  occasional  separa- 
tion of  the  sexes,  even  among  married  couples. 
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Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July  and  August;  good  salary,  free 
placement ; 350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36, 
N.  Y. 
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ing arrangements  and  salaries.  Write  Eastern  Penn- 
sylvania Section,  American  Camping  Association, 
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ing mechanics,  Pennsylvania  State  University,  Univer- 
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For  Sale. — In  prosperous  Lebanon  County,  large  corner 
home  on  Main  Street,  Myerstown.  Perfect  for  combined 
professional  offices  and  residence.  Oil  hot  water  heat, 
modern  kitchen,  many  extras.  Worth  investigating. 
Watson  (owner).  Phone  UN  6-4142. 


Physician  Wanted. — To  take  over  well-established  gen- 
eral practice  of  physician  leaving  for  residency  in  July, 
1961.  Excellent  opportunity  in  northwestern  Pennsyl- 
vania. Newly  equipped  office.  Excellent  hospital.  Write 
Dept.  244,  Pennsylvania  Medical  Journal. 


For  Sale. — Complete  ophthalmologic  equipment  includ- 
ing Green  refractor,  B & L hydraulic  unit  vertometer, 
projectochart,  tonometer,  etc.  Poser  slit  lamp  and  binoc- 
ular ophthalmoscope  extra.  Write  Dept.  245,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — In  rapidly  growing  northeast  Philadelphia, 
modern,  well-equipped  offices  and  home  of  general  prac- 
titioner. Completely  air-conditioned.  Less  than  two 
years  old.  Write  S.  Gottlieb,  M.D.,  2400  Shelmire  St., 
Philadelphia  15,  Pa.  Telephone  MA  4-4445. 


Physician  Wanted. — By  national  trade  union  for  diag- 
nostic mobile  health  center.  To  work  in  northeastern 
Pennsylvania  and  New  York  State.  Excellent  salary- 
plus  per  diem;  eight-hour  day,  five-day  week.  Write 
Dept.  246,  Pennsylvania  Medical  Journal. 


Available. — Active  eye,  ear,  nose,  and  throat  practice 
in  Scranton,  Pa.  Instruments  valued  at  $1,000  (gratis). 
Present  physician  leaving  due  to  poor  health.  For  ap- 
pointment write  Doctor,  1123  Columbia  St.,  Scranton  9, 
Pa. 


Licensed  Practical  Nurse. — Over  65  would  like  to  ac- 
company a person  requiring  nursing  care  to  Florida, 
Arizona,  or  California.  Expenses  to  be  paid  in  exchange 
for  services.  Contact  Mrs.  Anna  Michael,  2416  Dick- 
inson Ave.,  Camp  Hill,  Pa.  Telephone;  REgent  7-6091. 


Opportunity. — For  young  GP  to  practice  in  small  rural 
town  close  to  top  rated  metropolitan  facilities.  The  com- 
munity has  much  to  offer  and  a definite  need.  For  details, 
write  E.  S.  Willis,  General  Manager,  Elgin  Labora- 
tories, Inc.,  Waterford,  Pa. 


Wanted.— House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana.  Pa. 
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Wanted. — General  practitioner  to  serve  rural  commu- 
nity near  Williamsport,  Pa.  Town’s  only  physician  de- 
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House  Physicians  Wanted. — For  301-bed  fully  accred- 
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license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


For  Rent. — Attractive,  modern  first-floor  suite  of  six 
rooms  and  bath  in  professional  neighborhood ; excellent 
condition.  Designed  by  a physician  and  occupied  by  two 
physicians  for  many  years.  Outstanding  single  building, 
1450  Market  St.,  Harrisburg,  Pa.  Telephone  CEdar 
6-5265. 


Available. — For  ambitious  young  physician  the  poten- 
tials for  a fast-grow-ing  practice  in  Liverpool,  Pa.,  and 
its  growing  surroundings.  Three  nursing  homes  in 
area  able  to  care  for  at  least  90  patients.  Home  to  rent 
or  purchase  available.  Contact  Operators,  Nipple  Con- 
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Hospital,  group  life  insurance,  and  retirement  benefits. 
Salary  to  start  $13,000  to  $15,000  annually.  Send  back- 
ground and  qualifications  to  Dept.  247,  Pennsylvania 
Medical  Journal. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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;jt  is  generally  agreed  that  after  surgery,  or  at  other  times  of 
hysiologic  stress,  vitamin  reserves  may  be  depleted,  myadec 
elps  to  correct  such  deficiencies.  Just  one  capsule  daily 
i applies  therapeutic  potencies  of  9 vitamins,  plus  various 
laterals  normally  found  in  body  tissues,  myadec  is  also  valuable 
hr  the  prevention  of  vitamin  deficiencies  in  those  patients 
-hose  customary  diets  are  lacking  in  important  food  factors, 
ach  myadec  capsule  contains: 

'itamins:  Vitamin  Br>  crystalline— 5 meg.;  Vitamin  B„  (G) 
iboflavin)  — 10  mg.;  Vitamin  BG  (pyridoxine  hydrochloride)  — 
ms.;  Vitamin  B,  mononitrate— 10  mg.;  Nicotinamide 
liacinamide)—  100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.; 
itamin  A — (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.) 

,000  units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate) 

5 I.U.  Minerals  (as  inorganic  salts):  Iodine  — 0.15  mg.; 
langanese—  1 mg.;  Cobalt  — 0.1  mg.;  Potassium— 5 mg.; 
Molybdenum  — 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.;  Zinc 
[-1.5  mg.;  Magnesium— 6 mg.;  Calcium— 105  mg.;  Phosphorus 
80  mg.  Bottles  of  30,  100,  and  2 5 0 . 5526. 

PARKE-DAVIS 

WK£,  DAVIS  A COMPANY.  Detroit  32,  Michigan 


Dear  Doctor: 

The  "ideal"  drug  for  rheumatoid  arthritis  would  be  . . one  that 
is  effective  in  the  majority  of  those  afflicted,  and  of  such 
low  toxicity  that  it  can  be  given,  in  an  effective  dosage,  for  as 
many  years  as  may  be  necessary  to  control  the 
disease  process  in  any  given  patient."1 

The  two  drugs  that  currently  come  closest  to  the  definition  of 
"ideal"  are  aspirin  and  Plaquenil".  The  outstanding  safety 
of  aspirin  and  its  effectiveness  in  the  treatment  of  persons  with 
rheumatoid  arthritis  have  been  firmly  established  for 
decades.  Recent  clinical  studies,  extending  over  periods  of 
from  one  to  five  years,  have  demonstrated  that  Plaquenil 
inhibits  rheumatoid  disease  in  the  majority  of  patients'  and 
that  it  is  . . the  least  toxic  of  its  class . . ."2 

PLANOLAR*  is  a combination  of  Plaquenil  and  aspirin;  each 
tablet  contains  60  mg.  of  Plaquenil  sulfate  and  300  mg.  (5  grains) 
of  aspirin.  An  average  initial  dosage  of  2 PLANOLAR  tablets 
two  or  three  times  daily  produces  prompt  relief  of  pain  and 
discomfort  in  the  majority  of  patients  while  initiating  effective 
long-term  therapy  of  the  rheumatoid  arthritic  process. 

Our  PLANOLAR  brochure  contains  a complete  report 
of  clinical  experience  and  side  effects  as  well  as  more 
detailed  information  on  dosage.  May  we  send  you  a copy? 


1.  Bagno!!,  A.  W.:  Antimalariol  compounds  in  rheumatoid  disease* 
Conod  M.A  J 82: 1167,  June  4,  1960. 

2.  Cornbleet,  Theodore:  Discoid  lupus  erythematosus  treated  with 
Plaquenil,  A M. A.  Arch.  Dermot.  73;572,  June,  1956. 

•planolar,  trademark 

Plaquenil  (brand  of  hydroxychloroquine). 


Sincerely  yours. 
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St.,  Lancaster,  Trustee  and  Councilor  (term  expires 

1963) .  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  District — William  B.  West,  M.D.,  904  Mifflin 
St.,  Huntingdon,  Trustee  and  Councilor  (term  expires 

1964) .  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Tenth  District — Wilbur  E.  Flannery,  M.D.,  24  E. 
Grant  St.,  New  Castle,  Trustee  and  Councilor  (term 
expires  1962).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  expires  1961).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  District — Herman  A.  Fischer,  Jr.,  M.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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for  acute 


upper  respiratory  infections 


The  Original  Tetracycline  Phosphate  Complex  u.s.  no.  2,791,609 


capsules 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 

Oiv.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsules -tetracycline  phosphate 
complex  - each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup-equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  oz.  and  1 pint. 
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Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Put  your  low-back  patient 


back  on  the  payroll  ! 


Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


Ttie  Fourth  Estate  Looks  at  Medicine 


Another  Medical  Care  Need 

When  President  Kennedy  sent  his  special  message 
on  health  to  Congress,  all  the  spotlights  were  on  his 
proposal  for  building  a medical  care  for  the  aged  pro- 
gram into  the  Social  Security  system.  That  is  only 
natural,  for  this  has  been  a political  hornet’s  nest  of  an 
issue  for  more  than  a year. 

But  there  was  another  portion  of  the  health  message 
that  deserves  a spotlight  all  its  own.  It  represents  an 
attempt  by  the  new  administration  to  come  to  grips  with 
the  mounting  troubles  in  medical  and  dental  education. 

In  general,  these  troubles  are  twofold : not  enough 
schools  and  not  enough  top-notch  candidates  entering 
the  schools. 

To  increase  enrollments  the  Administration  is  recom- 
mending a federal  program  sufficient  to  finance  four-year 
$l,500-a-year  scholarships  for  talented  medical  and  den- 
tal students  in  need  of  financial  help.  Up  to  one-fourth 
of  a school’s  student  body  would  be  eligible  for  this 
help,  and  the  schools  taking  part  in  the  program  would 
get  a cost-of-education  grant  of  $1,000  a year  for  each 
federal  scholarship.  The  price  tag  for  the  entire  program 
has  been  estimated  at  $25  million  for  the  first  year.  It 
would  increase  to  $75  million  a year. 

The  cost  of  getting  through  medical  school  is  especially 
heavy,  and  there  are  few  scholarships  available.  In  re- 
cent years  many  students  with  scientific  talent  have  been 
turning  to  other  graduate  programs  where  expenses  are 
less  and  where  a large  number  of  scholarships  and  fel- 
lowships exist.  A substantial  scholarship  program  for 
medical  and  dental  students  would  help  restore  the 
balance. 

Over  the  years  federal  money  has  poured  into  medical 
schools  and  affiliated  centers.  It  has  been  for  research 
into  ways  to  conquer  the  ills  that  threaten  all  of  us. 
Now  is  the  time  to  begin  supplying  enough  medical 
personnel  to  work  with  the  fruits  of  that  research.— 
Editorial  in  Harrisburg  Evening  Nezvs. 


More  Doctors  Needed 

More  than  one  Alle-Kiski  community  is  lacking  in 
basic  medical  service  because  there  are  not  enough 
doctors  to  fill  the  needs  of  the  people.  The  same  situation 
exists  in  many  parts  of  the  nation.  A recent  government 
report  offers  striking  evidence  of  the  decline  in  the  pro- 
portion of  doctors  relative  to  the  size  of  the  population. 

It  isn’t  a new  trend  by  any  means.  It  has  been  evident 
for  20  years.  The  most  alarming  thing  about  it  is  the 
sharp  drop  in  the  proportion  in  private  practice  and  in 
the  category  of  general  practitioners. 

About  two  of  every  three  doctors  were  in  private 
practice  last  year.  As  recently  as  1931  the  percentage 
was  86.  It  isn’t  that  there  are  fewer  doctors  in  private 
practice.  The  number  in  this  category  has  gone  up  about 
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20  per  cent  in  recent  years.  But  the  number  of  people 
needing  medical  care  has  increased  at  twice  that  rate. 

Further  complicating  the  problem  of  the  person  seeking 
medical  care,  the  physicians  in  private  practice  are  almost 
equally  divided  between  general  practitioners  and  special- 
ists. Thirty  years  ago  the  specialists  accounted  for  only 
one  out  of  six.  Thus  those  who  have  need  of  a good 
family  physician  have  a problem  on  their  hands.  In  fact, 
many  general  practitioners  are  so  loaded  with  work  that 
they  find  it  impossible  to  take  on  any  new  patients,  much 
as  they  might  like  to  do  so. 

It  is  this  very  problem  that  is  tending  to  increase  in 
some  quarters  the  demand  for  socialized  medicine.  The 
adequacy  of  our  medical  services  now  and  in  the  future 
is  a matter  that  calls  for  careful  investigation. 

Some  way  must  be  found  to  stimulate  the  interest  of 
young  men  and  women  who  show  any  interest  at  all  in 
entering  the  medical  profession.  And  steps  must  be  taken 
to  increase  educational  facilities.  In  no  field  of  human 
activity  is  the  opportunity  greater  than  in  that  of  medi- 
cine.— Editorial  in  Tarentum  Valley  Daily  Nezvs. 


The  Medical  Care  Dispute 

No  sooner  had  Dr.  James  T.  Cook  been  chosen  “gen- 
eral practitioner  of  the  year”  by  the  American  Medical 
Association  than  he  openly  disagreed  with  the  official 
AMA  views  on  medical  care  for  the  aged.  The  dis- 
agreement is  not  important  in  itself,  but  it  does  usefully 
sharpen  the  focus  of  public  attention  on  an  important  sub-  j 
ject. 

The  new  law  endorsed  by  the  AMA  authorizes  federal 
help  (in  participating  states)  to  aged  persons  unable  to 
pay  for  medical  care.  Dr.  Cook  describes  this  as  “a 
form  of  blackmail”  which  forces  a state  to  match  a fed- 
eral grant  in  order  to  get  it.  He  apparently  fails  to  take 
into  account  two  facts — that  federal  grants  can  go  as 
high  as  80  per  cent  in  low-income  states,  and  that  in 
some  cases  the  states  will  have  to  put  up  no  new  money 
at  all  but  will  be  credited  with  amounts  already  being 
spent  on  public  assistance. 

Dr.  Cook  is  by  no  means  entirely  at  odds  with  the 
group  that  honored  him.  He  joins  the  AMA  in  oppos- 
ing proposals  which  would  finance  medical  care  for  the 
aged  through  increased  Social  Security  taxes.  Of  late 
the  AMA  has  been  resharpening  this  opposition,  rightly 
anticipating  another  fight  in  Congress. 

The  issue  involved  is  one  of  broad  public  interest. 
The  AMA’s  official  views  are  entitled  to  respect,  but 
they  are  not  necessarily  the  last  word  on  this  or  any 
other  aspect  of  medical  economics.  The  arguments  for 
and  against  both  the  AMA-endorsed  law  and  the  Social 
Security  approach  should  be  considered  with  care.  It  is 
on  the  basis  of  such  consideration,  not  on  the  basis  of 
emotional  commitment  to  this  or  that  point  of  view,  that 
Congress  ought  to  decide. — Editorial  in  Sharon  Herald. 
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skeletal  muscle  spasm 


ROBAXIN 

INJECTABLE  AND  TABLETS  Methocarbamol  Robins  U.S.  Pat.  No. 


<S> 

Robins 

2770649 


Relaxation  — obtained  within  minutes  with  Robaxin  Injectable. 

— maintained  without  drowsiness  witb  Robaxin  Tablets. 

Nine  published  studies  show: 

Beneficial  results  in  90%  of  cases  of  skeletal  muscle  spasm  with  Robaxin. 
Cdinical  responses  to  Robaxin  therapy,  as  reported  by  investigators: 

“ marked ” in  26  out  of  33  patients,  moderate  in  6 . . .*  “ pronounced ” in  37  out  of  58 

patients,  moderate  in  20 2 ’’good’’  in  25  out  of  38  patients,  moderate  in  6 . . .5 

“ excellent ” in  14  out  of  17  patients,  moderate  in  2 . . .c  “ significant ” in  27  out  of  30 
patients  . . .;  “ gratifying ” in  55  out  of  60  patients  . . .s  “ effective ” in  32  out  of  32 
patients  . . .°  “ marked ” in  27  out  of  46  patients,  moderate  in  6 . . .4  “ good ” in  57  out 
of  60  patients,  moderate  in  3.10 

Robaxin  exhibits  “great  freedom  from  undesired  side  reactions,”3  does  not  pro- 
duce “concomitant  euphoria  or  partial  anesthesia,”10  and  permits  patients  to  retain 
concentration  and  awareness.® 

For  immediate  relaxation  of  acute  skeletal  muscle  spasm: 

— each  ampul  containing  1.0  Cm.  of  methocarbamol  in 

Kobaxm  Injectable  10  cc.  of  sterile  solution. 

For  initiating  therapy  or  maintaining  relaxation  induced  by  Robaxin  Injectable: 

— 0.5  Gm.  (white,  scored)  in  bottles  of  50  and  500. 

Also  available:  When  pain  and  spasm  require  concurrent  analgesic  and  relaxant  action: 

— Robaxin  with  Aspirin 

—and  for  skeletal  muscle  relaxation  with  more  comprehensive  analgesia: 

Robaxisal  — PH  — Robaxin  with  Phenaplien® 

Literature  available  to  physicians  on  request. 

REFERENCES:  1.  Carpenter,  E.  B. : Southern  M.J.  51:627,  1958.  2.  Forsyth,  H.  F„  J.A.M.A.  167:163,  1958.  3.  Hudgins. 
A.  P. : Clin.  Metl.  6:2321,  1959.  4.  Grisolia,  A.,  and  Thomson,  J.  E.  M. : Clin.  Orthopaedics  13:299,  1959.  5.  Lewis,  W.  B. : 
California  Med.  90:26,  1959.  6.  O’Doherty,  D.  S.,  and  Shields,  C.  D. : J.A.M.A.  167:160,  1958.  7.  Park,  H.  W. : J.A.M.A. 
167:168,  1958.  8.  Plumb,  C.  S. : Journal-Lancet  78:531,  1958.  9.  Poppen,  J.  L.,  and  Flanagan,  M.  E.:  J.A.M.A.  171:298, 
1959.  10.  Schaubel.  H.  J.:  Orthopedics  1:274,  1959. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity  . . . seeking  tomorrow’s  with  persistence 


Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation:  Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program  : C.  Wilmer  Wirts,  M.D.,  2017 
Delancey  St.,  Philadelphia  3. 

Discipline  : William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association:  S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives:  Daniel  H.  Bee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory:  William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  Raymond  C. 

Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 

Chairmen  : Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer : Roscoe  W.  Teahan,  M.D.,  5909  Greene  St., 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing:  Merrill  B.  Hayes,  M.D.,  710  Madison 
Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
Murray  B.  Ferderber,  M.D.,  5722  Fifth  Ave., 
Pittsburgh  32. 

Vision:  William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Medicine : Stanley  M.  Stapinski,  M.D., 
80  W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stew'art  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : Joseph  B.  Cady,  M.D.,  Sayre.  James  D. 

Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18.  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 
Bernard  Fisher,  M.D.,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 

Manager  Commercial  Exhibits 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 

Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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CHLORESIUM 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations.1'2  This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment-0. 5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution-0. 2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 
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Medicine 

end 

the 

Law 

Malpractice  Premium  Deduction 

A physician  who  was  employed  by  a hospital 
wanted  to  know  if  he  could  deduct,  as  a business 
expense,  the  amount  of  premiums  paid  for  mal- 
practice insurance.  He  knew  he  could  be  held 
personally  responsible  for  negligence  and  desired 
protection  against  this  risk. 

In  a December  ruling,  the  Internal  Revenue 
Service  held  that  such  expenses  were  “ordinary 
and  necessary,”  even  though  expenses  attributable 
to  a “trade  or  business”  are  not  customarily 
deductible  in  the  case  of  an  employee.  IRS  ruled 
that  “such  costs  are  deductible  by  the  taxpayer 
from  adjusted  gross  income  in  computing  taxable 
income,  as  defined  in  Section  63  of  the  Code, 
provided  he  does  not  use  the  tax  table  or  the 
standard  deduction  in  computing  his  individual 
tax  liability  for  federal  income  tax  purposes.” 


Check  Before  You  Sue 

Before  you  sue  for  a fee,  better  be  sure  the 
weight  of  evidence  is  on  your  side  and,  especially, 
that  the  patient  you're  suing  has  no  complaint 
regarding  professional  care  received.  This  is  the 
essence  of  the  advice  offered  by  a medicolegal 
authority  in  Chicago  to  doctors.  He  is  quoted 
as  follows : “One  of  the  leading  plaintiff  lawyers 
in  the  San  Francisco  area,  who  spends  almost  his 
entire  time  representing  claimants  in  medical  mal- 
practice situations,  said  that  in  his  experience 
about  50  per  cent  of  the  clients  who  asked  him 
to  file  a malpractice  case  are  motivated  to  do  so 
by  a doctor  who  has  sued  for  what  to  them  is  an 
unreasonable  fee.  In  nine  out  of  ten  instances 
this  attorney  is  convinced  that  there  has  been  no 
malpractice  and  he  talks  his  client  out  of  suing. 
He  feels,  however,  that  doctors  are  lax  in  explain- 
ing to  their  patients  the  difficulties  of  their  par- 
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ticular  case  and  in  pointing  out  some  of  the 
serious  results  which  might  occur  even  in  the  ab- 
sence of  negligence.  He  believes  also  that  it  is 
the  doctor,  not  the  lawyer,  who  should  assume  the 
obligation  of  telling  the  patient  the  whole  story 
and  convincing  him  that  all  was  done  that  could 
have  been  done.  He  therefore  offers  this  very 
sensible  suggestion. 

“In  every  case  in  which  the  result  was  some- 
thing less  than  the  patient  had  hoped  it  would 
be,  the  doctor  should  make  a careful  and  thorough 
explanation  of  all  the  difficulties  encountered  and 
why  a perfect  result  was  not  obtained.  He  should 
then  send  one  bill  for  the  reasonable  value  of  the 
services  rendered.  (Not  to  send  any  bill  might 
be  interpreted  as  an  admission  something  was 
wrong.)  If  the  bill  is  paid,  all  right.  If  it  is  not, 
forget  the  whole  thing.  To  harass  a patient  who 
has  been  dissatisfied  with  the  care  given  is  more 
likely  to  result  in  the  filing  of  a malpractice  suit 
than  in  the  collection  of  the  fee.  Most  patients, 
this  attorney  feels,  want  to  trust  and  believe  their 
doctor.  They  are  hurt  when  they  get  the  impres- 
sion that  his  primary  concern  is  the  collection  of 
his  fee.  In  most  cases  a reasonable  explanation 
is  all  that  is  necessarv.” 


Points  to  Remember  When  Testifying 

You  never  know  when  you’ll  be  called  to  the 
witness  stand.  Are  you  up  on  what  you’ll  be  ex- 
pected to  do?  Obviously,  an  attorney  will  (at  least 
should)  brief  you.  However,  here  are  a few  points 
to  keep  in  mind  when  testifying : 

Don’t  be  afraid.  The  honest  physician  who 
comes  to  court  to  tell  the  truth  has  nothing  to  fear. 

Don’t  testify  as  an  expert  unless  you  are  satis- 
fied that  you  are  qualified  in  the  area  of  special- 
ization involved. 

Don’t  use  terminology'  which  will  not  be  under- 
stood by  jury,  legal  counsel,  or  the  judge. 

Don’t  neglect  to  inform  your  patient’s  attorney 
of  all  unfavorable  as  well  as  favorable  facts. 

Don’t  regard  it  as  an  admission  of  ignorance  to 
indicate  that  your  opinion  is  not  conclusive.  To 
do  otherwise  is  frequently  dishonest. 

Don’t  be  smug.  A courteous,  modest  attitude  is 
much  more  impressive. 

Don’t  give  categorical  answers  in  all  instances. 
Often  the  proper  answer  should  begin  with  an  “if.” 

Don’t  lose  your  dignity,  even  if  an  attorney 
cross-examines  you  concerning  your  training,  in- 
tegrity, or  intelligence.— Ohio  State  Medical  Jour- 
nal. 
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Acts  within  minutes— koagamin,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
koagamin  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications —Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

koagamin,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials. 

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY 

KOAGAMIN 


bleeding 
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List  off  County  Medical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthly! 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls  Monthly! 

Bedford  John  K.  Ilartle,  Everett  John  O.  George,  Bedford  Quarterly 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthly! 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthly! 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Bluinenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthly! 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Weekly 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Carl  S.  Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin- Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthly! 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...  John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City  Monthly 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Hugh  Stevenson,  III,  Waymart  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 

* Except  July  and  August.  t Except  June,  July,  and  August. 

462  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


IMP 


iill 


You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression. ..as  it  calms  anxiety! 


Smooth.,  balanced  action,  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HC1)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function  — frequently  reported  with  other  anti- 
depressant drugs. 

ADeprolA 

W WALLACE  LABORATORIES/ Cranbury,  N.J. 


CD-2839 


DORNWAL  IS  THE  TRANQUILIZER 


VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It's  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler- 
ance in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-ll 
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Teaching  Film  on  Allergy 
Premiered  in  Washington 

“Frontiers  of  Allergy,”  a 16  mm.  25-minute  color 
sound  film,  was  premiered  during  the  recent  annual  meet- 
ing of  the  American  Academy  of  Allergy. 

Supported  by  Schering  Corporation,  the  film  was  made 
with  the  technical  guidance  of  Leo  H.  Criep,  M.D.,  clin- 
ical associate  professor  of  medicine,  School  of  Medicine, 
University  of  Pittsburgh. 

The  increasing  medical  importance  of  allergic  reactions 
and  the  recent  discovery  that  many  heretofore  baffling 
diseases  may  be  allergic  in  origin  gave  impetus  to  the 
production  of  the  film.  “Frontiers  of  Allergy”  affords  a 
visual  presentation  of  the  over-all  subject  of  allergy 
from  its  basic  mechanisms  to  methods  of  treatment.  To 
enhance  the  teaching  value  of  the  film,  animated  draw- 
ings as  well  as  live  sequences  were  utilized. 

All  of  the  live  sequences  were  photographed  in  Pitts- 
burgh at  the  U.  S.  Veterans  Administration  Hospital, 
Montefiore  Hospital,  and  the  Section  on  Allergy,  School 
of  Medicine,  University  of  Pittsburgh. 

Since  it  includes  both  a basic  science  and  clinical  ap- 
proach to  the  subject  of  allergy,  the  film  will  prove  of 
interest  to  general  practitioners,  allergists  and  members 
of  allied  professions.  It  is  also  designed  as  a teaching 
film  for  medical  students,  residents,  and  interns. 

“Frontiers  of  Allergy”  may  be  obtained  by  writing  to 
the  Audio-Visual  Department,  Schering  Corporation, 
1011  Morris  Ave.,  Union,  N.  J.  The  film  is  available  on 
loan  without  charge. 


Differences  Over 
Approach  to  Narcotics  Problem 

A report  which  raises  serious  questions  about  the  effec- 
tiveness of  laws  governing  drug  addiction  in  this  country 
has  been  prepared  by  a Joint  Committee  of  the  Amer- 
ican Bar  Association  and  the  American  Medical  Asso- 
ciation. It  will  be  published  under  the  title  “Drug  Addic- 
tion-Crime or  Disease?”  by  Indiana  University  Press 
on  April  27. 

The  report  reveals  widespread  dissatisfaction  among 
legal  and  medical  authorities  with  the  current,  punitive 
approach  to  the  narcotics  problem.  Many  urge  a new, 
medical  approach  which  wrould  abolish  prison  terms, 
allow  qualified  physicians  to  dispense  drugs  legally,  and 
establish  an  experimental  out-patient  clinic  for  the  care 
of  addicts.  They  point  out  that  such  practices  have  been 
successful  for  many  years  in  Britain  and  other  European 
countries.  This  report  will  also  contain  the  summary 
and  recommendations  of  a report  issued  in  1956  by  the 
AMA  Council  on  Mental  Health  and  an  introduction 
by  the  noted  sociologist,  Alfred  R.  Lindesmith. 

The  work  of  the  Joint  Committee  of  the  American 
Medical  and  Bar  Associations  on  narcotic  drugs  has  been 
under  heavy  fire  from  the  federal  Narcotics  Bureau. 
After  the  committee  submitted  its  interim  report  in  1958, 
the  Bureau  published  a pamphlet  bitterly  attacking  it. 
The  pamphlet  was  subsequently  withdrawn  from  sale 
when  remarks  which  it  contained  against  the  Supreme 
Court  received  unfavorable  newspaper  publicity. 
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CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 


STUDY  1 Spoor 
State  J.M.  58:3292, 


STUDY  2 

Western  Med. 


Lubowe,  I.  /. 
1 U5,  I960. 


satisfactory  results  in  J 

comments:  Sardo  “re 
itching,  ij 
discomfort 


DRY  ITCHY  SKIN 


BATH  OIL 


lyeissb61’9’  ^ 

Q\°/o  o'  caseS 

;is1acto«  '*uW  *®4 


W0i 


INDICATIONS 


eczematoid  dermatitis 

■ - . s.  ' : ’ 

atopic  dermatitis 
senile  pruritus 


contact  dermatitis 
nummular  dermatitis 
neurodermatitis 
soap  dermatitis 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  IT 


Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.*Patem  Pending,  t.m. 
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3 -way  support 
for  the 

aging  patient... 


ASSISTS  PROTEIN  UPTAKE 
IMPROVES  MENTAL  OUTLOOK 
AIDS  NUTRITIONAL  INTAKE 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B)2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B6) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHP0„)  35  mg.  • Phosphorus  (as 
CaHP0„)  27  mg.  • Fluorine  (as  CaF2)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  MnOj) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  43B> 


466 


THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


^Sounders 


Nagan- Medical  Almanac,  1961-62 


Hundreds  of  fids  and  figures  on  the  entire 
framework  and  operation  of  the  medical  world 

Just  Ready!  Now  under  one  cover  you’ll  find  a tremendous 
range  of  up-to-date  data  never  before  gathered  into  a single 
source.  You  can  quickly  check  on  such  diverse  information  as: 
Nobel  prize  winners  in  medicine— frequency  rate  of  various 
infuries  in  industry —admission  requirements  of  medical 
schools— number  of  M.D.s  in  major  countries.  Hundreds  of 
lists,  charts,  graphs  and  directories  set  forth  information  in 
quickly  assimilable  form.  Where  recentness  of  data  is  vital, 
you’ll  find  statistics  carried  right  up  to  I960.  Where  a long 
record  of  experience  is  valuable,  you'll  find  accurate  figures  in 
some  cases  going  back  to  the  late  Seventeen  Hundreds.  Forth- 
coming meetings,  tax  deadlines,  etc.  are  listed  into  the  future. 
Anyone  in  medicine  who  writes,  who  lectures,  who  must  doc- 
ument articles,  or  who  holds  some  organizational  duties  can 
use  this  almanac  daily. 

Compiled  by  Peter  S.  Nagan,  A.B.,  M.A.,  M.S.,  528  pages,  5 V^"x734". 
Paper  Bound.  About  $5.50.  New  — Just  Ready! 


Over  500  pages  of  exhaustive  facts 
and  figures  on  a myriad  of  topics: 

What  medical  records  to  keep  and  for 
how  long  — leading  medical  publications 
—summary  of  medical  systems  in  major 
countries  — average  prevalence  of  peptic 
ulcer  by  sex  and  age— 12  diagnoses  with 
highest  annual  rate  per  1000  patients  — 
prevalence  of  chronic  conditions  among 
persons  45  years  and  older  by  age,  sex 
— number  of  physicians  specializing  in 
industrial  medicine  — deaths  and  death 
rate  from  accidents  by  type  — birth  rate 
by  color  and  by  age  of  mother,  1800- 
1959. 

Advertising  medical  products  on  TV- 
great  epidemics  of  the  past  — leading  for- 
eign medical  journals  — schedule  of  1961 
conventions— officials  and  executive  staff 
of  the  AM  A — average  income  of  doctors 
in  U.S.— tuberculosis  and  death  rate  — 
narcotics  regulations  — license  renewal  by 
State— federal  legislation  affecting  doctors. 


Pillsbury,  Shelley  & Kiigman — 
Manual  of  Cutaneous  Medicine 

A New  Book ! 

Just  Ready!  This  concise,  practical  manual 
contains  a wealth  of  immediately  applicable  in- 
formation on  managing  the  entire  range  of  cu- 
taneous disease.  It  clearly  illuminates  the  anat- 
omy, physiology,  pathology  and  pathophysiology 
of  the  skin.  You’ll  find  diagnosis,  prevention  and 
treatment  of  those  skin  diseases  you  meet  most 
frequently  in  daily  practice— from  acne  to  tu- 
mors of  the  skin.  The  authors  emphasize  changes 
in  the  skin  which  may  be  representative  of 
systemic  disease.  They  assess  the  advantages  of 
various  treatment  methods,  and  clearly  point  out 
potential  hazards. 

By  Donald  M.  Pillsbury,  M.A.,  D.Sc.  (Hon.),  M.D., 
F.A.C.P.,  Professor  and  Director  of  Department  of  Dermatol- 
ogy; Walter  B.  Shelley,  M.D.,  PhD.,  F.A.C.P..  Professor 
of  Dermatology;  and  Albert  M.  Kligman,  M.D.,  Ph.D., 
Professor  of  Dermatology.  All  of  the  University  of  Pennsylvania 
School  of  Medicine.  About  440  pages,  6"x 9V4”,  with  234 
illustrations.  About  $ 1 0.00.  New  — Just  Ready ! 


Rushmer— 

Cardiovascular  Dynamics 

New  ( 2nd ) Edition'. 

This  valuable  book  provides  you  with  the  infor- 
mation you  need  to  make  keener  diagnoses  and 
evaluations  of  heart  disorders.  Dr.  Rushmer  pre- 
sents a clear  picture  of  the  structure,  function 
and  control  of  the  various  components  of  the 
cardiovascular  system  as  they  exist  under  normal 
conditions  — followed  by  the  changes  which  occur 
in  presence  of  disease.  You’ll  find  recent  advances, 
particularly  in  the  areas  of  instrumentation  and 
analysis  of  cardiac  dynamics,  clearly  shown. 
Among  the  topics  covered  are:  Cardiac  Output; 
Measurements  of  Pressure;  Cardiovascular 
Sounds;  Heart  Size  and  Configuration. 

By  Robert  F.  RUSHMER,  M.D.,  Professor  of  Physiology  and 
Biophysics,  University  of  Washington  Medical  School.  503 
pages,  61/ 2"xl0",  with  264  illustrations.  SI  2.50 

Just  Published  — New  [2nd)  Edition ! 


Order 

Now 


SJG-4-61 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account: 


□ Nagan’s  Medical  Almanac,  1961-62,  about  $5.50 
G Pillsbury  et  al..  Manual  of  Cutaneous  Medicine,  about  $10.00 
G Rushmer's  Cardiovascular  Dynamics,  $12.50 
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The  Month  in  Washington 

i — _ 


Tlie  medical  profession,  the  U.  S.  Public  Health 
Service,  and  the  National  Foundation  are  working  to- 
gether in  an  all-out  drive  to  get  as  many  persons  as 
possible  to  take  Salk  vaccine  shots  before  the  summer 
polio  season  starts.  The  Sabin  live  polio  vaccine  will 
not  be  available  in  quantity  this  year. 

The  Salk  vaccine  campaign  drive  is  directed  par- 
ticularly at  children  and  younger  adults  in  the  lower 
economic  groups. 

Dr.  Julian  P.  Price,  Florence,  S.  C.,  chairman  of  the 
American  Medical  Association’s  Board  of  Trustees, 
pointed  out  that  many  children  and  younger  adults  in 
the  lower  income  groups  have  not  been  inoculated 
against  polio.  "As  long  as  ‘islands  of  unvaccinated  per- 
sons' exist  even  within  well-vaccinated  communities, 
polio  epidemics  remain  a serious  threat,”  Dr.  Price  said. 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  Public 
Health  Service,  emphasized  the  need  for  immunizing 
infants.  He  also  said  that  the  PHS  will  encourage 
behavioral  studies  to  determine  reasons  why  some  people 
refuse  to  take  polio  shots.  It  is  hoped  that  then  methods 
may  be  devised  to  overcome  such  refusal. 

Dr.  Terry  called  particular  attention  to  the  findings 
of  the  PHS’s  Advisory  Committee  on  Poliomyelitis 
Control  that  the  recommended  dosage  schedules  may 
be  modified  to  permit  the  administration  of  three  shots 
of  Salk  vaccine  before  summer  to  persons  who  have 
not  had  any  vaccine  before. 

Dr.  Price  stressed  that  success  of  the  “babies  and 
breadwinners”  polio  vaccine  campaign  depends  on  joint 
activity  at  the  local  level  by  medical  societies,  boards 
of  health,  and  voluntary  health  agencies.  He  expressed 
confidence  that  the  more  than  2000  state  and  county 
medical  societies  throughout  the  country  would  cooperate 
whole-heartedly. 

“Contrary  to  recent  reports  (in  Scripps-Howard  news- 
papers),” Dr.  Price  said,  “the  AMA  is  strongly  behind 
every  effort  to  encourage  the  public  to  take  advantage 
of  the  Salk  vaccine  without  delay.” 

The  advisory  committee  urged  that  “immediate  steps 
. . . be  taken  by  all  interested  groups  to  intensify 
drives  for  vaccination  with  the  formalin-inactivated 
(Salk)  vaccine.”  The  committee  also  endorsed  the  plan 
to  direct  the  campaign  particularly  at  the  lower  socio- 
economic and  younger  age  groups. 

The  committee  recommended  that  the  first  available 
supplies  of  the  Sabin  live,  oral  vaccine  be  utilized  in  the 
following  priority  order : 

1.  Epidemic  control,  investigations,  and  community 
studies. 

2.  Immunization  of  infants  and  preschool  children. 

3.  Selected  area  immunization  of  those  segments  of  the 
population  that  are  least  well  immunized. 

Kennedy  Health  Legislation 

Congress  now  has  before  it  legislation  to  carry  out 
all  of  President  Kennedy’s  broad  health  program,  but 
it  is  doubtful  that  the  lawmakers  will  act  upon  some 
of  it  this  year. 
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Kennedy  health  legislation  sent  to  Congress  recently 
included  bills  on  medical  education  and  federal  grants 
for  nursing  homes  and  other  community  facilities. 

The  Chief  Executive  also  recommended  an  expanded 
program  to  combat  water  pollution.  He  requested  Con- 
gress to  authorize  federal  grants  of  $125  million  a year 
for  10  years  to  help  states  forming  interstate  water 
pollution  control  agencies.  He  also  recommended  in- 
creased federal  aid  to  communities  building  sewage 
treatment  plants. 

The  President  proposed  creation  of  a special  unit  in 
the  Public  Health  Service  to  handle  both  air  and  water 
pollution  matters. 

In  accompanying  letters  to  the  presiding  officers  of 
the  House  and  the  Senate,  Kennedy  said  he  regarded 
his  medical  education  proposals  as  the  keystone  of  the 
over-all  health  program  because  “we  are  not  presently 
training  enough  (physicians)  to  keep  up  with  our  grow- 
ing population.” 

The  other  bill  would  “make  possible  a substantial 
addition  to  the  number  of  nursing  home  facilities  to  care 
for  long-term  patients,  and  . . . help  relieve  the  short- 
ages of  home  health  care  programs,”  Kennedy  said. 

The  medical  education  measure  would  authorize  federal 
grants  for  scholarships  for  medical  and  dental  students. 
Each  medical  and  dental  school  would  be  eligible  for  a 
total  of  scholarship  grants  equal  to  $1,500  times  one- 
fourth  of  the  enrollment  after  the  program  had  been  in 
effect  for  four  years.  The  maximum  individual  scholar- 
ship would  be  $2,000  a year.  Participating  schools  also 
would  be  eligible  for  federal  grants  of  $1,000  per  scholar- 
ship to  help  pay  a school  s operating  expenses. 

The  community  health  facilities  bill  would  increase 
the  annual  authorization  for  federal  grants  for  construc- 
tion of  nonprofit  nursing  homes  from  $10  million  to  $20 
million  and  raise  the  minimum  state  allotment  from 
$50,000  to  $100,000  per  year.  It  also  would  broaden 
the  PHS  Surgeon  General’s  authority  to  conduct  re- 
search, experiments,  and  demonstrations  on  development 
and  utilization  of  hospital  services,  facilities,  and  re- 
sources to  include  other  medical  facilities. 

Federal  grants  also  would  be  authorized  to  help  finance 
studies,  experiments,  and  demonstrations  by  states  and 
other  non-federal  agencies  for  development  of  new  or 
improved  methods  of  providing  health  services  outside 
hospitals,  particularly  for  chronically  ill  or  aged  persons. 

The  AMA  found  “much  to  applaud”  in  Kennedy’s 
over-all  health  program,  but  stood  fast  in  opposing  the 
proposal  to  provide  elderly  persons  with  health  care 
through  the  Social  Security  system.  Dr.  F.  J.  L.  Blas- 
ingame,  executive  vice  president  of  the  AMA,  said : 

“We  support  the  broad  principles  and  the  general 
goals  of  the  President’s  program,  but  we  cannot  support 
his  proposal  for  hospitalization  and  nursing  home  care 
for  persons  over  65  under  Social  Security. 

“In  fact,  after  studying  this  section  of  the  President’s 
plan,  the  AMA  more  strongly  than  ever  reaffirms  its 
support  of  the  Kerr-Mills  law.” 
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Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  with  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 

And  for  your  aging  patients — 

NEOBON®  Capsules:  five-factor  geriatric  supplement. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


now  available:  — 

M/vert  syrup 

Each  teaspoonful  (5  cc.)  contains  6.25  mg. 
meclizine  HCI  and  25  mg.  nicotinic  acid. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Raut rax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  ('Naturetin)  with  Potassium  Chloride 


For  full  informaUoa, 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 


Squibb 

Squibb  Quality 
— the  Priceless  Ingredient 


•««  HOIK.,.’®. 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

-I  simple  dosage  schedule  produces  rapid,  dependable 
A tranquil ization  without  unpredictable  excitation 

2 no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

3 does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression,  Parkinson-like  symptoms, 
t4  jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules.. 

Meprospan’  j| 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.  ]. 
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for  more  satisfactory  relief  of  anxiety -aggravatei 


More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety.1 
More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.2 


Each  Phenaphen  capsule  contains: 

Acetylsalicylic  acid  (2^  gr.) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  ( % gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

14  GR.  (16.2  mg.)  Phenaphen  No.  2 

PHENAPHEN  with  CODEINE  PHOSPHATE 

Yl  GR.  (32.4  mg.)  Phenaphen  No.  3 

PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . . seeking  tomorrow’s  with  persistence. 


Great  Increase  in 
Number  of  Diabetics  in  U.  S. 


CAMBRIDGE 


The  number  of  diabetics  in  the  United  States  has  in- 
creased greatly  in  recent  decades. 

Currently  there  are  about  1,500,000  known  cases  of 
diabetes  in  this  country,  according  to  data  derived  from 
the  current  U.  S.  National  Health  Survey.  This  is 
equivalent  to  9 per  1000  population.  The  number  of 
diabetics  now  is  more  than  double  that  in  1937,  estimated 
from  the  first  National  Health  Survey.  The  increase 
is  largely  due  to  population  growth — particularly  at  the 
older  ages — and  the  greater  longevity  of  diabetics. 

The  new  survey  indicates  that  known  cases  of  dia- 
betes are  about  one  and  a third  times  as  frequent  among 
females  as  among  males  for  all  ages  combined.  In  both 
sexes  the  majority  of  diabetics  are  past  mid-life;  more 
than  80  per  cent  are  45  or  older,  and  nearly  40  per  cent 
are  at  ages  65  and  over. 

Fewer  diabetics  than  in  the  past  succumb  to  the  dis- 
ease itself.  In  1959  only  about  28,000  deaths  were 
ascribed  to  diabetes.  This  is  scarcely  half  the  number  of 
deaths  from  all  causes  that  occurred  among  diabetics. 
Chronic  diseases,  particularly  those  of  the  cardiovascular 
system,  are  now  by  far  the  chief  causes  of  death  among 
diabetics.  Analysis  of  the  experience  among  diabetic 
patients  of  the  Joslin  Clinic  in  Boston  during  1956-59 
showed  that  three-fourths  of  all  the  deaths  were  due  to 
the  cardiovascular-renal  diseases,  the  bulk  of  them  re- 
sulting from  coronary  artery  disease.  It  is  noteworthy 
that  diabetic  coma  was  responsible  for  less  than  1 per 
cent  of  the  deaths  in  this  study. 


Reports  Shedding  Hair  Can  Be 
Caused  by  Excessive  Anxiety 

Temporary  hair  loss  can  be  caused  by  “excessive  anx- 
iety,” according  to  Albert  M.  Kligman,  M.D.,  of  the 
University  of  Pennsylvania  School  of  Medicine. 

The  shedding  of  more  than  a normal  amount  of  hair 
“is  sometimes  truly  psychosomatic — a direct  result  of 
excessive  anxiety,”  Dr.  Kligman  said  in  the  February 
Archives  of  Dermatology.  However,  the  condition  is 
“uncommon,”  he  said.  His  conclusion  was  based  on 
five  patients  in  whom  physiologic  causes  for  hair  loss 
could  not  be  found. 

Dr.  Kligman  said  that  his  doubts  about  whether  hair 
loss  could  be  caused  by  psychologic  factors  were  dispelled 
with  his  observation  of  one  particularly  dramatic  case 
involving  a prisoner. 

The  man  had  gone  on  trial  three  times  and  escaped 
the  death  penalty  on  a legal  technicality  in  each  instance 
during  a period  of  three  years.  The  fourth  trial  resulted 
in  a conviction  of  murder  in  the  first  degree.  About  ten 
weeks  later  he  began  to  complain  that  his  hair  was  fall- 
ing out.  Four  weeks  later,  his  hair  was  noticeably 
thinner  and  he  eventually  became  bald. 

His  hair  began  to  grow  back  about  eight  weeks  after 
shedding  subsided.  The  prisoner,  subsequently  pardoned, 
had  complete  hair  regrowth  by  the  time  he  was  released. 

The  other  four  patients  had  received  psychiatric  care 
and  had  histories  of  psychosomatic  illness. 


CARDIAC  DIAGNOSTIC  INSTRUMENTS 

ASSURE  THE  DOCTOR  OF 

Universally  Accepted  Records,  Fundamental  Accuracy, 
Lifetime  Dependability,  Minimum  Maintenance  Expense. 


"VERSA-SCRIBE"  The  Versatile  Electrocardiograph 

A completely  new  portable  instrument  with 
performance  and  versatility  unsurpassed  by 
any  other  direct-writing  electrocardiograph. 
Size  5yi"  x 1054"  x 17",  weight  20  lbs. 


Multi-Channel  Recorders 

For  physiological  research,  cardiac  catheteriza- 
tion and  routine  electrocardiography.  When 
used  with  pertinent  transducers,  these  new 
Recorders  provide  simultaneous  indication  and 
recording  of  EKGs,  EEGs,  stethograms  and 
other  physiological  phenomena.  Available  in 
Photographic  Recording  and  Direct  Writing 
Models 


Dye-Dilution  Curve  Recorder 

Records  changes  of  concentration  of  a dye 
injected  at  selected  sites  in  the  venous 
circulation.  Determines  cardiac  output; 
detects  and  locates  cardiac  shunts. 


Operating  Room  Cardioscope 

Provides  continuous  observation  of  the  Elec- 
trocardiogram and  heart-rate  during  surgery. 
Warns  of  approaching  cardiac  stand-still. 
Explosion-proof.  This  cardioscope  is  a 
“must”  for  the  modern  Operating  Room. 


"Simpli-Scribe"  Direct  Writer  Electrocardiograph 

Provides  the  Cardiologist,  Clinic  or  Hos- 
pital with  a portable  direct-writing  Electro- 
cardiograph of  utmost  usefulness  and  ac- 
curacy. Size  TO $4"  x 1034"  x 11":  weight 
28  pounds,  complete  with  all  accessories. 


Audio-Visual  Heart  Sound  Recorder 

Enables  simultaneous  hearing,  seeing  and 
recording  heart  sounds.  Recording  may  be 
made  on  magnetic  discs  for  play-back  and 
viewing  at  any  time. 


Pulmonary  Function  Tester 

A completely  integrated,  easy-to-use  instru- 
ment for  the  determination  of  such  func- 
tions as  Functional  Residual  Capacity, 
Tidal  Volume,  Vital  Capacity,  Total  Lung 
Capacity,  Total  Breathing  Capacity,  Basal 
Metabolic  Rate,  etc. 

CAMBRIDGE  ALSO  MAKES  EDUCATIONAL  CAR- 
DIOSCOPES,  PLETHYSMOGRAPHS,  ELECTRO- 
KYMOGRAPHS, RESEARCH  pH  METERS,  HUXLEY 
ULTRA  MICROTOMES,  POCKET  DOSIMETERS  AND 
LINDEMANN-RYERSON  ELECTROMETERS. 


SEND  FOR  DESCRIPTIVE  LITERATURE 


CAMBRIDGE  INSTRUMENT  CO.,  INC. 

479  Old  York  Road,  Jenkintown,  Pa. 

TUrner  7-4990 

Cleveland  2,  Ohio  Detroit  37,  Mich  New  York  17,  N Y 

8419  Lake  Avenue  13730  W Eight  Mile  Rd  420  Lexington  Ave 

Oak  Park,  III  Silver  Spring,  Md 

6605  West  North  Avenue  933  Gist  Avenue 
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introducing  a modern 
concept  in  nutrition. . . 


Nutramenl 

nutritionally  complete  food 

a nutritious  meal , ready  to  drink 

to  supplement  inadequate  diets...  to  replace  skipped  meals 

Nutrament  provides  a scientifically  balanced  ratio  of  protein-fat-carbohydrate. 
Each  12V2-ounce  serving  contains:  20  grams  of  quality  protein;  50  grams 
of  carbohydrate;  and  13.3  grams  fat,  with  added  vitamins  and  minerals. 


• • • 


nutritional  support  in 
convenient,  tasty,  liquid  form 


• when  time,  habit,  or  circumstance  interfere  with  good,  nutrition 

Nutrament  may  be  used  by  individuals  who  skip  breakfast  or  lunch  or  do  not  eat  properly  because 
of  busy  schedules  or  faulty  eating  habits;  and  by  those  adolescents  whose  poor  dietary  selections 
fail  to  meet  their  nutritional  needs  so  important  during  this  period  of  active  growth.1 


• when  nutritional  deficiencies  threaten  or  require  correction 

Nutrament  also  is  useful  for  obstetric  patients  who  often  require  sound,  easily  tolerated,  and  con- 
venient nutritional  supplementation  during  pregnancy  and  lactation;2  and  for  geriatric  and  other 
patients  who  cannot  or  will  not  maintain  proper  nutrition  because  of  poor  dentition,3,4  faulty  eating 
habits,1'3  or  lack  of  interest  in  eating.3'5 

• when  oral,  dental,  or  surgical  problems  prevent  ingestion  of  solid  food 

Nutrament  liquid,  sipped  directly  from  a glass  or  through  a straw,  may  be  used  to  provide  good 
nutrition  in  patients  who  are  unable  to  chew  solid  foods  or  in  whom  solids  are  contraindicated. 


• when  hospital  and  convalescent  diets  require  supplementation 

Even  though  prescribed,  adequate  diets  may  not  be  consumed  because  of  the  difficulty  of  providing 
personalized  nutritional  supplementation  and  encouragement  of  feeding.6  Nutrament  is  easily 
adjusted  to  the  individual  patient’s  needs;  provides  excellent  nutritional  support;  requires  no 
special  preparation. 


scientifically  formulated  to  provide 
all  known  essential  nutrients 

Each  12%>  fl.  oz.  can  of  Nutrament  liquid  provides  400 
calories.  Caloric  Distribution:  protein  — 20%;  fat— 30%; 
carbohydrate— 50% ; plus  following  vitamins  and  minerals: 


%MDR 

Vitamin  A (U.S.P.  Units) 1250  30 

Vitamin  D (U.S.P.  Units) 125  30 

Vitamin  C,  mg 50  166 

Thiamine,  mg 0.5  50 

Riboflavin,  mg 0.6  50 

Niacinamide,  mg 5.0  50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

Iron,  mg 4 40 

Iodine,  meg 60  60 

Vitamin  E (Int.  Units) 2.5 

Pyridoxine,  mg 0.4 

Vitamin  Bj2,  meg 0.5 

Calcium  pantothenate,  mg 2.0 

Sodium,  Gm 0.2 

Potassium,  Gm 0.9 

Copper,  mg 0.5 

Manganese,  mg 1.0 

Fiber,  Gm 0.55 


readily  accepted  by  patients 

Nutrament  liquid  requires  no  special  preparation.  The 
smooth  texture  and  appealing  taste  of  Nutrament  make  it 
readily  acceptable.  Equally  delicious  served  hot  or  cold. 
Nutrament  also  has  a high  satiety  value. 


supplied 

In  121/2-fluid-ounce  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


references 

(1)  Johnston,  J.  A.:  Ann.  New  York  Acad.  Sc.  69:881-901  (Jan.  10) 
1958.  (2)  Burke,  B.  S.,  and  Kirkwood,  S.  B.,  in  Greenhill,  J.  R: 
Obstetrics,  ed.  12,  Philadelphia,  W.  B.  Saunders  Company,  1960,  pp. 
126-131.  (3)  Skillman,  T.  G.;  Harnwi,  G.  J.,  and  May,  C.:  Geriatrics 
75:464-472  (June)  1960.  (4)  Shaw,  J.  H.,  in  Wohl,  M.  G.,  and  Good- 
hart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  ed.  2,  Phila- 
delphia, Lea  & Febiger,  1960,  pp.  558-601.  (5)  Campbell,  D.  G.: 
ibid,  pp.  888-910.  (6)  Abbott,  W.,  in  Allison,  J.  B.:  Ann.  New  York 
Acad.  Sc.  69:1018-1022  (Jan.  10)  1958. 


ingredients 

Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose,®  (maltose 
and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour ) starch,  chondrus  extract,  sodium  alginate, 
vitamin  A palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydro- 
chloride, niacinamide,  ferrous  sulfate,  sodium  iodide,  d-alpha-to- 
copheryl  acetate,  pyridoxine  hydrochloride,  cyanocobalamin,  calcium 
pantothenate,  salt,  cupric  carbonate,  manganese  sulfate,  cocoa 
and/ or  vanilla  flavor. 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


against  relapse 

against  “problem” 
pathogens 


E CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


• full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days’  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day— in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

PRECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
dermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Kills  pain stops  tension 

For  neuralgias , dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever- 
gives  more  complete  relief  than  other  analgesics ..  .acts  fast,  relief  lasts  four  to  six  hours. 


NEW  NONNARCOTIC  ANALGESIC 


TIC  ANALGESIC 

soma0  ompound 


Composition: 

Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.; 
caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 
Supplied:  Bottles  of  50 
apricot-colored,  scored  tablets. 


References  available  on  request. 


WALLACE  LABORATORIES 
Cranbury,  N.  J. 


NEW  FOR  MORE  SEVERE  PAIN 

soma  ompound*  codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts  the 
effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate  is  sup- 
plied to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain.  Composition: 
Same  as  Soma  Compound  plus  V*  grain  codeine  phosphate.  Dosage:  1 or  2 tablets  q.i.d.  Supplied: 
Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 
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without,  steroids 
this  arthritic  miner 
might  still  be  spoon-fed 

On  METICORTEN,  he  has  worked  steadily 
for  six  years  with  no  serious  side  effects 

J.  G.’s  rheumatoid  arthritis  started  in  1949  with 
severe  and  unremitting  pain  in  his  shoulders. 
Later,  his  wrists,  elbows,  feet  and  hands  became 
involved  with  swelling  and  loss  of  function.  By 
1951,  when  he  was  45,  the  patient  was  helpless 
and  had  to  be  fed  and  dressed  by  his  wife.  He 
was  frequently  hospitalized  during  the  next  three 
years.  Hydrocortisone  failed  to  make  any  change 

On  April  2,  1955,  the 
patient  was  placed  on 
Meticorten  and  im- 
proved promptly.  Two 
weeks  later  he  stated,  “I 
feel  very  well  now.”  He 
was  able  to  go  back  to 
work  as  a mine  electri- 
cian that  year  and  had  no  difficulty  driving  a car. 

For  the  past  six  years,  he 
has  been  maintained  on 
Meticorten  5 mg.  two 
or  three  times  a day. 
There  have  been  no  side 
effects.  The  patient  has 
not  lost  any  work  time, 
nor  has  he  had  to  limit 
his  activities  in  any  way. 


in  his  condition. 


Case  history  courtesy  of  Joel  Goldman,  M.D.,  Johnstown,  Pa. 
These  photographs  of  Dr.  Goldman’s  patient  were  taken  on 
November  10,  1960. 

Meticorten,®  brand  of  prednisone. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

S-753 


■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICON* 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . .just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 Yl  N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 
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EDITORIALS 


Economics  of  Medical  Care 
Under  Social  Security 

World  peace,  national  defense,  and  medical 
care  for  the  aged  are  the  three  most  frequently 
discussed  topics  of  the  present  time.  As  doctors 
we  are  as  concerned  over  world  peace  and  national 
defense  as  any  other  segment  of  the  population, 
but  we  have  a very  special  concern  and  interest 
in  medical  care  for  the  aged. 

Paradoxically,  this  problem  is,  in  large  meas- 
ure, due  to  the  scientific  progress  made  by  the 
medical  profession.  As  medical  knowledge  and 
techniques  advance,  life  expectancy  becomes  long- 
er. In  this  country,  life  expectancy  at  birth  is 
now  about  70  years.  At  attained  age  of  65,  life 
expectancy  is  about  12  more  years.  In  our  ex- 
ploding population  the  percentage  of  the  very 
young  and  the  over  65  age  groups  is  rapidly  and 
constantly  increasing.  This  throws  an  ever-in- 
creasing burden  on  a decreasing  percentage  of 
persons  in  the  productive  years  of  life. 

The  degenerative  conditions  and  chronic  dis- 
eases to  which  our  senior  citizens  are  subject 
require  two  to  three  times  as  much  medical  care 


as  is  needed  by  persons  in  the  productive  years 
of  life.  Unfortunately,  this  greater  need  for  medi- 
cal care  occurs  at  a time  of  life  when  some  indi- 
viduals' incomes  are  lowest  or  have  ceased  alto- 
gether. When  these  medical  costs  are  paid  bv 
the  individual,  they  frequently  must  be  met  from 
previously  acquired  resources  such  as  savings  and 
prepaid  insurance. 

The  majority  of  our  present  generation  of  aged 
persons  made  specific  provisions  to  meet  their 
post-retirement  needs.  Because  of  inflation  and 
the  consequent  decreased  purchasing  power  of  the 
dollar,  many  of  these  people  now  find  their  care- 
fully conserved  resources  inadequate  to  meet  their 
needs.  These  resources  might  he  especially  in- 
adequate in  meeting  the  cost  of  protracted  medical 
care.  The  more  fortunate  of  these  elder  citizens 
can  and  do  get  help  from  their  children,  when 
needed.  However,  the  younger  generation  has  its 
own  financial  problems  and  frequently  children 
are  unable  to  help  their  aged  parents.  Other  aged 
persons  are  helped  through  Social  Security  pay- 
ments, management  and  union-sponsored  health, 
welfare  and  pension  funds,  fraternal  and  religious 
groups,  and  community  chests.  Some  persons 
become  wards  of  the  state  and  local  government. 
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I believe  there  is  general  agreement  in  this 
country  that  no  person  should  suffer  for  lack  of 
the  real  necessities  of  life.  Medical  care  is  a 
necessity.  There  is  general  agreement  that  a bet- 
ter mechanism  should  be  provided  for  medical 
care  of  the  needy  aged  and  that,  to  the  extent  the 
family,  the  community,  and  the  state  cannot  meet 
the  need,  this  is  a responsibility  of  society  as  a 
whole.  It  is  deplorable  that  this  widely  accepted 
social  obligation  to  the  aged  has  been  obscured 
by  those  interested  in  centralization  of  power  in 
the  federal  government  by  making  it  appear  that 
the  problem  is  merely  a dispute  over  the  mechan- 
ics of  payment. 

Nevertheless,  it  is  desirable  to  discuss  the 
economics  of  medical  care  for  the  aged  because 
the  cost  will  be  large  and  can  vary  widely  with 
different  methods  of  payment.  Under  P.  L.  86- 
778,  the  Kerr-Mills  law,  payment  for  medical 
care  of  the  needy  and  the  near-needy  aged  is  from 
the  general  funds  of  the  federal  and  state  govern- 
ments. Under  this  plan  the  cost  of  the  medical 
care  rendered,  plus  moderate  administrative  costs, 
is  the  total  cost  to  the  public  and  is  equitably 
borne  by  all  taxpayers.  Payment  of  costs  of 
medical  care  for  all  aged  people,  regardless  of 
need,  through  compulsory  contributions  to  the 
Social  Security  fund  by  employers,  employees, 
and  the  self-employed  is  advocated  by  many,  in- 
cluding organized  labor.  As  will  be  shown  later, 
labor  unions  would  benefit,  at  least  temporarily, 
by  this  method  of  payment.  The  total  cost  to  the 
economy  of  the  nation  wmuld  be  unnecessarily 
magnified  by  this  method  of  payment  and  would 
not  be  equitably  borne  by  all  workers.  Let  me 
document  these  facts. 

The  price  of  any  commodity  is  the  sum  of  the 
costs  of  production  and  distribution  plus  the  prof- 
its of  all  involved  in  the  transaction  from  source 
to  consumer.  Production  costs  consist  of  ( 1 ) 
real  labor  wages  of  the  people  who  actually  make 
the  product,  (2)  materials,  and  (3)  other  pro- 
duction costs  such  as  rent,  heat,  light,  deprecia- 
tion, and  wages  of  all  other  employees.  Distri- 
bution costs  are  those  incurred  by  “middlemen” 
in  the  marketing  of  the  product.  In  some  indus- 
tries, such  as  foods,  some  middlemen  have  been 
eliminated,  but  the  functions  performed  by  them 
cannot  be  eliminated.  These  functions  include 
procuring  or  collecting,  processing,  packaging, 
storing,  distributing,  and  financing. 

Even  with  the  most  efficient  distribution  system 
in  essential  commodities,  distribution  costs  are 
usually  at  least  equal  to  production  costs.  Thus 
the  price  to  the  consumer  usually  is  at  least  double 
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the  cost  of  production.  Social  Security  payments 
made  by  employers  and  employees  are  items  in 
both  production  and  distribution  costs.  As  these 
costs  move  from  one  link  to  another  in  the  mar- 
keting chain,  the  cost  of  Social  Security  payments, 
like  all  other  production  costs,  is  pyramided.  This 
can  be  best  illustrated  by  comparing  marketing 
with  a radio  receiver. 

The  electrical  impulses  entering  a radio  through 
its  antenna  are  very  weak.  They  are,  therefore, 
transmitted  into  an  amplifying  tube  or  transistor 
which  for  illustration  purposes  we  will  assume 
doubles  the  strength  of  the  original  impulse.  This 
in  turn  passes  into  a second  tube  or  transistor 
which  doubles  the  amplitude  of  the  impulse  it 
receives.  The  process  is  repeated  through  six  to 
eight  tubes  or  transistors  until  the  original  weak 
impulse  is  sufficiently  magnified  to  produce  the 
desired  volume  of  sound. 

Similarly,  this  same  kind  of  magnification  of 
costs  occurs  in  the  marketing  of  a commodity. 
As  we  pass  from  essential  products  and  services 
to  those  approaching  luxury  items,  the  spread 
between  cost  of  production  and  the  retail  price 
becomes  far  greater.  This  "spread"  in  cost  must 
be  borne  by  the  consuming  public.  If  the  actual 
cost  of  medical  care  for  the  needy  and  near-needy 
aged  would  be  1.1  billion  dollars  during  the  first 
year,  as  was  stated  by  Secretary  Fleming  to  the 
House  W ays  and  Means  Committee  in  1959,  and 
this  cost  were  met  by  contributions  to  the  Social 
Security  fund,  it  would  reach  the  consumer  at 
much  more  than  this  amount  due  to  the  pyramid- 
ing effect  of  costs.  This  is  definitely  an  inflation- 
ary situation. 

Labor  leaders  proclaim  the  willingness  of  mem- 
bers to  bear  one-half  of  the  cost  of  medical  care 
for  the  aged  through  additional  contributions  to 
the  Social  Security  fund.  What  zvould,  happen 
under  this  plan?  The  self-employed  single  em- 
ployees and  members  of  small  groups  of  employ- 
ees not  represented  by  labor  unions  would  indeed 
bear  this  cost  indefinitely.  On  the  other  hand, 
members  of  labor  unions  would  bear  the  cost  only 
as  long  as  existing  contract  terms  would  prevent 
negotiation  of  new  contracts  at  higher  wages  that 
would  at  least  equal  the  additional  Social  Security 
contributions.  The  special  privilege  advantages 
of  this  situation  to  labor  leaders  and  union  mem- 
bers are  so  obvious  that  it  is  unnecessary  to  detail 
them  here.  The  only  way  labor  union  members 
would  actually  continue  to  bear  a fair  share  of  the 
cost  of  medical  care  under  the  Social  Security 
system  would  be  to  freeze  wages  at  the  level 
existing  when  the  program  goes  into  effect.  This 
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drastic  action  is  not  being  advocated  by  anyone 
and  would  never  be  accepted  by  organized  labor. 

The  economic  facts  here  presented  are  impor- 
tant to  the  nation  and  should  be  studied  seriously 
by  our  legislators.  But  in  our  proper  concern 
about  the  method  of  payment  for  medical  care 
of  the  aged  we  must  not  lose  sight  of  the  need, 
our  objective,  or  of  our  social  obligations. — W. 
Benson  Harer,  M.D. 


Ophthalmology  and 
Cerebrovascular  Disease 

Visual  Field  Studies 

Visual  held  tests  determine  the  function  of  the 
parts  of  the  visual  pathway  behind  what  can  be 
seen  with  an  ophthalmoscope.  Confrontation  tests 
are  easy  to  do  without  special  equipment  and  can 
contribute  worth-while  information  if  done  care- 
fully. Peripheral  held  studies  done  on  a perime- 
ter are  not  of  much  value  except  in  rare  cases. 
Central  held  studies  done  on  a tangent  screen  are 
very  valuable  and  give  information  in  the  earliest 
stages  of  visual  pathway  damage.  The  visual  held 
test  is  a subjective  one;  the  examiner  has  to  rely 
on  what  the  patient  says  he  sees  and  this  is  not 
always  accurate. 

In  occlusive  cerebrovascular  disease  the  com- 
monest held  defect  is  homonymous  hemianopia, 
which  may  occur  on  either  side  and  is  named 
after  the  blind  half  of  the  held.  If  the  patient 
cannot  see  in  the  right  half  of  the  held,  he  has  a 
right  homonymous  hemianopia  and  vice  versa. 
This  held  defect  occurs  in  involvement  of  the 
visual  pathways  behind  the  chiasm,  usually  in  the 
optic  radiation  or  visual  cortex.  Vascular  lesions 
of  the  optic  tract  and  lateral  geniculate  body  are 
rare. 

The  posterior  cerebral  artery  supplies  blood  to 
the  lower  part  of  the  optic  radiation,  especially 
posteriorly  and  to  the  visual  cortex.  The  middle 
cerebral  artery  furnishes  the  blood  supply  to  the 
upper  part  of  the  optic  radiation.  The  held  de- 
fects of  occlusive  lesions  of  these  arteries  can  be 
correlated  reasonably  closely  with  the  known  an- 
atomic relationships  of  these  vessels  to  the  visual 
pathways.  The  held  defect  is  usually  sudden  in 
onset,  rather  sharply  defined,  and  after  the  hrst 
few  days  tends  to  recover  or  to  remain  stationary. 
It  seldom  gets  worse. 


Small  vascular  lesions  in  the  temporal  lobe  are 
likely  to  produce  quadrantic  lesions,  because  the 
radiation  hbers  are  spread  apart  in  this  area  and 
all  may  not  be  damaged.  Not  all  macular  hbers 
will  be  involved  and  6/6  visual  acuity  is  likely. 
Vascular  lesions  in  the  parietal  lobe,  where  the 
radiation  hbers  are  close  together,  usually  cause 
complete  homonymous  hemianopia,  but  may  not. 
If  all  the  macular  hbers  are  damaged,  “splitting” 
of  the  macula  is  present  with  reduction  in  visual 
acuity  to  6/30  or  6/60.  In  the  occipital  lobe, 
where  the  radiation  hbers  fan  out,  usually  not  all 
macular  hbers  are  damaged  by  a vascular  lesion 
and  “sparing”  of  the  macula  with  6/6  visual  acu- 
ity is  the  rule.  Thus  one  can  frequently  localize 
a vascular  lesion  in  the  visual  pathway.  If  the 
lesion  is  on  the  non-dominant  side  of  the  brain, 
e.g.,  in  the  right  optic  radiation  in  a right-handed 
individual,  there  may  be  no  other  localizing  signs. 

Oculomotor  Aspects  of  Cerebrovascular  Disease 

A certain  number  of  patients  with  cerebrovas- 
cular disease  have  early  symptoms  referable  to 
the  oculomotor  apparatus.  These  will  be  the  re- 
sult of  total  or  partial  paralysis  of  one  or  more 
extraocular  muscles.  A small  artery  has  been 
occluded  or  a small  hemorrhage  has  occurred 
either  in  the  nerve  nucleus  for  the  involved  mus- 
cle or  into  the  sheath  of  the  nerve  in  its  extra- 
medullary course.  One  cannot  give  an  etiologic 
diagnosis  by  the  ophthalmologic  examination. 

Anyone  can  diagnose  a total  paralysis  of  an 
ocular  muscle  by  having  the  patient  rotate  his 
eyes  in  the  six  cardinal  directions  and  determin- 
ing in  which  direction  one  eye  does  not  move. 
No  special  equipment  is  needed.  Many  of  these, 
however,  are  partial  paralyses  (pareses)  which 
produce  confusing  symptoms  and  require  special 
ophthalmologic  apparatus  and  a depth  perception 
test.  The  patient  may  not  be  aware  of  diplopia. 
He  may  only  have  suddenly  increased  fatigue 
when  reading,  some  sort  of  confusion  between 
his  two  eyes,  pulling  feelings  in  his  eyes,  or  supra- 
orbital headache.  In  a middle-aged  patient,  who 
looks  prematurely  old,  or  in  an  older  individual, 
sudden  onset  of  visual  symptoms  should  make 
one  suspect  the  possibility  of  an  ocular  muscle 
paresis.  Careful  questioning  may  elicit  the  infor- 
mation that  the  blurred  vision  is  really  two  im- 
ages, not  quite  separate,  but  not  together  either. 
In  reading  a newspaper  adjacent  columns  of  print 
may  seem  to  be  superimposed  on  one  another, 
or  each  line  of  print  may  have  an  image  of  itself 
above  it.  When  driving,  particularly  at  night, 
there  may  be  two  cars  or  two  sets  of  headlights 
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coming  down  the  road  when  there  is  only  one. 
There  may  be  trouble  with  depth  perception  and 
difficulty  in  parking  a car. 

A routine  ophthalmologic  examination,  which 
should  include  a muscle  balance  test,  will  make 
the  diagnosis.  There  will  be  a definite  abnormal 
vertical  or  horizontal  deviation  of  4 or  more  prism 
diopters  vertical  or  horizontal.  This  is  over  and 
above  any  previous  muscle  imbalance  the  patient 
may  have  had.  The  ophthalmologic  treatment  of 
this  is  to  cover  one  eye  temporarily,  and  if  it  does 
not  clear  up  in  a few  weeks,  prisms  incorporated 
into  the  glasses  will  usually  correct  the  difficulty. 
But  if  the  situation  is  not  recognized  tor  what 
it  really  is,  i.e.,  the  forerunner  of  serious  cerebro- 
vascular disease  to  come,  and  the  patient  is  not 
turned  over  to  an  internist  or  his  family  doctor 
for  examination  and  care,  we  as  ophthalmologists 
are  being  derelict  in  our  duty  to  the  patient. 

Ophthalmodynamometry 

This  method  of  determining  retinal  arterial 
pressure  was  first  described  many  years  ago,  but 
it  fell  into  disuse  as  the  inherent  inaccuracies  of 
the  method  were  pointed  out.  Briefly,  the  method 
employed  is  as  follows : a spring  device  with  a 
scale  to  measure  pressure  in  grams  is  used  to 
press  against  the  globe  over  the  insertion  of  the 
external  rectus  with  gradually  increasing  force. 
Meanwhile,  through  a dilated  pupil,  the  retinal 
arterial  tree  on  the  disk  is  carefully  observed  with 
an  ophthalmoscope  as  the  pressure  is  increased. 
W hen  pulsation  of  the  retinal  artery  is  first  no- 
ticed, the  instrument  is  released  and  the  pressure 
in  grams  noted.  A simple  conversion  table  is 
available  to  convert  this  to  mm.  Hg.  and  the  reti- 
nal arterial  diastolic  pressure  is  obtained.  If  the 
retinal  arterial  systolic  pressure  is  to  be  deter- 
mined, pressure  is  increased  until  no  blood  is 
noted  in  the  retiital  artery.  This  is  somewhat 
risky.  Permanent  occlusion  of  the  retinal  arterial 
tree  has  resulted  from  this  total  compression. 

The  accuracy  of  the  method  depends  primarily 
upon  experience  in  seeing  the  first  slight  pulsation 
in  the  artery,  because  for  practical  purposes  only 
the  diastolic  pressure  recording  is  necessary. 
This  is  not  always  easy  since  pressure  on  the 
globe  distorts  the  cornea,  producing  astigmatism 
and  interfering  with  sharp  focusing  on  the  retinal 
artery.  Any  cloudiness  of  the  media,  such  as  lens 
or  vitreous  opacities,  also  hinders  accurate  obser- 
vation. 

In  the  last  several  years  there  has  been  a revival 
of  interest  in  this  technique,  because  it  has  been 
found  that  in  the  presence  of  partial  or  total  oc- 
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elusion  of  the  common  or  internal  carotid  artery 
there  is  a marked  fall  of  pressure  in  the  retinal 
artery  on  the  same  side.  Therefore,  though  the 
ophthalmodynamometer  reading  cannot  be  en- 
tirely accurate  as  an  indicator  of  retinal  diastolic 
arterial  pressure,  the  readings  obtained  are  per- 
fectly valid  for  comparison  of  the  two  sides.  Ex- 
perience has  determined  that  a difference  of  10 
mm.  Hg.  or  more  between  the  retinal  arterial 
diastolic  pressure  of  the  two  eyes  indicates  in- 
sufficiency of  the  carotid  circulation  on  the  side 
of  the  lower  reading. 

In  this  manner  occlusive  arterial  disease  in  the 
carotid  area  can  be  differentiated  from  occlusive 
arterial  disease  in  the  smaller  cerebral  arteries 
and  surgical  treatment  of  the  former  can  be 
started  earlier  after  arteriographic  confirmation. 
In  occlusion  of  an  artery  above  the  circle  of  Willis 
there  is  no  significant  difference  in  the  ophthal- 
modynamometer readings  in  the  two  eyes.  This 
is  a very  worth-while  test  to  perform  on  patients 
with  impending  or  recent  strokes. 

H.  Walter  Forster,  Jr.,  M.D., 

Philadelphia,  Pa. 


Fluoroscopy  Must 
Be  Controlled 

The  critical  analyses  of  radiation  exposure 
published  in  recent  years  demonstrate  that  fluor- 
oscopy provides  a relatively  high  dose  rate  to  the 
patient  as  compared  with  diagnostic  films.  Both 
are  of  great  value,  but  the  making  of  films  is 
more  laborious  and  always  has  been  chiefly  the 
field  of  radiologists.  On  the  other  hand,  large 
numbers  of  fluoroscopes  are  operated  throughout 
the  P'nited  States  by  non-radiologists,  whose 
chief  interest  is  other  than  diagnostic  radiolog}’. 

It  is  to  these  busy  and  conscientious  physicians 
that  this  theme  is  addressed.  The  careful  opera- 
tion of  a fluoroscope  is  a difficult  task  in  the 
light  of  today's  knowledge,  and  the  occasional 
user  must,  therefore,  shoulder  the  same  respon- 
sibility as  the  specialist  in  using  this  tool  of  such 
potential  danger.  Every  operator  of  a fluoroscope 
must  feel  obligated  to  apply  to  the  method  the 
same  degree  of  caution  and  care  as  the  physician 
who  sterilizes  his  syringes  or  the  surgeon  who 
counts  his  sponges. 
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A recent  Philadelphia  study  reveals  that  50 
per  cent  of  fluoroscopes  exceed  the  maximum 
recommended  dose  delivery  of  10  r per  minute; 
that  the  dose  rate  throughout  the  surveyed  geo- 
graphic area  is  from  2 to  64  r per  minute ; and 
that,  although  some  radiologists,  regrettably,  are 
in  the  high  ranges,  the  average  dose  rate  used 
by  radiologists  is  half  that  used  by  other  practi- 
tioners. 

And,  so,  with  the  expectation  that  fluoroscopy 
need  not  he  abandoned,  it  is  hoped  that  a concise 
statement  of  precautions  may  be  considered  timely 
and  practical. 

Specifics 

A.  Have  the  fluoroscope  dealer  renovate  and 
modernize  your  machine  according  to  state  re- 
quirements. 

B.  Have  a radiation  physicist  calibrate  your 
machine  and  inspect  it  for  over-all  safety. 

C.  In  the  meantime , use  strict  principles  of 
operation  of  the  machine. 

1.  Be  dark  adapted  (10  to  15  minutes)  before 
starting  fluoroscopy,  since  perception  is 
better  and  faster  in  this  manner. 

2.  Use  high  kilovoltage  (80  to  90  for  adults, 
60  to  70  for  children). 

3.  Use  low  milliamperage  current  (1  to  3 for 
adults,  y2  to  1 for  children).  Have  your 
milliamperes  locked  at  3 maximum. 

4.  Use  small  fluoroscope  screen  aperture  (4  x 
4 inches)  and  do  not  allow  shutters  to  open 
anywhere  near  full  screen  dimension,  since 
the  image  will  be  sharper,  perception  better, 
and  protection  much  greater. 

5.  Use  short  time  of  fluoroscopy.  Keep  your 
foot  off  the  switch  when  you  are  not  actively 
inspecting  a tissue.  A stomach  or  colon 
study  on  a baby  can  be  done  by  an  experi- 
enced worker  in  one  minute  of  actual  fluor- 
oscopy, using  only  one  roentgen  of  total 
fluoroscopic  dose.  For  an  adult,  a good  flu- 
oroscopy of  the  chest  can  be  done  usually  in 
10  to  30  seconds  of  actual  exposure,  produc- 
ing 0.6  to  2 r total  at  the  skin  surface. 


D.  Choose  your  patients  carefully  and  protect 
them. 

1 . Fluoroscope  only  those  in  whom  fluoroscopy 
is  really  essential  and  will  yield  the  best  and 
most  valuable  data.  Do  not  use  this  for 
survey  or  multiple  follow-up  work.  Have 
the  other  patients  examined  by  other  means 
which  are  safer  (film  study). 

2.  Avoid  fluoroscopy  for  infants,  children,  and 
pregnant  women.  Use  it  sparingly  on  all 
under  45. 

3.  Cover  the  pelvis  with  a lead  apron  if  your 
examination  approaches  the  abdomen. 

4.  Have  a time  clock  wired  to  your  machine 
and  allow  yourself  only  one  minute  per 
patient  of  actual  fluoroscopy.  If  absolutely 
necessary,  reset  for  another  minute,  and  so 
on. 

E.  Protect  yourself. 

1.  Wear  a generous  cover-all  lead  apron  from 
neck  to  knees,  preferably  with  sleeves  at- 
tached. 

2.  Wear  full-weight  radiologists’  lead  gloves. 

3.  Be  well  adapted  to  dark  with  red  goggles. 

4.  Obey  your  time  clock. 

5.  Use  a fluoroscopic  screen  that  is  equipped 
with  lead  glass  and  lead  protection  around 
the  borders. 

6.  Wear  a film  monitoring  badge  for  all  radi- 
ation work  and  have  it  measured  by  a 
reputable  physicist  or  monitoring  institution. 

F.  Protect  your  office  force. 

1.  Cover  all  walls  separating  the  fluoroscopic 
room  from  all  persons  with  %2  inch  lead 
sheeting,  or  occupy  an  equivalent  concrete 
or  masonry  room. 

2.  Exclude  from  the  fluoroscopic  room  any 
assistant  or  observer  not  gowned  in  gener- 
ous lead  apron  or  protected  behind  lead 
screen. 

Our  present  informed  opinion  on  radiation, 
medical  and  otherwise,  points  a stern  paternal 
finger  at  the  practitioner  who  fails  to  employ 
modern  usage  in  fluoroscopy.  Better  the  physi- 
cian than  the  attorney  regulate  the  way ! 

Edwin  L.  Lame,  M.D., 
Philadelphia,  Pa. 
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SPECIAL  ARTICLE 


Douglas  S.  Kistler 


THE  largest  intimately  related  family  of  doctors 
in  the  United  States  is  believed  to  be  the 
Kistler  family,  who  had  their  American  be- 
ginnings in  Pennsylvania  two  and  a quarter  cen- 
turies ago. 


At  one  medical  college  alone,  Hahnemann  in 
Philadelphia,  there  was  a member  of  the  Kistler 
family  enrolled  continuously  every  year  from  1874 
to  1931,  more  than  half  a century,  while  other 
Kistlers  matriculated  at  other  medical  schools. 
Of  the  26  Doctors  Kistler  practicing  currently  and 
listed  in  the  American  Medical  Association  roster, 
half  of  them  are  located  in  Pennsvlvania. 
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The  family  stone  house  became  an  Evangelical 
meeting  house  for  more  than  60  years,  from  1825 
to  1885,  and  William  Kistler  who  farmed  and  lived 
on  the  property  was  himself  a zealous  exhorter  of 
the  Scriptures.  His  efforts  were  strenuous  and 
often  the  weather  was  cold  and  wet  and  he  became 
a frequent  sufferer  from  rheumatism.  It  was  dur- 
ing one  of  these  spells  that  William  was  attended 
by  a visiting  Evangelical  minister  who  had  a talent 
for  applying  a little  knowledge  of  medicine  to  help 
alleviate  the  miseries  he  encountered  in  his  travels. 

So  delighted  was  Farmer  Kistler  with  the  minis- 
trations of  this  medical  missionary  that  he  called 
his  five  sons  to  him  and  declared,  “I  wish  all  of 
you  to  become  doctors  of  medicine  and  serve  ailing 
mankind !” 

All  five  sons  did  become  physicians — William, 
John,  Douglas,  Milton,  and  Hiram,  having  at- 
tended Hahnemann  Medical  College. 


The  Kistler  family  line  goes  back  to  Peter  Kist- 
ler, president  of  the  Republic  of  Berne,  Switzer- 
land, from  1470  to  1480,  and  historians  refer  to 
him  as  “a  devout  churchman,  a patriot  of  liberty, 
a great  statesman,  and  an  emancipator  from  feudal 
serfdom.” 

The  first  of  the  Kistlers  to  come  to  America 
was  John  George  Kistler  and  his  wife  Dorothea 
who  in  1737  settled  in  Lehigh  County,  Pennsyl- 
vania, in  an  area  to  become  known  as  Kistler 
Valiev,  where  this  industrious  and  prolific  family 
began  to  multiply,  and,  according  to  record,  now 
numbers  more  than  20,000. 

A log  cabin,  with  Indians  as  neighbors,  was  the 
first  home  in  this  country  for  John  George  and 
Dorothea  Kistler,  who  later  erected  a stone  house 
in  the  Valley. 

John  George  Kistler  served  in  the  French  and 
Indian  War,  his  five  sons  fought  in  the  American 
Revolutionary  War,  and  meanwhile  the  stone  house 
was  expanded  to  serve  as  home,  distillery,  wash 
house,  carpenter  shop,  and  mission  home. 


C.  Harold  Kistler 
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William  F.  Kistler,  the  oldest  son,  was  the  first 
to  graduate  from  medical  school  and  he  practiced 
in  Minersville  for  almost  50  years  until  his  death 
in  1920. 

John  was  the  second  and  after  graduating  he, 
too,  located  in  the  coal  region,  at  Shenandoah. 
John  had  three  sons  who  also  graduated  from 
Hahnemann — John  D.,  who  practiced  in  Pitts- 
burgh, Earl  practicing  in  Swarthmore,  and  C. 
Harold,  the  only  one  of  John’s  sons  now  living, 
practices  in  Ardmore.  The  latter’s  son,  C.  Harold, 
Jr.,  was  practicing  in  California  when  he  died  at 
the  age  of  34. 

Douglas  S.,  third  son  of  William  Kistler,  prac- 
ticed in  Wilkes-Barre  from  1893  until  Ins  death 
in  1942,  almost  half  a century.  Exactly  50  years 
ago,  together  with  several  other  Wilkes-Barre 
physicians,  Douglas  founded  the  Wyoming  Valley 
Hospital.  From  a small  and  modest  beginning, 
this  hospital  has  expanded  to  a modern  and  com- 
pletely new  structure  with  a 100-bed  capacity. 
Douglas  had  three  sons  who  became  physicians. 
They  were  Robert  B.,  now  deceased,  formerly  pro- 
fessor of  anatomy  at  Hahnemann  ; Walter  W.,  now 
practicing  in  Wilkes-Barre  where  his  son  David 
W.  is  in  general  practice ; and  Paul  M.,  a physician 
in  Wayne. 


Milton,  the  fourth  son  of  William  Kistler,  prac- 
ticed in  Shenandoah  and  his  son  William  practiced 
in  Philadelphia;  both  are  now  deceased. 

Hiram,  the  fifth  son  of  William  Kistler,  died 
of  tuberculosis  soon  after  graduating  from  Hahne- 
mann. 

He  had  five  daughters,  four  of  whom  also  dedi- 
cated themselves  to  serving  the  public  by  becoming 
school  teachers.  The  daughters  were  Sallie  (Mrs. 
Seth  Fisher  of  Quakertown),  Emma  (Mrs.  Jonas 
Bachman  of  Lynnville),  Mary  (Mrs.  Oliver  Trex- 
ler  of  Kutztown  ),  Amanda  (Mrs.  Straub  of  Phila- 
delphia) and  Annie  (Mrs.  Hughes  of  Reading). 
All  are  deceased. 

There  are  Kistler  doctors  in  California,  Indiana, 
Louisiana,  Maryland,  Minnesota,  New  York, 
North  Carolina,  Ohio,  and  Tennessee. 

This  is  the  story  of  Farmer  William  Kistler  and 
his  five  sons  for  whom  he  ambitioned  a life  devoted 
to  the  healing  art. 

Since  then  a vast  number  of  Ivistlers  have  be- 
come physicians. 

William  Kistler  started  a trend. 

Roy  Jansen. 


Paul  M.  Kistler 
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OFFICIAL  CALL  FOR  ENTRIES  in 

1961  Scientific  Exhibit 

111th  ANNUAL  SESSION 


October  15  to  20 

PENN-SHERATON  HOTEL,  PITTSBURGH 

The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  the  Pennsylvania  Medical  Society  are  interested  in  presenting 
scientific  exhibits  in  connection  with  the  111th  annual  session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1961.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

BERNARD  FISHER,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 


Please  send  me  "Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  — 


Name 


Street  Address 


City 
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Drug  Therapy  in  Allergic  States 


Philip  M.  Gottlieb,  M.D. 


Philadelphia,  Pennsylvania 


' I HE  protean  nature  of 
A allergic  syndromes, 
their  range  of  severity  from 
very  mild  to  very  intense 
and  even  life-threatening, 
the  differences  in  the  im- 
mediacy with  which  relief 
is  required,  the  multiplicity 
of  therapeutic  agents,  the  fact  that  many  of  them 
are  capable  of  several  modes  of  administration, 
and  that  they  are  used  both  to  relieve  existing 
symptoms  and  at  other  times  to  prevent  them, 
make  it  difficult  to  present  a succinct  and  orderly 
survey  of  the  drugs  employed  in  the  treatment  of 
allergic  diseases. 

The  principal  groups  to  be  considered  are  the 
sympathomimetic  or  adrenergic,  the  antihista- 
minic,  and  the  corticosteroid  and  corticotropic 
drugs.  Others  include  the  xanthines,  expecto- 
rants, iodides,  histamine,  and  the  ancillary  agents. 
With  few  exceptions,  we  shall  not  mention  dos- 
age, since  such  information  is  readily  obtainable. 

Adrenergic  Drugs 

Epinephrine  by  subcutaneous  or  intramuscular 
injection  is  still  the  paramount  drug  for  rapid 
relief  of  acute  allergic  states,  such  as  the  asthmatic 
paroxysm,  anaphylactic  reactions  of  any  cause, 
including  insect  stings  and  overdosage  of  aller- 
genic extracts,  acute  drug  reactions  and  the  like. 
The  error  of  overdosage  with  epinephrine  still 
occurs.  The  action  is  rather  fleeting,  although 
sufficient  for  most  attacks  of  asthma,  but  more 
prolonged  effect  can  be  produced  by  epinephrine 
in  oil  or  gelatine  or  by  an  insoluble  basic  epineph- 
rine in  aqueous  suspension  (Sus-phrine).  Alter- 
natively, ethylnorepinephrine  (Bronkephrine)  hy- 
drochloride can  be  substituted. 

In  many  bronchospastic  states,  particularly  if 
not  too  severe,  and  occasionally  in  other  situa- 
tions, prompt  adrenergic  effect  is  obtainable  with 
aerosols  of  epinephrine  1:100  or  isoproterenol 

Read  as  part  of  a panel  discussion  on  allergy  during  the  one 
hundred  tenth  annual  session  of  the  Pennsylvania  Medical  Society 
in  Atlantic  City,  N.  J.,  Oct.  5,  1960. 


The  author  presents  a concise  survey  of  the 
drugs  available  for  the  management  of  allergic 
states  during  the  period  while  the  patient  is  being 
studied  and  before  specific  therapy  is  applicable. 

salts  (1  : 100,  1 : 200,  or  1 : 400 ) in  a hand-bulb 
nebulizer  or  more  conveniently  in  a measured- 
dose  pressurized  instrument  (Medihaler-epi,  Me- 
dihaler-iso,  Isuprel  Mistometer,  Norisodrine, 
etc.).  Isoproterenol  can  also  be  inhaled  as  a 
micronized  powder  (10  or  25  per  cent  Noriso- 
drine). Sublingual  isoproterenol  (Isuprel,  10  or 
15  mg.)  is  nearly  as  rapid  in  onset  of  action. 

On  the  subject  of  aerosols,  a variety  of  mucoly- 
tic, surface-wetting  detergent,  antimicrobial,  and 
other  agents  are  available  alone  or  in  combination. 
There  is  no  convincing  evidence  that  they  greatly 
enhance  the  effect  of  the  simple  bronchodilators. 

For  many  years,  sympathomimetic  drugs  by 
mouth  have  served  in  terminating  milder  episodes 
or  preventing  symptoms  by  prior  administration. 
Ephedrine  sulfate  or  hydrochloride  is  the  proto- 
type and,  despite  occasional  side  effects,  the  most 
reliable  of  this  group.  When  its  use  is  contra- 
indicated by  central  nervous  system  effects  or 
hypertension  or  urinary  retention,  other  related 
drugs  may  be  tried,  such  as  racephedrine,  pseudo- 
ephedrine  (Sudafed,  30  or  60  mg.),  methoxy- 
phenamine  (Orthoxine,  100  mg.),  phenylephrine 
(Neo-synephrine,  10  or  25  mg.),  phenylpropano- 
lamine (Propadrine),  cyclopentamine  (Clopane 
12.5  mg.  in  Co-Pyronil  and  Hista-Clopane),  and 
others. 

It  has  long  been  customary  to  combine  ephed- 
rine or  its  congeners  with  a barbiturate  and  a 
xanthine,  or  more  recently  with  an  antihistamine. 
Such  combinations  are  available  in  a great  many 
preparations,  in  plain  or  enteric-coated  or  sus- 
tained-action tablets,  some  with  antacid  compo- 
nents, and  in  a variety  of  liquids. 

The  vasoconstrictive  effect  of  the  sympathomi- 
metics  also  is  useful  in  topical  application  to  the 
edematous  nasal  and  conjunctival  mucosa.  Al- 
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though  excessive  recourse  to  these  is  deleterious 
and  with  full  cognizance  of  the  rebound  phenome- 
non, it  can  still  he  stated  that  cautious  employment 
of  the  milder  preparations  may  afford  considerable 
relief  of  nasal  and  ophthalmic  discomfort. 

if  sympathomimetic  drugs  are  so  valuable,  one 
might  expect  parasympatholytic  or  anticholinergic 
agents  to  be  useful.  Despite  considerable  re- 
search effort  in  recent  years,  both  with  oral  and 
aerosol  administration,  an  effective  preparation  of 
this  type  still  appears  to  be  in  the  future. 

Antihistamines 

The  usefulness  of  antihistaminic  drugs  in  a 
variety  of  allergic  states  needs  no  emphasis  to 
this  audience.  It  is  generally  agreed  that  their 
action  in  any  one  patient  is  rather  unpredictable, 
that  when  one  fails  another  may  be  effective,  that 
they  often  need  to  be  changed,  that  tolerance  de- 
velops frequently,  and  that  undesired  side  effects 
are  often  a limiting  factor. 

Despite  these  limitations,  they  are  helpful  in 
many  allergic  situations.  They  have  been  most 
disappointing  in  truly  chronic  bronchial  asthma 
and  in  status  asthmaticus — also,  in  my  experience, 
in  gastrointestinal  allerg}-.  In  pediatric  and  pollen 
asthma,  they  may  be  effective,  particularly  those 
possessing  some  antiserotonin  activity. 

It  is  of  interest  that  a recent  trade  publication 
( Physicians'  Desk  Reference,  1960 ) lists  255 
antihistamine  preparations,  but  if  one  discounts 
the  various  combinations  and  pharmaceutical  var- 
iants, the  antihistamines  fall  into  five  or  six 
chemical  groups.  It  is  wise  to  learn  at  first  hand 
the  characteristics  of  one  example  of  each  group 
and  to  employ  these  few  with  delicate  clinical 
judgment. 

Corticosteroids  and  Corticotropin 

Few  developments  in  recent  years  have  influ- 
enced the  therapy  of  allergic  diseases  as  much  as 
the  adrenocorticosteroids  and  corticotropin  (AC- 
TH).  There  is  virtually  unanimous  agreement 
that  they  are  to  be  used  only  in  chronically  ill  or 
severely  allergic  patients  who  have  failed  to  re- 
spond to  conservative  therapy.  Great  care  should 
be  exercised  before  starting  a long-range  course 
of  these  drugs,  because  of  the  potentially  serious 
side  effects  and  the  possible  difficulties  in  “wean- 
ing” the  patient  off  them.  Steroids  should  not 
be  used  as  a substitute  for  other  accepted  meas- 
ures of  allergic  therapy,  such  as  broncliodilator 
drugs,  nor  as  a substitute  for  specific  antiallergic 
therapy  as  outlined  by  the  other  speakers. 
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Corticotropin  (ACTH)  by  intramuscular  or 
intravenous  injection  is  reserved  for  the  more 
seriously  ill  patients,  generally  in  the  hospital. 
The  gel  or  zinc  intramuscular  preparations  give 
more  prolonged  and  usually  smoother  therapeutic 
benefit  when  rapid  action  is  not  necessary.  For 
oral  use,  prednisone,  prednisolone,  methylpred- 
nisolone,  triamcinolone,  or  dexamethasone  are 
usually  chosen,  because  of  the  relatively  lesser 
electrolyte  and  fluid  retention,  diabeticogenic,  and 
hypertensor  effects  of  these  newer  steroids.  Most 
of  them  are  also  available  for  intramuscular  and 
intravenous  injection,  but  the  essayist  more  often 
employs  corticotropin  for  these  routes  of  adminis- 
tration. 

Courses  of  one  to  three  weeks  are  generally 
preferred.  An  antibiotic  is  usually  provided  si- 
multaneously. The  course  is  terminated  by  very 
gradual  withdrawal  of  the  drug  as  the  clinical 
condition  permits.  The  contraindications  for  ste- 
roid therapy  should  be  scrupulously  observed  and 
the  physician  should  be  alert  for  possible  side 
effects  and  complications.  Their  use  in  no  way 
justifies  neglect  of  the  other  phases  of  therapy. 

This  group  has  found  its  greatest  usefulness 
in  status  asthmaticus  and  truly  chronic  asthma, 
the  collagen  diseases,  certain  drug  allergies,  in- 
cluding agranulocytosis  and  other  hematologic 
disorders,  severe  atopic  dermatitis,  and  certain 
ophthalmic  conditions.  They  are  rarely  indicated 
in  allergic  rhinitis,  including  hay  fever,  and  in 
urticaria.  In  anaphylactoid  situations,  clinical 
urgency  rarely  allows  for  the  necessary  delay  in 
the  onset  of  their  action. 

Steroids  for  topical  application  are  often  helpful 
in  atopic  and  other  allergic  dermatoses.  Their 
use  in  eye  drops  is  of  inestimable  benefit  in  many- 
ophthalmologic  disorders,  but  their  inclusion  in 
nose  drops  and  sprays  is  of  dubious  value. 

Xanthines 

W ith  regard  to  the  xanthines,  theophylline 
and  theobromine,  as  bronchodilators,  their  deriv- 
atives, such  as  aminophylline,  have  only  limited 
effectiveness  by  the  oral  route.  Various  com- 
pounds in  enteric-coated  tablets,  or  combined  with 
aluminum  hydroxide  and  ethyl  aminobenzoate, 
or  in  the  form  of  choline  theophyllinate  (oxytri- 
phylline  or  Choledyl),  or  in  alcoholic  vehicles 
(Elixophylline),  all  permit  larger  dosage  than 
plain  tablets  without  inducing  gastritis.  All  these 
forms  are  more  effective  prophylactically  than 
when  given  after  an  asthmatic  attack  has  started. 

Aminophylline  intravenously  by  syringe  or 
slow  drip  is,  of  course,  highly  effective  for  the 
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epinephrine-fast  asthmatic.  Aminophylline  in 
rectal  suppositories — with  or  without  an  added 
barbiturate  or  ephedrine — or  by  rectal  instillation 
dissolved  in  tap  water,  or  theophylline  mono- 
ethauolamine  (Theamine,  Clysmethane)  in  a pre- 
pared rectal  unit  are  useful  in  preventing  noctur- 
nal asthma. 

Expectorants 

Only  one  expectorant,  the  iodides,  has  stood 
the  test  of  time  in  the  treatment  of  asthma  and 
allergic  bronchitis.  Given  in  drop  form,  or  in 
enteric-coated  tablets,  or  included  in  a mixture, 
they  often  are  of  value.  Unfortunately,  occasional 
instances  of  iodism  sometimes  require  their  with- 
drawal. Other  expectorants,  with  the  possible 
exception  of  ammonium  chloride  in  large  dosage 
and  of  the  inhalation  of  5 per  cent  carbon  dioxide, 
where  indicated,  have  been  disappointing.  In 
this  connection,  syrup  of  ipecac  as  an  emetic  in 
pediatric  asthma  should  not  be  overlooked. 

Histamine 

So-called  histamine  desensitization  has  largely 
fallen  into  disrepute  as  a form  of  allergic  therapy. 
Remaining  indications  appear  to  comprise  only 
histaminic  cephalalgia  or  Horton's  syndrome  and 
Meniere’s  disease. 

Anergex 

Despite  glowing  claims  for  injections  of  Aner- 
gex, an  extract  of  a Rhus  plant,  in  virtually  all 
allergic  states,  committees  of  the  national  allergy 


societies  and  the  essayist  himself  have  been  unable 
to  confirm  any  therapeutic  benefit. 

Ancillary  Therapy 

This  discussion  would  not  be  complete  without 
mention  of  certain  ancillary  agents  which,  while 
not  primarily  antiallergic,  are  often  of  great  value 
in  allergic  syndromes.  Antibiotics  are  highly 
useful  in  the  control  of  secondary  bacterial  infec- 
tion or,  in  instances  of  bacterial  allergy,  in  the 
temporary  amelioration  of  the  underlying  infec- 
tion. Sedatives  and  such  psychopharmacologic 
agents  as  the  tranquilizers  may  afford  great  relief 
of  the  patient’s  anxieties,  whether  causative  or 
secondary  to  the  condition.  A host  of  derma- 
tologic preparations  are  available  for  the  palliation 
of  allergic  dermatoses.  Antispasmodic  and  anti- 
diarrheal  agents  are  helpful  in  gastrointestinal 
allergies.  In  short,  the  allergist  is  still  a physi- 
cian. 

Conclusion 

The  therapy  of  allergic  diseases  is  a “many 
splendored  thing.”  The  nonspecific  approach  of 
drug  therapy  applies  to  the  acute  situation,  to 
the  management  of  the  period  while  studies  are 
pursued  and  before  specific  therapy  becomes  ef- 
fective, and  to  fill  the  inevitable  gaps  left  by 
specific  therapy.  Accordingly,  it  occupies  an  im- 
portant place  in  relieving  symptoms  and  amelio- 
rating distress,  both  prophylactically  and  phylac- 
tically. 


Study  Hormonal  Therapy 
in  Breast  Cancer 

Operations  for  the  removal  of  the  pituitary  or  adrenal 
glands  are  of  equal  benefit  in  treating  disseminated 
cancer  of  the  breast,  a comparative  study  shows. 

The  study,  reported  in  the  March  4 AMA  Journal 
attempts  to  resolve  conflicting  reports  on  the  relative 
merits  of  the  two  procedures. 

Removal  of  these  hormone-secreting  glands  is  part 
of  hormonal  therapy  used  in  widespread  breast  cancer 
because  of  the  influence  of  hormones  on  the  breast. 

An  analysis  of  some  800  cases  revealed  an  average 
survival  period  of  20  months  among  patients  who  bene- 
fited from  removal  of  the  pituitary  gland  and  an  average 
of  22  months  among  patients  who  benefited  from  removal 
of  the  adrenal  glands.  The  survival  periods  were  termed 
“statistically  identical.” 

Objective  regression  of  the  disease  was  achieved  in 
the  same  percentage  of  patients  who  underwent  adrenal- 


ectomy as  in  those  who  underwent  hypophysectomy  (re- 
moval of  the  pituitary),  31  per  cent,  the  report  said. 

The  study  involved  367  patients  who  underwent  ad- 
renalectomy and  425  who  underwent  hypophysectomy. 
The  two  groups  were  described  as  “strikingly  similar” 
in  age,  stage  of  disease,  and  other  pertinent  factors. 

The  results  indicate  that  both  procedures  are  useful 
in  the  palliation  of  disseminated  breast  cancer,  the  report 
said,  but  fail  to  establish  the  superiority  of  either  pro- 
cedure over  the  other.  The  similarity  of  results  makes 
it  appear  likely  that  these  two  operations  induce  the  same 
hormonal  alterations  which  allow  a regression  of  the 
disease  in  the  responsive  patient,  the  Journal  said  in  an 
accompanying  editorial. 

The  study  was  made  by  a joint  committee  of  the 
American  College  of  Physicians  and  the  American 
College  of  Surgeons  based  on  data  pooled  from  14 
medical  centers.  The  committee  said  its  report  was  pre- 
liminary and  a study  of  a considerably  larger  sample 
of  patients  undergoing  the  two  operations  was  planned. 


APRIL,  1961 


491 


Clinical  Aspects  of  Depression 


Philip  Blank,  M.D 
Harry  Boas,  M.D, 

Harry  Binakonsky,  M.D.,  and 
Joseph  Bansavage,  MS. 

Pittsburgh,  Pennsylvania 


I HE  purpose  of  this  paper  is  to  bring  a clearer 
understanding  of  depression  to  the  clinical 
physician,  in  general  medical  terms  rather  than 
with  psychiatric  terminology. 

Depression  is  a sad  and  despairing  mood.  It 
is  judged  to  he  pathologic  if  there  is  insufficient 
specific  cause  for  it,  if  it  lasts  too  long,  or  its 
symptoms  are  too  severe.  Thus,  mourning  and 
grief  in  general  are  normal  or  justified  in  the  loss 
of  a loved  one,  money,  prestige,  cherished  hopes, 
or  health.  The  difference  between  normal  and 
pathologic  depression  is  only  one  of  degree  in 
many  cases. 

The  characteristic  symptoms  are  a sad  and  de- 
spairing mood,  decreased  mental  productivity, 
loss  or  reduction  of  drive,  and  a retardation  or 
agitation  of  expressive  motor  response.  In  other 
words,  a depressed  individual  is  always  tired, 
can't  think  properly,  and  is  quite  nervous.  Many 
other  symptoms  are  noted,  such  as  a feeling  of 
hopelessness,  obsessive  compulsive  behavior, 
ideas  of  self-accusation  and  self-depreciation, 
paranoid  delusions,  and  suicidal  tendencies.  In- 
somnia, anorexia,  and  weight  loss  are  common 
findings. 

In  contrast  to  anxiety,  the  depressed  patient 
blames  himself  and  his  inferiority  for  his  condi- 
tion, while  the  anxious  patient  blames  everyone 
or  everything  for  his  troubles. 

All  emotional  states  are  represented  by  auto- 
nomic responses,  and  although  there  exists  a con- 
siderable amount  of  information  on  the  biochem- 
ical, metabolic,  endocrine,  and  neuropbysical 
phenomena  found  in  depressive  states,  none  can 
be  demonstrated  as  unequivocal  and  consistent 
objective  test  findings. 

Many  of  the  physical  functions  studied  in  de- 
pression are  increased  rather  than  decreased. 


The  above  doctors  are  known  as  the  Brentwood  Medical  Group 
and  their  study  was  made  possible  by  a grant  from  Pfizer  Labora- 
tories. 
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This  x^aper  offers  help  in  the  understanding  and 
the  diagnosis  of  several  depressed  states.  It  re- 
ports the  results  of  treatment  with  nialamide. 

Blood  pressure  and  pulse  are  frequently  elevated 
to  some  degree.1  Thyroid  activity  frequently  is 
increased.  Cerebral  resistance  to  inhibiting  and 
sedative  drugs  may  be  markedly  increased.2  The 
adrenal  function  is  so  regularly  increased  that 
Lehmann  3 has  advocated  the  use  of  eosinophil 
counts  to  indicate  the  depth  and  course  of  depres- 
sion. 

The  diagnosis  of  a depressive  state  is  made  on 
the  behavioral  manifestations  and  the  history  as 
elicited  from  the  patient.  The  initial  inspection 
of  a patient  with  the  facial  features  of  the  de- 
pressed countenance  promptly  suggests  the  diag- 
nosis, but  in  some  cases  a mask  is  worn.  How- 
ever, the  patient’s  description  of  his  mood  and 
feelings  is  the  essential  diagnostic  feature.  De- 
pression is  frequently  mistaken  for  anemia  or 
other  metabolic  causes  of  fatigue.  These  condi- 
tions should  be  ruled  out  in  the  differential  diag- 
nosis of  depression. 

The  first  clinical  description  4 of  the  depression 
state  is  found  in  Hippocrates’  writings  of  the 
fourth  century  B.C.  Aretaeus,  in  the  first  cen- 
tury A.D.,  noted  that  melancholia  seemed  to  be 
a modification  of  mania  and  did  not  affect  the 
intellectual  faculties.  In  1667  Jean  Baptist  Denis 
produced  a remission  of  severe  depression  with 
two  transfusions  of  calves’  blood.  This  was  quite 
a “shock”  therapy.  The  patient  died  after  the 
third  transfusion.  In  1777  Cullen  referred  to  the 
state  of  depression  as  states  of  collapse  or  exhaus- 
tion. This  sounds  familiarly  like  the  diagnosis 
we  hear  today  of  chronic  nervous  exhaustion. 
Meyer,  in  1904,  substituted  the  term  depression 
for  melancholia. 
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Types  of  Depression 

Cases  are  classified  as  primary  and  secondary 
types  of  depression.  This  classification  is  purely 
clinical. 

Primary  depressions  are  those  that  appear  as 
a result  of  psychologic  stress  or  have  no  apparent 
medical  etiology.  Secondary  depressions  appear 
in  conjunction  with  organic  disease.  There  is,  of 
course,  overlapping  and  combinations  occur  that 
do  not  fit  into  such  a simplified  outline.  How- 
ever, this  classification  helps  simplify  the  clinical 
management  of  these  personality  disorders  which 
constitute  so  large  a proportion  of  medical  prac- 
tice. 

A short  description  of  the  types  of  depression 
is  given  to  facilitate  their  recognition. 

A common  primary  depression  in  office  prac- 
tice is  the  involutional  type,  occurring  in  middle 
and  later  life.  Although  some  organicists  feel 
that  this  is  due  to  hormonal  influences,  most  men 
dealing  with  this  problem  recognize  some  def- 
inite psychologic  problem.  This  usually  consists 
of  a loss  of  social  status,  personal  security,  career, 
potency,  fertility,  or  child  care.  Involutional 
changes  are  found  not  only  in  women  but  in  men. 
In  men  they  are  found  later  in  life  than  in  women. 
The  loss  of  menstruation  indicates  the  loss  of 
fertility  and  femininity  to  these  women  and  is  fol- 
lowed or  preceded  by  the  loss  of  child  care  and 
children,  so  that  the  early  fifties  is  the  usual  time 
of  onset.  However,  in  men  the  loss  of  career,  job 
security,  social  status,  etc.,  occurs  around  the 
mid-sixties. 

Individuals  with  manic-depressive  personalities 
with  depression  have  not  reached  the  proportion 
of  psychotics,  but  have  the  recurrent  manic  or 
depressive  states  over  the  period  of  years.  These 
individuals  in  childhood  are  particularly  sensitive 
to  signs  which  suggest  that  they  are  inadequate, 
inferior,  or  unworthy.  This  behavior  is  carried 
over  into  adulthood  as  a hypercritical  and  unfor- 
giving expression  toward  their  own  behavior. 
During  the  “normal"  phase,  these  people  are 
usually  hard-driving,  successful,  conscientious, 
and  work  with  great  accuracy  or  may  be  great 
worriers.  They  tend  to  vacillate  from  optimism  to 
pessimism.  The  classic  triad  in  manic  depression 
is  depression,  psychomotor  retardation  (no  effort 
left  to  do  anything),  and  difficulty  in  thinking 
(thought  processes  are  retarded,  the  patient  sits 
around,  speech  is  slow,  and  there  is  little  or  no 
activity) . 

Patients  with  a schizoid  personality  with  de- 
pression tend  to  be  shy,  lonely,  reticent,  and  with- 
drawn. They  like  to  do  things  by  themselves. 


They  do  not  show  much  emotion.  There  is  usual- 
ly poor  marital  adjustment.  They  are  extremely 
sensitive  to  being  hurt  and  hypersensitive  to  crit- 
icism. These  people  are  predisposed  to  day- 
dreaming. They  frequently  have  regressive  or 
childhood  behavior  such  as  nail-biting  and  child- 
ish mannerisms.  Some  of  them  may  have  a rather 
marked  depression. 

Psychoneurotic  individuals  are  those  with 
inner  conflicts,  a conflict  between  expression  and 
repression.  These  individuals,  because  of  train- 
ing, environment,  customs,  and  taboos,  repress 
various  expressions  which  become  dammed  back 
and  are  usually  shown  as  anxiety,  insomnia, 
somatic  complaints,  fatigue,  anorexia,  loss  of 
weight,  and  depression.  The  most  frequent  cause 
of  this  condition  is  parental  training. 

Psychoneurotic  depression  is  called  reactive  or 
secondary.  It  is  recognized  that  the  precipitating 
stress  is  usually  extrinsic.  However,  the  reaction 
is  purely  psychologic  and  therefore  called  pri- 
mary in  this  study. 

Senile  depression  describes  the  depression  in 
older  people  with  arteriosclerotic  changes  of  the 
brain.  This  is  an  advancing  organic  degeneration. 
It  must  be  emphasized  that  senile  depression  does 
not  refer  simply  to  depression  in  the  aged.  The 
aged  may  have  the  same  types  of  depression  as 
the  young,  such  as  manic  and  involutional. 

Individuals  with  chronic  or  severe  disease  may 
have  marked  depression.  It  must  be  recognized 
that  much  of  this  depression  may  be  justified  and 
therefore  is  actually  not  pathologic.  The  differ- 
ence between  the  two  is  truly  one  of  degree. 
Therefore,  diagnosis  may  be  difficult.  This  is  in 
contrast  to  senile  depression  in  which  the  patient 
is  really  not  cognizant  of  the  disease  but  only  of 
the  fact  that  he  is  getting  old,  bored,  and  tired. 

Treatment  of  Depression 

The  treatment  of  depression  depends  first  on 
its  recognition.  The  type  and  severity  dictate  the 
type  of  therapy  needed.  Severe  depression  with 
definite  suicidal  tendencies  requires  the  imme- 
diate supervision  of  a trained  psychiatrist.  Psy- 
chotic patients  with  depression  also  require  psy- 
chiatric supervision.  Milder  depressions  can  fre- 
quently be  handled  by  a medical  man  with  insight 
as  to  the  mechanisms  of  the  depressive  states.  An 
important  advance  in  the  therapy  of  these  cases 
has  been  made  by  the  introduction  of  drug  ther- 
apy. 

The  drug  therapy  used  in  a group  of  116  pa- 
tients consisted  in  the  administration  of  nialamide 
(Niamid-Pfizer).  Table  I outlines  the  types  and 
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TABLE  I 


number  of  cases  treated  and  the  results  achieved. 
The  purpose  of  the  study  is  to  try  to  determine 
when  drug  therapy  is  most  efficacious.  It  is  well 
known  that  it  has  limitations,  but  it  is  hoped  that 
this  study  and  further  studies  will  give  us  a bet- 
ter insight  into  the  treatment  of  depressions. 

The  three  largest  groups  treated  were  cases  of 
psychoneurotic  depression,  depressions  with  or- 
ganic disease,  and  the  involutional  depression. 

The  results  of  therapy  are  reported  as:  no  re- 
sults, poor,  and  good.  In  the  first,  medication  had 
no  effect  on  the  behavior  of  the  patients.  They 
stated  that  they  felt  no  better  or  actually  felt 
worse.  Those  with  poor  results  stated  that  they 
had  fair  to  good  results  but  had  no  insight  into 
their  condition,  depended  on  the  medication  and 
the  physician,  and  usually  reverted  to  their  orig- 
inal condition  even  with  medication  in  a relatively 
short  period  of  time.  The  patients  with  good  re- 
sults obtained  excellent  relief  and  developed  in- 
sight into  their  condition. 

The  best  results  with  nialamide  were  obtained 
in  involutional  depression  (21  cases).  In  this 
group  18  patients  had  good  results,  which  in 
many  were  almost  dramatic ; even  the  patients 
with  extremely  severe  depression  who  had  been 
institutionalized  and  had  undergone  one  or  more 
series  of  shock  therapy  responded  to  drug  ther- 
apy. In  some  cases,  improvement  did  not  begin 
to  appear  for  four  or  five  weeks  of  increasing 
doses.  Several  of  these  patients  required  a dose 
as  high  as  100  mg.  three  times  a day.  Two  rather 
typical  cases  of  involutional  depression  treated 
with  nialamide  are  described : 

Case  1. — A 57-year-old  white  female,  mother  of  four 
sons,  with  no  history  of  psychic  distress  previously  noted, 
became  markedly  distressed  following  these  incidents : 
The  oldest  son  who  was  married  moved  to  Florida,  the 
second  son  who  was  married  moved  from  the  parents’ 
home,  and  the  next  two  sons  (twins)  joined  the  Marines. 
These  events  occurred  within  eight  months.  The  mother 
became  depressed.  The  father  who  was  a traveling  sales- 
man began  to  take  the  mother  with  him  on  his  trips.  The 
mother’s  depression  deepened  to  the  extent  that  psychi- 
atric help  was  obtained  in  New  York  while  the  father 
was  in  this  area. 

Psychiatric  care  plus  shock  therapy  produced  only 
temporary  incomplete  relief.  The  couple  moved  back  to 
Pittsburgh  to  live  near  the  second  son  and  his  family. 
Psychiatric  care  was  continued  and  institutionalization 
was  advised.  At  this  time  nialamide  was  started,  25  mg. 
three  times  a day,  which  was  gradually  increased  to  100 
mg.  three  times  a day.  After  seven  weeks  of  therapy 
marked  improvement  was  noted  by  both  the  patient  and 
her  husband.  Her  maintenance  dose  was  reduced  to  150 
mg.  of  nialamide  daily  in  three  doses.  At  present  she  is 
taking  courses  with  the  hope  of  returning  to  her  pre- 
marital vocation  of  teaching  music  and  mathematics.  No 


Results 

No.  of  No 

Types  of  Cases  Cases  Good  Poor  Results 


Primary 

Psychoneurotic  depres- 
sion   

Involutional  depression 
Manic-depressive  with 

depression 

Schizophrenia  with  de- 
pression   

Secondary 

Senile  depression  .... 
Depression  with  or- 
ganic disease  .... 

Asthma  

Atopic  eczema 

Urticaria 

Malignancy  

Brain  tumor 

Multiple  sclerosis  . . 
Chronic  heart  dis- 
ease   

Blindness  

Dermatitis  herpet- 
iformis   

Psoriasis  

Cerebrovascular  dis- 
ease   

Alcoholism  


39  26  1 12 

21  18  1 2 

2 2 0 0 

5 12  2 

16  1 10  5 

33  5 11  17 

5 12  2 

3 ..  1 2 

2 ..  1 1 

3 111 

1 1 

1 1 

6 12  3 

11.. 

1 1 

3 ..  1 2 

5 ..  2 3 

2 11.. 


side  effects  were  observed.  Blood,  urine,  and  liver  studies 
were  within  normal  limits. 

Case  2. — A 54-year-old  white  female,  wife  of  a min- 
ister, had  been  depressed  for  six  years  and  was  in  bed 
for  two  years  because  of  weakness,  although  no  definite 
diagnosis  was  made.  When  first  seen,  she  was  still  in 
bed.  With  encouragement  and  stimulants  she  was  able 
to  report  for  a complete  diagnostic  survey.  No  organic 
disease  was  found.  The  patient  submitted  to  ambulatory 
psychiatric  management.  After  two  years,  there  was 
still  very  little  improvement  except  that  she  had  left 
her  bed  but  not  her  home.  She  still  did  no  housework 
nor  entered  into  family  affairs. 

This  patient  was  given  nialamide,  25  mg.  three  times 
a day,  and  within  two  weeks  noted  marked  improvement. 
Within  another  two  weeks  the  patient  was  doing  her 
own  shopping  and  her  housework.  Within  another 
month  she  was  active  in  church  work  and  doing  all  the 
things  she  had  done  previous  to  her  illness.  The  antic- 
ipated loss  of  a sex  life  which  had  been  more  or  less 
frustrating  was  probably  the  cause  of  this  depression. 

The  largest  single  group  treated  were  the  psy- 
choneurotics, consisting  of  39  cases.  The  results 
were  more  varied ; 26  had  good  results,  one  poor, 
and  no  apparent  relief  was  noted  in  12  cases. 
After  the  first  group  of  10  patients  was  observed, 
it  was  noted  that  there  seemed  to  be  a very  def- 
inite separation  of  these  cases  in  regard  to  the 
results.  Individuals  with  conversion  to  marked 
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somatic  complaints  apparently  responded  the 
least;  those  who  displayed  obsessive-compulsive 
features  did  best  with  therapy.  Anxiety,  when  it 
appeared  in  depressed  psychoneurotics,  did  well 
with  the  addition  of  a sedative  or  a tranquilizing 
drug.  Fatigue  and  anorexia  decreased  with 
change  in  the  mental  outlook ; in  fact,  frequently 
these  symptoms  were  the  first  to  respond.  Sev- 
eral cases  of  psychoneurosis  with  depression  are 
illustrated : 

Case  3. — A 35-year-old  white  married  female  com- 
plained of  “loss  of  pep”  and  a feeling  of  being  tired  all 
the  time,  even  when  she  got  up  in  the  morning  after  a 
good  night’s  sleep,  also  multiple  aches  and  pains,  all  of 
which  were  indefinite  and  rather  nebulous.  Further  ques- 
tioning revealed  marital  discord  based  primarily  on  the 
fact  that  there  was  a good  deal  of  financial  difficulty 
and  frequent  episodes  of  illness  among  her  four  children, 
the  oldest  of  whom  was  8 years  of  age. 

Ventilation  of  her  troubles  did  not  affect  her  condition. 
Nialamide  was  given  in  doses  of  25  mg.  three  times  a 
day  and  then  increased  to  50  mg.  three  times  a day.  The 
patient’s  attitude  improved  markedly.  After  three 
months’  therapy  the  dosage  was  decreased  and  shortly 
thereafter  stopped  without  relapse. 

Case  4. — A 30-year-old  white  male,  unmarried,  com- 
plained of  epigastric  distress,  fatigue,  insomnia,  and  de- 
pression. He  experienced  heartburn  and  epigastric  pain, 
especially  if  he  ate  under  tension.  He  said  that  he  had 
been  under  previous  medical  care.  The  patient  was  put 
on  antacids  and  nialamide  with  poor  results.  Sedation 
was  added  and  the  results  were  better.  This  patient  did 
well  on  sedation  plus  nialamide,  but  poorly  on  either 
alone.  Psychologic  testing  was  done  and  revealed  an 
anxiety  reaction  with  depression. 

Case  5. — A 39-year-old  married  white  female  com- 
plained of  low  back  pain  since  the  time  of  her  marriage 
at  the  age  of  35.  She  stated  that  she  was  tired  and  de- 
pressed. On  more  intensive  questioning  she  revealed  that 
she  disliked  sex  life,  was  afra.d  that  something  would 
happen  to  her,  and  she  was  C raid  of  pregnancy.  Phys- 
ical examination  revealed  r > organic  disease.  Medical 
therapy  with  nialamide  wa  of  no  value.  She  refused 
psychiatric  help  although  admitting  its  need,  but  did  say 
that  she  would  accept  marriage  counseling. 

A group  of  33  cases  of  depression  with  organic 
disease  were  seen  with  variable  results.  It  must 
be  noted  at  this  point  that  the  division  into  pri- 
mary and  secondly  depressions  also  connotes  a 
difference  in  results  of  medical  therapy.  The  pri- 
mary depressions  respond  well  to  nialamide,  the 
secondary  poorly. 

A group  of  10  allergic  individuals  who  showed 
depressive  symptoms  were  treated  with  nialamide 
for  two  purposes — the  first  to  note  the  effect  on 
the  depression  and  the  second  to  note  the  effect 
on  the  disease.  In  only  one  case  of  asthma  was 
the  depression  and  the  asthma  lessened.  In  the 
other  cases  there  were  no  effects  on  the  disease. 


The  treatment  of  alcoholism  and  addiction  to 
drugs  is  helped  apparently  by  the  use  of  nialamide. 
It  is  too  early  to  evaluate  the  exact  mechanism 
of  action,  and  there  should  be  a good  deal  more 
investigation. 

In  general  it  may  be  said  that  in  organic  dis- 
ease the  use  of  nialamide  will  aid  in  the  control 
of  psychic  depressions,  but  it  is  of  little  help  in 
abating  the  depression  normal  to  environmental 
stress.  It  was  also  noted  that  the  dose  of  narcotics 
and  pain-relieving  drugs  was  reduced  when 
nialamide  was  used.  Several  illustrations  in  this 
category  are  given : 

A 48-year-old  white  blind  male  living  with  his  mother 
became  severely  depressed  because  he  was  afraid  of 
losing  her.  He  responded  well  to  nialamide  50  mg.  three 
times  a day.  Treatment  was  discontinued  in  eight  weeks 
with  no  reappearance  of  the  depression. 

A 35-year-old  white  female  was  discovered  to  be  a 
secret  drinker  when  she  was  hospitalized  for  cerebral 
symptoms.  Following  recovery  she  was  put  on  nialamide 
50  mg.  three  times  a day  and  has  been  able  to  control 
her  alcoholism  for  over  six  months  at  this  report. 

A 65-year-old  white  male  with  carcinoma  of  the  de- 
scending colon  had  a permanent  colostomy.  Pulmonary 
metastasis  developed.  The  addition  of  nialamide  allowed 
the  reduction  of  opiates  in  his  management. 

An  interesting  case  of  manic-depressive  per- 
sonality with  depression  is  illustrated  : 

A 60-year-old  white  male  with  marked  depression  had 
a history  of  two  similar  attacks.  The  first  was  20  years 
ago  with  spontaneous  recovery ; the  second,  10  years 
ago,  lasted  much  longer  and  required  shock  therapy. 
This  attack  was  much  worse  than  the  previous  one,  but 
responded  to  nialamide  50  mg.  three  times  a day  in  five 
weeks.  No  side  effects  and  no  blood  chemistry  changes 
were  noted. 

A schizophrenic  personality  with  depression 
represents  one  of  our  most  unusual  and  surpris- 
ing results : 

A 45-year-old  white  female,  addicted  to  seconal,  with 
a past  history  of  multiple  institutionalizations  and  many 
courses  of  shock  therapy  showed  marked  improvement 
with  nialamide  50  mg.  three  times  a day.  She  lost  her 
depression,  was  able  to  work  and  meet  people,  returned 
to  church  and  participated  in  church  affairs.  Most 
astonishingly  she  requested  a drop  in  her  seconal ; she 
wanted  to  take  the  “half-sized  capsules  instead  of  the 
full-sized  ones.”  With  no  encouragement,  she  has 
dropped  the  dose  from  80  capsules  ly$  gr.  to  30  capsules 
Y\  gr.  a week. 

Evaluation  of  medical  treatment  in  cases  of 
depression  with  organic  disease  is,  of  course,  ex- 
tremely difficult.  The  reported  cases  show  very 
poor  results. 

As  would  be  expected,  the  patients  with  senile 
depression  had  poor  results.  They  should  be  in- 
cluded under  the  heading  of  depression  with  dis- 
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case.  However,  due  to  the  widespread  use  of  this 
term  and  its  frequent  misinterpretation,  it  is  felt 
that  die  additional  emphasis  placed  on  this  diag- 
nosis would  stimulate  a more  careful  screening 
of  the  depressions  in  this  age  group  and  allow 
more  logical  care. 

Senile  depressions  are  often  associated  with 
arteriosclerosis  and  the  results  of  therapy  are  gen- 
erally poor.  Generalized  arteriosclerotic  changes 
are  usually  noted  and  there  may  be  abnormal 
reflexes. 

It  is  important  to  distinguish  the  senile  de- 
pression from  the  involutional  depression  be- 
cause of  the  difference  in  prognosis,  which  in  the 
former  is  poor  and  in  the  latter,  good. 

Drug  Dosage 

In  all  cases  studied  the  dosage  was  started  at 
25  mg.  three  times  a day  and  increased  every  one 
or  two  weeks  until  maximum  effects  or  side 
effects  were  obtained.  The  effective  dose  in  the 
majority  of  patients  was  200  mg.  daily  in  divided 
doses.  The  average  maintenance  dose  is  50  mg. 
three  times  a day.  Frequently,  a dose  of  100  mg. 
three  times  a day  was  needed  to  control  the  de- 
pression. 

Side  Effects 

A total  of  17  patients  noted  side  effects.  These 
included  nervousness,  jitteriness,  diuresis,  in- 
creased libido,  and  gastric  disturbance.  However, 
only  five  of  these  patients  refused  to  continue 
therapy.  It  is  felt  that  the  side  effects  with  the 
use  of  this  drug  are  of  minimal  importance.  In 
all  cases,  reducing  the  dosage  or  discontinuing 
the  drug  was  all  that  was  needed  to  improve  the 
situation. 

Laboratory  Studies 

Of  much  more  importance  is  the  chemical  effect 
of  the  drug.  Laboratory  work  was  done  in  all 
cases  consisting  of  urinalysis,  blood  cytology,  liver 
survey,  and  any  other  indicated  study. 

All  patients  were  surveyed  before  drug  ther- 
apy was  instituted.  This  was  repeated  weekly  for 
four  weeks  and  monthly  thereafter  whenever  it 
could  be  done. 

There  were  524  urinalyses  performed.  No  ab- 
normality was  noted  due  to  the  ingestion  of  nial- 
amide. 

There  were  616  blood  counts  done.  In  about 
one-third  of  the  patients,  red  blood  counts  and 


hematocrit  dropped  one  to  two  weeks  following 
the  initial  treatment  with  nialamide,  but  returned 
to  their  previous  level  in  two  or  four  weeks.  In 
only  three  cases  was  permission  obtained  for 
sternal  punctures,  but  nothing  significant  was 
found  in  these  three  studies. 

Thymol  turbidity  studies,  SCOT  studies,  and 
bromsulphalein  tests  were  performed  in  all  cases 
before  and  during  treatment.  Some  were  watched 
for  over  a year.  In  no  cases  could  liver  damage 
be  detected.  In  three  cirrhotic  cases  (not  included 
in  the  studies)  nialamide  was  administered  for 
six  weeks  in  a dosage  of  100  mg.  daily  with  no 
change  in  the  laboratory  findings. 

Electrocardiographs  in  the  six  cardiac  cases 
showed  no  changes  following  the  administration 
of  nialamide  in  dosage  of  100  to  300  mg.  a day 
for  a period  of  six  weeks. 

In  summary  of  the  laboratory  results,  it  may 
he  said  that  there  is  a mild  depression  of  the  red 
blood  cell  count  that  returns  to  normal  without 
treatment  and  continued  use  of  the  medication. 
No  effect  on  the  liver  by  the  studies  performed 
was  noted. 

Comment 

This  classification  of  the  depressions  differs 
from  psychiatric  classification,  but  lends  itself 
better  to  the  medical  management  of  these  dis- 
eases. It  must  be  stressed  that  the  medical  man- 
agement of  these  cases  does  not  necessarily  elim- 
inate psychiatric  care,  but  is  an  aid.  It  permits 
adequate  care  in  the  minor  depressions  and  in 
others  may  allow  adequate  insight  and  facilitate 
psychiatric  care.  In  many  cases  drug  therapy 
with  superficial  supportive  care  by  the  attending 
medical  man  will  result  in  excellent  results  in 
cases  that  previously  were  resistant  to  both  med- 
ical and  psychiatric  help. 

The  use  of  nialamide  is  of  value  in  the  primary 
depressions  and  less  so  in  the  secondary  depres- 
sions. No  severe  side  effects  were  noted.  Spe- 
cial emphasis  was  placed  on  liver  and  blood 
studies. 
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Peritoneal  Lavage  in  the 
Treatment  of  Peritonitis 


W.  Emory  Burnett,  M.D 

Philadelphia,  Pennsylvania 


IN  THIS  age  of  rapid  advances  in  medicine,  of 
scientific  analysis  of  disease,  of  crystallization 
of  principles  and  methods  of  treatment,  it  is  a 
pleasure  to  present  a simple  and  surprisingly 
effective  attack  on  a lesion  which  continues  to 
occur  with  alarming  regularity  and  in  many 
guises — to  wit,  peritonitis.  It  is  a part  of  so  many 
diseases,  particularly  ruptured  viscera  of  the  ab- 
domen, inflammation  of  various  organs,  introduc- 
tion of  surgery,  leakage  from  anastomoses,  the 
effects  of  trauma,  especially  gunshot  and  stab 
wounds  of  the  abdomen  and  the  interruption  of 
the  blood  supply,  that  surgeons  are  frequently 
faced  with  the  need  to  combat  it.  Fortunately, 
the  incidence  has  been  decreased  by  earlier  diag- 
nosis and  prompt  correction  of  many  of  the 
causes,  and  by  improved  techniques  by  better 
trained  surgeons.  In  the  ten  years  following  1945 
we  admitted  less  than  half  as  many  patients  with 
this  diagnosis  as  were  admitted  in  the  previous 
ten  years.  The  high  mortality  of  previous  decades 
has  been  greatly  diminished  by  greater  use  of  the 
physiologic  principles  in  treatment,  by  safer  anes- 
thesia, and  by  chemotherapeutic  and  antibiotic 
agents. 

We  believe  that  the  nortality  and  even  the 
morbidity  associated  with  peritonitis  have  been 
further  reduced  at  Temple  University  Hospital 
by  a simple  and  logical  program  of  neutralizing 
this  phase  of  disease  almost  routinely  by  remov- 
ing debris,  bacteria,  and  other  noxious  agents 
mechanically  by  generous  and  repeated  lavage,  by 
removal  or  venting  of  the  cause,  and  by  instilling 
chemotherapeutic  or  antibiotic  agents  in  concen- 
trations impossible  to  achieve  by  systemic  admin- 
istration through  the  blood  stream  to  control  the 
residual  infection. 

The  reapplication  of  these  principles  grew  and 

Read  at  a Specialty  Meeting  on  Surgery  during  the  one  hun- 
dred tenth  annual  session  of  the  Pennsylvania  Medical  Society 
in  Atlantic  City,  N.  J.,  Oct.  6,  1960. 

Dr.  Burnett  is  professor  of  surgery  at  Temple  University 
School  of  Medicine. 


Although  peritonitis  has  become  less  frequent, 
it  still  occurs  with  alarming  regularity.  This  paper 
presents  a simple  and  logical  method  of  therapy 
based  on  recognized  and  fundamental  principles. 

It  is  not  difficult  to  follow  the  rules  laid  down  by 
this  distinguished  teacher  and  investigator. 

improved  over  the  past  18  years  beginning  before 
antibiotics  were  available  when  the  mechanical 
phase  could  more  clearly  demonstrate  its  value. 
The  addition  of  antibiotics  has  further  enhanced 
its  effectiveness  and  made  it  extremely  reliable. 

Let  us  consider  the  evidence  of  effectiveness 
under  three  headings : statistics,  examples,  and 
animal  experimentation. 

Statistics 

From  the  national  Office  of  Vital  Statistics  one 
obtains  the  mortality  rate  per  100,000  of  popula- 
tion for  the  ten  years  following  1936  of  1.07  and 
for  the  last  ten  years  preceding  1957  as  0.4 — a re- 
duction of  slightly  more  than  60  per  cent.  At  our 
hospital  a comparison  of  a three-year  period  from 
1942  to  1945  and  a ten-year  period  from  1946  to 
1955  showed  a reduction  in  mortality  by  70  per 
cent.  On  the  private  service  in  the  past  ten  years 
it  has  been  a rarity  to  lose  a patient  from  perito- 
nitis. Even  these  few  died  of  associated  causes 
after  the  peritonitis  was  controlled. 

Examples 

Case  1. — A 62-year-old  man  had  a senile  cataract  re- 
moved. Starting  that  evening,  there  was  crampy  abdom- 
inal pain,  and  at  the  end  of  three  days  there  was  tender- 
ness, a mass  in  the  right  lower  quadrant,  and  abdominal 
distention.  Surgical  consultation  was  had  with  Dr.  R. 
Robert  Tyson,  who  diagnosed  the  case  as  acute  peri- 
tonitis, probably  due  to  a ruptured  appendix.  At  an 
emergency  operation  under  epidural  anesthesia,  the  pa- 
tient was  found  to  have  a volvulus  of  the  cecum,  causing 
gangrene  and  two  large  perforations.  There  was  a severe 
peritonitis  and  the  peritoneal  cavity  was  filled  with 
liquid  feces.  Peritoneal  lavage  was  done  until  clear,  an 
ileocolectomy  was  accomplished,  a large  quantity  of 
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saline  containing  a heavy  concentration  of  penicillin  and 
streptomycin  was  left  in  the  abdomen,  and  a sump  drain 
was  inserted  in  the  pelvis.  The  patient  made  a rapid 
and  uneventful  recovery  with  minimal  clear  drainage 
from  the  sump,  which  was  removed  on  the  third  day, 
some  peristalsis  on  the  second  day,  and  a spontaneous 
bowel  movement  on  the  fourth.  He  was  discharged  on 
his  tenth  postoperative  day  in  good  condition.  The  cul- 
ture showed  many  coliform  bacilli  and  a moderate  num- 
ber of  hemolytic  streptococci,  not  group  A. 

Case  2. — A 73-year-old  white  man  was  subjected  to 
extensive  gastrectomy,  omentectomy,  splenectomy,  and 
partial  pancreatectomy  for  carcinoma  of  the  stomach. 
For  the  first  two  days  he  progressed  normally,  but  on 
the  third  day  some  epigastric  pain  developed  which 
radiated  to  the  back,  and  the  abdomen  became  slightly 
distended.  The  distention  subsided,  but  the  pain  per- 
sisted mildly  until  the  sixth  postoperative  day  when  he 
seemed  quite  well.  However,  on  the  seventh  day  he 
had  severe  pain  in  the  epigastrium  with  radiation  to  his 
back,  signs  of  acute  peritonitis,  and  rapidly  developing 
shock.  His  serum  amylase  was  61  units,  the  blood  sugar 
was  155  mg.  per  cent,  and  the  white  blood  cell  count  was 
22,000. 

Under  the  impression  that  he  had  a leaking  duodenal 
stump,  a second  operation  was  done,  which  revealed  an 
intact  duodenal  stump,  and  gastrojejunostomy.  Approx- 
imately 1000  ml.  of  turbid  and  bile-stained  fluid  was 
removed  from  the  peritoneal  cavity,  revealing  a severe 
peritonitis  and  necrosis  of  half  the  remaining  pancreas. 
The  necrotic  pancreas  was  removed,  its  duct  closed  with 
cotton  sutures,  and  the  peritoneum  thoroughly  lavaged 
until  clear  with  pints  of  saline  containing  antibiotics; 
400  ml.  of  saline  containing  500,000  units  of  penicillin  and 
2 grams  of  streptomycin  was  instilled  into  the  abdomen, 
a sump  drain  was  placed  in  the  region  of  the  remaining 
pancreas  and  into  the  pelvis,  and  the  abdomen  was  closed. 

His  condition  improved  so  that  the  degree  of  shock 
was  much  less  by  the  time  the  operation  was  completed 
and  no  vasopressors  were  needed  after  24  hours.  Peri- 
stalsis returned  in  48  hours  and  his  progress  was  con- 
tinuous. There  was  a mild  degree  of  parotitis,  some 
pneumonitis,  and  rather  prolonged  drainage  from  the 
sump  in  the  region  of  the  pancreas,  which  delayed  his 
discharge  for  a total  of  six  weeks,  but  the  peritonitis 
was  no  further  problem.  Culture  of  the  peritoneal  fluid 
showed  many  coliform-like  organisms,  resistant  to 
tetracycline  and  susceptible  to  Chloromycetin,  polymyxin, 
and  neomycin. 

Case  3. — A 12-year-old  girl  at  summer  camp  had 
abdominal  pain,  vomiting,  and  constipation.  After  two 
days  diarrhea  developed.  Because  several  other  children 
in  camp  were  sick  with  diarrhea  and  vomiting,  no  med- 
ical assistance  was  requested  until  more  abdominal  pain 
and  considerable  fever  developed,  when  she  was  brought 
back  to  town  and  admitted  to  the  hospital  four  days 
after  onset  with  evidence  of  diffuse  peritonitis  and 
marked  tenderness  of  a bulging  mass  in  the  cul-de-sac. 
The  white  blood  cell  count  was  21,000  with  82  seg- 
mented cells  and  2 bands. 

Under  general  anesthesia  a small  muscle-splitting  in- 
cision was  made,  pus  aspirated  and  cultured,  the  rup- 
tured appendix  removed,  pockets  of  pus  broken  up  and 
evacuated  by  suction,  and  the  peritoneal  cavity  thorough- 
ly lavaged  with  2 liters  of  saline  instilled  in  400  to  500 
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cc.  amounts  and  removed  by  suction.  Four  hundred  cc. 
of  saline  containing  one  million  units  of  penicillin  and 
one  gram  of  streptomycin  was  instilled  and  left  in  the 
abdomen,  a metal  sump  drain  was  inserted  into  the 
pelvis,  and  the  muscular  layers  were  closed  loosely  with 
catgut.  The  skin  and  subcutaneous  tissues  were  not 
closed. 

The  sump  drained  a few  cc.  of  serous  fluid  for  one 
day  and  was  removed  the  second.  Intestinal  activity  re- 
turned to  produce  a bowel  movement  on  the  second  post- 
operative day  and  she  was  given  a soft  diet  on  the  fourth 
day.  She  was  discharged  well  except  for  an  incompletely 
closed  skin  incision  on  the  ninth  day. 

Case  4. — An  82-year-oid  man  was  admitted  to  the  hos- 
pital and  studied  for  four  days.  His  illness  began  with 
severe  epigastric  pain  and  vomiting  three  to  five  days 
before,  which  was  treated  for  two  days  by  the  family 
doctor.  Since  there  was  mild  tenderness,  distention,  ac- 
tive peristalsis,  and  progressive  jaundice  with  a slight 
increase  in  leukocytes,  but  a disturbance  of  some  of  his 
liver  functional  tests,  we  were  unable  to  decide  whether 
he  suffered  from  acute  cholecystitis  and  common  duct 
stone  or  hepatitis.  However,  aspiration  of  the  perito- 
neum revealed  bile-stained  fluid  and  air  reinstilled 
showed  distribution  about  the  liver  on  x-ray.  We  oper- 
ated immediately  for  bile  peritonitis  and  common  duct 
stone  and  acute  cholecystitis.  All  were  found  and  a 
cholecystostomy,  choledochostomy,  and  peritoneal  lavage 
were  done.  Response  was  rather  prompt.  The  patient 
became  clear  mentally,  regained  intestinal  activity  in 
four  days,  and  was  eating  well,  all  of  which  was  very 
gratifying.  He  was  discharged  five  weeks  later  and  re- 
mains well. 

Animal  Experimentation 

Realizing  that  many  factors  might  contribute 
to  the  improved  results  in  the  treatment  of  peri- 
tonitis, experimental  evidence  was  obtained  to 
compare  the  various  methods  of  treatment.  One 
of  our  surgical  residents,  Dr.  George  Raymond 
Brown,  Jr.,  chose  guinea  pigs  because  of  their 
easy  availability  and  their  susceptibility  to  bac- 
terial infection  as  opposed  to  the  rats  and  mice 
usually  used.  After  considerable  experimenta- 
tion, it  appeared  that  a 3 mm.  ellipse  removed 
from  the  colon  routinely  produced  a severe,  dif- 
fuse peritonitis  which  caused  the  death  of  17  out 
of  20  animals,  or  85  per  cent.  Further  studies 
gave  these  results  in  six  additional  groups  of  20 
animals  each : 

1 . Closure  only — seven  deaths. 

2.  Closure  and  instillation  of  penicillin  and 
streptomycin — -seven  deaths. 

3.  Closure  and  penicillin  and  streptomycin  in- 
tramuscularly— five  deaths. 

(All  of  the  above  three  groups  also  had  re- 
moval of  gross  contamination  by  sponging.) 

4.  Closure  and  lavage  with  saline  until  clear — 
five  deaths,  suggesting  that  this  mechanical 
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cleansing  was  as  good  as  instillation  of  antibiotics 
into  the  peritoneum  or  given  systemically,  but 
not  combined. 

5.  Closure  and  lavage  as  above  with  saline  con- 
taining high  concentrations  of  penicillin  and 
streptomycin,  a large  quantity  of  which  was  left 
in  the  peritoneal  cavity — six  deaths,  bnt  two  of 
these  animals  had  clean  peritoneums  and  clin- 
ically and  bacteriologically  proven  pneumonia. 

6.  Closure  and  lavage  with  sodium  chloride 
containing  a high  concentration  of  penicillin  and 
streptomycin  plus  the  same  antibiotics  intramus- 
cularly as  a single  dose  on  each  of  two  days. 
There  were  no  deaths  in  this  group  as  contrasted 
with  85  per  cent  of  the  untreated  group  and  from 
25  to  35  per  cent  mortality  in  the  other  groups. 

Comparisons 

Comparison  of  topical  and  systemic  adminis- 
tration of  antibiotics  reveals  the  tremendous  dif- 
ference in  obtainable  concentrations.  In  “Anti- 
biotic Therapy”  by  Henry  Welch  and  Charles 
Lewis,  concentrations  by  intravenous  and  intra- 
muscular injections  are  presented  quantitatively. 
Compare  the  2 and  4 units  or  micrograms  per  cc. 
with  100  units  and  1000  micrograms  per  cc.  for 
topical  concentration  using  only  100,000  units  of 
penicillin  and  one  gram  of  streptomycin.  Concen- 
trations of  this  magnitude,  particularly  if  one  mil- 
lion units  of  penicillin  per  500  cc.  of  saline  or 
2000  units  per  cc.  are  used,  abolish  the  need  for 
considering  sensitivity  since  sensitivity  ratings 
are  made  against  one  to  50  units  per  cc.  Further 
evidence  that  sensitivity  is  a matter  of  degree  is 
shown  by  Dr.  Thomas  M.  Durant,  our  professor 
of  medicine,  and  Dr.  William  P.  Boger,  who  have 
successfully  controlled  typhoid  fever  with  30  to 
50  million  units  of  penicillin  and  Benemid  per 


day  systemically.  The  Benemid  was  used  to  re- 
duce renal  excretion  of  penicillin. 

Application  of  Method 

The  details  of  applying  this  method  include : 

1.  Adequate  exposure. 

2.  Removal  by  suction  of  all  available  pus. 

3.  Culture  for  identification  of  organisms  and 
sensitivities  for  guidance  in  later  systemic  admin- 
istration. 

4.  Removal  of  cause  if  possible  or  venting  a 
leak  to  the  outside. 

5.  Breaking  down  all  pockets  or  loculations 
and  evacuating  contents  by  suction. 

6.  Irrigation  of  entire  peritoneal  cavity  by  in- 
stilling generous  quantities  of  saline  in  each 
quadrant  and  removal  by  suction  repeatedly  un- 
til return  is  clear. 

7.  Instilling  and  leaving  200  to  500  cc.  of  saline 
containing  concentrated  antibiotics  if  no  allergy 
is  known;  1,000,000  units  of  penicillin  and  one 
gram  of  streptomycin  is  preferable. 

8.  Use  no  drain  unless  metal,  glass,  or  non-irri- 
tating plastic  drains  are  available  or  uncontrolled 
leakage  must  be  conducted  across  abdominal  cav- 
ity to  the  outside. 

Postoperatively,  use  modified  Ochsner  treat- 
ment of  peritonitis  until  peristalsis  returns  ac- 
tively. 

Systemic  antibiotics  are  used  in  adequate  quan- 
tities modified  by  the  results  of  sensitivity  studies. 
These  can  be  discontinued  as  soon  as  active  peri- 
stalsis returns — usually  in  two  to  three  days. 

Thus  this  simple  technique  can  be  added  to  the 
present  good  treatment  of  peritonitis  to  greatly 
improve  both  mortality  and  morbidity.  I recom- 
mend it  with  confidence. 


Temple  University  Medical 
Alumni  Homecoming 

A Student  Research  Day  and  a program  on  “The 
Changing  Concepts  of  Rheumatic  Fever”  will  highlight 
a three-day  Temple  University  Medical  Alumni  Home- 
coming, April  20-22.  Meetings  will  be  held  in  the  Medi- 
cal School  Auditorium. 

Speakers  and  panelists  participating  in  the  program 
include  Dr.  John  Githens,  professor  and  chairman  of 
the  department  of  pediatrics,  University  of  Kentucky 
School  of  Medicine,  and  the  following,  all  of  the  Temple 
University  School  of  Medicine:  Drs.  Thomas  M.  Du- 


rant, professor  and  head  of  the  department  of  medicine ; 
Fred  B.  Rogers,  professor  of  preventive  medicine  and 
epidemiology ; Louis  A.  Soloff,  professor  of  clinical 
medicine  and  chief  of  Division  of  Cardiology ; George 
P.  Rosemond,  professor  and  co-chairman  of  the  depart- 
ment of  surgery ; Elizabeth  V.  Lautsche,  assistant  pro- 
fessor of  pathology ; Herbert  M.  Stauffer,  professor  and 
head  of  the  department  of  radiology ; Morton  J.  Oppen- 
heimer,  professor  and  head  of  the  department  of  phy- 
siology; John  L.  Kline,  instructor  in  surgery;  Jacob 
Zatuchni,  clinical  professor  of  medicine:  John  Kirk- 

patrick, assistant  professor  of  radiology,  St.  Christopher’s 
Hospital ; William  L.  Winters,  associate  in  medicine ; 
C.  Robert  Wells;  and  George  Marks,  associate  professor 
of  medicine. 
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YV  7 ILLI AM  Heberden  described  angina  in 
1786.  The  frequency  in  winter,  predilec- 
tion for  short-necked  fat  men,  and  reference  to 
the  left  arm  was  described.  He  noted  the  favor- 
able effects  of  varying  the  position  of  the  shoul- 
ders, head,  and  dorsal  spine  and  the  occurrence  at 
night  shortly  after  the  first  sleep.  A further  ac- 
count in  1802  called  attention  to  angina  with 
effort,  relief  by  rest,  and  aggravation  by  meals 
and  hill  climbing.  He  localized  the  pain  to  any 
part  of  the  sternum  or  left  parasternal  area. 
Males  past  age  50  were  often  victims.  The  later 
course  characterized  by  angina  at  rest,  partic- 
ularly when  lying  on  the  left  side,  and  belated  dis- 
appearance with  rest  is  mentioned.  Heberden 
knew  of  such  precipitating  events  as  riding,  swal- 
lowing, coughing,  defecation,  and  most  especially 
a “disturbance  of  mind.”  Varieties  of  angina 
were  noted  such  as  angina  at  rest,  on  first  waking 
from  sleep,  and  reference  to  the  right  arm  and 
even  to  the  hands.  Distress  lasting  hours  or  days 
was  mentioned. 

Of  Heberden’s  100  cases,  there  were  but  three 
women  and  a boy  aged  12 ; the  remainder  were 
men  near  or  past  50  years  of  age.  Vomiting  was 
described  in  protracted  cases  and  sudden  death 
noted.  The  “rudiments  of  ossification  of  the 
aorta”  were  found  at  autopsy. 

Home  gave  John  Hunter’s  case  history  begin- 
ning with  gout  at  age  41  and  typical  angina  ap- 
pearing at  45.  At  47  years  Hunter  looked  older 
than  his  age,  and  in  his  last  illness  suffered  vio- 
lent pain  after  stool.  This  attack  was  accom- 
panied by  gout  and  attended  by  much  gastrointes- 
tinal distress. 

The  richest  source  of  clinical  data  on  angina 
pectoris  is  to  be  found  in  the  writings  of  Sir  Wil- 
liam Osier.  Hunter’s  attacks  precipitated  by  ex- 
ercise, worry,  and  anger  are  listed,  also  the  post- 
mortem findings  of  dilatation  of  the  aorta  and  the 
presence  of  “open  bony  tubes”  as  coronary  ves- 
sels. 

Dr.  Rettew  is  associate  in  medicine  at  the  Reading  Hospital. 

An  extensive  bibliography  is  being  omitted,  but  will  be  pro- 
vided upon  request  to  the  Journai.  office,  230  State  Street,  Har- 
risburg. 
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The  physician  must  be  diligent  and  well  in- 
formed in  order  to  abstract  from  purely  clinical 
data  the  significant  findings  in  the  case  of  possible 
coronary  disease;  heart  studies  may  fail  to  provide 
the  expected  assistance  in  arriving  at  a diagnosis. 

An  attempt  to  find  a common  denominator  of 
symptoms  may  result  in  some  help  to  the  thinking 
of  the  bedside  clinician. 

Cold,  cold  wind,  cold  sheets,  and  late  suppers 
were  thought  untoward  influences.  Patients  de- 
scribed the  pain  as  a “hand  of  iron  grasping  the 
heart,”  “a  band  of  metal  encircling  it — and  grad- 
ually tightened,”  or  “as  though  an  enormous 
weight  was  compressing  the  backbone  against  the 
spine,”  or  again  "as  though  the  whole  chest  were 
compressed  in  an  iron  case.”  Others  said  “as 
though  a dagger  had  transfixed  the  heart.”  Osier 
said  that  pain  could  occur  over  the  apex  or  body 
of  the  heart  and  that  marked  tenderness  could 
occur  over  the  precordium,  breast,  or  nipple.  Ref- 
erence of  pain  to  the  shoulder,  left  side  of  the 
neck,  the  inner  surface  of  the  arm,  and  the  ulnar 
surface  of  the  forearm  and  hand  is  mentioned. 
Paresthesias  and  hyperesthesia  of  the  skin  were 
noted.  Variations  such  as  pain  mostly  at  the 
elbow  or  a band  sensation  at  the  wrist  occurred 
and  arm  pains  preceding  pectoral  distress  by  years 
is  mentioned.  He  described  pain  in  the  right  side 
of  the  chest,  right  arm,  and  even  extension  to  the 
left  testis.  The  left  arm  might  be  powerless  with 
an  attack  or  twitching  occur  there  and  in  the  chest. 
Sometimes  the  voluntary  muscles  seemed  affected 
and  rigid  and  atrophy  of  muscles  of  the  hand 
which  were  supplied  by  the  ulnar  nerve  occurred. 

Other  symptoms  included  hiccups,  dysphagia, 
pallor,  coldness,  sweats,  ashen  hue,  or  congestion 
of  the  face  with  cervical  vein  distention.  A globus 
sensation  and  a “sense  of  dying”  were  classically 
described  by  Heberden  as  a “universal  pause  in 
the  operations  of  nature,”  or  by  Seneca,  “like  the 
difference  between  being  sick  merely  and  giving 
up  the  ghost,”  or  by  some,  “as  though  having  held 
the  breath  a long  time.”  Some  of  Osier’s  patients 
had  an  “attitude  of  immobility”  and  obtained  re- 
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lief  by  pressing  against  the  chest,  throwing  the 
head  and  shonlders  back,  or  by  a “strong  effort  of 
will.”  Relief  occurred  in  still  others  by  fixing  the 
chest  in  inspiration  or  by  the  Valsalva  maneuver. 
He  noted  the  development  of  mitral  systolic  mur- 
murs, of  pulmonary  edema,  and  hemoptysis ; in 
certain  cases  a constant  desire  to  urinate  and 
polyuria  occurred. 

The  modern  era  begins  with  the  account  of 
J.  B.  Herrick.  In  a case  of  “sudden  obstruction 
of  the  coronary  arteries,”  he  noted  onset  after  a 
full  meal  and  lack  of  effect  of  exercise.  Previous 
attacks  were  generally  experienced.  Radiation 
might  not  occur,  but  nausea,  vomiting,  and  belch- 
ing were  common.  While  patients  were  noted  to 
have  a fear  of  death,  no  uncontrollable  fear,  rest- 
lessness, fright,  or  panic  were  displayed.  Anginal 
pain  can  be  abruptly  terminated  with  carotid  sinus 
pressure  which  produces  a vagal  effect. 

Exercise  affects  the  most  consistent  factor  in 
angina  pectoris  as  opposed  to  diaphragmatic 
hernia.  The  reverse  is  true  of  the  effect  of  eating. 
Angina  is  progressive,  but  symptoms  of  dia- 
phragmatic hernia  are  constant.  Relief  is  obtained 
in  the  latter  with  antispasmodics  which  do  not  re- 
lieve angina. 

Soloff  undertook  to  explain  angina  decubitus 
on  the  basis  of  congestive  heart  failure.  He  con- 
trasted the  flushed,  warm  face  and  fullness  of  the 
neck  to  the  pallid,  cold  face  of  angina  of  effort. 
He  postulated  increase  in  the  work  of  the  heart 
due  to  increased  fluid  return,  but  considered  both 
sorts  of  angina  due  to  coronary  insufficiency. 

Nerve  Pathways 

The  sensory  fibers  from  the  heart  travel 
through  the  inferior  two  of  the  three  cardiac 
nerves  and  through  the  two  direct  thoracic  cardiac 
nerves  to  the  middle  cervical  ganglion.  They  then 
course  to  the  first  three  or  four  thoracic  sympa- 
thetic ganglia  and  to  the  dorsal  roots  where  the 
cell  bodies  exist.  Th'e  proximal  end  of  the  fibers 
then  synapse  with  cell  bodies  of  the  spinothalamic 
fibers  in  the  posterior  horns.  Decussation  occurs 
and  the  spinothalamic  pain  fibers  then  ascend  on 
the  contralateral  side  to  the  posterolateral  and 
ventral  nuclei  of  the  thalamus.  There  is  no  proof 
of  sensory  connections  beyond  this  point.  These 
pain  fibers  are  of  the  “C”  group  of  Erlanger  and 
Gasser  and  are  essentially  non-myelinated. 

Spatial  summation  is  essential  to  breach  the 
threshold  barrier  for  sensory  visceral  fibers, 
whether  in  the  chest  or  abdomen.  Such  sensa- 
tions when  finally  realized  are  very  disagreeable 
and  hard  to  describe  or  to  localize.  Cerebral  local- 


ization is  not  developed  for  the  viscera.  These 
facts  are  of  paramount  importance  in  understand- 
ing the  clinical  aspects  of  coronary  pain.  Ischemia 
is  the  stimulus  to  these  pain  fibers. 

The  small  number  of  sensory  endings  in  the 
viscera  also  contribute  to  poor  localization  of  sen- 
sations. There  are  a great  many  fibers  coming 
from  the  cutaneous  surfaces  in  comparison  with 
the  few  from  the  viscera.  There  are  only  a few 
pain  fibers  in  the  spinothalamic  tract  so  that  the 
cutaneous  and  visceral  pain  fibers  must  share 
these  central  facilities.  Because  cutaneous  sensa- 
tions are  more  common,  fibers  more  numerous, 
and  cortical  representation  good,  the  patient  will 
refer  some  visceral  sensation  to  the  area  of  cu- 
taneous sensation  in  these  segments  regardless  of 
origin.  Certain  fibers  in  the  spinothalamic  tract 
may  carry  only  visceral  pain  sense  and  thus,  with- 
out referral,  with  poor  localization  and  vague  de- 
scription. Coronary  pain  is  represented  on  the 
inner  surface  of  the  arms,  forearms,  hypothenar 
eminence,  little  and  ring  fingers,  and  the  precor- 
dial region  above  the  nipple  line. 

The  Ischemic  Stimulus 

The  ischemic  stimulus  to  the  cardiac  sensory 
end  fibers  may  be  mediated  by  coronary  failure 
even  in  the  absence  of  heart  disease.  Hypotension 
produced  by  shock,  spinal  anesthesia,  hemorrhage, 
operations,  and  trauma  would  result  in  decreased 
coronary  blood  flow.  Another  mediating  factor 
would  be  diminished  oxygen  capacity  due  to 
anemia,  asphyxia,  anesthesia,  chronic  broncho- 
pulmonary disease,  acute  pulmonary  embolism, 
and  carbon  monoxide  poisoning.  There  is  usually 
a combination  of  factors. 

Angina  in  a cold  environment  may  be  on  the 
basis  of  pulmonary  vasoconstriction  due  to  cold 
air.  This  would  increase  the  peripheral  resistance 
in  the  pulmonary  arterial  circuit,  augment  the 
work  of  the  heart,  and  produce  angina  in  patients 
with  the  anginal  syndrome.  Mere  warming  of  in- 
spired air  with  a scarf  over  the  nose  and  mouth 
prevents  the  angina. 

Mitral  stenosis  may  cause  angina.  Insufficient 
left  ventricular  filling  produces  inadequate  pres- 
sure in  the  aorta  to  properly  circulate  blood  in  the 
coronary  arteries. 

Congenital  coronary  artery  and  valvular  var- 
iants may  cause  angina. 

Angina  may  radiate  to  areas  “sensitized”  by 
somatic  disease  as  in  renal  calculus,  occipital  neu- 
ralgia, peptic  ulcer,  and  gallbladder  disease  in  pa- 
tients who  also  have  coronary  artery  disease. 

Every  characteristic  of  angina,  including  the 
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likelihood  of  sudden  death,  can  be  explained  by 
anoxemia  of  the  heart. 

Angina  in  syphilis  occurs  on  the  basis  of  re- 
duced coronary  flow  from  aortic  incompetence  or 
actual  ostial  obstruction. 

The  Causes  of  Chest  Pain 

If  the  physician  has  a thorough  knowledge  of 
anatomy  and  sufficient  understanding  of  physiol- 
ogy, he  can  systematically  conduct  a mental  check 
of  possible  causes  of  chest  pain.  He  can  further 
delineate  the  diagnosis  by  considering  the  four 
great  categories  of  pathology,  namely,  inflamma- 
tion, degeneration,  neoplasia,  and  granuloma. 
This  is  preferable  to  memorizing  diagnoses  or 
patterns  of  disease. 

Coronary  and  rheumatic  etiologies  seem  mu- 
tually exclusive.  Gout  coexists  infrequently.  A 
family  history  of  vascular  disease  is  significant. 
The  strong  and  athletic  body  types  are  predis- 
posed. Angina  pectoris  usually  precedes  the  at- 
tack, but  may  be  unrecognized.  The  pain  is  en- 
tirely different  than  any  previous  experience.  Un- 
consciousness or  a feeling  of  extreme  weakness 
may  occur.  Acute  hepatic  congestion  complicat- 
ing the  picture  might  produce  rigidity.  The  mitral 
first  sound  could  be  weak  and  in  some  patients 
icterus  might  be  found.  Gallop  rhythm  or  em- 
bryocardia  may  be  present.  Confusion  with  pneu- 
monia is  possible.  A mild  ache  might  remain  in 
the  center  of  the  chest  or  a feeling  of  a lump  under 
the  sternum  or  an  uncomfortable  gnawing  sensa- 
tion. 

Heart  failure  can  alter  the  picture  consider- 
ably ; slow  obstruction  of  the  coronary  artery 
would  have  a similar  effect.  Coronary  thrombosis 
should  be  considered  in  cerebral  thrombosis. 

Angina  rarely  occurs  in  the  presence  of  chronic 
atrial  fibrillation.  Almost  any  arrhythmia  may 
occur  as  a complication  such  as  atrial  or  ventiic- 
ular  premature  beats,  heart  block,  atrial  fibrilla- 
tion in  episodic  fashion,  and,  of  course,  ventric- 
ular tachycardia.  The  latter  is  suspected  due  to  a 
curious  sudden  clicking  or  reduplication  of  heart 
sounds  and  is  uninfluenced  by  carotid  sinus  pres- 
sure. 

Coronary  thrombosis  may  begin  with  sudden 
dyspnea  and  a feeling  of  weakness.  Pain  is  re- 
ferred primarily  to  the  abdomen  and  arms.  Pre- 
monitory symptoms  include  sudden  onset  of 
angina  or  sudden  increase  in  the  frequency  or 
severity  of  pre-existing  angina  pectoris.  A pro- 
longed pain  in  the  chest  without  any  diagnosis 
being  established  or  substernal  distress  after  meals 
should  arouse  suspicion. 
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Angina  is  substernal  in  50  per  cent  of  cases ; 
attacks  last  more  than  an  instant  but  less  than  30 
minutes.  In  many  cases  the  pain  is  mild  and  spok- 
en of  as  a heaviness  in  others.  Aching  or  burning 
may  occur,  but  lancinating  pain  is  rare.  Trigger 
factors  in  addition  to  exertion,  emotion,  or  cold 
include  recumbent  position,  hypoglycemia,  and 
eating.  The  latter  might  prevent  pain,  however. 
A large  percentage  of  angina  patients  also  suffer 
with  other  disorders,  some  of  them  related  to  the 
disease,  such  as  infarction  or  shoulder-hand  syn- 
drome. Some  unrelated  conditions  include  gall- 
bladder disease,  hiatus  hernia,  and  esophageal 
spasm. 

A self-perpetuating  cycle  involves  skeletal  mus- 
cle spasm  of  the  chest  and  arms  from  closure  of 
the  coronaries.  The  prohibition  of  exercise  seems 
to  perpetuate  voluntary  muscle  spasm  and  an 
anesthetic  block  is  not  a safe  basis  for  differentia- 
tion. The  intensity,  severity,  and  distribution  of 
pain  can  be  reproduced  in  every  detail  by  the 
referred  pain  if  stimulation  of  trigger  areas  in 
chest  muscles  is  carried  out.  Transient  T-wave 
changes  can  be  caused  by  work  ischemia  in  fore- 
arm muscles.  These  changes  may  be  similar  to 
those  compatible  with  coronary  insufficiency  and 
thus  are  not  really  diagnostic.  Unfortunately,  a 
placebo  may  relieve  coronary  pain  and  nitro- 
glycerin may  relieve  skeletal  muscle  pain.  The 
absence  of  pain  with  movement  may  not  exclude 
extracardial  cause  because  trigger  areas  may  de- 
velop without  restricting  motion.  On  the  other 
hand,  limitation  of  motion  does  not  exclude  post- 
coronary pain  syndromes.  The  enormous  varia- 
bility of  the  exercise  limit  is  the  most  valuable 
sign  of  non-cardiac  etiology  of  chest  distress. 

Some  non-cardiac  symptoms  include  submam- 
mary or  axillary  pains  and  those  which  are  stab- 
bing. Spondylolytic  or  skeletal  pains  are  said  to 
be  worse  in  bed.  Reference  to  the  arms  excludes 
gallbladder  or  gastric  disease  except  for  hiatus 
hernia.  Pain  referred  to  the  neck,  jaws,  or  teeth 
is  almost  always  cardiac. 

The  anterior  chest  wall  syndrome  occurs  in  a 
variety  of  conditions  including  the  presence  of  or 
the  absence  of  infarction  and  may  be  a neurovas- 
cular phenomenon.  It  can  be  associated  with 
angina  pectoris.  The  chest  wall  may  be  tender. 
It  is  continuous  with  acute  exacerbations  and 
not  relieved  by  nitroglycerin. 

Musculoskeletal  pain  may  occur  two  weeks  to 
six  months  after  infarction.  The  location  is  pre- 
cordial only  or  the  entire  chest,  but  many  are  in 
the  area  of  original  pain.  Duration  is  one-half 
hour  to  several  davs  and  the  character  is  steady, 
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dull,  aching,  or  pressing.  Exertion  is  not  a factor 
and  nitroglycerin  does  not  relieve  it ; some  are 
worse  with  breathing.  Raising  the  arms  or  twist- 
ing the  body  may  reproduce  the  distress. 

Tietze’s  syndrome  is  characterized  as  a heavy 
weight  with  a vague  soreness  or  tightness  radiat- 
ing to  the  shoulder,  arm,  or  neck  influenced  by 
weather,  respiratory  infections,  movement,  anx- 
iety, fatigue,  and  recumbency.  The  differential  of 
this  syndrome  includes  slipping  rib,  intercostal 
neuritis,  arthritis,  pulmonary  embolism,  pneu- 
mothorax, mediastinal  emphysema,  presternal 
edema  due  to  mumps  or  Hodgkin’s  disease.  In- 
vasion of  the  chest  wall  due  to  granulomatous  or 
neoplastic  disease,  deformity,  contusion,  inflam- 
mation, and  occult  rib  fracture  must  also  be  con- 
sidered as  well  as  the  hyperventilation  syndrome. 

“Precordial  catch’’  has  a sudden  onset,  is 
severe,  aggravated  by  an  attempt  to  inspire,  pre- 
cipitated by  a slouching  posture,  and  relieved  by 
erect  posture  and  forced  inspiration.  There  is  no 
local  tenderness  and  it  never  occurs  with  exer- 
tion. The  patient  is  usually  of  a light  or  medium 
body  build. 

Angina  is  worse  in  the  cold,  with  postprandial 
exercise,  and  especially  if  the  patient  is  upset.  Re- 
lief with  belching  is  not  uncommon  and  nocturnal 
pain  may  occur  after  overeating.  Differentiation 
from  acute  dilatation  of  the  stomach,  carcinoma 
of  the  stomach,  pancreatitis,  and  intestinal  ob- 
struction must  be  made.  Angina  may  be  caused 
by  anemia  secondary  to  bleeding  from  a coexist- 
ing hiatus  hernia,  carcinoma  of  the  proximal 
colon,  or  any  other  cause.  Tachycardia  in  older 
people  may  cause  a diminution  of  coronary  blood 
flow.  Angina  may  relate  to  defecation  either  be- 
fore, during,  or  afterwards ; voiding  may  relieve. 

When  nausea  and  vomiting  are  the  dominant 
symptoms  of  coronary  occlusion,  consider  drug 
causes,  visceral  congestion,  metabolic  disorders 
such  as  uremia,  as  well  as  progressive  myocardial 
disease.  Nausea  and  vomiting  may  be  a reflex 
from  the  heart  itself.  Ulcer  patients  with  angina 
often  suffer  epigastric  pain  as  an  anginal  equiv- 
alent in  response  to  emotion  and  exercise. 

Small  hiatus  hernias  are  most  likely  to  cause 
symptoms  confused  with  coronary  pain  and  are 
most  likely  to  be  overlooked.  Reference  of  pain 
to  the  chest,  neck,  and  teeth  occurs  with  pyloro- 
spasm  and  with  spasm  of  the  sphincter  of  Oddi 
after  cholecystectomy.  Habitual  belching,  aero- 
phagia,  splenic  flexure  syndrome,  and  arrhythmia 
might  cause  confusion. 

The  pain  of  pulmonary  hypertension  may  be 
impossible  to  distinguish  from  coronary  pain. 


The  former  is  due  to  mitral  valve  lesions,  asthma, 
emphysema,  bronchiectasis,  pulmonary  embolus, 
or  congenital  heart  disease  with  increased  pulmo- 
nary artery  pressure.  The  latter  would  include 
atrial  septal  defects,  Eisenmenger’s  complex,  and 
patent  ductus  arteriosus.  It  is  rare  in  left  ven- 
tricular failure.  In  favor  of  pulmonary  hyperten- 
sion would  be  the  presence  of  cough,  cyanosis 
with  the  pain,  pain  with  dyspnea,  and  wheezing 
and  dyspnea.  Pain  on  breathing  is  unusual  in 
angina,  but  not  with  myocardial  infarction  having 
pericardial  involvement.  This  occurs  with  pulmo- 
nary infarction  and  is  due  to  actual  increase  in 
pulmonary  artery  pressure  from  increased  flow 
from  inspiration.  Variability  of  duration  of  pain 
occurs  in  angina,  status  anginosus,  and  myocar- 
dial infarction.  There  is  sometimes  a substernal 
feeling  of  distention  in  congenital  heart  disease, 
mitral  stenosis,  etc. 

Clinical  evidence  of  right  ventricular  hyper- 
trophy is  shown  by  a strong  precordial  pulsation 
in  the  absence  of  thyrotoxicosis,  anemia,  and 
anxiety  and  is  more  reliable  than  evidence  from 
the  electrocardiogram  or  x-ray  film,  especially 
in  thin  chest-walled  persons.  Precordial  pulsa- 
tions are  rare  in  coronary  disease,  though  in  left 
ventricular  hypertrophy  there  could  be  a forceful 
apical  heave. 

Pain  similarity  is  due  to  common  afferent  nerv- 
ous pathways.  Pulmonary  hypertension  pain  most 
likely  arises  in  the  wall  of  the  pulmonary  artery 
from  distention. 

Orthopnea  is  more  common  in  cardiac  than  in 
pulmonary  disease.  Pulmonary  venous  disten- 
tion or  acute  pulmonary  edema  do  not  occur  in 
uncomplicated  pulmonary  diseases  except  from 
very  irritating  gases  or  severe  pneumonia.  Dysp- 
nea and  cough  occur  in  the  first  minutes  after  re- 
tiring in  cardiac  disease  but  on  awaking  in  pulmo- 
nary cases.  Cardiac  failure  is  not  an  infrequent 
cause  of  insomnia. 

Cardiac  asthma,  acute  pulmonary  edema  out  of 
a blue  sky,  or  sudden  changes  in  rhythm  may  be 
the  only  evidence  in  atypical  infarction.  Cerebral 
changes  may  include  weakness,  faintness,  collapse, 
and  coma  as  the  only  signs  or  symptoms.  Only 
vertigo,  nausea,  vomiting,  psychic  disturbances, 
or  focal  neurologic  changes  may  be  present.  The 
clouded  sensorium  may  be  unable  to  appreciate 
the  pain  in  the  chest  or  elsewhere  even  if  it  is 
present.  Any  sudden  change  in  old  people  should 
arouse  suspicion  of  coronary  disease. 

Actually,  there  is  only  one  common  serious 
cause  of  chest  pain  and  that  is  coronary  disease. 
Other  causes  include  penetrating  aortic  disease, 
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mediastinal  lymphadenitis,  cascade  stomach,  and 
diverticulum  of  the  stomach. 

Pain  of  esophageal  spasm  is  indistinguishable 
from  angina.  Pallor,  sweating,  and  collapse  may 
occur.  It  is  most  common  in  nervous  people, 
heavy  smokers,  and  those  with  gallbladder  dis- 
ease. The  history  and  physical  examination  may 
be  inconclusive ; attempts  to  reproduce  pain  in 
infarction  are  dangerous. 

The  mechanism  of  anterior  chest  pain  in  the 
presence  of  cervical  spine  disease  may  be  on  the 
basis  of  protopathic  sensation  in  motor  nerves  to 
the  pectoral  muscles.  There  are  no  sensory  nerves 
from  the  anterior  chest  area  going  to  the  cervical 
roots.  Such  sensation  is  said  to  be  a definite  pain 
but  diffuse  in  character.  A history  of  strain  with 
the  head  in  an  unusual  position  causing  a constant 
ache  in  the  upper  anterior  part  of  the  chest  is 
characteristic  and  could  be  confused  with  angina. 
Such  pains  may  occur  in  bed,  with  change  of  posi- 
tion, and  are  increased  with  cough  or  straining  at 
stool.  They  may  be  reproduced  by  pressure  over 
the  dorsal  spines  of  the  cervical  vertebrae. 

An  unusual  differential  point  involves  dia- 
phragmatic flutter  which  apparently  causes  severe 
pain  in  the  lower  part  of  the  chest  associated  with 
extreme  dyspnea  and  can  be  confirmed  by  fluor- 
oscopy. 

The  Diagnosis 

In  true  angina  pectoris  one  may  be  able  to 
detect  a marked  focal  downward  displacement  of 
the  precordium  in  systole  instead  of  the  normal 
inward  motion  of  ventricular  ejection.  This  can 
be  reversed  or  prevented  by  nitroglycerin.  It  is 
palpable  as  a localized  expansile  pulsation. 

The  true  anginal  patient  tends  to  deny  symp- 
toms, while  the  neurotic  dramatizes  them.  The 
former  is  depressed,  the  latter  hypochondriacal. 
Naturally  the  presence  of  coronary  artery  disease 
does  not  prove  that  this  is  the  cause  of  a given 
group  of  symptoms,  even  in  the  chest.  The 
anginal  patient’s  family  history  tends  to  be  pos- 
itive and  he  seems  to  identify  with  such  persons 
as  does  the  pseudoanginal  patient.  The  pain  may 
move  to  other  sites  after  reassurance  in  the  neu- 
rotic patient. 

Pain  equivalents  are  described,  such  as  sweat- 
ing of  the  precordium,  shoulder,  and  left  arm 
with  tachycardia  but  without  pain.  Reflexes  from 
the  heart  and  aorta  to  sweat  glands  may  be  the 


cause,  as  in  symptoms  of  gas,  sour  eructations, 
and  pyrosis. 

Hypoglycemia  as  a cause  of  angina  is  described 
due  to  excessive  insulin  in  diabetics. 

Some  have  described  the  relief  of  angina  with 
carotid  sinus  pressure,  but  substernal  or  precor- 
dial pain  may  be  a part  of  the  carotid  sinus  syn- 
drome alone.  Dizziness,  weakness,  sweating, 
pallor,  syncope,  and  convulsions  were  other  symp- 
toms of  either  natural  or  intended  stimulation  of 
the  carotid  sinus. 

Right-sided  chest  pain  is  rare  in  angina  pec- 
toris. 

Herpes  zoster  involving  the  first  four  thoracic 
segments  of  the  cord  seems  to  confuse  anginal  pa- 
tients. The  character  of  the  distress  may  appear 
the  same  to  patients. 

We  fail  in  the  diagnosis  of  heart  disease,  ac- 
cording to  Oille,  from  carelessness,  poor  question- 
ing, ignorance,  and  a failure  to  apply  accurate 
thinking  to  the  facts  we  all  know  or  could  know. 
Relying  on  any  single  feature  of  pain  may  lead  to 
error.  Nitroglycerin  in  angina  gives  relief  which 
is  prompt  and  complete.  Other  equivalents  in- 
clude swallowing,  choking,  gagging,  as  well  as 
dyspnea  in  coronary  occlusion. 

In  the  young,  attacks  often  occur  during 
strenuous  activity. 

In  some  non-cardiac  cases  the  pain  is  subster- 
nal, and  in  others  it  is  associated  with  effort  and 
relieved  with  nitroglycerin.  Angina  patients  may 
have  precordial  rather  than  substernal  pain,  pain 
at  rest,  and  no  relief  with  nitroglycerin. 

Only  the  size  of  the  infarct  seems  significant  in 
pain  reference,  the  larger  ones  being  referred  to 
the  back  or  epigastrium,  or  to  both. 

It  is  helpful  to  interview  the  wife  or  other  rela- 
tive in  regard  to  the  history  of  pain.  The  phy- 
sician should  get  back  to  the  point  when  the  pa- 
tient was  last  well  and  obtain  the  history  of  the 
very  earliest  symptoms.  One  should  make  the  pa- 
tient point  with  one  finger  to  the  exact  site  of  his 
pain ; the  whole  hand  is  too  indefinite  as  an  in- 
dicator. 

In  conclusion,  a direct  quotati>  n from  Park- 
inson seems  fitting: 

“Nature  helps  doctors  by  repeating  her- 
self so  often,  almost  nominating  dis- 
eases ; but  she  will  not  provide  perfect 
symmetry  for  our  convenience.” 
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Obesity  and  Emotional  Status 
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T^ROM  a medical  point  of  view,  the  old  picture 

of  the  “happy  fat  man”  has  been  revised.  He 
is  now  commonly  drawn  as  a victim  of  his  own 
anxieties  who,  faced  with  the  emotional  problems 
encountered  in  day-to-day  living,  finds  solace  in 
food  consumption.1  Based  on  the  clinical  and  psy- 
chologic study  reported  here,  we  have  come  to  the 
conclusion  that  the  new  picture  may  be  as  exag- 
gerated as  the  old.  There  are,  indeed,  many  over- 
weight patients  whose  overweight  may  be  laid  to 
anxiety.  But  there  are  “normal”  fat  people,  too — 
moderately  and  grossly  overweight  patients  who 
want  to  lose  weight,  but  who  are  not  excessively 
emotionally  disturbed. 

Our  experience  has  been  that  many  obese  peo- 
ple do  seem  to  show  significant  evidence  of  anx- 
iety. As  a matter  of  fact,  in  treating  200  obese 
patients  in  the  past  two  years  we  have  been  satis- 
fied with  the  efficacy  of  an  anorectic  agent  that 
combined  a tranquilizer  (prochlorperazine)  and 
d-amphetamine.  Those  who  overtly  showed  signs 
of  anxiety  or  emotional  unrest  were  able  to  diet 
more  easily,  with  less  stress,  and  stayed  on  their 
diets  longer  than  they  had  with  amphetamine 
compounds  alone.  Patients  who  seemed  de- 
pressed were  generally  less  successful.  About  25 
per  cent  of  the  patients  showed  no  unusual  degree 
of  anxiety,  yet  they  seemed  to  do  just  as  well  on 
the  combination  of  prochlorperazine  and  ampheta- 
mine as  the  anxious  patients  did.  Apparently 
these  people  were  upsetting  the  theory  that  all  fat 
people  were  excessively  anxious  so  it  was  con- 
cluded that  the  apparently  normal  fat  patients 
must  secretly  be  anxious.  It  was  theorized  that 
further  investigation  would  uncover  carefully  con- 
cealed emotional  stresses  that  would  account  for 
their  overeating  and  their  favorable  response  to 
the  medication. 

Method  and  Material 

Out  of  the  patients  who  were  considered  to  fit 
the  picture  of  the  apparently  normal  fat  patient, 
26  (9  men  and  17  women)  were  included  in  this 


Twenty-six  patients  were  selected  for  study  be- 
cause they  did  not  exhibit  anxiety.  They  were 
given  a psychologic  test  (Cornell  Index)  and 
placed  on  a 1000  calorie  diet.  The  results  show 
the  need  of  knowing  the  emotional  status  of  each 
patient. 

study.  On  the  basis  of  their  personal  and  medical 
histories,  their  own  analyses  of  their  urge  to  over- 
eat, and  their  general  mien  and  behavior,  their 
emotional  picture  appeared  normal.  Their  usual 
explanation  for  their  overweight  was  typically 
expressed  as  “I  just  can’t  stop  eating.” 

Before  the  start  of  treatment  all  patients  took 
the  Cornell  Index,  a test  used  by  the  armed  forces 
to  screen  those  who  were  psychiatrically  unfit. 
Scoring  is  done  on  the  basis  of  “yes”  or  “no” 
answers  given  to  100  questions  that  refer  to 
neuropsychiatric  and  psychosomatic  symptoms. 
Although  scores  can  range  from  0 to  100,  the 
average  for  a normal  population  group  is  about  7. 
A score  of  1 3 and  over  screens  those  who,  on  the 
basis  of  psychiatric  examinations,  were  rejected 
from  the  service.  The  test  is  also  divided  into 
sections  that  make  it  possible  to  determine  the 
kinds  of  emotional  problems  that  may  predom- 
inate in  the  individual  patient.  However,  the  test, 
because  of  its  relative  simplicity,  is  more  sugges- 
tive than  definitive.  In  other  words,  it  indicates 
the  probable,  rather  than  the  absolute,  existence 
of  neuropsychiatric  or  psychosomatic  disorders. 

A physical  examination  showed  one  patient  to 
be  hypertensive ; another  had  diabetes.  Except 
for  relatively  minor  physical  ailments,  such  as 
sinusitis,  the  remainder  of  these  obese  patients 
were  otherwise  physically  normal.  The  “ideal 
weight  range”  for  each  patient  was  established  by 
the  standards  set  by  the  Metropolitan  Life  Insur- 
ance, table  for  normal  weight.  The  specific  “target 
weight”  was  then  determined  by  the  patient’s 
weight  when  in  the  armed  services  (if  male)  or 
when  married  (if  female).  Weights  ranged  from 
130  pounds,  seen  in  a 23-year-old  female  who 
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was  18  per  cent  overweight,  to  242  pounds  in  a 
35-year-old  male,  also  18  per  cent  overweight; 
on  the  basis  of  their  target  weights,  the  patients 
averaged  18  per  cent  overweight. 

Each  patient  was  given  information  containing 
the  caloric  value  of  foods,  shown  how  to  use  it, 
and  placed  on  a 1000-calorie  diet.  Medication 
was  furnished  in  capsules  containing  prochlor- 
perazine (7.5  mg.)  and  amphetamine  (15  mg.) 
in  sustained  release  form.  Patients  were  in- 
structed to  take  one  capsule  in  the  morning  until 
they  felt  able  to  continue  treatment  on  diet  alone. 
Along  with  recording  pulse,  blood  pressure,  and 
weight  changes  we  rated  the  subjective  effects 
that  the  medication  produced  during  the  treat- 
ment as  good  if  the  patient  obtained  satisfactory 
appetite  control,  was  able  to  diet  easily  without 
irritability  or  other  stress,  and  exhibited  a pleas- 
ant mood  without  euphoria ; as  fair  if  appetite 
was  controlled  but  occasional  irritability  resulted 
and  mood  improvement  was  absent ; and  poor  if 
diet-induced  stress  or  troublesome  side  effects  of 
unwanted  stimulation  occurred. 

Results 

Cornell  Index  scores  ranged  from  0 to  36 
(average  10.6).  Three  males  and  ten  females 
scored  13  or  more,  indicating  the  probable  exist- 
ence of  neuropsychiatric  or  psychosomatic  dis- 
orders. The  other  13  patients  scored  from  0 to 
12,  indicating  that  they  were  “relatively  normal’’ 
emotionally  and  that  they  were  not  suffering  from 
unusual  anxiety  or  emotional  stress.  The  more 
rapidly  the  weight  loss,  the  lower  their  Cornell 
Index  scores  were  (and,  therefore,  the  better 


their  emotional  balance).  (See  columns  1 and  2 
of  table.)  Those  who  lost  three  pounds  or  more 
a week  had  an  average  score  of  6.  In  contrast, 
patients  who  either  stopped  treatment  after  one 
week  or  lost  less  than  one  pound  a week  had  an 
average  score  of  14  to  19  (see  table). 

Of  course,  overweight  is  relative  in  that  a pa- 
tient who  loses  one  pound  per  week  may  actually 
be  losing  a greater  portion  of  his  overweight  than 
the  grossly  obese  patient  who  loses  three  pounds 
per  week.  Consequently,  weight  loss  was  also 
calculated  in  terms  of  the  patient’s  overweight 
and  is  shown  in  the  table.  Again  the  relationship 
of  successful  weight  loss  and  low  scores  appears. 
The  patients  who  lost  an  average  of  12  per  cent 
of  their  overweight  each  week  had  a lower  aver- 
age score  on  the  Cornell  Index ; those  who  lost 
an  average  of  only  2 per  cent  of  their  overweight 
per  week  or  stopped  treatment  had  the  higher 
average  scores. 

A comparison  of  test  results  in  patients  who 
were  successful  in  losing  weight  with  those  who 
were  unsuccessful  showed  several  differences. 
For  one  thing,  patients  who  lost  more  than  one 
pound  per  week  were  found  to  have  fewer  symp- 
toms of  depression.  They  also  tended  to  be  less 
suspicious  and  less  sensitive.  As  might  be  ex- 
pected, both  groups  had  very  few  complaints  of 
gastrointestinal  disorders  : their  digestion  seemed 
to  be  in  good  working  order.  Besides  satisfactory 
appetite  control,  most  patients  (24)  taking  the 
combination  of  prochlorperazine  and  d-ampheta- 
mine  noticed  an  improvement  in  mood.  With  it 
often  came  an  increase  in  physical  activities,  an 
increased  ability  to  work.  For  these  patients,  diet- 


Average  Cornell  Index  Score  Correlated  with  Average  Weekly  Weight  Loss,  Weight  Range,  Average  Over- 
weight, and  Average  Length  of  Treatment 


Average  Cornell 
Index  Score 
and  Range 

Weight  Loss  % 
of  Overweight 
Per  Week 

Average  Weekly 
Weight  Loss 
(Pounds) 

Average 

Overweight 

Weight 

Range 

Average  Length 
of  Treatment 
(Weeks) 

Number  of 
Patients 

6 

(4  to  10) 

12% 

3 + 

20% 

145  to  245 

6 

3 

9 

(0  to  29) 

9.9% 

2 to  3 

20% 

138  to  224 

7.8 

9 

8 

(1  to  19) 

7.8% 

1 to  2 

15% 

130  to  219 

7 

9 

17 

(1  to  33) 

2% 

0 to  1 

20% 

153  to  158 

7 

2 

26 

(13  to  36) 

Patient 

stopped 

treatment 

19% 

153  to  196 

.... 

3 
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ing  proved  less  difficult  than  it  had  on  other  occa- 
sions. However,  not  all  of  them  reported  sub- 
jective effects;  one  said  that  he  felt  no  change, 
while  another  experienced  jitteriness  as  well  as 
poor  appetite  control.  In  general,  however,  the 
combination  was  very  well  tolerated. 

Comments 

Contrary  to  our  expectations,  only  half  the  pa- 
tients studied  showed  signs  of  abnormal  emo- 
tional stress,  and  even  in  these  patients  overeat- 
ing may  not  necessarily  have  been  related.  Thus, 
although  the  incidence  of  emotional  instability 
found  is  over  twice  the  20  per  cent  expected  in  a 
general  population  group,  it  would  seem  that  not 
all  overweight  patients  overeat  because  of  demon- 
strable emotional  inbalance.  What  caused  the 
patients  with  the  low  Cornell  Index  scores  to  be 
overweight  can  only  be  guessed.  Perhaps  they 
were  victims  of  family  eating  patterns  or  had  de- 
creased their  amount  of  exercise  while  continuing 
previous  high  caloric  intake ; metabolic  predis- 
position for  absorbing  and  storing  excess  fat  or 
other  unknown  factors  may  also  have  been  of  in- 
fluence. 

That  patients  with  the  lower  scores  did  have 
a more  rapid  weight  loss  points  up  what  is  gen- 
erally well  known,  namely,  the  better  adjusted  a 
person  is  psychologically,  the  more  cooperative 
he  will  be  as  a patient.  However,  any  treatment 
regime  as  demanding  as  that  for  overweight  will 
add  to  any  pre-existing  emotional  stress.  It 
should  follow  then  that  the  success  of  treatment 
would  be  substantially  increased  by  successful 
control  of  such  emotional  factors.  In  10  of  the  13 
patients  in  whom  the  test  revealed  such  symp- 
toms, treatment  was  successful.  The  other  three 
who  were  treatment  failures  (lost  less  than  one 
pound  a week  or  stopped  treatment)  had  scores 
of  31,  31,  and  39,  indicating  the  presence  of  rela- 
tively severe  psychiatric  aberrations.  It  may  be 
that  restriction  of  their  accustomed  food  intake 
would  have  precipitated  an  emotional  crisis,  such 
as  that  reported  by  Stunkard,2  and  sensing  this 
they  chose  to  continue  overeating.  For  these  pa- 
tients psychiatric  treatment  rather  than  a weight- 
reducing  regime  would  seem  indicated. 

The  patients  (81  per  cent)  who  achieved  satis- 
factory weight  loss  reported  that  they  felt  less 
compelled  to  eat.  The  combination  of  prochlor- 
perazine-dextro-amphetamine  seems  to  offer 
definite  advantages  over  amphetamine  alone. 
Subjectively,  patients  felt  good,  not  nervous  as 
some  had  been  on  diet  alone  or  on  amphetamine 
alone.  In  this  respect  the  effect  of  the  medication 


was  similar  to  that  reported  by  others  who  have 
used  tranquilizers  either  alone  or  in  conjunction 
with  anorectics  as  an  aid  in  weight  reduction.3,  4’  ° 
However,  it  provides  no  panacea  to  the  problem 
of  overweight ; as  yet,  there  is  no  substitute  for 
patient  motivation,  the  one  psychologic  factor 
common  to  all  those  who  achieve  successful 
weight  loss. 

Summary 

Psychologic  testing,  using  the  Cornell  Index, 
was  carried  out  in  26  overweight  patients  with- 
out manifest  signs  of  anxiety  or  depression  to 
determine  what,  if  any,  underlying  emotional  un- 
rest might  be  present  and  to  find  out  if  the  pa- 
tients’ symptoms  were  related  in  any  way  to  their 
response  to  a regimen  of  combined  tranquilizer- 
anorectic  and  low-calorie  diet.  The  study 
showed : 

1.  Satisfactory  weight  loss  was  achieved  by 
81  per  cent  of  the  patients.  Those  with  the  more 
rapid  weight  losses  tended  to  have  fewer  symp- 
toms of  pre-existing  emotional  disturbance.  In 
all  of  this  group,  the  tranquilizer-anorectic  in- 
duced a better  subjective  response  than  had  pre- 
vious anorectics  alone. 

2.  Fifty  per  cent  of  this  apparently  normal 
group  exhibit  emotionally  unstable  personalities. 
Three  of  the  five  patients  whose  weight  loss  w*as 
unsatisfactory  or  who  stopped  taking  their  med- 
ication displayed  findings  which  were  so  exten- 
sive as  to  suggest  the  existence  of  severe  psycho- 
somatic or  neuropsychiatric  disorders.  In  these 
few  patients  the  tranquilizer-anorectic  was  of  as 
little  benefit  as  numerous  other  reducing  pro- 
grams had  been  in  the  past. 

3.  Others  in  this  group  had  modest  degrees  of 
success.  “Emotional  instability”  appeared  in 
higher  incidence  (50  per  cent)  among  the  obese 
than  the  general  population. 

4.  Obesity  is  a malady  of  both  the  emotionally 
unstable  and  the  relatively  “normal”  person, 
hence  no  single,  stereotyped  fat-man  personality 
is  valid.  Successful  weight  reduction  then  de- 
pends on  recognizing  the  individual  emotional 
needs  of  each  obese  patient  and  adjusting  ther- 
apy accordingly. 
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Interrelationship  of  Radiation 


and  Leukemia 

A Cl  i me  o pat  biologic  Conference 


Case  Report  No.  35 

THIS  41-year-old  white  female  dental  assistant 
was  first  seen  on  March  14,  1959.  At  that 
time  she  complained  of  weakness  and  malaise  of 
three  months’  duration  and  she  also  noted  some 
tightness  in  the  left  upper  part  of  the  abdomen 
during  this  period.  Otherwise  she  had  no  com- 
plaints and  worked  regularly  until  March  7,  1959, 
when  pain  developed  in  the  left  upper  quadrant 
radiating  to  the  left  shoulder.  The  patient  visited 
her  doctor  at  this  time  and  he  found  that  she  had 
a greatly  enlarged  spleen  and  referred  her  for 
work-up. 

In  1950  active  pulmonary  tuberculosis  de- 
veloped and  the  patient  was  admitted  to  a sana- 
torium for  treatment.  She  received  pneumoperi- 
toneum which  was  carried  on  for  five  years  and 
also  had  a left  thoracoplasty.  Also  she  was 
treated  with  streptomycin,  INH,  and  PAS.  The 
radiation  exposure  included  about  30  chest  x-rays 
while  in  the  sanatorium  and  fluoroscopy  of  the 
chest  once  a week  for  five  years.  For  the  past 
four  years  she  has  had  four  chest  x-rays  a year. 
There  was  no  other  known  radiation  exposure 
or  exposure  to  other  drugs  or  chemicals.  Past 
history,  family  history,  and  system  review  were 
otherwise  non-contributory. 

On  physical  examination  the  patient  was  found 
to  be  a well-developed  thin  female.  Her  weight 
was  112,  blood  pressure  114/78,  pulse  92,  tem- 
perature 98.  She  showed  pallor  and  evidence  of 
weight  loss.  Ear,  nose,  and  throat  examination 
was  negative.  The  heart  was  within  normal 
limits.  Examination  of  the  lungs  revealed  an 
old  left  thoracoplasty.  Diminished  breath  sounds 
and  tactile  fremitus  were  present  on  the  left.  The 
right  lung  was  clear.  The  entire  left  side  of  the 
abdomen  was  occupied  by  a very  large  firm  spleen. 
No  friction  rub  was  heard.  Examination  of  the 
extremities  was  negative. 

Blood  studies:  hemoglobin  7.9,  hematocrit  21, 
white  blood  cells  344,000,  differential  adult  N 22, 
band  N 15,  metamyelocytes  39,  myelocytes  6, 
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This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  Nov.  18,  1959,  with  William  C.  Mo- 
loney, M.D.,  clinical  professor  of  medicine,  Tufts 
Medical  School,  and  director  of  clinical  labora- 
tories, Boston  City  Hospital,  Boston,  Mass.,  as  the 
guest  participant. 

promyelocytes  3,  myeloblasts  2.5,  eosinophils  4.5, 
basophils  7,  lymphocytes  1,  platelets  plentiful,  red 
cells  appear  normal,  uric  acid  7.5  mg.,  leukocyte 
alkaline  phosphatase  3 mg./1010,  alkaline  phos- 
phatase (histochemical  100  per  cent — negative). 

A diagnosis  of  chronic  myelogenous  leukemia 
was  made  and  on  March  15.  1959,  the  patient  was 
placed  on  Myleran  8 mg.  daily.  On  April  16  the 
patient  was  feeling  better  and  the  spleen  was 
markedly  decreased  in  size,  enlarged  to  the  um- 
bilicus. Blood  findings : hemoglobin  9.6,  hema- 
tocrit 28,  white  blood  cells  49,000,  adult  N 63, 
metamyelocytes  18.5,  myelocytes  5,  promyelo- 
cytes 3,  myeloblasts  2,  eosinophils  0.5,  basophils 
2.5,  small  lymphocytes  7,  platelets  plentiful. 

The  Myleran  was  reduced  to  2 mg.  daily  and 
on  August  6 the  dose  was  reduced  to  1 mg.  daily. 
The  patient  has  been  maintained  on  this  dose 
and  on  October  29  she  was  feeling  very  well.  Her 
weight  was  133  pounds  and  the  spleen  was  not 
palpable.  Blood:  lymphocytes  18,  monocytes  4.5  ; 
platelets  and  red  cells  appeared  normal.  In  Oc- 
tober, 1959,  the  patient  was  found  to  be  in  an 
excellent  remission. 

Dr.  Mark  M.  Bracken:  ‘‘The  atomic  age 
probably  began  with  the  bombing  of  Hiroshima 
and  Nagasaki  in  World  War  II.  Since  then  there 
has  been  a considerable  amount  of  alarm  on  an 
international  scale  in  regard  to  radiation  fallout 
and  its  relationship  with  the  health  of  the  human 
population.  We,  therefore,  feel  that  this  discus- 
sion may  prove  to  be  most  timely. 

“Because  we  could  not  find  a suitable  case  in 
our  own  hospital  records  for  this  occasion,  we 
asked  Dr.  Moloney  to  permit  us  to  use  one  from 
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his  own  record.  The  case  under  discussion  is  that 
patient.” 

Dr.  Moloney  : “I  think  this  subject  is  appro- 
priate and  timely  since  there  is  so  much  concern 
with  the  problem,  but  perhaps  Dr.  Bracken  in- 
advertently epitomized  one  of  the  things  I would 
like  to  emphasize.  So  at  the  outset  I would  like 
to  point  out  that  we  are  dealing  with  a rare 
disease.  If  we  accept  the  figure  that  about  6 
people  per  100,000  in  this  country  have  leukemia, 
one  can  then  realize  that  only  12  or  14  thousand 
people  a year  die  of  the  disease.  However,  in  the 
public  mind  and  scientific  circles  it  has  become 
such  an  emotional  and  disturbing  problem  that 
I think  it  is  wise  for  us  to  examine  the  facts  we 
have,  which  are  very  few  actually,  and  to  put  this 
problem  in  its  right  perspective. 

“The  case  used  for  this  discussion  today  was 
the  seventh  case,  of  which  we  published  six  in 
Blood  recently,  which  we  have  seen  in  the  last 
two  years  and  in  which  we  thought  we  could  even 
remotely  incriminate  radiation  as  a leukemogenic 
agent.  Last  week  I saw  my  eighth  case,  a man 
with  acute  monocytic  leukemia  who  had  been 
irradiated  with  a very  significant  amount  of 
therapy,  approximately  3000  to  5000  r. 

“In  studying  this  problem  epidemiologically 
one  cannot  employ  the  experimental  approach 
in  man  except  in  an  instance  where  it  is  done 
inadvertently,  as  it  was  in  Hiroshima  and  Naga- 
saki. In  spite  of  all  the  difficulties  encountered 
in  this  study,  such  as  the  latent  nature  of  radiation 
injury,  less  than  300  of  these  cases  have  been 
reported  in  the  past  50  years.  This  includes  all 
the  Japanese  cases  and  all  the  spondylitics. 

“The  induction  of  leukemia  has  been  at- 
tributed to  agents  other  than  x-ray,  such  as  ra- 
dium externally.  In  the  careful  searches  that 
have  been  done  on  radium  dial  painters  there 
has  never  been  a case  of  leukemia  arising  from 
radium  except  in  the  early  physicists  who  were 
exposed  to  gamma  radiation  externally.  Thorium 
has  been  incriminated  and  so  have  certain  radio- 
active isotopes  such  as  1-131  and  P 32  and  others 
like  chromium  and  iron.  Some  of  these,  which 
are  bone  seekers  when  they  get  into  the  body, 
are  rather  important. 

“In  such  cases  the  type  of  radiation  has  varied 
from  no  dose  knowledge  at  all  to  very  accurate 
dose  knowledge,  from  single  to  repeated  applica- 
tions, and  from  partial  to  whole  body  application. 
These  things  are  especially  significant  when  one 
thinks  in  terms  of  an  end  organ  like  the  thymus 
or  the  bone  marrow,  or  in  terms  of  fetal  tissue. 


Other  factors  that  must  be  considered  are  varia- 
tion in  age,  in  sex,  in  race  and  environment,  as 
well  as  nutritional,  genetic,  and  constitutional 
factors.  One  of  the  chief  sources  of  our  knowl- 
edge of  radiation  leukemogenesis  comes  from 
people  who  are  radiated  therapeutically.  The  in- 
dividuals almost  always  have  a serious  disease 
and  the  presence  of  this  disease  complicates  the 
problem. 

“If  we  accept  all  these  provocations  and  put 
these  various  types  of  individuals  in  certain  cate- 
gories, we  find  that  there  are  about  three  types 
of  exposure.  Occupation  exposure  is  historically 
the  first,  and  this  was  first  described  among  the 
early  radiologists  in  1911.  Interestingly  enough, 
I have  gone  through  the  world  literature  and  have 
been  able  to  find  only  12  well-documented,  accept- 
able cases,  among  all  the  physicists,  radiologists, 
and  all  those  exposed  up  to  1959.  There  are  13 
other  case  reports  that  have  very  incomplete  data, 
and  these  I am  not  willing  to  include  in  this  series. 
On  the  other  hand,  there  is  probably  a certain 
number  of  cases  which  have  not  been  reported. 

“Marsh’s  report  that  there  is  ten  times  as  much 
radiation  leukemia  in  radiologists  as  there  is  in 
other  physicians  and  twice  as  much  leukemia  in 
doctors  in  general  as  in  the  total  white  male  adult 
population  of  the  same  age  group  has  not  been 
verified  by  my  own  statistical  study  of  the  past 
nine  years  or  the  studies  of  other  individuals. 
It  would  appear  that  all  doctors’  rates  have  gone 
up  slightly,  but  that  they  have  not  gone  up  as 
fast  as  the  general  public  white  male  rate.  This 
would  probably  indicate  that  there  has  been  a 
drop  in  radiologists’  deaths  due  to  leukemia. 
However,  there  have  only  been  25  cases  in  this 
series.  This  may  reflect  better  protection  of  the 
modern  radiologist  against  his  machinery.  The 
report  of  Cort-Brown  and  Dahl,  in  which  they 
stated  that  they  found  no  leukemia  among  radi- 
ologists in  Great  Britain,  is  difficult  to  understand 
but  may  reflect  that  the  British  instituted  protec- 
tive measures  earlier  than  we  did  in  this  country. 

“In  such  an  epidemiologic  study  one  does  not 
know  what  the  exposure  was  and  this  makes  it 
a most  difficult  field  to  work  in.  Many  of  these 
radiologists  received  upwards  of  2000  r,  but  this 
radiation  probably  was  not  a truly  penetrating 
type  such  as  high  voltage  radiation  would  be. 

“The  next  group  of  radiation-induced  leukemia 
cases  is  the  therapeutic  group.  Approximately 
85  acceptable  cases  of  this  type  have  been  re- 
ported, and  of  these  Cort-Brown  and  Dahl  re- 
ported 49.  Thirty-nine  of  them  were  their  own 
patients  and  the  others  were  collected  from  other 
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parts  of  the  world.  They  found  45  cases  of  leu- 
kemia among  15  to  17  thousand  spondylitics. 
This  is  a high  incidence  and  represented  to  them, 
as  well  as  being  definite  evidence  to  all  of  us,  that 
large  doses  of  radiation  are  leukemogenic.  These 
spondylitics  were  all  male  adults  incidentally,  so 
again  we  are  in  the  sex  and  age  problem  in  people 
sick.  There  is  no  question  that  there  is  a linear 
relationship  between  leukemogenesis  and  the  high 
and  mid  doses  in  Cort-Brown  and  Dahl’s  group. 
However,  there  have  been  many  exceptions  made 
to  the  way  they  handle  their  material  in  the  low 
dose  range,  which  they  claim  is  linear  with  the 
high  and  mid  doses.  The  people  who  believe  as 
I do  find  it  very  difficult  to  accept  their  thesis 
that  leukemia  is  a single  big  affair  of  an  ionizing 
experience  of  the  cell.  If  this  were  true,  I think 
we  probably  would  be  in  for  a bad  time,  in  a 
sense,  but  the  evidence  is  not  there  either  in  their 
data  or  in  anyone  else’s. 

“The  rest  of  this  therapeutic  group  represents 
a very  heterologous  group  of  people.  They  have 
had  x-ray  in  large  doses  for  all  sorts  of  things — 
cancer  of  the  breast,  psoriasis,  and  many  other 
diseases.  It  is  difficult  to  interpret  some  of  the 
things  that  happen  in  these  people  because  they 
have  had  infections,  many  have  been  on  hormone 
therapy,  and  many  have  had  drugs  which  of 
themselves  could  be  damaging  to  bone  marrow 
or  might  play  some  synergistic  role.  However, 
these  cases  are  usually  well  documented  because 
in  studying  them  one  finds  good  hematologic  data 
and  in  most  instances  since  they  were  therapeu- 
tically radiated  an  accurate  radiation  dose  is  re- 
corded. It  is  important  that  these  cases  be  re- 
ported very  meticulously  because  in  this  field  the 
proper  study  of  mankind  is  man.  One  cannot 
extrapolate  animal  experience  into  human  experi- 
ence in  leukemogenesis. 

“The  relationship  of  thorium  to  leukemogenesis 
is  only  of  historic  interest  since  it  has  not  been 
used  for  20  or  30  years.  I have  been  able  to  find 
nine  people  who  had  thorium  and  who  had  leu- 
kemia. Thorium  is  a very  curious  substance 
which  breaks  down  into  some  very  peculiar  end 
products  which  are  hard  to  evaluate  from  their 
half-life  and  their  emissions  of  various  alpha, 
beta,  and  gamma  rays.  And  most  of  these  cases 
appear  in  foreign  literature  which  is  poorly  docu- 
mented and  hard  to  accept. 

“We  have  found  five  cases  of  cancer  of  the 
thyroid  which  were  treated  with  high  dosage  of 
1-131  and  in  which  leukemia  developed,  and  four 
cases  in  which  the  dosage  of  1-131  was  small.  It 
is  likely  that  in  such  cases  one  may  be  dealing  with 
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a medicolegal  or  an  ethical  professional  problem. 
We  can  accept  these  five  cases  of  high  dosage  with 
absolute  certainty  because  these  people  received 
upwards  of  17,000  millicuries  of  1-131.  We  ques- 
tion the  desirability  of  treating  the  patients  who 
do  not  have  a fatal  disease,  such  as  the  hyperthy- 
roid group,  with  1-131  when  it  is  known  that 
there  are  now  reported  four  cases  in  which  leu- 
kemia has  developed  with  doses  as  low  as  1.5 
millicuries.  However,  one  must  remember  that 
many  patients  with  hyperthyroidism  have  received 
antithyroid  drugs  and  I know  all  of  you  are  well 
aware  of  the  fact  that  some  of  the  antithyroid 
drugs  may  produce  agranulocytosis. 

“Another  area  of  controversy,  and  one  which 
will  not  be  solved  until  we  get  much  more  infor- 
mation on  it,  is  the  question  of  radiation  of  the 
enlarged  thymus  in  infants.  Ilempleman  and  his 
associates  surveyed  many  thousands  of  children 
who  had  received  radiation  therapy  for  enlarged 
thymic  gland,  and  their  statistics  indicated  that 
there  was  ten  times  as  much  leukemia  in  irradi- 
ated children  as  in  non-irradiated  siblings.  I feel 
that  Hempleman  and  his  associates  are  very  care- 
ful people  but,  unfortunately,  there  is  no  true 
control  group  available  in  this  study.  The  true 
control  group  would  be  a group  of  children  who 
had  enlarged  thymuses  and  who  were  not  treated 
with  radiation,  and  this  does  not  exist.  Mass 
irradiation  of  the  thymus  has  not  been  practiced 
in  recent  years.  The  thymus  has  somewhat  pecu- 
liar propensities.  If  it  is  removed  from  mice  and 
the  mice  are  then  irradiated,  leukemia  does  not 
develop.  If  the  thymus  is  removed  after  a mouse 
colony  which  is  leukemogenically  inclined  is  ir- 
radiated and  then  put  into  another  group  of  mice, 
the  mice  that  received  the  thymus  implant  become 
leukemic.  There  is  a practical  lesson  to  be  learned 
from  these  studies  of  irradiation  of  the  thymus, 
of  course,  and  that  is  that  they  should  not  be 
radiated. 

“Another  very  controversial  field  is  the  study 
of  irradiated  mothers.  Stewart  and  her  colleagues 
in  England  have  reported  that  investigations  of 
the  histories  of  mothers  whose  children  have  died 
of  neoplasia  reveal  that  there  are  twice  as  many 
mothers  in  this  group  who  were  exposed  to  pel- 
vimetry or  prenatal  radiation  as  there  were  in  an 
unexposed  control  group.  Hempleman  points  out 
that  the  controls  are  crucial  in  this  kind  of  evalu- 
ation, and  several  surveys  in  this  country  have 
indicated  that  they  cannot  corroborate  these  fig- 
ures. On  the  other  hand,  Ford,  working  in  Lou- 
isiana, has  recently  reported  almost  identical 
figures  in  a population  of  Negro  children  in 
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which  she  found  that  about  twice  as  many  chil- 
dren had  mothers  who  were  irradiated  for  pelvim- 
etry as  in  the  control  group.  I feel  that  at  the 
present  time  one  can  say  that  a pregnant  female 
should  never  be  irradiated  for  any  reason  whatso- 
ever unless  the  irradiation  is  considered  to  be  a 
life-saving  procedure.  The  fetus  probably  gets 
very  little  in  the  way  of  radiation  from  such 
procedures,  but  this  is  total  body  radiation  of  the 
fetus,  also  fetal  tissues  are  not  comparable  to 
adult  tissues  in  their  radiosensitivity. 

“The  story  of  the  atomic  bomb  casualties  has 
been  told  many  times  and  I will  not  say  much 
about  it.  Although  the  war  was  over  very  shortly 
after  the  bombs  were  dropped,  the  effects  of  the 
radiation,  unfortunately,  are  extrapolated  into 
generations  to  come,  and  not  even  the  most  con- 
servative investigators  will  say  that  damage  of  a 
permanent  nature  was  not  caused  to  this  popula- 
tion and  to  its  progeny.  However,  the  total  num- 
ber of  cases  of  leukemia  which  have  been  reported 
among  the  surviving  population  of  150,000  ex- 
posed people  in  both  the  cities  since  1945  is  ap- 
proximately 128.  Now  the  years  of  radiation 
drift  from  this  multiplied  by  the  number  of  people 
times  the  years  reaches  the  millions,  so  I do  not 
think  people  can  consider  this  a public  health 
menace.  However,  it  is  important  biologically, 
and  I believe  without  any  question  that  the  data 
and  the  observations  on  the  populations  of  these 
radiated  Japanese  has  been  the  most  important 
contribution  to  radiobiology  in  the  human  that  I 
know  of  and  will  continue  to  be  so.  This  study  is 
still  going  on  and  there  are  now  better  dose  esti- 
mates and  I feel  this  material  is  going  to  be  very 
valuable  as  far  as  carcinogenesis  is  concerned  as 
well  as  in  many  other  fields  of  endeavor. 

“Finally,  I would  like  to  make  several  generali- 
zations of  what  we  might  learn  from  this  type  of 
material.  In  an  attempt  to  do  this  I took  all  the 
cases  that  were  available,  probably  about  215  now, 
and  broke  them  down  into  types  of  leukemia. 
From  this  I am  firmly  convinced,  as  others  are, 
that  chronic  lymphatic  leukemia  is  not  a product 
of  radiation.  This  is  interesting  because  it  has 
been  shown  recently  by  Gillam  that  in  this  coun- 
try the  leukemia  rate  is  rising  but  that  it  is  rising 
at  a slower  rate  now  than  it  was  five  years  ago. 
The  rise  is  higher  in  old  people  in  their  seventies 
than  it  is  in  any  other  group  except  in  children 
at  the  age  of  four.  The  rise  in  the  older  people 
is  in  chronic  lymphatic  leukemia,  which  is  not  a 
product  of  radiation.  This  hardly  supports  those 
individuals  who  believe  that  the  American  public 
is  exposed  in  its  environment  to  many  leukemo- 


genic  agents  such  as  fallout  and  other  radiation 
products. 

“I  would  like  to  sum  up  my  own  feeling  in 
the  matter  by  saying  that  I do  not  think  there  is 
any  place  for  emotionalism  in  a problem  that 
affects  a society  which  is  becoming  increasingly 
dependent  on  the  use  of  atomic  energy  and  which, 
whether  it  likes  it  or  not,  is  going  to  have  to  face 
the  problem  of  living  with  this  particular  type  of 
hazard.  After  all,  man  has  faced  a great  many 
hazards  and  he  has  learned  to  cope  with  a great 
many  man-made  and  naturally  appearing  disas- 
ters. So  I think  that  we  will,  as  a family  of  hu- 
man beings,  be  able  to  cope  with  this  problem  too. 

Dr.  NiEl  Wald:  “I  think  Dr.  Moloney  has 
led  the  way  in  utilizing  the  available  data  on  this 
rare  disease  and  in  getting  the  maximum  infor- 
mation out  of  the  material  available.” 

Dr.  Theodore  S.  Machaj  : “Is  the  radiation 
received  by  the  patient  in  our  case  report  for 
today  considered  a huge  dose?” 

Dr.  Moloney  : “One  must  remember  that  this 
woman  had  a weekly  exposure  to  fluoroscopy,  and 
when  we  recall  that  formerly  there  was  consider- 
able difficulty  in  refilling  pneumothoraces,  one 
might  accept  the  likelihood  that  this  patient  re- 
ceived a fairly  good  dose  over  big  bones  and 
marrow.  It  was  probably  almost  in  the  thera- 
peutic range.” 

Dr.  John  J.  Kenny:  “Have  there  been  any 
cases  of  thyroid  cancer  following  treatment  with 
1-131?” 

Dr.  Moloney  : “There  have  been  no  cases  to 
my  knowledge.  However,  Duffy  and  Fitzgerald 
pointed  out  five  or  six  years  ago  that  in  a group 
of  cases  with  cancer  of  the  thyroid  there  was  an 
unusual  incidence  of  thymus  radiation  and  I think 
this  is  being  well  substantiated  throughout  the 
country.” 

Dr.  Wald  : “Recently,  a hematologist  discuss- 
ing polycythemia  vera  and  the  use  of  P 32  as  a 
form  of  therapy  indicated  that  he  had  changed 
to  the  use  of  Myleran  because  of  the  possibility 
of  leukemogenesis.” 

Dr.  Moloney  : “This  sort  of  statement  is  very 
difficult  to  substantiate.  We  all  know  that  ap- 
proximately 15  per  cent  of  all  cases  of  polycy- 
themia terminate  in  acute  leukemia.  Recently,  a 
group  in  Great  Britain  said  very  definitely  that 
radiation  of  the  long  bones  with  P 32  was  leuke- 
mogenic,  but  I find  it  difficult  to  find  acceptable 
figures  for  this  statement.  We  do  not  know  the 
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radiomimetic  activity  of  Myleran ; therefore,  we 
do  not  know  whether  it  is  leukemogenic.” 

Dr.  John  M.  Johnston:  “What  do  you  use 
in  your  practice,  Dr.  Moloney?” 

Dr.  Moloney  : “We  use  Myleran,  but  I would 
have  no  objection  to  the  use  of  P 32.  Frankly, 
I think  that  this  is  a matter  for  the  doctor  who  is 
using  it  to  decide.  The  risk  is  not  that  great.” 

Dr.  J.  D.  McAllister:  “We  have  reviewed 
the  radiation  that  this  patient  had.  She  actually 
had  three  sources  of  radiation  therapy  and  our 
physicist  has  calculated  the  exposure  that  she 
may  have  had.  The  numbers  are  extremely  in- 
teresting. She  had  80  different  chest  exposures 
and  250  fluoroscopies  over  the  period  of  time. 
We  also  assume  that  she  was  working  as  a dental 
assistant  for  10  years  and  took  approximately 
three  x-rays  each  day  on  these  patients  for  dental 
work-up.  The  numbers  are  quite  interesting,  in- 
dicating that  some  radiation  is  very  safe  and  some 
is  completely  unsafe.  The  dental  work  would 
actually  give  this  woman  no  more  than  one-tenth 
of  a roentgen  if  she  were  standing  behind  the 
machine,  and  this  is  where  these  people  should 
stand.  From  the  80  chest  films,  she  received  no 
more  than  one  or  two  roentgens  total  body  radia- 
tion, which  again  is  a totally  negligible  quantity. 

“We  workers  in  the  field  allow  ourselves  up  to 
5 roentgens  a year  total  body  radiation  without 
worrying  too  much  about  some  odd  disease  de- 
veloping from  it.  The  crucial  point  here  is  the 
fluoroscopies.  Out  of  the  total  of  250,  the  patient 
received  a dose  of  anywhere  from  1000  to  2000 
roentgens  total  body  radiation,  which  is  a fantas- 
tic dosage.  Patients  treated  for  cancer,  with  the 
total  body  surface  radiated  being  approximately 
4 by  8 inches,  receive  doses  in  the  neighborhood 
of  6000  to  7000  roentgens,  so  you  can  see  that 
a dose  of  1000  to  2000  roentgens  to  a whole  per- 


son is  an  enormous  dose  and  there  is  no  reason 
why  leukemia  should  not  have  developed  in  this 
woman. 

“Dr.  Moloney,  could  you  tell  me  the  incidence 
of  leukemia  in  the  aplastic  anemias  ? A report  in 
the  British  Journal  of  Radiology  told  of  a patient 
with  thyroid  carcinoma  who  was  treated  with  200 
millicnries  of  iodine  and  a very  severe  aplastic 
anemia  developed.  He  recovered,  but  later  leu- 
kemia developed.” 

Dr.  Moloney  : “In  the  British  spondylitics, 
18  of  the  first  39  cases  were  diagnosed  as  aplastic 
anemia.  About  five  years  ago  Block  and  Jacobson 
pointed  out  the  insidious  relationship  between 
hypoplasia  and  aplasia  in  leukemogenesis.  It 
might  have  great  significance  that  the  damage  to 
the  marrow  occurs  and  then  leukemogenesis  de- 
velops perhaps  as  a reflection  of  the  damage  or 
overshooting  on  recovery  from  this  type  of  dam- 
age. There  is  some  definite  relationship  between 
aplasia  and  leukemia.  The  practical  point  is  that 
many  of  these  people  who  are  called  aplastics 
actually  have  aleukemic  or  leukopenic  leukemia.” 

Dr.  Bracken  : “In  the  records  of  our  depart- 
ment I can  find  no  instance  of  leukemia  develop- 
ing in  patients  whose  skin  had  received  an  irradi- 
ation burn  many  years  previously.” 

Dr.  Moloney  : “These  initial  injuries  were 
mostly  superficial  and  I presume  would  be  a safer 
type  for  radiation  exposure.  Low  voltage  might 
give  more  damage  to  the  skin,  but  would  be  less 
penetrating.  So  it  would  not  necessarily  imply 
systemic  radiation.” 

Dr.  McAllister:  “Most  of  the  skin  cancers 
following  irradiation  occurred  in  people  trying 
to  remove  hair  from  the  face.  Extremely  low 
voltage  units  were  used  and  subsequently  skin 
cancer  developed.  The  total  body  radiation  in 
this  is  practically  nil.” 


Retirees  Retaining  Health 
Insurance  Coverage 

The  trend  in  health  insurance  is  toward  coverages 
which  employees  can  carry  into  their  retirement  years, 
according  to  the  Health  Insurance  Institute. 

Seven  out  of  every  ten  workers  covered  under  group 
health  insurance  policies  issued  during  1960  have  the 
right  to  retain  their  health  insurance  protection  when 
they  retire,  said  the  HIT. 


The  Institute  said  its  report  was  based  on  an  analysis 
of  data  supplied  by  insurance  companies  responsible  for 
68  per  cent  of  the  total  group  health  insurance  premiums 
in  the  United  States  in  1959.  The  data  sampling  con- 
sisted of  some  2100  new  group  medical  care  coverages 
issued  during  1960  protecting  276,886  employees. 

The  retention  of  the  worker’s  health  insurance  cover- 
age after  retirement  is  achieved  in  two  ways : by  con- 
verting group  benefits  to  an  individual  policy  upon 
retiring  or  by  continuing  the  benefits  on  a group  basis. 
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Urge  Implementation  of  Kerr-Mills  Act 

Resolution  calling  on  state  to  provide  medical  care  of  aged  introduced 
in  Legislature  March  22 


A resolution  calling  upon  Governor  Lawrence 
and  the  Department  of  Public  Welfare  to  prepare 
and  introduce  legislation  qualifying  Pennsylvania 
for  federal  funds  for  medical  aid  to  the  aged 
under  the  Kerr-Mills  Act  was  introduced  in  the 
Pennsylvania  Legislature  March  22  by  five  Re- 
publican assemblymen. 

The  resolution  was  given  GOP  caucus  approval 
and  is  another  implementation  of  the  Republican 
House  legislative  program,  which  pledged  support 
of  the  present  Kerr-Mills  Act  or  of  future  legis- 
lation that  would  help  defray  the  costs  of  illness 
to  older  citizens. 

Sponsors  of  the  resolution  were  Margarette  S. 
Kooker  (Bucks),  Alvin  C.  Bush  (Lycoming), 
Gerald  S.  Zember  (Berks),  Thomas  W.  King, 
Jr.  (Butler),  and  Alan  D.  Williams,  Jr.  (Bucks). 

Commenting  on  the  resolution,  Mrs.  Kooker 
said : “There  have  been  recent  reports  from 

Washington,  D.  C.,  that  President  Kennedy’s 
proposal  that  medical  aid  for  persons  over  65 
be  paid  through  Social  Security  deductions  will 
not  pass  during  this  session  of  Congress.  Even 
if  such  legislation  should  pass  this  year,  it  would 
not  take  effect  until  October,  1962. 

“Meanwhile  Pennsylvania  would  lose  millions 
of  dollars  in  federal  funds  to  help  pay  the  costs 
of  sickness  of  older  citizens  who  are  not  in  a 
position  to  pay  for  such  care  themselves. 

"Governor  Lawrence  and  Mrs.  Ruth  Grigg 
Ilorting,  Secretary  of  Public  Welfare,  have  been 
stalling  on  this  issue,  apparently  for  political 
reasons.  Meanwhile  Pennsylvania’s  medically 
indigent  have  been  losing  federal  aid  that  they 
could  and  should  be  getting.” 


Call  for  Action!!! 

All  county  medical  societies  should  write  letters 
to  the  sponsors  of  the  Kerr-Mills  resolution  con- 
gratulating them  on  their  foresight,  and  to  their 
own  legislators  asking  them  to  support  the  reso- 
lution. 

The  Committee  on  Rules  should  also  be  con- 
tacted, especially  by  their  own  constituents. 
Members  are: 

Hiram  G.  Andrews  (Cambria),  Joshua  Eilberg 
(Philadelphia),  Walter  T.  Kamvk  (Allegheny), 
Francis  X.  Muldowney  (Philadelphia),  James 
Musto  (Luzerne),  Anthony  J.  Petrosky  (West- 
moreland), W.  Stewart  Helm  (Armstrong),  and 
Edwin  W.  Tompkins  (Cameron). 

All  legislators  may  be  addressed  either  at  their 
homes  or  at  the  House  of  Representatives,  Harris- 
burg, Pa. 


Text  of  Resolution 

Whereas,  The  August,  1960  Session  of  Congress 
passed  the  Kerr-Mills  amendments  to  the  Social  Security 
Law  providing  a system  of  federal  aid  in  the  field  of  the 
medically  needy  senior  citizens  of  the  United  States. 
The  proposals  of  the  current  national  administration  in 
this  field  would  take  effect  in  October,  1962,  if  enacted 
by  Congress  by  such  date ; and 

Whereas,  Immediate  action  by  the  General  Assembly 
to  implement  the  provisions  of  current  federal  law  would 
bring  prompt  relief  to  our  older  citizens  who  are  unable 
to  afford  medical  care,  our  hospitals  and  Blue  Cross 
programs.  The  State  administration  to  date  has  failed 
to  act  to  this  end  to  the  detriment  of  our  citizens ; and 
Whereas,  The  full  cooperation  of  the  State  Depart- 
ment of  Public  Welfare,  the  Governor,  and  other  ad- 
ministration officials  is  required  in  the  promotion  of  the 
necessary  legislation  ; therefore,  be  it 
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Resolved  (the  Senate  concurring),  That  the  adminis- 
tration urgently  is  requested  to  immediately  implement 
the  Kerr-Mills  Act,  and  submit  legislation  as  soon  as 
possible  to  t.iis  session  of  the  General  Assembly  to  ac- 
complish such  implementation ; and,  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  transmitted 
to  the  Honorable  David  L.  Lawrence,  Governor  of  Penn- 
sylvania. and  the  Honorable  Ruth  Grigg  Horting,  Sec- 
retary of  Public  Welfare. 

President  McCreary  Urges  Support 

The  clay  after  the  resolution  was  introduced, 
the  State  Society  issued  a news  release,  carried 
by  the  wire  services,  excerpts  from  which  follow: 

1 larrisburg,  March  23 — The  president  of  the 
Pennsylvania  Medical  Society  today  hailed  a 
pending  resolution  in  the  General  Assembly 
calling  for  improved  and  expanded  hospital  and 
medical  care  for  the  State's  senior  citizens. 

l)r.  Thomas  \Y.  McCreary,  of  Rochester, 
speaking  on  behalf  of  the  12,000  physicians  of 
the  Society,  urged  the  state  legislators  to  approve 
the  resolution.  . . . 

. . . Dr.  McCreary  pointed  out  that  even  though 
Congress  may  consider  other  health  care  pro- 
posals. such  a possibility  should  not  stop  the 
State  from  participating  in  the  Kerr-Mills  pro- 
grams. 

. . . Since  October,  I960,  McCreary  added,  the 
State  has  been  getting  $83,000  monthly  from  the 
federal  government  as  a return  of  tax  monies  to 
defray  some  of  the  medical  care  costs  for  recip- 
ients of  old  age  assistance.  He  said  this  money 
is  being  diverted  to  the  general  fund  of  the  State 
Office  of  Public  Assistance,  which  has  a deficit, 
rather  than  being  used  to  expand  health  care  for 
the  aged. 

The  Medical  Society  previously  had  urged  the 
.State  to  take  advantage  of  the  Kerr-Mills  health 
care  program.  Other  groups  who  have  requested 
the  state  government  to  make  use  of  these  addi- 
tional federal  funds  to  expand  health  care  for  the 
aged  include  the  Pennsylvania  AFL-CIO  and 
the  Hospital  Association  of  Pennsylvania. 


MEMO 

Wide  Motel 

reservations  toilcnj  for 
nnnaf  Session 

at  ff^ittsburcj-h,  Oct.  13-20 


Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  met  in  Harrisburg 
on  March  1 and  2.  The  actions  listed  below  are 
considered  to  be  of  interest  to  members  of  the 
Society : 

• Approved  the  Constitution  and  By-laws  oi 
the  reorganized  Union  County  Medical  Society 
and  recognized  this  organization  as  a component 
societ\  of  the  Pennsylvania  Medical  Society. 

• Voted  to  affiliate  with  and  become  a charter 
member  of  the  Pennsylvania  Council  on  the 
Aging. 

• approved  State  Society  representation  at 
the  Regional  Conference  on  Voluntary  Health 
Insurance  and  Prepayment  Plans  in  Washington, 
I).  C.,  March  26  and  27,  by  the  following:  Drs. 
William  A.  Barrett,  Matthew  Marshall,  Jr.,  Wil- 
bur E.  Flannery,  W.  Benson  Harer,  and  H. 
! )avid  Moore,  staff  secretary. 

• Appointed  the  1962  Officers  Conference 
Committee  as  follows:  Drs.  A.  Reynolds  Crane, 
chairman,  Philadelphia  County;  Travis  A. 
French,  Lawrence  County;  Robert  H.  Davis, 
Cumberland  County ; James  R.  Gay,  Northamp- 
ton County;  E.  Buist  Wells,  Erie  County;  Wil- 
liam B.  West,  board  representative;  and  Daniel 
H.  Bee,  president-elect. 

• Named  four  replacements  as  medical  district 
commissioners  for  Blue  Shield  as  follows:  Drs. 
Lerov  A.  Gehris.  Berks  County;  Robert  D.  Mc- 
Creary,  McKean  County;  Thomas  Thomas,  Ve- 
nango Count v ; and  John  F.  Maurer,  W estmore- 
land  County.  Dr.  David  S.  Masland,  Cumberland 
Countv.  was  nominated  to  fill  an  existing  vacancy. 
It  was  recommended  that  the  trustees  and  coun- 
cilors concerned  be  consulted  when  a vacancy 
occurs  on  the  list  of  medical  district  commis- 
sioners  of  MSAP. 

• Adopted  a resolution  in  tribute  to  the  late 
Arthur  H.  Clephane,  Esq.,  legal  counsel  for  the 
Pennsylvania  Medical  Society,  to  be  sent  to  Mrs. 
Clephane. 

• Requested  a written  opinion  from  the  Attor- 
nev  General  to  be  obtained  through  the  office  of 
the  Secretary  of  Health  regarding  the  liability 
of  physicians  conducting  physical  examinations 
for  drivers’  licenses. 
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• Recommended  to  Blue  Shield  that  the  revi- 
sion of  fee  schedules  and  their  filing  with  the 
Insurance  Commissioner  be  deferred  until  the  rel- 
ative value  study  has  been  completed. 

• Approved  transmission  of  recommendations 
to  the  Secretary  of  Health  offering  assistance  to 
the  Commonwealth  in  the  completion  of  the  plans 
of  the  Commission  on  Emergency  Disaster  Medi- 
cal Service. 

• Endorsed  the  recommendation  of  the  Com- 
mittee on  Convention  Program  that  the  Presi- 
dents’ Reception  and  the  State  Dinner  be  held 
as  a combined  function  at  tbe  Society's  111th 
annual  session  in  Pittsburgh,  Tuesday  evening, 
Oct.  17,  1961. 

• Authorized  the  creation  of  a special  commit- 
tee to  review  the  present  objectives  of  the  annual 
session  and  consider  certain  recommendations  of 
tbe  Convention  Program  Committee.  This  com- 
mittee consists  of : Drs.  Edward  G.  T orrance, 
chairman,  and  Jack  D.  Myers,  of  the  Committee 
on  Convention  Program ; James  D.  Weaver  and 
A.  Reynolds  Crane,  of  the  Committee  on  Rules; 
Raymond  C.  Gratidon,  Council  on  Scientific  Ad- 
vancement, and  George  x\.  Rowland. 

• Approved  a number  of  recommendations  rel- 
ative to  the  scholarship  program  of  the  Educa- 
tional Fund. 

• Authorized  reporting  the  pertinent  actions 
of  our  House  of  Delegates  to  the  Woman’s  Aux- 
iliary prior  to  adjournment  at  each  annual  session. 

• Requested  that  previously  scheduled  board 
meeting  dates  be  changed,  where  feasible,  from 
Thursday  and  Friday  to  Wednesday  and  Thurs- 
day in  the  same  week  originally  approved. 

• Named  the  following  physicians  to  attend 
the  national  legislative  meeting  in  Chicago,  March 
18  and  19:  Drs.  John  Donaldson,  Daniel  H.  Bee, 
John  H.  Harris,  and  the  Society’s  legislative  key- 
man  (to  be  named),  along  with  Alex  H.  Stewart, 
assistant  executive  director,  and  Robert  H.  Craig, 
staff  secretary. 

• Received  information  ( 1 ) that  House  Bill 
No.  117  had  been  introduced  in  the  Legislature 
which,  if  passed,  will  fulfill  the  request  from  the 
Committee  on  Discipline  re  physicians’  liability 
at  the  scene  of  an  emergency;  (2)  telegram  from 
the  AMA  reiterating  the  position  taken  in  a reso- 
lution passed  by  the  AMA  at  its  interim  session 
in  Washington,  D.  C.,  December,  1960,  encour- 
aging tbe  use  of  Salk  vaccine  for  polio  immuni- 
zation ; (3)  received  a report  from  Secretary  of 


Health  Wilbar  emphasizing  the  need  for  immun- 
izing indigent  preschool  age  children.  President 
Thomas  W.  McCreary  urged  physicians  to  as- 
sume the  lead  in  providing  polio  immunization. 


Board  Recognizes  Reorganized 
Union  County  Medical  Society 

The  reorganized  Union  County  Medical  So- 
ciety was  recognized  as  a component  society  of 
the  Pennsylvania  Medical  Society  by  the  Board 
of  Trustees  and  Councilors  at  its  meeting  on 
Wednesday,  March  1 . 

Reorganization  of  the  Union  County  Medical 
Society  took  place  at  a meeting  held  February  7 
at  the  Evangelical  Community  Hospital,  Lewis- 
burg.  Fourteen  physicians  were  in  attendance. 
Eight  others,  who  had  indicated  their  desire  to 
join  the  organization,  were  unable  to  attend. 

By-laws  were  adopted  and  the  following  officers 
elected  : president,  John  A.  Bolicli,  Milton  ; pres- 
ident-elect, Erwin  G.  Degling,  Lewisburg ; vice 
president,  George  W.  Rinck,  Middleburg ; secre- 
tary, John  F.  Osier,  Lewisburg;  treasurer,  Wil- 
liam J.  Barrison,  Jr.,  Lewisburg.  Censors:  Wal- 
ter J.  Riley,  Laurelton ; William  T.  Musser, 
Miffiinburg,  and  Robert  Yannaccone,  Watson- 
town.  District  censor : Harold  H.  Evans,  Mif- 
fiinburg. 


Combine  State  Dinner  and 
Presidents  Reception 

At  the  one  hundred  eleventh  annual  session  of 
the  State  Society  in  Pittsburgh,  the  annual  State 
Dinner  and  the  Presidents’  Reception  will  be  a 
combined  function  to  be  held  Tuesday  evening, 
Oct.  17,  1961. 

The  dinner  is  scheduled  to  start  at  7 p.m.  in  the 
Pittsburgh  Room  of  the  Penn-Sheraton  Hotel. 
At  this  event  Daniel  H.  Bee,  M.D.,  will  be  in- 
stalled as  president  of  the  Society  and  customary 
awards  will  be  made. 

The  Presidents’  Reception,  in  the  Terrace  Room, 
will  immediately  follow  the  dinner  program,  start- 
ing about  9 : 30  p.m. 

Merging  of  the  two  annual  session  social  func- 
tions was  recommended  by  the  Committee  on  Con- 
vention Program  and  approved  by  the  Board  of 
Trustees  and  Councilors  at  its  March  1 meeting. 
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Pennsylvania  Helps  YOU  Help  the  Handicapped 

First  of  series  of  articles  reviewing  material  contained  in  booklet, 
Pennsylvania  Laws  Relating  to  the  Handicapped 


\ ou  as  a physician  are  called  upon  frequently 
to  counsel  handicapped  individuals  as  well  as  their 
families.  While  the  Commonwealth  of  Pennsyl- 
vania is  providing  more  and  more  services  to  its 
handicapped  citizens,  many  of  these  services  being 
mandatory,  it  has  become  increasingly  difficult  to 
become  familiar  with  all  the  types  of  services 
rendered. 

Prior  to  the  appointment  of  the  Governor's 
Committee  for  the  Handicapped,  no  single  source 
was  available  from  which  to  obtain  information 
pertaining  to  state  programs  and  services  affecting 
the  handicapped. 

In  order  to  aid  volunteer  agencies,  public  of- 
ficials, and  interested  individuals,  this  committee 
has  prepared  a pamphlet  called  "Pennsylvania 
Laws  Relating  to  the  Handicapped.”  A series 
of  five  short  articles,  comprised  of  extracts  from 
this  pamphlet,  will  be  published  in  the  Journal 
in  the  hope  that  the  material  will  prove  valuable 
as  well  as  informative. 

This  first  article  covers  the  responsibilitv  of 
the  Department  of  Justice  with  respect  to  the 
handicapped.  Subsequent  articles  will  discuss 
the  Departments  of  Health,  Labor  and  Industry, 
Public  Instruction,  and  Public  Welfare  respec- 
tively. Source  material  for  the  laws  cited  is 
“Purdon’s  Pennsylvania  Statutes.  Annotated." 

Department  of  Justice 

The  Bureau  of  Correction  is  responsible  for 
the  administration  of  the  State’s  correctional  pro- 
gram which  includes  operation  of  the  State  Cor- 
rectional Institution  at  Dallas.  The  purpose  of 
this  institution  is  the  rehabilitative  training  and 
development  of  mentally  deficient  male  delin- 
quents. Pennsylvania  defines  the  defective  de- 
linquent as  a sane,  reasonably  well  offender  of 
limited,  but  not  grossly  deficient,  intelligence. 
Only  male  persons  over  the  age  of  15  years  may 
be  admitted,  and  the  committing  court  must  be 
satisfied  that  the  person  is  not  insane,  nor  an 
idiot,  imbecile,  psychopath,  or  infirmary  case. 
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Mental  examinations  are  provided  for  in  the  case 
of  males  over  1 5 years  of  age  convicted  of  crime 
or  held  as  juvenile  delinquents  who  are  suspected 
of  being  so  mentally  defective  as  to  require  care 
and  maintenance  in  the  Pennsylvania  Institution 
for  Mental  Defectives  (61  P.S.,  Sec.  541.3). 

The  acts  governing  commitment  to  Dallas  em- 
phasize that  such  commitment  is  completely  inde- 
terminate or  indefinite.  Release,  while  based  on 
the  recommendation  of  the  institution,  is  the 
exclusive  function  of  the  committing  court.  If 
the  sentence  of  a person  committed  should  expire 
before  his  recovery,  he  may  be  detained  until  his 
mental  condition  has  so  improved  as  to  warrant 
his  discharge  (61  P.S.,  Sec.  541.6).  If  it  should 
appear  that  the  mental  condition  of  any  inmate 
has  so  improved  that  his  release  will  be  beneficial 
and  not  incompatible  with  the  welfare  of  society, 
his  discharge  may  be  recommended  to  the  court 
committing  him  (61  P.S.,  Sec.  541.9). 

The  training  program  of  the  institution  places 
a premium  on  self-reliabilitv  and  initiative,  and 
is  geared  to  the  individual  needs  of  each  inmate. 
The  institution  strives  to  improve  the  manner  in 
which  each  inmate  uses  his  defective  intelligence 
and  other  limited  abilities,  moving  him  along  from 
maximally  to  minimally  supervised  activities  in 
accordance  with  his  capacities  and  demonstrated 
accomplishments.  When  he  has  shown  this  pro- 
gression and  has  sustained  all  gains  made  in  his 
program  for  a reasonable  period  of  time,  the 
institution  initiates  discharge  recommendation. 


Gerontological  Society  Meeting 

The  fourteenth  annual  scientific  meeting  of  the  Ger- 
ontological Society,  Inc.,  will  be  held  November  9-11 
at  the  Penn- Sheraton  Hotel,  Pittsburgh.  The  deadline 
for  sending  in  abstracts  of  papers  is  July  1,  1961. 

Thomas  J.  Moran,  M.D.,  of  the  University  of  Pitts- 
burgh Medical  School,  is  chairman  of  local  arrangements, 
and  Abraham  Dury,  M.D.,  of  the  VA  Hospital  in  Pitts- 
burgh, is  program  chairman. 
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Some  400  physicians  of  the  Pennsylvania  Med- 
ical Society  met  in  Harrisburg,  Thursday  and  Fri- 
day, March  2 and  3,  1961,  to  receive  inspiration 
and  preparation  for  their  tasks  as  officers  of  county 
medical  societies  throughout  the  State. 

The  two-day  conference  explained  and  empha- 
sized the  responsibilities  of  individual  physicians, 
and  particularly  of  county  medical  leaders,  for  care 
of  the  sick,  as  citizens  of  the  community,  as  a com- 
manding influence  on  public  health,  as  a force  for 
improving  the  profession’s  ability  to  serve  the  pub- 
lic, and  as  a voice  in  politics  to  help  build  good 
government. 

“The  county  medical  society  is  the  keystone  of 
the  professional  democracy  known  as  organized 
medicine,”  said  Thomas  W.  McCreary,  M.D.,  of 
Rochester,  president  of  the  Pennsylvania  Medical 
Society,  as  he  set  the  theme  of  the  conference.  He 
also  said:  “May  this  conference  help  us  all  renew 
our  dedication  to  humanity  and  to  the  spirit  of  free- 
dom which  makes  a humane  society  possible  and 
gives  it  sacred  meaning  and  purpose.” 

Other  thoughts  based  on  this  theme  were  ex- 
pressed in  addresses  by  the  Hon.  John  S.  Rice, 


state  Democratic  chairman,  and  George  I.  Bloom, 
state  Republican  chairman. 

Challenge  of  Public  Image 

Pierre  D.  Martineau,  director  of  research  for  the 
Chicago  Tribune,  said  that  doctors  must  face  up  to 
the  challenge  of  the  public  image  and  recognize 
that  it  has  some  shortcomings. 

Roy  W.  Gifford,  M.D.,  of  Gettysburg,  discussed 
the  efforts  of  the  Society  in  implementing  the  Kerr- 
Mills  law  to  help  the  needy  aged  in  Pennsylvania. 
Norman  V.  Lourie,  deputy  secretary  of  the  Depart- 
ment of  Welfare,  also  discussed  the  financing 
aspects  of  various  bills  concerning  health  care  of 
the  aged.  Mr.  Lourie  paid  tribute  to  the  leadership 
ol  the  Society  in  studying  health  care  needs  of  the 
aged  and  said  he  hoped  that  this  leadership  would 
be  extended  to  cover  further  study  and  public  edu- 
cation on  this  subject. 

A session  was  devoted  to  reports  on  the  need  for 
further  financial  support  of  medical  education  and 
on  the  rapidly  rising  trend  among  medical  societies 
to  provide  scholarships  and  loan  assistance  to 
worthy  students  seeking  medical  training. 
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Emphasizing  the  importance  of  the  individual 
physician’s  service  to  patients,  Edward  C.  Raffens- 
perger,  M.D.,  of  Harrisburg,  said:  “It  has  been 
agreed  that  the  strength  of  this  Society  and  of  all 
medicine  is  based  on  the  individual  physician.” 
William  A.  Barrett,  M.D.,  of  Pittsburgh,  said  that 
although  the  human  side  of  medicine  is  vitally  im- 
portant, physicians  also  should  strive  for  efficiency 
in  the  administrative  aspects  of  medical  care. 

A group  of  physicians  from  the  Beaver  County 
Medical  Society,  led  by  Dr.  Thomas  W.  McCreary, 
demonstrated  how  a new  physician  may  be  in- 
ducted as  a member  of  a county  medical  society 
and  oriented  as  to  his  role  and  responsibilities  in 
the  profession. 

Urges  M.D.  Political  Activity 

Stephen  J.  Deiehelmann,  M.D.,  chairman  of  the 
Pennsylvania  Medical  Committee  for  Better  Gov- 
ernment, of  Ambler,  outlined  the  objectives  of  this 
voluntary  group  and  urged  physicians  individually 
to  participate  actively  in  the  affairs  of  the  “political 
party  of  their  choice”  and  to  support  all  efforts  for 
the  improvement  of  government. 

Joseph  F.  Burke,  co-president  of  the  Pennsyl- 
vania AFL-CIO,  addressed  the  group  on  the  im- 
portance of  union-medical  cooperation  in  the  solu- 
tion of  health  care  needs  of  industrial  workers.  Mr. 
Burke  expressed  the  thought  that  physicians  should 
re-examine  their  position  on  health  care  for  in- 
dustrial w orkers  with  the  aim  of  seeing  the  worth 
in  the  labor  point  of  view. 

A high  point  of  the  conference  was  the  presenta- 
tion of  the  Benjamin  Rush  Award  of  Merit  to  the 
Committee  on  Volunteers  of  Health  and  Welfare 
Council  of  Delaware  County. 

A series  of  ten  breakfast  discussion  groups  en- 
abled county  officers  to  exchange  ideas  and  experi- 
ences w'ith  their  counterparts  throughout  the  State 
and  to  obtain  information  from  State  Society  leaders 
about  the  functions  of  their  respective  county  so- 
ciety posts. 

Executive  Secretaries.  Discussed  at  length  the 
role  of  the  executive  secretary  in  expediting  com- 
mittee action,  in  policy-making,  in  “selling”  the 
State  Society  to  members  of  county  societies,  etc. 
It  w as  recommended  that  periodic  meetings  be  held 
between  county  society  executive  secretaries  and 
the  staff  of  the  State  Society. 

Public  Health.  D.  Stewart  Polk,  M.D.,  chairman, 
discussed  a symposium  held  at  the  1960  Officers 
Conference.  Charles  L.  Wilbar,  Jr.,  M.D.,  State 
Secretary  of  Health,  presented  a lengthy  report  on 
the  current  public  health  survey,  oral  vaccines, 
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anthracosilicosis,  increased  tuberculosis  and  lung 
cancer  rates,  the  resolution  in  the  State  Legislature 
concerning  disposable  hypodermic  needles,  and 
the  present  status  of  county  health  units. 

Secretaries.  Two  recommendations  were  made 
by  this  group:  ( I ) The  State  Society  staff  should 
conduct  an  intensive  educational  campaign  to  ex- 
plain membership  delinquency  regulations;  many 
secretaries  thought  there  was  a grace  period  from 
March  1 to  15  for  those  whose  dues  were  not  re- 
ceived in  the  State  Society  office  by  March  1.  (2) 

The  State  Society  should  add  a statement  to  the 
billhead  indicating  that  dues  must  be  in  the  county 
secretary’s  office  by  February  15. 

Editors  and  Business  Managers.  Asked  that  they 
be  sent  short,  pithy,  monthly  analyses  of  legislative 
happenings  (one  page  preferably)  instead  of  the 
weekly  Legislative  Bulletin.  They  would  also  wel- 
come (1)  more  mats  or  photos  (with  captions)  and 
cartoons,  if  available,  (2)  column  fillers,  and  (3) 
more  news  of  State  Society  projects.  Most  county 
society  bulletins  break  even  financially,  it  was  re- 
ported. In  Montgomery  County  the  Woman’s 
Auxiliary  solicits  local  advertising  on  a 50  per  cent 
commission  basis.  Most  societies  send  bulletins  to 
physicians’  homes  rather  than  to  their  offices.  Some 
include  wives  on  mailing  lists. 

Public  Relations.  County  PR  chairmen  said  they 
desire  ( 1 ) a list  of  services  available  from  the  State 
Society  PR  department,  (2)  a step-by-step  outline 
of  ways  to  implement  programs  on  radio  and  TV 
at  the  local  level,  and  (3)  better  communication 
between  the  State  Society  and  themselves  with  re- 
gard to  good  PR  organization  at  the  county  level, 
the  intent  and  purpose  of  program  ideas  and  sug- 
gestions, and  specific  information  in  an  action-type 
bulletin  for  programs  or  projects  that  need  imple- 
mentation at  a specific  time.  Regional  PR  meetings 
by  councilor  districts  were  discussed.  A possible 
format  might  include  a dinner  and  separate  pro- 
gram for  wives,  presented  by  the  Woman’s  Aux- 
iliary. 

Grievance  Committees,  Boards  of  Censors.  Prin- 
cipal discussion  was  centered  around  proper  meth- 
ods of  expelling  a member  within  county  society 
rules  and  regulations  and  state  law.  The  State  So- 
ciety’s Committee  on  Discipline  is  now  planning 
a program  of  visitations  to  county  society  grievance 
committees  and  boards  of  censors  to  help  activate 
local  committees  and  to  encourage  the  use  of  these 
discipline  mechanisms.  County  societies  were 
urged  to  contact  the  State  Society  office  to  arrange 
for  a member  of  this  committee  to  visit  county 
meetings. 
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A Member  s Opinion  of  the  PMS 


By  William  A Schaeffer,  M.D. 


(Editor's  note:  At  the  January  meeting  of  the  Lan- 
caster County  Medical  Society,  there  was  discussion  and 
criticism  of  the  $60  state  society  dues.  Last  year  one 
of  our  members  made  a trip  to  the  Pennsylvania  Medical 
Society  headquarters  in  Harrisburg  in  order  to  see  for 
himself  how  his  dues  were  being  spent.  The  following 
article  tells  about  his  trip  and  the  conclusions  he  drew 
from  it.  It  should  be  understood  that  the  views  here 
expressed  are  those  of  the  author  and  do  not  necessarily 
reflect  the  opinions  of  the  Bulletin  or  the  society.) 

In  October,  1959,  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  raised  the  dues 
from  $40  to  $60.  This  meant  that  the  dues  for 
members  of  the  Lancaster  City  and  County  Medi- 
cal Society  rose  from  $75  to  $95  for  the  year  1960. 
This  amount  seemed  high  to  me.  I had  no  com- 
plaint about  the  $25  to  the  AMA ; this  brought 
two  good  journals  and  helped  finance  many  ac- 
tivities of  our  national  organization.  Certainly 
there  could  be  no  objection  to  our  local  county 
society  dues  of  $10;  no  county  society  in  the 
nation  has  lower.  But  the  State  Society  dues 
were  another  matter.  Even  at  $40  they  seemed 
open  to  question,  but  at  $60  they  seemed  to  be 
clearly  unreasonable. 

From  time  to  time  during  early  1960,  as  the 
occasion  arose,  I expressed  my  disapproval  to  the 
Lancaster  members  of  the  House  of  Delegates. 
These  gentlemen  countered  by  suggesting  that  I 
visit  the  PMS  headquarters  in  Harrisburg  and 
see  just  where  that  $60  goes.  This  seemed  like  a 
good  idea,  so  a personally  conducted  trip  (by 
Delegate  Dean  Rowland  ) was  arranged. 

We  visited  230  State  Street  in  September  and 
spent  tbe  day  with  Lester  Perry,  the  executive 
director,  and  his  staff.  Mr.  Perry  had  arranged 
that  we  spend  some  time  with  each  of  his  staff 
as  well  as  with  himself.  Each  man  showed  us  the 
portion  of  the  building  under  his  supervision,  told 
us  about  the  PMS  activities  to  which  he  has  been 
assigned  in  a staff  capacity,  explained  the  appro- 
priate budget  items,  and  answered  our  questions. 
In  this  way  we  saw  or  heard  about  practically 
all  of  the  Society’s  activities. 

A great  deal  of  what  I learned  that  day  had 
been  presented  to  me  from  time  to  time  in  pam- 


phlets such  as  one  called  "Services  and  Functions 
of  the  Pennsylvania  Medical  Society”  and  in 
special  articles  in  the  Pennsylvania  Medical 
Journal.  However,  I had  never  taken  the  time 
to  read  these  publications.  It  is  probably  safe  to 
assume  that  many  of  my  fellow  physicians  have 
also  not  read  this  material,  and  that  they  are  as 
ignorant  of  PMS  activities  as  I was  before  my 
visit  in  September. 

The  PMS  attempts  to  play  two  roles.  In  the 
first  place,  various  services  are  offered  to  the  in- 
dividual members.  One  of  these  is  the  publica- 
tions, such  as  the  Journal,  the  Newsletter,  and 
special  pamphlets.  Another  service  is  the  library, 
which  contains  over  100,000  items  extracted  from 
the  medical  literature  and  from  which  will  be  sent 
a package  of  items  on  any  medical  subject  to 
members  on  request.  The  Medical  Benevolence 
Fund,  the  Educational  Fund,  and  the  Medical 
Defense  Fund  all  provide  financial  assistance  to 
members  under  certain  circumstances. 

The  other  role  of  the  PMS  is  to  act  collectively 
for  the  physicians  of  Pennsylvania  in  the  promo- 
tion of  high  standards  of  medical  care  in  the 
Commonwealth.  In  this  role  the  Society  serves 
the  public.  All  physicians  want  the  standards  of 
medical  practice  elevated  to  and  maintained  at  a 
high  level.  At  the  same  time,  they  know  that 
practicing  good  honest  medicine,  although  a vital 
factor,  is  not  the  whole  answer  to  the  problem. 
Some  collective  efforts  are  also  needed.  The  mis- 
understanding is  the  assumption  that  the  AMA 
alone  plays  this  collective  role.  Doctors  don't 
seem  to  realize  that  the  PMS  plays  an  important 
part  too. 

This  collective  effort  to  improve  medical  care 
in  Pennsylvania  is  made  by  the  various  councils 
and  commissions  of  the  State  Society.  The  goals 
are  set  by  the  House  of  Delegates.  The  Board  of 
Trustees  directs  and  approves  their  work.  I he 
staff  work  (and  this  is  considerable)  is  done  at 
230  State  Street. 

The  whole  program — -service  to  the  individual 
member  and  collective  action  to  improve  medical 
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care — takes  money.  After  my  visit  to  the  head- 
quarters, I am  convinced  that  the  executive  direc- 
tor and  his  staff  of  some  35  persons  are  doing  an 
efficient  job  of  administration.  These  men  are  of 
high  caliber,  are  devoted  to  their  work,  and  work 
hard. 

After  these  glowing  remarks  of  praise,  do  I 
have  any  criticism  of  our  state  society?  The  an- 
swer is,  “Yes,  I do.”  My  criticism  is  not  with 
the  broad  aims  of  the  Society,  not  with  adminis- 
tration, and  not  with  most  of  the  work  being 
done.  My  criticism  is  wdth  the  House  of  Dele- 
gates itself  and  particularly  with  the  leadership 
of  the  House.  At  the  October,  1959  meeting,  the 
House  plunged  blindly  into  a program  of  “public 
relations”  without  really  knowing  where  they 
were  going  or,  even  worse,  where  they  wanted 
to  go.  A small  group  of  vociferous  physicians 
from  western  Pennsylvania,  by  means  of  loud  and 
persistent  demands,  scared  the  leadership  into 
“action”  with  a capital  “A.”  The  result  was  an 
unnecessary  50  per  cent  increase  in  dues.  This 
brought  over  200,000  extra  dollars  into  the  PMS 
treasury,  and  to  this  date  the  leadership  doesn’t 
know  what  to  do  with  the  money.  At  the  Octo- 
ber, 1960  meeting,  new  programs,  such  as  paying 
medical  school  tuitions  for  anyone  with  need 
(members’  children  or  not),  were  hastily  formu- 


lated in  order  to  balance  the  budget  by  bringing 
expenses  up  to  income. 

What  is  even  worse,  in  my  opinion,  is  the 
money  that  is  being  wasted  on  this  great  "public 
relations”  effort.  Terrific  fees  are  being  paid  to 
so-called  “public  relations  firms”  that  provide 
advice  and  services  worth  a fraction  of  these 
amounts.  Raising  dues  and  spending  money  will 
not  automatically  solve  a difficult  problem.  What 
is  needed  is  careful  study,  good  planning,  and 
effective  implementation.  I believe  that  the  vari- 
ous commissions,  the  Board  of  Trustees,  and  the 
full-time  staff  are  capable  of  doing  this.  Outside 
help  may  be  occasionally  needed,  but  not  to  the 
tune  of  $80,000  or  more  a year. 

1 made  a personal  effort  in  the  weeks  prior  to 
the  October  meeting  to  convince  our  Lancaster 
delegates  of  these  conclusions.  My  efforts  were 
in  vain.  Our  men  (or  at  least,  most  of  them), 
like  the  rest,  followed  the  leadership. 

My  plea  to  those  of  you  who  have  been  kind 
enough  to  read  this  article  is  this  : Get  acquainted 
with  the  PMS  program.  Form  your  own  opin- 
ions about  specific  ventures  such  as  the  current 
“public  relations”  effort.  Express  that  opinion 
to  your  delegates  and  to  your  fellow  physicians 
at  our  local  meetings.- — From  the  Bulletin  of  the 
Lancaster  City  and  County  Medical  Society,  Feb- 
ruary, 1961. 
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Lay  Secretaries 
of  County  Societies 


Introducing 

Sherwood  C.  Young  was  recently  appointed  executive 
secretary  of  the  Berks  County  Medical  Society. 


Mr.  Young  was  associated  with  the  Medical  Service 
Association  of  Pennsylvania  as  manager  of  the  Reading 
office.  He  is  secretary  of  the  Reading  Rotary  Club, 
vice-president  of  the  Council  of  Social  Agencies  of  Berks 
County,  board  member  of  the  Greater  Reading  Council 
of  Churches,  past  president  of  the  Reading  Toastmasters 
Club,  member  of  the  board  of  church  councilmen  of  St. 
Luke's  Lutheran  Church,  and  active  in  the  work  of  the 
Chamber  of  Commerce  of  Reading  and  Berks  County. 
He  is  a member  of  Lodge  62  F&AM,  Gov.  Mifflin  PTA, 
and  the  Council  of  Civic  Clubs. 

Mr.  Young  attended  the  Lhiiversity  of  Pennsylvania, 
School  of  Accounts  and  Finance,  and  while  in  the  armed 
services  was  graduated  from  the  Medical  Field  Service 
School,  Carlisle,  as  a commissioned  officer  in  the  Medical 
Administrative  Corps,  specializing  in  personnel  work  and 
hospital  administration. 


Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available 
to  your  patients  from  tbe  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  Regional  Office,  Pennsylvania  Depart- 
ment of  Health,  for  reasonable  quantities.  Please 
order  by  name  and  number. 


“Emergency  Telephone  List” — HES-12026P 

"Recipes  for  Sensible  Drinking”- — HDC-7818P 

"Questions  and  Answers  about  Fluoridation” — 
HDJ 1-2501  IP 

“Your  Figure  and  Your  Food” — H XB-23026P 
"Anemia”— HHE-18057P 

" Poliomyelitis” — HCD-1488P 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Filin  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  should  be 
indicated  as  well  as  third  choice  of  film. 

Alcohol  and  the  Human  Body 

(15  min.,  black  and  white,  Film  Xo.  101) 

The  film,  through  live  photography  and  animation, 
shows  and  compares  the  amount  of  intoxicating  ingre- 
dients (ethyl  alcohol)  in  alcoholic  beverages;  portrays 
the  effects  of  alcoholic  beverages  upon  various  systems 
of  the  body  when  ingested ; describes  the  oxidation  and 
elimination  of  alcohol  from  the  body ; and  briefly  pre- 
sents characteristics  of  alcoholics  and  problem  drinkers. 
1949— F..B.F. 

Audience  level : high  school,  college,  adult. 

Breast  Self-Examination 

( 16  min.,  color,  Film  X'o.  201 ) 

The  film  illustrates  the  methods  prescribed  by  doctors 
for  self-examination  of  the  breast  to  detect  early  symp- 
toms of  cancer.  It  may  be  shown  to  professional  and 
lay  groups  of  women  only  when  a physician  is  present 
to  answer  questions.  Please  include  information  on  type 
of  group  to  which  the  film  will  be  shozen  and  purpose 
of  shozving  in  your  request  for  booking.  1950 — Audio 
Film  Center. 

Audience  level : college,  adult. 

Baby  Meets  His  Parents 

( 10  min.,  black  and  white,  Film  Xo.  301 ) 

Points  out  how  differences  in  personalities  may  be 
partly  accounted  for  by  human  relationships  experienced 
during  the  first  year  of  life  acting  upon  the  heredity 
make-up  of  the  infant.  Explains,  with  life  situations, 
how  the  infant's  personality  is  influenced  directly  by  the 
extent  to  which  the  baby  finds  fulfillment  of  his  basic 
needs — food,  elimination,  and  loving  care.  For  mothers’ 
classes  and  especially  for  nurse  education,  both  under- 
graduate and  in-service.  1948 — E.B.F. 

Audience  level : adult. 

Common  Cold 

( 1 1 min.,  black  and  white,  Film  Xo.  401  ) 

Portrays,  within  the  framework  of  a single  case  his- 
tory, the  major  aspects  of  the  common  cold.  Two  boys, 
one  with  a cold,  depict  that  sneezing  can  spread  colds. 
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MILD-MODERATE-SEVERE 
GASTROINTESTINAL  DISORDERS 

Pro-Banthlne  / 


One  characteristic  of  Pro-Banthlne  which  has 
won  it  general  medical  acceptance  is  its  versa- 
tility. Pro-Banthlne  has  proved  highly  useful  in 
the  management  of  gastrointestinal  disorders 
varying  widely  in  both  symptoms  and  severity. 

In  peptic  ulcer  and  in  other  disorders  char- 
acterized by  hyperacidity,  hypermotility  or 
spasm  of  the  enteric  tract,  Pro-Banthlne  con- 
trols symptoms  with  a consistency  attested  in 
more  than  375  published  reports. 

This  therapeutic  proficiency  results  not 
merely  from  the  high  level  of  pharmaco- 
dynamic activity  of  Pro-Banthlne  but  also  from 
a favorable  balance  of  its  actions  on  both  au- 
tonomic ganglia  and  parasympathetic  effector 
organs.  The  total  effect  of  this  activity  permits 
doubling  or  tripling  the  usual  dosage  to  relieve 
severe  or  intractable  conditions  without  unduly 
extending  or  aggravating  secondary  actions. 

Less  than  a satisfactory  response1  to  Pro- 
Banthlne  may  often  be  simply  a result  of  less 
than  adequate  dosage. 


Pro-Banthlne,  brand  of  propantheline  bro- 
mide, is  supplied  in  tablets  of  15  mg.  for  oral 
administration  in  conditions  such  as  peptic 
ulcer,  gastritis,  duodenitis,  pylorospasm,  biliary 
dyskinesia  and  spastic  colon,  and  in  ampuls  of 
30  mg.  for  intramuscular  or  intravenous 
administration  in  conditions  such  as  ureteral 
spasm  and  pancreatitis  in  which  prompt  and 
vigorous  effects  are  required  or  when  nausea 
and  vomiting  preclude  oral  administration. 

Usual  adult  dosage:  One  tablet  four  times 
daily.  Up  to  four  tablets  may  be  administered 
four  times  daily  for  severe  manifestations. 


When  emotional  factors  prevail  — 
Pro-Banthine®  with  Dartal® 

Brand  of  propantheline  bromide  with  thiopropazate  dihydrochlonde 
(Not  more  than  four  tablets  daily.) 

or 


Pro-Banthine®  with  Phenobarbital 


1.  Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wilkins 
Company,  1958,  p.  843. 


G.  D.  S EARLE  & co.,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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A physician  shows,  with  the  aid  of  charts,  how  such 
diseases  as  sinus  trouble,  ear  infection,  and  pneumonia 
may  be  the  result  of  a common  cold.  The  importance 
of  care  in  protecting  others  from  the  cold  virus  by  those 
afflicted  with  colds  is  portrayed  in  a very  effective  way. 
1949— E.B.F. 

Audience  level:  elementary,  junior, 
senior  high  school,  adult. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  he  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Symposium  on  Hypertension,  Hahnemann  Medical  Col- 
lege, Philadelphia,  May  4-7,  from  8 : 30  a.m.  to  4 : 30 
p.m. ; fee  $20  ; 28  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  N.  Brest, 
M.D.,  Hahnemann  Medical  College,  230  North 
Broad  St.,  Philadelphia,  Pa. 

Gastroenterology,  American  College  of  Physicians, 
Philadelphia,  May  15-19;  fee  to  members  $60  (non- 
members $80).  For  further  information  write 
American  College  of  Physicians,  4200  Pine  St., 
Philadelphia  4,  Pa. 

Diseases  of  the  Blood,  Donald  Guthrie  Foundation  for 
Medical  Research,  Sayre,  May  20  and  27,  from  9 
a.m.  to  4 p.m.  No  registration  fee.  For  further  in- 
formation write  Warner  Carlson,  M.D.,  Donald 
Guthrie  Foundation,  Sayre,  Pa. 

Selected  Subjects  in  Medicine,  Hamot  Hospital,  Erie, 
Wednesday,  April  26,  and  Wednesday,  May  3,  from 
9 a.m.  to  5 p.m.;  fee  $35;  14  hours  Category  1 
AAGP  credit.  For  further  details  write  John  B. 
Tredway,  M.D.,  Heart  Station,  Hamot  Hospital, 
Erie,  Pa. 

Perinatal  Mortality  and  Morbidity,  Pennsylvania  Medical 
Society  and  Pennsylvania  Academy  of  General  Prac- 
tice, Allentown,  Wednesday,  May  17,  from  9 a.m.  to 
4 p.m. ; fee  $15.  Six  hours  AAGP  Category  I 
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credit.  For  further  information,  write  Mr.  Richard 
B.  McKenzie,  Staff  Secretary,  Pennsylvania  Medical 
Society,  230  State  St.,  Harrisburg,  Pa. 

Doctors’  Day,  Harrisburg  Hospital  and  South  Central 
Section  AGP,  Harrisburg,  May  25.  Six  hours 
AAGP  Category  I credit.  For  further  information, 
write  Samuel  D.  Ulrich,  M.D.,  3420  Derry  St., 
Harrisburg,  Pa. 

Postgraduate  Institute,  Philadelphia  County  Medical  So- 
ciety and  Philadelphia  Academy  of  General  Practice, 
Philadelphia,  April  18-21,  from  9 a.m.  to  5 p.m.;  20 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation, write  B.  Wheeler  Jenkins,  M.D.,  1526  E. 
Upsal  St.,  Philadelphia  50,  Pa. 

Institute  on  Cardiovascular  Disease,  Pennsylvania  Medi- 
cal Society  and  Pennsylvania  Academy  of  General 
Practice,  Altoona,  April  27,  from  9 a.m.  to  5 p.m.; 
fee  $6.00.  Six  hours  AAGP  Category  I credit.  For 
further  details,  write  Richard  B.  McKenzie,  Staff 
Secretary,  Pennsylvania  Medical  Society,  230  State 
St.,  Harrisburg,  Pa. 

Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia,  June  19-23.  For  further 
information,  write  Philip  E.  Rosenberg,  Ph.D.,  Di- 
rector, Section  on  Audiology,  Temple  University 
Medical  Center,  3401  North  Broad  St.,  Philadelphia 
40,  Pa. 

Seminar  in  Pediatrics,  St.  Christopher’s  Hospital  for 
Children,  May  24  to  May  27.  Fee  $75.  For  further 
information,  write  John  B.  Bartram,  M.D.,  St. 
Christopher's  Hospital  for  Children,  2600  North 
Lawrence  St.,  Philadelphia  33,  Pa. 


Out-of-State  Courses 

Medical  Technology,  Frank  E.  Bunts  Educational  Insti- 
tute, Cleveland,  Ohio,  May  25  and  26.  Fee  $20.  For 
further  information,  write  Education  Secretary, 
Frank  E.  Bunts  Educational  Institute,  2020  East 
93rd  St.,  Cleveland  6,  Ohio. 

Topics  in  Internal  Medicine,  Johns  Hopkins  Hospital 
and  University  School  of  Medicine,  Baltimore,  Md., 
May  15-20;  limited  registration;  fee  $125.  For 
further  information,  write  Philip  A.  Tumulty,  M.D., 
Department  of  Medicine,  Johns  Hopkins  Hospital, 
Baltimore  5,  Md. 


Coming  Attraction! 

In  the  May,  1961  issue  of  the  Pennsylvania 
Medical  Journal  will  be  printed  an  analysis  of 
the  reactions  of  13  of  the  18  physician  delegates 
to  the  White  House  Conference  on  Aging  held 
last  January  in  Washington,  D.  C. 

J.  Stanley  Smith,  M.D.,  of  Williamsport,  chair- 
man of  the  Commission  on  Geriatrics  and  delegate 
to  the  conference,  has  been  busy  with  this  task  of 
analyzing.  His  report  should  make  interesting 
reading  to  Pennsylvania  physicians.  Don’t  miss  it ! 


THF  PENNSYLVANIA  MEDICAL  JOLTRNAL 


Most  people  do  it,  one  way  or  another,  under 
the  label  of  hobby,  avocation,  emotional  release, 
tension  outlet,  wish  fulfillment,  or  just  playing 
around. 

There’s  a need  to  express  desires  and  interests 
not  being  used  in  the  person’s  daily  work,  accord- 
ing to  philosophers. 

People  have  an  urge  to  seek  satisfaction  for 
the  senses  and  imagination  by  turning  to  the 
fields  of  art,  craft,  sport,  entertainment,  and 
scientific  adventuring,  whether  it  be  as  a partici- 
pant or  observer. 

The  great  Dr.  Albert  Schweitzer,  renowned 
for  his  dedication  insofar  as  humanly  possible  to 
service  as  a medical  missionary,  seeks  solace  from 
his  arduous  labors  in  playing  the  organ. 

For  physicians  as  well  as  laymen,  music  is  a 
familiar  restorative,  with  many  devoted  to  listen- 
ing while  one  in  ten  plays,  or  plays  at,  some 
musical  instrument. 

More  than  90  per  cent  of  members  of  the 
Pennsylvania  Medical  Society  have  an  avocation 
or  hobby. 

The  Pennsylvania  Medical  Society,  conducting 
a study  of  biographic  sketches  of  its  membership, 
reports  that  out  of  several  hundred  physicians, 
one  in  five  plays  golf,  one  in  six  makes  photo- 
graphy his  pleasure,  one  in  six  is  a fisherman, 
and  one  in  seven  hunts. 

Gardening  is  the  sixth  most  popular  pastime 
for  physicians,  with  wood-carving  and  cabinet- 
making seventh. 

Physicians,  along  with  other  professional  and 
non-professional  workers,  enjoy  stamp-collecting, 
playing  bridge,  farming,  directing  choirs,  raising 
cattle,  bird-watching,  star-gazing  with  astronomy, 
or  boxing. 

At  least  one  member  of  the  Pennsylvania  Med- 
ical Society  is  a member  in  good  standing  of  the 
American  Federation  of  Musicians. 

The  Pennsylvania  Physicians  Art  Association 
presented  its  second  annual  exhibition  during  the 
Society’s  110th  annual  session  in  Atlantic  City 
last  fall,  displaying  the  avocational  output  of 
doctors  who  paint,  photograph,  do  sculpture, 
wood-carving,  and  cutting  gems  from  stone. 


For  many  years  a display  case  in  the  lobby 
of  the  headquarters  building  of  the  Pennsylvania 
Medical  Society  in  Harrisburg  has  exhibited 
many  examples  of  doctors’  handiwork  created 
during  spare  moments,  frequently  during  the 
witching  hours  after  midnight  when  seeking  re- 
laxation before  slumber. 

In  London,  a doctors’  hobby  exhibit,  described 
as  the  fourth  annual,  is  listed  in  a recent  issue 
of  the  British  Medical  Journal  as  containing  ab- 
stract paintings,  model  railroads,  autographs  of 
famous  statesmen,  and  a full-size,  two-seater, 
low-wing  monoplane  which  the  doctor-builder 
flew  from  Scotland  to  the  London  hobby  show. 

The  Pennsylvania  Medical  Journal  plans 
a series  of  stories  about  individual  hobbies  of 
members  of  the  Pennsylvania  Medical  Society, 
prescribed  and  described  as  relaxers. 


Changes  in  Membership 

New  (23),  Transferred  (13),  Reinstated  (2) 

Allegheny  County:  Transferred — M.  Princeton 
Nadler,  Sewickley  (from  Beaver  County).  Reinstated — 
Hodge  M.  Eagleson,  Coraopolis. 

Blocks  County:  William  J.  Meyer,  Doylestown. 

Dauphin  County:  Vladimir  M.  Mohnach,  Harris- 
burg. 

Delaware  County  : F.  Willson  Daily  and  Donald  J. 
Kasper,  Chester ; Gerald  R.  Clarke,  Elwyn ; Patricia 
R.  Mansure,  Ridley  Park;  Frederick  P.  Loprete,  Upper 
Darby;  Lawrence  J.  Mellon,  Jr.,  Yeadon.  Transferred 
— William  B.  Carey,  Media  (from  Philadelphia  Coun- 
ty) ; Richard  E.  Hicks,  Lansdowne  (from  Philadelphia 
County)  ; Hylda  C.  Klinefelter,  Media  (from  Philadel- 
phia County)  ; Frederick  J.  Kwapien,  Springfield  (from 
Philadelphia  County). 

Erie  County  : Reinstated — Anthony  C.  Gigliotti, 

Erie. 

Fayette  County:  Transferred — Morris  S.  Ellens- 

weig,  California  (from  Washington  County). 

Greene  County:  Francis  L.  Conwell,  Brookville; 
C.  W.  Cullings,  Waynesburg. 

Lancaster  County:  Transferred — David  W.  Kulp, 
Lancaster  (from  Delaware  County)  ; V.  P.  Munteanu, 
Ephrata  (from  Chester  County). 

Luzerne  County:  Transferred — Dorothy  E.  John- 
son, Wilkes-Barre  (from  Philadelphia  County). 

Mercer  County  : Transferred — Edmund  B.  Rowland, 
Lafayette  Hill  (from  Philadelphia  County). 

Montgomery  County:  Transferred — Harold  J.  By- 
ron, Philadelphia  (from  Philadelphia  County). 

Montour  County  : George  P.  R.  Fahlund,  Danville. 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Designed' 


Free  to  Physicians 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Council . 


Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels — 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  because  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in-  J 
eluded  to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus.  J 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be  ] 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for  • 
Weight  Watchers”  is  a guide  to  the  prevention 
of  obesity.  Its  publication  marks  the  first  time 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 

Note:  Please  do  not  confuse  this 
booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by 
Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson’s  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly -unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 


The  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La 

Please  send  me  my  copy  of  "The  Cook  Book  of  Glorious  Eating  fo 
Weight  Watchers”,  plus  two  dozen  order  blanks  for  distribution  t( 
my  patients. 


M.D 


ADDRESS 


CITY,  ZONE,  STATE 


Poly -unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 


Philadelphia  County:  Miriam  Dalilke,  P>roomall ; 
George  Bereznicki,  Allan  J.  Erslev,  Eugene  A.  Gillis, 
Reverdy  II.  Jones,  Don  Allan  Mills,  and  Fitzhugh  C. 
Pannill,  Philadelphia ; Vincent  E.  Wall,  Wynnewood. 
Transferred — John  A.  Koltes,  Philadelphia  (from  Mont- 
gomery County). 

Somerset  County  : Edward  B.  McConville,  Myers- 
dale;  John  S.  Floyd,  Somerset. 

Warren  County:  David  Eieberman  and  Arno  von 
Ruckteschell,  Warren. 

Washington  County:  Transferred — Matthew  P. 

Ward,  Monongahela  (from  Fayette  County). 

Westmoreland  County:  Betty  C.  Toperzer,  Greens- 
hurg. 

Wyoming  County:  Winfield  S.  Gibbs,  Meshoppen. 

Died  (12),  Resigned  (22) 

Allegheny  County:  Resigned — William  C.  DeNinno 
and  John  G.  Gruhn,  Pittsburgh ; M.  Esther  Cushnie, 
Sewickley.  Died — Noah  Sunstein,  McKeesport  (Jeff. 
Med.  Coll.  ’02),  Jan.  21,  1961,  aged  82. 

Beaver  County  : Resigned — William  S.  Donnell,  Ali- 
quippa. 

Butler  County:  Died — George  M.  Beatty,  Chicora 
(Baltimore  Med.  Coll.  ’03),  Jan.  30,  1961,  aged  83. 

Cambria  County:  Died — Robert  S.  Ideson,  Johns- 
town (Univ.  of  Mich.  14),  Jan.  28,  1961,  aged  70. 

Erie  County  : Resigned — Laimons  E.  Vanages,  Erie ; 
Olga  Vanags,  Painesville,  O. 

Fayette  County  : Died — Herbert  E.  Hall,  Evanston, 
111.  (Northwestern  Univ.  Med.  School  ’06),  Feb.  12, 
1961,  aged  84. 

Lackawanna  County  : Died — F.  Holmes  Cathrall, 
Dalton  (Johns  Hopkins  18),  Feb.  23,  1961,  aged  69. 

Lehigh  County:  Resigned — Jean  Salines,  Allentown. 

Luzerne  County  : Died — William  J.  Davis,  Phila- 
delphia (Medico-Chi.  Coll.  ’01),  Sept.  2,  1960,  aged  86; 
Alfred  W.  Grover,  Kingston  (Albany  Med.  Coll.  ’07), 
Feb.  9,  1961,  aged  79. 

Mercer  County:  Resigned — James  W.  Emery,  W. 
Bradenton,  Fla. 

Philadelphia  County:  Died — Nathan  Katsiff,  Phil- 
adelphia (Univ.  of  Pa.  ’38),  Feb.  14,  1961,  aged  48; 
Theodore  C.  Orlik,  Philadelphia  (Temple  Univ.  Med. 
School  ’37),  Jan.  19,  1961,  aged  48;  Karl  E.  Paschkis, 
Philadelphia  (Univ.  of  Vienna  19),  Jan.  27,  1961,  aged 
64;  William  L.  C.  Spaeth,  Philadelphia  (Univ.  of  Pa. 
’07),  Feb.  26,  1961,  aged  76;  John  II.  Stokes,  Philadel- 
phia ( L'niv.  of  Mich.  Med.  School  12),  Feb.  23,  1961, 
aged  76.  Resigned — Rouben  Akka,  San  Francisco,  Calif.; 
Reginald  J.  Grayson,  Tampa,  Fla.;  Arthur  F.  Whereat, 
Narberth ; William  P.  Barba,  II,  David  Bryk,  Thomas 
R.  Hedges,  Joseph  F.  Malfara,  Robert  J.  Maro,  Julius 
Newman,  Irwin  S.  Smith,  and  David  C.  H.  Sun,  Phila- 
delphia; Edward  F.  Burt,  Wynnewood. 

Warren  County:  Resigned — August  G.  Dandenault, 
Rockford,  111. ; Arthur  Hoshimo,  Warren. 
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Associate  (76),  Active  (3) 

Berks  County;  Temporary — Charles  I).  Dietterich 
and  Clarence  E.  Goode. 

Blair  County:  Permanent — Samuel  D.  Boucher, 

Fred  P.  Simpson,  and  Claude  E.  Snyder. 

Cambria  County:  Temporary — Frank  N.  Lee.  Per- 
manent— Arthur  M.  Benshoff,  Homer  L.  Hill,  Alfred 
G.  Neill,  and  Albert  A.  Novak. 

Clearfield  County:  Permanent — Jonathan  K.  Hen- 
derson. 

Crawford  County:  Permanent — Carl  M.  Hazen. 

Dauphin  County:  Permanent — Marion  W.  Emrick, 
Harold  F.  Lanshe,  and  Richard  J.  Miller. 

Delaware  County:  Permanent — Alexander  Fadil, 

Drury  Hinton,  and  Victor  M.  Reynolds. 

Erie  County  : Permanent — Boyd  W.  Ghering  and 
Jesmond  W.  Schilling. 

Fayette  County:  Permanent — Charles  D.  Bierer, 

L.  Dale  Johnson,  Vincent  P.  Pisula,  and  George  H. 
Robinson. 

Jefferson  County:  James  T.  Carlino. 

Lancaster  County:  Permanent — Charles  H.  Wit- 
mer. 

Lawrence  County  : Permanent — Jesse  O.  Brown. 

Temporary — Frank  C.  McClanahan. 

Lehigh  County:  Permanent — Joseph  D.  Rutherford. 

Luzerne  County:  Samuel  H.  John,  Jr.  Permanent 
—Abram  A.  Dattner,  Albert  H.  Gabriel,  C.  Hayden 
Phillips,  and  Otto  C.  Reiche.  Temporary — Francis  J. 
Conlan  and  Michael  J.  Murphy. 

Mercer  County  : Permanent — John  M.  Jamison  and 
Joseph  S.  Knapp. 

Mifflin -Juniata  County:  Permanent — Halton  C. 
Cassidy. 

Montgomery  County  : Permanent — Abraham  M.  Ra- 
poport.  Temporary — M.  Morton  Gratz  and  Joseph  S. 
Puleo. 

Northampton  County  : William  W.  Unangst.  Per- 
manent— John  H.  West. 

Philadelphia  County:  Permanent — Francis  H.  Ad- 
ler, Louis  Brody,  Joseph  A.  Daly,  Lylburn  C.  Downing, 
Francis  H.  Eaton,  William  C.  Ely,  Harry  D.  Evans, 
William  R.  Gilmour,  Reynold  S.  Griffith,  Karl  M. 
Houser,  Samuel  Jaffe,  Maurice  J.  Karpeles,  Moses  Ko- 
peika,  Jacob  C.  Lerner,  Berta  M.  Meine,  Theodore 
Melnick,  Ford  A.  Miller,  Abram  H.  Persky,  Charles 
A.  Pryor,  Della  E.  M.  Ryan,  Lewis  C.  Scheffey,  Victor 
1.  Seidel,  Morris  Smith,  Isaac  S.  Tassman,  Adolph  H. 
Walkling,  Miriam  Warner,  Henry  P.  Webb,  and  Russell 
C.  Weimar.  Temporary — Morris  Kesilman,  Morris  La- 
vin,  Emanuel  S.  LeWinn,  and  William  J.  Walker. 

Warren  County  : Permanent — Ralph  H.  Knapp. 

York  County  : Temporary — John  F.  Bacon  and 

Floyd  C.  Lepperd. 
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m: 

cardiac  edema  • congestive 
heart  failure  • premenstrual 
tension  • edema  of  pregnancy 
toxemia  of  pregnancy  • obesity 

often  invaluable  in:  epilepsy 
Meniere’s  syndrome  • glaucoma 


Ample  diuresis  for  the  commonly 
seen  edematous  patient. ..gentle... 
without  excessive  distortion  of 
electrolyte  or  normal  water  patterns 
...without  effect  on  blood  pressure. 


Scored  tablets  of  250  mg.  Ampuls  of  500  mg.  for  parenteral  use. 


Acetazolamide  Lederle 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $1,145.  Contributions  since  the 
last  annual  report  now  total  $2,868. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  February  were : 

Woman’s  Auxiliary,  Butler  County 
Dr.  and  Mrs.  Malcolm  W.  Miller  (in  memory  of 
Mr.  Arthur  II.  Clephane) 

Woman’s  Auxiliary,  Lawrence  County  (in  memory 
of  Mrs.  Jesse  R.  Cooper) 

Dr.  and  Mrs.  John  M.  Higgins  (in  memory  of 
George  William  Hawk,  M.D.) 

Woman’s  Auxiliary,  Lackawanna  County  (in  mem- 
ory of  Mrs.  Russell  T.  Wall  and  Mrs.  Reinhard 
Ritz) 

Woman’s  Auxiliary,  Blair  County 
Woman’s  Auxiliary,  Tioga  County 
Woman’s  Auxiliary,  Mifflin- Juniata  County 
Woman’s  Auxiliary,  Monroe  County  (in  honor  of 
Mrs.  Walter  E.  Caulfield) 

Woman’s  Auxiliary,  Berks  County 
Woman’s  Auxiliary,  Schuylkill  County 
Woman’s  Auxiliary,  Fayette  County 
Woman’s  Auxiliary,  Bradford  County 
Woman’s  Auxiliary,  Lebanon  County 


Annual  Convention  and  Scientific  Assembly 

of 

PENNSYLVANIA  ACADEMY  OF  GENERAL  PRACTICE 

Traymore  Hotel,  Atlantic  City,  N J 
May  10  to  13,  1961 

The  13th  annual  convention  and  scientific  assembly  of  the  Pennsylvania  Academy  of  General  Practice  will  be 
held  Wednesday,  May  10,  through  Saturday,  May  13,  1961,  at  the  Traymore  Hotel,  Atlantic  City,  N.  J. 

The  house  of  delegates  of  the  Academy  will  convene  on  May  10  and  11.  An  officers’  conference  will  also  be  held 
on  Wednesday  morning,  May  10. 

A full  two-day  scientific  assembly  will  be  held  on  May  12  and  13.  Among  the  topics  to  be  covered  are: 

“The  Role  of  the  General  Practitioner  in  the  Patient  with  Multiple  Injuries’’ 

“Pulmonary  Fungus  Infections — Missed  Diagnosis” 

“Pneumoconiosis — a Pennsylvania  Problem” 

“Diagnosis  and  Treatment  of  Pulmonary  Coin  Lesions” 

“Gout” 

“Porphyria  and  General  Practice” 

“Nutrition  in  Gastrointestinal  Disease” 

“Diet  and  Heart  Disease” 

“The  Coroner  versus  the  Medical  Examiner” 

“Suicide  or  Murder?” 

“Poisoning — Accidental  or  Intentional?” 

“The  Doctor  as  a Criminal  Witness” 

“New  Thoughts  and  Treatment  of  Common  Oral  Lesions” 

“Eye  Diseases” 

“Office  Otology” 

The  scientific  assembly  is  acceptable  for  12  hours  of  Category  I credit  by  the  American  Academy  of  General 
Practice.  There  will  be  the  usual  number  of  technical  exhibits.  Outstanding  guest  speakers  will  participate  in  the 
program.  There  is  no  registration  fee  for  members  of  the  American  Academy  of  General  Practice.  Registration  fee 
for  non-members  is  $10. 


An  Analogy 

At  a recent  joint  meeting  of  the  North- 
umberland County  Medical  and  Pharma- 
ceutical Societies,  Dr.  Ivor  Griffith,  pres- 
ident of  the  Philadelphia  College  of  Phar- 
macy and  Science,  compared  the  position  of 
a doctor  under  socialized  medicine  to  a 
canary  in  a bird  cage,  as  follows: 

I worship  God ; and  pour  my  song 
LIpon  His  praise  the  whole  day  long, 

There’s  none  to  tell  me  what  to  trill 
I run  my  cadences  at  will, 

For  food  I never  have  to  search, 

No  danger  haunts  my  eerie  perch ; 

Secure  in  this  my  gilded  cage 
The  full  Four  Freedoms  I engage. 

But  Ah ! my  foes  and  Oh ! my  friends, 

With  just  these  four,  my  freedom  ends. 

The  God  that  gave  me  right  to  sing 
Gave  me  as  well — the  gift  of  wing. 

Open  my  cage  door — watch  me  fly 
Up  to  my  own  belonging  sky ; 

What  can  the  Freedoms  mean  to  me 
Unless  I have  my  liberty. 
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"Whole  Story  Must  Be  Told 

Gentlemen  : 

Genuine  thanks  for  your  telegram  following  my  debate 
with  Mr.  Walter  Reuther. 

You  share  the  feelings  of  many  that,  once  the  “whole 
story”  is  told  and  understood  by  the  American  people, 
our  present  mad  rush  toward  socialism  will  be  checked. 

Please  urge  all  of  your  contacts  to  study  the  facts  and 
make  them  known  to  their  friends  and  to  their  repre- 
sentatives in  Washington.  Only  in  this  way,  working 
together,  can  we  hope  to  succeed. 

Edward  R.  Annis,  M.D., 

2121  Biscayne  Blvd.,  Miami  37,  Fla. 


Wanted:  AMEF  Materials 

Gentlemen  : 

Again  we  would  like  to  enlist  your  help  on  behalf  of 
the  AMEF.  Each  year  the  American  Medical  Education 
Foundation  compiles  samples  of  its  materials  (appeal 
letters,  editorials,  campaign  schedules,  etc.)  from  those 
used  throughout  the  country  and  presents  them  in  a 
collection  called  “What  Other  States  Have  Done.”  This 
compilation  is  sent  to  individuals  who  are  actively  en- 
gaged in  similar  AMEF  programs  everywhere. 

So  that  others  may  share  the  ideas  used  successfully 
for  the  AMEF  in  your  area,  we  would  appreciate  having 
samples  of  your  promotional  literature  used  on  behalf 
of  the  Foundation  during  the  past  year.  Please  send 
them  to  the  AMEF  office  at  535  North  Dearborn  St., 
Chicago  10,  111.  We  will  be  happy  to  see  that  you  receive 
the  new  edition  of  “What  Other  States  Have  Done” 
when  it  is  published. 

Thank  you  and  with  appreciation  for  all  your  good 
cooperation. 

Jay  B.  Oliver, 

Acting  Director,  AMEF. 


AMEF  Cooperation  Appreciated 

Gentlemen  : 

We  want  to  thank  you  for  your  really  generous  co- 
operation in  placing  our  AMEF  ads  in  your  journals 
and  bulletins. 

I do  not  believe  there  is  a better  way  of  promoting 
interest  in  contributing  to  medical  education  than  to 
remind  the  physician  frequently  that  the  schools  are  in 
real  need  of  financial  help,  and  certainly  one  of  the  most 
effective  methods  is  through  your  journals. 

Again,  please  let  me  thank  you  on  behalf  of  the  Board 
of  Directors  and  myself. 

Jay  B.  Oliver,  Acting  Director, 

American  Medical  Education  Foundation. 


A Note  of  Appreciation 

Gentlemen  : 

Today  we  received  the  plaque  from  your  society 
honoring  my  mother’s  (Mrs.  Elizabeth  Bowne)  one 
hundredth  birthday.  We  want  to  thank  the  Pennsylvania 
Medical  Society  for,  and  express  our  appreciation  of, 
this  tribute. 

Dr.  Henry  Somers,  of  Drexel  Hill,  has  been  mother's 
doctor  for  the  last  20  years  of  her  life — when  she  has 
needed  more  medical  care  than  ever  before.  We  feel 
that  he  has  had  a big  share  in  her  accomplishment  of 
living  to  the  remarkable  age  of  100  years. 

Thank  you  again  for  adding  mother  to  your  list  of 
centenarians. 

Elizabeth  B.  Bowne, 
Upper  Darby,  Pa. 


Suggest  PR  Incentive  Program 

Gentlemen : 

In  keeping  with  the  stepped-up  public  relations  pro- 
gram of  our  county  society,  the  following  incentive 
rewards  have  been  instituted.  They  may  serve  as  a 
model  for  other  groups : 

1.  To  the  physician  who  conducts  the  most  Pennsyl- 
vania drivers’  examinations  without  a rejection — a 
refresher  course  in  physical  diagnosis. 

2.  To  the  physician  who  complains  least  about  the 
amount  of  free  work  that  he  does — one  consultation 
with  a psychiatrist. 

3.  For  the  physician  who  never  uses  the  term  “social- 
ized medicine”  during  the  year  1961 — one  round-trip 
ticket  to  Britain  to  find  out  what  it  is  all  about. 

4.  From  the  Woman’s  Auxiliary  to  the  physician  who 
never  brings  his  troubles  home  to  his  family — ten 
gallons  of  Maalox. 

William  T.  Holland,  Jr.,  M.D., 
Public  Relations  Chairman, 

Armstrong  County  Medical  Society. 


PREPARING  A TALK? 

Try  the  SOCIETY  S LIBRARY 

Information  on  your  topic  will  be  selected  from 
the  volume  of  material  on  file,  collected  from  lead- 
ing medical  journals. 

Write : 

LIBRARY,  PENNSYLVANIA  MEDICAL 
SOCIETY 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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THE  PENNSYLVANIA  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

cordially  invites  members  of  the 

PENNSYLVANIA  MEDICAL  SOCIETY 

to  attend  the 

ACADEMY’S  ANNUAL  MEETING 

at 

Bedford  Springs  Hotel,  Bedford,  Pa.,  May  18,  19,  and  20,  1961 

Guest  of  honor:  Thomas  W.  McCreary  M.D.  Rochester,  Pa. 

President,  Pennsylvania  Medical  Society 


OPHTHALMOLOGY 


The  Program 


OTOLARYNGOLOGY 


Scientific  Sessions 

Ptosis  Important  Considerations  in  Bronchoesophagology 

Diagnosis  and  Treatment  of  Tumors  of  the  Eye  and  Facial  Nerve  Paralysis 

Adnexa  in  Infancy  and  Childhood 
Newer  Concepts  in  Ophthalmic  Surgery 
Developmental  Cataracts 

Symposia 

Panel — Problem  Surgery  Maxillofacial  Injuries 

Microsurgery  of  the  Middle  Ear  for  Hearing  Rehabili- 
tation 


Instructi 

Surgical  Techniques 
Ophthalmology  in  India 
Lacrimal  Tract  Problems 
Ophthalmic  Anesthesia 
Contact  Lens  Problems 

Surgical  Management  of  Small  Angle  Squint 
Ocular  Geriatrics 
Management  of  Ocular  Tumors 

SPECIAL  SYMPOSIUM  on  “Good  Office  Management”— 

MEDICAL  MOTION  PICTURES 
SPECIAL  ACTIVITIES  FOR  THE  LADIES 


I Courses 

Management  of  Injuries  and  Stenosis  of  the  Larynx 
Diseases  of  the  Salivary  Glands 

Anatomic  Variations  in  Middle  Ear  Reconstruction  Sur- 
gery 

Vertigo  Including  Ultrasonic  Treatment  of  Meniere’s 
Disease 


hursday  Afternoon 


Golf  — Entertainment  — Art  and  Hobby  Exhibit 


For  farther  information,  write  to: 

JAMES  E.  LANDIS,  M.D.,  Executive  Secretary-Treasurer 
Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology 
232  N.  Sixth  St.,  Reading,  Pa. 
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Attention  ! 

YOUR  HOTEL  RESERVATIONS 

Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  ELEVENTH  ANNUAL  SESSION  j 

Pittsburgh  - October  15  to  20 

House  ©f  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

PENN-SHERATON  HOTEL,  Mellon  Square 

$ 7.50 

up 

$10.00 

up 

$10.00 

up 

$27.00 

up 

( General  Headquarters  Hotel ) 

CARLTON  HOUSE,  550  Grant  Street  

PICK-ROOSEVELT  HOTEL, 

12.00 

up 

16.00 

16.00 

up 

32.50 

up 

Penn  Avenue  and  Sixth  Street  

6.50 

up 

12.50 

up 

14.75 

up 

30.00 

up 

PITTSBURGH  HILTON,  Gateway  Center 

PITTSBURGER  HOTEL, 

9.00 

up 

13.00 

up 

15.00 

up 

28.00 

up 

Forbes  Avenue  and  Cherry  Way . . 

8.00 

up 

9.00 

up 

13.00 

up 

27.00 

SHERWYN  HOTEL,  210  Wood  Street  

6.50 

up 

7.50 

up 

10.75 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

9.00 

up 

12.50 

up 

12.50 

up 

35.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  diming  the  period  of  the  One  Hundred 
Eleventh  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct.  15  to  20,  1961,  or  for  such  other 
period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a. in p.m. 

Departing  at  a.m.  p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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Blue  Shield 


Questions  and  Answers 

What  is  the  purpose  of  the  Blue  Shield  Subscriber 
Ad visory  Con ne il ? 

The  Subscriber  Advisory  Council,  which  is 
composed  of  30  lay  members,  has  the  following 
functions : 

1 . To  make  Blue  Shield  cognizant  of  the  prob- 
lems which  subscribers  face,  and  subscribers 
aware  of  problems  the  Plan  encounters. 

1.  To  advise,  criticize,  and/or  make  recommen- 
dations to  the  Plan’s  board  of  directors  with 
respect  to  Blue  Shield  affairs. 

3.  To  nominate  persons  for  membership  in  the 
corporation  as  required  from  time  to  time. 

The  council  members,  who  will  serve  three-year 
terms,  were  elected  from  various  sections  of  the 
State  and  different  fields  of  endeavor  in  order  to 
provide  for  a broad  cross-section  of  Blue  Shield 
membership.  Eight  members  were  elected  from 
the  Philadelphia  area,  eight  from  western  Penn- 
sylvania, six  from  central  Pennsylvania,  and  four 
each  from  northeastern  Pennsylvania  and  the 
Lehigh  Valley  area.  Establishment  of  the  Sub- 
scriber Advisory  Council  permits  a closer  liaison 
between  Blue  Shield  and  its  4//  million  members 
and  gives  subscribers  a greater  voice  than  ever 
before  in  the  affairs  of  the  Plan. 

At  the  February  17  meeting  of  the  council,  the 
following  officers  were  elected  : 

Chairman — George  L.  Cullen,  superintendent 
of  personnel  administration,  Strawbridge  & 
Clothier,  Philadelphia. 

Vice  Chairman — J.  S.  Yiehe,  Jr.,  assistant 
director,  employee  relations,  Pennsylvania 
Power  & Light  Co.,  Allentown. 

Secretary — Miss  Margaret  M.  Scott,  executive 
secretary  to  the  controller,  Carnegie  Institute 
and  Carnegie  Library,  Pittsburgh. 

Can  a doctor  receive  payment  for  surgery  per- 
formed for  a Blue  Shield  subscriber  even 
though  the  surgical  procedure  is  not  listed  in 
the  fee  schedule? 


Yes.  In  such  cases,  however,  a complete  de- 
scription of  the  surgery  performed  should  be 
given  on  the  doctors’  service  report  form  to  en- 
able the  medical  director  to  evaluate  the  services 
properly  and  approve  an  equitable  payment. 

II  ho  is  the  Blue  Shield  medical  director  and  what 
is  his  specialty? 

Hamil  R.  Pezzuti,  M.D.,  a general  surgeon,  is 
the  medical  director  and  G.  Winfield  Yarnall, 
M.D.,  an  internist,  is  the  associate  medical  direc- 
tor. Both  Dr.  Pezzuti  and  Dr.  Yarnall  are  in 
active  practice  in  Harrisburg. 

Docs  Blue  Shield  pay  for  cystoscopies  and  sig- 
moidoscopies performed  in  the  doctor’s  office? 

Yes,  under  the  Blue  Shield  Medical-Surgical 
Agreement,  the  Federal  Employee  Program,  the 
Master  Steel  Agreement,  and  other  master  agree- 
ments which  include  payment  for  surgery  per- 
formed outside  the  hospital. 

How  is  the  amount  payable  for  anesthetic  services 
computed  when  more  than  one  operation  is 
performed  ? 

The  amount  payable  for  anesthetic  services  is 
based  on  the  total  fee  payable  by  Blue  Shield  for 
all  operations  or  procedures  as  set  forth  in  the 
applicable  fee  schedule  of  Plan  A or  Plan  B, 
whichever  the  subscriber  has  purchased.  In  no 
event,  however,  will  a greater  amount  be  paid 
than  the  doctor’s  (anesthesiologist)  charge. 

Is  physiatry  covered  under  the  Blue  Shield  basic 
benefits  of  the  Federal  Employee  Program? 

Yes.  The  treatment  of  disease  or  injury  by 
physical  means  such  as  massage,  hydrotherapy, 
heat  or  similar  agencies  is  covered  when  pre- 
scribed by  the  attending  physician  and  performed 
by  a physician  who  customarily  bills  for  such 
services. 

Benefits  will  be  provided  only  during  the  period 
of  time  a subscriber  is  a registered  bed  patient  in 
the  hospital  and  eligible  for  in-hospital  medical 
care,  provided  such  treatment  is  ordered  by  the 
attending  physician  and  then  only  when  the  costs 
of  such  services  are  not  charged  for  by.  or  payable 
to,  a hospital  or  to  other  than  a physician. 

Where  docs  the  federal  employee  obtain  the  nec- 
essary form  to  claim  supplemental  benefits? 

A major  medical  claim  form  for  claiming  sup- 
plemental benefits  and  help  in  preparing  the  form 
can  be  obtained  by  the  federal  employee  from  any 
Blue  Shield  or  Blue  Cross  office. 


534 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


EXPERIMENTAL  EFFECT  OF  CIGARETTE  SMOKE  ON  HUMAN  RESPIRATORY  CILIA 

The  mechanism  of  the  efficient  housekeepers  of  the  lower  respiratory  tract  and  the  nose,  the  cilia, 
is  interfered  with  by  the  smoke  from  a cigarette , as  illustrated  in  the  experiment  described.  The  slack- 
ened efficiency  of  the  cilia  appears  related  to  the  cough  of  smokers. 


The  purpose  of  the  experimental  work  reported 
in  this  manuscript  is  to  determine  a possible 
mechanism  whereby  tar  and  other  combustion 
products  in  cigarette  smoke  might  be  deposited 
in  the  lower  respiratory  tract  of  human  beings. 
An  impressive  body  of  literature  has  accumulated 
to  support  the  thesis  that  prolonged  heavy  ciga- 
rette smoking  is  positively  related  to  the  increased 
incidence  of  bronchogenic  carcinoma. 

If  the  combustion  products  in  tobacco  smoke 
contain  carcinogenic  tars  (or  arsenic),  how  does 
this  substance  collect  in  the  bronchi  and  remain 
sufficiently  long  to  induce  a carcinoma?  Normal- 
ly, the  respiratory  cilia  are  most  efficient  in  keep- 
ing the  nose  and  the  bronchial  air  tubes  clean. 
The  cilia  of  the  lower  respiratory  tract  are  in 
constant  motion,  day  and  night,  sweeping  the 
overlying  blanket  of  mucus  toward  the  upper  end 
of  the  esophagus.  In  the  nose,  the  action  of  the 
cilia  moves  the  mucous  blanket  posteriorly  to 
the  pharynx. 

Failure  of  the  cilia  to  beat  efficiently  brings 
about  a stasis  of  the  blanket  of  mucus  and  permits 
injurious  material  contained  in  the  mucous  blan- 
ket to  remain  in  contact  with  the  bronchial  or 
nasal  surfaces.  In  health  the  continuous  beat  of 
the  cilia  is  the  principal  mechanism  whereby  the 
posterior  two-thirds  of  the  nose  and  the  entire 
lower  respiratory  tract  keep  themselves  clean. 

Measuring  Ciliary  Activity 

The  question  arose  whether  or  not  there  was 
some  substance  in  cigarette  smoke  that  caused  a 
stasis  of  the  ciliary  cleansing  mechanism.  Exper- 
imental setups  designed  to  measure  the  effects  of 

John  J.  Ballenger,  M.D.,  The  New  England  Journal  of 
Medicine,  Oct.  27,  1960. 


various  substances  on  ciliary  activity  have  always 
lacked  an  accurate  criterion  to  measure  this  ac- 
tivity. The  ciliated  cells  must  constantly  be 
bathed  in  physiologic  wetness.  Dryness  rapidly 
injures  the  cilia  and  destroys  the  accuracy  of 
measurement.  Whatever  method  is  used  must 
accurately  provide  for  humidity  control.  An  at- 
tempt to  measure  ciliary  activity  in  the  isolated 
epithelial  strip  and  in  vivo  was  greatly  hampered 
by  this  factor. 

In  the  method  used  by  me,  minute  bits  of 
epithelium  taken  from  the  trachea  and  bronchi 
of  humans  are  placed  in  a clot  (equal  parts  of 
chick  embryo  extract  and  chicken  plasma)  which 
is  adherent  to  a cover  slip.  When  properly  made, 
the  cilia  can  be  seen  through  the  microscope  to 
be  beating  furiously  and  will  continue  beating  for 
two  weeks  or  longer  with  no  further  attention. 
At  any  time  the  cover  slip  and  clot  may  be  trans- 
ferred to  a perfusion  chamber ; the  experimental 
solution  may  be  perfused,  and  the  effect  on  the 
cilia  observed  and  recorded  on  moving-picture 
film. 

Sometimes  immediately  and  sometimes  some 
hours  later,  aggregates  of  ciliated  cells  can  be 
seen  through  the  microscope  to  have  become 
detached  from  the  main  explant  to  form  an 
irregular  rounded  mass  with  the  cilia  outward. 
The  furiously  beating  cilia  cause  the  separate 
aggregate  of  cells  to  rotate  6 to  30  times  per 
minute.  The  rotation  serves  as  a convenient 
quantitative  criterion  of  ciliary  activity. 

Cigarettes  Mechanically  Smoked 

The  clot  containing  the  rotating  groups  of  cells 
is  first  bathed  in  the  basic  salt  solution,  and  the 
speed  of  rotation  of  the  particular  explant  selected 
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lor  experimentation  is  observed  and  recorded  on 
moving-picture  film  exposed  at  16  frames  per 
second.  A “baseline”  rotation  speed  is  thus  ob- 
tained. Next,  perfusion  is  carried  out  with  the 
test  solution,  and  the  effect  on  the  speed  of  rota- 
tion observed  and  recorded  on  moving-picture 
film  exposed  at  16  frames  per  second.  A quanti- 
tative comparison  can  thus  readily  be  made  be- 
tween the  baseline  observations  and  those  after 
perfusion  with  the  test  solution. 

The  test  solution  for  these  experiments  was 
prepared  as  follows.  Two  “regular”-sized  ciga- 
rettes were  mechanically  “smoked”  by  intermit- 
tent drawing  of  room  air  through  the  cigarettes  at 
a rate  of  1 liter  per  minute.  .Approximately  one 
and  a half  to  two  minutes  were  required  to 
"smoke"  each  cigarette.  The  smoke  was  allowed 
to  escape  under  the  surface  of  100  ml.  of  the  basic 
salt  solution.  A sintered  glass  filter  was  used  to 
insure  good  contact  of  the  smoke  and  the  solution. 
Class-wool  filters  were  inserted  in  two  locations 
to  prevent  gross  particulate  tobacco  from  reaching 
the  basic  salt  solution.  In  successive  experiments 
cigarettes,  both  with  and  without  “filters,”  were 
used. 

The  basic  salt  solution  changed  from  colorless 
to  slightly  amber.  In  the  solutions  tested,  the 
pH  dropped  from  approximately  7.76  to  7.38. 
All  solutions  used  were  at  room  temperature. 

Perfusion  with  the  basic  salt  solution  alone 
caused  no  appreciable  change  in  the  rotation  of 
the  aggregates  of  ciliated  cells.  If  left  undis- 
turbed, rotation  would  have  lasted  for  36  to  48 
hours. 

Perfusion  with  the  “smoked”  basic  salt  solution 
stopped  rotation  within  5 to  28  minutes  in  12 
consecutive  experiments.  In  some  cases  if  the 


exposure  to  the  “smoked”  basic  salt  solution  was 
terminated  before  the  toxic  effect  was  marked, 
return  to  the  baseline  speed  of  rotation  could  be 
produced  by  reperfusion  with  salt  solution  alone. 

Effect  of  Tar 

It  is  known  that  tar  from  cigarette  smoke 
painted  on  the  skin  of  a mouse  for  a third  to 
a half  the  lifetime  of  the  animal  can  induce  skin 
carcinoma.  It  seems  reasonable  to  assume  that 
a similar  development  could  occur  on  the  bron- 
chial mucosa  of  man  if  the  tar  (or  other  carcino- 
gens) is  in  contact  with  the  same  part  of  the 
mucosa  for  a sufficiently  long  time.  The  present 
experiments  demonstrate  how  the  human  ciliary 
mechanism  fails  in  vitro  when  exposed  to  smoke 
in  solution  from  as  few  as  two  cigarettes.  The 
failure  of  the  ciliary  mechanism  was  irreversible 
if  great  care  was  not  taken  very  soon  to  remove 
the  “smoked"  basic  salt  solution.  It  is  suggested 
that  this  is  one  of  the  mechanisms  whereby  tars 
may  collect  in  the  lower  respiratory  tract  and 
come  into  contact  with  the  mucosa. 

If  the  person  concerned  is  a heavy  and  per- 
sistent smoker,  the  tars  may  be  assumed  to  stay 
in  contact  with  the  bronchial  mucosa  for  longer 
periods.  Further  experimental  work  is  currently 
going  oft  to  determine  if  combustion  products 
of  petroleum,  factory  gaseous  wastes,  and  so 
forth,  have  similarly  deleterious  effects  on  the 
cilia. 

It  seems  likely  that  the  decreased  efficiency  of 
the  ciliary  mechanism  caused  by  smoke  plays  a 
part  in  the  productive  cough  noted  by  smokers. 
If  the  cilia  do  not  keep  the  airway  clean,  the 
blanket  of  mucus  containing  foreign  material  col- 
lects and  eventually  initiates  the  cough  reflex. 


Physical  Medicine  and 
Rehabilitation  Meeting 

The  annual  meeting  of  the  American  Congress  of 
Physical  Medicine  and  Rehabilitation  (Eastern  Section) 
with  the  Pennsylvania  Academy  of  Physical  Medicine 
and  Rehabilitation  will  be  held  Saturday,  April  22,  at 
the  Albert  Einstein  Medical  Center,  Northern  Division, 
York  and  Tabor  Roads,  Philadelphia. 

A panel  symposium  on  hand  disability  will  highlight 
the  morning  session,  starting  at  nine  o’clock.  It  will  be 
moderated  by  William  J.  Erdtnan  II,  M.D.,  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine.  Speakers 
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include  Drs.  Oscar  V.  Batson  and  John  L.  Sbarbaro,  Jr., 
who  will  discuss  “Anatomic  Aspects  of  Hand  Function 
and  Dysfunction”  and  “Surgical  Procedures  for  Arth- 
ritic Hand  Disability,”  respectively. 

Albert  A.  Martucci,  M.D.,  of  the  University  of  Penn- 
sylvania staff,  will  act  as  chairman  of  the  afternoon 
meeting.  James  F.  Toole,  M.D.,  w ill  discuss  “Diagnostic 
Technique  for  Cerebrovascular  Insufficiency”  and  Henry 
F.  Page,  M.D.,  will  speak  on  “Our  Senior  Citizens — 
Problem  and  Challenge.”  Alexander  G.  Yanovski,  M.D., 
will  discuss  “Hypnosis  in  Rehabilitation.” 

Guest  speaker  at  the  dinner  in  the  evening  will  be 
Frank  H.  Krusen,  M.D.,  professor  at  the  Mayo  Foun- 
dation. 
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President's  Message 

As  I write  this,  sub-zero 
weather  continues  with  snow 
piled  high  and  more  in  the 
forecasts,  delaying  travel  and 
iy/  adding  to  its  hazards.  It  is 
most  pleasant  to  think  back 
and  tell  you  about  the  county 
visits  which  I made  those 
bright  sunny  days  in  the  fall 
when  the  foliage  was  at  its  height,  adding  beauty 
to  the  joy  of  warm  welcomes  which  greeted  me 
in  each  county. 

My  first  official  visit,  September  7,  was  to  the 
Hillcrest  Country  Club,  overlooking  the  Kiski 
Valley.  This  was  a luncheon  meeting  of  the  New 
Kensington  Branch  of  Westmoreland  County. 
Here,  under  the  leadership  of  Mrs.  S.  V.  D. 
Mock,  we  heard  plans  for  GEMS  programs  and 
for  nurse  scholarships.  From  this  meeting,  the 
councilor,  Mrs.  Berlin,  the  councilor-elect,  Airs. 
Frondutti,  and  I went  on  to  a dinner  meeting  of 
Westmoreland  County  at  the  Greensburg  Coun- 
try Club.  This  auxiliary,  of  which  Airs.  John  H. 
Newman  is  president,  places  emphasis  on  public 
relations.  These  two  meetings  ended,  temporar- 
ily, my  visits  to  the  Tenth  District. 

Plans  had  been  made  for  visits  in  the  Eleventh 
District  for  the  next  two  days.  The  district  coun- 
cilor, Mrs.  Blasiole,  met  me  in  Greensburg  and 
took  me  to  her  home  in  Washington.  The  lunch- 
eon meeting  at  the  White  Swan  Hotel  the  follow- 
ing day  was  a tri-county  affair  with  Fayette 
County  acting  as  hostess  to  Greene  and  Wash- 
ington counties.  Airs.  Ralston  Magee,  president, 
presided  at  this  well-attended  meeting. 

The  next  morning  we  started  out  on  our  100- 
mile  trip  to  Bedford  County,  hostess  to  Cambria 
and  Somerset  counties.  All  agreed  that  the  Bed- 
ford Auxiliary  with  Airs.  John  O.  George  as 
president  had  done  a superb  job  of  planning  for 
this  meeting  at  the  Fort  Bedford  Inn.  This  meet- 
ing was  also  well  attended. 

The  following  Monday,  Airs.  Butler  and  I 
started  out  for  the  Berks  County  meeting  at 


Medical  Hall  in  Reading.  It  was  raining,  but  we 
were  confident  that  the  hurricane  winds  would 
subside  as  we  traveled  westward.  Airs.  Albert 
H.  Niebaum,  president,  presided  at  this  luncheon. 
We  were  most  interested  in  the  report  of  plans 
for  a disaster  program  and  also  in  the  display  of 
Christmas  items  which  were  sold  for  the  benefit 
of  the  AA1EF. 

The  next  morning  Airs.  Aletzgar  and  1 started 
out  for  the  meeting  of  Lackawanna  County  which 
was  held  at  the  Town  and  Country  Supper  Club. 
Airs.  Carl  L.  Hosier  is  the  current  president.  I 
had  been  privileged  to  attend  several  meetings 
in  Lackawanna  County  when  I was  councilor  and 
was  pleased  to  have  this  privilege  again. 

On  September  20  I boarded  a bus  for  Wilkes- 
Barre,  where  I was  met  by  Airs.  Alorgan  to  begin 
our  visits  in  the  Twelfth  District.  The  Luzerne 
County  dinner  meeting  was  held  at  the  Irem 
Temple  Country  Club  with  Airs.  Claude  H. 
Butler,  president,  presiding.  We  all  enjoyed 
hearing  our  Helen  Aleikrantz  give  her  rendition 
of  “The  Lost  Agenda”  as  a part  of  the  program. 
The  next  meeting  in  this  district  was  to  be  held 
in  Sayre. 

The  following  morning  our  councilor-elect, 
Airs.  Berrettini,  drove  Airs.  Morgan  and  me  to 
a dinner  meeting  of  Bradford  County.  Following 
dinner  at  the  Forest  House,  we  assembled  at  the 
home  of  Airs.  William  F.  Brehtn,  president-elect, 
for  our  business  meeting.  Here  we  heard  plans 
for  nurse  recruitment  and  civil  defense.  Since  I 
was  to  go  on  to  the  Seventh  District  from  here, 
the  president  of  Bradford  County,  Airs.  Don- 
ald AI.  Clough,  stopped  by  bright  and  early  the 
next  morning  to  drive  me  to  the  Redding  home 
in  Towanda.  Luckily  this  happened  to  be  Dr. 
Redding’s  day  off,  so  the  Reddings  drove  me  to 
Wellsboro.  There  I was  to  meet  Airs.  Alinteer. 
councilor  of  the  Seventh  District. 

That  afternoon,  we  journeyed  to  Potter  Coun- 
ty, as  the  members-at-large  had  planned  a tea  at 
the  home  of  Mrs.  James  F.  Orndorf  in  Ulysses. 
After  spending  a delightful  afternoon,  we  went 
on  to  Elkland  for  the  dinner  meeting  of  Tioga 
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County.  Mrs.  Robert  S.  Sanford,  president,  pre- 
sided at  the  meeting  which  followed  dinner  with 
their  medical  society.  That  evening  we  returned 
to  Wellsboro. 

A luncheon  meeting  had  been  planned  by  Ly- 
coming County  for  the  following  day.  We  were 
pleased  to  have  Mrs.  Buzzerd  present  at  this 
meeting.  Following  the  visit  to  Lycoming  Coun- 
ty, of  which  Mrs.  James  M.  Converse  is  president, 
we  went  on  to  a dinner  meeting  in  Clinton  Coun- 
ty. This  auxiliary,  of  which  Mrs.  Gerard  Del 
Grippo  is  president,  had  20  present  at  the  meeting 
out  of  a membership  of  22. 

Before  daylight  the  next  morning,  with  the 
glow  of  your  kind  hospitality  still  with  me,  I was 
on  a bus  starting  for  home,  grateful  to  each  of 
you  for  your  kindnesses,  and  proud  of  the  auxil- 
iary work  that  is  being  done  in  each  county. 

More  about  county  visits  next  month, 

i Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 


Seat  Belts  Save  Lives 

This  is  not  only  a true  statement ; it  is  the 
name  of  a new  pamphlet  telling  the  seat  belt 
story.  "Seat  Belts  Save  Lives"  gives  the  facts 
on  how  seat  belts  actually  did  save  lives,  as  well 
as  showing  graphically  how  they  do  this.  This 
eight-page  booklet  should  appeal  to  the  better 
judgment  of  motor  vehicle  drivers  who  want  to 
improve  their  chances  of  surviving  accident 
crashes.  A single  copy  of  this  pamphlet  may  be 
obtained  by  writing  the  Women’s  Department, 


Be  Informed 

Are  your  county  auxiliary  members  well 
informed  concerning  the  danger  of  a com- 
pulsory medical  care  program  based  on  a 
Social  Security  tax  ? 

Do  your  members  know  the  advantages 
of  the  present  program  provided  in  the 
Kerr-Mills  bill,  which  is  voluntary? 

If  you  are  in  doubt,  order  the  pamphlet 
"Helping  Those  M ho  Need  Help"  and 
distribute  it  at  your  next  auxiliary  meeting. 
Copies  are  available  from  the  Field  Service 
Division  of  the  American  Medical  Associa- 
tion, 535  X.  Dearborn  St.,  Chicago  10,  111. 
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National  Safety  Council,  425  X.  Michigan  Ave., 
Chicago  11,  111- 

If  ordered  in  quantity,  use  stock  Xo.  399.31. 
Cost  per  booklet  (minimum  order  50  copies)  : 
50  copies,  $.06 ; 500  copies,  $.05. 


Seen  and  Heard 

My  Impressions  of  the  White  House  Conference 
on  Aging 

Mrs.  Robert  F.  Beckley 
Delegate,  appointed  by  the  Governor 

One  year  ago  I was  appointed  by  the  Governor  as 
chairman  to  conduct  a county  survey  on  the  abilities 
and  needs  of  the  aging  population  in  Clinton  County. 
The  Interservice  Club  Council  members  assisted  as 
chairmen  of  the  various  committees  composed  of  repre- 
sentatives of  all  groups  in  the  county.  Our  survey 
created  much  interest  and  was  very  complete  with 
majority  and  minority  reports.  In  September,  1960,  the 
Governor's  Conference  was  held  in  Harrisburg  to  discuss 
all  county  reports  and  form  state  recommendations  for 
the  White  House  Conference  on  Aging.  At  the  state 
level  we  encountered  the  first  indication  of  politicians 
trying  to  influence  delegates.  The  opening  speech  of 
Senator  Clark  was  an  attempt  to  coerce  the  Social 
Security'  approach  as  a solution  of  health  care  problems. 
The  majority  report  of  the  state  conference,  however, 
favored  the  voluntary  health  care  plan  for  the  aged. 

Having  been  appointed  by  the  Governor  in  November 
as  a delegate  to  the  White  House  Conference  on  Aging, 
I indicated  my  preference  for  the  workshop  on  Financing 
Health  Care  for  the  Aged.  Volumes  of  material  on 
survey  findings  made  in  all  states  and  by  voluntary 
organizations  arrived.  Study  of  this  material  showed 
that  the  majority  favored  the  voluntary  financing  of 
health  care  for  the  aged.  It  was  disappointing  to  read 
the  Washington  newspapers  and  hear  the  news  broad- 
casts that  week  of  January  8-12.  The  American  Medical 
Association  was  accused  of  stacking  the  conference. 
This  was  contusing  because  the  AMA  never  contacted 
me  about  voting  before  I went  to  Washington  or  during 
the  time  I was  there,  and  the  final  vote  was  the  opposite 
of  their  view. 

On  Monday  morning  President  Eisenhower  addressed 
the  opening  session  of  the  delegates  at  Constitution 
Hall  and  asked  everyone  to  keep  an  open  mind  in 
discussions  no  matter  how  they'  might  oppose  an  opinion 
of  someone  else.  All  seemed  well  until  Senator  Mc- 
Namara spoke  and  lambasted  those  opposed  to  the  Social 
Security  approach  of  financing  medical  care  for  the 
aging.  I began  to  feel  a little  confused  about  how  much 
good  we  would  accomplish  and  whether  some  of  these 
people  had  a selfish  motive  rather  than  one  of  trying 
to  help  our  senior  citizens. 

We  went  back  to  our  assigned  hotels  and  met  in 
groups  of  about  25  persons.  The  first  thing  we  did  was 
to  identify  ourselves.  My  particular  work  group  had 
two  women — a maiden  lady  who  is  president  of  the 
Nurses  Association  of  America,  and  myself,  a housewife 
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and  county  chairman.  Men  from  labor  unions,  insurance 
companies,  social  and  welfare  workers,  Golden  Age  Club 
members,  hospital  administrators,  and  business  men  rep- 
resenting many  states  made  up  the  remainder  of  the 
group.  There  were  also  representatives  of  the  press  and 
foreign  country  observers.  We  soon  learned  that  this 
was  the  "hot  potato"  of  the  conference.  Financing 
medical  care  of  the  aged  was  not  the  biggest  problem 
of  this  age  group  according  to  the  surveys.  Housing, 
loneliness,  opportunities  for  service,  and  neglect  by  rela 
tives  were  mentioned  much  more  frequently  in  the  re- 
ports. 

Monday  and  Tuesday  our  work  group  met  for  three 
sessions  lasting  three  hours  each.  Many  phases  of  fi- 
nancing health  care  were  discussed.  Everyone  had  an 
opportunity  to  express  his  opinion.  There  were  no  argu- 
ments and  each  idea  was  presented  in  a smooth  well- 
defined  manner,  but  each  delegate  seemed  to  know 
exactly  how  he  felt.  Tuesday  afternoon  we  voted  recom- 
mendations in  our  work  groups  and  our  group  voted 
14  in  favor  of  the  voluntary  health  plan  and  implementing 
the  Kerr-Mills  law  with  9 opposed.  Later  I found  that 
we  were  the  only  group  of  the  seven  to  vote  in  favor 
of  the  voluntary  plan.  I know  that  section  of  the  con- 
ference was  not  stacked  by  the  American  Medical 
Association. 

On  Wednesday  morning  all  the  work  groups  of  the 
section  on  Financing  Medical  Care  lor  the  Aging  met 
as  a group  to  approve  recommendations  from  all  work 
groups  and  make  the  final  report  for  the  conference. 
This  section  voted  for  the  Social  Security  approach 
170  to  99.  A standing  vote  was  taken  rather  than  roll 
call  and  no  attempt  was  made  to  insure  that  only  qualified 
delegates  voted.  A motion  for  a roll  call  vote  was  de- 
feated by  a voice  vote.  As  I left  the  meeting  room  I 
heard  remarks  by  a number  of  groups,  such  as  “Might 
as  well  pack  our  bags  and  leave,  we  got  what  we 
wanted."  This  was  Wednesday  noon  and  the  conference 
still  had  24  hours  to  run.  If  these  people  were  interested 
in  the  final  recommendations  to  help  solve  problems  of 
our  senior  citizens,  why  were  they  ready  to  leave? 
Acceptance  of  appointment  as  delegate  indicated  willing- 
ness to  attend  all  sessions  of  the  conference. 

On  Wednesday  afternoon  final  recommendations  of 
the  group  were  approved  to  be  read  at  the  final  session 
in  Constitution  Hall  on  Wednesday  night  and  Thursday 
morning.  These  sessions  were  very  poorly  attended. 
An  attempt  by  Indiana  delegate  Morton  Leeds  to  have 
all  2475  delegates  vote  on  the  problems  of  financing 
health  care  was  defeated,  leaving  the  decision  of  the 
entire  study  and  conference  for  these  50  states  rest  with 
the  unconfirmed  vote  of  269  delegates.  A minority  re- 
port was  read  favoring  the  voluntary  health  plan  and 
the  Kerr-Mills  legislation. 

People  from  all  over  the  United  States,  who  financed 
their  own  trip  to  Washington,  spent  countless  hours  on 
surveys  and  studies  of  the  problems  of  the  aging.  All 
felt  that  newsmen,  by  misrepresentation  of  facts,  and 
politicians,  by  limiting  assignments  and  scope  of  sections 
of  the  conference,  were  able  to  present  an  apparent 
majority  favoring  the  Social  Security  approach.  This 
made  a farce  of  an  otherwise  fruitful  conference. 

Secretary  of  Welfare  Arthur  Fleming  wound  up  the 
conference  with  a plea  for  more  federal  help  in  paying 
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DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler. 
ance  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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the  medical  bills  of  needy  older  people.  He  criticized 
the  approach  recommended  by  the  conference  to  set  up 
a health  insurance  program  under  the  present  Social 
Security  system  because  so  many  needy  aged  are  not 
covered  by  the  system.  He  said  he  would  work  with 
any  group  or  groups  of  persons  seeking  to  finance  health 
care  for  the  aged  under  a broader  program  of  pooling 
federal  and  state  funds  to  buy  insurance  through  private 
companies. 

"The  conference  must  not  be  an  end  in  itself ; it  is 
but  a beginning,"  said  the  Honorable  Robert  W.  Kean, 
chairman  of  the  White  House  Conference  on  Aging. 
With  this  in  mind  every  physician’s  wife  can  help  her 
husband  and  her  country  by  informing  her  friends  of 
the  advantages  of  the  Kerr-Mills  law  ( A.M.A . Xezcs, 
Jan.  23,  1961,  page  8)  and  requesting  them  to  write 
their  Pennsylvania  assemblymen  and  senators.  All  dele- 
gates favored  this  act  being  given  a chance  even  if 
prepaid  insurance  or  a tax  plan  for  health  care  of  the 
aging  should  be  approved.  Our  position  should  be  nei- 
ther defensive  nor  belligerent.  Information  must  be 
made  more  readily  available  to  counteract  distortion 
and  present  a balanced  picture  of  American  medicine  and 
its  aims  toward  all  people.  Take  the  positive  approach 
and  be  aggressive  in  your  discussions  of  this  problem. 


Auxiliary  Activities 

The  eighth  annual  Candlelight  Ball,  sponsored  by 
the  Woman’s  Auxiliary  to  the  Allegheny  County  Medical 
Society,  will  be  held  at  the  Pittsburgh  Field  House, 
April  15.  The  funds  which  w ill  benefit  from  the  proceeds 
are  Health  Careers,  Student  Loan  at  the  University  of 
Pittsburgh  School  of  Medicine,  the  Educational  Fund 
of  the  Pennsylvania  Medical  Society,  and  the  AMEF. 

GEMS  classes  are  very  active  in  Allegheny  County. 

“Community  Health  Services”  was  the  subject  of  a 
panel  discussion  given  at  the  February  meeting  of 
Lackawanna  County  Auxiliary.  The  executive  directors 
from  the  Visiting  Nurse  Association,  the  Tuberculosis 
Society,  the  Family  Living  Department  of  Jewish  Center, 
and  from  the  Day  Center  of  the  Mental  Hospital  gave 
interesting  and  informative  talks  on  the  work  they  are 
doing  in  the  community.  A lively  question  and  answer 
period  followed  the  formal  presentations. 

Butler  County  members  heard  an  interesting  illustrated 
talk  on  India  at  their  dinner  meeting  in  January. 

Congratulations  to  Erie  County  on  the  formation  of 
a new  auxiliary  chorus. 


“A  Teacher's  Experience  at  the  Betts  Reading  Center'’ 
was  the  subject  of  a talk  given  before  the  Washington 
County  Auxiliary. 

The  Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society  in  cooperation  with  the  Adult  Education 
Council  of  Philadelphia  held  its  thirty-first  annual  Health 
Institute  on  March  1.  Dr.  Edward  L.  Bortz  was  the 
featured  speaker.  His  subject,  "The  Dual  Nature  of 
Aging,”  was  also  the  theme  of  Adult  Education  Week. 


Presbyterian-University  Hospital 
Names  Officers  and  Directors 

Incorporation  of  the  new  Presbyterian-University 
Hospital  was  initiated  at  a recent  meeting  of  the 
incorporators  as  the  first  major  step  in  reorganization 
of  the  patient  facilities  of  the  University  of  Pittsburgh 
Health  Center. 

Harold  S.  Overholt,  vice-president  of  Mellon  National 
Bank  and  Trust  Company,  will  be  president  of  the  new 
board  which  will  govern  the  consolidation  of  Presby- 
terian Hospital  and  University-owned  clinical  facilities. 
William  H.  Rea,  president  of  Oliver-Tyrone  Corpora- 
tion, w ill  be  secretary,  and  Matt  W.  Stanley,  treasurer 
of  Aluminum  Company  of  America,  will  be  treasurer  of 
the  new  organization. 

Units  of  the  new  hospital  are  the  present  Presbyterian 
Hospital,  Falk  Clinic  (an  out-patient  facility) , the  Health 
Center  Nurses’  Residence,  and  such  hospital-related  units 
as  x-ray  and  clinical  laboratories,  pharmacy,  food  serv- 
ices, and  laundry  in  the  university’s  Scaife  Hall. 

Edmund  R.  McCluskey,  M.D.,  vice  chancellor  of  health 
professions,  University  of  Pittsburgh,  is  a member  of  the 
new  board,  which  is  made  up  of  members  selected  from 
the  Presbyterian  Hospital  and  university  boards. 

Negotiations  also  are  under  way  for  the  purchase  of 
Woman's  Hospital  by  the  university.  This  structure, 
when  available,  would  be  added  to  the  Presbyterian- 
University  Hospital  operation  to  provide  eventually  a 
500-bed  general  hospital. 

The  proposed  purchase  of  Woman's  Hospital  is  con- 
tingent upon  the  consolidation  of  twro  other  Health 
Center  hospitals — Woman's  Hospital  and  Elizabeth  SteeL 
Magee  Hospital. 

This  consolidated  hospital,  to  be  known  as  Magee- 
Woman's  Hospital,  would  operate  on  the  present  site  of 
Magee  Hospital. 


SCHOOL  OP 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
l.  J academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  urite  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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THE  BALLISTOCARDIOGRAM 

Herbert  UntErbERGEr,  M.D.,  questions  Edward  W.  Bixby,  Jr.,  associate  in  medicine  at  the  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  Pa. 


(Q.)  What  is  the  ballistocardiograph? 

(A.)  It  is  an  instrument  designed  to  measure  the 
“force”  or  “strength”  of  the  heart  muscle  by  actual 
mechanical  means. 

(Q.)  Hozv  docs  the  ballistocardiograph  ivork? 

(A.)  It  measures  the  “recoil”  motion  of  the  body  that 
occurs  every  time  the  heart  beats.  The  situation  is  some- 
what analogous  to  a man  shooting  a double-barreled 
shotgun.  If  the  hunter  pulls  one  trigger,  he  will  feel 
a certain  recoil  against  his  shoulder.  If  both  triggers  are 
pulled  simultaneously,  the  recoil  will  be  twice  as  great. 
In  a like  manner,  the  ballistocardiogram  gives  us  a 
measure  of  the  force  with  which  blood  is  ejected  from 
the  heart. 

(Q.)  Hoza  can  I use  information  obtained  from  a bal- 
listocardiogram in  my  practice ? 

(A.)  The  ballistocardiogram  is  most  useful  for  the 
clinician  who  is  interested  in  the  strength  of  the  heart 
muscle  in  a particular  patient,  and  it  will  reflect  the 
strength  of  the  functioning  cardiac  muscle  at  any  particu- 
lar time.  It  will  not  tell  the  clinician  what  may  have 
caused  the  heart  muscle  to  weaken  or  why  a particular 
heart  muscle  may  be  working  harder  than  the  average. 

(Q.)  Is  a ballistocardiogram  better  than  an  electro- 
cardiogram? 

(A.)  The  ballistocardiogram  gives  information  that  is 
different  from  that  obtained  from  the  electrocardiogram. 
Likewise,  the  information  obtained  from  a patient  by  a 
careful  history,  physical  examination,  fluoroscopic  exam- 
ination, a phonocardiogram,  the  apex  cardiogram,  the 
pulse  wave  tracings,  and  other  studies  gives  a reflection 
of  some  aspect  of  how  the  cardiovascular  system  is 
operating.  We  cannot  say  that  one  measuring  device  is 
“better”  than  another.  We  can  only  say  that  any  one 
of  the  above-mentioned  tests  will  provide  information 
that  another  one  may  not  give. 

(Q.)  What  is  the  difference  between  the  electrocardio- 
gram and  the  ballistocardiogram ? 

(A.)  To  give  a brief  answer,  one  may  say  that  the 
electrocardiogram  may  be  useful  in  determining  the  cause 
of  cardiac  difficulties.  The  ballistocardiogram,  on  the 
other  hand,  is  most  useful  in  evaluating  the  strength 
remaining  in  the  heart  muscle. 

(Q.)  Will  the  ballistocardiogram  tell  us  anything  that 
we  cannot  obtain  from  other  sources? 


(A.)  No.  However,  the  ballistocardiogram  will  often 
confirm  a patient’s  history  of  decreasing  exercise  toler- 
ance, for  example,  by  reflecting  low  amplitude  in  the 
tracing.  Conversely,  a story  of  precordial  heaving  or 
the  feeling  of  a greatly  increased  pulse,  particularly  after 
exercise,  can  be  expected  to  be  reflected  by  an  increased 
size  in  the  ballistocardiographic  tracing.  In  other  words, 
the  ballistocardiogram  is  a sensitive  short  cut  to  infor- 
mation that  might  be  obtained  from  a careful,  accurate 
history  (sometimes  difficult  to  obtain). 

(Q.)  In  what  situations  do  you  find  the  ballistocardio- 
gram most  useful? 

(A.)  In  practice,  1 find  it  particularly  useful  in  eval- 
uating severe  chest  pain  when  a myocardial  infarction 
is  suspected  but  where  the  electrocardiogram  is  atypical. 
In  situations  in  which  the  pain  is  caused  by  pericardial 
inflammation  or  perhaps  by  severe  neuralgia,  despite 
electrocardiographic  changes,  we  would  expect  to  see  a 
normal  ballistocardiogram  if  the  heart  muscle  itself  is 
not  greatly  involved.  One  must  remember,  however, 
that  in  the  younger  age  groups,  unless  there  is  consider- 
able myocardial  damage,  the  ballistocardiogram  will  re- 
main normal.  In  addition,  many  patients  between  the 
ages  of  70  and  90,  whose  preoperative  evaluation  included 
a fairly  normal  ballistocardiogram,  have  been  found  to 
withstand  surgery  remarkably  well.  I also  believe  that 
the  ballistocardiogram  will  become  more  and  more  useful 
as  a means  of  detecting  unsuspected  cardiovascular 
disease  in  the  apparently  healthy,  asymptomatic  patient. 
We  all  know  that  it  is  not  unusual  to  find  an  electro- 
cardiogram within  normal  limits  even  though  there  is 
considerable  heart  muscle  damage.  This  can  be  loosely 
explained  by  understanding  that  the  abnormal  electrical 
polarities  of  damaged  muscle  in  certain  instances  may 
cancel  themselves  out  so  that  only  the  reflection  of  the 
normal  muscle  remains.  The  ballistocardiogram,  on  the 
other  hand,  cannot  be  influenced  by  such  electrical 
phenomena. 

(Q.)  You  mentioned  pericarditis.  Will  the  ballisto- 
cardiogram help  to  diagnose  pericarditis? 

(A.)  No.  As  mentioned  above,  the  ballistocardiogram 
is  usually  not  very  useful  in  helping  to  diagnose  the 
cause  of  heart  disease.  On  the  other  hand,  it  will  be 
more  useful  in  assessing  the  prognosis  of  cardiac  function 
following  a disease  process  involving  the  heart  muscle. 
In  pericarditis  the  ballistocardiogram  would  probably  be 
most  useful  in  a negative  sense ; that  is,  a normal  ballis- 
tocardiogram might  be  found,  whereas  the  electrocardio- 
gram might  be  atypical  and  confusing. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Don’t  blindfold  him! 


This  man  is  a cancer  research  scientist.  He  is 
using  an  election  microscope  which  can  show  the 
sub-microscopic  detail  of  a cancer  cell  magnified 
100.000  times — and  which  costs  $35,000. 

Some  of  the  equipment  needed  in  cancer  research 
is  even  more  expensive. 

Thirteen  hundred  scientists  supported  by  American 
Cancer  Society  funds  are  at  work  today  searching 
for  the  cause  of  cancer,  and  its  ultimate  prevention. 


Viruses,  hormones,  chemotherapy — these  are  life- 
and-death  projects. 

You  can  help  these  projects  in  at  least  two  essential 
ways — by  your  interpretation  of  this  need  to  your 
community,  and  by  your  gift. 

Send  your  gift  now’  to  your  Unit  of  the  American 
Cancer  Society  or  to  CANCER,  c/o  your  postmaster. 
All  gifts  are  tax-deductible. 

AMERICAN  CANCER  SOCIETY 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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Future  Meeting  Calendar 

Pennsylvania  Tuberculosis  and  Health  Society  (annual 
meeting) — Pick-Roosevelt  Hotel,  Pittsburgh,  April 
19-21. 

Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land (annual  meeting) — Baltimore,  Md.,  April  26-28. 

American  College  of  Obstetricians  and  Gynecologists 
(tenth  anniversary  meeting) — Americana  Hotel,  Bal 
Harbour,  Fla.,  April  20-28. 

Aerospace  Medical  Association  (annual  meeting) — Palm- 
er House,  Chicago,  April  24-27. 

American  Goiter  Association,  Inc. — Warwick  Hotel, 
Philadelphia,  May  4-6. 

American  College  of  Physicians  (annual  meeting)  — 
Americana  Hotel,  Miami  Beach,  Fla.,  May  8-12. 

Pennsylvania  Academy  of  General  Practice  (annual  meet- 
ing)— Traymore  Hotel,  Atlantic  City,  N.  J.,  May 
10-13. 

International  College  of  Surgeons  (annual  congress)  — 
Palmer  House,  Chicago,  111.,  May  14-18. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting) — Bedford  Springs  Hotel, 
May  18-20. 

Pennsylvania  Allergy  Association  (scientific  session)  — 
Shenango  Inn,  Sharon,  Pa.,  May  19-21. 

American  Thoracic  Society  (formerly  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Commodore  Hotel,  New  York  City,  June  22-26. 

American  Medical  Association  (annual  meeting) — New 
York  City,  June  26-30. 

Society  for  Investigative  Dermatology,  Inc.  (annual 
meeting) — Barbizon-Plaza  Hotel,  New  York  City, 
June  27-29. 

PENNSYLVANIA  MEDICAL  SOCIETY  (annual  meet- 
ing)— Penn-Sheraton  Hotel,  Pittsburgh,  October  15  to 
20. 

American  Heart  Association  (annual  meeting) — Bal 
Harbour,  Miami  Beach,  Fla.,  October  20-24. 

Gerontological  Society,  Inc.  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  November  9-11. 

Births 

To  Dr.  and  Mrs.  Richard  A.  Bedford,  of  Philadel- 
phia, a son,  Richard  A.  Bedford,  Jr.,  February  15. 

To  Dr.  and  Mrs.  Richard  P.  CancElmo,  of  Ardmore, 

a son,  Anthony  Denney  Cancelmo,  January  13. 

Engagements 

Mary  Newell  Crawford,  M.D.,  of  Devon,  to  Mr. 

Pearson  C.  Cummin,  Jr.,  of  Villanova. 

Miss  Margaret  Ann  McKibbin  to  Robert  Charles 

Jalbuena,  M.D.,  both  of  Drexel  Hill. 


Miss  Vivian  Jean  Jorgensen,  of  Kew  Gardens,  N. 
Y.,  to  William  Henry  Boyce,  M.D.,  of  Wallingford. 

Miss  Nancy  Virginia  Ayers,  daughter  of  Dr.  and 
Mrs.  Lloyd  R.  Ayers,  to  Mr.  John  W.  Hopkins,  all  of 
Hollidaysburg. 

Miss  Barbara  Werner,  of  Philadelphia,  to  Mr.  Joel 
C.  Podell,  son  of  Dr.  and  Mrs.  Morris  J.  Podell.  of  Mel- 
rose Park. 

Miss  Carolyn  Maude  Harrison,  of  Bryn  Mawr,  to 
Mr.  William  Markland  Dunn,  son  of  Dr.  James  W. 
Dunn,  of  Drexel  Hill,  and  the  late  Mrs.  Dunn. 

Marriages 

Miss  Florence  Allen  Hubbard,  daughter  of  Dr.  and 
Mrs.  John  P.  Hubbard,  of  Wynnewood,  to  Ens.  John 
Strawbridge  Lloyd,  3d,  USNR,  of  Haverford,  April  8. 

Miss  Ellen  RaphinE  WillauER,  daughter  of  Dr. 
and  Mrs.  George  J.  Willauer,  of  Philadelphia,  to  Mr. 
Roger  Bradford  Decker,  son  of  Dr.  Harry  R.  Decker, 
of  Pittsburgh,  and  the  late  Mrs.  Decker,  January  14. 

Deaths 

o Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  A ssociation. 

Charles  E.  Price,  Honolulu,  Hawaii ; Temple  Univer- 
sity School  of  Medicine,  1939;  aged  45;  died  Feb.  1, 
1961,  in  an  automobile  crash  in  Honolulu.  Dr.  Price 
was  medical  director  of  Queens  Hospital,  in  Honolulu, 
at  the  time  of  his  death.  A former  president  of  the 
Montgomery  County  Medical  Society,  Dr.  Price  was 
also  a former  editor  of  the  Bulletin  of  the  Montgomery 
County  Medical  Society.  He  had  served  as  athletic 
physician  for  the  Norristown  junior  and  senior  high 
schools.  Dr.  Price  had  served  with  the  medical  staff 
of  the  Polio  Foundation  and  had  aided  in  United  Fund 
campaigns.  He  was  a former  secretary  of  the  Philadel- 
phia Hospital  Association  and  of  the  Committee  for 
Health  Center  Coordination  of  the  Philadelphia  Board 
of  Health.  He  was  appointed  house  surgeon  and  as- 
sistant superintendent  at  Montgomery  Hospital  in  1943 
and  served  until  1948  when  he  accepted  a position  as 
medical  director  of  Hahnemann  Medical  College  and 
Hospital.  He  left  Hahnemann  in  1953  to  become  medical 
director  of  the  General  Hospital,  Fresno,  Calif.  In  1958 
he  assumed  his  present  post  in  Hawaii.  During  World 
War  II,  he  was  with  the  U.  S.  Navy  in  the  Pacific- 
Surviving  are  his  widow,  two  sons,  a daughter,  and  two 
sisters. 

O John  H.  Stokes,  Philadelphia  ; University  of  Mich- 
igan Medical  School,  Ann  Arbor,  1912;  aged  75;  died 
Feb.  23,  1961,  at  a convalescent  home  in  Broomall.  A 
native  of  Munich,  Germany,  he  was  professor  of  cutane- 
ous medicine  and  syphilology  at  the  University  of  Penn- 
sylvania School  of  Medicine  and  the  Graduate  School 
of  Medicine  when  he  retired  in  1945  due  to  ill  health. 
During  World  War  II,  Dr.  Stokes  was  appointed  by* 
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the  L . S.  Army  as  a civilian  consultant  to  the  Office 
of  the  Surgeon  General.  In  1945  the  Army  presented 
him  with  a certificate  for  meritorious  service  in  the  field 
of  venereal  disease  control,  and  in  1946  he  was  awarded 
the  William  Freeman  Snow  medal  tor  distinguished 
service  to  humanity.  Dr.  Stokes  was  a member  of  the 
American  Dermatological  Association  and  served  as 
vice-president  of  the  American  Social  Hygiene  Asso- 
ciation. He  was  also  a member  of  dermatologic  societies 
in  Argentina,  Great  Britain,  France,  Netherlands,  Aus- 
tria, and  Denmark.  Dr.  Stokes  is  survived  by  his  widow, 
a son,  and  two  daughters. 

Charles  C.  Norris,  Bryn  Mawr : University  of  Penn- 
sylvania  School  of  Medicine,  1898;  aged  84;  died  Feb. 
26,  1961,  at  his  home.  Dr.  Norris  was  director  of  the 
department  of  obstetrics  and  gynecology  at  the  Univer- 
sity  of  Pennsylvania  School  of  Medicine  from  1927  until 
he  retired  in  1941.  He  was  emeritus  professor  of  obstet- 
rics and  gynecology  at  the  time  of  his  death.  Dr.  Norris 
was  formerly  director  of  the  Gynecean  Hospital  Institute 
of  Gynecologic  Research  at  the  University  of  Pennsyl- 
vania and  professor  of  gynecology  at  the  Graduate 
School  of  Medicine,  and  was  formerly  associated  with 
the  Philadelphia  General,  Bryn  Mawr,  Pennsylvania, 
and  University  Hospitals,  and  Phipps  Institute.  He  was 
a past  president  of  the  American  Gynecological  Society, 
the  Philadelphia  Obstetrical  Society,  and  the  Neisserian 
Medical  Society,  and  a Fellow  of  the  American  College 
of  Surgeons.  A half-brother  and  a half-sister  survive. 

O Karl  E.  Paschkis,  Philadelphia:  University  of  Vi- 
enna School  of  Medicine,  Austria,  1919 ; aged  64 ; died 
Jan.  27,  1961,  at  Jefferson  Hospital  of  cancer  of  the  lung. 
Dr.  Paschkis  came  to  America  in  the  1930's  as  a research 
associate  at  the  S.  S.  Fels  Institute.  In  1940  he  went  to 
Jefferson  Medical  College  as  a Mears  Fellow  and  later 
became  professor  of  physiology  and  clinical  professor  of 
medicine.  He  was  a member  of  the  American  Associa- 
tion for  Cancer  Research,  the  Endocrine  Society,  the 
American  Association  for  the  Advancement  of  Science, 
the  Philadelphia  College  of  Physicians,  and  the  New 
York  Academy  of  Sciences.  Dr.  Paschkis  is  survived 
by  his  widow,  the  former  Dr.  Margaret  M.  Kanitz. 

O Alfred  W.  Grover,  Kingston;  Albany  (N.  Y.) 
Medical  College,  1907;  aged  78;  died  Feb.  9,  1961,  at 
Nesbitt  Memorial  Hospital,  Kingston,  which  he  helped 
found  in  1912  and  was  appointed  to  its  board  of  directors 
a few  years  later.  In  1959  Dr.  Grover  was  cited  by  the 
Luzerne  County  Medical  Society  for  50  years  in  the  prac- 
tice of  medicine  and  was  also  named  "Doctor  of  the 
Year."  In  1931  he  was  president  of  his  county  medical 
society,  and  was  local  director  for  postgraduate  work 
offered  by  the  Pennsylvania  Medical  Society.  He  was 
a Fellow  of  the  American  College  of  Surgeons.  During 
World  Wars  I and  II.  Dr.  Grover  served  on  his  local 
draft  board  as  medical  examiner.  A sister  survives. 

O W illiam  L.  C.  Spaeth,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1907 ; aged  75 ; died 
Feb.  26,  1961,  at  his  home.  Dr.  Spaeth,  in  his  affiliation 
with  Frankford  Hospital,  served  as  medical  director, 
chief  of  the  department  of  pathology,  member  of  the 
board  of  trustees,  and  medical  adviser  to  the  administra- 
tor. He  was  a founding  Fellow  of  the  American  College 
of  Pathology,  a diplomate  of  the  American  Board  of 
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Pathology,  and  a member  of  the  American  Society  of 
Clinical  Pathologists,  the  Society  of  American  Bacteriol- 
ogists. and  the  American  Association  for  the  Advance- 
ment of  Science. 

Har\ey  C.  Ennis,  Clifton  Springs.  N.  Y. ; Boston 
i Mass. ) University  School  of  Medicine,  1934 ; aged  54 ; 
died  Feb.  11.  1961,  unexpectedly  of  a heart  attack.  Dr. 
Ennis  was  head  of  the  eye  clinic  at  Clifton  Springs 
Sanatorium.  He  was  a Fellow  of  the  American  College 
of  Surgeons.  Before  joining  the  staff  at  Clifton  Springs, 
Dr.  Ennis  had  practiced  medicine  formerly  in  Sunbury, 
Northumberland,  Oil  City,  and  Harrisburg,  and  had 
spent  two  years  at  Wills  Eye  Hospital,  Philadelphia. 
His  widow,  his  father,  and  two  sisters  survive. 

O Herbert  E.  Hall,  Evanston,  111. ; Northwestern 
University  Medical  School.  Chicago,  111.,  1906;  aged  84; 
died  Feb.  12.  1961.  at  Evanston  Hospital  of  a cerebral 
hemorrhage.  Dr.  Hall  practiced  medicine  in  Vanderbilt 
and  Uniontown  for  51  years  before  moving  to  Illinois 
four  years  ago  when  he  retired.  He  was  a member  of 
the  Pennsylvania  Medical  Society  and  the  Illinois  State 
Medical  Association  and  was  a charter  member  of  the 
American  Academy  of  Pediatrics.  A daughter  and  three 
grandchildren  survive. 

Man  M.  Harper,  Pittsburgh  ; University  of  Michigan 
Medical  School.  Ann  Arbor,  1899;  aged  87;  died  Jan. 
26,  1961.  at  her  home.  In  1927  Dr.  Harper  founded  the 
Braille  service  for  the  needy  blind  in  Chicago  and  in 
1929  the  "Tiny  Tim  Bed"  for  Dickens  Fellowship  in 
Women's  and  Children's  Hospital  in  the  same  city.  She 
served  as  co-editor  of  the  Medical  Review  of  Rei-iezcs 
from  1928  to  1934  and  was  editor  of  Women  in  Medicine 
from  1926  to  1938.  A nephew  survives. 

O Noah  Sunstein,  McKeesport : Jefferson  Medical 

College  of  Philadelphia,  1902:  aged  82;  died  Jan.  21, 
1961.  He  was  bom  in  Russia.  Dr.  Sunstein  was  a 
former  staff  member  at  McKeesport  Hospital  and  had 
been  chief  examiner  for  the  Metropolitan  Life  Insurance 
Company  for  54  years.  He  was  a member  of  the  Mc- 
Keesport Academy  of  Medicine  and  the  National  General 
Practitioners  Association.  Dr.  Sunstein's  survivors  in- 
clude a daughter,  two  sons,  and  a sister. 

O F.  Holmes  Cathrall,  Waverly ; Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1918; 
aged  69;  died  Feb.  23,  1961.  at  his  home  following  a 
coronary  attack.  Dr.  Cathrall  founded  Woman’s  Hos- 
pital in  Scranton  in  1922  and  operated  that  institution 
until  his  retirement  in  1959.  He  was  a specialist  in 
obstetrics  and  gynecology.  Surviving  are  his  widow, 
two  sons,  a daughter,  and  a sister. 

O George  M.  Beatty,  Chicora : Baltimore  (Md.) 

Medical  College,  1903 ; aged  82 ; died  Jan.  30,  1961,  at 
his  home  after  an  extended  illness.  In  1954  Dr.  Beatty 
was  presented  a plaque  by  the  Butler  County  Medical 
Society  in  recognition  of  his  50  years’  service  in  the 
medical  profession.  Surviving  are  his  widow,  a son,  two 
daughters,  and  a sister. 

O Robert  S.  Ideson,  Johnstow  n : University  of  Michi- 
gan Medical  School,  Ann  Arbor,  1914;  aged  70;  died 
Jan.  28,  1961.  He  specialized  in  eye,  ear,  nose,  and 
throat  diseases.  During  World  War  I,  Dr.  Ideson 
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served  as  a first  lieutenant  in  the  U.  S.  Army  Medical 
Corps.  Survivors  include  his  widow  and  four  sons,  one 
of  whom  is  Dr.  Robert  S.  Ideson,  II,  of  Ann  Arbor, 
Mich. 

Edward  L.  Hoffman,  Easton , College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1896;  aged  92;  died  Jan. 
21,  1961,  at  a convalescent  home  in  Wilson.  Dr.  Hoff- 
man was  chief  of  the  department  of  anesthesiology  at 
Easton  Hospital  for  25  years.  He  retired  in  1957.  Sur- 
viving are  his  widow,  a son,  and  a daughter. 

Louis  H.  Brown,  Jr.,  Wynnewood ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1933 ; 
aged  52;  died  suddenly  Feb.  8,  1960,  in  Atlantic  City 
Hospital,  N.  J.  Dr.  Brown  served  with  the  U.  S.  Army 
Medical  Corps  during  World  War  II.  He  is  survived 
by  his  father,  a brother,  and  a sister. 

Anthony  Diodati,  Philadelphia ; Hahnemann  Medical 
College  of  Philadelphia,  1932 ; aged  55  ; died  Feb.  18, 
1961,  at  his  home.  A rating  board  specialist  in  the  ad- 
judication department  of  the  Veterans  Administration, 
Dr.  Diodati  is  survived  by  his  widow,  a son,  a daughter, 
and  his  mother. 

Seraphin  C.  Wondolowski,  Scranton ; Georgetown 
University  School  of  Medicine,  Washington,  D.  C.,  1929 ; 
aged  62;  died  Feb.  2,  1961,  at  his  home.  He  was  born 
in  Poland.  Survivors  include  his  widow,  five  sons,  one 
of  whom  is  a junior  at  Georgetown  University  School 
of  Medicine,  and  a brother. 

O William  J.  Davis,  Philadelphia;  Medico-Chirur- 
gical  College  of  Pniladelphia,  1901 ; aged  86;  died  Sept. 
2,  1960.  Dr.  Davis  served  at  one  time  as  financial  secre- 
tary and  as  district  censor  for  the  Luzerne  County 
Medical  Society.  A sister  and  five  brothers  survive. 

O Nathan  Katsiff,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1938;  aged  47;  died  Feb. 
14,  1961,  at  Einstein  Medical  Center,  Northern  Division. 
Survivors  include  his  widow,  two  daughters,  his  father, 
and  two  brothers. 

O Theodore  C.  Orlik,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1937 ; aged  48 ; died  Jan.  19, 
1961.  He  was  a diplomate  of  the  American  Board  of 
Psychiatry  and  Neurology. 


Miscellaneous 


Julian  A.  Sterling,  M.D.,  of  Philadelphia,  addressed 
the  Institute  of  Child  Health  in  London,  England,  March 
17,  on  “Improved  Management  of  Biliary  Atresia."  Dr. 
Sterling  also  has  been  invited  to  present  the  same  subject 
matter  at  the  Societa  Tosco-Umbra  di  chirurgia  in 
Florence  and  the  Academia  Physiocriticorim  in  Sienna. 


The  Gerontologist,  new  publication  of  the  Geronto- 
logical Society,  Inc.,  which  seeks  to  deal  comprehen- 
sively with  the  field  of  aging,  recently  made  its  appear- 
ance. Joseph  T.  Freeman,  M.D.,  Philadelphia,  is  an 
associate  editor  of  the  new  publication,  and  Edward  L. 
Bortz,  M.D.,  Philadelphia,  is  a member  of  the  advisory 
editorial  board. 


Bernard  P.  Widmann,  M.D.,  of  Pniladelphia,  was 
honored  by  the  Philadelphia  Roentgen  Ray  Society  at 
a testimonial  dinner  held  March  2 at  the  Union  League. 
It  climaxed  the  society's  regular  meeting  at  which  Ed- 
ward B.  D.  Neuhauser,  M.D.,  associate  clinical  professor 
of  radiology  at  Harvard  Medical  School,  spoke  on 
“Kovalevsky,  His  Canal  and  Lesions  Derived  from  Its 
Remnants.” 


Drs.  Robert  B.  Funch,  of  Abington,  David  M. 
Sklaroff,  of  Philadelphia,  and  Fred  S.  Winter,  of 
Athens,  have  been  elected  Fellows  of  the  American 
College  of  Radiology'. 


Janet  Travell,  M.D.,  White  House  physician,  has 
accepted  the  invitation  of  the  Woman’s  Medical  College 
of  Pennsylvania  to  serve  as  member-at-large  on  the 
National  Board,  President  Marion  Fay  has  announced. 


Milton  J.  Freiwald,  M.D.,  of  Philadelphia,  member 
of  the  staff  and  faculty  of  Jefferson  Medical  College 
and  Medical  Center,  has  been  appointed  a consultant  in 
ophthalmology  to  the  Journal  of  the  American  Medical 
Association. 


W.  Roderick  Brown,  M.D.,  of  Pittsburgh,  has  re- 
signed as  director  of  the  Allegheny  County  Health  De- 
partment’s tuberculosis  control  program  because,  he  said, 
he  lacks  sufficient  personnel  and  supplies  to  do  an  effec- 
tive job,  it  was  reported  by  the  Pittsburgh  Post-Gazette. 
The  resignation,  effective  March  1,  was  confirmed  with 
“regret"  by  Dr.  Herbert  R.  Domke,  county  health  di- 
rector. 


C.  Howard  Witmer,  M.D.,  president  of  the  Tubercu- 
losis and  Health  Society  of  Lancaster  County  and  former 
president  of  the  Pennsylvania  Tuberculosis  and  Health 
Society,  sustained  a hip  fracture  in  a fall  on  February  1. 

While  returning  from  a visit  with  her  hospitalized 
husband  on  February  6,  Mrs.  Witmer  fell  in  their  garage 
and  was  taken  to  the  hospital  with  a broken  kneecap. 


Recent  announcement  by  the  Luzerne  County 
Medical  Society  that  it  had  adopted  a system  to  insure 
the  availability  of  physicians  when  needed  received  an 
excellent  press  in  the  newspapers  of  that  county.  The 
society  wfill  provide  an  alternate  if  the  family  doctor 
happens  to  be  away. 


John  S.  Monahan,  M.D.,  of  Shenandoah,  recently 
was  honored  by  the  Schuylkill  County  Medical  Society 
as  a 50-year  practitioner,  at  which  time  he  was  presented 
with  a State  Society  plaque. 

One  of  three  brothers  to  enter  the  medical  profession, 
Dr.  Monahan  has  been  practicing  in  Shenandoah  since 
1913.  He  is  on  the  medical  staff  of  both  Locust  Moun- 
tain and  Ashland  State  Hospitals  and  was  president  of 
the  medical  staff  at  Locust  Mountain  for  four  years. 
He  was  president  of  the  Shenandoah  Medical  Society 
on  two  occasions. 
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Paul  J.  Lane,  M.D.,  of  Norristown,  lias  been  elected 
president  of  the  Montgomery  County  chapter,  American 
Academy  of  General  Practice.  Arthur  F.  Mann,  M.D., 
of  Pottstown,  is  secretary-treasurer  of  the  70-member 
group. 


Warren  Haves,  M.D.,  of  Williamsport,  has  been 
elected  president  of  the  Lycoming  County  Academy  of 
General  Practice.  Other  officers  are  Drs.  Arthur  R. 
Taylor,  president-elect,  and  LaRue  E.  Pepperinan,  secre- 
tary-treasurer, both  of  Williamsport. 


Voicing  considerable  concern  over  the  rapidly 

INCREASING  NUMBER  OF  HIGHWAY  FATALITIES,  members 
of  the  Chester  County  Medical  Society  deemted  a recent 
meeting  to  the  program,  “Death  Rides  Chester  County 
Roads.” 

George  W.  Truitt,  M.D.,  of  Chadds  Ford,  program 
chairman,  served  as  moderator.  Among  the  speakers 
was  Frank  H.  Ridgley,  M.D.,  chief  of  surgery  at  Chester 
County  Hospital,  who  strongly  urged  universal  use  of 
seat  belts. 


John  M.  Gabala,  M.D.,  has  given  up  his  general 
practice  at  Minersville  to  join  the  Sons  of  Mary,  Health 
of  the  Sick,  a medical  missionary  organization  at  Fram- 
ingham, Mass.  The  Sons  of  Mary  is  a community  of 
priests  and  brothers  established  in  1952  to  help  the  cate- 
chetical and  medical  interests  of  the  missions,  both  here 
and  abroad. 


Joseph  T.  Buckey,  M.D.,  has  been  appointed  by  the 
directors  of  the  Miners  National  Bank  of  Wilkes-Barre 
to  an  advisory  board  for  the  institution's  Mountaintop 
branch.  Dr.  Buckey  serves  on  the  medical  staff  of  Mercy 
Hospital,  Wilkes-Barre. 


The  department  of  pharmacology  of  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia  is 
conducting  its  second  annual  seminar  series  (on  seven 
successive  Thursdays)  on  the  “Pharmacodynamics  of 
Human  Disease.”  The  opening  lecture  by  Joseph  Seifter, 
M.D.,  research  professor  at  Hahnemann,  covered  the 
“History  of  Pharmacology.” 


Joseph  Stokes,  Jr.,  M.D.,  of  Philadelphia,  has  been 
appointed  a new  member  of  the  Wistar  Institute  board 
of  managers.  Dr.  Stokes  is  chairman  of  the  department 
of  pediatrics  at  the  LTniversity  of  Pennsylvania  School 
of  Medicine  and  is  physician-in-chief  at  Children’s  Hos- 
pital. 


Jesmond  W.  Schilling,  M.D.,  Erie  surgeon  who  has 
been  an  active  and  devoted  member  of  the  medical  pro- 
fession in  that  county  for  many  years,  has  decided  to 
retire  from  active  practice.  He  was  paid  a fitting  tribute 
in  a recent  issue  of  The  Stethoscope,  publication  of  the 
Erie  County  Medical  Society,  which  concluded : “To 

Dr.  Schilling  goes  the  whole  regards  and  respect  of 
the  Erie  County  Medical  Society  for  a job  well  done.” 


The  twenty-second  annual  meeting  of  the  So- 
ciety for  Investigative  Dermatology  will  be  held  at 
the  Barbizon- Plaza  Hotel,  New  York  City,  June  27-29. 
It  will  be  held  in  conjunction  with  the  meeting  of  the 
Section  on  Dermatology  of  the  American  Medical  Asso- 
ciation. 

Scheduled  to  participate  in  the  program  are  the  fol- 
lowing Pennsylvanians:  Drs.  Albert  M.  Kligman,  Henry 
C.  Maguire,  Jr.,  and  Howard  1.  Maibach,  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  and  Drs. 
Harry  J.  Hurley  and  Joseph  A.  Witkowski,  of  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia. 


Warns  Insurance  Companies 
to  Meet  Needs  of  Public 

Matthew  Marshall,  Jr.,  M.D.,  Pittsburgh,  warned 
health  insurance  companies  that  government  will  usurp 
their  business  unless  their  financing  keeps  pace  with  the 
public’s  “ever  changing  and  growing  needs,”  the  Pitts- 
burgh Post-Gazette  reported. 

“Voluntary  medicine  and  its  financing  plans  have  made 
an  impressive  contribution  to  the  better  health  and  longer 
life  of  Americans.  Nevertheless,  there  are  shortcomings. 
These  are  the  promotional  tools  for  introducing  govern- 
ment medicine,”  Dr.  Marshall  told  the  Health  Insurance 
Association  of  America  at  its  1961  Group  Insurance 
Forum  in  New  York. 

Dr.  Marshall  offered  the  insurance  firms  these  guides 
for  future  financing  of  health  care : 

► Stop  thinking  in  terms  of  spot  sales.  Health  care 
financing  is  too  important  for  “opportunistic  selling  or 
impulse  buying.” 

► Get  rid  of  “hidden  exclusions”  in  contracts.  Ex- 
plain coverage  in  simple,  direct  terms. 

► Develop  policies  that  will  cover  illnesses  after  re- 
tirement and  during  temporary  unemployment. 

► Back  laws  to  prohibit  the  sale  of  contracts  and 
coverage  which  is  “contrary  to  the  public  interest.” 

► Join  the  Pennsylvania  Medical  Society  in  recom- 
mending laws  to  promote  insurance  coverage  after  re- 
tirement on  rates  based  on  “group  lifetime  experience.” 

► Eliminate  misleading  contracts,  such  as  those  limit- 
ing payments  only  for  conditions  common  to  both  sexes 
or  those  with  “misleading  fee  schedules.” 

► Establish  a standardized  system  for  identifying 
medical-surgical  procedures. 

► Support  “vestment”  rights  so  that  a person  can 
take  his  full  health  insurance  benefits  with  him  when 
he  changes  jobs  or  working  location. 

► Work  with  medical  societies  to  improve  efficiency 
and  flexibility  of  review  systems  in  checking  cases. 

► Set  up  a National  Claims  Clearinghouse  with  the 
American  Medical  Association  to  bridge  “areas  of  re- 
sponsibility for  health  care  and  its  financing.” 
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M.D.s  in  tlie  News 


New  Brighton  Physician 
Honored  as  Man  of  the  Years 


Leroy  B.  Miller,  M.D.,  (left).  New  Brighton’s  selection  for 
the  “Man  of  the  Years”  award,  receives  plaque  from  L.  B. 
McNitt,  New  Brighton  area  superintendent  of  schools. 


A crowd  of  nearly  500  turned  out  February  2 to  honor 
New  Brighton’s  Man  of  the  Years,  Leroy  B.  Miller, 
M.D.,  at  the  Board  of  Trade’s  annual  banquet. 

Dr.  Miller,  at  79  years  of  age  one  of  Beaver  County’s 
oldest  practicing  physicians  and  an  active  civic  leader 
in  practically  every  facet  of  his  community,  was  pre- 
sented an  engraved  plaque  by  the  superintendent  of  New 
Brighton  area  schools. 

As  an  added  honor  Dr.  Miller  was  presented  with  a 
lifetime  membership  by  the  Beaver  Falls  Lions  Club, 
the  first  ever  given  by  the  organization.  He  has  been 
a member  for  nearly  40  years  and  has  not  missed  a 
meeting  in  33  years. 

Thomas  W.  McCreary,  M.D.,  president  of  the  State 
Society,  was  among  those  who  paid  tribute  to  Dr.  Miller. 

“Dr.  Miller  is  a familiar  face  to  practically  every 
New  Brighton  resident,  due  largely  to  the  fact  that  he 
has  delivered  over  5000  babies  during  his  career,”  re- 
ported the  Beaver  Falls  News-Tribune. 

“He  is  the  only  survivor  of  the  Board  of  Trade,  was 
one  of  the  organizers  of  the  Brighton  Club  and  his  30 
years  of  membership  on  the  New  Brighton  School  Board 
are  still  talked  about.  He  was  president  of  the  board 
for  eight  years.  In  addition,  he  was  a member  of  the 
board  of  directors  of  the  Y.M.C.A.  for  many  years,  is 


a 32nd  degree  Mason,  and  a member  of  the  vestry  of 
Christ  Episcopal  Church  for  more  than  40  years.”  He 
served  as  president  of  the  Beaver  County  Medical  Society 
in  1954  and  in  1956  was  named  by  the  society  as  General 
Practitioner  of  the  Year. 


Harold  K.  Hogg,  M.D.,  of  Lancaster,  has  been  pro- 
moted to  the  rank  of  brigadier  general  in  the  Army 
Medical  Corps.  His  military  career  began  in  1927  when 
he  was  commissioned  as  a second  lieutenant  following 
his  graduation  from  the  Temple  University  Medical 
School. 

Dr.  Hogg  is  a past  president  of  the  Lancaster  City 
and  County  Medical  Society  and  the  Lancaster  Lions 
Club  and  has  practiced  medicine  in  Lancaster  since  1929. 
His  military  decorations  include  five  campaign  stars,  the 
bronze  star,  and  the  combat  medical  badge  for  service 
during  the  Battle  of  the  Bulge. 

Dr.  and  Mrs.  Hogg  were  among  the  102  survivors 
of  a Mexican  jetliner  which  crashed  on  takeoff  from 
Idlewild  Airport  on  January  13. 


A former  Pittsburgh  physician,  Capt.  George  G. 
Burkley  of  the  Navy  Medical  Corps,  is  serving  as 
assistant  White  House  physician  for  President  Kennedy. 
He  also  served  President  Eisenhower.  Prior  to  joining 
the  Navy  in  1941,  Captain  Burkley  practiced  in  Pitts- 
burgh and  served  as  an  assistant  professor  at  Pitt. 


At  its  recent  56th  anniversary  celebration,  the  Shenan- 
doah Medical  Society  honored  three  of  its  members — 
Drs.  Ella  R.  Summa  and  Roland  C.  Moyer,  of  Shenan- 
doah, and  Kenneth  L.  Donnelly,  of  Mahanoy  City — as 
outstanding  members  of  the  society.  The  practice  of 
paying  special  honors  to  one  or  more  members  is  an 
annual  custom. 

From  1933  through  1955,  Dr.  Summa  was  connected 
with  the  Pennsylvania  Department  of  Health,  Bureau 
of  Maternal  and  Child  Health,  and  at  one  time  served 
on  the  Nanticoke  School  Board.  Dr.  Moyer,  a past 
president  of  the  medical  society,  has  served  as  president 
of  the  Shenandoah  Board  of  Health,  physician-in-chief 
of  the  State  Tuberculosis  Clinic,  and  is  active  in  various 
organizations.  Dr.  Donnelly  has  served  as  assistant 
surgeon  at  the  Locust  Mountain  State  Hospital  and 
resident  surgeon  at  the  Eastern  State  Penitentiary. 


Abraham  Karawan,  M.D.,  of  Duquesne,  recently  re- 
ceived the  “Silver  Beaver”  award  of  the  Yohogania 
Area  Boy  Scout  Council.  Presentation  of  this  top  scout- 
er  service  award  took  place  at  the  council’s  annual 
scouter  recognition  banquet. 

For  34  years  Dr.  Karawan  has  served  the  council  as 
its  camp  physician,  spending  summer  weekends  at  Camp 
Aliquippa  since  it  opened  in  1926  giving  physical  check- 
ups and  teaching  first-aid  and  other  health  subjects.  In 
1950  he  served  on  the  regional  medical  staff  at  the  second 
National  Jamboree.  He  also  served  as  consultant  to  the 
council’s  health  and  safety  committee. 
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Born  in  Austria,  Dr.  Karawan  was  graduated  from 
the  University  of  Pittsburgh  Medical  School  in  1925 
and  joined  the  staff  of  McKeesport  Hospital  in  1937, 
continuing  there  as  a specialist  in  cardiology. 

The  Johnstoicn  Tribune-Democrat,  in  its  issue  of 
February  10,  carried  a four-column  photo  showing 
Arthur  M.  Benshoff,  M.D.,  of  Windber,  receiving  the 
Cambria  County  Medical  Society  award  as  General 
Practitioner  of  the  Year  1960  from  his  son,  Dr.  Albert 
M.  Benshoff,  pathologist  at  Mercy  Hospital,  Johnstown, 
and  Dr.  James  L.  McAneny,  society  president,  presenting 
a 50-year  State  Society  certificate  to  Latshaw  L.  Porch, 
M.D.,  of  Johnstown. 

Honored  in  absentia  with  a 50-year  award  was  E.  Pope 
Dickinson,  M.D.,  of  St.  Michael. 


Henry  P.  O’Connell,  M.D.,  of  Ashley,  and  a borough 
patrolman,  John  Graham,  who  answered  an  emergency 
call  on  Saturday,  February  4,  at  2 a.m.  at  the  height 
of  the  season’s  biggest  snowstorm,  have  been  commended 
by  Ashley  Burgess  Patrick  Cooney  for  “service  beyond 
the  call  of  duty.” 

“According  to  the  burgess,”  the  Wilkes-Barre  Sunday 
Independent  reported,  “Dr.  O’Connell  and  Patrolman 
Graham  practically  crawled  to  the  side  of  a woman 
stricken  with  a heart  attack  when  automobiles  operated 
by  both  could  not  move  any  further  through  snow- 
clogged  streets.  Burgess  Cooney  credits  efforts  of  the 
pair  with  saving  the  life  of  the  patient,  a resident  of 
the  Newtown  area.” 


“A  Bethlehem  physician  cut  his  medical  teeth  minis- 
tering to  the  ragged  army  of  Pancho  Villa — notorious 
Mexican  bandit  and  revolutionary — half  a century  ago 
in  northern  Mexico,”  reports  the  Allentown  Call-Chron- 
icle in  a feature  story  covering  the  colorful  career  of 
Alexander  J.  Maysels,  M.D.,  of  that  city. 

“ ’Pancho  was  in  his  early  40's  then — a very  active 
man,’  observes  Dr.  Maysels.  ‘I  saw  a lot  of  him  and 
got  on  well  with  him.  He  was  constantly  on  the  go  and 
had  a terrible  temper !’ 

"The  veteran  physician  performed  surgery  on  wounded 
soldiers  and  he  treated  Pancho  for  colds  and  hurts 
suffered  in  drunken  brawls.” 

A native  of  Roumania,  Dr.  Maysels  came  to  the  United 
States  at  the  age  of  16  and  graduated  from  the  University 
of  Maryland  Medical  School  in  1910.  Since  the  death 
of  his  wife  six  years  ago,  Dr.  Maysels  has  become  one 
of  Bethlehem’s  biggest  philanthropists,  the  Call-Chronicle 
story  points  out.  “His  primary  interest  has  been  needy 
students  to  whom  he  has  donated  scholarships  worth 
thousands  in  memory  of  his  wife.” 


Henry  Pleasants,  Jr.,  M.D.,  of  W est  Chester,  and 
George  H.  Straley,  Wilmington,  Del.,  a former  Wrest 
Chester  newspaperman,  have  combined  their  literary 
talents  in  a new  book  published  by  the  Chilton  Company, 
Philadelphia. 

The  book,  which  has  as  its  theme  one  of  the  dramatic 
incidents  of  the  Civil  War,  bears  the  title  “Inferno  at 
Petersburg.”  It  relates  the  thrilling  experiences  of  Col. 
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Henry  Pleasants  and  the  48th  Pennsylvania  Veteran 
Volunteers  during  the  seige  of  Petersburg  in  the  summer 
of  1864.  Colonel  Pleasants,  who  later  was  promoted  to 
the  rank  of  brigadier  general,  was  a cousin  of  Dr. 
Pleasants. 


A Manheim  physician  has  diagnosed  the  illness  and 
prescribed  treatment  for  a woman  he  has  never  seen — 
she  lives  several  thousand  miles  away  in  Poland,  the 
Lancaster  New  Era  reported. 

Charles  E.  Weaver,  M.D.,  made  the  diagnosis  from 
color  slides  taken  last  summer  by  Henry  Hackman, 
Manheim,  R.D.  2,  and  prescribed  medicines  which  have 
been  provided  by  Hackman  and  members  of  the  Church 
of  the  Brethren.  Letters  received  recently  show  that 
the  woman  is  responding  to  the  treatment. 


Isidor  S.  Ravdin,  M.D.,  of  Philadelphia,  president  of 
the  American  College  of  Surgeons,  was  honored  by  the 
West  German  government  in  a Brotherhood  Week  pro- 
gram held  in  Atlantic  City  recently. 

Dr.  Ravdin  was  awarded  the  Commander’s  Cross  of 
the  Order  of  Merit  of  the  Federal  Republic  of  Germany 
for  his  work  with  the  V entnor  Foundation,  of  which  he 
is  president.  The  organization  sponsors  European  medi- 
cal students  and  graduates  for  study  and  training  in 
United  States  hospitals. 


Approve  Two  More  Grants  for 
Pennsylvania  Hospital  Projects 

The  Department  of  Health,  Education  and  Welfare 
reports  approval  of  the  following  Hill-Burton  grants  for 
Pennsylvania : 

Westmoreland  Hospital,  Greensburg,  $278,059  (esti- 
mated total  cost  of  project  $891,125). 

Holy  Spirit  Hospital,  Harrisburg,  $1,391,578  (esti- 
mated total  cost  of  new  hospital  $6,677,760). 


Elected  Vice-President  of 
American  College  of  Radiology 

Philip  J.  Hodes,  M.D.,  pro- 
fessor of  radiology  and  chair- 
man of  the  department,  Jeffer- 
son Medical  College  of  Phila- 
delphia, has  been  elected  vice- 
president  of  the  American  Col- 
lege of  Radiology.  Election 
took  place  at  the  recent  37th 
annual  meeting  of  the  college 
in  Chicago. 

Dr.  L.  Henry  Garland,  of 
San  Francisco,  was  elected  president. 

The  next  meeting  of  the  college  will  be  held  Feb.  7-10, 
1962,  in  New  York. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Security  Amendments  off  1960 


Because  of  its  far-reaching  importance  to  the 
medical  profession  the  following  analysis  of  the 
Social  Security  Amendments  of  1960,  now  known 
as  Public  Law  86-778,  is  published.  It  was  pre- 
pared by  the  AM  A. 

If  you  do  not  have  time  to  read  all  of  the 
analysis  at  the  moment,  do  not  destroy  it.  Keep 
it  in  your  files.  The  chances  are  that  you  will 
need  to  refer  to  it  in  the  months  to  come. 

Title  I.  This  title  deals  with  coverage  under  the 
OASDI  program.  It  contains  amendments  relative  to 
the  election  of  coverage  by  ministers,  coverage  for  state 
and  local  government  employees,  employees  of  non- 
profit organizations,  and  American  citizens  employed 
by  foreign  governments.  It  would  provide  that  munic- 
ipal and  county  hospitals  would  be  considered  as  sep- 
arate retirement  systems,  thus  allowing  them  to  make 
an  election  for  social  security  coverage  for  their  em- 
ployees, notwithstanding  the  fact  that  the  city  or  county 
has  rejected  coverage  for  its  employees. 

Title  II.  This  title  would,  in  part,  provide  benefits 
for  survivors  of  individuals  who  died  before  1940 
(25,000  widows  over  age  75). 

It  modifies  the  “earnings  test”  under  which  an  in- 
dividual may  have  “earned  income”  without  suffering  a 
reduction  in  his  benefits.  An  individual  may  earn  up  to 
$1,200  a year  without  loss  of  benefits.  If  he  earns  be- 
tween $1,200  and  $1,500,  his  social  security  benefit  will 
be  reduced  by  50  cents  for  each  $1.00  of  earnings  above 
$1,200 ; if  he  earns  more  than  $1,500,  his  monthly  ben- 
efit would  be  reduced  50  cents  for  each  $1.00  of  earnings 
between  $1,200  and  $1,500  and  $1.00  in  benefits  for  each 
$1.00  earned  above  $1,500.  As  under  existing  law,  no 
benefit  would  be  withheld  in  any  month  in  which  the 
beneficiary  earns  less  than  $100. 

This  title  also  liberalizes  the  requirements  for  a “fully 
insured”  status  by  providing  that  an  individual  would 
need  one  quarter  of  coverage  for  each  three  quarters 
elapsing  since  the  beginning  of  1951  or  40  quarters  of 
coverage.  (Existing  law  requires  one  quarter  of  cover- 
age for  each  two  elapsing  since  the  beginning  of  1951.) 

Title  III.  This  title  provides  for  increases  in  benefit 
amounts  in  selected  cases.  Among  other  things,  it  would 
increase  benefit  amounts  for  children  of  deceased  work- 
ers and  establish  family  maximums  in  certain  cases. 

Title  IV.  This  title  eliminates  the  age  50  requirement 
for  eligibility  for  disability  insurance  benefits.  It  also 
eliminates  the  six-month  waiting  period  for  disability 
benefits  for  an  individual  whose  disability  had  been 
terminated  and  who  again  became  disabled  within  a five- 
year  period. 

Under  existing  law,  disabled  persons  who  return  to 
work  under  a state-approved  vocational  rehabilitation 
plan  continue  to  draw  benefits  for  up  to  12  months  even 
though  they  are  engaged  in  substantial  gainful  activity. 
Individuals  who  rehabilitate  themselves  or  who  are  re- 


habilitated under  a program  other  than  a state  rehabili- 
tation program  do  not  have  this  benefit.  This  title 
amends  the  law  to  provide  that  any  disabled  individual 
would  be  granted  a nine-month  (not  necessarily  con- 
secutive) trial  work  period  in  which  he  could  perform 
substantial  services  without  losing  his  benefits.  If  he 
were  determined  to  be  able  to  engage  in  substantial 
gainful  activity,  his  benefits  would  be  terminated  three 
months  later.  An  individual  whose  condition  improves, 
regardless  of  the  trial  work  period,  would  receive  ben- 
efits for  three  months  following  the  determination  of 
his  ability  to  engage  in  substantial  gainful  activity. 

This  title  also  liberalizes  the  coverage  requirement 
for  certain  individuals  disabled  before  1955.  The  law 
requires  that  to  be  eligible  for  disability  benefits  the 
individual  must  be  “fully  insured”  (as  changed  by  H.R. 
12580,  coverage  in  one  out  of  every  three  quarters  elaps- 
ing after  Dec.  31,  1950,  or  a total  40  quarters  of  cov- 
erage) and  have  coverage  for  five  years  in  the  ten  years 
preceding  the  onset  of  disability.  This  title  authorizes 
benefits  for  an  individual  who  had  20  quarters  of  cover- 
age and  coverage  in  all  quarters  elapsing  after  1950  and 
before  the  onset  of  disability,  if  he  had  coverage  for  a 
minimum  of  six  quarters  after  1950. 

T itle  l This  title  contains  amendments  dealing  with 
unemployment  compensation.  Although  it  was  sub- 
stantially amended  by  the  Senate,  the  conferees  accepted 
the  House  version  with  technical  amendments. 

Title  VI.  This  title  revises  and  amends  Title  I of  the 
Social  Security  Act,  under  which  Old  Age  Assistance 
is  provided,  to  authorize  federal  participation  in  ap- 
proved state  plans  furnishing  medical  assistance  on  be- 
half of  aged  individuals  who  are  recipients  of  Old  Age 
Assistance  and  for  individuals  not  on  Old  Age  Assist- 
ance whose  income  and  resources,  as  determined  by  the 
state,  are  not  sufficient  to  meet  the  costs  of  necessary 
medical  services. 

While  some  of  the  requirements  of  the  state  plan  for 
Old  Age  Assistance  (which  now  includes  medical  care) 
and  those  for  medical  assistance  for  the  aged  not  under 
OAA  would  be  indentical,  the  bill  also  establishes  spe- 
cific requirements  for  each  program.  Requirements 
which  would  apply  to  both  programs  would  require  a 
state  plan  to  provide  : 

1.  That  it  will  be  in  effect  in  all  political  subdivi- 
sions of  the  state. 

2.  For  financial  participation  by  the  state. 

3.  That  it  will  be  administered  by  a single  state  agency. 

4.  A fair  hearing  for  an  individual  whose  claim  for 
benefits  is  denied. 

5.  Such  methods  of  administration,  including  a merit 
system  for  personnel,  as  are  found  necessary  by 
the  Secretary  of  Health,  Education  and  Welfare 
(HEW)  for  proper  and  efficient  operation  (except 
that  the  Secretary  would  have  no  authority  with 
respect  to  the  selection,  tenure  of  office  and  com- 
pensation of  any  individual  employed  under  stand- 
ards established  by  the  state). 
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6.  For  making  reports  as  required  by  the  Secretary 
of  HEW. 

7.  For  non-disclosure  of  information  regarding  appli- 
cants and  recipients. 

8.  An  opportunity  for  an  individual  to  apply  for  assist- 
ance which  would  be  furnished  with  reasonable 
promptness  to  those  eligible. 

9.  If  the  plan  includes  payments  to  individuals  in  pri- 
vate or  public  institutions,  for  the  designation  of  a 
state  authority  which  would  be  responsible  for 
establishing  and  maintaining  standards  for  such  in- 
stitutions. 

State  plans  for  Old  Age  Assistance  programs  would 
have  to  provide : 

1.  That  the  state  agency,  in  determining  eligibility, 
would  take  into  consideration  any  other  income  or 
resources  of  the  individual. 

2.  Reasonable  standards  for  determining  eligibility  for 
and  the  extent  of  such  assistance. 

3.  A description  of  services  to  be  provided,  including 
the  utilization  of  other  agencies  providing  similar 
services. 

Note:  With  the  exception  of  No.  2 the  above  require- 
ments are  substantially  similar  to  the  requirements  con- 
tained in  the  existing  OAA  law. 

“Old  Age  Assistance’’  means  “money  payments  to,  or 
medical  care  in  behalf  of  or  any  type  of  remedial  care 
recognized  under  state  law  in  behalf  of,  needy  individuals 
who  are  65  years  of  age  or  older,  but  does  not  include — 
(1)  any  . . . payments  to  or  care  in  behalf  of  any  in- 
dividual who  is  an  inmate  of  a public  institution  (except 
as  a patient  in  a medical  institution)  or  any  individual 
who  is  a patient  in  an  institution  for  tuberculosis  or 
mental  diseases,”  or  (2)  payments  to  an  individual  diag- 
nosed as  having  tuberculosis  or  psychosis  and  who  is  a 
patient  in  a medical  institution,  or  (3)  any  care  in  be- 
half of  an  individual  who  is  a patient  in  a medical  insti- 
tution for  tuberculosis  or  psychosis  for  a period  exceed- 
ing 42  days. 

If  the  state  plan  includes  medical  assistance  for  the 
aged  not  under  Old  Age  Assistance,  it  would  have  to 
provide : 

1.  For  the  inclusion  of  “some”  institutional  and  “some” 
non-institutional  care  and  services. 

2.  That  no  fee  or  charge  will  be  imposed  as  a condi- 
tion of  eligibility. 

3.  For  the  furnishing  of  assistance  to  residents  of  the 
state  who  are  temporarily  absent  therefrom. 

4.  Reasonable  standards  for  determining  eligibility  for 
and  the  extent  of  such  assistance. 

5.  That  no  lien  will  be  imposed  on  the  property  of  the 
individual  prior  to  his  death  and  that  there  will  be 
no  recovery  until  after  the  death  of  such  individual 
and  his  surviving  spouse,  if  any,  for  any  medical 
assistance  correctly  paid  on  behalf  of  such  indi- 
vidual. 

" Medical  assistance  for  the  aged”  would  mean  “pay- 
ment of  part  or  all  of  the  cost  of  the  following  care  and 
services  for  individuals  65  years  of  age  or  older  who  are 
not  recipients  of  Old  Age  Assistance,  but  whose  in- 
comes and  resources  are  insufficient  to  meet  all  of  such 
costs : 
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1.  Inpatient  hospital  services. 

2.  Skilled  nursing  home  services. 

3.  Physicians’  services. 

4.  Out-patient  or  clinic  services. 

5.  Home  care  services. 

6.  Private  duty  nursing  services. 

7.  Physical  therapy  and  related  services. 

8.  Dental  services. 

9.  Laboratory  and  x-ray  services. 

10.  Prescribed  drugs,  eyeglasses,  dentures,  and  pros- 
thetic devices. 

11.  Diagnostic  screening  and  preventive  services. 

12.  Any  other  medical  care  or  remedial  care  recog- 
nized under  state  law.” 

Note  : The  bill  as  finally  enacted  carries  no  definition 
or  limitations  on  the  above  services  as  did  the  House- 
passed  version. 

The  term  would  not  include  care  or  services  to  any 
individual  who  is  an  inmate  of  a public  institution  (ex- 
cept a medical  institution)  or  any  individual  who  is  a 
patient  in  a tuberculosis  or  mental  hospital.  However, 
care  could  be  provided  for  the  first  42  days  for  a patient 
in  a medical  institution  for  tuberculosis  or  psychosis. 

The  Secretary  of  HEW  would  be  required  to  approve 
any  plans  which  meet  the  above  requirements.  However, 
he  could  not  approve  any  plan  which  imposes  an  age 
requirement  of  more  than  65,  a residence  requirement 
which  excludes  any  resident  of  the  state  who  has  resided 
therein  five  of  the  nine  years  immediately  preceding  his 
application  or,  in  the  case  of  applicants  for  medical  as- 
sistance for  the  aged  not  under  OAA,  which  excludes 
any  individual  who  resides  in  the  state,  or  any  citizen- 
ship requirement  which  excludes  a citizen  of  the  United 
States. 

The  bill  provides  that  Title  I of  the  law  is  not  to  be 
construed  to  permit  a state  to  have  more  than  one  plan 
for  the  aged.  In  other  words,  both  programs  would 
have  to  be  administered  by  the  same  agency.  However, 
if,  for  example,  the  program  is  administered  by  the 
state  department  of  public  welfare,  it  could  subcontract 
with  the  department  of  health  to  carry  out  the  medical 
programs. 

As  under  the  existing  OAA  program,  the  federal  gov- 
ernment would  contribute  four-fifths  of  the  first  $30 
($24)  of  the  average  monthly  payment  per  recipient, 
plus  a “federal  percentage”  (50  to  65  per  cent)  depend- 
ing on  the  state’s  relative  per  capita  income  of  the  re- 
mainder of  the  benefit  up  to  a maximum  benefit  of  $65 
($17.50  to  $22.75)  per  recipient. 

In  addition,  for  OAA  programs  the  bill  provides  an 
increase  in  the  federal  contribution  for  sums  expended 
in  medical  vendor  payments.  Specifically,  the  bill  pro- 
vides for  the  larger  of  the  following:  (1)  50  to  80  per 
cent,  depending  on  the  state’s  relative  per  capita  income, 
of  funds  used  for  medical  payments  (up  to  a maximum 
of  $12)  in  excess  of  the  monthly  benefit  of  $65  up  to  a 
maximum  monthly  benefit  of  $77  (if  less  than  $12,  50  to 
80  per  cent  of  the  total  medical  vendor  payments)  ; or 
(2)  under  an  alternative  formula,  an  increase  of  15  per 
cent  in  the  “federal  percentage”  (50  to  65  per  cent  to 
65  to  80  per  cent)  of  amounts  expended  for  medical  or 
remedial  care  for  Old  Age  Assistance  recipients  up  to 
a maximum  of  $12  per  recipient. 
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As  under  existing  law,  in  computing  the  amount  of 
monthly  benefits  paid  by  the  state,  expenditures  for 
health  insurance  premiums  would  be  included. 

For  those  states  which  provide  a program  of  medical 
assistance  for  the  aged  not  under  OAA,  the  federal  gov- 
ernment would  contribute  50  to  80  per  cent  of  the  cost 
of  providing  such  care,  including  expenditures  for  insur- 
ance premiums  for  medical  or  other  type  of  remedial 
care. 

Under  both  programs,  the  federal  government  would 
also  contribute  one-half  of  the  cost  of  administration. 
These  programs  would  become  effective  Oct.  1,  1960. 

Title  VII.  This  title  provides  miscellaneous  amend- 
ments to  the  Social  Security  Act,  including  authority 
for  the  Secretary  of  HEW  to  develop  and  revise  guides 
and  standards  as  to  the  level,  content,  and  quality  of 
medical  care  and  medical  services  for  use  by  the  states 
in  evaluating  and  improving  their  public  assistance  med- 
ical care  programs  and  their  programs  of  medical  serv- 
ices for  the  aged.  The  states  would  be  required  to  sub- 
mit reports  to  the  Secretary  relative  to  the  medical  care 
provided  under  their  programs. 

This  title  would  also  authorize  increases  in  appro- 
priations for:  (1)  maternal  and  child  health  services 

from  $21.5  to  $25  million;  (2)  crippled  children’s  serv- 
ices from  $20  to  $25  million;  and  (3)  child  welfare 
services  from  $17  to  $25  million.  Minimum  allotments 
to  each  state  under  the  programs  for  maternal  and  child 
health  services  and  crippled  children’s  services  would  be 
increased  from  $60,000  to  $70,000  annually.  For  the  pro- 
gram of  child  welfare  services,  the  minimum  allotment 
would  be  $50,000  per  year.  It  would  also  authorize  up 
to  12.5  per  cent  of  the  appropriation  for  maternal  and 
child  health  and  for  crippled  children  to  be  used  as 
grants  to  state  health  agencies  and  to  public  or  non- 
profit institutions  of  higher  learning  in  a state  for  spe- 
cial projects  which  may  contribute  to  the  advancement 
of  maternal  and  child  health  and  crippled  children. 

This  title  authorizes  “such  sums  as  Congress  may 
determine”  for  grants  to  public  or  non-profit  institutions 
of  higher  learning  and  to  public  or  non-profit  organiza- 
tions engaged  in  research  or  child  welfare  activities  for 
special  research  and  demonstration  projects  in  this  field. 

The  title  also  liberalizes  the  income  provision  (from 
$50  to  $85  a month)  under  state  plans  for  Aid  to  the 
Blind. 

Blue  Shield  Set  New  High 
Records  During  1960 

New  high  records  in  membership,  number  of  claims 
processed,  amount  paid  and  earned  income  were  set  by 
Pennsylvania  Blue  Shield  in  1960. 

A membership  increase  of  65,595  swelled  the  total 
enrollment  to  4,223,888  members.  The  315,000  members 
aged  65  and  over  represented  28  per  cent  of  the  State’s 
population  in  this  age  group. 

For  professional  services  performed  for  members  last 
year,  Blue  Shield  incurred  a new  high  of  $59,430,639, 
up  more  than  $4  million  from  1959.  A record  total  of 
1,295,188  claims  were  paid,  an  increase  of  more  than 
100,000  over  the  preceding  year. 


Doctors  of  Medicine  incurred  services  amounting  to 
$55,835,177  on  1,211,278  claims  paid  during  last  year. 
Included  in  the  1960  payments  was  more  than  $36  million 
for  surgery,  $6  million  for  obstetric  services,  and  nearly 
$16  million  for  medical  care,  diagnostic  x-ray,  diagnostic 
medical  examinations,  anesthesiology,  and  x-ray  therapy. 

Although  earned  income  exceeding  $61  million  was  the 
highest  in  its  history,  Blue  Shield  was  forced  to  with- 
draw over  $4  million  from  reserves  in  order  to  meet 
claim  and  administrative  expense.  This  brought  losses 
for  the  past  two  years  to  more  than  $7  million,  with 
reserves  depleted  to  a level  sufficient  to  meet  only  2.4 
months  of  claim  expense.  During  1960  nearly  97  per 
cent  of  earned  income  was  used  for  payment  of  members’ 
claims. 

The  over-all  21.3  per  cent  Blue  Shield  rate  increase 
for  medical-surgical  members,  approved  recently  by 
Insurance  Commissioner  Francis  R.  Smith,  went  into 
effect  April  1.  It  is  expected  to  rebuild  the  reserve 
fund,  over  a four-year  period,  to  an  amount  equivalent 
to  three  months’  claim  expense.  This  is  the  first  time 
that  Blue  Shield  has  increased  rates  for  its  medical- 
surgical  membership  classifications  since  the  coverage 
was  introduced  16  years  ago.  More  than  a million  mem- 
bers who  have  surgical  coverage  or  are  enrolled  through 
guaranteed-rate  contract  groups  are  not  affected  by  the 
April  1 increase. 

The  U.  S.  Defense  Department’s  Medicare  Program 
for  servicemen’s  dependents  in  Pennsylvania,  with  Blue 
Shield  acting  as  fiscal  agent,  recorded  payments  of 
$873,525  for  10,172  services  in  1960. 

Participating  doctors  of  the  Pennsylvania  Blue  Shield 
Plan  numbered  14,895  at  the  close  of  1960,  including 
12,297  Doctors  of  Medicine,  1336  Doctors  of  Dental 
Surgery,  and  1262  Doctors  of  Osteopathy. 

Elected  Members  of  Corporation 

Fourteen  Doctors  of  Medicine  have  been  elected  as 
members  of  the  corporation  of  the  Medical  Service 
Association  of  Pennsylvania  through  recent  balloting  by 
Blue  Shield  participating  doctors  in  six  councilor  dis- 
tricts. Those  elected  are : 

First  Councilor  District : A.  Reynolds  Crane,  B. 

Wheeler  Jenkins,  Sydney  H.  Kane,  Perry  S.  MacNeal, 
Harold  F.  Robertson,  Robert  G.  Ravdin,  and  Joseph  T. 
Freeman. 

Second  Councilor  District : George  R.  Matthews  and 
Harry  V.  Armitage. 

Sixth  Councilor  District : Paul  K.  Good. 

Eighth  Councilor  District:  John  B.  Treadway. 

Tenth  Councilor  District:  John  S.  Donaldson. 

Eleventh  Councilor  District : Joseph  C.  Hatch  and 

Wilfred  El.  Winey. 

Also  elected  members  of  the  corporation  through  the 
balloting  in  January  were  four  Doctors  of  Dental  Sur- 
gery representing  three  dental  districts  and  five  Doctors 
of  Osteopathy  representing  five  osteopathic  districts. 

With  these  new  members  of  the  corporation,  repre- 
sentation in  Blue  Shield’s  corporate  body  is  now  based 
upon  one  member  of  the  corporation  for  each  250  partici- 
pating doctors  or  fraction  thereof  in  each  district  of  the 
three  professions.  In  certain  districts,  there  is  excess 
representation  because  the  tenure  of  present  members 
continues  until  death,  resignation,  or  removal  for  cause. 
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in  sulfa  therapy... 

tELEASE  YOUR  PATIENT  FROM  Q.I.D.  DOSAGE 

just  one  tablet  of  Midicel  provides  continuous,  effective  blood  levels  for  24  hours 

Because  many  patients  need  take  only  1 tablet  daily,  therapy  with  MIDICEL  is  convenient  and  economical. 
It  is  also  advantageous  since  the  possibility  of  omitted  doses  is  reduced.  Rapidly  absorbed  and  slowly 
excreted,  MIDICEL  assures  dependable  bacteriostatic  action  in  urinary  tract  infections,  certain  respiratory 
infections,  bacillary  dysenteries,  as  well  as  surgical  and  soft-tissue  infections  caused  by  sulfonamide- 
sensitive  organisms.  And  with  MIDICEL,  there  is  little  likelihood  of  crystalluria  because  of  its  high  solu- 
bility and  low  dosage. 

MIDICEL  (sulfamethoxypyridazine,  Parke-Davis),  3-sulfanilamido-6-methoxypyridazine.  Tablets  of  0.5  Gm.; 
Suspension,  each  cc.  containing  50  mg.  of  sulfamethoxypyridazine  as  the  N’-acetyl  derivative.  Indica- 
tions: Gram-negative  and  gram-positive  infections  such  as  urinary  tract,  respiratory,  and  soft-tissue 
infections  and  bacillary  dysenteries.  Dosage:  Orally  once  a day  until  asymptomatic  for  48  to  72  hours. 
Adults:— 1 Gm.  initially,  followed  by  0.5  Gm.  daily  thereafter  or  1 Gm.  every  other  day.  In  severe  infec- 
tions, not  to  exceed  2 Gm.  the  first  day,  then  0.5  to  1.5  Gm.  daily  according  to  weight  of  patient  and 
severity  of  infection.  Children: — 30  mg.  per  Kg.  the  first  day,  then  15  mg.  per  Kg.  daily.  In  severe  infec- 
tions, up  to  50  mg.  per  Kg.  initially,  then  25  mg.  per  Kg.  daily.  Total  dose  in  children,  however,  should 
not  exceed  lower  dosage  limits  for  adults.  Precautions:  Continue  daily  doses  higher  than  0.5  Gm.  no 
longer  than  three  to  five  days  without  checking  for  blood  levels  above  therapeutic  range.  Maintain 
adequate  fluid  intake  during  therapy  and  for  48  to  72  hours  afterward.  Until  further  definitive  informa- 
tion is  available,  MIDICEL,  in  common  with  all  sulfonamides,  is  contraindicated  in  the  premature  and 
newborn  infant.  Contraindicated  in  patients  with  a history  of  sulfa  sensitivity.  MIDICEL  is  not  recom- 
mended for  meningococcal  infections.  Side  Effects:  Anorexia  and  lassitude  may  occur  as  may  reac- 
tions such  as  drug  fever,  rash,  and  headache,  all  of  which  are  indications  for  discontinuing  the  drug. 
Leukopenia  has  been  reported.  Periodic  blood  counts  are  advised.  Patients  with  impaired  renal  function 
should  be  followed  closely  since  excessive  accumulation  may  occur.  Available:  Quarter-scored  tablets 
of  0.5  Gm.,  bottles  of  24, 100,  and  1,000. 


(sulfamethoxypyridazine,  Parke-Davis) 

and  for  children. ..Midicel  Acetyl  Suspension  (N1  acetyl  sulfamethoxypy- 
ridazine, Parke-Davis)  • delicious  butterscotch  flavor  • only  one  dose  a day 


PARKE-DAVIS 


PARKE.  DAVIS  t COMPANY,  Detroit  32,  Michigan 


Map  $86  Million  Medical  Student  Financing  Program 


A total  national  effort  to  provide  financial  assistance 
for  medical  students,  to  cost  $86,000,000  over  the  next 
five  years,  was  presented  to  medical  educators  in  a re- 
port before  the  71st  annual  meeting  of  the  Association 
of  American  Medical  Colleges,  as  a solution  to  the  twin 
problem  of  declining  medical  school  applications  and 
rising  educational  costs. 

Made  by  a special  committee  of  the  AAMC,  the  report 
is  an  intensive  study  of  financial  status  and  problems  of 
medical  students. 

“Financial  assistance  to  medical  students  is  needed,” 
the  report  says,  “ ( 1 ) to  obtain  more  well-qualified  appli- 
cants to  the  medical  profession,  and  (2)  to  eliminate 
personal  financial  need  as  a bar  to  the  study  of  med- 
icine.” 

Noting  that  by  1965  we  will  need  750  more  medical 
graduates  a year  to  keep  up  the  present  ratio  of  132 
doctors  to  100,000  people,  the  report  asserts  that  parents, 
who  now  pay  the  major  share  of  medical  school  costs 
for  their  children,  are  less  and  less  able  to  bear  the 
rising  financial  burden.  Thus,  many  students  who  might 
otherwise  select  medicine  as  a career  are  turning  to 
graduate  education  in  the  natural  and  social  sciences, 
where  costs  are  less  and  financial  assistance  is  greater. 

The  minimum  number  of  medical  students  needing  fi- 
nancial assistance  is  estimated  as  2150  in  a class  of 
7750  (28  per  cent)  or  8600  students  in  all  four  classes 
in  medical  schools  over  the  country  each  year.  With  the 
average  cost  of  four  years  of  medical  education  $11,642, 
the  need  is  put  at  $4,000  in  loans  and  $4,000  in  scholar- 
ships or  other  stipends  for  each  of  these  students.  This 
means  $17,200,000  a year  over  the  five-year  period, 
1961-66. 

The  program  to  meet  this  need,  the  report  recom- 
mends, should  leave  the  student  free  to  select  his  own 
school,  impose  no  obligation  on  his  postgraduate  train- 
ing or  practice,  be  sufficient  to  eliminate  the  need  for 
outside  work  during  the  school  year,  and  be  available  at 
the  beginning  of  the  first  year  and  continue  through  the 
four  years. 

Compare  Education  Costs 

Medical  students  pay  more  than  twice  as  much  as 
Ph.D.  students  for  their  education  and  receive  only  one- 
fourth  the  financial  assistance  from  scholarships,  fellow- 
ships, and  assistantships,  it  was  reported. 

“Thus,”  according  to  Dr.  J.  Frank  Whiting,  assistant 
director  of  the  Division  of  Operational  Studies  of  the 
AAMC,  “there  exists  an  8 to  1 fiscal  ratio  of  income 
and  expenses  working  to  persuade  the  college  student  to 
enter  graduate  instead  of  medical  school.” 

Based  on  a comparative  analysis  of  the  results  of  an 
AAMC  study  of  medical  students’  financial  status  and 
a study  by  the  National  Opinion  Research  Center  of  arts 
and  sciences  graduate  students,  the  report  reveals  strik- 
ing differences  between  medical  and  graduate  students 


in  both  the  cost  of  education  and  the  means  of  financing 
it.  In  greater  detail,  these  were  the  findings : 

The  average  direct  cost  of  medical  school  (living  costs 
excluded)  to  the  medical  student  is  about  $1,000  a year 
for  four  years  compared  to  $450  a year  for  four  years 
for  the  Ph.D.  student. 

About  50  per  cent  of  medical  students  receive  some 
form  of  stipend  income  (scholarships,  fellowships,  and 
teaching  and  research  assistantships)  compared  to  61 
per  cent  of  Ph.D.  students,  medical  students  receiving  an 
average  of  $500  a year  and  graduate  students,  $2,000. 

With  the  majority  of  the  parents  in  both  groups  com- 
ing from  the  upper  middle  and  high  income  groups,  84 
per  cent  of  medical  students  received  parental  help  in 
contrast  to  22  per  cent  of  the  Ph.D.  students. 

Forty-seven  per  cent  of  the  medical  students  used 
loans  as  a source  of  income  compared  with  9 per  cent  of 
graduate  students,  the  average  value  of  the  loans  being 
$3,900  for  the  medical  student  and  $2,500  for  the  grad- 
uate student. 

“The  medical  students,”  the  report  states,  “pay  their 
bills  by  using  their  own  families’  resources,  by  outside 
employment,  and  by  mortgaging  their  future  earnings  as 
physicians.  The  arts  and  sciences  graduate  students  by 
and  large  do  not  draw  upon  these  resources  because  they 
don’t  need  them.  Instead,  as  the  National  Opinion  Re- 
search Center  Report  comments,  ‘The  American  grad- 
uate student  characteristically  makes  his  living  by  going 
to  school.’  ” 

“In  view  of  these  facts  it  is  not  surprising  that  there 
has  been  a decline  in  applicants  to  the  1957-58,  1958-59. 
and  1959-60  classes  of  medical  school.” 

“I  should  like  to  submit,”  Dr.  Whiting  concludes, 
“that  in  1957-58  the  students’  costs  of  medical  education 
began  to  outrun  the  financial  resources  of  even  those 
families  in  the  U.  S.  who  are  in  a fairly  comfortable 
financial  position.  At  the  same  time  in  1957-58  interna- 
tional events  brought  about  increases  in  stipends  to 
graduate  students  in  the  natural  and  social  sciences  with 
which  medicine  was  and  is  in  no  position  to  compete.” 


Simple  Words  Are  a Big  Help 

Patients  who  would  like  to  understand  are  sometimes 
prevented  from  doing  so  by  words  they  cannot  recog- 
nize. This  is  the  theme  of  an  editorial  in  a recent  issue 
of  Surgery,  Gynecology  and  Obstetrics. 

The  editorial  points  out  that  words  like  windpipe,  voice 
box,  jawbone,  spit  gland,  and  large  bowel  should  be  used 
instead  of  trachea,  larynx,  mandible,  parotid  gland,  and 
colon.  The  writer  suggests  comparing  an  undiagnosed 
tumor  in  the  neck  to  an  orange  under  a blanket.  The 
only  way  to  find  out  whether  it  is  an  orange,  an  apple, 
or  a tomato  is  to  take  off  the  blanket. 
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Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Bells  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pit  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass, 


ROSTOV 

PUBLIC 

GARDEN 
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IN  ACNE: 


evict  the  residents  with 

ANTIBIOTIC  SKIN  CLEANSER 

Transient  skin  bacteria  frequently  become  resident  bacteria,  sheltered 
by  plugs  of  sebum  in  hair  follicles. 

Tyrosum,  containing  tyrothricin  0.2  mg.  per  ce.,  polysorbate  1.25%, 
isopropanol  50%,  acetone  147c  ( w ater  q.s.  1007c),  dissolves  skin  fat  readily. 

Tyrosum  unplugs  follicles  and  facilitates  comedone  removal. 

The  very  low  surface  tension  of  26.3  dynes  (compared  to  72  for  water) 
is  an  important  factor  in  bringing  the  antibiotic  tyrothricin  in  contact 
with  the  deep  seated  bacteria. 

Tyrosum  is  pleasant  and  convenient  to  use;  will  not  stain  and  seldom 
causes  even  slight  irritation.  It  encourages  patient  cooperation  to  achieve 
the  desired  drying,  pealing  and  healing  of  the  skin.  It  reduces  hazard 
of  secondary  infections. 


For  protection  between  applications  of  Tyrosum  and  as  a protective 
base  for  face  powder,  prescribe 


SEBASORB 


IMPROVED  SKIN  LOTION 


A soft  greaseless  cream,  flesh  colored,  contains:  activated  attapulgite  107c, 
hexachlorophene  17c,  colloidal  sulfur  57o,  resorcinol  27c  and  zinc  oxide  5%. 

Provides  sustained  keratolytic,  bactericidal  and  sebum  absorbent  action. 

Supply:  Tyrosum — 4 oz.  bottles.  Sebasorb  Lotion — 2 oz.  plastic  tubes. 
Literature  and  samples  on  request. 


SUMMERS  LABORATORIES,  INC. 

65  years  of  pharmaceutical  experience 

Fort  Washington,  Pennsylvania 
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when  the  need 

for  i ron  is  acute  . . . 


inject 


(Brand  of  dextriferron) 

intravenously 


Write  for  literature  and  professional  sample 


ASTItA  PHARMACEUTICAL  PRODUCTS,  INC. 
Worcester,  Mass.,  U.  S.  A. 


Caroid  and  Bile  Salts  Tablets  correct  constipation  physiologically  by  aiding 
protein  digestion,  increasing  the  flow  of  bile  into  the  gut,  and  stimulating 
peristalsis,  two  tablets  two  hours  after  breakfast  and  at  bedtime. 

€aroid®&  Bile  Salts  Tablets  -digestant-choleretic  -laxative. 
American  Ferment  Division,  Breon  Laboratories,  Inc.,  New  York  18,  NewYork 


558 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


® A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


‘CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORN’ 


lllll 


brand  Antibiotic  Ointment 


Contents  per  Gm. 

‘Polysporin'® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10.000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

>/2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz.. 

*/2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  IV 


25.000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb  ’;rr 


Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'®  is  a Squibb  trademark 
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* ^nutrition...  present  as  a modifying  or  complicat- 
ing factor  m nearly  every  illness  or  disease  state^^' 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”2 


2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 


arthritis  • ‘It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

U PSParrh  Pni  l nri  1 ^ 4-  Sebrell.  W.  H Am.  J Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 
c J 1A*  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser,  W.,  and  Fong.  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7.  Goldsmith,  g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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YOUR  CHOICE  OF  FIVE  TOPICAL  FORMS 


Aristoderni 

TT>  Q Neomycm- 

WCLill  Triamcinolone  Acetonide 


Aristoderni 

Foam  0.1%  Acetonide 


7.5  cc.  and  15  cc. 
push-button  dispensers 
Neat,  not  messy  or  sticky — 
spreads  readily  without 
irritation  or  burning— for 
oozing,  crusted,  severely 
inflamed  and  injured  skin 
or  mucous  membranes. 

Each  cc.  contains: 

Aristocort  Triamcinolone  Acetonide.  1 mg.  . . . 0.1% 
Neomycin  Sulfate.  5 mg 0.5% 

Precautions:  Contraindicated  in  herpes 
simplex.  Sensitivity  reactions  to 
neomycin  occasionally  occur. 


7.5  cc.  and  15  cc. 

push-button 

dispensers 


Precautions: 

Contraindicated 
in  herpes  simplex 


Aristocort 

Cream  0.1%  Acetonide 


Tubes  of  5 and  15  Gm. 


Precautions: 

Contraindicated 
in  herpes  simplex. 


nd  allergic  skin  conditions . . . 

imple,  sparing  application  - prompt,  symptomatic  relief — 


HIGHLY  ACTIVE  WHEN  DIRECTLY  APPLIED  TO  SKIN  LESIONS 


A recent  study  has  demonstrated  the 
efficacy  of  triamcinolone  acetonide  0.1  per 
cent  in  222  patients  with  a variety  of 
allergic  and  inflammatory  dermatoses. 
The  conditions  included  in  the  study  were 
contact  dermatitis,  seborrheic  dermatitis, 
neurodermatitis,  atopic  dermatitis,  and 
pruritus  vulvae. 


The  anti-inflammatory  and  antipruritic 
efficacy  of  triamcinolone  acetonide  was 
shown  by  the  prompt  control  of  itching 
and  resolution  of  affected  areas.  Cahn, 
M.  M.,  and  Levy,  E.  J. : A Comparison  of 
Topical  Corticosteroids:  Triamcinolone 
Acetonide,  Prednisolone,  Fluorometho- 
lone,  and  Hydrocortisone. 

Antibiotic  Med.  & Clin.  Ther.  6:734  [Dec.]  1959. 


Aristocort 

Dintment  0.1%  Acetonide 


Anstocort 


Eye-Ear  Ointment  0.1% 


Neomycin- 

Triamcinolone  Acetonide 


ubes  of  5 and  15  Gm. 


Tubes  of  Vs  oz. 


ecautions : 

intraindicated 
herpes  simplex 


f \ 


For  inflammatory, 
allergic,  infective  eye 
and  ear  conditions 


Each  gram  contains: 

Aristocort  Triamcinolone  Acetonide  ...  1 mg. 
Neomycin  Sulfate  5 mg. 

Precautions:  Contraindicated  in  herpes 
simplex.  Sensitivity  reactions 
to  neomycin  occasionally  occur. 


Ik  •?  ^ 
Iffi  12] 


r 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


Why  Homer  Jackson’s  work  is  important  to  you... 


falking  on  the  radio-telephone  is 
Joiner  “Bud”  Jackson,  both  a scientist 
nd  a hard-working  buyer  for  a company 
rocessing  Florida  oranges  into  frozen 
nice  concentrate. 

He  has  just  made  a decision  that’s 
mportant  to  you.  He  has  analyzed  some 
ample  oranges  from  the  grove  in  the 
ackground  and  found  that  they  have 
he  optimal  amount  of  sugar,  of  acid, 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

These  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 

©Flonda  Citrus  Commission.  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural  j 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo-  | 
pie  to  drink  orange  juice.  It  makes  good 
sense  to  persuade  them  to  drink  orange  | 
juice  that  you  know  tastes  good,  has  the  ^ 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C.  ( 


olinergic- antacid  chewable  tablets 


twin  g.  i.  symptoms: 

pain 

spasm 

twin  g.  i.  problems  ? 

hyperacidity 

hypermotility 


(•f  • • •)•) 

twin  action 


for  superior  adjunctive  therapy  of  peptic  ulcer... 
superior  relief  of  gastritis  due  to  gastric  hyper- 
acidity and  g.i.  hypermotility 

alucem  contains  a new  low-dosage  anticholinergic, 
methscopolamine  nitrate,  for  efficient  antisecretory- 
antispasmodic  control... 5 to  6 times  as  active  as 
atropine  yet  low  in  atropine-type  side  effects 
plus 

a superior  new  antacid  complex  — aluminum  hydrox- 
ide-magnesium carbonate  co-dried  gel  — outstanding 
for  rapid,  sustained  pH  control  in  the  desirable  thera- 
peutic range  of  3.5  to  4.5  with  minimal  likelihood  of 
constipation. 

Each  “twin  action”  ALUCEN  tablet  contains:  1 mg. 
methscopolamine  nitrate  and  380  mg.  aluminum 
hydroxide-magnesium  carbonate  co-dried  gel  (U.S. 
Patent  2,797,978),  as  a palatable,  mildly  peppermint- 
flavored  chewable  tablet. 

Usual  Dosage:  1 or  2 tablets  after  meals  and  at  bed- 
time, or  as  required  in  the  control  of  pain.  Total 
daily  dosage  should  not  exceed  10  tablets. 

Supplied:  Bottles  of  100  and  500  tablets. 

^Trademark  O p i . ■■  . , O 

. . Complete  literature  on  request 


MM 


ALUCEN 


THE  CENTRAL  PHARMACAL  COMPANY 


Products  Born  of  Continuous  Research 

Seymour,  Indiana 
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in  peritonitis 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 


Supplied:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline 
phosphate  complex),  equivalent  to 
250  mg.  tetracycline  hydrochloride,  and 
125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Adult  dosage:  2 capsules  four  times  a day. 
Side  effects:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable 
to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to 
therapeutic  use  in  patients  are 
infrequent  and  consist  principally  of 
Tnild  nausea  and  abdominal  cramps. 
Albamycin  also  has  a relatively  low 
order  of  toxicity.  In  a certain  few 
patients,  a yellow  pigment  has  been 
found  in  the  plasma.  This  pigment, 
apparently  a metabolic  by-product  of 
the  drug,  is  not  necessarily  associated 
with  abnormal  liver  function  tests. 
Urticaria  and  maculopapular  dermatitis, 
a few  cases  of  leukopenia,  and 
agranulocytosis  have  been  reported  in 
patients  treated  with  Albamycin.  All 
of  these  side  effects  rapidly  disappeared 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of 
nonsusceptible  organisms,  constant 
observation  of  the  patient  is  essential. 

If  new  infections  appear  during  therapy, 
appropriate  measures  should  be  taken. 

As  with  any  serious  infection,  therapy 
of  peritonitis  with  Panalba  or  other 
antibacterial  agents  is  adjunctive 
to  surgical  procedures  and  supportive 
therapy. 


Inflammatory 
process 
of  the 
peritoneum 


^Trademark,  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Panama 


* 


6 


your  broad -spectrum 
antibiotic  of  first  resort 


COMPREHENSIVE 
OLD  AGE  BENEFITS 


A brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
hone  metabolism 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bt) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHP04)  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2S04)  5 mg.  • Manganese  (as  MnO^ 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B402.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


n 

V^_>ioca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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enrich  your 
professional 


110th 

ANNUAL  MEETING 


NEW  YORK  COLISEUM 
JUNE  25-30,  1961 


Here,  and  only  here  in  all  the  world,  can  you  pause 
to  “catch  up,”  to  discover  everything  that’s  really 
new  . . . stimulating  . . . important  in  every  field  of 
medicine.  Nowhere  else  can  you  find  conveniently 
under  one  roof: 

Operations  performed  on  closed  circuit  color  TV. 

650  scientific  and  industrial  exhibits,  the  largest, 
newest,  most  fascinating  collection  ever  assembled. 

Physicians  and  allied  groups  working  together,  giv- 
ing meaning  to  our  theme,  Teamwork  in  Medicine. 

Practical  panel  discussions  and  symposiums,  offering 
new  ways  to  help  solve  work-a-day  problems. 

New  developments  in  fracture  treatment. 

20  specialty  meetings. 

Your  own  personal  health  check-up,  free. 

Plan  now  to  attend  this  most  significant  and 
stimulating  AMA  Meeting.  In  these  rapidly- 
changing  times,  can  you  really  afford  not  to? 

Make  your  reservations  now  ! 


FOR  ADVANCE 


REGISTRATION 


OF  PHYSICIANS 


Please  return  this  coupon  to  the  Circulation  and  Records  Department  of  the  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago  10,  Illinois  before  June  9,  1961.  Your  advance 
registration  card  will  be  sent  to  you  on  June  14  unless  you  request  an  earlier  mailing  date. 


Name 


Address 


I am  a Member  of  the  A.M.A.  thru  the 


or  in  the  following  government  service: 


(PLEASE  PRINT) 


CITY 


ZONE  STATE 

State  Medical  Association 


(EVERY  PHYSICIAN  MUST  REGISTER  IN  HIS  OWN  NAME) 
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You  save  more  than 
money  with  U.  S.  Savings 
Bonds.  You  help  build  a 
secure  future  in  a peaceful 
world  for  yourself  and  your 
loved  ones. 


How  to  save 


lA  th  the 
modernizing 

Unlike  your  kitchen,  United  States 
Savings  Bonds  get  better  with  age. 
Hold  them  until  they  mature,  and 
you  get  back  $4  for  every  $3  you  put 
in.  This  means  if  you  start  buying 
Savings  Bonds  now,  the  money  plus 
interest  will  be  ready  to  modernize 
when  you  are.  A modest  plan  will 
do  it  for  you.  63^  a day,  for  example, 
adds  up  in  40  months  to  $750  saved 
— and  Bonds  worth  $1000  at  ma- 
turity. That’s  like  getting  a 25% 


cost  of 
your  kitchen 

discount  on  your  new  kitchen,  or 
whatever  you  decide  to  modernize. 

Why  U.S.  Bonds  are  good 
to  buy  and  hold 

You  can  save  automatically  on  the 
Payroll  Savings  Plan  • You  now 
earn  3%%  to  maturity  • You  invest 
without  risk  • Your  Bonds  are  re- 
placed free  if  lost  or  stolen  • Y ou  can 
get  your  money  with  interest  any- 
time you  want  it  • You  buy  shares 
in  a stronger  America. 


You  save  more  than  money  with  U.S.  Savings  Bonds  UnJJifo 

m „ 


^S|M8  - 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 


ANNIVERSARY 

1941 

!96l  £ 
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Color  Atlas  and  Management  of  Vascular  Disease. 
By  William  T.  Foley,  M.D.,  F.A.C.P.,  Associate  Pro- 
fessor of  Clinical  Medicine,  Cornell  University  Medical 
College;  Associate  Attending  Physician  and  Chief  of 
the  Vascular  Clinic,  New  York  Hospital;  and  Irving 
S.  Wright,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Medi- 
cine, Cornell  University  Medical  College;  Attending 
Physician,  New  York  Hospital.  With  183  pages  and  194 
illustrations.  New  York  City:  Appleton-Century-Crofts, 
Inc.,  1959.  Price,  $18.00. 

This  volume  in  its  preface  states  that  there  is  a need 
for  a text  wherein  illustrations  in  color  portray  the 
various  manifestations  of  vascular  disease.  To  date, 
the  various  texts  on  vascular  disease  have  been  illus- 
trated mostly  in  black  and  white  photographs,  which 
everyone  agrees  are  lacking  in  their  ability  to  adequately 
portray  the  various  pathologic  changes  which  help  one 
to  recognize  and  treat  such  lesions.  This  text  is  an 
attempt  to  remedy  this  deficiency. 

The  basis  for  terminology  in  the  text  is  the  Nomen- 
clature and  Criteria  for  Diagnosis  of  the  Diseases  of  the 
Heart  and  Blood  Vessels  originated  by  the  New  York 
Heart  Association.  There  is  an  initial  discussion  of  the 
etiology,  symptomatology,  diagnosis,  and  treatment  of 
each  of  the  major  divisions  of  vascular  disease  such  as 
(1)  arterial  diseases,  (2)  venous  diseases,  (3)  lymphe- 
dema, (4)  vasospasm  and  diseases  in  which  it  plays  a 
major  role,  (5)  aneurysm,  (6)  diseases  of  the  small 
vessels,  and  (7)  blood  vessel  tumors.  Case  histories 
with  colored  illustrations  follow. 

The  aim  of  the  text  is  good  and  needed,  but  it  is  felt 
that  the  rendition  of  color  in  medical  texts  is  still  a 
problem  to  be  satisfactorily  answered  by  the  publishing 
industry.  The  inability  to  reproduce  transparent  slides 
as  colored  prints  more  clearly  in  texts  has  deprived  this 
volume  of  fulfilling  its  primary  purpose,  namely,  a 
colored  atlas  of  vascular  diseases.  Many  of  the  colored 
illustrations  are  poor  in  their  rendition  of  true  color 
changes  and  are  not  clear  in  detail. 

This  volume  is  to  be  considered  as  an  adjunct  to  other 
standard  texts  on  vascular  disease.  To  those  interested 
in  having  a single  volume  as  a reference  for  vascular 
diseases,  other  texts  are  available  which  are  considered 
more  comprehensive  and  detailed  than  this  volume. — 
Donald  W.  Grossly,  M.D. 

The  Normal  Skull.  A Roentgen  Study.  By  Robert 
Shapiro,  M.D.,  Chairman,  Department  of  Radiology, 
The  Hospital  of  St.  Raphael,  New  Haven ; Associate 
Clinical  Professor  of  Radiology,  Yale  University  School 
of  Medicine;  and  Arnold  H.  Janzen,  M.D.,  Assistant 
Radiologist,  Hartford  Hospital,  Hartford ; former  Chair- 
man, Department  of  Radiology,  Grace-New  Haven  Com- 
munity Hospital  and  Yale  University  School  of  Medicine, 
New  Haven.  With  645  illustrations.  New  York  City: 
Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper  & 
Brothers,  1960.  Price,  $18.00. 

This  book  should  prove  to  be  an  important  reference 
work  for  the  serious  student  of  roentgenography  or  the 
central  nervous  system,  including  the  roentgenologist, 


neurologist,  neurosurgeon,  and  psychiatrist.  The  authors 
have  selected  excellent  roentgenograms  showing  the  nor- 
mal structures  seen  on  roentgenographs  of  the  skull,  and 
each  of  these  illustrations  is  accompanied  by  a diagram 
which  clearly  points  out  the  structures  that  are  intended 
to  be  illustrated.  Since  there  are  few  references  on  this 
subject,  the  authors  have  made  an  important  contribution 
to  the  reference  library  of  specialists  concerned  with  the 
skull. — James  R.  Gay,  M.D. 

Shaw’s  Textbook  of  Operative  Gynecology.  Revised 
by  John  Howkins,  M.D.,  M.S.  (London),  F.R.C.S. 
(Eng.),  F.R.C.O.G.,  Obstetric  and  Gynecologic  Surgeon, 
St.  Bartholomew’s  Hospital ; Gynecologist,  Hampstead 
General  Hospital,  Royal  Free  Hospital  Group;  Gyne- 
cologist, Royal  Masonic  Hospital ; Examiner  in  Mid- 
wifery, University  of  London  and  University  of  Cam- 
bridge. Second  edition.  Baltimore,  Md. : The  Williams 
& Wilkins  Company,  1960.  Price,  $20.00. 

The  first  edition  of  this  book,  published  in  Great 
Britain  in  1954,  became  a standard  reference  book  on 
operative  gynecology.  This  second  edition  has  been  up- 
dated and,  in  this  reviewer’s  opinion,  improved. 

The  book  contains  good  descriptions  and  excellent 
illustrations  of  the  usual  gynecologic  procedures.  The 
author  is  to  be  commended  for  his  conservatism. 

The  book  is  well  written  and  nicely  arranged.  The 
printing  and  binding  are  of  high  quality. — W.  Benson 
Harer,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Mathematical  Biophysics.  Physico-Mathematical  Foun- 
dations of  Biology.  Volumes  I and  II.  Third  revised 
edition.  By  N.  Rashevsky,  Professor  and  Chairman, 
Committee  on  Mathematical  Biology,  University  of  Chi- 
cago. New  York  City:  Dover  Publications,  Inc.,  1960. 
Price,  $5.00  for  Volumes  I and  II. 

Culture  Methods  for  Invertebrate  Animals.  A compen- 
dium prepared  cooperatively  by  American  zoologists 
under  the  direction  of  a committee  from  Section  F of 
the  American  Association  of  the  Advancement  of  Sci- 
ence. By  James  G.  Needham,  Chairman,  and  Paul  S. 
Galtsoff,  Frank  E.  Lutz,  and  Paul  S.  Welch.  Assisted 
by  many  specialists  whose  names  appear  in  connection 
with  their  respective  contributions  to  this  volume.  New 
York  City:  Dover  Publications,  Inc.,  1960.  Price,  $2.75. 

Stroke.  A Study  of  Recovery.  By  Douglas  Ritchie. 
Garden  City,  N.  Y. : Doubleday  & Company,  Inc.,  1961. 
Price,  $3.50. 
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Evaluation  of  Drug  Therapy.  Proceedings  of  the  Sym- 
posium on  Evaluation  of  Drug  Therapy  in  Neurologic 
and  Sensory  Diseases  held  at  the  University  of  Wiscon- 
sin, May,  1960.  Edited  by  Francis  M.  Forster,  M.D. 
Madison,  Wis. : The  University  of  Wisconsin  Press, 
1961.  Price,  $4.00. 

Cutaneous  Innervation.  Advances  in  Biology  of  the 
Skin.  Volume  I.  Proceedings  of  the  Brown  University 
Symposium  on  the  Biology  of  Skin,  1959.  Edited  by 
William  Montagna,  Arnold  Biological  Laboratory,  Brown 
University,  Providence,  R.  I.  New  York  City:  Perga- 
mon  Press,  1960.  Price,  $10.00. 

Surgical  Diseases  of  the  Chest.  Edited  by  Brian  Blades, 
M.D.,  Professor  of  Surgery,  George  Washington  Uni- 
versity School  of  Medicine,  Washington,  D.  C. ; Chief 
Surgeon,  George  Washington  University  Hospital,  Wash- 
ington, D.  C.  With  265  illustrations.  St.  Louis,  Mo. : 
The  C.  V.  Mosby  Company,  1961.  Price,  $22.00. 

Medical-Surgical  Nursing.  By  Kathleen  Newton  Sha- 
fer, R.N.,  M.A.,  Janet  R.  Sawyer,  R.N.,  A.M.,  Audrey 
M.  McCluskey,  R.N.,  M.A.,  Edna  Lifgren  Beck,  R.N., 
M.A.  Second  edition.  With  141  illustrations.  St.  Louis, 
Mo. : The  C.  V.  Mosby  Company,  1961.  Price,  $8.75. 

Human  Decisions  in  Complex  Systems.  Yol.  89,  Art. 
5,  Pages  715-896,  Jan.  28,  1961.  Conference  Chairman 
and  Conference  Editor — Warren  S.  McCulloch ; Editor 
— Franklin  N.  Furness;  Managing  Editor — Edgar  W. 
White ; Associate  Editor — Nat  Halebsky.  New  York 
City:  Annals  of  the  New  York  Academy  of  Sciences, 
1961. 

Proceedings  of  the  Pneumoconiosis  Conference.  Held 
at  the  University  of  Witwatersrand,  Johannesburg,  Feb. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 
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9-24,  1961.  South  African  Council  for  Scientific  and 
Industrial  Research.  Edited  by  A.  J.  Orenstein,  M.D., 
D.Sc.,  LL.D.,  F.R.C.P.,  Director,  Pneumoconiosis  Re- 
search Unit.  Boston,  Mass. : Little,  Brown  & Company, 
1961.  Price,  $22.50. 

Radiation  Protection  and  Recovery.  Edited  by  Alex- 
ander Hollaender,  Oak  Ridge  National  Laboratory.  Op- 
erated by  the  Union  Carbide  Corporation  for  the  U.  S. 
Atomic  Energy  Commission.  New  York  City:  Perga- 
mon  Press,  1960.  Price,  $10.00. 

The  Crisis  in  American  Medicine.  Edited  by  Marion 

K.  Sanders.  New  York  City:  Harper  & Brothers,  1961. 
Price,  $3.75. 

New  and  Nonofficial  Drugs.  An  annual  compilation 
of  available  information  on  drugs,  including  their  thera- 
peutic, prophylactic,  and  diagnostic  status,  as  evaluated 
by  the  Council  on  Drugs  of  the  American  Medical 
Association.  Philadelphia  and  Montreal : J.  B.  Lippin- 
cott  Company,  1961.  Price,  $4.00. 

Clinical  Obstetrics  and  Gynecology.  Volume  3,  Num- 
ber 4.  Fetal  Physiology  and  Distress  edited  by  Thaddeus 

L.  Montgomery,  M.D.,  and  Endocrinology  edited  by 
Robert  B.  Greenblatt,  M.D.  Published  quarterly,  illus- 
trated, with  over  1200  pages  a year.  New  York  City: 
Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper  & 
Brothers,  1960.  Price,  $18.00  a year. 

The  Study  of  Influenza.  A Translation  of  Ucheniye  o 
Grippe  by  V.  M.  Zhdanov  and  others.  With  939  pages, 
figures,  and  references.  Public  Health  Service  Publica- 
tion No.  792.  Washington,  D.  C. : Government  Printing 
Office,  1960. 

Enzymology  in  the  USSR.  A Review  of  the  Literature 
by  Chester  W.  DeLong.  With  189  pages.  Public  Health 
Service  Publication  No.  782.  Washington,  D.  C. : Gov- 
ernment Printing  Office,  1960. 


Army  Medical  Service  Consolidates 
Its  Medical  Fitness  Standards 

A new  Army  regulation  which  codifies  and  updates 
all  directives  and  regulations  on  medical  fitness  is  being 
published. 

Army  Regulation  40-501,  “Standards  of  Medical  Ft- 
ness,”  establishes  uniform  criteria  for  determining  the 
medical  fitness  of  men  and  women  for  military  service. 

The  revised  standards  are  expected  to  result  in  a slight 
increase  in  rejections  of  individuals  being  considered  for 
military  service.  However,  the  rise  probably  will  be  off- 
set by  a concurrent  reduction  in  the  number  of  individ- 
uals separated  for  medical  reasons  during  the  early  phase 
of  their  military  service. 

Detailed  standards  for  partial  and  total  mobilization 
are  set  forth  for  the  first  time.  The  regulation  also  con- 
tains an  important  policy  change  on  geographic  and  area 
assignment  limitations — a change  that  reflects  the  Army’s 
need  for  more  individuals  who  are  medically  adaptable  to 
varied  geographic  areas. 

Written  to  insure  greater  consistency  in  medical  fit- 
ness standards,  the  regulation’s  specific  and  comprehen- 
sive language  will  narrow  considerably  the  interpreta- 
tion of  medical  findings. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 

Journal. 


Situation  Wanted. — Pediatrician  desires  position  or 
locum  tenens  for  month  of  July  prior  to  entering  military 
service.  Write  Dept.  248,  Pennsylvania  Medical 
Journal. 

J 

General  Practitioner  Wanted. — To  serve  small  com- 
munity in  central  Pennsylvania.  Community  has  a lot 
to  offer  for  young  doctor  and  his  family.  Staff  privileges 
at  100-bed  hospital.  Write  Box  13,  New  Berlin,  Pa. 

Anesthesiologist. — Exceptionally  qualified  for  academic 
or  clinical  position.  Seeks  director  or  comparable  situ- 
ation. Pennsylvania  license.  Write  Dept.  252,  Penn- 
sylvania Medical  Journal. 

Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July  and  August ; good  salary,  free 
placement;  350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36, 
N.  Y. 


Camp  Nurses  and  Physicians. — Positions  available,  full 
or  part  season,  private  and  agency  camps.  Excellent  liv- 
ing arrangements  and  salaries.  Write  Eastern  Penn- 
sylvania Section,  American  Camping  Association, 
Suburban  Station  Bldg.,  Philadelphia  3,  Pa. 

Physician  Wanted. — To  take  over  well-established  gen- 
eral practice  of  physician  leaving  for  residency  in  July, 
1961.  Excellent  opportunity  in  northwestern  Pennsyl- 
vania. Newly  equipped  office.  Excellent  hospital.  Write 
Dept.  244,  Pennsylvania  Medical  Journal. 

For  Sale. — Complete  ophthalmologic  equipment  includ- 
ing Green  refractor,  B & L hydraulic  unit  vertometer, 
projectochart,  tonometer,  etc.  Poser  slit  lamp  and  binoc- 
ular ophthalmoscope  extra.  Write  Dept.  245,  Pennsyl- 
vania Medical  Journal. 

— 

Opportunity. — For  young  GP  to  practice  in  small  rural 
town  close  to  top  rated  metropolitan  facilities.  The  com- 
munity has  much  to  offer  and  a definite  need.  For  details, 
write  E.  S.  Willis,  General  Manager,  Elgin  Labora- 
tories, Inc.,  Waterford,  Pa. 

Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana.  Pa. 

Wanted. — General  practitioner  to  serve  rural  commu- 
nity near  Williamsport,  Pa.  Town’s  only  physician  de- 
parted recently  for  military  service.  Within  7 miles  of 
75-bed  hospital.  For  details  write  Hartley  Hooe,  Lions 
Club,  Picture  Rocks,  Pa. 


For  Sale. — Office-home  combination  in  central  Penn- 
sylvania community  of  2000  with  large  surrounding  rural 
area ; established  six-year  practice ; accredited  hospital 
with  open  staff  12  miles  away.  Write  Robert  E.  Stoner, 
M.D.,  235  Hershey  Ave.,  Lancaster,  Pa. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


For  Sale. — General  practitioner  will  sell  modern  home 
with  six-room  office  attached.  Located  in  eastern  Penn- 
: sylvania.  Will  assist  in  turning  over  practice  before 

purchasing,  with  a guarantee  of  $15,000  the  first  year. 
Will  completely  finance.  Prefer  internist.  Write  Dept. 
) 249,  Pennsylvania  Medical  Journal. 


Wanted. — General  practitioner  for  town  of  2500  in 
north  central  Pennsylvania.  Beautiful  home  includes 
three-room  offices.  Doctor  retiring.  One  other  doctor 
in  town  so  busy  he  refuses  new  patients.  Real  estate 
offered  at  $20,000 — easy  terms.  Contact  Stevens,  Real- 
tors, Gaines,  Pa.  Telephone  Galeton  6269- J 1 . 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss  Helen 
V.  Barton,  Administrator,  Coatesville  Hospital,  300 
Strode  Ave.,  Coatesville,  Pa. 


Wanted. — Company  in  southeastern  Pennsylvania  with 
headquarters  in  Philadelphia  has  an  opening  for  a full- 
time physician  to  do  medical  examinations  and  minor 
surgical  treatment;  5j4-day  week.  Kindly  reply  giving 
full  details  to  Dept.  250,  Pennsylvania  Medical  Jour- 
nal. 


For  Sale. — Combination  home  and  office  located  in 
north  Bucks  County  town.  Physician’s  office  for  many 
years.  Large  industry  close  by.  Excellent  opportunity 
— no  other  physician  in  area.  Contact  Roger  J.  Con- 
ners, Realtor,  1832  Washington  Boulevard,  Easton,  Pa. 
Telephone  BL  8-7429. 


Available. — For  ambitious  young  physician  the  poten- 
tials for  a fast-growing  practice  in  Liverpool,  Pa.,  and 
its  growing  surroundings.  Three  nursing  homes  in 
area  able  to  care  for  at  least  90  patients.  Home  to  rent 
or  purchase  available.  Contact  Operators,  Nipple  Con- 
valescent Home,  Front  and  Race  Sts.,  P.  O.  Box  6, 
Liverpool,  Pa. 


Internist  (board  eligible). — Wanted  for  full-time  posi- 
tion with  large  eastern  railroad.  Five-day  week,  eight- 
hour  day.  For  consultation,  diagnostic  and  survey  work. 
Hospital,  group  life  insurance,  and  retirement  benefits. 
Salary  to  start  $13,000  to  $15,000  annually.  Send  back- 
ground and  qualifications  to  Dept.  247,  Pennsylvania 
Medical  Journal. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 


Opportunity. — For  young  man  as  associate  in  general 
practice  established  for  23  years  in  Middletown,  Pa., 
nine  miles  from  Harrisburg.  No  financing  required. 
Good  salary  with  possibility  of  assuming  entire  practice. 
Hospitals  in  area.  Housing  available.  Present  physi- 
cian’s work  restricted  due  to  ill  health.  Contact  L.  G. 
Bixler,  M.D.,  500  N.  Union  St.,  Middletown,  Pa. 


Ideal  Office. — Completely  set.  Broad  Street  near  Tem- 
ple Hospital,  Philadelphia.  Approximately  1200  square 
feet  suitable  for  one  large  suite  or  two  suites  with  com- 
mon waiting  room,  three  all-tile  treatment  rooms  8 x 10 
feet  with  sinks,  washroom,  business  office,  large  paneled 
waiting  room,  built-in  furniture,  laboratory.  Adjoining 
section  contains  two  treatment  rooms,  business  office, 
and  washroom.  Call  BAldwin  8-3037. 


Industrial  Medicine. — Full  charge  of  occupational 
health  and  medical  program,  with  well-trained  staff, 
of  the  U.  S.  Air  Force  supply  and  maintenance  facility. 
Certified  consultants  are  available  in  local  community. 
Establishment  employs  in  excess  of  10,000  workers. 
Located  10  miles  east  of  Harrisburg,  Pa.  Salary  starts 
$11,155  per  year.  Excellent  fringe  benefits.  Two  years’ 
professional  experience ; industrial  medicine  given  pre- 
ference. Apply  A.  F.  Giehler,  Employment  Office, 
Olmsted  Air  Force  Base,  Pa. 
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Physicians  Wanted. — Pennsylvania  M.D.s  for  July  and 
August — male  for  boys’  camp,  female  for  girls’  camp ; 
preferably  no  ties.  Two  registered  nurses  also  needed. 
Camp  is  located  on  own  private  lake,  Preston  Park,  Pa. 
Write  experience,  salary  expected,  and  telephone.  Camp 
Wayne,  1212  Avenue  of  Americas,  New  York  36,  N.  Y. 

Available— General  practice  in  Pittsburgh  area.  Office 
and  home  suitable  for  M.D.  or  D.D.S.  Young,  active, 
controlled  practice  grossing  $33,000 ; excellent  time  off. 
Practice  free.  Good  opportunity.  Will  sell  real  estate 
and  possibly  equipment.  Write  Dept.  253,  Pennsylvania 
Medical  Journal. 

Locum  Tenens  Wanted. — For  approximately  eight 
weeks  during  (vacation)  June-July  or  July-August  in 
a thriving  mountain  town  in  west  central  Pennsylvania. 
Excellent  opportunity  to  consider  the  area  as  a permanent 
location.  Well-equipped  modern  office  with  full-time 
secretarial  force  and  two  300-bed  hospitals  within  20 
minutes  from  the  office.  Stipend,  $300  a week.  Write 
Dept.  254,  Pennsylvania  Medical  Journal. 


Briefs 


“Music  to  operate  by”  is  already  in  practice  at  Shady- 
side  Hospital,  Pittsburgh,  where  physicians  now  work 
to  the  tune  of  soft  music  piped  into  the  operating  room. 
The  music  seems  to  have  two  effects : soothing  the  pa- 
tients before  they  lose  consciousness,  and  relaxing  the 
surgeons  at  their  tiring  work. 


An  estimate  prepared  jointly  by  the  American  Nurses’ 
Association,  the  National  League  for  Nursing,  and  the 
U.  S.  Public  Health  Service  shows  that  an  estimated 
504,000  professional  nurses  were  employed  in  the  U.  S. 
in  January,  1960. 

The  current  estimate  includes  for  the  first  time  ap- 
proximately 3000  nurses  in  Alaska  and  Plawaii.  The 
last  previous  estimate,  in  January,  1958,  showed  460,000 
professional  nurses  in  48  states. 


According  to  the  U.  S.  Bureau  of  Labor  Statistics, 
the  national  average  fee  for  a general  practitioner’s  house 
call  rose  to  $6.55  in  September,  1960.  In  September, 
1959,  the  average  fee  was  $6.39.  The  fees  for  office  visits 
for  the  same  periods  were  $4.00  and  $3.92,  respectively. 


More  than  10,000  civilian  physicians  are  full-time 
employees  of  the  federal  government.  About  75  per  cent 
are  connected  with  the  VA. 


A 30  per  cent  increase  in  the  number  of  doctors  enter- 
ing training  programs  to  become  psychiatrists  is  reported 
by  the  Joint  Information  Service  of  the  American  Psy- 
chiatric Association  and  the  NAMH.  At  least  13,000 
more  psychiatrists  are  needed,  says  the  Service — a figure 
which  cannot  be  reached  at  the  present  rate  of  only  a 
little  more  than  350  doctors  who  enter  the  psychiatric 
ranks  each  year. 


HELP  RING  THE  BELL  FOR  MEDICINE 

The  Pennsylvania  Medical  Society,  as  part 
of  its  public  relations  program,  will  assist 
county  societies  and  physicians  with  public 
relations  problems. 

Whether  the  problem  is  a speech,  film, 
press  relations,  or  radio-telev  ision  material, 
ideas  . . . suggestions  . . . techniques  ...  of 
the  State  Society  can  help  to  solve  it. 

When  next  facing  a public  relations  question,  contact  the  State 
Society.  Ask  for  public  relations.  Write,  phone,  or  visit: 

PENNSYLVANIA  MEDICAL  SOCIETY 
230  State  Street 
Harrisburg,  Pa. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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relieves  the  symptoms  of  grass-pollen  allergy 

An  ordinary  lawn  can  be  as  menacing  as  a jungle  when  its  beholder  is 
sensitive  to  grass  pollen.  For  such  patients,  benadryl  provides  a twofold 
therapeutic  approach  to  the  management  of  distressing  symptoms. 


antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 


antispasmodic  action  Because  of  its 

inherent  atropine-like  properties,  benadryl 
affords  concurrent  relief  of  bronchial  and 
gastrointestinal  spasm. 


PARKE-DAVIS 

PARKE.  DAVIS  A COMPANY.  Detroit  32.  Michigan 
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Following  determination 
of  basal  secretion, 
Intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


At 

the 

site 

of 

peptic 

ulcer 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer1 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Minutes  20  40  60  80  100  120 


New  April  I 

MAI  III  antacid 

ilMLIIl  TABLETS 

New  York  18.  N.  Y. 


New  proof  in  vivo1  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode, showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 
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Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
-stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Sbma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  'Wallace) 

K&  Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 

1 TABLET  Q.I.D. 
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Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on: 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Medicine:  Stanley  M.  Stapinski,  M.D., 
80  W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service:  LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research:  David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health:  George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men: Joseph  B.  Cady,  M.D.,  Sayre.  James  D. 

Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 
Bernard  Fisher,  M.D.,  Vice-Chairman 


T ertn 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 


Exhibits’  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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PAB  A LATE 


fR£>u 


mutually  potentiating  nonsteroid  antirheumatics 


'superior  to  aspirin”2  and  with  a "higher  'therapeutic  index’”1 


once  again, 
an  active 


hand  in 
"doing”- 


In  each  yellow  enteric-coated 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Cm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated — 

PABALATE- HC 

Pabalate  with  Hydrocortisone 


1.  Barden,  F.W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  pink,  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Making  today's  medicines  with 
integrity . . . seeking  tomorrow's 
with  persistence. 


The  Fourth  Estate  Looks  at  Medicine 


Doctors  Penmanship 

Horace  Greeley,  the  noted  editor,  whose  scribbling  was 
compared  to  hen  tracks,  is  generally  believed  to  have 
been  a master  penman  compared  to  the  average  physician. 
Doctors’  handwriting,  like  medical  jargon,  has  long  been 
a mystery  to  the  mass  of  mankind.  So  it  is  interesting 
to  know  that  the  powers  that  be  in  a big  hospital  in 
New  York  have  decided  to  try  to  do  something  about  it. 
The  complaint  of  hospital  executives  is  that  the  scribbling 
the  physicians  do  on  charts  and  records  is  as  bewildering 
as  the  writing  on  their  prescription  blanks. 

An  outside  foundation  has  been  asked  to  lend  its  help 
in  teaching  the  doctors  the  basic  principles  of  penman- 
ship. It  is  a move  that  ought  to  bring  widespread  ap- 
proval. 

Many  a layman  has  long  nursed  a suspicion  that 
doctors  do  not  really  practice  writing,  so  to  speak. 
Instead  they  put  down  on  paper  a lot  of  prearranged 
signals  which  only  a druggist  can  decipher.  At  least, 
that’s  the  way  it  seems. 

It  will  be  interesting  to  learn  whether  the  New  York 
doctors  will  respond  to  the  opportunity  to  learn  to  write 
so  people  can  read  it.  There  are  no  reflections,  of  course, 
on  our  Alle-Kiski  physicians.  All  of  them  are  as  skillful 
with  the  pen,  we  are  sure,  as  they  are  in  wielding  the 
hypodermic  syringe. — Editorial  in  New  Kensington  Daily 
Dispatch. 


Drug  Cost  Sidelights 

The  American  Medical  Association,  which  has  re- 
mained aloof  from  the  drug  controversy  in  most  areas, 
will  take  a definite  part  in  the  price  reduction  program, 
The  Insider’s  N ewsletter  reports. 

The  AMA  has  already  authorized  a commission  to 
“study  the  pharmaceutical  industry  in  the  United  States 
with  special  reference  to  the  research,  development, 
control,  and  marketing  of  medicaments  essential  to  the 
modern  practice  of  medicine.” 

Among  the  problems  it  will  attack  is  the  need  for 
elimination  of  expensive  drug  duplication.  But  the 
AMA  has  recognized  the  fact  that  the  question  is  not 
one-sided. 

It  has  been  charged  that  the  cost  of  drug  prescriptions 
in  this  country  is  outrageously  high,  and  represents  a 
heavy  burden  on  the  user.  Some  information  given  by 
Dr.  Austin  Smith,  president  of  the  Pharmaceutical 
Manufacturers  Association,  in  a recent  issue  of  the 
Journal  of  the  American  Medical  Association,  therefore 
deserves  wide  currency. 

The  average  cost  of  a drug  prescription  is  about  $3.00, 
and  only  one  prescription  in  one  hundred  costs  as  much 
as  $10.00.  The  wholesale  price  of  drugs  has  risen  only 
3 per  cent  in  the  past  ten  years,  as  against  a 22  per  cent 
increase  for  industrial  products  as  a whole.  Significantly, 
the  American  consumer  today  spends  about  the  same 
part  of  his  income  on  drugs  as  in  1939,  before  most  of 


tlie  specific  high  potency  drugs  diat  have  done  so  much 
for  the  sick  were  available. 

Dr.  Smith  also  touched  on  the  industry’s  major  risk, 
which  is  research.  Last  year  the  industry  spent  almost 
$200  million  in  the  search  for  new  medical  agents — 
despite  the  fact  that  the  chance  that  any  given  research 
involving  a new  potential  medicine  will  be  successful 
stands  at  2865  to  one  against  the  manufacturer.  Without 
research,  progress  in  this  vital  field  would  end.  Equally 
obvious,  unless  the  industry  were  able  to  earn  adequate 
profits,  the  heavy  costs  and  risks  of  research  could  not 
be  borne. 

The  drug  industry  is  highly  competitive,  with  large 
numbers  of  companies  seeking  new  and  better  products — 
and  also  seeking  to  expand  the  use  of  their  existing 
products. — Editorial  in  Wilkes-Barre  Record. 


How  to  Get  a Doctor 

The  Luzerne  County  Medical  Society,  after  long  study, 
has  adopted  a system  to  insure  that  doctors  will  be 
available  when  needed. 

The  solution  to  this  problem  has  come  after  much 
discussion  and  study  of  some  complaints  which  have 
arisen  in  the  past  upon  inability  of  some  persons  to  get 
doctors  in  emergencies. 

Every  person  is  being  urged  by  the  medical  society 
to  have  a regular  doctor.  This  doctor  must  recruit  a 
substitute  or  alternate  in  event  the  family  doctor  intends 
not  to  be  available  for  any  reason.  The  society  hopes 
that  with  this  system  in  effect  there  will  be  no  emergency 
situations. 

But  it  has  provided  even  for  emergencies,  particularly 
to  cover  persons  who  may  not  be  familiar  with  the 
system  the  medical  society  is  now  establishing.  Under 
the  emergency  setup,  a physician  may  be  obtained  by 
calling  the  Luzerne  County  Medical  Society  and  the  call 
will  be  transferred  through  an  answering  service  to  a 
doctor  who  will  be  available. 

This  system,  the  society  leaders  hope,  will  provide 
doctors  when  they  are  needed.  But  the  first  cog  in  the 
machine  is  the  family  doctor,  and  it  behooves  every  fam- 
ily to  have  a regular  doctor. — Editorial  in  Wilkes-Barre 
Record. 


Library  Packages 

are  a free  service  to  members  of  the  Pennsylvania 
Medical  Society 

Tear  sheets  and  reprints,  collected  from  the 
leading  medical  journals,  are  used  to  fill  your 
request. 

Try  this  service  when  you  need  information. 
Write : 

Library,  Pennsylvania  Medical  Society 
230  State  St.,  Harrisburg,  Pa. 
or  call  CEdar  8-1635 
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Name  30  Medical  Student 
Winners  of  Foreign  Fellowships 

Thirty  junior  and  senior  medical  students  from  across 
the  nation  have  been  named  as  winners  of  foreign  fellow- 
ships made  possible  by  a $180,000  grant  from  Smith 
Kline  & French  Laboratories,  and  administered  by  the 
Association  of  American  Medical  Colleges. 

Dr.  Ward  Darley,  executive  director  of  the  AAMC, 
said  the  1961  winners  will  travel  to  such  places  as 
Pakistan,  Korea,  Japan,  Burma,  Haiti,  New  Hebrides, 
India,  Thailand,  Cambodia,  Ghana,  Republic  of  Congo, 
Tanganyika,  and  other  African  countries,  to  work  in 
mission  hospitals  and  outpost  medical  facilities  while 
studying  and  combating  diseases  not  commonly  seen  in 
the  United  States.  In  addition,  he  said,  the  Fellows 
will  be  gaining  firsthand  experience  of  varying  cultures 
and  peoples  while  bringing  modern  American  medical 
procedures  to  these  underdeveloped  areas. 

Fellows  are  chosen  by  a Selection  Committee  of  the 
Association  of  American  Medical  Colleges,  comprised 
of  six  top-ranking  American  medical  educators.  They 
must  spend  at  least  10  to  12  weeks  at  their  overseas 
locations.  The  amount  of  each  award  is  determined 
according  to  individual  expense  and  need,  and  expenses 
of  a professionally  trained  spouse  are  covered  when 
justified  need  and  constructive  use  of  her  professional 
services  are  assured  by  the  overseas  sponsor  and  her 
participation  seems  desirable  in  terms  of  the  intent  of 
the  program  and  objectives  of  the  fellowship. 

To  be  continued  through  1962,  the  fellowships  enabled 


29  qualified  students  to  work  and  study  in  19  foreign 
countries  in  1960.  The  winners  include : 

Eugene  L.  Klenk,  of  Philadelphia,  junior,  Temple 
University  School  of  Medicine — $2,031  grant  to  permit 
him  and  his  wife,  a medical  technician,  to  spend  12  weeks 
at  the  Agape  Medical  Center,  Monrovia,  Liberia,  West 
Africa. 

Ruth  D.  Peters,  of  Queens,  N.  Y.,  junior,  Woman’s 
Medical  College  of  Pennsylvania — $1,482  grant  to  spend 
over  ten  weeks  at  Philadelphia  Hospital,  Ambala  City, 
India. 

Donald  A.  Romig,  of  Kensington,  Md.,  junior,  Uni- 
versity of  Pennsylvania  School  of  Medicine — $2,666  grant 
to  permit  him  and  his  wife,  a graduate  social  worker,  to 
spend  11  weeks  at  Wonju  Union  Christian  Hospital, 
Wonju,  Kangwondo,  Korea. 


Relationship  Between  Thyroid 
and  Mental  Illnesses  Suggested 

A functional  relationship  between  hyperthyroidism  and 
mental  disease  has  been  suggested. 

Dr.  Ben  Bursten,  Cincinnati,  writing  in  the  March 
Archives  of  General  Psychiatry,  published  by  the  AMA, 
said : “While  the  incidence  of  hyperthyroidism  in  a 

psychotic  population  is  low,  there  are  sufficient  cases 
of  psychosis  in  populations  of  thyrotoxic  patients  to 
suggest  a functional  relationship  between  the  two  disease 
processes.” 


There  is  no  one  particular  type  of  psychosis  charac- 
teristic of  the  hyperthyroid  patient,  Dr.  Bursten  said. 
“Sometimes  the  course  of  the  illness  suggests  that  the 
thyrotoxicosis  has  precipitated  the  psychosis,  and  some- 
times it  would  seem  that  the  anxieties  and  activity 
associated  with  psychotic  decompensation  have  precipi- 
tated the  thyrotoxicosis,”  he  said. 

“A  third  possibility  is  that  both  processes  may  develop 
simultaneously  as  a consequence  of  psychodynamic 
shifts.”  In  many  cases  there  is  probably  a joint  action 
between  the  two  diseases,  Dr.  Bursten  said.  “Once  these 
processes  are  started,  it  is  easy  to  see  how  they  can 
augment  each  other.” 

On  the  other  hand,  he  pointed  out,  the  two  diseases 
do  not  follow  parallel  courses.  “This  serves  to  empha- 
size that  even  though  the  two  processes  may  be  func- 
tionally related,  many  other  etiologic  factors  are  involved, 
and  while  one  process  may  precipitate  the  other,  it  is  not 
necessary  for  the  elaboration  or  continuation  of  the 
symptoms  of  the  other  process.” 


Program  for  Research  Grants 
in  Environmental  Health  Field 

A special  program  for  research  grants  in  the  field  of 
environmental  health  became  operational  on  Nov.  1,  1960. 
Research  project  applications  falling  within  this  area  of 
interest  will  be  assigned  to  a participating  division  of 
the  Bureau  of  State  Services : air  pollution ; water  sup- 


ply and  pollution  control ; occupational  health ; radio- 
logic  health ; accident  prevention ; and  milk,  food,  inter- 
state and  community  sanitation. 

These  six  divisions  are  to  have  responsibilities  similar 
to  those  of  the  categorical  Institutes  and  the  Division  of 
General  Medical  Sciences  of  the  National  Institutes  of 
Health  in  the  encouragement  and  support  of  research  and 
investigations  in  the  several  areas  of  environmental 
health. 

Applicants  for  research  grants  should  be  aware  of  this 
development,  but  no  changes  are  to  be  made  in  the  sub- 
mission and  review  practices  presently  in  force  for  all 
research  grant  applications. 

Applications  should  be  sent  to  the  Division  of  Research 
Grants,  National  Institutes  of  Health,  Bethesda  14,  Md. 
They  should  be  received  by  March  1 for  action  at  the 
June  council  meetings;  by  July  1 for  the  November 
meetings;  and  by  November  1 for  the  March  meetings. 


Physician  Investigators  at 
Hahnemann  Receive  Grants 

Grants  of  $198,882  for  the  year  1961  and  recommen- 
dations for  additional  years  of  support  totaling  $496,253 
have  been  made  to  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia  for  research  in  heart,  cancer, 
arthritis,  and  metabolic  diseases,  and  training  in  psy- 
chiatry. 


effective  in  and  simplifies 
the  management  of 

stable  adult  diabetes 


“In  our  experience  the  action  of  DBI  on  the  adult  stable  type  of 
diabetes  is  impressive  ...  88%  were  well  controlled  by  DBI.’’2 

“Most  mild  diabetic  patients  were  well  controlled  on  a biguanide  compound 
[DBI] . . . regardless  of  age,  duration  of  diabetes,  or  response  to  tolbutamide.’’3 

“DBI  has  been  able  to  replace  insulin  or  other  hypoglycemic  agents 
with  desirable  regulation  of  the  diabetes  when  it  is  used  in  conjunction  with 
diet  in  the  management  of  adult  and  otherwise  stable  diabetes. “4 

well  tolerated  — On  a “start-low,  go-slow’’  dosage  pattern  DBI  is  relatively 
well  tolerated.  D B I enables  a maximum  number  of  diabetics  to  enjoy  the 
convenience  and  comfort  of  oral  therapy  in  the  satisfactory  regulation  of  . . . 

stable  adult  diabetes  • sulfonylurea  failures 
unstable  (brittle)  diabetes  • juvenile  diabetes 

DBI  (N'T-phenethylbiguanide  HCI)  is  available  as  white,  scored  tablets 
of  25  mg.  each,  bottles  of  100.  Send  for  brochure  giving  complete  information. 

an  original  development  from  the  research  laboratories  of 

is.  So  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  ° 250  E.  43rd  St..  New  York  17,  N.  Y. 

1.  Pomeranze,  J.  et  al.:  J.A.M.A.  171:252.  Sept.  19,  1959. 

2.  Walker,  R.  S.:  Brit.  M J.  2:405,  1959.  3.  Odell,  W.  D.r  et  a!.: 

A M. A.  Arch.  Int.  Med.  102:520,  1958.  4.  Pearlman,  W.: 

Phenformin  Symposium,  Houston,  Feb.  1959.  5.  Lambert,  T.  H.:  ibid. 

6.  Skillman,  T.  G.,  et  al.:  Diabetes  8:274,  1959.  7.  Sugar, 

S.  J.  N..  et  al.:  Med.  Ann.  Dist.  Columbia  28:426,  1959. 


Trademark, 
brand  of 
Phenformin  HCI 


Here  Are  11  Ways  to 
Avoid  Malpractice  Suit 

Russell  S.  Fisher,  M.D.,  chief  medical  exam- 
iner of  Maryland,  had  an  11 -point  plan  to  help 
physicians  avoid  involvement  in  malpractice  liti- 
gation when  he  spoke  at  a recent  scientific  meet- 
ing of  the  Utah  State  Medical  Association. 

1.  You  don’t  have  to  accept  a patient.  But 
once  you  invite  him  into  your  examination  room, 
take  a history,  and  do  a physical,  he  is  in  your 
charge. 

2.  Do  not  terminate  care  too  soon  or  fail  to 
have  another  physician  look  after  your  patients 
if  you  are  going  to  be  away. 

3.  Keep  your  patients  well  informed  of  their 
condition  and  what  hazards  may  be  involved  in 
certain  treatments. 

4.  Always  take  x-rays  in  cases  of  bone  or  joint 
injuries. 

5.  Use  the  ophthalmoscope  and  other  medical 
aids  whenever  indicated. 

6.  Give  tetanus  antitoxin  in  cases  involving 
penetrating  wounds,  even  though  the  patient  may 
have  been  immunized  previously  with  tetanus 
toxoid. 

7.  Be  sure  that  there  has  been  an  accurate 
cross-matching  before  administering  a blood 
transfusion. 

8.  Don't  neglect  to  make  frequent  blood  stud- 
ies, such  as  clotting  time  determinations  when- 
ever anticoagulants  are  being  given. 

9.  If  you  are  a surgeon,  be  sure  you  have  the 
patient’s  or  guardian’s  consent  for  the  surgery 
you  are  to  perform. 

10.  Tell  your  patients  you  will  do  the  best  you 
can  for  them,  but  don't  promise  too  much. 

11.  Take  care  in  the  selection  of  assistants  and 
the  duties  delegated  to  them. 

Dr.  Fisher  had  another  suggestion  for  phy- 
sicians : avoid  criticism  of  colleagues. 
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Court  Admits  Evidence 
Obtained  After  Use  of  Drug 

The  case  in  question  involved  a personal  in- 
jury suit  against  a railroad  following  an  accident 
in  which  the  plaintiff  lost  both  legs  and  suffered  a 
broken  back  as  a result  of  having  been  run  over 
by  a train.  It  was  claimed  that  the  plaintiff  suf- 
fered an  amnesia  which  had  all  but  wiped  out  his 
recollection  of  the  accident. 

The  plaintiff  went  to  a physician  who  diag- 
nosed his  condition  as  traumatic  retrograde  am- 
nesia. Subsequently,  the  physician  claimed  that 
the  plaintiff’s  memory  was  refreshed  through  the 
process  of  (1)  three  interviews,  during  which  the 
plaintiff  was  under  the  influence  of  sodium  amy- 
tal,  and  (2)  discussions  of  these  interviews  by 
the  physician  and  the  plaintiff. 

At  trial  the  plaintiff  recounted  in  detail  the 
events  leading  up  to  and  including  the  accident. 
The  defendant  railroad  presented  evidence  which 
disputed  virtually  every  point  in  the  plaintiff’s 
story.  Objections  were  raised  over  the  admission 
of  evidence  involving  sodium  amytal  treatments. 
The  attorneys  for  the  plaintiff  called  the  internist 
who  administered  the  drug  and  two  psychiatrists 
who  testified  concerning  the  treatment  and  the 
results  obtained.  Both  of  the  psychiatrists  indi- 
cated that  such  results  might  occur  under  some 
circumstances,  but  neither  purported  to  discuss 
the  possibility  of  such  results  being  obtained  in 
the  case  of  a traumatic  retrograde  amnesia.  The 
railroad  called  two  psychiatrists,  both  of  whom 
stated  that  such  results  were  impossible  in  a case 
of  traumatic  retrograde  amnesia.  All  of  this  med- 
ical evidence  was  admitted  by  the  court  for  the 
consideration  of  the  jury. 

The  plaintiff,  29  years  old,  sought  $250,000  in 
damages.  The  jury  awarded  him  $38,345.  The 
foreman  of  the  jury  indicated  that  there  was  con- 
siderable doubt  in  the  minds  of  the  jurors  as  to 
the  efficacy  of  the  sodium  amytal  treatments. 

In  a written  opinion  the  trial  judge  sustained 
the  railroad’s  motion  for  judgment  in  its  favor 
notwithstanding  the  verdict,  thereby  in  effect  nul- 
lifying the  jury’s  award. 

The  plaintiff  was  represented  by  Melvin  Belli 
of  San  Francisco  and  James  Britt  of  Columbus, 
Ohio,  and  the  defendant  railroad  by  Harrison  W. 
Smith,  Jr.,  of  Columbus. — Freeman  v.  New 
York  Central  Railroad  Company,  Common  Pleas 
Court,  Franklin  County,  Ohio,  Case  Xo.  196571. 
March  2,  1959. 
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In  premenstrual  edema 


DIAMOX  gently  but  effectively  mobilizes  fluid  without  drastic  electrolyte 
change.  Gentle  self-limiting  action  allows  a full  night’s  sleep  without 
inducing  nocturia,  and  minimizes  the  risk  of  further  upset  for  the  tense 
and  irritable  patient.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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introducing  a modern 
concept  in  nutrition. . . 


Nutrameni 

nutritionally  complete  food 

a nutritious  meal , ready  to  drink 


to  supplement  inadequate  diets...  to  replace  skipped  meals 

Nutrament  provides  a scientifically  balanced  ratio  of  protein-fat-carbohydrate. 
Each  12M>-ounce  serving  contains:  20  grams  of  quality  protein;  50  grams 
of  carbohydrate;  and  13.3  grams  fat,  with  added  vitamins  and  minerals. 


> • • 


nutritional  support  in 
convenient,  tasty,  liquid  form 

» when  time , habit , or  circumstance  interfere  with  good  nutrition 

Nutrament  may  be  used  by  individuals  who  skip  breakfast  or  lunch  or  do  not  eat  properly  because 
of  busy  schedules  or  faulty  eating  habits;  and  by  those  adolescents  whose  poor  dietary  selections 
fail  to  meet  their  nutritional  needs  so  important  during  this  period  of  active  growth.1 

» when  nutritional  deficiencies  threaten  or  require  correction 

Nutrament  also  is  useful  for  obstetric  patients  who  often  require  sound,  easily  tolerated,  and  con- 
venient nutritional  supplementation  during  pregnancy  and  lactation;2  and  for  geriatric  and  other 
patients  who  cannot  or  will  not  maintain  proper  nutrition  because  of  poor  dentition,3,4  faulty  eating 
habits,1'3  or  lack  of  interest  in  eating.3,5 

» when  oral , dental,  or  surgical  problems  prevent  ingestion  of  solid  food 

Nutrament  liquid,  sipped  directly  from  a glass  or  through  a straw,  may  be  used  to  provide  good 
nutrition  in  patients  who  are  unable  to  chew  solid  foods  or  in  whom  solids  are  contraindicated. 

• when  hospital  and  convalescent  diets  require  supplementation 

Even  though  prescribed,  adequate  diets  may  not  be  consumed  because  of  the  difficulty  of  providing 
personalized  nutritional  supplementation  and  encouragement  of  feeding.6  Nutrament  is  easily 
adjusted  to  the  individual  patient’s  needs;  provides  excellent  nutritional  support;  requires  no 
special  preparation. 


scientifically  formulated  to  provide 
ill  known  essential  nutrients 

Each  12V2  fl.  oz.  can  of  Nutrament  liquid  provides  400 
calories.  Caloric  Distribution:  protein  — 20%;  fat— 30%; 
carbohydrate— 50% ; plus  following  vitamins  and  minerals: 


%MDR 

Vitamin  A (U.S.P.  Units) 1250  30 

Vitamin  D (U.S.P.  Units) 125  30 

Vitamin  C,  mg 50  166 

Thiamine,  mg 0.5  50 

Riboflavin,  mg 0.6  50 

Niacinamide,  mg 5.0  50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

Iron,  mg 4 40 

Iodine,  meg 60  60 

Vitamin  E flnt.  Units) 2.5 

Pyridoxine,  mg 0.4 

Vitamin  B12,  meg 0.5 

Calcium  pantothenate,  mg 2.0 

Sodium,  Gm 0.2 

Potassium,  Gm 0.9 

Copper,  mg 0.5 

Manganese,  mg 1.0 

•:iber,  Gm 0.55 


readily  accepted  by  patients 

Nutrament  liquid  requires  no  special  preparation.  The 
smooth  texture  and  appealing  taste  of  Nutrament  make  it 
readily  acceptable.  Equally  delicious  served  hot  or  cold. 
Nutrament  also  has  a high  satiety  value. 


supplied 

In  12^-fluid-ounce  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


references 

(1)  Johnston,  J.  A.:  Ann.  New  York  Acad.  Sc.  69: 881-901  (Jan.  10) 
1958.  (2)  Burke,  B.  S.,  and  Kirkwood,  S.  B.,  in  Greenhill,  J.  R: 
Obstetrics,  ed.  12,  Philadelphia,  W.  B.  Saunders  Company,  1960,  pp. 
126-131.  (3)  Skillman,  T.  G.;  Hamwi,  G.  J.,  and  May,  C.:  Geriatrics 
75:464472  (June)  1960.  (4)  Shaw,  J.  IJ„  in  Wohl,  M.  G.,  and  Good- 
hart,  R.  S.:  Modern  Nutrition  in  Health  and  Disease,  ed.  2,  Phila- 
delphia, Lea  & Febiger,  1960,  pp.  558-601.  (5)  Campbell,  D.  G.: 
ibid,  pp.  888-910.  (6)  Abbott,  W.,  in  Allison,  J.  B.:  Ann.  New  York 
Acad.  Sc.  69:1018-1022  (Jan.  10)  1958. 


ingredients 

Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose,®  (maltose 
and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour ) starch,  chondrus  extract,  sodium  alginate, 
vitamin  A palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydro- 
chloride, niacinamide,  ferrous  sulfate,  sodium  iodide,  d-alpha-to- 
copheryl  acetate,  pyridoxine  hydrochloride,  cyanocobalamin,  calcium 
pantothenate,  salt,  cupric  carbonate,  manganese  sulfate,  cocoa 
and/ or  vanilla  flavor. 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 


FOR  GENERAL  PRACTICE.” 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one's  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist”,  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PCW-12 


Medical  School  Faculties  Aided 
by  $750,000  Markle  Fund  Grants 

Twenty-five  young  medical  scientists,  all  faculty  mem- 
bers of  medical  schools  in  the  United  States  and  Canada, 
have  been  appointed  Markle  Scholars  in  Medical  Science 
by  the  John  and  Mary  R.  Markle  Foundation  of  New 
York.  For  the  first  time  since  1948,  when  these  annual 
appointments  were  begun,  a woman  physician  has  been 
selected.  She  is  Dr.  Mary  Ellen  Avery,  assistant  pro- 
fessor of  pediatrics  at  Johns  Hopkins  University  School 
of  Medicine.  To  date,  over  300  teachers  and  investiga- 
tors in  78  medical  schools  have  been  assisted  by  the 
program  through  appropriations  of  over  $9,000,000,  John 
M.  Russell,  president  of  the  fund,  announced. 

The  purpose  of  the  program  is  to  help  relieve  the 
faculty  shortage  in  medical  schools  by  giving  young 
teachers  and  investigators  academic  security  and  financial 
assistance  early  in  their  careers. 

The  25  Markle  Scholars,  whose  appointments  begin 
in  1961,  their  fields  of  interest,  and  the  medical  schools 
that  will  receive  $30,000  grants  toward  their  support 
for  the  five  years  1961-66  include : 

Jefferson  Medical  College,  for  Walter  F.  Ballinger, 
M.D.,  assistant  professor,  for  surgery. 

Hahnemann  Medical  College,  for  Leon  Cander,  M.D., 
assistant  professor,  for  internal  medicine. 

The  foundation  was  established  in  1927  by  the  late 
John  Markle,  Pennsylvania  coal  operator,  to  “promote 
the  advancement  and  diffusion  of  knowledge  . . . and 
the  general  good  of  mankind.” 


Double  Your  Efforts 

We  can  expect  an  increasing  tempo  in  the  lay-press 
attacks  upon  the  AMA.  The  “divide  and  conquer”  tech- 
nique is  being  used  in  such  articles  as  one  titled  “How 
Free  Is  Your  Doctor?”  which  appeared  in  the  October 
issue  of  Redbook. 

The  fight  that  is  before  us  will  dwarf  the  effort  in 
defeating  the  Forand  bill. 

In  aligning  our  forces,  I suggest  that  three  areas  of 
influence  be  given  special  attention  : 

1.  We  must  reaffirm  our  own  convictions  that  what 
we  seek  is  free  medical  practice  and  not  a “union  shop” ; 
that  we  are  interested  in  the  privilege  of  free  enterprise 
and  not  in  financial  rewards.  (The  latter  might  indeed 
be  more  attractive  under  a “socialized  scheme.”) 

2.  We  must  win  the  confidence  of  our  patients  along 
these  lines  so  that  they  may  be  educated  in  our  point  of 
view.  A few  extra  minutes  with  each  patient  will  help. 

3.  We  should  endeavor  to  win  acclaim  on  a community 
level  for  taking  part  in  various  community  projects  and 
civic  affairs  in  general. 

All  of  this  requires  time  and  patience  from  all  of  us — 
a great  deal  of  both. 

We  are  proud  of  the  role  which  our  members  have 
played  “above  and  beyond  the  call  of  duty”  in  civic 
affairs.  We  must  redouble  our  efforts  in  the  future. — 
Richard  B.  Magee,  M.D.,  president  of  Blair  County 
Medical  Society. 
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JVow-From  the  makers  of 
Fleischmann's Margarine  comes  the... 


Made  fromlOOZ  Corn  Oil ! 


Wonderful  for  sodium-restricted  diets— 10  mgs. 
of  sodium  per  100  grams! 

Contains  liquid  corn  oil  and  partially 
hydrogenated  corn  oil ! 

* Delicious  flavor  like  the  sweet,  high-price  spread! 

Fresh-Frozen— available  only  in  grocers’  frozen  food  cases! 


Now,  Fleischmann’s  announces  a 
f new  unsalted  margarine  for  patients 
011  low-sodium  diets,  and  for  those 
who  simply  prefer  the  sweet  taste  of 
an  unsalted  spread.  It’s  new  Fleisch- 
mann’s Sweet  (Unsalted)  Margarine,  made 
from  100%  corn  oil.  This  new  margarine  has  a 
linoleic  acid  content  higher  than  any  other 
margarine  available  at  grocery  stores  . . . and 
ten  times  higher  than  the  high-price  spread. 
Thirty  percent  (30%)  of  the  fat  in  Fleisch- 
mann’s  is  polyunsaturated. 

Smooth,  Fresh  Flavor  Preserved 
By  Exclusive  Fresh-Frozen  Process 

This  new  unsalted  margarine  has  a light,  fresh 
flavor  your  patients  will  find  delicious.  And 
because  it  contains  no  salt  or  other  preserva- 
tives, it’s  Fresh-Frozen  for  flavor  protection. 
Your  patients  can  be  sure  it’s  always  fresh  and 
pure. 

Although  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  may  be  kept  in  the 
refrigerator  as  any  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 


For  Patients 

On  Sodium-Restricted  Diets 

If  your  patients  need  sodium  restriction,  rec- 
ommend delicious  new  Fleischmann’s  Sweet 
(Unsalted)  Margarine.  It’s  ideal  as  a table 
spread  and  for  cooking.  It  comes  in  a bright 
green  foil  package  and  is  found  in  the  grocer’s 
frozen  food  case.  Remember  Fleischmann’s  is 
the  first  and  only  unsalted  margarine  made 
from  100%  corn  oil. 


By  the  Makers  of  Fleischmann's  Yeast 


Fleischmann's  sweet(unsalted)margamne 

Made  from  700%  CORN  OIL 
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Offer  Services  of  Nutrition 
Consultant  to  Nursing  Homes 

One  phase  of  the  program  for  the  improvement  of 
patient  care  in  nursing  homes  is  soon  to  be  made  avail- 
able by  the  Nursing  Homes  Section  in  the  Division  of 
Chronic  Diseases  of  the  Pennsylvania  Department  of 
Health  in  cooperation  with  the  Office  for  the  Aging 
of  the  Pennsylvania  Department  of  Public  Welfare. 

The  services  of  a nutrition  consultant  were  to  be  made 
available  on  or  about  April  1 to  the  individual  nursing 
homes  in  Allegheny,  Fayette,  Greene,  Somerset,  Wash- 
ington, and  Westmoreland  counties. 

At  food  service  conferences  held  in  1958  and  1959 
requests  for  assistance  in  the  following  categories  of 
nutrition  and  food  service  were  received  : nutrition  of  the 
aged,  menu  planning,  special  diets,  personnel,  food  pur- 
chasing, food  cost,  equipment,  food  preparation,  sanita- 
tion, and  food  service. 


College  of  Chest  Physicians 
to  Hold  Joint  Meeting  with  AMA 

The  27th  annual  meeting  of  the  American  College 
of  Chest  Physicians  will  be  held  at  the  Commodore 
Hotel,  New  York  City,  June  22-26.  Scientific  sessions 
will  open  Saturday,  June  24. 

A joint  session  with  the  Section  on  Diseases  of  the 


Chest  of  the  American  Medical  Association  will  be  held 
at  the  Coliseum,  Monday,  June  26.  This  will  be  the  first 
joint  meeting  in  the  history  of  the  two  societies. 

The  popular  Fireside  Conferences,  also  to  be  a joint 
session,  will  be  held  Monday  evening,  June  26. 

Pennsylvania  physicians  participating  in  the  program 
include : 

From  Danville:  Joseph  Sieracki. 

From  Philadelphia:  Samuel  Bellet,  Gumersindo  Blan- 
co, Katharine  R.  Boucot,  Albert  N.  Brest,  Richard  T. 
Cathcart,  David  A.  Cooper,  Barney  M.  Dlin,  Daniel  F. 
Downing,  William  Fraimow,  William  I.  Gefter,  Harry 
Goldberg,  Harold  I.  Israel,  William  Tikoff,  John  H. 
Moyer,  Eugene  P.  Pendergrass,  Harry  L.  Rogers,  Harry 
Shubin,  Peter  A.  Theodos,  Joseph  F.  Uricchio,  and 
Robert  I.  Wise. 

From  Washington:  John  W.  G.  Hannon. 


1960  Booklet  of  Reviews  Now  Available 

The  latest  edition  of  the  annual  publication  “Reviews 
of  Medical  Motion  Pictures”  is  now  available  upon  re- 
quest. It  contains  all  of  the  reviews  published  in  the 
Journal  AMA  from  Jan.  1 through  Dec.  31,  1960.  The 
purpose  of  these  reviews  is  to  provide  a brief  description 
and  an  evaluation  of  motion  pictures  which  are  available 
to  the  medical  profession.  Each  film  is  reviewed  by  com- 
petent authorities  and  every  effort  has  been  made  to 
publish  frank,  unbiased  comments. 

This  booklet  is  prepared  and  distributed  by  the  Amer- 
ican Medical  Association,  Communications  Division, 
Department  of  Medical  Motion  Pictures  and  Television, 
535  North  Dearborn  St.,  Chicago  10,  111. 


l^eCuz&Ce 

PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 

de^en&e 

t&at  cute  t&c  c<m£ 


Professional  Protection  Exclusively  since  7899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 
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114  Grs.  Ea. 
FLAVORED 


I 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — P/4  grain  flavored 
tablets- Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  18.  N Y. 
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The  Month  in  Washington 


The  seriousness  of  the  national  problem  of  mental 
illness  was  emphasized  on  three  fronts  recently  in  the 
nation’s  capital. 

First,  the  Joint  Commission  on  Mental  Illness  and 
Health  reported  on  a comprehensive  five-year  study  of 
the  over-all  problem.  Second,  another  special  govern- 
ment advisory  committee  recommended  smaller  com- 
munity-sized mental  institutions  after  a two-year  study 
of  facilities  for  care  of  the  mentally  ill.  Third,  a Senate 
subcommittee  held  hearings  on  the  constitutional  rights 
of  mental  patients. 

The  joint  commission  recommended  sweeping  reforms 
in  the  treatment  of  mental  illness  as  well  as  expanded 
and  improved  facilities.  It  said  some  gains  had  been 
made  in  the  past  10  years  but  that  the  need  for  adequate 
facilities  for  humane,  healing  treatment  of  the  mentally 
ill  is  still  largely  unmet. 

More  than  half  of  the  patients  in  state  mental  hospitals 
do  not  receive  any  treatment,  largely  because  of  inade- 
quate facilities,  the  commission  said. 

The  commission  recommended  that  government  spend- 
ing at  all  levels — federal,  state  and  local — for  public 
mental  patient  services  be  stepped  up  in  the  next  decade 
from  the  present  $1  billion  a year  to  $3  billion  a year. 

Recommend  Full-Time  Clinics 

Another  recommendation  was  that  there  be  a fully 
staffed,  full-time  mental  health  clinic  for  each  50,000 
of  population. 

The  commission,  which  was  created  In  1955  by  a 
special  act  of  Congress,  had  45  members  representing 
every  national  association  and  non-government  agency 
concerned  with  mental  health.  The  American  Psychi- 
atric Association  and  the  American  Medical  Association 
had  the  leadership  in  setting  up  the  commission. 

The  government  advisory  committee,  composed  of  12 
state  Hill-Burton  and  mental  health  authorities,  recom- 
mended that  states  concentrate  on  smaller  community 
or  regional  facilities  “offering  a wide  spectrum  of 
services.’’ 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  Public 
Health  Service,  urged  state  governors  to  use  the  advisory 
committee’s  recommendations  as  guidelines  for  improving 
mental  health  facilities. 

The  Senate  Constitutional  Rights  Subcommittee  heard 
from  Dr.  Winfred  Overholser  that  there  is  no  foundation 
to  charges  that  many  Americans  are  “railroaded”  into 
mental  hospitals.  Dr.  Overholser  is  superintendent  of 
St.  Elizabeth’s  Hospital,  large  federal  mental  institution 
in  Washington,  D.  C. 

Dr.  Lauren  H.  Smith,  vice-chairman  of  the  AMA’s 
Council  on  Mental  Health,  told  the  subcommittee  that 
the  AMA’s  future  program  in  the  field  will  include 
emphasis  on  more  use  of  psychiatry  in  geriatrics,  pedi- 
atrics, and  medical  education,  both  at  student  and  post- 
graduate levels. 

Other  activities  planned  for  the  AMA  program  in- 
clude closer  coordination  of  activities  of  the  AMA  coun- 
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cil  and  corresponding  committees  of  state  medical  so- 
cieties. 

Little  Counterfeiting  of  Drugs 

The  Food  and  Drug  Administration,  after  the  govern- 
ment filed  suit  against  two  drug  firms  for  counterfeiting, 
reported  that  an  extensive  investigation  showed  that 
there  is  still  relatively  little  counterfeiting  of  drugs.  Of 
2700  samples  of  drugs  collected  from  900  drugstores  in 
the  first  three  months  of  this  year,  only  nine  were  found 
to  be  counterfeit. 

FDA  Commissioner  George  P.  Larrick  said  that  he 
expected  the  problem  of  counterfeit  drugs  to  continue 
because  of  the  lure  of  easy  profits.  But  he  said  the 
results  of  the  investigation  supported  the  FDA  view 
that  “the  facts  to  date  do  not  warrant  disturbing  sick 
people  about  the  quality  of  medications  that  they  have 
been  taking.” 

In  the  counterfeiting  suit,  General  Pharmacal  Co., 
Hoboken,  N.  J.,  and  Lowell  Packing  Co.,  Long  Island, 
N.  Y.,  and  eight  officials  of  the  two  firms  were  charged 
with  manufacturing  counterfeit  tranquilizers,  diuretics, 
weight  reducers,  and  other  drugs  and  selling  them  to 
drugstores  in  six  states.  The  Justice  Department  charged 
that  the  companies  put  markings  on  pills  making  them 
appear  like  other  trade-marked  brands. 

Effective  May  27,  FDA  ordered  manufacturers  to 
supply  samples  of  new  drugs  for  testing  by  the  govern- 
ment agency  prior  to  clearance  for  sale. 

In  the  past,  the  FDA  has  relied  largely  on  scientific 
data  supplied  by  the  manufacturers  themselves  in  clearing 
a new  drug  as  being  safe  for  sale.  The  FDA  tested  the 
drugs  only  on  a limited  and  occasional  basis  and  after 
they  had  been  put  on  the  market. 

Government  Health  Spending 

The  government  is  spending  $4.1  billion  a year  in  the 
health  field,  a Senate  Government  Operations  Subcom- 
mittee reported.  In  the  most  detailed  report  of  its  kind 
ever  published  by  a governmental  group,  the  subcommit- 
tee, headed  by  Sen.  Hubert  H.  Humphrey  (D.  Minn.), 
noted  that  $1.1  billion  of  the  total  cares  for  sick  members 
of  the  armed  forces  and  their  dependents  in  hospitals. 
The  tab  for  civil  service  workers’  sick  leave  totals  $315 
million  a year.  About  $650  million  a year  is  spent  on 
medical  research,  with  most  of  this  carried  out  by  the 
National  Institutes  of  Health  and  the  Veterans  Admin- 
istration. 

Will  Draft  250  Physicians 

The  government  ordered  250  physicians  drafted  this 
year  due  to  the  failure  of  enough  interns  to  sign  up  for 
military  service.  It  is  the  first  physicians’  draft  in  four 
years.  All  of  the  draftees  will  be  assigned  to  the  Air 
Force.  A department  spokesman  said  the  draft  call 
would  not  prevent  individual  physicians  finishing  intern- 
ship this  year  from  volunteering  for  Air  Force  medical 
duty. 
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how  would  you 
a tranquilizer 
specifically 
for  children? 


design 


wouldn’t  you  see  how  closely  these  atarax 
want  it  to  be:  advantages  meet  your  standards: 


efficacious 


remarkably 
well  tolerated 


. . Atarax  appeared  to  reduce  anxiety  and  restlessness,  improve  sleep 
patterns  and  make  the  child  more  amenable  to  the  development  of  new 
patterns  of  behavior. . . i 

“The  investigators  were  impressed  with  the  lack  of  toxicity  and  minimal 
side  effects  which  were  observed  even  after  long-term  use.”2 


palatable 


Delicious  atarax  syrup  pleases  even  the  balkiest  patient. 


Nor  is  that  all  atarax  has  to  offer.  In  the  allergic  child,  atarax  offers 
added  antihistaminic  action  to  help  control  asthma  and  urticaria.3  In  fact, 
though  outstandingly  useful  in  children,1-4  atarax  equally  well  meets  the 
needs  of  the  elderly,  and  of  the  tense  working  adult  (it  calms,  seldom 
impairing  mental  acuity).  Why  not  extend  its  benefits  to  all  your  tense 
and  anxious  patients? 

Dosage:  For  children:  under  6 years,  50  mg.  daily;  over  6 years,  50-100  mg.  daily; 
in  divided  doses.  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  Supplied:  Tablets  10 
mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup,  2 mg.  per  cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References : 1.  Freedman,  A.  M.:  Pediat.  Clin.  North  America  5:573  (Aug.)  1958. 

2.  Nathan,  L.  A.,  and  Andelman,  M.  B.:  Illinois  M.  J.  112: 171  (Oct.)  1957. 

3.  Santos,  I.  M.  H.,  and  Unger,  L.:  Ann.  Allergy  18:179  (Feb.)  1960.  4.  Litchfield. 
H.  R.:  New  York  J.  Med.  60:518  (Feb.  15)  1960. 


A1A  RJ  X 


(brand  of  hydroxyzine) 


PASSPORT 
TO  TRANQUILITY 


New  York  17,  N.  Y.  VITERRA  Capsules-Tastitabs 

Division,  Chas.  Pfizer  & Co.,  Inc.  —Therapeutic  Capsules  for 
Science  for  the  World’s  Well-Being®  vitamin-mineral  supplementation 
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in  peritonitis 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 


Supplied:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline 
phosphate  complex),  equivalent  to 
250  mg.  tetracycline  hydrochloride,  and 
125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Adult  dosage:  2 capsules  four  times  a day. 
Side  effects:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable 
to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to 
therapeutic  use  in  patients  are 
infrequent  and  consist  principally  of 
mild  nausea  and  abdominal  cramps. 
Albamycin  also  has  a relatively  low 
order  of  toxicity.  In  a certain  few 
patients,  a yellow  pigment  has  been 
found  in  the  plasma.  This  pigment, 
apparently  a metabolic  by-product  of 
the  drug,  is  not  necessarily  associated 
with  abnormal  liver  function  tests. 
Urticaria  and  maculopapular  dermatitis, 
a few  cases  of  leukopenia,  and 
agranulocytosis  have  been  reported  in 
patients  treated  with  Albamycin.  All 
of  these  side  effects  rapidly  disappeared 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of 
nonsusceptible  organisms,  constant 
observation  of  the  patient  is  essential. 

If  new  infections  appear  during  therapy, 
appropriate  measures  should  be  taken. 

As  with  any  serious  infection,  therapy 
of  peritonitis  with  Panalba  or  other 
antibacterial  agents  is  adjunctive 
to  surgical  procedures  and  supportive 
therapy. 


Inflammatory 
process 
of  the 
peritoneum 

'Trademark,  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Panalba 


your  broad-spectrum 
f|5  antibiotic  of  first  resort 


* 


^complete  report  oy  bacteriologists  on  request. 

For  samples  of  Desitin  Ointment  write  . . . 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.l. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


\ 

% 


You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


^ fix"' 


Lifts  depression. ..as  it  calms  anxiety! 


Smooth,  balanced,  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — they  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 

Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  imported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HC1)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol* 

WALLACE  LABORATORIES/  Cranbury,  N.J. 


List  off  County  Medical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthly! 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls  Monthly! 

Bedford  John  E.  Hartle,  Everett  John  O.  George,  Bedford  Quarterly 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthly! 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Miffiinville  Monthly 

Crawford Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthly! 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Hitnelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthly! 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Weekly 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthly! 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...  John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City  Monthly 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Hugh  Stevenson,  III,  Waymart  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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When 

severe  pain  accompanies 
skeletal  muscle  spa 

ease  both ‘pain  & spasm’ 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  ROBAXIN  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains: 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetvlsalicylic  acid  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  Robaxisal®-PH  (Robaxin  with  Phenaphen®) — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tiblet  contains: 

Robaxin  (methocarbamol  Robins)  400mg.  Acetylsalicylic acid 81  mg. 

Phenacetin  97  mg.  Ifvoscyamine  sulfate  0.016mg.  Phenobarbital  ( % gr. ) 8.1  mg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity . . .seeking  tomorrow’s  with  persistence. 


Woman's  Auxiliary  to  the 
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EDITORIALS 


Physicians  Against  Polio 

Despite  the  giant  strides  made  in  the  battle 
against  poliomyelitis  since  the  introduction  of 
Salk  vaccine  in  1955,  the  crippling  disease  still 
remains  a serious  public  health  menace.  Latest 
estimates  of  the  U.  S.  Public  Health  Service  show 
that  40  per  cent  of  the  nation’s  population  has 
not  been  inoculated  against  polio — 38  per  cent  of 
children  5 years  old  and  under,  63  per  cent  of  men 
aged  20  to  40,  48  per  cent  of  women  aged  20  to  40 
—with  a high  portion  of  this  group  from  low 
income  areas.  These  are  segments  of  the  popu- 
lation, never  reached  by  previous  polio  appeals, 
that  will  require  special  attention  if  the  1961  polio 
campaign  is  to  be  successful.  As  long  as  “islands 
of  unvaccinated  persons”  exist  even  within  well- 
vaccinated  communities,  polio  epidemics  remain 
a serious  threat. 

The  AMA,  in  a resolution  passed  by  the  House 
of  Delegates  in  December,  is  again  urging  the 
medical  profession  to  cooperate  fully  in  a renewed 
campaign  during  1961  with  the  U.  S.  Public 
Healtli  Service  and  National  Foundation  to  stamp 
out  paralytic  polio.  The  resolution  reads  : 


“In  view  of  the  fact  that  oral  polio  vaccine  will 
not  be  generally  available  in  sufficient  quantity  in 
1961  for  any  large  scale  immunizing  effort,  the 
Board  of  Trustees  of  the  AMA  strongly  recom- 
mends that  the  medical  profession  encourage  the 
widest  possible  use  of  tbe  Salk  vaccine  . . . and 
since  many  segments  of  the  population  are  not 
immunized  against  poliomyelitis,  every  effort 
should  be  made  to  encourage  the  general  public 
to  take  advantage  of  the  Salk  vaccine  without 
delay.” 

Last  January  the  Surgeon  General’s  Committee 
on  Poliomyelitis  Control  met  in  Atlanta,  Ga.,  to 
advise  the  Surgeon  General  on  the  means  for 
carrying  forward  the  fight  against  polio.  Here 
are  the  goals  and  priorities  for  the  1961  program 
as  developed  by  the  committee : 

Every  person  should  be  fully  immunized 
against  polio. 

Immunization  campaigns  should  be  inten- 
sive in  neighborhoods  with  less  than  85  per 
cent  vaccination  in  groups  under  age  6, 
where  epidemics  are  most  likely  to  occur. 

The  first  priority  groups  to  receive  “com- 
plete and  early  coverage”  should  be  infant 
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and  pre-school  groups  under  6 years  of  age. 
Other  children  under  10  and  parents  of 
young  children  comprise  the  second  priority 
group. 

Other  recommendations  included  in  the  Sur- 
geon General’s  committee  report  are : 

The  “Babies  and  Breadwinners”  polio 
campaign  plan,  which  is  sponsored  jointly 
by  the  AMA,  USPHS,  and  National  Foun- 
dation, should  be  widely  distributed  and  used 
as  a blueprint  for  action  by  organizations 
spearheading  the  1961  polio  drive.  The  plan 
is  designed  to  encourage  local  community 
drives  aimed  at  reaching  the  lower  socio- 
economic and  younger  age  groups  at  the 
neighborhood  level. 

Community-sponsored  polio  immunization 
programs  should  be  planned  and  carried  out 
in  close  cooperation  with  local  medical  socie- 
ties. All  communities  should  conduct  peri- 
odic evaluation  of  their  polio  immunization 
status. 

The  schedule  of  Salk  vaccine  shots  will 
remain  about  the  same  as  followed  during 
previous  campaigns — the  second  shot  to  be 
given  one  month  after  the  first,  the  third, 
seven  months  after  the  second  or  before  the 
next  polio  season,  and  the  fourth  one  year 
later.  This  applies  to  all  persons  except  in- 
fants under  6 months. 

Every  effort  will  be  made  to  encourage 
early  production  and  availability  of  an  oral 
vaccine,  and  dosage  schedules  will  be  recom- 
mended when  the  oral  vaccine  becomes  avail- 
able. 

USPHS  will  continue  to  expand  its  sur- 
veillance program. 

The  1961  polio  vaccination  program  will  re- 
quire special  effort  directed  toward  low  income 
groups  not  normally  reached  by  private  physicians 
in  their  offices  or  even  through  special  polio 
clinics.  A new  approach  to  the  problem  is  pro- 
posed in  the  “Babies  and  Breadwinners”  cam- 
paign plan,  which  carries  specific  suggestions  for 
organizing  local  polio  drives.  These  local  cam- 
paigns should  be  the  joint  effort  of  medical 
societies,  boards  of  health,  and  voluntary  health 
agencies.  The  campaign  should  be  launched  be- 
fore April  1 so  that  everyone  can  receive  at  least 
three  shots  before  the  summer  polio  season. 

The  Advertising  Council  of  New  York  under 
the  sponsorship  of  the  AMA,  USPHS,  and  Na- 
tional Foundation  has  volunteered  its  services  in 
launching  another  national  polio  promotional  cam- 
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paign  in  April.  So  far  as  possible,  local  campaigns 
should  be  tied  in  with  this  nation-wide  effort. 

The  key  to  success  in  the  1961  vaccination  pro- 
gram will  be  activity  on  the  local  level,  and  such 
activity  must  have  medical  leadership  if  it  is  to 
achieve  its  ultimate  goal  of  polio  vaccination  for 
all  persons  under  40. 

Julian  Price,  M.D.,  Chairman, 
AMA  Board  of  Trustees. 


Portraits 

What  do  you  think  of  when  the  United  States 
is  mentioned  ? Probably  the  picture  that  first  ap- 
pears in  your  mind  is  that  of  a lean,  lanky 
individual  with  whiskers  and  a Vandyke  beard, 
dressed  in  a high  silk  hat,  swallow-tailed  coat, 
and  striped,  tight-fitting  trousers.  This  is  the 
familiar  picture  of  Uncle  Sam  portrayed  by  all 
cartoonists  and  described  by  all  writers.  In  the 
same  way,  one  thinks  of  a great,  shaggy  bear 
when  Russia  is  mentioned  and  of  John  Bull  when 
England  is  under  discussion. 

Such  mental  portraits  are  universal.  Educators 
say  that  “one  picture  is  better  than  a thousand 
words.”  Actually,  it  is  impossible  to  describe 
anything  until  one  has  a picture,  right  or  wrong, 
of  the  idea,  object,  person,  or  nation  in  the  mind. 
Furthermore,  our  attitude  toward,  our  expecta- 
tions from,  and  our  entire  reaction  to,  anything 
depend  upon  the  characteristics  of  our  mental 
portrait  of  the  thing. 

As  in  the  cases  listed  above,  people  have  a very 
definite  mental  picture  of  doctors.  In  the  minds 
of  most  people  the  picture  of  the  typical  doctor 
is  that  of  a somewhat  elderly  gentleman  dressed 
in  a conservative  business  suit  and  wide-brimmed 
hat,  with  a medical  bag  beside  him,  driving  along 
a country  road  in  a horse-drawn  buggy.  The 
elderly  gentleman  is  pictured  as  a kindly,  sympa- 
thetic individual  with  a modest  amount  of  medical 
knowledge  but  possessing  a wealth  of  human 
understanding  and  a sincere,  selfless  desire  to  be 
of  help  to  all  mankind.  This  is  the  portrait  of 
doctors  perpetuated  by  Hollywood  and  by  many 
writers  long  after  the  actual  picture  has  changed. 

Actually,  this  type  of  doctor  is  today  just  about 
as  rare  as  the  horse  and  buggy.  Before  long,  such 
doctors  will  be  as  extinct  as  the  dodo  bird. 

The  doctor  of  today  differs  greatly  from  his 
predecessors.  The  men  and  women  who  graduate 
from  our  medical  schools  now  are  primarily  sci- 
entists rather  than  artists.  As  such  they  rely 
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more  upon  exact  scientific  knowledge  in  the  treat- 
ment of  disease  than  upon  a close  personal  rela- 
tionship with  and  sympathy  for  their  patients. 
Complete  rapport  between  doctor  and  patient  is 
still  highly  desirable  and  beneficial,  but  becomes 
less  essential  to  good  medical  care  as  medicine 
changes  from  an  art  to  an  exact  science. 

The  relationship  between  patients  and  doctor 
in  the  horse  and  buggy  era  was  indeed  close. 
Such  a relationship  was  actually  essential  to  the 
best  medical  care  then  available  and  was  due  to 
general  socio-economic  conditions.  The  doctor 
was  not  only  the  guardian  of  his  patients’  health 
but  was  also  friend,  confidant,  financial  adviser, 
counselor,  and  father-confessor.  Because  of  this 
intimate  personal  relationship,  patients  waited  as 
long  as  necessary  to  contact  their  own  physician 
and,  except  in  real  emergencies,  didn’t  even  think 
of  calling  another  doctor.  In  those  days  doctors 
could  truthfully  speak  of  patients  as  their  patients. 

The  relationship  between  patients  and  doctors 
has  changed  profoundly  in  recent  years.  These 
changes  are  a product  of  the  time  and  have  been 
brought  about  by  changes  in  our  social,  economic, 
educational,  and  legal  structure  rather  than  by 
changes  in  doctors  themselves.  Many  doctors  are 
still  willing  to  serve  their  patients  to  the  best  of 
their  ability  in  non-medical  affairs  just  as  were  the 
old-time  physicians,  but  they  recognize  the  fact 
that  such  activities  by  doctors  are  no  longer  in  the 
best  interests  of  patients  or  the  medical  profession. 
Our  modern  educational  system  has  trained  peo- 
ple in  all  lines  of  human  endeavor  so  that  really 
competent  advice  in  finance,  law,  marriage-coun- 
seling, domestic  relations,  adoption,  and  many 
other  aspects  of  modern  life  may  now  be  readily 
obtained.  Advice  along  these  lines,  when  not 
actually  legally  proscribed,  might  be  given  by 
doctors  with  the  best  of  intentions  but  with  truly 
harmful  results  to  patients. 

Intelligent  people  recognize  this  fact  and  now 
seldom  seek  the  advice  of  a doctor  in  such  matters. 
Physicians  are  now  consulted  almost  exclusively 
about  medical  problems.  Since  medical  treatment 
is  today  based  on  scientific  principles  and  the  vast 
majority  of  doctors  are  adequately  trained  and 
competent,  many  patients  believe  there  is  no  long- 
er the  need  to  wait  for  a particular  doctor  to 
render  the  needed  medical  care.  There  is,  there- 
fore, a much  greater  tendency  for  patients  to  drift 
from  one  doctor  to  another. 

Persistent  portrayal  of  the  horse  and  buggy-age 
doctor  in  moving  pictures  and  in  literature  has 
brought  much  harm  and  great  public  relations 
problems  to  the  medical  profession.  This  obsolete 


picture  of  physicians  minimizes  the  great  scientific 
achievements  in  medicine  during  the  past  few 
decades.  Furthermore,  it  brings  disappointment 
and  disillusionment  to  those  patients  who  expect 
to  find  all  of  the  characteristics  of  the  old-time 
doctor  in  the  modern  physician. 

Competent  public  relations  consultants  are 
greatly  concerned  about  this  image  of  the  past. 
They  believe  it  is  important  to  the  future  welfare 
of  the  medical  profession  that  the  obsolescent 
horse  and  buggy  portrait  be  replaced  by  a mental 
picture  that  presents  modern  doctors  factually 
and  in  sharp  focus  with  present-day  conditions. 
They  say  a new  mental  picture  of  doctors  must 
be  developed  that  puts  the  medical  profession  in 
its  proper  perspective  and  its  proper  sphere  of 
activity.  There  must  be  created  in  the  public 
mind  a concept  of  doctors  as  men  of  science  rather 
than  as  well-intentioned,  bumbling  jacks  of  all 
trades.  But  none  of  this  is  meant  to  imply  that 
doctors  of  today  should  take  less  personal  interest 
in  patients,  should  be  less  understanding  and  less 
compassionate  than  was  the  now  nearly  extinct, 
lovable  old  family  doctor.  These  qualities  are 
still  valuable  assets  of  the  medical  profession. 
The  best  scientific  treatment  will  be  both  more 
palatable  and  more  effective  when  administered 
in  the  menstruum  of  the  milk  of  human  kindness. 
But  let’s  sell  our  profession  on  the  basis  of  the 
active  ingredients  rather  than  the  vehicle. 

Just  as  the  demolition  of  an  old  building  pre- 
liminary to  the  construction  of  a new  and  more 
imposing  structure  carries  with  it  some  risk,  so 
the  destruction  of  the  time-honored  picture  of  a 
doctor  and  the  creation  of  a more  realistic  likeness 
involve  certain  hazards.  We  must  be  sure  that  the 
new  picture  will  be  favorably  received  and  held  in 
high  esteem  by  the  public.  These  considerations 
and  the  methods  by  which  they  may  be  realized 
are  problems  to  be  solved  only  by  experts.  Ama- 
teurs must  not  attempt  to  paint  the  picture. 

W.  Benson  Harer,  M.D. 
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Drugs  for  Non-medical 
Practitioners? 

The  medical  profession,  in  its  own  and  the  best 
public  interest,  must  remain  continually  on  guard 
against  attempts  by  non-medical  practitioners  to 
practice  medicine.  Usually  these  attempts  are 
well  camouflaged  under  seemingly  innocuous  and 
beneficent  desires  to  provide  more  and  better 
health  care. 

We  must  take  a long  hard  look  at  all  proposed 
legislation  which  would  extend,  to  any  degree, 
the  practice  of  non-medical  licensees.  If  such  a 
proposal  would  suddenly  endow  the  right  to  do 
something  for  which  the  practitioner  is  unqual- 
ified by  known  standards  of  education  and  train- 
ing, that  proposal  must  be  opposed  by  physicians. 
Their  reasons  for  such  opposition,  furthermore, 
must  be  convincingly  expressed  to  legislators  in 
whose  minds  rests  the  final  decision. 

Take  a case  in  point.  Reliable  information  in- 
dicates that  a radical  and  apparently  ambitious 
minority  within  optometry  is  contemplating  in- 
troduction of  a bill  in  Harribsurg  which  would 
grant  optometrists  the  right  to  use  drugs  in  ex- 
amining the  human  eye.  If  such  a proposal  is  in- 
troduced, it  will  be  represented  as  contributing  to 
the  public  welfare.  Nothing  could  be  farther  from 
the  real  truth. 

It  is  a popular,  though  highly  doubtful  op- 
tometric  contention  that  optometrists  see  more 
eye  patients  than  physicians.  It  would  appear 
then,  in  line  with  optometric  reasoning,  that  the 
many  patients  seen  by  optometrists  think  they 
have  had  a complete  eye  examination.  This  is 
not  so,  the  reasoning  continues,  because  the  op- 
tometrist has  not  taken  the  patient’s  eye  tension 
to  determine  the  possible  existence  or  absence  of 
glaucoma.  Why  not  let  optometrists  practice 
tonometry,  employing  the  use  of  drugs?  some 
optometrists  ask.  Wouldn’t  it  be  in  the  best  pub- 
lic interest,  optometrists  say,  for  them  to  help 
find  some  of  those  cases  of  undetected  glaucoma  ? 

The  only  acceptable  answer  is  that  the  use  of 
drugs  in  the  human  being  can  be  undertaken 
safely  only  by  a physician,  whose  careful  training 
and  disciplined  experience  is  the  vital  safeguard 
of  the  public  health.  To  protect  its  own  welfare, 
the  public  must  defend  this  safeguard  from  every 
erosion  and  every  pretext. 

We  must  never  lose  sight  of  the  fact  that  an 
optometrist  is,  by  qualification  and  by  law,  a 
licensed  non-medical  practitioner  limited  to  re- 
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fracting  and  fitting  the  eye  for  glasses.  Not  one 
of  this  country’s  50  states  permits  optometrists  to 
use  drugs.  Nearly  all  states,  in  fact,  define  the 
practice  of  optometry  to  be  the  employment  of 
any  means  except  the  use  of  drugs,  medicine  or 
surgery  for  the  analysis  of  any  optical  defect.  On 
a national  scale,  optometry  has  legally  assured 
that  it  is  a drugless  and  non-medical  practice. 

The  fact  is,  however,  that  a number  of  optom- 
etrists have  been  conducting  an  apparently  well- 
planned  program  to  create  an  image  in  the  public 
mind  of  the  optometrist  as  the  eye  specialist — and 
indeed  as  the  eye  physician — by  such  misleading 
devices  as  having  on  their  letterheads  “Practice 
Limited  to  the  Eye”  (which  suggests  that  he  is  a 
physician  now  limiting  his  practice  to  the  eye), 
and  referring  to  students  at  the  optometry  schools 
as  “interns”  (a  designation  always  associated  by 
the  public  as  a graduate  physician  serving  a legal- 
ly required  period  in  hospital  training).  Surely 
all  responsible  optometrists  would  be  shocked 
at  such  and  any  other  improper  behavior. 

The  dangerous  (to  the  public  welfare)  situa- 
tion which  does  now  exist  is  that  a considerable 
uninformed  proportion  of  the  public,  accepting 
the  time-honored  designation  of  “Doctor”  in  its 
usual  sense,  accepts  the  optometrist  as  the  eye 
physician  and  turns  to  him  with  an  injured  or 
sick  eye.  Here  is  the  great  temptation  for  the  un- 
scrupulous. 

To  take  eye  tension  with  a tonometer,  of 
course,  you  have  to  apply  a topical  anesthetic.  At 
the  present  time,  the  optometric  minority  wants 
only  the  right  to  use  this  type  of  drug.  Obviously, 
this  would  be  an  entering  wedge  inimical  to  both 
the  medical  profession  and  the  public  at  large. 
What  would  prevent  the  optometrist  then  from 
using  the  drugs  to  anesthetize  the  eye  and  remove 
foreign  bodies,  which  also  constitutes  the  practice 
of  medicine?  Who  could  tell  where  he  would 
draw  the  line? 

The  responsible  physician  and  legislator  (if 
and  when  the  time  comes)  should  ask  himself 
what  right  has  the  optometrist  to  use  drugs,  many 
of  which  are  extremely  potent  and  potentially 
dangerous. 

A tonometer  in  the  hands  of  a physician  is  a 
useful,  harmless  instrument.  In  the  hands  of  the 
unskilled,  it  could  be  a harmful  weapon.  An  un- 
skilled operator  can  easily  cause  a corneal  abra- 
sion while  taking  eye  tension.  If  the  instrument 
is  sterilized  with  alcohol,  and  not  cleaned  off 
properly,  there  is  danger  of  cauterizing  the 
cornea.  There  are  an  almost  infinite  variety  of 
complications  that  could  develop.  Although  no 
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physician  is  infallible,  I would  personally  prefer 
submitting  to  medical  treatment  on  the  basis  of 
the  M.D.’s  superior  skill,  education,  and  training. 

Many  patients  are  sensitive  to  different  anes- 
thetic agents.  Such  sensitivities  can  be  recog- 
nized and  treated  only  by  a physician.  Even  if 
an  optometrist  were  to  suspect  something  was 
wrong,  in  the  case  of  such  sensitivity,  who  could 
guarantee  that  he  would  refer  the  patient  to  a 
physician  ? 

We  must  bear  in  mind,  too,  that  all  topical 
anesthetics  are  protoplasmic  poisons  which  often 
soften  the  corneal  epithelium.  An  ophthalmol- 
ogist knows  this  and  uses  drugs  accordingly. 

Theorizing  still  further,  how  would  an  optom- 
etrist, without  any  residency  training,  know  what 
drug  to  order  for  anesthetizing?  He  wouldn’t, 
unless  he  asked  for  something  prescribed  by  an 
ophthalmologist  for  his  patients.  Neither  would 
this  same  optometrist  know  how  to  look  for  com- 
plications. Can  an  optometrist,  for  instance,  rec- 
ognize symptoms  of  a possible  keratitis?  I sub- 
mit that  he  cannot. 

The  optometric  approach  to  the  matter  of  using 
drugs  collapses  entirely  when  you  stop  to  con- 
sider the  fact  that  you  can’t  diagnose  glaucoma 
by  taking  the  tension  alone.  You  also  have  to 
measure  visual  field  and  make  a thorough  exam- 
ination of  the  optic  nerve.  No  true  diagnosis  of 
the  condition  can  be  made  without  a complete 
understanding  of  disease  pathology.  Indeed, 
what  hope  can  we  have  of  making  a medical  diag- 
nosis without  the  training  in  physiology,  pharma- 
cology, anatomy,  and  pathology  that  is  offered 
only  by  medical  schools?  What  right,  therefore, 
should  he  have  to  use  drugs  and  thus  practice 
medicine  ? 

There  is  one  safe  and  proper  and  indeed  wel- 
come way  for  the  optometrist  to  practice  med- 
icine, and  that  is  to  go  to  medical  school.  The 
road  is  long,  difficult,  and  demanding,  but  it  is  the 
necessary  price  to  pay  for  the  responsibility  of 
practicing  medicine.  A number  of  optometrists 
have  done  exactly  that.  It  is  the  necessary  safe- 
guard of  the  public  interest. 

James  E.  Landis,  M.D., 
Reading,  Pa. 

Editor’s  note  : After  the  above  editorial  was  written, 
House  Bill  1205  was  introduced  in  the  Pennsylvania 
Legislature  which  proposes  to  give  optometrists  the 
right  to  use  drugs  and  diagnose  diseases  of  the  eye.  It 
was  referred  to  the  Committee  on  Professional  Licensure. 

Why  not  talk  to  your  local  legislators  and  tell  them 
how  you  feel  about  any  legislation  which  would  give 
non-medical  practitioners  the  right  to  practice  medicine  ? 


Far-Reaching  Suggestion 

“Any  problem  that  deals  with  the  maintenance 
of  health,  diagnosis,  and  management  of  disease 
is  our  problem  and  it  is  incumbent  upon  us  as 
physicians  to  express  ourselves  intelligently  and 
positively,”  declared  Manuel  A.  Bergnes,  M.D., 
in  his  concluding  address  as  president  of  the 
Montgomery  County  Medical  Society. 

“Even  the  most  conservative  of  our  statesmen 
agree  that  government  should  step  in  where 
people  are  not  able  to  take  care  of  their  needs. 
We  are  the  informed  people  in  medicine  and  we 
must  anticipate,  study,  propose,  and  provide  solu- 
tions as  problems  arise. 

“Examples  that  government  will  act  when  a 
clear-cut  need  exists  in  matters  that  deal  with 
the  health  of  people  or  specific  groups  within  the 
citizenry  date  back  to  the  first  Congress.  In  1 798 
an  ‘act  for  the  relief  of  sick  and  disabled  seamen’ 
was  enacted.  That  Congress  established  a system 
that  built  hospitals  and  employed  physicians  to 
care  for  the  migrant  workers  of  the  day — the 
merchant  seamen.  To  support  this  service  each 
sailor  was  taxed  20  cents  a month.  This  organi- 
zation is  now  known  as  the  Public  Health  Service. 
It  has  been  with  us  for  160  years.” 

Dr.  Bergnes  called  attention  to  a “far-reaching 
suggestion”  made  by  a member  of  the  Mont- 
gomery County  Medical  Society,  proposing  a 
mechanism  by  which  medicine  as  a profession 
itself  would  begin  to  resolve  the  medical  care  for 
the  aged  problem.  This  he  would  do  in  the 
following  manner  : 

1.  Establish  an  escalator  dues  schedule  at  the 
AM  A level — the  dues  to  be  $100  per  year  for 
physicians  in  practice  up  to  five  years ; $200  for 
those  in  practice  five  to  ten  years ; and  $300 
for  those  in  practice  over  ten  years.  With  this 
revenue  a medical  service  fund  would  he  estab- 
lished. 

2.  The  fund  would  be  utilized  as  follows  : 

(a)  Assign  a stipend  of  $6,000  per  year 
to  a practitioner  within  every  10,000  popu- 
lation group  with  increments  of  $1,000  per 
year  up  to  $12,000  per  year  to  take  care  of 
the  aged  in  that  community. 

(b)  Establish  an  AMA-operated  medical 
and  surgical  prepaid  plan  for  all  who  wish  it. 

He  further  recommends  that  the  fees  of  special- 
ists and  sub-specialists  be  substantially  lowered. 

“LJnrealistic  ?”  Dr.  Bergnes  continues.  “The 
problem  is  there.  Doctors  are  being  strongly 
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expressive  about  it.  The  fact  is  that  the  figures 
are  only  adequate  to  meet  roughly  one-third  of 
the  load  implied.  It  would  resolve  only  a rela- 
tively small  part  of  the  over-all  problem! 

“Under  the  able  leadership  of  Dr.  W.  Benson 
Rarer,  a realistic  approach  to  relationships  with 
third  parties  is  being  evolved  in  the  Second 
Councilor  District.  I can  assure  you,  after  brief 
contact,  that  if  we  can  discipline  our  membership 
and  act  with  good  faith,  without  emotion,  third 
parties  will  be  only  too  glad  to  deal  with  us  at 
the  county  society  level.  If  we  do  not,  we  will 
create  a series  of  situations  that  will  be  resolved 
without  our  counsel.  It  is  imperative  that  we 
and  labor  understand  that  in  essence  we  are  labor 
to  labor,  and  to  us  they  are  management.  Thev 
are,  after  all,  the  largest  consumer  group  of  our 
services.” 


Anything  New? 

Old  dogs  may  have  difficulty  with  new  tricks 
without  shame,  but  it  cannot  be  allowed  to  be  the 
same  with  old  doctors.  Everything  demands  that 
we  resist  personal  stagnation  and  continue  to 


increase  our  abilities  and  our  competence.  On 
page  617  of  this  issue,  we  present  a paper  with  the 
disarming  title  “Group  Psychotherapy  in  Med- 
icine” by  a well-known  Philadelphia  psychiatrist. 
The  author,  Dr.  Samuel  B.  Hadden,  has  produced 
an  excellent  discussion  of  this  subject.  But  the 
side  effects  are  equally  important.  We  submit 
that  this  paper  contains  an  unstated  insistence 
that  we  doctors  must  broaden  our  abilities,  employ 
new  techniques,  and  never  rest  content  with  our 
comfortable  old  methods. 

The  specific  message  of  this  essay — that  general 
physicians,  obstetricians,  general  surgeons,  and 
others  should  learn  the  psychiatrist’s  technique 
in  the  handling  of  the  sick  individual — is  message 
enough  and  the  paper  ought  to  be  read  by  all 
practitioners.  The  moral  responsibility  of  a phy- 
sician to  train  himself  in  the  technique  and  the 
emotional  stability  of  the  psychiatrist  in  order  to 
be  a better  physician  is  a challenge  to  all  of  us, 
and  the  stimulus  to  try  the  techniques  of  the  group 
approach  is  timely. 

But  the  great  message  in  this  paper  is  the  im- 
plied one— that  we  ought  to  be  on  the  lookout  for 
new  methods  which  can  be  applied  to  our  own 
practices;  we  ought  to  make  an  effort  to  master 
these  skills  and  to  adapt  them  to  the  needs  of 
those  we  serve. 


NUMBER  OF  PHYSICIAN  VISITS  A PERSON  PER  YEAR  BY  REGION 


SOURCE:  U.  S.  Dept  of  Health,  Education  and  Welfare, 
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Group  Psychotherapy  in  Medicine 


' I ’HE  scientific  advances 
of  medicine  in  the  last 
quarter  of  a century  are 
truly  remarkable.  An  ever- 
increasing  number  of  dis- 
eases are  now  preventable 
or  curable  and  no  body  or- 
gan is  inaccessible  to  the 
surgeon.  Life-saving  and 
life-extending  operations  are  being  steadily  de- 
veloped. Diagnostic  and  therapeutic  measures 
undreamed  of  a few  years  ago  are  now  in  efifective 
daily  use.  This  atomic  age  with  its  potentiality 
for  mass  extermination  is  also  a medical  era  in 
which  we  have  a remarkable  ability  to  avert  death 
and  prolong  life.  Unfortunately,  during  this  pe- 
riod of  advance  in  the  physical  sciences  we  have 
focused  insufficient  attention  on  man’s  emotional 
life.  We  have  improved  our  ability  to  keep  him 
from  dying,  but  have  not  been  as  successful  in 
helping  him  to  avoid  emotionally  induced  illness. 

While  more  effective  chemical  and  physical 
methods  of  treating  mental  disturbances  have 
been  developed,  our  efforts  toward  a better  under- 
standing of  tbe  effect  of  emotion  upon  body 
physiology  must  continue.  Psychopharmacology 
has  made  valuable  contributions,  and  future  ac- 
complishments in  this  field  are  unpredictable. 
One  of  tbe  disturbing  problems  in  psychiatry  has 
long  been  the  development  of  a way  of  evaluating 
our  various  psychotherapeutic  procedures.  With 
application  of  the  advanced  chemical,  electrical, 
and  other  study  techniques  in  psychiatry  we  may 
soon  be  able  to  demonstrate  the  effects  of  various 
psychotherapeutic  techniques  by  tbeir  influence 
on  disturbed  body  chemistry  and  physiology. 

Diagnostic  and  treatment  procedures  in  many 
fields  of  medicine  are  becoming  more  mechanized. 
As  a result,  the  public  often  feels  that  in  this 
“mechanization”  of  medicine  their  “personal 
needs’  are  neglected.  They  see  themselves  be- 

Read  at  a joint  meeting  of  the  Pennsylvania  Psychiatric  Society 
and  the  Pennsylvania  Academy  of  General  Practice  during  the 
one  hundred  tenth  annual  session  of  the  Pennsylvania  Medical 
Society  in  Atlantic  City,  N.  J.,  Oct.  6,  1960. 


Samuel  B.  Hadden,  M.D. 

Philadelphia,  Pennsylvania 

This  straightforward  essay  tells  of  a tool  which 
is  being  used  too  little  by  us  doctors.  The  instru- 
ment is  group  psychotherapy.  The  author  advo- 
cates that  the  non-psychiatrist  stop  neglecting  its 
proved  value  and  examine  the  possibility  of  using 
it  in  his  own  practice. 

coming  specimens  to  be  studied.  As  advances  in 
medicine  progress,  it  is  not  inconceivable  that 
some  time  in  the  future  man  may  be  placed  in  a 
machine  which  will  automatically  analyze  the  dis- 
turbance of  his  body  physiology,  determine  the 
nature  and  extent  of  pathologic  processes  and 
automatically  infuse  the  appropriate  chemical,  or 
otherwise  provide  corrective  stimuli  to  restore 
normal  function. 

I have  little  concern  that  in  my  remaining 
years  I will  be  replaced  by  such  a machine,  nor 
do  I believe  that  even  the  youngest  of  my  readers 
will  be  cast  aside.  While  the  technology  of  pre- 
venting death  is  well  advanced,  the  care  of  the 
ailing  person  does  not  appear  to  be  as  easily 
mechanized,  and  for  some  time  yet  it  seems 
desirable  that  medicine  should  continue  to  concern 
itself  with  the  care  of  sick  people  as  well  as  with 
the  conquest  of  disease.  It  is  incumbent  upon  the 
psychiatrist  to  teach  his  techniques  of  care  of 
the  sick  individual  to  all  physicians  so  that  this 
need  may  be  more  satisfactorily  met. 

Emotional  Component  of  Illness 

Estimates  will  vary,  but  it  is  agreed  that  a 
substantial  percentage  of  illness  is  induced  by 
emotional  factors  and  that  there  is  an  emotional 
component  of  every  illness.  Happily,  although 
emotion  may  cause  illness,  conversely,  the  stimu- 
lation of  appropriate  emotion  has  also  long  been 
recognized  as  having  strong  therapeutic  proper- 
ties. 

In  the  interest  of  better  health,  the  general 
practitioner  especially  must  be  helped  to  care 
more  efficiently  for  a still  greater  percentage  of 
those  consulting  him  without  resorting  to  hos- 
pitalization or  referral  to  specialists.  In  the  de- 
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velopment  of  more  effective  psychotherapeutic 
techniques  nothing  is  more  important  than  an 
awareness  on  the  part  of  every  physician  that  he, 
as  a person,  can  be  the  most  effective  healing 
agent  to  be  brought  to  the  care  of  the  sick.  What 
he  is,  as  well  as  what  he  does,  is  therapeutically 
important  in  his  every  contact  with  the  patient. 

In  his  training  it  is  important  for  him  to  realize 
that  he  himself  is  an  emotionally  responsive  or- 
ganism and  that  the  feelings  he  develops  toward 
patients  will  influence  his  ability  to  be  of  help  to 
them.  Individual  prejudices,  too  strong  desire 
to  help  the  patient,  or  excessive  sympathy  must 
be  controlled.  The  physician  must  not  only  guard 
against  forming  strong  likes  or  dislikes  of  patients 
but  he  must  be  aware  of  the  possibility  of  having 
his  anger  activated  by  the  patient  who  does  not 
respond  to  his  ministrations.  Often  the  physician 
is  frustrated  by  the  poor  response  of  a patient 
and  his  resultant  anger  may  be  expressed  in  a 
destructive  manner. 

It  is  obvious  that  greater  command  of  effective 
psychotherapeutic  techniques  might  be  acquired 
by  the  physician  through  more  positive  and  more 
understandable  teaching  of  these  measures  in  our 
medical  schools  and  in  postgraduate  courses. 
Psychotherapy  necessitates  understanding  the  dy- 
namics of  human  behavior,  and  in  teaching  stu- 
dents this  we  must  be  careful  to  use  terms  they 
understand  and  present  our  material  in  a more 
intelligible  fashion  to  impress  on  them  the  useful- 
ness of  our  psychotherapeutic  measures.  Experi- 
ence has  convinced  me  that  the  use  of  group 
psychotherapy  in  teaching  psychotherapy  is  very 
fruitful. 

Two  Principal  Teaching  Methods 

There  are  two  principal  methods  in  which 
group  psychotherapeutic  techniques  are  used  to 
teach  psychotherapy.  In  one  the  students  are 
made  members  of  groups  in  which  they  discuss 
their  feelings  about  patients  and  about  their  re- 
sponses to  situations  and  to  each  other.  In 
such  groups,  students  acquire  some  awareness 
of  their  interaction  pattern  with  each  other  as 
well  as  with  patients,  and  they  develop  some 
knowledge  of  reactions  that  hamper  or  help  their 
therapeutic  effectiveness.  In  the  other  method, 
students  are  added  to  groups  of  patients  as  ob- 
servers or  participants.  In  this  type  of  experience 
the  students  have  an  opportunity  to  observe  the 
use  of  psychotherapeutic  techniques  by  an  experi- 
enced physician.  Many  students,  after  taking 
part  in  such  groups,  have  said  that  participating 


in  discussions  and  observing  the  responses  of 
patients  in  the  group  is  an  experience  which  can- 
not be  gained  by  a lecture  or  by  reading  about  it. 

As  psychiatrists  we  should  be  interested  in 
broadening  the  use  of  psychotherapy  in  medicine. 
Every  physician  should  be  more  interested  in 
psychotherapeutic  techniques  so  that  he  can  deal 
more  effectively  with  more  of  the  emotional  prob- 
lems of  his  patients.  I would  like  to  see  continued 
experimentation  with  group  psychotherapy  in 
teaching  carried  out  in  more  medical  schools. 

In  addition  to  my  suggestion  that  the  psycho- 
therapy group  should  be  used  in  the  teaching  of 
psychotherapy  to  medical  students  and  physicians, 
I would  also  suggest  that  the  training  of  the 
psychiatrist  should  not  be  considered  complete 
until  he  has  had  training  and  experience  in  group 
psychotherapy.  In  group  psychotherapy  he  will 
become  more  fully  aware  of  his  reaction  to  situa- 
tions which  develop  in  group  interaction.  He 
sees  not  only  the  reaction  of  patients  to  him  as  a 
person  but  to  other  group  members  in  a variety 
of  situations.  It  is  a very  easy  matter  to  tolerate 
an  outburst  of  hostility  and  oral  aggressiveness 
in  the  “one  to  one”  relationship,  but  many  a psy- 
chiatrist who  considered  himself  fully  capable  of 
handling  such  outbursts  in  private  has  found  him- 
self on  the  defense  and  engaging  in  counter- 
assaultive  behavior  when  attacked  in  a group. 
The  anxiety  activated  by  the  fear  of  group  hos- 
tility has  probably  deterred  many  psychiatrists 
from  utilizing  this  technique.  The  internist  or 
physician  other  than  the  psychiatrist  using  group 
psychotherapy  in  the  treatment  of  psychosomatic 
disorders  need  not  fear  this  type  of  hostility,  but 
the  psychiatrist  must  face  it  in  the  dynamic  treat- 
ment of  character  disorders,  obsessive-compulsive, 
and  other  types  of  severe  psychoneurotic  aberra- 
tions. 

The  utilization  of  group  psychotherapy  by  the 
general  practitioner  in  selected  cases  is  feasible. 
One  who  has  an  awareness  of  the  dynamics  of 
alteration  of  body  function  by  emotion  and  a 
reasonable  knowledge  of  basic  principles  of  dy- 
namic psychiatry  can  effectively  use  this  method 
in  the  treatment  of  psychosomatic  disorders  and 
in  many  other  conditions.  I need  only  remind 
you  that  the  physician  who  first  used  this  pro- 
cedure was  not  a psychiatrist  but  an  internist. 
Dr.  Joseph  Pratt  used  an  informative  and  inspira- 
tional type  of  group  psychotherapy  and  obtained 
superior  results  in  the  treatment  of  tuberculosis 
and  later  in  assorted  psvchoneurotic  individuals 
over  50  years  ago. 
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Resistance  to  Group  Psychotherapy 

It  is  not  the  purpose  of  this  presentation  to 
describe  group  psychotherapeutic  techniques,  but 
rather  to  encourage  more  men  to  consider  the  use 
of  the  method  in  their  practice.  The  expanding 
literature  on  this  subject  is  readily  available.  I 
am  addressing  myself  more  to  the  general  practi- 
tioners and  internists  than  I am  to  the  psychia- 
trists because,  while  increasing  numbers  of  psy- 
chiatrists are  utilizing  group  psychotherapy,  there 
is  still  substantial  resistance  to  its  use  by  others. 
This  resistance  may  be  variously  explained,  but 
I think  it  unfortunate  that  its  use  by  psychiatrists 
is  not  more  nearly  universal.  Failure  of  psychia- 
trists to  use  the  method  is  affording  the  psycholo- 
gist, the  social  worker,  and  others  less  qualified, 
the  opportunity  to  enter  the  field  of  therapy.  In 
almost  every  state  hospital,  Veterans  Adminis- 
tration hospital,  or  armed  services  installation 
with  which  I have  had  contact,  the  non-medical 
personnel  are  the  ones  doing  group  psychothera- 
py. If  for  no  other  reason  than  to  stop  this,  I 
would  encourage  my  fellow  non-psychiatrists  to 
utilize  the  method  with  their  hospital  out-patients 
and  in  their  private  work. 

I would  encourage  any  physician  contemplating 
the  use  of  the  method  to  consider  it  first  in  pa- 
tients suffering  from  disorders  with  which  he  has 
had  reasonable  success  on  an  individual  basis. 

In  selecting  patients  for  a group  it  is  desirable 
that  they  be  of  about  the  same  degree  of  intelli- 
gence and  that  they  all  have  an  ability  to  speak 
and  understand  the  language  of  the  group  well. 
Although  some  monosymptomatic  groups  do  well, 
e.g.,  obese  patients,  I feel  that  it  is  well  to  seek- 
groups  in  which  there  are  varied  visceral  symp- 
toms. In  such  groups  the  variety  of  symptoms 
can  all  be  reconciled  with  the  disturbance  of  body 
function  produced  by  strong  emotion. 

For  those  beginning  the  use  of  group  psycho- 
therapy I suggest  that  at  the  first  session  each 
patient  be  asked  to  describe  his  symptoms.  This 
establishes  identification  between  patients  who 
have  similar  symptoms.  At  the  very  beginning 
it  is  well  for  the  therapist  to  make  it  clear  that 
the  various  symptoms  are  genuine,  and  eliminate 
from  patients’  minds  the  feeling  they  so  often 
have  that  because  no  destructive  disease  has  been 
found  they  just  “imagine”  they  are  sick.  This 
attitude  can  often  be  dismissed  by  having  a dis- 
cussion of  such  a common  experience  as  “stage 
fright”  with  its  obvious  physical  manifestations 
and  relating  them  to  symptoms  described  by  pa- 
tients in  the  group.  As  the  emotional  determina- 
tion of  symptoms  is  discussed,  patients  will  bring 


into  focus  experience  from  the  conscious  or  fore- 
conscious, and  it  is  a source  of  great  comfort  and 
substantial  ego-support  for  participants  to  dis- 
cover how  similar  their  experiences  and  resultant 
feelings  are.  This  process  of  “universalization” 
is  a unique  property  of  group  psychotherapy. 

The  emotionally  induced  disorders  of  the  gas- 
trointestinal tract  respond  especially  well  to  group 
psychotherapy  and  it  should  be  used  whenever 
possible.  In  the  general  hospital  out-patient  de- 
partment there  is  usually  a number  of  patients 
with  varied  psychosomatic  disorders  which  often 
have  exhausted  the  patience  of  the  staff,  and  from 
these  patients  effective  groups  can  be  formed. 

Proper  Preparation  for  Therapy  Important 

There  is  one  problem  which  I would  like  to 
speak  of  that  I feel  is  important  in  establishing 
a group  psychotherapy  program  in  a general 
hospital.  Patients  become  accustomed  to  being 
treated  on  an  individual  basis.  When  it  is  neces- 
sary for  them  to  seek  treatment  in  a hospital 
dispensary  rather  than  from  a private  physician, 
they  are  often  somewhat  resentful  and  feel  re- 
jected. Before  being  referred  to  a group  for 
treatment,  they  should  be  carefully  prepared  for 
it  lest  they  interpret  the  referral  as  a rejection. 
It  is  good  if  they  can  be  seen  by  the  physician 
who  is  going  to  conduct  the  group  sessions.  It 
must  be  emphasized  that  the  group  therapy  is 
being  utilized  because  the  illness  from  which  they 
suffer  is  one  that  has  been  shown  to  respond 
better  to  sucb  treatment  than  to  individual  care. 
It  is  essential  to  convey  the  fact  that  they  are 
truly  being  selected  rather  than  pushed  into  this 
form  of  treatment.  The  impression  should  never 
be  conveyed  that  the  group  is  designed  to  save 
the  physician’s  time,  or  there  is  bound  to  be 
resentment  and  feelings  of  rejection.  This  proper 
preparation  is  most  important  and  it  is  a good 
idea  to  make  a few  follow-up  individual  appoint- 
ments available  after  the  patient  starts  with  the 
group. 

In  addition  to  use  in  the  psychosomatic  dis- 
orders, there  are  other  fields  in  which  group 
psychotherapy  offers  special  promise.  In  obstet- 
rics the  pregnant  woman  presents  many  emotional 
problems  and  in  groups  an  opportunity  can  be 
given  her  to  share  her  anxieties  with  other  ex- 
pectant mothers.  Again  the  process  of  “univer- 
salization” may  have  a very  desirable  effect  upon 
the  anxious  patient.  Guilt,  because  of  ambivalent 
feelings  about  the  pregnancy,  can  be  more  easily 
tolerated  after  discussing  it  with  others  who  have 
similar  feelings.  It  has  been  said  that  the  best 
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time  to  initiate  an  effective  program  of  mental 
hygiene  is  three  generations  before  an  individual’s 
birth.  If  this  is  desirable,  then  the  obstetric  clinic 
and  the  obstetrician’s  office  is  the  second  best 
place  to  start  an  effective  program. 

Happily,  the  pediatrician  is  beginning  to  show 
increasing  interest  in  the  emotional  development 
of  the  child,  and  he  will  find  parents’  groups  an 
excellent  means  of  not  only  providing  instruction 
concerning  the  child’s  emotional  needs  hut  of 
dealing  with  the  emotional  problems  of  the  par- 
ents. In  pediatric  psychiatry,  effective  use  is 
being  made  of  parents’  groups.  The  parents  of 
“problem  children”  are  very  often  resistive  to 
efforts  to  alter  their  attitudes  toward  their  chil- 
dren, but  in  well-directed  groups  they  are  more 
likely  to  gain  insight  and  develop  into  more 
mature  parents.  Quite  often  they  will  accept 
treatment  in  groups  because  they  consider  them 
to  be  sessions  of  “instruction”  rather  than  psy- 
chiatric treatment.  It  may  be  well  to  permit  them 
to  think  of  such  sessions  as  “instruction,”  but 
with  a skilled  therapist  almost  any  group  can  be 
made  a truly  therapeutic  experience. 

In  encouraging  the  non-psychiatrically  trained 
physician,  I hasten  again  to  point  out  that  if  he 
feels  he  understands  the  disturbed  body  physi- 
ology and  the  basis  of  symptoms  in  the  emotional- 
ly disturbed  state,  and  has  experienced  reasonable 
success  in  treating  such  conditions  on  an  indi- 
vidual basis,  there  is  no  reason  why  he  should 
not  be  even  more  successful  in  the  use  of  a group 
approach.  If  he  avoids  lecturing  and  encourages 
free  discussions,  he  will  help  many  to  recover 
from  their  psychosomatic  disorders. 

Many  patients  who  enter  groups  with  physical 
symptoms  will  be  relieved  of  them  in  the  course 
of  the  group  discussions.  As  their  symptoms  dis- 


appear, some  members  will  appreciate  that  they 
require  more  intense  psychiatric  treatment  and 
then  they  will  more  readily  accept  psychiatric 
care  because  of  the  experience.  This  symptomatic 
relief  does  not  indicate  the  resolution  of  conflict, 
but  it  has  made  the  acceptance  of  more  formal 
treatment  possible.  In  almost  every  clinic  where 
group  psychotherapy  is  utilized,  a large  number 
of  patients,  even  when  relieved  of  their  physical 
symptoms,  will  seek  further  psychiatric  care. 
Many  psychiatrists  have  found  that  participation 
in  group  therapy  sessions  is  effective  preparation 
for  intensive  individual  therapy. 

Summary 

Group  psychotherapy  is  a psychiatric  technique 
that  has  been  found  effective  in  a wide  variety 
of  disorders  and  it  can  be  used  widely  by  the  non- 
psychiatric physician  in  selected  cases.  In  psy- 
chosomatic disorders  the  group  approach  can  be 
more  effective  than  an  individual  approach  and 
its  wider  use  is  encouraged. 

A group  technique  can  be  utilized  in  the  ob- 
stetric clinic  or  obstetrician’s  office  to  help  the 
expectant  mother  with  many  of  the  emotional 
problems  of  pregnancy.  Anxieties  about  the  re- 
sponsibilities of  parenthood  can  be  minimized 
through  discussions  supervised  by  a psychiatrical- 
lv  informed  physician.  A mental  health  program 
initiated  in  pregnancy  and  carried  through  by 
the  pediatrician  could  be  an  effective  move  toward 
a really  effective  approach  to  our  problems  in 
mental  health. 

Any  practitioner  will  benefit  personally  through 
the  experience  of  dealing  with  emotional  problems 
on  a group  basis  and  will  prepare  many  patients 
for  essential  psychiatric  care  through  group  psy- 
chotherapy. 


Solicit  Scientific  Papers  for 
AMA  Chicago  Meeting  in  1962 

The  Council  on  Scientific  Assembly  invites  physicians 
to  submit  titles  and  brief  abstracts  of  scientific  papers 
they  wish  to  deliver  at  the  1962  annual  meeting  of  the 
American  Medical  Association,  which  will  be  held  in 
Chicago,  June  11-15.  The  deadline  is  October  15. 

“We  would  like  to  receive  as  many  titles  and  abstracts 
as  possible,”  said  Council  Chairman  Samuel  P.  New- 
man, of  Denver,  “because  in  that  way  we  have  better 
selection  and  this,  in  turn,  assures  a more  timely  and 
better  scientific  program.” 
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Dr.  Newman  urged  physicians  to  contact  members 
of  the  council  in  their  own  regions  and  discuss  pro- 
spective papers  with  them.  Dr.  Gilson  Colby  Engel, 
Philadelphia,  is  the  council  member  in  this  area. 

The  AMA  meeting  in  1962  will  be  held  in  Chicago’s 
new  $35,000,000  exposition  center  on  Lake  Michigan, 
which  has  300,000  square  feet  of  exhibit  space  alone. 

Physicians  who  wish  to  participate  in  the  Chicago 
scientific  program  and  desire  information  are  invited  to 
write  to  Dr.  Charles  Bramlitt,  Secretary,  Council  on 
Scientific  Assembly,  American  Medical  Association,  535 
North  Dearborn  St.,  Chicago  10,  111.,  or  to  any  council 
member. 
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PREVIOUS  surveys 
have  suggested,  and  it 
has  been  generally  accept- 
ed, that  the  incidence  of 
major  allergy  in  the  United 
States  approximates  10  per 
cent  of  the  population.  Ra- 
paport 1 has  stated  that  the 
incidence  of  major  allergy 
might  well  be  as  high  as  20  per  cent.  Crook  and 
his  associates,2  in  1958,  reported  finding  evidence 
of  major  allergy  in  14  per  cent  of  a group  pedi- 
atric practice.  Other  investigators  have  offered 
varying  figures.  The  authors,  in  their  private 
practice  as  well  as  in  pediatric  clinics,  have  con- 
sistently noted  a surprisingly  high  number  of  pa- 
tients who,  at  one  time  or  another,  manifested 
signs  of  clinical  allergy. 

In  order  to  gain  more  precise  knowledge  of 
the  incidence  of  allergy  in  a mixed  urban  and 
rural  pediatric  population,  the  authors  formulated 
the  present  study,* *  and  interim  reports  3>  4 have 
been  published.  The  survey  has  now  been  com- 
pleted and  complete  data  can  be  presented. 

For  the  purposes  of  this  investigation,  it  was 
decided  to  limit  the  definition  of  “allergy”  to  the 
following  major  syndromes:  (1)  infantile  der- 

matitis (eczema  up  to  the  age  of  one),  (2)  sea- 
sonal pollinosis,  (3)  perennial  allergic  rhinitis, 
and  (4)  bronchial  asthma.  This  limited  defini- 
tion of  allergy  was  held  valid  for  this  project 
because  the  weight  of  professional  opinion  is  in 
substantial  agreement  as  to  the  immunologic 
etiology  of  these  four  syndromes. 

The  following  manifestations  of  allergic  disease 
were  not  included : contact  dermatitis,  urticaria 
and  angio-edema,  recurrent  upper  respiratory  in- 

Read  at  the  one  hundred  tenth  annual  session  of  the  Penn- 
sylvania Medical  Society  in  Atlantic  City,  N.  J.,  Oct.  6,  1960. 

* Sponsored  by  the  Pediatric  Committee  of  the  American 
College  of  Allergists. 


Allergy  is  shown  here  to  be  more  common  than 
we  are  accustomed  to  thinking.  It  begins  in  child- 
hood in  a high  percentage  of  cases.  Both  the  doc- 
tors and  the  public  need  education  about  it  if  we 
are  to  get  the  best  results  in  dealing  with  this 
serious  ailment. 

fectiou,  food  allergy,  insect  allergy,  and  physical 
allergy.  These  syndromes  were  excluded  from 
consideration  because  it  was  felt  that  the  results 
of  the  survey  would  have  more  practical  value 
and  acceptance  if  they  included  only  unquestioned 
major  allergies  and  not  those  manifestations  of 
allergic  disease  whose  nature  or  etiology  may  be 
controversial  in  some  minds. 

The  pediatric  population  was  defined  arbitrarily 
as  including  all  individuals  up  to  and  including 
the  age  of  14,  and  a diagnosis  of  allergy  was 
accepted  as  valid  only  when  it  could  be  determined 
with  some  certainty  that  the  original  diagnosis 
had  been  made  by  an  examining  physician. 

Data  were  gathered,  using  a standardized  ques- 
tionnaire, through  individual  or  group  interviews 
with  random  groups  of  parents  in  the  states  of 
New  York,  New  Jersey,  and  Connecticut  and  in 
the  city  of  Montreal,  Canada.  A few  of  the  re- 
spondents were  individual  sets  of  parents  inter- 
viewed by  public  health  nurses  during  the  course 
of  their  normal  home  visits,  but  contact  with  most 
respondents  was  made  through  parent-teacher 
groups  or  through  other  social  or  philanthropic 
(non-medical)  organizations.  Case  histories  from 
the  files  of  private  physicians,  out-patient  clinics, 
or  hospitals  were  not  used.  The  objective  at  all 
times  was  to  obtain  data  from  unselected  samples 
of  the  population  who  were  not  likely  to  have 
been  included  in  the  medical  literature  as  well 
as  from  those  segments  of  the  population  whose 
histories  may  have  been  reported  in  previous 
surveys. 
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TABLE  I 


Population  Analysis 


Survey  1 

Survey  2 

Survey  3 * 

Total 

Individuals 

surveyed 

5,152 

3,408 

8,015 

16,575 

Birth 
to  age  15 

2,169 

1,737 

2,130 

6,036 

Age  15 
and  over 

2,983 

1,671 

5,885 

10,539 

The  authors  are  aware  of  the  shortcomings  of 
any  interviewing  technique,  and  particularly  of 
one  which  relies  primarily  on  printed  question- 
naires to  elicit  information.  Such  variables  as 
motivations  of  individual  respondents  and  differ- 
ing levels  of  experience  and  intelligence  must  be 
taken  into  account  and,  as  far  as  it  is  possible, 
eliminated.  Further,  for  purely  practical  reasons, 
questions  pertaining  to  the  duration  and  fre- 
quency of  symptoms,  diagnostic  procedures,  spe- 
cific treatment,  etc.,  had  to  be  omitted.  Despite 
these  limitations,  it  was  felt  that  a practical,  valid 
one-page  questionnaire  could  be  devised  (see 
page  624).  The  interviews  were  preceded  by  a 
brief  discussion  and  explanation  of  allergy  and 
some  of  its  major  symptoms  in  order  to  clarify 
or  eliminate  any  confusing  terminology  and  in 
an  effort  to  establish  a standard  base  from  which 
reliable  data  might  be  developed. 

Results 

Data  on  adult  individuals  included  in  the  survey 
are  presented  for  background  and  comparative 
purposes  (see  Tables  I,  II,  and  III).  Survey  1 
includes  data  from  areas  in  New  York  State, 
Connecticut,  and  Montreal ; Survey  2 represents 

TABLE  II 


Allergy  Incidence  Analysis 


Survey  1 

Survey  2 

Survey  3 * 

T otal 

Allergic 

individuals 

617 

574 

1,884 

3,075 

(%  of 

total  surveyed) 

11.9% 

16.8% 

23.5% 

18.6% 

Birth  to  age  15 

514 

376 

540 

1,430 

(%  of 

total  children) 

23.7% 

21.6% 

25.4% 

23.7% 

Age  15  and  over 

103 

198 

1,344 

1,645 

(%  of 

total  adults) 

3.4% 

11.9% 

22.8% 

15.6% 
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population  samples  from  the  cities  of  Fairfield  and 
Bridgeport,  Connecticut ; Survey  3 was  conducted 
in  Westchester  County,  New  York. 

In  addition  to  the  statistical  material  gathered 
in  this  survey,  a significant  number  of  respondents 
added  personal  comments  relative  to  the  history 
of  allergic  disease  and  its  treatment  in  their  fami- 
lies. These  comments  revealed  several  facts  which 
the  authors  feel  are  worthy  of  more  than  passing 
consideration.  Perhaps  the  most  important  of 
these  was  the  prevalence  of  a negativistic  or  fatal- 
istic attitude  towards  allergy.  Time  and  time 
again  such  comments  as  “you  can’t  do  anything 
about  allergy,”  or  “my  doctor  said  the  child  will 


TABLE  III 


Treatment 

Analysis 

Survey  1 Survey  2 

Survey  3 * 

Total 

Total  allergic 
individuals 

617 

574 

1,884 

3,075 

Total  treated 
individuals 

203 

183 

1,187 

1,573 

(%  of 

total  allergic) 

32.9% 

31.9% 

63.0% 

51.2% 

Total 

allergic  children 

514 

376 

540 

1,430 

Total 

treated  children 

136 

131 

345 

612 

(%  of 

allergic  children)  26.5% 

34.8% 

63.9% 

42.8% 

outgrow  it,”  or  “you’re  born  with  it,  you  die  with 
it,”  revealed  a widespread  acceptance  of  allergy 
as  a visitation  from  on  high,  something  which 
must  be  endured  without  much  hope  of  relief. 

Often  the  comments  revealed  an  easy,  almost 
eager  acceptance  by  the  parents  of  a diagnosis 
of  “psychosomatic”  illness.  The  phrase  was  used 
too  glibly  in  most  instances  to  indicate  that  the 
respondents  had  any  real  understanding  of  psy- 
chosomatic disease  or,  indeed,  that  the  diagnosis 
— if  it  was  made- — was  an  adequate  one  in  the 
first  place. 

Perhaps  the  most  disturbing  fact  revealed  in 
many  informants’  comments  has  to  do  with  the 
treatment  of  allergic  disease  and  its  adequacy. 
Even  though  the  question  of  treatment  was  cov- 
ered in  the  body  of  the  questionnaire,  a large 
number  of  respondents  offered  further  amplifi- 

* Data  gathered  in  Survey  3 relative  to  age  of  allergic  indi- 
viduals reflects  age  at  the  time  of  the  survey  rather  than  age 
at  the  time  of  initial  onset  of  allergic  symptoms.  Figures  in 
this  column,  therefore,  are  not  applicable  and  were  not  considered 
relevant  to  the  authors’  thesis  that  the  majority  of  allergic 
syndromes  first  appear  before  the  age  of  15. 
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cation  in  the  form  of  voluntary  comments.  What 
these  remarks  disclosed  was  that  many  patients, 
adult  and  pediatric  alike,  were  being  “treated” 
symptomatically  only — with  such  medications  as 
tranquilizers,  sedatives,  antihistamines,  cortico- 
steroids, and  combinations  of  ephedrine  sub- 
stances. Pills  were  being  dispensed  by  the  thou- 
sands, even  the  ubiquitous  aspirin  coming  in  for 
mention  as  “adequate”  treatment.  The  implica- 
tion here  is  something  from  which  no  serious 
allergist  or  allergy-oriented  practitioner  can  de- 
rive much  comfort. 

In  many  instances  the  comments  revealed  an 
elemental  failure  on  the  part  of  the  parents  to 
identify  or  to  label  allergy  as  such.  A good  num- 
ber of  individuals  were  identified  instead  as  vic- 
tims of  such  conditions  as  chronic  colds,  wheezing, 
summer  catarrh,  or  smoker’s  cough. 

In  summary,  these  comments  revealed  a wide- 
spread fatalistic  attitude  toward  allergy,  a will- 
ingness often  to  accept  allergy  as  a psychosomatic 
illness,  a lack  of  adequate  treatment,  and  a failure 
in  many  cases  to  identify  allergy  as  such.  In  the 
areas  surveyed,  there  would  seem  to  be  a basic 
lack  of  information  concerning  allergic  disease 
which  results  inevitably  in  therapeutic  as  well  as 
diagnostic  failures.  This  may  be  attributed,  at 
least  in  part,  to  the  phenomenon  of  denial,  but  the 
fact  that  adequate  medical  education  in  allergy 
exists  in  only  40  per  cent  of  the  medical  schools 
in  this  country  must  not  be  ignored.  Further,  it 
is  justifiable  to  assume  that  improvements  would 
also  result  from  a greater  public  awareness  of  the 
nature  and  the  importance  of  allergic  disease. 

Discussion 

This  survey  has  gathered  data  on  the  incidence 
of  allergy  in  a total  of  16,575  individuals  in  the 
northwestern  part  of  the  United  States  and  in 
one  city  in  Canada.  Of  this  total,  3075  (or  18.6 
per  cent)  were  found  to  have  experienced  symp- 
toms of  a major  allergic  syndrome  (infantile 
dermatitis,  seasonal  pollinosis,  perennial  allergic 
rhinitis,  or  bronchial  asthma)  at  one  time  or  an- 
other in  their  lives.  This  figure  of  18.6  per  cent 
is  almost  double  the  average  of  10  per  cent  which 
is  usually  accepted  as  the  normal  incidence  of 
allergy  in  this  country. 

The  survey  was  designed,  however,  to  develop 
information  on  the  incidence  of  allergy  in  the 
pediatric  population.  In  this  regard,  at  least  46 
per  cent  of  all  allergic  individuals  (1430  of  a total 
of  3075)  were  age  14  or  under  when  signs  of 
their  allergy  first  appeared.  Note  : Due  to  a 
procedural  error  in  tabulating  the  data  gathered 


in  Survey  3,  the  age  of  allergic  individuals  in 
this  survey  reflects  age  at  the  time  of  the  survey. 
Similar  data  in  Surveys  1 and  2 reflect  the  age 
of  the  patient  at  the  time  of  initial  onset  of  allergic 
symptoms.  Thus,  pertinent  totals  are  weighted 
heavily  and  must  be  considered  indicative  rather 
than  statistically  conclusive.  It  is  obvious  that  an 
unknown  but  significant  number  of  patients  in 
Survey  3 who  acquired  allergy  before  the  age  of 
15  are  reported  in  the  over  15  age  group.  In  any 
event,  it  is  safe  to  assume  that  the  majority  of  all 
allergic  individuals  show  the  first  manifestations 
of  their  illness  before  they  reach  the  age  of  15. 
(Surveys  1 and  2 alone  show  approximately  75 
per  cent  of  all  allergy  first  appearing  before  the 
age  of  15.)  This  corroborates  clinical  findings 
and  further  emphasizes  the  fact  that  the  roots  of 
allergy  are  to  be  found  in  childhood. 

In  terms  of  the  pediatric  population  itself,  of 
the  6036  children  included  in  the  survey,  1430 
(or  23.7  per  cent)  were  found  to  have  allergy. 
This  figure,  important  in  itself,  takes  on  added 
significance  in  light  of  the  fact  that  only  the  four 
major  allergic  syndromes  were  tabulated. 

Of  the  3075  allergic  individuals  uncovered  in 
the  survey,  only  1573  (or  51.2  per  cent)  had 
received  any  kind  of  treatment  for  their  illness, 
and  this  treatment  ranged  all  the  way  from  simple 
palliative  measures  to  complete  hyposensitization. 
In  the  pediatric  population,  612  (or  42.8  per  cent) 
of  the  1430  allergic  children  had  been  treated ; 
over  57  per  cent  had  not  had  any  therapy  what- 
soever. A closer  examination  of  the  statistics  on 
treatment  reveals  the  interesting  fact  that  approx- 
imately twice  as  many  individuals  in  both  age 
groups  were  treated  for  their  allergy  in  the  area 
covered  by  Survey  3 than  were  treated  in  the 
areas  covered  by  Surveys  1 and  2.  This  can  be 
explained  on  the  basis  that  Survey  3 took  place 
in  Westchester  County,  a high-income  residential 
suburb  of  New  York  City,  where  a generally 
wealthier  and  more  sophisticated  population 
would  be  ( 1 ) more  aware  of  the  importance  of 
allergic  disease,  (2)  better  able  to  afford  good 
medical  care,  and  (3)  more  likely  to  seek  medical 
advice  when  it  seemed  necessary. 

In  the  average-income  areas  surveyed,  only 
about  one-third  of  those  persons  suffering  from 
major  allergy  had  received  treatment  (and  in 
many  of  these  cases  the  treatment  seems  to  have 
been  of  dubious  value).  The  fact  that  only  be- 
tween one-half  and  one-third  of  those  persons 
diagnosed  as  having  major  allergy  receive  therapy 
leaves  a large  percentage  of  the  population  with 
a chronic  health  problem  unresolved.  The  impli- 
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cations  here  in  terms  of  public  health  would  seem 
to  indicate  the  need  for  an  investigation  of  the 
relationship  between  these  figures  and  problems 
of  school  and  industrial  absenteeism  as  well  as 
problems  of  impaired  learning  and  work  efficiency. 

As  to  the  nature  of  the  treatment  received,  in 
many  cases  it  was  simply  not  adequate.  In  some 
instances  palliative  measures  are  undoubtedly  suf- 
ficient to  suppress  presenting  symptoms,  but  this 
kind  of  approach  remains  symptomatic  treatment 
at  best  and  is  essentially  not  good  medicine.  The 
problem  is  a complex  one,  involving  greater 
awareness  of  allergy  on  the  part  of  the  profession 
as  well  as  the  public.  Medicine  does  not  yet  have 
a complete  answer  to  the  problem  of  allergy ; 
nevertheless,  a creditable  therapeutic  and  prophy- 
lactic job  can  be  done  with  the  resources  now  at 
hand  if  the  public  can  be  made  aware  of  the  neces- 
sity of  seeking  competent  advice  when  allergy  is 
first  suspected,  and  if  the  profession  at  large  can 
be  alerted  to  the  intrinsic  nature  of  allergic  illness 


and  the  real  benefits  attainable  through  adequate 
testing  and  thorough  hyposensitization.  In  the 
final  analysis,  there  is  no  excuse  for  the  practi- 
tioner of  today,  particularly  the  pediatrician,  not 
to  have  greater  training  in  allergy  and  to  be  more 
informed  on  the  specialty  of  allergy  and  its  com- 
plexities. 

On  the  part  of  the  public,  too,  more  than  just 
increased  awareness  is  required.  The  public  must 
be  educated  toward  acceptance  of  the  reality  of 
allergic  illness  and  its  treatment.  Although  it 
may  be  true  that  some  children  do  “grow  out  of’’ 
their  allergy,  many  more  continue  to  suffer  need- 
lessly, physically  and  emotionally,  deprived  of  a 
healthy  childhood  and  ill  prepared  to  meet  the 
demands  of  maturity.  The  fatalistic  attitude  must 
be  countered,  the  complex  nature  of  allergy  must 
be  made  known,  and  the  basic  immunologic  nature 
of  the  disease  must  be  understood  thoroughly  be- 
fore a diagnosis  of  psychosomatic  illness  is  con- 
sidered. 


Allergy  Survey  Questionnaire 
Indicate  “yes”  answers  with  an  “X”  on  line. 

1.  Are  there  any  allergic  illnesses  (asthma,  hay  fever,  food  allergies)  in  family?  

A ge  at  First  Age  at  First 

2.  How  many  in  family?  Allergic  Symptom  Diagnosis 

Mother  

Father  

1 1 sex  

Children  ] 2 sex  

Q sex  

3.  Did  allergic  patient  have  difficulty  with  infant  feeding? 

Milk  used : breast evaporated homogenized milk  substitute 

4.  Did  allergic  patient  have  colic rash vomiting ? Age  of  onset  ? 

5.  Did  allergic  patient  have  croup  croupy  cough  frequent  colds with  fever 

without  fever  ? Age  of  onset which  months  all  year  . . . 

6.  Attacks  of  sinusitis?  frequency 

7.  Were  tonsils  and  adenoids  removed?  age month year 

8.  Did  allergic  patient  have  prolonged  nasal  stuffiness wheezing eye  tearing sneezing  . 

skin  rashes ? Age  of  onset which  months  all  year  . . . 

Was  the  diagnosis  made  by  a doctor? Yes No. 

9.  Was  a diagnosis  of  asthmatic  bronchitis  made? Age  of  onset which  months all  year  . 

Was  the  diagnosis  made  by  a doctor? Yes No. 

10.  Was  a diagnosis  of  asthma  ever  made  ? Age  of  onset which  months all  year  . . . 

Was  the  diagnosis  made  by  a doctor? Yes No. 

11.  Was  a diagnosis  of  hay  fever  made?  Age  of  onset which  months all  year  .. . 

March April May June July August September October 

Was  the  diagnosis  made  by  a doctor? Yes No. 

12.  Are  symptoms  associated  with  dust foods animal  pets plants furs cosmetics 

nervousness dampness medicines ? 

13.  Treatment:  Medicine  by  mouth ? Injections?  Treatment  series ? How  long?  .... 

Result  ? 

We  would  appreciate  any  additional  comments  on  the  reverse  side.  Thank  you  for  your  cooperation. 


2 


2 


2 
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Summary 

An  investigation  of  the  incidence  of  allergy  in 
16,575  individuals  revealed  the  following  facts: 

1.  Of  the  population  surveyed,  18.6  per  cent 
reported  diagnoses  of  major  allergy.  This  is  al- 
most twice  the  figure  of  10  per  cent  which  has 
been  accepted  previously. 

2.  Over  50  per  cent — and  possibly  as  much  as 
75  per  cent — of  all  major  allergy  first  appears  in 
children  under  the  age  of  15. 

3.  Of  the  6036  children  surveyed,  23.7  per  cent 
were  found  to  have  major  allergy. 

4.  In  a high-income  area  surveyed,  less  than 
two  out  of  every  three  allergic  children  and  adults 
had  received  any  kind  of  treatment. 

5.  In  the  average-income  areas  surveyed,  only 
one  out  of  three  allergic  children  and  adults  had 
received  treatment. 

6.  In  many  instances,  treatment  was  aimed  at 
suppression  of  symptoms  only,  without  regard  for 


the  chronic  nature  or  immunologic  etiology  of  the 
disease. 
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Pennsylvania  Allergy  Association 
Scientific  Sessions  at  Sharon 

Scientific  sessions  of  the  Pennsylvania  Allergy  Asso- 
ciation will  be  held  May  19,  20,  and  21  at  the  Shenango 
Inn  in  Sharon.  A tour  of  the  Sharon  Steel  Corporation 
plant  and  lunch  will  precede  the  opening  session. 

Principal  speakers  at  the  three-day  meeting  and  their 
subjects  follow:  Bram  Rose,  M.D.,  Montreal,  Canada, 
“Corticosteroids  in  Allergy”  ; Ethan  Allan  Brown,  M.D., 
Boston,  Mass.,  “Depo-Emulsions  of  Pollens” ; James  A. 
Mansmann,  M.D.,  Pittsburgh,  “Pulmonary  Emphysema”  ; 
Mayer  A.  Green,  M.D.,  Pittsburgh,  “Tranquilizers  in 
Allergy” ; John  Mitchell,  M.D.,  Columbus,  Ohio,  “The 
Perennial  Syndromes” ; George  Curtis,  M.D.,  Cleveland 
(Ohio)  Clinic,  “Berylliosis.” 

On  Friday  evening  the  group  will  be  entertained  by 
a “Gay  Nineties  Revue”  presented  by  the  speech  and 
dramatic  department  of  Westminster  College.  A dinner 
dance  will  be  held  Saturday  evening.  Benjamin  Wood, 
M.D.,  Sharon,  is  in  charge  of  the  social  program. 


Health  Education  Library 
Is  Being  Established 

The  Philadelphia  County  Medical  Society  is  establish- 
ing a library  of  health  education  literature  for  use  by 
the  public  as  well  as  physicians. 

The  library  will  consist  of  pamphlets  and  booklets  on 
all  topics  dealing  with  health.  These  will  include  socio- 


economic factors,  health  and  safety,  medical  practice, 
diseases  and  disease  control,  and  miscellaneous  subjects 
in  the  health  field. 

In  addition,  the  library  will  contain  books  on  health 
education  and  educational  techniques,  such  as  radio  and 
television.  Film  catalogues  and  resource  agencies  for 
more  material  also  will  be  included. 

The  public,  scientific  and  medical  students,  physicians 
and  others  in  the  health  field  will  have  access  to  this 
library,  which  will  be  located  at  the  medical  society’s 
building  at  301  S.  21st  St.,  Philadelphia.  It  will  be  used 
as  a resource  library  for  the  medical  society’s  speakers’ 
bureau. 

The  library  is  being  established  through  the  efforts 
of  the  medical  society’s  public  relations  committee, 
headed  by  Edward  G.  Sharp,  M.D. 

Contributions  of  pamphlets  and  resource  catalogues 
for  the  library  may  be  sent  to  Bette  Metzler,  Ball  Asso- 
ciates Public  Relations  Agency,  845  N.  Broad  St., 
Philadelphia  23,  Pa. 


Medical  Group  Chartered 

The  State  Secretary  of  the  Commonwealth  has  ap- 
proved articles  of  incorporation  for  Medical  Group,  Inc., 
of  Beaver  Falls. 

The  new  corporation  has  been  approved  “to  buy,  own, 
mortgage,  sell,  lease,  let,  improve,  construct,  manage, 
and  deal  in  real  estate,”  with  a capitalization  listing  of 
$200,000,  according  to  charter  papers. 

Incorporators  listed  are  Drs.  J.  Willard  Smith,  J. 
Howard  Swick,  James  B.  Jamison,  and  William  E. 
Conrady,  all  of  Beaver  Falls. 
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Tuberculin,  Histoplasmin, 
and  Blastomycin 

Skin  Testing  in  a State  College 


James  G.  Roney,  Jr.,  M D , Ph  D., 
Verna  E.  Barkley,  R.N., 

Archibald  C.  Cohen,  M.D.,  and 
Harold  W.  Paulsen,  M Ed.,  Ph  D 


' | \i  1 1 S study  represents  a convergence  of  several 
different  interests  which  resulted  in  the  fol- 
lowing purposes  of  the  undertaking : 

1.  To  screen  a college  population  jor  tuberculosis. 

As  part  of  their  student  health  program,  many 
colleges  screen  their  students  periodically  for  tu- 
berculosis by  skin-testing,  x-ray,  or  a combination 
of  these.  One  of  the  purposes  of  this  endeavor 
was  to  provide  this  service  and,  at  the  same  time, 
examine  it  critically.  Some  of  the  questions  aris- 
ing were  in  regard  to  the  advisability  of  screening 
this  type  of  population  for  tuberculosis,  the  use 
of  the  skin  test,  the  use  of  x-ray,  and  the  possible 
use  of  other  techniques. 

2.  To  determine  the  levels  of  skin  sensitivity  for 
tuberculin,  histoplasmin,  and  blastomycin  in  this 
population. 

Because  western  Pennsylvania  is  peripheral  to 
an  area  of  high  prevalence  of  histoplasmin  sensi- 
tivity and  because  recently  in  Butler  County 
fungus-like  organisms  have  been  found  among 
some  of  the  smaller  wild  game,  it  was  decided 
that  histoplasmin  and  blastomycin  skin  tests 
should  be  included  in  the  study.  Coccidioidin 
was  not  used  because  of  the  virtual  absence  of 
coccidioidomycosis  in  this  section  of  the  United 
States. 

3.  To  investigate  some  aspects  of  the  epidemi- 


Dr.  Roney  is  director  of  the  Division  of  Public  Health  and 
Preventive  Medicine,  Bergen  Pines  County  Hospital,  Paramus, 
N.  J.  (former  director,  Butler  County  (Pa.)  Health  Department). 
Mrs.  Barkley  is  executive  director  of  the  Butler  County  Tuber- 
culosis and  Public  Health  Society.  Dr.  Cohen  is  chief  of  tubercu- 
losis service  at  Veterans  Administration  Hospital,  Butler.  Dr. 
Paulsen  is  chairman  of  health  and  physical  education  at  Slippery 
Rock  State  College,  Slippery  Rock,  Pa. 
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The  figures  for  the  incidence  of  positive  tuber- 
culin and  histoplasmin  skin  tests  will  interest 
Pennsylvania  practitioners.  Also  interesting  are 
the  figures  regarding  prevalence  and  geographic 
distribution. 

ology  of  tuberculosis,  histoplasmosis,  and  blasto- 
mycosis. 

Although  the  literature  for  tuberculosis  is  vo- 
luminous and  that  for  the  other  two  diseases  is 
steadily  increasing,  the  epidemiology  of  all  three 
illnesses  is  not  complete.  Therefore,  certain  brief 
questions  were  asked  supplementary  to  the  skin- 
testing. These  pertained  to  symptoms,  contacts, 
residence,  and  occupation. 

4 .To  utilise  existing  facilities  and  interests  of 
different  agencies  and  people  in  the  community 
in  a cooperative  investigative  effort. 

With  the  increasing  emphasis  placed  upon  the 
importance  of  research  at  a community  level, 
particularly  in  public  health,  this  occasion  seemed 
to  be  an  obvious  opportunity  to  engage  in  this 
type  of  function.  Also,  it  served  as  a demonstra- 
tion of  utilization  of  people  and  agencies  and  of 
organizing  efforts  for  the  benefit  of  the  commu- 
nity. Federal,  state,  and  local  as  well  as  voluntary 
and  governmental  agencies  were  involved. 

Procedure 

A form  was  devised  which  combined  question- 
naire, consent  form,  and  skin-testing  results.  The 
basic  information  asked  for  included  name,  age, 
sex,  race,  home  address,  and  school  address.  In 
addition,  the  students  were  asked  about : 
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1.  Symptoms  of  chronic  chest  disease  (per- 
sistent cough,  bloody  sputum,  chest  pain). 

2.  Contact  with  an  active  case  of  tuberculosis. 

3.  Number  of  years  lived  in  different  types  of 
localities  (rural-farm,  rural  non-farm,  suburban, 
and  urban). 

4.  Occupation. 

5.  Age  of  housing  (this  question  was  improp- 
erly worded  and  the  results  therefore  had  to  be 
discarded). 

The  recording  of  skin  test  results  was  standard- 
ized with  space  for  date  of  administration,  date  of 
reading  and  result  of  reading  for  tuberculin  (right 
forearm),  blastomycin  (left  forearm,  upper),  and 
histoplasmin  (left  forearm,  lower). 

The  consent  portion  of  the  form  required  the 
signature  of  parent  or  guardian  for  those  under 
21  years  of  age  and  that  of  the  individual  student 
if  21  years  or  older. 

The  form  was  sent  home  with  an  explanation 
of  the  skin-testing  program  when  the  students 
left  for  Thanksgiving  vacation  in  1959.  Upon 
their  return,  a day  was  set  aside  for  purposes  of 
administering  the  skin  test.  The  operation  was 
set  up  in  the  gymnasium  and  the  students  filed 
through  receiving  tuberculin,  blastomycin,  and 
histoplasmin  intradermal  inoculations  of  0.1  cc. 
at  the  appropriate  sites  on  the  medial  aspects  of 
right  and  left  forearms.  There  was  a separate 
station  for  each  skin-test  material  manned  by  a 
physician  and  several  nurses.  The  tuberculin 
preparations  were  Merck,  Sharp  & Dohme  prod- 
ucts, while  the  blastomycin  and  histoplasmin  were 
from  Parke,  Davis  & Company.  The  tuberculin 
was  intermediate  strength,  purified  protein  deriv- 
ative, 0.0001  mg.  per  skin-test  dose.  The  histo- 
plasmin and  blastomycin  were  made  up  in  a 
solution  equivalent  in  activity  to  the  National 
Institutes  of  Health  Reference  Histoplasmin  and 
Blastomycin  diluted  for  use.  Skin-testing  mate- 
rials for  fungus  diseases  have  been  discussed  by 
Martin.4 

The  forms,  stamped  with  a number  as  students 
came  through,  were  filed  in  alphabetical  order. 
Two  days  later,  the  students  returned  for  reading 
of  the  skin  tests  and  recording  of  results.  There 
were  several  doubtful  tuberculin  reactions  which 
were  re-examined  the  following  day.  All  of  these 
turned  out  to  be  negative.  The  results  were  then 
tabulated  and  analyzed. 

Findings 

General:  The  population  studied  consisted  of 
443  students  of  the  Slippery  Rock  State  College, 
Slippery  Rock,  Pa.,  from  the  freshman  and  senior 


classes.  The  age  range  was  17  years  to  42  years, 
with  a mean  of  19.1  years  and  a median  and  mode 
of  18  years.  There  were  294  students  under  20 
years  of  age,  131  students  20  to  24  years  of  age, 
and  18  students  25  years  or  older.  The  sex  dis- 
tribution showed  a predominance  of  females,  there 
being  276  females  and  167  males.  Only  three  of 
the  443  students  were  Negroid,  the  rest  being 
Caucasoid. 

The  geographic  distribution  of  home  residence 
was  limited,  most  students  residing  in  western 
Pennsylvania  and  only  four  having  their  homes 
outside  the  State.  Arbitrarily,  we  divided  the 
geographic  distribution  into  five  areas : 

1.  Allegheny  County  (metropolitan  area). 

2.  Northwest  (Potter,  Centre,  Erie,  Crawford, 
Warren,  Venango,  Forest,  Mercer,  Clarion,  Law- 
rence, Butler,  Armstrong,  Indiana,  and  Beaver 
counties). 

3.  Southwest  (Washington,  Westmoreland, 
Fayette,  Cambria,  Somerset,  Blair,  Bedford,  and 
Franklin  counties). 

4.  Southeast  (Mifflin,  Cumberland,  Dauphin, 
Lebanon,  York,  and  Bucks  counties). 

5.  Out-of-state  (Ohio  and  Connecticut). 

Using  this  grouping,  142  students  came  from 
Allegheny  County,  223  from  the  northwest  area, 
66  from  the  southwest  area,  8 from  the  southeast 
area,  and  4 from  out-of-state. 

Students  were  asked  how  many  years  they  had 
lived  in  urban,  suburban,  rural  non-farm,  and 
rural  farm  localities.  Since  the  443  students  had 
lived  a total  of  8543  years,  the  responses  of  8285 
total  years  classified  according  to  locality-type 
represent  a 97  per  cent  complete  response.  The 
students  in  this  population  sample  had  lived  33.4 
per  cent  of  their  lives  in  urban  localities,  38.3  per 
cent  in  suburban,  20.2  per  cent  in  rural  non-farm, 
and  only  8 per  cent  in  rural  farm  areas  (Table  I). 

In  reply  to  the  question,  “Have  you  had  any 
persistent  cough,  bloody  sputum,  or  chest  pain 
for  a prolonged  period?”,  only  six  answered 
“yes.”  This  represents  1.4  per  cent  of  the  group. 

In  answer  to  the  question,  “Have  you  had  close 
contact  with  an  active  case  of  tuberculosis?”,  11 
replied  affirmatively.  This  amounts  to  2.5  per 
cent  of  the  sample. 

Only  80  of  the  443  students  stated  that  they 
had  occupations  other  than  that  of  “student.” 
Since  many  of  these  80  students  had  more  than 
one  occupation,  they  accounted  for  125  jobs. 
Most  of  these  were  classified  as  sales  or  labor 
occupations.  Teaching,  clerical,  and  food-service 
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jobs  were  less  common,  followed  by  farming, 
paramedical,  and  armed  forces  occupations. 

Of  the  443  students  receiving  tuberculin  skin 
tests,  19  or  4.3  per  cent  were  reactors.  There 
were  372  students  given  histoplasmin  skin  tests, 
of  which  9 or  2.4  per  cent  were  positive.  Of  the 
254  students  receiving  blastomycin  skin  tests, 
there  were  no  reactors.  No  individuals  were  re- 
active to  both  tuberculin  and  histoplasmin. 

Tuberculin  Reactors:  The  mean  age  of  tuber- 
culin reactors  was  19.9  years,  the  median  was  20 
years,  and  the  mode  was  18  years.  As  expected, 
the  percentage  of  persons  reactive  to  tuberculin 
testing  increased  with  age,  3.1  per  cent  of  those 
under  20  years,  6.9  per  cent  of  those  20  to  24 
years,  and  5.6  per  cent  of  those  25  years  or  older 
being  positive.  This  relatively  small  percentage 
of  reactors  in  this  population  sample  would  ap- 
pear to  contraindicate  the  use  of  chest  x-ray 
screening  as  the  primary  case-finding  technique 
for  tuberculosis  in  populations  of  this  type.  This 
position  would  be  supported  by  the  concern  to 
avoid  any  unnecessary  radiation. 

The  sex  differences  in  tuberculin  test  results 
were  slight,  4.8  per  cent  of  the  males  and  4 per 
cent  of  the  females  having  positive  reactions. 

In  comparing  results  of  tuberculin  testing  with 
geographic  location  of  residence,  several  differ- 
ences were  noted  (Table  II).  The  students  whose 
homes  were  located  in  Allegheny  County  had  2.1 
per  cent  reactors,  while  those  from  the  northwest 


had  5.4  per  cent  and  from  the  southwest,  6.1  per 
cent.  Using  another  division,  that  is,  areas  served 
and  not  served  by  a county  health  department, 
we  find  that  the  former  group  (Allegheny,  Erie, 
Bucks,  and  Butler  counties)  had  2.5  per  cent 
reactors,  while  the  latter  group  had  5.9  per  cent. 

Tuberculin  test  results  were  compared  with  the 
number  of  years  lived  in  different  types  of  resi- 
dential location,  that  is,  in  urban,  suburban,  rural 
non-farm,  and  rural  farm  areas  (Table  I).  It  is 
apparent  that  the  greatest  risk  of  tuberculosis 
infection  in  this  sample  was  associated  with  rural 
non-farm  living.  Of  the  total  number  of  years 
lived  by  the  sample  population  in  rural  non-farm 
areas,  9.2  per  cent  was  experienced  by  tuberculin 
reactors,  nearly  three  times  greater  than  the  per- 
centages for  the  other  three  types  of  residential 
location.  To  look  at  it  another  way,  whereas  the 
total  group  of  students  lived  only  20.2  per  cent 
of  their  lives  in  rural  non-farm  areas,  the  tuber- 
culin reactors  lived  41.3  per  cent  of  their  lives 
in  this  type  of  area. 

Although  the  number  of  persons  stating  they 
had  symptoms  of  chronic  chest  disease  was  small, 
it  is  interesting  to  note  that  16.7  per  cent  of  those 
with  symptoms  and  4.1  per  cent  of  those  without 
symptoms  had  positive  tuberculin  tests.  Like- 
wise, the  number  of  students  stating  they  had 
had  contact  with  an  active  case  of  tuberculosis 
was  small,  but  18.2  per  cent  of  those  having  con- 
tact and  4 per  cent  of  those  not  having  contact 
were  positive  reactors  (Tables  III  and  IV). 


TABLE  I 

Tuberculin  Reaction  and  Years  of  Residence  According  to  Type  of  Locality 


Type  of  Locality 

Number  of  Years  Lived  by 

Percentage  of  Total  Years 
Lived  in  Each  Type  of 
Locality  by 

Years  Lived  by 
Reactors  as  a 
Percentage  of 
Years  Lived  by 
Total  Sample  in 
Each  Type  of 
Locality 

Total  Sample 

Reactors 

Total  Sample 

Reactors 

Urban 

2771 

104 

33.4% 

27.7% 

3.8% 

Suburban 

3174 

94 

38.3% 

25.1% 

3.0% 

Rural  non-farm 

1676 

155 

20.2% 

41.3% 

9.2% 

Rural  farm 

664 

22 

8.0% 

5.9% 

3.3% 

Total 

8285 

375 

99.9% 

100.0% 

4.5% 
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The  data  pertaining  to  occupation  were  too 
scanty  to  indicate  any  trends.  Students  without 
other  occupation  had  4.4  per  cent  reactors,  while 
those  claiming  other  jobs  had  3.8  per  cent  reac- 
tors. 

None  of  the  reactors  had  any  positive  findings 
on  x-ray. 

These  findings  suggest  that  tuberculosis  control 
might  be  improved  by  increasing  surveillance  over 
rural  non-farm  areas,  by  selectively  skin-testing 
population  groups  such  as  the  one  under  study, 
making  use  of  history  of  contact  with  an  active 
case  of  tuberculosis  and  of  stated  symptoms  of 
chronic  chest  disease,  and  by  discontinuing  mass 
x-ray  screening  as  the  primary  means  of  case- 
finding in  populations  of  this  sort.  It  should  be 
stated,  however,  that  we  do  not  recommend  any 
broad  application  of  these  suggestions  at  present 
since  the  population  studied  was  non-representa- 
tive of  the  population  at  large  and  since  the  num- 
bers were  small.  We  do  think  that  the  findings 
are  interesting  and  deserve  further  study  and 
consideration. 

Histoplasmin  Reactors:  The  mean  age  of  his- 
toplasmin  reactors  was  20  years,  the  median  was 
18  years,  and  the  mode  was  17  years.  As  in 
tuberculin  test  results,  the  percentage  of  reactors 


increased  with  age — 2 per  cent  of  those  under  20 
years,  2.8  per  cent  of  the  20  to  24  year  group, 
and  6.3  per  cent  of  those  25  years  or  older  having 
positive  reactions.  Sex  distribution  of  test  results 
showed  that  3.3  per  cent  of  males  and  2 per  cent 
of  females  were  reactors. 

Comparing  skin  test  results  with  geographic 
location  of  residence  revealed  a higher  percentage 
of  reactors  in  the  northwest  (3.2  per  cent)  than 
in  Allegheny  County  (1.7  per  cent)  and  the 
southwest  (1.6  per  cent)  (Table  II).  There  was 
no  difference  in  skin  test  results  between  areas 
having  and  not  having  county  health  departments. 

Skin  test  results  were  compared  with  years  of 
exposure  to  different  types  of  residential  area 
(Table  V).  Our  data  suggested  that  urban  dwell- 
ers are  apparently  more  at  risk  of  becoming 
histoplasmin-positive  than  are  the  other  three 
types.  Of  the  total  number  of  years  lived  by  the 
students  in  urban  areas,  3.4  per  cent  was  experi- 
enced by  histoplasmin  reactors,  considerably  more 
than  was  experienced  in  other  types  of  residential 
area.  Also,  whereas  the  total  sample  tested  for 
histoplasmin  reaction  lived  32.1  per  cent  of  their 
lives  in  urban  areas,  the  reactors  spent  50.3  per 
cent  of  their  years  in  this  type  of  residential  area. 
Previous  studies  have  suggested  that  the  greatest 


TABLE  II 

Skin  Test  Reaction  and  Geographic  Area 


Geographic  Area 

Tuberculin 

Histoplasmin 

Total 
Number 
T ested 

Number 

Reactors 

Per  Cent 
Reactors 

Total 
Number 
T ested 

Number 

Reactors 

Per  Cent 
Reactors 

Allegheny  County 

142 

3 

2.1% 

118 

2 

1.7% 

Northwest 

223 

12 

5.4% 

185 

6 

3.2% 

Southwest 

66 

4 

6.1% 

61 

1 

1.6% 

Southeast 

8 

0 

0.0% 

6 

0 

0.0% 

Out-of-state 

4 

0 

0.0% 

2 

C 

0.0% 

Health  Department  areas 

202 

5 

2.5% 

166 

4 

2.4% 

Non-Health  Department  areas 

237 

14 

5.9% 

204 

5 

2.5% 

Total 

443 

19 

4.3% 

372 

9 

2.4% 
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TABLE  III 

Skin  Test  Reaction  and  Symptoms  of  Chronic 
Chest  Disease 


Total 
Number 
T ested 

Number 

Reactors 

Percentage 

Reactors 

Tuberculin  Test 

With  symptoms 

6 

1 

16.7% 

Without  symptoms 

437 

18 

4.1% 

Total  

443 

19 

4.3% 

Histoplasmin  Test 

With  symptoms 

5 

0 

0.0% 

Without  symptoms 

367 

9 

2.5% 

Total 

372 

9 

2.4% 

risk  is  in  rural  areas  and  that  city  children  may 
contract  their  disease  after  a visit  to  a farm.1-  2'  3 

None  of  the  histoplasmin  reactors  had  symp- 
toms and  none  had  had  contact  with  an  active 
case  of  tuberculosis  (Tables  III  and  IV).  There 
were  more  reactors  among  those  who  had  occu- 
pations other  than  “student”  (4.7  per  cent)  than 
among  those  who  had  not  (1.9  per  cent).  Be- 
cause of  the  small  numbers,  no  occupational 
trends  could  be  determined. 

None  of  the  reactors  had  any  positive  findings 
on  x-ray. 


TABLE  IV 

Skin  Test  Reaction  and  Contact  with  Active 
Case  of  Tuberculosis 


Total 
Number 
T ested 

Number 

Reactors 

Percentage 

Reactors 

Tuberculin  Test 

Having  contact 

11 

2 

18.2% 

Not  having  contact 

432 

17 

4.0% 

Total 

443 

19 

4.3% 

Histoplasmin  Test 

Having  contact 

11 

0 

0.0% 

Not  having  contact 

361 

9 

2.5% 

Total  

372 

9 

2.4% 

Conclusions 

1.  Students  at  a western  Pennsylvania  state 
college  had  a prevalence  of  skin  sensitivity  to 
tuberculin  of  4.3  per  cent  and  to  histoplasmin 
of  2.4  per  cent.  None  reacted  to  blastomycin. 

2.  Positive  reactions  increased  with  age  in  both 
tuberculin  and  histoplasmin  skin  testing. 

3.  In  the  sample  studied,  tuberculin  sensitivity 
was  more  common  in  non-metropolitan  areas  than 
in  metropolitan  areas,  in  non-county  health  de- 
partment areas  than  in  county  health  department 
areas,  in  rural  non-farm  areas  than  in  urban, 


TABLE  V 

Histoplasmin  Reaction  and  Years  of  Residence  According  to  Type  of  Locality 


Number  of  Years  Lived  by 

Percentage  of  Total  Years 
Lived  in  Each  Type  of 
Locality  by 

Years  Lived  by 
Reactors  as  a 
Percentage  of 
Years  Lived  by 
T otal  Sample  in 
Each  Type  of 
Locality 

Type  of  Locality 

Total  Sample 

Reactors 

Total  Sample 

Reactors 

Urban 

2233 

77 

32.1% 

50.3% 

3.4% 

Suburban 

2739 

54 

39.4% 

35.3% 

2.0% 

Rural  non-farm 

1397 

19 

20.1% 

12.4% 

1.4% 

Rural  farm 

587 

3 

8.4% 

2.0% 

0.5% 

Total 

6956 

153 

100.0% 

100.0% 

2.2% 
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suburban,  or  rural  farm  areas,  in  those  with  symp- 
toms than  in  those  without  symptoms,  and  in 
those  who  had  had  contact  with  an  active  case 
of  tuberculosis  than  in  those  who  had  not. 

4.  Histoplasmin  sensitivity  occurred  more  com- 
monly in  the  northwest  area  than  in  the  other 
geographic  areas  and  in  urban  than  in  suburban, 
rural  non-farm,  or  rural  farm  areas. 

5.  No  cases  of  tuberculosis  or  histoplasmosis 
were  discovered  in  the  course  of  this  investigation. 

6.  The  agencies  cooperating  in  the  study 
worked  together  effectively  in  a community 
project. 

7.  The  findings  in  this  study,  though  tentative, 
can  be  used  in  the  evaluation  of  case-finding  for 
tuberculosis  in  populations  similar  to  the  one 
under  investigation. 
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Prescribes  Crash  Program  to 
Develop  Artificial  Human  Heart 

Artificial  human  hearts  to  replace  diseased,  defective, 
or  damaged  hearts  could  be  ready  for  implantation  in 
patients  in  two  years,  and  could  be  in  general  use  in 
five  years,  a University  of  Pennsylvania  heart  surgeon 
told  members  of  the  American  Association  for  Arti- 
ficial Internal  Organs  at  their  meeting  in  Atlantic  City. 

In  his  presidential  address,  as  incoming  president  of 
the  association,  Charles  K.  Kirby,  M.D.,  associate  pro- 
fessor of  surgery  at  the  University  of  Pennsylvania 
School  of  Medicine,  said  that  if  the  funds  were  made 
available,  and  the  project  were  undertaken  on  a large 
scale,  the  artificial  heart  would  become  a reality.  It 
would  potentially  save  thousands  of  lives,  he  added,  and 
would  make  it  possible  for  many  heart  attack  invalids 
to  live  normal,  productive  lives. 

“We  have  all  the  know-how  that  is  required  from  the 


surgical,  physiologic,  and  engineering  standpoints,”  Dr. 
Kirby  stated,  adding  that,  in  his  opinion,  the  only  in- 
vestigative work  still  to  be  done  involves  details  which 
are  only  matters  of  time  and  money. 

Dr.  Kirby  believes  that  in  this  case  development  of  a 
satisfactory  artificial  heart  could  be  accomplished  on  a 
“crash  program”  basis,  such  as  the  Manhattan  project 
for  construction  of  the  atom  bomb.  Ordinarily,  prob- 
lems in  medical  research  cannot  be  solved  in  this  man- 
ner, he  added,  but  “I  believe  that  the  artificial  heart 
may  be  an  exception.”  Gathering  basic  knowledge  is 
the  biggest  time  consumer  in  medical  research,  and  in 
this  case  “we  already  have  all  of  the  basic  knowledge 
required.” 

He  described  the  potential  artificial  heart  as  a fist- 
sized, round-cornered  plastic  box  with  four  protruding 
clear  plastic  flexible  tubes,  each  the  approximate  cir- 
cumference of  a thumb.  On  one  side  of  the  “heart”  would 
be  a hole  approximately  three-fourth  inch  in  diameter 
for  the  actual  pumping  mechanism. 
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A Case  Report 


Transthoracic  Clamping  of  Aorta 
to  Control  Hemorrhage 


Richard  B.  Magee,  M.D.,  and 
Joseph  M.  Stowell,  M.D. 

Altoona,  Pennsylvania 


T X general,  the  control  of  severe  intra-abdominal 
-L  hemorrhage  is  greatly  facilitated  when  the 
natural  anatomic  features  of  the  viscera  permit 
the  surgeon  to  compress  the  blood  supply  until 
adequate  ligatures  can  be  applied. 

In  certain  lesions,  however,  the  very  nature 
of  the  condition  causing  or  associated  with  the 
hemorrhage  may  interfere  with  its  manual  control. 
This  is  true  when  marked  induration  or  adhesions 
reduce  the  mobility  of  structures.  It  is  equally 
true  with  very  large  intra-abdominal  masses  when 
size  itself  prevents  adequate  visualization  and 
interferes  with  the  age-old  surgical  principle  of 
primary  isolation  and  ligation  of  the  blood  supply 
early  in  the  dissection. 

In  the  course  of  treating  a massive  abdominal 
hemorrhage  in  which  the  usual  methods  of  control 
failed  and  the  patient  was  in  deep  hypovolemic 
shock,  we  were  able  to  reverse  the  process  by 
rapid  transthoracic  dissection  of  the  aorta,  fol- 
lowed by  a temporary  application  of  the  Satinsky 
clamp. 

This  maneuver  accomplished  two  things  : ( 1 ) 
It  effected  an  adequate  perfusion  of  myocardium 
and  brain  until  the  blood  deficit  could  be  cor- 
rected. (2)  It  provided  a virtually  bloodless  field, 
permitting  the  isolation  and  ligation  of  the  bleed- 
ing vessel. 

While  this  procedure  is  recommended  only 
under  the  most  desperate  circumstances,  we 
believe  that  it  is  a valuable  addition  to  the  ab- 
dominal surgeon's  armamentarium. 

Case  Historv 

A 24-year-old  white  male  was  admitted  to  Altoona 
Hospital,  April  15,  1960,  at  11:50  p.m.  with  a chief 

From  tbe  department  of  surgery,  Altoona  Hospital. 
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complaint  of  vomiting  “one  quart-'  of  bright  red  blood. 

On  Dec.  7,  1959,  an  abdominal  exploration  had  been 
done  following  a 25  caliber  gunshot  wound  of  the  upper 
part  of  the  abdomen.  At  this  time  a laceration  of  the 
liver  was  controlled  by  Oxycel  packing.  Bleeding  from 
the  head  of  the  pancreas  was  controlled  by  clamping  and 
ligating  the  branches  of  the  pancreatic  and  duodenal 
arteries.  Two  thousand  cc.  of  blood  was  given  at  this 
operation.  Recovery  was  uneventful  with  discharge  on 
the  fourteenth  postoperative  day. 

The  patient  was  working  and  well  until  10  p.m.  April 
15,  1960,  when  he  vomited  a “quart”  of  bright  red  blood. 
Upon  examination  an  hour  later,  he  was  in  no  distress 
and  showed  no  signs  of  shock.  He  was  admitted  to  the 
hospital  as  a precautionary  measure. 

He  rested  comfortably  until  5 a.m.  (six  hours  after 
the  initial  hematemesis)  when  there  was  sudden  emesis 
of  2000  cc.  of  bright  red  blood.  Deep  shock  followed 
with  the  blood  pressure  dropping  to  80  systolic  and  the 
pulse  rising  to  120.  The  skin  was  cold  and  wet. 

Treatment:  A bilateral  ankle  cut-down  was  begun 
with  1000  cc.  of  whole  blood.  A three-lumen  esophageal 
tamponade  tube  was  inserted.  An  additional  2500  cc.  of 
whole  blood  was  given  under  pressure  while  the  patient 
was  being  prepared  for  surgery. 

General  anesthesia  was  given  with  the  hemoglobin  at 
6.6  Gm.  and  the  hematocrit  at  22.  blood  pressure  70 
systolic,  and  pulse  130. 

A rapid  20  cm.  right  rectus  incision  revealed  a 10  cm. 
mass  in  the  gastric  antrum  fixed  to  the  pancreas. 

An  anterior  gastrostomy  was  performed.  The  gastric 
mucosa  over  the  mass  contained  a 1.5  cm.  defect  at  the 
tip  of  a conical  projection  from  which  protruded  an 
organized  blood  clot,  approximately  5 cm.  in  length. 
The  stomach  was  filled  with  bright  red  blood. 

At  this  point  the  blood  pressure  was  120/70,  pulse  100. 
The  clot  was  removed.  A severe  hemorrhage  followed. 
Repeated  attempts  to  control  the  hemorrhage  by  manual 
compression  failed.  An  attempt  to  isolate  and  constrict 
the  celiac  axis  failed  because  of  the  continuing  filling 
of  the  operative  field  with  blood.  Pressure  packing  of 
the  area  also  failed  to  control  the  bleeding. 

After  approximately  eight  minutes  of  futile  effort,  the 
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blood  pressure  was  unobtainable  and  carotid  pulsation 
was  questionably  present. 

A rapid  thoracic  incision  was  made  in  the  left  ninth 
interspace.  The  thoracic  aorta  was  manually  compressed 
against  the  vertebra  until  the  operating  team  could  be 
organized  and  proper  retraction  obtained. 

With  sharp  and  blunt  dissection  the  thoracic  aorta 
was  dissected  free,  10  cm.  cephalad  of  the  diaphragm. 
A Satinsky  clamp  was  placed  across  it. 

During  this  manipulation  4000  cc.  of  whole  blood  was 
introduced  under  pressure  through  three  venipunctures. 

The  stomach  was  transected  cephalad  of  the  mass  and 
reflected  caudad.  The  bleeding  vessel  was  now  easily 
identified  and  ligated. 

The  thoracic  aorta  was  then  released.  The  blood  pres- 
sure stabilized  at  120/80  and  the  pulse  at  110.  The  aorta 
was  totally  occluded  for  five  minutes. 

With  the  crisis  past,  the  distal  one-fourth  of  the 
stomach  and  the  first  portion  of  the  duodenum  were 


removed.  Gastrointestinal  continuity  was  restored  with 
a Billroth  I repair,  continuous  catgut  inside,  interrupted 
black  silk  outside. 

The  thoracic  wound  was  closed  with  chromic  0 catgut 
in  layers  with  a water  seal  suction  tube  in  place. 

The  abdominal  wound  was  closed  with  figure-of-eight 
stainless  steel  sutures. 

At  the  conclusion  of  the  procedure  the  blood  pressure 
was  120/70  and  pulse  92. 

Recovery  was  uneventful  and  the  patient  was  dis- 
charged April  28,  1960,  or  13  days  postoperatively. 
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39  Pennsylvania  Physicians 
Inducted  as  Fellows  of  ACOG 

The  American  College  of  Obstetricians  and  Gynecol- 
ogists inducted  473  new  Fellows  during  a formal  cere- 
mony at  its  tenth  anniversary  meeting  April  20-28  in 
Bal  Harbour,  Fla.  This  brings  the  college’s  roster  to  a 
total  of  6960.  The  inductees  included  the  following 
Pennsylvania  physicians : 

Drs.  Lyster  M.  Gearhart,  Charles  J.  Hefele,  and  Stan- 
ley Snyder,  Allentown ; Edward  H.  Eaton  and  Alfred 
J.  Sherman,  Harrisburg;  Horace  M.  Seitz,  Jr.,  Her- 
shey;  George  R.  Hewlett,  Johnstown;  Eugene  E. 
Kegel,  Lancaster;  Jack  W.  Fink,  Lansdale;  Leonard 
Hendlemann,  Levittown;  Donald  Carter,  New  Kensing- 
ton ; Bernard  J.  Naab,  Palmerton. 

George  J.  Andros,  Irvin  C.  Arno,  Louis  H.  Averbach, 
Glenn  S.  Dickson,  Donald  S.  Frankel,  John  W.  Greene, 
Jr.,  George  C.  Lewis,  Jr.,  Laurence  E.  Lundy,  George 
D.  Marshall,  Harry  B.  Roitman,  Anthony  T.  Scavo, 
Jacob  B.  Shapiro,  Oliver  S.  Thresher,  Stephen  B.  Vas- 
salotti,  Glenn  LeRoy  Williams,  and  Ross  B.  Wilson,  all 
of  Philadelphia. 

Donald  G.  Birrell,  Donald  B.  Fraatz,  Richard  W. 
Hemphill,  Lawrence  H.  Madden,  Jr.,  Marie  A.  Reagan, 
John  H.  Sheehan,  and  William  F.  Starkey,  all  of  Pitts- 
burgh; Walter  J.  Larkin,  Jr.,  Scranton;  Edward  M. 
Sullivan,  Upper  Darby;  Neilson  M.  Mathews,  Jr., 
Wayne;  James  W.  Smith,  York. 


New  Laboratories  Dedicated 
at  Hahnemann 

Dedication  of  the  Charles  and  Fanny  Zeitz  Labora- 
tories of  the  Cardiovascular  Institute  in  Hahnemann 
Medical  College,  Philadelphia,  took  place  April  9.  The 


new  $60,000  addition  is  the  gift  of  Charles  Zeitz,  pres- 
ident of  Powelton  Associates,  and  comprises  some  5000 
square  feet  of  additional  laboratories,  offices,  foyer,  a 
75-seat  specially  equipped  auditorium,  and  a new  Broad 
Street  facade  for  the  structure. 

The  auditorium,  named  in  honor  of  Samuel  Goldman, 
was  equipped  through  the  generosity  of  his  brother, 
movie  magnate  William  Goldman.  Individual  high  fidel- 
ity amplifying  stethoscopes  have  been  installed  at  each 
seat  for  teaching  heart  examination  techniques  and  for 
studying  heart  sounds  not  audible  through  traditional 
stethoscopes. 

Laboratories  to  be  housed  in  the  new  portion  of  the 
structure  include  electrophysiology,  pulmonary  physiol- 
ogy, isotopes,  arteriosclerosis,  hypertension  and  renology, 
electrolyte  metabolism,  and  auscultation. 

Highlighting  the  dedication  luncheon  was  an  address 
by  James  Watt,  M.D.,  director  of  the  National  Heart 
Institute,  National  Institutes  of  Health,  Bethesda,  Md. 
Formal  presentation  of  the  new  facility  was  made  by 
William  Likoff,  M.D.,  clinical  professor  of  medicine  and 
chief  of  the  cardiovascular  section,  Hahnemann  Medical 
College,  on  behalf  of  Mr.  Zeitz.  Charles  S.  Cameron, 
M.D.,  dean  and  president  of  Hahnemann,  accepted  the 
new  laboratories  for  the  institution. 


Service  in  Medicine  Program 

A unique  program  of  specialized  facilities  and  re- 
sources “to  help  the  physician  help  his  patients”  is  out- 
lined in  a new  “annual  report”  for  the  medical  profes- 
sion recently  issued  by  Mead  Johnson  Laboratories. 

The  report,  a 16-page,  four-color  brochure,  details 
some  20  activities  included  in  the  firm’s  comprehensive 
Service  in  Medicine  Program,  carried  on  and  expanded 
through  the  years  as  a basic  phase  of  corporate  policy 
and  available  to  physicians  everywhere. 
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Infectious  Asthma  Treated 
with  Triacetyloleandomycin 


John  L.  Fox,  M D 

Upper  Darby,  Pennsylvania 


TNFECTION  frequently  accompanies  chronic 
and  acute  asthma,1'3  triggering  or  aggravating 
asthmatic  attacks.  Typical  infections  of  the  res- 
piratory system  associated  with  asthma  are  re- 
current or  chronic  bronchitis  or  bronchiolitis,  and 
these  may  be  secondary  to  chronic  sinusitis,  ton- 
sillitis, or  adenoiditis.  Infections  in  asthma  should 
be  treated  vigorously  by  medical  and  surgical 
procedures. 

Various  antibiotics  and  chemotherapeutic 
agents  have  been  used  in  the  management  of 
infectious  asthma.4’  5 Poor  clinical  response  and 
high  incidence  of  undesirable  side  effects,  how- 
ever, have  been  a drawback  to  antibiotic  therapy 
in  many  of  these  patients  in  whom  allergies  fre- 
quently are  found.  This  has  been  especially  true 
when  long-term  treatment  has  been  required. 
Resistance  to  some  of  the  antibiotics,  particularly 
among  strains  of  Staphylococcus  aureus,  has  been 
a cause  of  therapeutic  failure. 

Triacetyloleandomycin,  among  the  newer  anti- 
biotics, has  been  reported  to  metabolize  to  form 
the  oleandomycin  base  and  at  least  five  biological- 
ly active  esters  following  ingestion  in  man.6  All 
of  the  analogues  have  shown  activity  against  com- 
mon gram-positive  pathogens,  including  many  re- 
sistant strains  of  Staphylococcus  aureus.7,  8 In  a 
study  of  the  activity  of  this  compound,  78  per  cent 
of  64  resistant  staphylococcal  strains  were  found 
susceptible,  as  determined  by  laboratory  testing.9 
Kaplan  and  Goldin  10  reported  improvement  in 
38  of  44  patients  (84  per  cent)  with  chronic 
infectious  asthma  treated  with  triacetyloleando- 
mycin. 

The  foregoing  advantages  appeared  to  make 
a therapeutic  trial  of  this  agent  worth  while  in 
the  treatment  of  chronic  and  acute  infectious 
asthma. 

* TAO,  product  of  J.  B.  Roerig  & Company,  Division,  Chas. 
Pfizer  & Co.,  Inc. 
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A successful  attack  on  infection  in  asthma  can 
be  made  using  the  drug  discussed  in  this  paper. 
Improvement  in  the  asthma  follows  the  control 
of  infection.  This  is  true  in  both  acute  and  chronic 
asthma. 

Materials  and  Methods 

Two  hundred  and  forty  patients,  ranging  from 
2 to  78  years  of  age,  were  included  in  the  study. 
Of  this  number,  180  patients  received  triacetyl- 
oleandomycin for  a relatively  short  term  of  7 to 
21  days.  Sixty  patients  were  given  triacetyl- 
oleandomycin for  the  longer  period  of  one  to  four 
months. 

All  patients  had  chronic  or  acute  asthma  or 
allergic  rhinitis  with  superimposed  bacterial  in- 
fection. Patients  with  chronic  asthma  on  long- 
term antibiotic  therapy  had  sustained  low-grade 
bacterial  infections  throughout  the  previous  win- 
ter months.  The  infections  appeared  responsible 
for  precipitating  an  asthmatic  exacerbation,  re- 
gardless of  whether  the  primary  complaint  was 
acute  or  chronic.  Extent  and  severity  of  the 
infections  varied,  but  the  range  of  complications 
included  acute  tonsillitis,  pharyngitis,  bronchitis, 
cervical  adenitis,  tracheobronchitis,  otitis  media, 
myringitis,  bronchopneumonia,  and  maxillary  si- 
nusitis. Viscous  mucopurulent  secretions  and 
purulent  sputum  were  present  in  many  patients. 

Bacteriologic  studies  to  identify  the  causative 
pathogen  were  done  with  cultures  obtained  from 
85  patients  (Table  I).  Organisms  isolated  were 
hemolytic  Staphylococcus  aureus,  coagulase-posi- 
tive ; Staphylococcus  albus ; Hemophilus  influ- 
enzae ; alpha  hemolytic  Streptococcus ; beta  he- 
molytic Streptococcus ; N.  catarrhalis  ; pneumo- 
coccus ; Esch.  coli ; and  Pseudomonas  pyocyanea. 
Periodic  blood  studies  were  performed  on  all 
patients  receiving  long-term  therapy.  Patients 
were  seen  at  least  once  weekly. 

Depending  on  the  severity  of  the  infection, 
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TABLE  I 

Graded  Clinical  Responses  to  Triacetyloleandomy 
cin  in  85  Patients,  Correlated  with 
Causative  Pathogens 


Isolated  Organism 

Clinical  Responses 
Excellent  Good-Fair 

Poor 

Hemolytic  Staph,  aureus, 
coagulase-positive 

32 

17 

4 

Staph,  albus 

4 

4 

5 

Hemophilus  influenzae  . . . 

0 

2 

0 

Beta  hemolytic  Strep.  . . . 

0 

3 

3 

Alpha  hemolytic  Strep.  . . 

0 

2 

0 

N.  catarrhalis 

0 

1 

2 

Pneumococcus  

1 

1 

1 

Esch.  coli 

0 

1 

1 

Pseudomonas  pyocyanea  . 

0 

1 

0 

Totals  

37 

32 

16 

either  125  or  250  mg.  triacetyloleandomycin  was 
given,  usually  every  four  hours  for  the  first  week 
of  therapy.  During  subsequent  days  or  weeks  of 
treatment,  depending  on  how  effectively  the 
symptoms  were  controlled,  dosages  were  reduced. 
Patients  on  triacetyloleandomycin  for  four  months 
usually  received  either  a 125  or  250  mg.  capsule 
four  times  a day  for  a month ; then  one  capsule 
three  times  a day  for  two  months ; and  one  cap- 
sule twice  a day  for  the  final  month  of  therapy. 
No  other  antibiotics  were  given  during  the  study. 

Results 

Effects  noted  were  evaluated  in  terms  of  remis- 
sion of  infection — with  change  in  type,  amount, 
and  consistency  of  mucopurulent  secretions  where 
originally  present— and  reduction  in  the  signs  of 
cough,  expectoration,  rales,  wheezing,  and  dysp- 
nea. Reduction  in  amounts  of  iodides,  broncho- 
dilators,  and  steroids  was  also  considered. 

Satisfactory  responses  in  acute  cases  were 
graded  excellent  and  good  by  the  completeness 
and  rapidity  with  which  the  infection  cleared, 
helping  to  reduce  asthmatic  signs  and  symptoms. 
Control  in  chronic  cases  was  judged  satisfactory 
where  the  low-grade  infection  failed  to  precipitate 
attacks  of  asthma  during  the  period  of  therapy. 
Poor  results  occurred  when  the  antibiotic  pro- 
duced little  or  no  change  in  the  bacterial  infection 
and  the  asthma  or  rhinitis. 

With  these  criteria,  results  achieved  were  ex- 
cellent in  107  patients  (44  per  cent),  good  in 
107  (44  per  cent),  and  poor  in  26  (12  per  cent). 

Where  hemolytic  Staphylococcus  aureus,  coag- 


ulase-positive,  was  identified  as  the  invading 
organism  in  53  of  the  cultures  taken,  excellent 
and  good  results  were  obtained  in  all  but  four. 
The  drug  also  produced  satisfactory  results  in 
8 out  of  13  instances  in  which  Staphylococcus 
albus  was  the  invader.  Two  of  three  cases  due 
to  the  Pneumococcus  were  well  controlled. 

Side  effects  such  as  diarrhea,  nausea,  headache, 
or  fungus  infections  of  the  tongue  and  mouth 
were  remarkably  absent  throughout  the  study. 
In  a single  patient  angioneurotic  edema  of  the  lips 
developed  which  necessitated  cessation  of  therapy. 
No  reactions  involving  the  skin  were  seen. 

No  evidence  of  increased  bacterial  resistance 
to  triacetyloleandomycin  was  seen,  nor  was  there 
any  sign  of  superinfection. 


Conclusion 

Based  upon  its  satisfactory  control  of  various 
infections  associated  with  chronic  and  acute  asth- 
ma or  rhinitis  in  214  of  240  patients  (88  per 
cent),  triacetyloleandomycin  is  adjudged  a valu- 
able drug  in  the  treatment  of  patients  with  these 
complicating  bacterial  infections.  Tolerance  of 
the  drug  was  almost  completely  excellent,  even 
for  periods  up  to  four  months.  Asthmatic  exacer- 
bations were  notably  easier  to  avoid  or  control 
and  required  lesser  amounts  of  conventional 
antiasthmatic  medicaments.  Strains  of  organisms, 
including  Staphylococcus  aureus,  resistant  to 
other  antibiotics  remained  susceptible  to  triacetyl- 
oleandomycin. Triacetyloleandomycin  is  com- 
mended to  the  attention  of  clinicians  experiencing 
therapeutic  failures  in  infectious  asthma  due  to 
common  strains  resistant  to  other  antibiotics. 
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Cardiovascular  Briefs 


PROGNOSIS  IN  CORONARY  HEART  DISEASE 

Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Philip  L.  Rettew, 
associate  in  cardiology,  out-patient  department,  Reading  Hospital,  West  Reading,  Pa. 


(Q.)  Should  patients  with  uncomplicated  angina  pec- 
toris receive  anticoagulant  therapy? 

(A.)  No.  Anginal  patients  live  many  years  before 
myocardial  infarcts  develop.  Consequently,  the  hazards 
and  expense  of  anticoagulant  therapy  would  be  too  great. 

(Q.)  Is  there  factual  evidence  that  weight  reduction 
favorably  influences  the  prognosis  in  coronary  heart 
disease? 

(A.)  Statistics  show  that  obesity  is  a hazard  to  life, 
but  whether  a constitutional  or  hereditary  disposition  of 
body  type  is  modified  by  weight  reduction  is  not  known. 

(Q.)  Should  quinidine  be  used  routinely  in  patients 
folloiving  one  myocardial  infarct  to  prevent  ventricular 
ectopic  rhythms  and  thus  improve  prognosis? 

(A.)  It  seems  a good  plan  unless  hypersensitivity  to 
the  drug  is  known  to  exist.  After  all,  the  period  of  daily 
auscultation  is  too  brief  to  know  whether  or  not  prema- 
ture ventricular  beats  are  present  during  the  remaining 
24  hours.  If  numerous  premature  beats  are  heard,  the 
use  of  quinidine  is  certainly  indicated  to  prevent  the  ad- 
vent of  ventricular  tachycardia  or  fibrillation. 

(Q.)  Is  the  long-term  use  of  coronary  vasodilators 
indicated  in  patients  following  myocardial  infarction? 

(A.)  Inasmuch  as  the  efficacy  of  vasodilators  is  ques- 
tioned, it  does  not  appear  that  they  should  be  used 
constantly.  On  the  other  hand,  if  such  drugs  ameliorate 
angina  in  patients  who  have  this  complication,  then  they 
should  be  used. 

(Q.)  Is  the  height  of  the  SGOT  or  LDH  of  prognostic 
value? 

(A.)  If  the  serum  LDH  or  GOT  is  derived  from 
damaged  muscle  of  the  heart,  then  one  would  tend  to 
correlate  the  levels  of  such  enzymes  with  the  amount 
of  muscle  affected.  Certainly  the  size  of  the  infarct 
would  be  related  to  the  outcome  of  the  situation. 

(Q.)  Is  prognosis  different  according  to  chair  or 
standard  treatment  of  infarction? 

(A.)  Everything  depends  upon  how  the  treatment 
in  either  case  is  carried  out.  A patient  in  a chair  may 
take  more  liberties  than  a patient  in  bed.  Certainly 
anything  that  increases  the  work  of  the  heart  in  the 
presence  of  acute  infarction  will  add  to  the  risk  of  cardiac 
aneurysm  or  rupture  developing. 

(Q.)  Does  anticoagulant  therapy  affect  prognosis  fol- 
lowing myocardial  infarction  when  it  is  used  on  a long- 
term basis? 

(A.)  Such  a question  can  be  answered  only  on  the 
basis  of  accumulating  evidence  in  a large  series  of  cases 
because  of  the  great  number  of  variables  involved.  Indi- 
vidual peculiarities  may  or  may  not  overshadow  anti- 
coagulant effect. 

(Q.)  Is  pericarditis  complicating  acute  myocardial 
infarction  of  prognostic  significance? 


M.D.,  director  and 

(A.)  When  pericarditis  is  present  as  a manifestation 
of  transventricular  involvement,  it  would  indicate  a 
poorer  prognosis.  Other  associations  would  carry  lesser 
hazards. 

(Q.)  What  is  the  place  of  cardiac  surgery  today  in 
improving  prognosis  in  coronary  heart  disease? 

(A.)  Cardiac  surgery  today  has  no  place  in  the  routine 
management  of  coronary  heart  disease.  The  morbidity 
and  mortality  of  such  procedures,  plus  the  inherent  risks 
of  the  disease  itself,  do  not  justify  such  procedures. 

(Q.)  Does  hard  water  play  any  part  in  atherogenesis? 

(A.)  Calcification  is  a later  part  of  the  atheromatous 
process  and  probably  no  more  peculiar  to  it  than  to  other 
pathologic  changes.  The  intake  of  calcium  does  not, 
within  reasonable  limits,  affect  the  serum  calcium  or  its 
deposition  in  tissues. 

(Q.)  In  what  per  cent  of  cases  does  myocardial  infarc- 
tion exist  without  symptoms? 

(A.)  It  would  be  smaller  than  commonly  thought  if 
good  clinical  histories  were  obtained  in  all  such  cases. 
Anything  that  would  cloud  the  sensorium  would  tend  to 
permit  “asymptomatic”  infarction  (strokes,  hypogly- 
cemia, shock). 

(Q.)  What  is  the  cause  of  the  startling  increase  in 
coronary  heart  disease  in  the  United  States? 

(A.)  Whether  the  increase  in  incidence  is  real  or 
apparent  is  open  to  question.  The  disease  is  sometimes 
disguised  and  sometimes  overdiagnosed.  The  multiple, 
minor,  time-related  stresses  peculiar  to  modern  life,  to- 
gether with  smoking  and  overnutrition,  must  play  a part. 
Advances  in  preventive  medicine  have  also  brought  about 
an  increase  in  the  number  of  senior  citizens  in  whom 
coronary  disease  is  more  common. 

(Q.)  Is  there  any  relationship  between  the  sice  of  the 
heart  in  coronary  heart  disease  and  prognosis? 

(A.)  Cardiac  enlargement  is  generally  associated  with 
a poor  prognosis. 

(Q.)  Does  oxygen  therapy  as  a routine  measure  in 
the  treatment  of  coronary  heart  disease  improve  the 
prognosis? 

(A.)  Much  depends  on  the  O,  method  used.  The  fact 
that  ischemia  is  present  in  the  infarct  should  serve  to 
dilate  associated  arterioles  and  capillaries,  whereas 
oxygenation  would  have  the  opposite  effect.  Such  im- 
mediate change  in  nutrition  would,  however,  tend  to  be 
enhanced  by  a higher  saturation  of  hemoglobin. 

(Q.)  Docs  smoking  affect  the  prognosis? 

(A.)  Coronary  vasoconstriction  may  be  caused  by 
smoking.  This  effect  is  not  mitigated  by  alcohol.  Vaso- 
constriction could  also  increase  peripheral  resistance, 
raise  blood  pressure,  and  thus  place  more  stress  on  the 
left  ventricle.  Increased  work  by  a damaged  heart  might 
also  precipitate  congestive  failure  at  an  earlier  date. 


This  Brief  was  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  zvith  the  Pennsylvania  Heart  Association. 
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White  House  Conference  on  Aging  Results 
as  Viewed  by  Pennsylvania  Physicians 


J.  Stanley  Smith,  M.D 

Williamsport,  Pennsylvania 


Early  in  January,  1961, 
16  physicians  from  Penn- 
sylvania were  privileged  to 
attend  the  White  House 
Conference  on  Aging,  ei- 
ther as  appointees  of  the 
Governor  or  as  represen- 
tatives of  national  organ- 
izations. Each  physician 
was  asked  to  report  his  or  her  impressions  of  the 
conference.  To  most  of  us,  it  was  a thrilling 
experience  to  join  with  so  many  people  to  discuss 
this  urgent  problem.  Although  this  was  a well- 
organized  conference,  consisting  of  a national 
delegation  of  selected  citizens  in  a forum  of  inter- 
locking and  pyramidal  conferences,  it  was  unfor- 
tunately overshadowed  by  the  paramount  political 
issue,  namely,  financing.  This  conference  was 
not  to  discuss  any  already  existing  or  pending 
legislation,  but  several  zealots  and  the  always 
sensational  press  created  the  impression  that  the 
only  consideration  was  that  of  financing.  This 
was  far  from  true.  The  fine  work  of  the  dedicated 
conferees  in  the  many  sections  has  resulted  in  a 
fine  report  which,  if  it  receives  proper  distribution 
and  implementation,  will  be  very  helpful  in  the 
development  of  future  aging  programs. 

There  was  very  little  evidence  of  sectional  or 
partisan  feeling,  although  observable  differences 
of  opinion  were  recorded.  These  seemed  to  ema- 
nate from  grass  roots  considerations  rather  than 
selective  pressures.  All  phases  of  aging  were 


Editor’s  note:  Following  the  White  House  Confer- 
ence on  Aging,  J.  Stanley  Smith,  M.D.,  chairman  of  the 
State  Society’s  Commission  on  Geriatrics  and  a delegate 
to  the  conference,  wrote  to  each  of  the  16  physician-mem- 
bers of  the  Pennsylvania  Medical  Society  who  had  par- 
ticipated as  delegates  to  the  conference  or  in  some  ad- 
visory capacity. 

Dr.  Smith  asked  the  physicians  to  write  him  a letter 
outlining  what  they  felt  to  be  the  primary  problems 
brought  out  by  the  conference  which  needed  further 
study  and  implementation  by  the  State  Society  and  its 
component  county  societies. 

From  these  replies  Dr.  Smith  developed  this  article. 


subjected  to  scrutiny  by  a variety  of  trained 
individuals  from  all  disciplines.  These  serious 
students  were  taking  part  in  a social  evolution 
in  which  study  and  sincerity  were  the  motivating 
forces  rather  than  the  extremes  of  disputed  action. 

Major  Areas  of  Implementation 

All  agreed  that  the  Pennsylvania  Medical  So- 
ciety should  be  interested  in  implementing  the 
following  major  areas: 

1.  The  establishment  of  local  committees  on 
aging  to  work  with  all  the  various  agencies  in  the 
community  interested  in  aging,  to  coordinate  the 
activities,  prevent  duplication  of  services,  and  to 
act  as  a clearinghouse  and  center  of  information 
on  the  services  available.  This  should  be  an  active 
committee  dedicated  to  initiating  new  services  and 
improving  and  enlarging  the  existing  activities. 

2.  The  formation  of  state  committees  on  aging 
to  coordinate  the  activities  of  the  local  committees 
and  act  as  a clearinghouse  on  the  state  level. 
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Win  for  Social  Security 

"Aging  Parley  Win  Seen  for  Social  Security 
Side.”  This  was  how  the  Washington  Post  saw 
the  White  House  Conference  on  Aging  held  | 
January  9-12. 

And  this  is  undoubtedly  the  impression  the  gen- 
eral public  retains  from  the  conference,  in  which 
2475  delegates  covered  20  specific  subject  areas 
on  the  problems  of  the  aged. 

In  effect,  it  was  a “win”  for  the  “Social  Secur- 
ity side.”  Although  only  14  of  the  34  states  which 
recommended  specific  financing  methods  to  the 
conference  favored  a Social  Security  method  ap- 
proach, a vote  of  170  to  99  in  the  Section  on 
Financing  Medical  Care  resulted  in  the  follow- 
ing statement : 

"Private  voluntary  effort  and  public  assistance 
can  contribute  much  to  the  solution  of  the  prob- 
lem of  health  care  for  the  aged.  However,  they 
will  continue  to  fall  short  of  meeting  the  basic 
medical  care  needs  of  the  aged  as  a whole.  The 
majority  of  the  delegates  of  the  Section  on  Fi- 
nancing Medical  Care  believe  that  the  Social 
Security  mechanism  should  be  the  basic  means  of 
J financing  health  care  for  the  aged.” 

The  Section  on  Health  and  Medical  Care  voted 
196  to  66  that  “health  care  under  the  Social  Secur- 
ity mechanism  is  unnecessary  and  undesirable,” 
and  that  individual  and  voluntary  efforts  plus 
public  assistance  and  the  Kerr-Mills  Bill  will 
provide  “effective,  economical,  dignified  medical 
care  for  our  elderly  citizens.” 

However,  the  conference  chairman  ordered  the 
action  stricken.  And  the  record  stands — for 
Social  Security  medical  care. 

For  the  most  part,  the  actions  of  the  other  19 
sections  at  the  White  House  Conference  were 
overlooked  in  the  concentration  on  how  to  finance 
medical  care  for  the  aged. 


3.  Home  care  facilities  to  enable  the  aged  to 
remain  in  their  own  familiar  surroundings,  and 
yet  have  the  various  services  available  to  them 
when  they  are  needed.  These  include  medical 
care,  nursing  care,  dental  care,  dietary  services 
including  education  on  diet  and  actual  preparation 
and  dissemination  of  meals,  psychiatric  care,  and 
rehabilitation  with  new  and  increased  personnel, 
adequately  trained,  so  that  there  can  be  restoration 
to  ultimate  self-sufficiency  wherever  possible.  Vo- 
cational rehabilitation  should  be  available  where 
feasible. 

4.  Educational  programs  for  the  medical  and 
allied  professions  to  renew  the  services  available 
and  their  utilization,  and  older  persons  themselves 
should  be  educated  as  to  the  services  available  and 
how  best  to  profit  from  their  usage.  Included  in 
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this  area  is  the  stimulation  of  preventive  measures 
for  the  earlier  detection  of  diseases. 

5.  The  establishment  of  research  centers  and  a 
separate  Institute  on  Aging  within  the  framework 
of  the  National  Institutes  of  Health  was  suggested. 

6.  The  establishment  of  additional  and  ade- 
quate nursing  homes,  with  suggestions  as  to  the 
licensing  and  supervision  of  these  homes.  Estab- 
lishment of  closer  liaison  between  hospitals  and 
nursing  homes  was  discussed. 

Other  Conference  Suggestions 

Other  and  varied  aspects  of  the  aging  problem 
were  discussed  freely  and  conclusions  were  ar- 
rived at  democratically  in  the  many  workshops 
and  sections.  To  attempt  to  enumerate  all  of  the 
fine  suggestions  which  emanated  from  these  rec- 
ommendations wrould  be  too  difficult,  but  let  me 
state  a few  outstanding  ones  : 

1.  The  thought  that  compulsory  retirement  at 
65  should  not  be  encouraged  but  rather  that  the 
talents  and  abilities,  where  possessed,  should  be 
utilized. 

2.  An  aggressive  program  should  be  established 
to  provide  work  opportunities  for  the  aged  in  line 
with  their  capabilities. 

3.  The  role  of  religion  w as  stressed  highly.  The 
fellowship  and  resources  of  faith  offer  strength 
and  comfort  in  meeting  the  problems  and  fears 
of  the  aged  and  should  be  utilized  to  the  fullest. 

4.  Housing,  which  should  be  tailored  to  the 
needs  and  general  utility  of  the  aged,  was  dis- 
cussed fully  and  many  fine  recommendations  were 
made  in  this  section. 

5.  Aging  persons  should  be  encouraged  and 
opportunities  should  be  opened  to  them  to  par- 
ticipate in  the  planning,  implementation,  and 
administration  of  all  recreational  voluntary  serv- 
ices and  community  participation  programs.  Old- 
er persons  should  be  enabled  to  continue  to  be 
an  integral  and  non-segregated  part  of  family  and 
community  life.  Their  continued  independence 
in  the  management  of  their  own  affairs  should 
be  zealously  safeguarded. 

Conclusions 

I cannot  help  but  comment  on  twfo  important 
phases  of  this  conference  which  have  impressed 
me. 

1.  The  policy  statements  of  the  conference  start 
out  on  the  first  page  with  a Senior  Citizen’s 
Charter  which  defines  the  “rights”  of  the  aged. 
Whatever  has  happened  to  the  word  “opportun- 
ity”? Has  it  completely  disappeared  from  our 
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life?  Rights  are  mandated  by  law  and  now  it 
seems  that  everything  which  our  aged  are  to 
enjoy  in  their  fruition  must  be  mandated  for  them. 

2.  The  position  of  organized  medicine  and  the 
doctor  has  been  touched  upon  by  everyone  who 
contacted  me.  This  has  run  the  gamut  from  con- 
sidering them  as  “dirty  words”  to  the  considera- 
tion that  our  image  has  been  seriously  affected 
in  the  eyes  of  the  public.  Granted  that  much  of 
this  was  so  at  the  conference,  I still  feel  that  it 
has  been  the  result  of  a definite  campaign  waged 
against  us  by  experts,  and  as  a result  of  the 
complacency  of  most  of  the  members  of  our  medi- 
cal profession.  I do  not  believe  that  the  position 
is  as  yet  irretrievable,  but  I do  feel  that  all  the 
medical  profession  must  make  positive  efforts  and 
approaches  to  this  problem,  and  that  it  must  put 
on  a campaign  of  information  and  education  to 
all  people  rather  than  just  the  representatives  of 
our  cause.  This  must  be  reflected  in  our  actions, 
our  associations  with  our  patients,  our  devotion 
to  our  highest  ideals,  and  our  efforts  to  generate 
new  progress  in  medicine,  new  benefits  from 
medical  care  and  services,  renewed  dedication 
to  humanity,  and  an  authentic  zeal  for  freedom 
which  will  give  it  sacred  meaning  and  purpose. 


Physician  Delegation  to 
White  House  Conference  on  Aging 

Sixteen  physician-members  of  the  Pennsylvania  Med- 
ical Society  participated  in  the  White  House  Conference 
on  Aging  either  as  delegates  or  in  some  advisory  capac- 
ity. They  included : 

Drs.  Thomas  W.  McCreary,  Rochester,  president  of 
the  State  Society;  Charles  L.  Wilbar,  Secretaray  of 
Health ; John  E.  Davis  and  John  A.  Daugherty,  Har- 
risburg; Alfred  C.  Kraft,  Bridgeville;  Verna  V. 
Turner,  Johnstown;  James  D.  Weaver,  Erie;  Robert 
T.  Gray,  Nemacolin;  J.  Stanley  Smith,  Williamsport; 
Elkin  Ravetz,  Edward  C.  Rosenow,  Jr.,  Joseph  T.  Free- 
man, Golda  R.  Nobel,  Robert  C.  Olson,  Edward  L. 
Bortz,  and  Maurice  Linden,  all  of  Philadelphia. 


Medicare  Payments  Decline 

Medicare  payments  in  Pennsylvania  were  off  $50,222 
in  1960,  it  is  reported.  Blue  Shield  made  payments  of 
$873,525  for  10,172  services  under  the  terms  of  the 
United  States  Defense  Department’s  Medicare  Program 
for  servicemen’s  dependents  in  Pennsylvania.  Payments 
in  1959  amounted  to  $923,747  for  10,302  services. 


Is  There  a Doctor 
in  the  House? 

Being  physicians,  you  may  have  heard  that 
question  asked  at  one  time  or  another,  but  it 
was  probably  in  the  context  of  an  accident  or 
sudden  illness  in  a crowded  place  where  medical 
attention  was  needed  immediately. 

That  same  question,  with  a few  variations,  is 
being  asked  right  now  in  many  of  Pennsylvania’s 
smaller  communities,  and  not  because  of  an  acci- 
dent or  a sudden  illness.  They’re  asking,  “Is 
there  a doctor  for  our  community?”  They’re 
asking  anyone  who  will  listen,  because  in  most 
cases  the  need  is  legitimate  and  it  is  urgent. 

The  Physician  Placement  Service  of  the  Penn- 
sylvania Medical  Society  is  trying  to  answer  the 
question  in  more  than  40  communities  at  the 
present  time. 

In  most  of  the  communities,  there  is  an  excel- 
lent opportunity  for  a physician  to  make  a good 
living,  provide  his  wife  and  children  with  a won- 
derful environment  in  which  to  live,  and  at  the 
same  time  provide  much  needed  medical  service 
to  the  area.  The  facilities  in  these  communities 
are  excellent.  Office  and  housing  space  is  abun- 
dant. Roads,  recreational  and  shopping  facilities 
are  excellent.  Hospitals  are  close  by  and  are 
modern.  The  people  are  friendly,  hard-working, 
and  well  educated.  Public  transportation  facilities 
serve  most  of  the  communities,  and  large  cities 
and  centers  of  learning  can  be  reached  within  an 
hour  or  two  for  the  most  part. 

The  horses  and  buggies,  the  dirt  roads,  and 
the  blacksmith  shops  are  gone.  In  their  place  are 
modern  offices,  street  lights,  sewer  systems,  and 
service  stations.  But  one  thing  is  still  noticeably 
missing  in  many  smaller  towns  across  Pennsyl- 
vania— the  doctor.  The  problem  is  not  the  facili- 
ties; it  is  the  lack  of  physicians  looking  for  a 
private  practice  in  a small  town. 

So,  this  is  our  problem.  Where  are  the  men 
who  will  fill  the  medical  needs  of  our  smaller 
communities  while  generously  rewarding  them- 
selves and  their  families? 

If  you  know  any  physicians  who  would  like 
to  learn  more  about  these  opportunities,  please 
have  them  write  to  the  Physician  Placement 
Service,  Pennsylvania  Medical  Society,  230  State 
St.,  Harrisburg,  Pa. 
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Social  Security  Fund  Deficit 

The  Social  Security  Administration  is- 
sued a news  release  on  March  20  which 
shows  that  the  Old  Age  and  Survivors 
Insurance  trust  fund  continues  to  squeak 
at  the  seams.  The  release  stated  that  in 
1959  the  OASI  program  operated  at  a de- 
ficit of  $1.7  billion,  which  reduced  the  OASI 
trust  fund  from  $21.8  billion  to  $20.1  billion. 
It  was  then  pointed  out  that  in  1960  the 
program  operated  at  a surplus  of  $184  mil- 
lion, and  that  in  1961  a surplus  of  $18 
million  is  expected.  The  surplus  in  1960 
occurred  because  the  Social  Security  tax 
was  upped  to  6 per  cent  (3  per  cent  em- 
ployee, 3 per  cent  employer)  last  year. 
What  the  release  did  not  point  out,  although 
figures  accompanying  the  release  did,  was 
that  the  fund  would  again  have  a deficit 
year  in  1962  to  the  tune  of  $407  million. 
The  1962  deficit  would  bring  the  trust  fund 
below  the  $20  billion  mark — this  from  an 
all-time  high  in  1956  of  $22.5  billion.  And 
these  projections  are  made  on  the  premise 
that  Congress  will  not  increase  Social  Se- 
curity benefits. 

It  is  interesting  to  note  that  from  1958 
to  1960  the  trust  fund  declined  at  a rate 
of  $800  million  a year.  Previously,  Robert 
J.  Myers,  chief  actuary  for  the  Social  Se- 
curity administration,  had  estimated  a low- 
est average  decline  from  1958  to  1965  of 
$300  million  a year.  Thus,  while  1959-1960 
were  fair  employment  years,  the  fund  de- 
clined faster  than  Myers’  lowest  estimate. 
Now,  if  the  Social  Security  administration 
is  again  estimating  a deficit  in  1962,  the 
figures  are  falling  far  below  Myers’  most 
pessimistic  forecast  of  1958.  The  Social 
Security  administration  maintains  that  the 
trust  fund  will  increase  beginning  in  1963 
when  another  boost  in  the  tax  is  scheduled. 
— AM  A Legislative  Roundup. 


Conference  on  Health  Care 
of  Aged  Slated  for  June  15-16 

A conference  on  the  health  care  of  the  aged  will  be 
held  at  the  Penn  Harris  Hotel,  Harrisburg,  June  15-16, 
sponsored  by  the  Pennsylvania  Council  on  Health  Care 
of  the  Aged. 


The  council  is  composed  of  six  member  organizations : 
the  Pennsylvania  Medical  Society,  the  Hospital  Associa- 
tion of  Pennsylvania,  the  Pennsylvania  Association  of 
Nursing  and  Convalescent  Homes,  the  Pennsylvania 
Dental  Association,  the  Pennsylvania  Nurses  Associa- 
tion, and  the  Pennsylvania  Pharmaceutical  Association. 

The  major  purpose  of  the  meeting  is  to  review  the 
varied  activities  of  the  member  organizations  in  health 
care  of  the  aged  and  to  present  plans  for  the  develop- 
ment of  effective  councils  on  health  care  of  the  aged  at 
the  county  or  regional  levels.  Selected  individuals  from 
various  organizations  will  be  invited  to  this  meeting. 

The  Pennsylvania  Medical  Society  will  invite  inter- 
ested physicians  from  each  of  the  60  county  medical 
societies  in  the  State.  Detailed  information  will  be 
sent  to  committees  on  aged  or  geriatrics  of  each  county 
society  or  to  officers  in  the  counties  which  do  not  have 
such  committees. 


Lay  Secretaries 
of  County  Societies 


Introducing  .... 

Alfred  J.  Sparkes  has  been  executive  secretary  of  the 
Blair  County  Medical  Society  since  May,  1960,  serving 
on  a part-time  basis.  He  is  also  assistant  superintendent 
of  the  Altoona  Hospital,  a post  he  assumed  in  1959. 


A native  New  Yorker,  Mr.  Sparkes  received  an  A.B. 
degree  from  Columbia  College  in  1953,  after  which  he 
attended  New  York  Medical  College  for  two  years, 
Indiana  University  School  of  Medicine  for  one  year, 
and  Columbia  University  School  of  Public  Health  and 
Administrative  Medicine  for  a year.  He  received  his 
MBA  degree  from  the  University  of  Chicago  in  1958. 

Before  going  to  Altoona,  he  served  as  assistant  mana- 
ger of  Harkness  Pavilion,  Columbia  Presbyterian  Medi- 
cal Center,  in  New  York  City  and  as  administrative 
assistant  of  Strong  Memorial  Hospital,  University  of 
Rochester  Medical  Center,  Rochester,  N.  Y. 

Mr.  Sparkes  is  active  in  affairs  of  the  Junior  Chamber 
of  Commerce  and  his  church.  His  hobbies  are  gardening 
and  philately,  and  his  sport  is  tennis. 
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Athletic  Injuries 
Conference  Was  a 
Complete  Success 


OVERFLOW  TURNOUT  evidences  interest  in  con- 


ference. 


PANEL  on  protective  equipment  (left  to  right) 
Charles  Medlar,  athletic  trainer  at  Pennsylvania  State 
University;  Charles  “Rip”  Engle,  head  football  coach 
at  PSU;  Robert  Odell,  head  football  coach  at  Buck- 
nell  University,  and  Leonard  F.  Rush,  M.D.,  chief  of 
staff,  Geisinger  Hospital,  who  acted  as  moderator. 


LUNCHEON  discussion  (left  to  right)  Coach  Engle; 
Dean  E.  R.  McCoy,  director  of  athletics  at  Pennsylvania 
State  University;  Dr.  Bush;  Daniel  H.  Bee,  M.D.,  pres- 
ident-elect, Pennsylvania  Medical  Society;  James  A. 
Collins,  Jr.,  M.D.,  director,  department  of  medicine  at 
Geisinger  Hospital  and  vice  chairman,  State  Society’s 
Council  on  Scientific  Advancement,  and  Coach  Odell. 


With  an  overflow  attendance  of  approximately 
300  persons,  the  conference  on  athletic  injuries 
held  Saturday,  March  11,  at  Geisinger  Memorial 
Hospital,  Danville,  was  a total  and  complete 
success.  It  was  jointly  sponsored  by  the  Com- 
mission on  Maternal  Welfare  and  Child  Health 
and  the  Commission  on  Medical  Education  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania 
Academy  of  General  Practice,  and  the  Geisinger 
staff. 

Initial  returns  were  so  great  that  it  was  neces- 
sary to  cut  off  registration  early  in  the  week  of 
March  6,  refusing  some  50  or  60  applicants.  A 
second  conference  was  immediately  scheduled  for 
Saturday,  April  8,  at  Geisinger  Hospital,  and 
others  are  being  planned  in  other  areas  of  the 
State  in  response  to  requests. 

Speakers  were  given  undivided  attention,  at- 
testing to  the  interest  and  integrity  of  the  high 
school  coaches  and  trainers. 

Daniel  H.  Bee,  M.D.,  president-elect  of  the 
Pennsylvania  Medical  Society,  was  present  as  a 
spectator  and  extended  greetings  of  the  Society 
at  a luncheon  meeting  between  sessions. 

The  conference  received  excellent  press,  radio, 
and  TV  coverage  through  the  State  Society’s 
public  relations  department  and  under  the  direc- 
tion of  Claude  Wells,  director  of  development  at 
Geisinger. 

Two  extemporaneous  panel  discussions  proved 
to  be  most  thought-provoking.  The  morning 
program  on  protective  equipment  was  extremely 
interesting  with  both  Charles  “Rip”  Engle  and 
Charles  Medlar,  head  football  coach  and  trainer, 
respectively,  at  Pennsylvania  State  University, 
adding  materially  to  the  discussion  by  bringing 
along  some  of  the  diversified  types  of  equipment 
they  built  themselves  and  provided  for  their 
athletes. 
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A lively  discussion,  participated  in  by  panelists 
and  members  of  the  audience,  ensued  with  regard 
to  the  use  of  various  types  of  equipment  provided 
particularly  for  football  players.  To  a person  it 
was  agreed  that  old  equipment  and  some  no. 
suitable  for  the  varsity  should  be  discarded  and 
not  passed  on  down  to  J.Y.  and  junior  high  teams. 
If  the  equipment  isn’t  good  enough  for  the  varsity, 
it  is  too  poor  to  be  used  by  anyone  safely. 

The  afternoon  panel  on  conditioning  had  to  do 
to  a great  extent  with  how  the  colleges,  particu- 
larly State  and  Bucknell,  bring  their  athletes  up 
to  the  point  where  they  feel  they  are  capable  o. 
satelv  participating  in  the  very  active  contact 
sports. 

Abstracts  and  precis  of  program  topics  follow  : 

INTRODUCTION  AND  ORIENTATION— James 
A.  Collins,  Jr.,  M.D.,  director,  department  of  medicine, 
Geisinger  Hospital ; vice-chairman.  Council  on  Scientific 
Advancement  of  the  Pennsylvania  Medical  Society.  The 
keynote  for  the  conference  was  set  by  Dr.  Leonard  F . 
Bush,  who  instructed  die  speakers  to  approach  the  prob- 
lem on  a broad  basis  and  yet  provide  sufficient  depth 
where  it  was  deemed  necessary. 

In  the  prevention  of  injuries,  one  ot  the  prime  con- 
siderations is  proper  conditioning  of  the  athlete.  The 
clue  seems  to  be  established  by  the  professional  players, 
who  pay  strict  heed  to  minor  injuries  and  afflictions, 
having  them  attended  to  promptly  and  thereby  prohibiting 
serious,  extensive,  and  more  prolonged  injury  and  dis- 
ability. 

The  AMA  National  Conference  on  Medical  Aspects 
of  Sports  reports  that  during  1960  there  were  just  ten 
deaths  among  football  players — one  in  the  proiessional 
ranks,  one  in  college  ranks,  and  eight  among  high  school 
plavers.  This,  of  course,  shows  considerable  improve- 
ment over  previous  years,  but  we  are  constantly  striving 
to  eliminate  even  these  ten.  Together  with  this,  of 
course,  is  the  prevention  and  elimination  of  all  forms 
of  serious  injuries  other  than  fatalities. 

We  hope  to  point  up  some  of  the  most  common 
injuries  that  affect  our  athletes  and  to  provide  for  all 
of  us  participating  and  attending  this  conference  a better 
understanding  of  the  problems  of  athletic  injuries,  their 
control  and  prevention. 

PHYSICAL  BASIS  FOR  RESTRICTION  ON 
PARTICIPATION  IN  ATHLETICS.  INCLUDING 
JUNIOR  TEAMS— Dr.  Charles  A.  Laubach.  Jr.  This 
presentation  reviewed  the  changes  noted  in  the  cardio- 
respiratory system  and  kidneys  as  a physiologic  response 
to  exercise.  The  cardiorespiratory  changes  were  illus- 
trated by  data  on  a recent  study  of  high  school  and 
junior  high  school  students. 

Selective  restriction  of  exercise  as  well  us  the  avoid- 
ance of  needless  limitation  in  the  presence  of  certain 
abnormal  findings  with  reference  to  the  circulator}'  sys- 
tem or  the  kidneys  or  in  certain  disease  states  related 
to  these  organ  systems  were  emphasized. 

The  third  point  emphasized  was  the  role  of  nutrition 
and  the  physiologic  effects  with  respect  to  exercise  per- 
formance in  modifying  the  diet. 


ATHLETIC  INJURIES  TO  NOSE  AND  LAR- 
YNX—Harry  R.  Morse,  M.D.,  department  of  otolaryng- 
ology, Geisinger  Hospital.  Facial  trauma  constitutes  50 
per  cent  of  all  injuries  in  high  school  football  and  a great 
preponderance  of  these  involve  the  nose. 

Coaches,  trainers,  and  team  physicians  see  an  injury 
at  once  and  have  a golden  opportunity  for  making  a 
correct  diagnosis.  Delay  at  the  time  of  injury  may  delay 
diagnosis  ior  days  or  even  weeks. 

Prompt  attention  to  the  signs  of  significant  injury  by 
the  coach,  trainer,  and  an  experienced  physician  is  the 
only  means  oi  diagnosing  fracture  dislocations  of  the 
nose. 

If  the  larynx  is  considered  as  not  only  the  voice  box 
but  also  the  vital  communication  between  throat  and 
the  air  passages,  its  importance  cannot  be  underestimated. 

Fortunately,  laryngeal  injury  is  rare  in  sporting  acci- 
dents. It  is  important  in  that  the  exception  must  be 
clearly  understood. 


FACE  AND  MOUTH  INJURIES— James  B.  Smith, 
D.D.S.,  oral  surgeon,  Geiffnger  Hospital.  Tne  diversity 
of  sporting  activity  irom  flying  to  skin  diving  can  account 
for  any  conceivable  type  oi  tacial  injury.  Tnis  discus- 
sion, however,  was  limited  to  facial  injuries  resulting 
front  body  contact  sports  such  as  boxing,  baseball, 
basketball,  and  football. 

In  summary,  it  is  important  to  remember  the  follow  ing 
points:  (1 ) the  only  good  treatment  for  injuries  of  the 
teeth  is  prevention  of  injury  through  use  oi  a mouthpiece 
in  contact  sports;  (2)  lacerations  of  the  face  should  be 
closed  with  fine  suture  material  after  careful  considera- 
tion of  underlying  fractures  of  the  bones  of  the  face ; 
i 3 ) fractures  of  the  jaws  can  usually  be  recognized  by 
misalignment  of  the  teeth;  i4i  fractures  of  the  jaws 
will  usually  be  followed  by  osteomyelitis  unless  preven- 
tive drug  therapy  is  employed;  1.5)  iractures  of  the 
cheek  bones  must  be  treated  early  in  order  to  achieve 
satisfactory  results. 

EYE  INJURIES  IN  SPORTS— Alan  Mahood,  M.D., 
director,  department  of  ophthalmology,  Geisinger  Hos- 
pital. Serious  eye  injury  is  not  a common  occurrence  in 
most  forms  oi  athletics.  However,  in  boxing,  deliberate 
attempts  are  frequently  made  to  damage  the  eyelids  in 
the  form  of  lacerations  and  hematomas.  In  other  sports, 
serious  eye  injury  is  rare  but  it  does  occur. 

Of  special  interest  is  the  fact  that  such  a delicate 
structure  as  the  eye  is  not  more  frequently  injured  in 
some  of  the  more  rugged  contact  sports. 

In  spite  oi  many  improvements  in  practice  equipment, 
more  are  still  possible.  Certain  persons  are  more  prone 
to  eve  injury  than  others.  Standards  of  physical  eligi- 
bility should  be  followed  carefully. 

Very  near-sighted  individuals  are  particularly  subject 
to  detached  retinas.  Thus  it  would  be  wise  to  not  allow 
them  to  take  part  in  boxing,  diving,  or  football.  As  a 
rule,  the  regulations  which  are  laid  down  for  visual 
standards  are  good,  but  there  are  definitely  occasions 
upon  which  it  would  be  wiser  not  to  interpret  them  too 
rigidly. 

I can  see  no  reason  why  wearing  glasses  should  be  a 
serious  handicap  in  the  non-contact  sports  such  as  tennis, 
track,  golf,  gymnastics,  and  shooting.  Baseball  and  bas- 
ketball probably  enter  into  this  category  as  well.  In 
all  these  sports  the  use  of  non-shatterable  glass  should 
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be  insisted  upon.  This  brings  up  the  subject  of  contact 
lenses  which  are,  as  a rule,  very  satisfactory  in  sports. 

In  many  cases  the  competitor  in  the  excitement  of  the 
game  may  underestimate  the  severity  of  a blow  and 
pay  little  attention  to  it.  Now  if  a careful  and  competent 
examination  of  the  whole  inside  of  the  eye  is  made  at 
the  time  of  the  injury,  the  precursor  of  retinal  detach- 
ment can  usually  be  tound  and  treated  at  once  and  thus 
prevent  the  detachment  and  at  the  same  time  cause 
relatively  little  discomfort  to  the  patient. 

All  team  doctors  and  competent  trainers  should  know 
how  to  turn  an  upper  lid  so  that  its  surface  can  be 
examined  for  determining  the  presence  of  foreign  bodies. 

Next  to  foreign  bodies,  contusion  represents  one  of  the 
most  common  types  of  injury  and  is  ordinarily  manifested 
by  the  well-known  “black  eye.”  The  anterior  chamber 
of  every  patient  with  even  a simple  “black  eye”  should 
be  examined  carefully. 

ATHLETIC  INJURIES  TO  THE  ANKLE  AND 
LEG — Willard  H.  Love,  M.D.,  department  of  orthopedic 
surgery,  Geisinger  Hospital.  Fortunately,  the  more  com- 
mon types  of  injuries  incurred  in  sports  are  not  serious, 
approximately  two-thirds  being  sprains,  strains,  and 
contusions.  In  one  survey  knee  injuries  were  found  to 
be  most  common,  then  injuries  to  the  ankle. 

Some  sports  seem  ideally  designed  to  injure  the  ankle. 
Football,  soccer,  and  basketball  involve  quick  turns  on 
a fixed  foot,  and  skiing  adds  the  power  of  an  eight-foot 
lever  strapped  to  the  sole.  The  vast  majority  of  ankle 
injuries  fall  under  the  heading  of  strains  and  sprains 
and  these  usually  involve  the  lateral  ligament  of  the 
ankle  since  the  common  mechanism  of  injury  is  inversion. 

A strain  implies  stretching  rather  than  tearing.  Such 
an  injury  is  usually  of  minimal  importance.  Sprains 
imply  a complete  or  partial  tear  of  the  ligaments  and 
are  significant.  The  statement  that  a sprain  is  sometimes 
worse  than  a break  is  based  on  the  fact  that  the  sprain 
represents  complete  rupture  of  a ligament  which  may 
result  in  instability  of  a joint. 

The  team  physician  and  trainer  has  a tremendous 
advantage  in  seeing  these  injuries  at  the  time  they  occur. 
An  immediate  examination  in  the  15-  to  20-minute  period 
of  analgesia  following  the  injury  can  in  many  cases 
determine  the  extent  of  the  injury.  If  possible,  stress 
x-ray  films  may  be  taken  at  this  time.  It  goes  without 
saying  that  all  injuries  should  have  x-ray  films. 

Displaced  fractures  must  be  reduced.  In  patients  in 
this  vigorous  age  group,  little  less  than  a perfect  reduc- 
tion can  be  accepted.  If  a perfect  reduction  in  the  post- 
manipulation films  has  not  been  accomplished,  open  re- 
duction is  indicated. 

During  the  convalescent  period  while  the  patient  is  in 
a plaster  cast,  physical  therapy  such  as  quadriceps  sitting 
exercises  should  be  carried  out  to  prevent  atrophy  of  the 
muscles.  After  the  cast  is  removed,  the  athlete  then 
enters  a reconditioning  period  until  his  performance  is 
flawless. 

ATHLETIC  INJURIES  OF  THE  KNEE— Dr. 
Leonard  F.  Bush,  chief  of  staff  and  director  of  department 
of  orthopedics,  Geisinger  Hospital.  To  protect  the  ath- 
lete from  overzealousness  on  the  part  of  many  people, 
a physician  should  be  present  or  available  when  body 
contact  sports  are  played.  After  careful  evaluation  and 
thorough  examination,  proper  treatment  must  be  insti- 
tuted. In  general,  the  average  injury  should  be  properly 


compressed  and,  if  available,  cold  applied  and  the  injured 
part  put  at  rest  for  an  adequate  period,  in  many  instances 
three  weeks.  The  use  of  cold  applications  and  compres- 
sion early,  followed  by  rest  and  possibly  whirlpool  baths, 
cannot  be  stressed  too  much.  In  the  serious  ligamentous 
injuries  of  the  knee,  skillful  handling  and  early  surgery 
will  salvage  an  athlete  so  that  he  may  play  another  day. 

ATHLETIC  INJURIES  TO  THE  SHOULDER, 
ARM,  FOREARM,  AND  HAND— David  Kellsey, 
M.D.,  department  of  orthopedic  surgery,  Geisinger  Hos- 
pital. The  shoulder  is  designed  to  be  a highly  mobile 
mechanism.  It  provides  a good  foundation  for  the  mus- 
cular activity  of  the  upper  extremity,  but  does  not  provide 
great  stability.  As  a consequence,  in  body  contact  or 
impact  sports,  the  shoulder  joint  is  the  most  common 
joint  dislocated,  as  the  young  athlete  has  far  less  tissue 
response  to  injury  about  the  capsule  of  the  shoulder  joint 
than  an  older  individual.  Hence  he  has  little  residual 
pain  after  a dislocated  shoulder  is  reduced.  This  must 
be  remembered  by  all  coaches,  trainers,  team  physicians, 
and  the  athletes  themselves  so  they  will  not  be  returned 
to  active  participation  in  sports  too  soon.  Their  return 
to  competition  after  shoulder  joint  dislocation  must  be 
postponed  at  least  eight  weeks  from  the  date  of  injury. 

Injuries  to  other  areas  of  the  shoulder  girdle  are 
relatively  uncommon. 

It  is  interesting  to  note  that  nearly  half  the  fractures 
and  more  than  a fifth  of  all  dislocations  sustained  in 
athletic  injuries  involve  the  elbow  joint.  This  probably 
is  true  because  this  portion  of  the  upper  extremity  is 
particularly  involved  in  the  techniques  of  all  sports  and 
is  capable  of  only  inadequate  protection  at  best.  Dislo- 
cation of  the  elbow  is  one  of  the  more  common  injuries 
noted  in  the  upper  extremity  of  the  athlete.  After  the 
shoulder  it  is  second  in  frequency  of  upper  extremity 
major  joint  dislocations.  The  most  important  injuries 
which  young  men  in  organized  athletics  sustain  are  frac- 
tures of  the  carpal  scaphoid.  These  make  up  approxi- 
mately 8 per  cent  of  all  fractures  occurring  in  organized 
sports.  They  are  frequently  misdiagnosed  as  simple 
wrist  sprains.  It  is  important  to  remember  that  sprain 
of  a wrist  is  a diagnosis  strictly  of  exclusion.  Neglected 
fractures  of  the  carpal  scaphoid  can  be  very  disabling. 

Any  history  of  a fall  on  an  outstretched  hand  accom- 
panied by  pain  on  the  thumb  side  of  the  wrist  joint  with 
tenderness  and  pain  on  percussion  of  the  index  finger 
knuckle  demands  immediate  multiple  x-ray  study.  Even 
if  no  fracture  is  initially  seen,  the  wrist  should  be  im- 
mobilized in  plaster  for  two  weeks  and,  when  the  cast 
is  removed,  the  patient  should  be  cautioned  against  any 
flexion  or  extension  of  his  wrist  until  another  set  of 
x-rays  are  taken.  In  about  one-third  of  these  cases  a 
fracture  line  will  show. 

ABDOMINAL  INJURIES — George  Fahlund,  M.D., 
department  of  surgery,  Geisinger  Hospital.  Serious  in- 
juries to  the  abdominal  viscera  can  occur  in  athletic 
contests.  They  are  rare,  fortunately,  but  when  they  do 
occur,  more  often  than  not  a surgical  operation  will  be 
required  to  save  life. 

The  doctor  who  deals  with  an  abdominal  injury  in 
an  athletic  event  must  not  be  distracted  by  outside  in- 
fluence. Irreparable  harm  to  the  athlete  can  result  from 
failure  to  make  the  correct  decision.  All  concerned  are 
unwilling  to  believe  that  the  ball  player  really  is  hurt. 
The  boy’s  desire  to  “get  back  in  the  game”  and  not 
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“let  his  teammates  down”  is  so  strong  that  he  will  not 
admit  he  is  really  hurt.  His  coach  hopes  that  he  isn't 
badly  hurt,  and  even  his  parents  are  so  anxious  to  see 
their  son  excel  that  they  might  fail  to  realize  that  the 
situation  is  serious.  All  of  these  conflicting  emotional 
reactions  must  be  ignored  if  the  correct  diagnosis  is  to 
be  made  and  proper  treatment  given.  Fortunately,  only 
occasionally  will  hospitalization  be  required  for  abdom- 
inal injuries.  Most  can  be  handled  adequately  in  the 
dispensary. 

One  of  the  most  common  injuries  to  the  abdomen  is 
the  so-called  “solar  plexus”  injury  and  the  athlete  com- 
plains of  having  his  “wind  knocked  out.”  The  episode 
usually  is  transient,  recovery  is  rapid  without  treatment, 
and  the  player  goes  back  in  the  game  soon  after.  How- 
ever, a serious  injury  may  at  first  appear  to  be  of  this 
type.  If  rapid  recovery  does  not  occur,  if  signs  of  shock 
are  present  with  pallor,  cold  clammy  perspiration,  and 
rapid  pulse,  or  if  local  pain  and  tenderness  persist,  one 
snould  be  strongly  suspicious  of  visceral  injury.  Cer- 
tainly this  athlete  must  not  be  permitted  back  in  the 
game ; in  fact,  he  should  be  taken  by  ambulance  to  the 
hospital  tor  diagnosis  and  treatment. 

Rupture  of  the  spleen  should  be  suspected  in  any 
athletic  injury  involving  the  left  lower  rib  cage  or  upper 
part  of  abdomen.  About  one-third  of  these  will  be  asso- 
ciated with  fractured  ribs.  When  sufficient  doubt  exists 
based  on  clinical  findings,  exploratory  laparotomy  is 
safer  than  prolonged  observation. 

In  any  injury  to  the  abdomen  in  which  more  than  a 
transient  episode  results  and  where  signs  of  shock  appear, 
all  concerned — trainer,  coach,  and  team  physician — must 
have  a high  index  of  suspicion  of  severe  intra-abdominal 
damage.  Too  much  time  should  not  be  taken  to  observe 
the  patient ; rather  he  should  promptly  be  transported 
to  the  hospital  where  adequate  facilities  such  as  labora- 
tory and  x-ray  are  available  and  where  definitive  treat- 
ment can  be  given. 

RENAL  TRAUMA  IN  ATHLETICS— Walter  I. 
Buchert,  M.D.,  director  of  department  of  urology,  Gei- 
singer  Hospital.  Athletic  injuries  are  one  of  the  more 
important  causes  of  renal  trauma.  Blows  to  the  flank, 
abdomen,  or  lower  part  of  chest  may  cause  contusion 
to  the  kidney,  usually  of  the  simple  variety  but  occa- 
sionally may  be  major  with  rupture  of  the  renal  capsule 
and/or  collecting  system. 

The  incidence  of  trauma  is  higher  in  abnormal  or 
diseased  kidneys.  Pain  and  tenderness  over  the  renal 
area  with  hematuria  are  the  most  common  and  important 
diagnostic  signs.  Treatment  with  bed  rest,  antibiotics, 
and  close  observation  is  sufficient  in  the  majority  of 
cases.  The  athlete  should  not  be  permitted  to  resume 
participation  in  a contact  sport  for  several  months  after 
all  diagnostic  studies  reveal  a completely  healed  kidney, 
and  for  months  thereafter  should  have  frequent  urinalyses 
for  evidence  of  reactivation  of  the  injury.  A urine  ex- 
amination for  red  blood  cells  should  be  done  whenever 
an  athlete  receives  an  unusually  severe  blow  to  the  back, 
flank,  or  lower  part  of  chest  to  disclose  the  minor  but 
significant  acute  renal  trauma. 

SYNOPSIS  OF  THE  DISCUSSION  ON  HEAD 
AND  NECK  INJURIES — Henry  Hood,  M.D.,  director, 
department  of  neurosurgery,  Geisinger  Hospital.  The 
various  types  of  head  injuries,  mild  and  serious,  were 
discussed.  The  majority  are  mild  and  followed  by  good 


recovery,  but  some  athletes  will  suffer  grave  complica- 
tions. The  necessity  of  protecting  athletes  from  further 
injury  and  recognizing  the  symptoms  of  developing  com- 
plications was  discussed.  These  complications  consist 
primarily  of  the  occurrence  of  hemorrhage  within  the 
head  or  damage  to  the  brain.  Illustrative  cases  were 
presented  with  appropriate  remarks  regarding  the  im- 
mediate care  provided.  The  urgency  of  recognizing  the 
onset  of  complications  and  prompt  transportation  to 
facilities  where  these  complications  could  be  suitably 
treated  were  also  stressed.  Injuries  of  the  cervical  spine 
were  briefly  mentioned,  also  the  grave  danger  of  use  of 
the  trampoline  by  the  general  public  in  public  trampoline 
parks  as  well  as  in  supervised  gymnasiums.  The  dis- 
cussion was  summarized  by  stressing  that  athletes  are  at 
an  impetuous  age,  proud  of  persevering  in  spite  of 
physical  discomfort,  and  after  sustaining  head  injuries, 
further  deprived  of  good  judgment.  So  the  coaches, 
trainers,  and  physicians  have  the  responsibility  of  pro- 
tecting them  from  further  injury  to  the  brain. 


Conference  on  Disaster  Medical 
Care  June  24 

“Defense  Training  for  All — a Resource  for  National 
Defense”  has  been  set  as  the  theme  for  the  ninth  annual 
Conference  on  Disaster  Medical  Care  in  New  York 
City,  Saturday,  June  24. 

Sponsored  by  the  American  Medical  Association’s 
Council  on  National  Security,  the  theme  of  the  one-day 
meeting  at  the  Statler-Hilton  Hotel  will  be  developed 
by  the  U.  S.  Air  Force  Medical  Service. 

Following  opening  remarks  by  Dr.  Leonard  W.  Lar- 
son, AMA  president-elect,  Maj.  Gen.  O.  K.  Niess, 
surgeon  general  of  the  Air  Force,  will  discuss  the 
adaptability  of  military  medical  experience,  research, 
and  operations  in  civilian  disasters. 

The  morning  session  will  include  discussions  on  Nu- 
clear War  and  Your  Community,  The  Value  of  Training 
and  Exercises,  Transportation  of  the  Injured,  and  Com- 
munications. A symposium  on  “Organizing  Community 
Resources”  will  portray  the  civil  defense  plans  and 
activities  of  a local  mayor,  police  and  fire  chiefs,  pro- 
fessional health  representatives,  and  other  local  groups. 

Specific  subjects  for  the  afternoon  session  are  Radia- 
tion Fallout  Detection  and  Monitoring;  Evaluating 
Homes,  Buildings,  and  Other  Shelters;  Rudiments  of 
Universal  First-Aid  Training;  and  Techniques  for  Sur- 
vival— Water,  Food,  Clothing,  and  Shelter  Improvisa- 
tions. 

Other  program  subjects  will  be  presented  on  Mass 
Behavior  Patterns  in  Disaster ; Legal  Obligations,  Pub- 
lic Laws,  Martial  Law ; Moral  Obligations  in  Disaster ; 
and  Defense  Planning — a Corporate  Effort  for  Survival. 

An  interesting  feature  of  the  program  is  a one-hour 
skit  on  “Community  Responses  to  Disaster.” 

Persons  desiring  to  attend  the  conference  should  write 
to  the  AMA  Council  on  National  Security,  535  N. 
Dearborn  St.,  Chicago  10,  111.,  for  additional  information 
and  advance  registration. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Diseases  of  the  Blood,  Donald  Guthrie  Foundation  for 
Medical  Research,  Sayre,  May  20  and  27,  from  9 
a.m.  to  4 p.m.  No  registration  fee.  For  further  in- 
formation write  Warner  Carlson,  M.D.,  Donald 
Guthrie  Foundation,  Sayre,  Pa. 

Doctors’  Day,  Harrisburg  Hospital  and  South  Central 
Section  AGP,  Harrisburg,  May  25.  Six  hours 
AAGP  Category  I credit.  For  further  information, 
write  Samuel  D.  Ulrich,  M.D.,  3420  Derry  St., 
Harrisburg,  Pa. 

Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia,  June  19-23.  For  further 
information,  write  Philip  E.  Rosenberg,  Ph.D.,  Di- 
rector, Section  on  Audiology,  Temple  University 
Medical  Center,  3401  North  Broad  St.,  Philadelphia 
40,  Pa. 

Seminar  in  Pediatrics,  St.  Christopher’s  Hospital  for 
Children,  May  24  to  May  27.  Fee  $75.  For  further 
information,  write  John  B.  Bartram,  M.D.,  St. 
Christopher’s  Hospital  for  Children,  2600  North 
Lawrence  St.,  Philadelphia  33,  Pa. 

Practical  Pediatric  Hematology,  Children’s  Hospital  of 
Philadelphia,  May  29  through  June  2,  1961,  from 
9 a.m.  to  5 p.m. ; fee  $125.  For  further  information 
write  Irving  J.  Wolman,  M.D.,  Director  of  Post- 
graduate Education,  Children’s  Hospital,  1740  Bain- 
bridge  St.,  Philadelphia  46,  Pa. 

Pediatric  Advances,  Children’s  Hospital  of  Philadelphia, 
June  5-9,  1961,  from  9 a.m.  to  5 p.m.;  fee  $115.  For 
further  information  write  Irving  J.  Wolman,  M.D., 
Director  of  Postgraduate  Education,  Children’s 
Hospital,  1740  Bainbridge  St.,  Philadelphia  46,  Pa. 

Dietotherapy  and  Metabolism,  Central  County  Chapter 
of  Pennsylvania  Academy  of  General  Practice,  State 
College,  Thursday,  May  25,  from  9 : 45  a.m.  to  5 : 00 
p.m. ; approved  for  six  hours  AAGP  Category  I 
credit.  For  further  information  write  Harriet  M. 
Harry,  M.D.,  319  South  Pugh  St.,  State  College,  Pa. 


Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available 
to  your  patients  from  the  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  regional  office  of  the  Pennsylvania  De- 
partment of  Health  for  reasonable  quantities. 
Please  order  by  name  and  number. 

“The  Common  Cold” — HCD-234-P 

“Diabetes” — HDC-7001-P 

“Johnny  Goes  to  the  Hospital” — HNB-11031- 
P 

“Enjoy  Food  and  Health  in  the  Later  Years”- — 
HNB-23028 

“The  Tuberculin  Test-Its  Importance  to  You” 
— HTC-4453-P 

“Free  Health  Literature  Available  to  the  Peo- 
ple of  Pennsylvania”- — HHE-18018-P 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

Four-Point  Safety  Home 
(16  min.,  black  and  white,  Film  No.  605) 

Emphasizes  and  discusses  maintenance,  good  house- 
keeping, protection  of  children,  cultivation  of  safe  habits 
as  four  vital  points  in  home  safety.  1948 

Audience  level : junior  and  senior  high  school,  adult. 

Human  Heredity 
(18  min.,  color,  Film  No.  802) 

The  film  vividly  portrays  basic  facts  and  concepts  of 
heredity,  factors  that  determine  sex,  the  role  and  influ- 
ence of  environment  on  behavior  and  attitudes,  and 
important  social  changes  that  tend  to  influence  society 
as  a whole.  1956 — E.  C.  Brown  Trust 

Audience  level : senior  high  school,  college. 

Obesity 

(12  min.,  color,  Film  No.  1017) 

Explains  the  physiology  of  fat  formation  in  the  body 
and  the  dangers  of  being  overweight,  with  some  sugges- 
tions for  controlling  one’s  diet.  E.B.F. 

Audience  level : senior  high  school,  college,  adult. 

Guard  Your  Heart 

(27  min.,  black  and  white,  Film  No.  702) 

A filmed  lecture  on  the  heart  consisting  of  animated 
sections  interspersed  with  live  shots  to  illustrate  the 


MAY,  1961 


645 


power  and  endurance  of  the  heart  and  the  way  in  which 
it  performs  its  task  of  circulating  the  blood.  It  illustrates 
through  animation  what  takes  place  in  arteriosclerosis 
and  coronary  thrombosis  with  a brief  discussion  of  other 
heart  diseases.  Suitable  for  general  lay  audience,  i.e., 
[Service  clubs,  fraternal  organizations,  extension  groups, 
science  clubs,  etc.  1951 — Bray  Studios 
Audience  level : junior,  senior  high  school,  college,  adult. 


EXCERPTS  FROM  MINUTES  OE 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Jan.  5,  1961 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  Jan.  5,  1961,  at  2 : 05  p.m.  in  the  Penn-Harris 
Hotel,  Harrisburg,  with  Chairman  Russell  B.  Roth  pre- 
siding. All  trustees  were  present  except  Drs.  Dudley 
P.  Walker  of  the  Third  District  and  Wilbur  E.  Flan- 
nery of  the  Tenth  District. 

Officers  present  were  Drs.  Thomas  W.  McCreary, 
Daniel  H.  Bee,  Allen  W.  Cowley,  Roy  W.  Gifford, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Mr.  Arthur  H.  Clephane  (legal  counsel), 
chairmen  of  various  councils  and  commissions,  and  staff 
personnel. 

Chairman  Roth  announced  that  the  next  meeting  of 
the  Board  would  be  held  March  1,  1961,  at  2 p.m.  in  the 
Penn-Harris  Hotel,  Harrisburg. 

Minutes  of  the  Oct.  1-4,  1960  meetings  of  the  Board 
were  amended  and  approved. 

It  was  voted  to  further  consider  the  matter  of  the 
inadequacy  of  the  Society’s  headquarters’  facilities,  which 
was  tabled  at  the  July  meeting. 

At  Chairman  Roth’s  request,  Dr.  Harer  read  a re- 
port that  he  had  prepared  on  Dec.  30,  1960,  relative  to 
the  urgency  of  providing  additional  space  for  the  ad- 
ministrative functions  of  the  Society.  He  stated  that 
several  alternatives  were  available  to  the  Board. 

Chairman  Roth  pointed  out  that  Dr.  Harer’s  excellent 
presentation  contained  a suggestion  that  the  firm  of 
Rogers,  Slade  & Hill  might  offer  professional  consul- 
tative advice.  Mr.  Roscoe  Edlund  and  Mr.  Samuel  L. 
Burk  of  that  firm  were  present  and  were  asked  to  speak 
to  the  Board.  Mr.  Edlund  reviewed  the  present  situa- 
tion at  230  State  Street  as  it  compared  with  the  situa- 
tion when  he  made  his  1955-56  survey,  then  introduced 
Mr.  Burk,  who  was  especially  informed  about  problems 
of  space,  space  planning,  office  systems  and  procedures, 
office  organizations,  etc.  His  exposition  was  concerned 
primarily  with  building  space  and  its  utilization. 

At  the  conclusion  of  Mr.  Burk’s  remarks,  Mr.  Edlund 
stated  that  he  would  speak  about  work  loads,  staff,  staff 
organization,  and  future  work  loads  and  staff. 

Chairman  Roth  stated  that  the  Board  had  two  pro- 
posals before  it  pertinent  to  the  outgrowth  of  sugges- 
tions from  Dr.  Harer  and  asked  if  the  Board  would 
approve  of  leaving  this  matter  in  the  hands  of  the  Ad- 
visory Committee  to  the  Executive  Director  with  the 
hope  that  at  the  next  meeting  of  the  Board  the  com- 


mittee might  present  a recommendation  as  a basis  for 
further  discussion  and  modification  by  the  Board.  There 
was  no  objection  and  the  Chair  ruled  that  this  would 
be  done. 

Reports  of  Trustees  and  Councilors 

Seventh  District:  Dr.  Sinclair  reported  that  he  had 
met  with  the  Elk-Cameron  County  Medical  Society, 
which  again  presented  the  problem  of  the  Medical  Eye 
Center  existing  in  that  area. 

Tenth  District:  Dr.  McCreary’s  report  for  Dr.  Flan- 
nery was  largely  informative.  It  was  voted  to  submit 
the  report  to  the  Medical  Care  Coordinating  Committee 
for  consideration  and  decision  on  the  questions  raised. 

Reports  of  Board  Committees 

finance:  Dr.  Fischer  reported  that  the  Finance  Com- 
mittee had  met  to  consider  the  new  budget  which 
changed  with  the  new  fiscal  year.  Anticipated  income 
for  1961  is  $750,711;  expenditures  for  current  year, 
anticipated  from  budgetary  requests  received  from  var- 
ious commissions  and  councils,  etc.,  is  $757,813,  or  a 
deficit  of  $7,102. 

The  proposed  1961  budget  was  accepted. 

Medical  Care  Coordinating  Committee : Included  with 
this  report  was  a letter  from  the  Martin  E.  Segal 
Company. 

Chairman  Roth  stated  that  if  it  should  become  appar- 
ent that  the  Advisory  Committee  wished  to  retain  Mr. 
Segal,  this  should  have  board  approval.  Assuming  that 
the  letter  simply  needed  a diplomatic  answer  and  thanks, 
he  asked  if  it  would  be  agreeable  if  the  committee  so 
replied  to  Mr.  Segal.  There  being  no  objections,  Chair- 
man Roth  stated  that  the  committee  would  proceed  on 
that  basis. 

Distinguished  Service  Award:  Dr.  Cowley  read  the 
report,  and  the  Board  approved  the  recommendation 
that  no  Distinguished  Service  Award  be  given  in  1961. 

The  committee  recommended  that  consideration  be 
given  to  liberalizing  the  scope  of  eligibility  for  this 
award.  The  two  proposals  of  the  Committee  on  Dis- 
tinguished Service  Award,  one  for  alteration  in  the 
existing  award  and  one  for  the  possible  establishment 
of  an  additional  award,  were  referred  to  the  Committee 
on  Objectives  for  action  before  the  next  meeting  of  the 
House  of  Delegates. 

Reports  of  Officers 

President:  Dr.  McCreary  discussed  a proposed 

amendment  to  Act  389,  to  be  introduced  in  the  State 
Legislature  with  the  support  of  the  Department  of 
Health.  The  recommendation  that  this  be  referred  to 
the  Council  on  Governmental  Relations,  and  more  spe- 
cifically to  the  Commission  on  Legislation,  was  approved. 

The  Board  referred  to  the  AMEF  Committee  for 
study  and  implementation  the  recommendation  that 
AMEF  contributions  be  collected  in  a fund  and  pre- 
sented to  the  AMA  at  its  annual  meeting. 

The  president's  recommendation  regarding  public 
health  recommendations  and  county  health  units  was 
referred  to  the  Commission  on  Public  Health. 

Following  the  labor-medical  meeting  in  Hershey,  Dr. 
McCreary  appointed  the  following  to  a liaison  commit- 
tee (plus  the  president  and  chairman  of  the  Board  of 
Trustees)  : Drs.  Roy  W.  Gifford,  Matthew  Marshall, 
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Winslow  Homer  “THE  HERRING  NET"  Art  Institute  of  Chicago. 


Strain  is  a necessary  component  of  man’s  efforts  to  move  his  external 
environment,  but  all  too  often  brings  on  extreme  pain  and  trauma  when  hard 
stools  are  moved  after  repair  of  rectal  disorders.  Metamucil  adds  soft,  bland 
bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis  and  also  hold 
water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus  Metamucil, 
with  an  adequate  water  intake,  is  of  great  help  in  minimizing  painful  trauma 
to  postsurgical  rectal  tissue.  Metamucil  promotes  regularity  through 
“smoothage”  in  all  types  of  constipation. 

t brand  of  psyllium  hydrophilic  mucilloid  g 

amucil 

Available  as  regular  Metamucil  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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W.  Benson  Harer,  A.  Reynolds  Crane,  and  Edgar  W. 
Meiser.  President  McCreary  recommended  that  the 
five  members  elect  their  own  chairman.  The  Board 
approved  these  appointments. 

President  McCreary  recommended  that  Dr.  Malcolm 
W.  Miller  be  appointed  as  the  board  representative  on 
the  Committee  to  Study  Committees  and  Commissions, 
which  was  approved. 

Mr.  Perry  reported  that  the  State  Society  member- 
ship had  again  gone  over  11,000  and  the  Society  was 
entitled  to  a twelfth  delegate  to  the  American  Medical 
Association. 

Chairman  of  the  Board:  Dr.  Roth  referred  to  the 

mandate  of  the  House  of  Delegates  that  the  M.  K.  Mel- 
lott  Company  be  retained,  that  their  duties  be  studied 
and  redirected  as  necessary,  and  that  the  question  of  fee 
for  service  be  reconsidered.  It  was  decided  that  the 
president,  the  chairman  of  the  Board  of  Trustees,  the 
Board  representative  on  the  Council  on  Public  Service, 
the  chairman  of  the  Council  on  Public  Service,  and  the 
chairman  of  the  Commission  on  Public  Relations  com- 
prised the  logical  group  to  look  into  this  matter. 

At  the  time  of  the  Hershey  Conference  this  group  met 
with  representatives  of  the  Mellott  organization  and 
arrived  at  an  amicable  agreement.  As  a result,  the  fol- 
lowing recommendations  were  presented  to  the  Board 
for  consideration  and  possible  approval : 

1.  The  present  contract  with  the  Mellott  Company 
shall  be  continued  with  its  normal  termination 
mechanism  still  in  force. 

2.  The  Commission  on  Public  Relations  shall  continue 
to  maintain  responsibility  for  the  over-all  public 
relations  program  of  the  State  Society,  including 
the  expanded  public  relations  program. 

3.  The  liaison  between  the  M.  K.  Mellott  Company 
and  the  Pennsylvania  Medical  Society  be  main- 
tained through  the  chairman  of  the  Commission  on 
Public  Relations  and  the  headquarters  staff. 

4.  That  a committee  composed  of  the  chairman  of  the 
Commission  on  Public  Relations,  the  chairman  of 
the  Council  on  Public  Service,  and  the  Board  rep- 
resentative to  the  Council  on  Public  Service  be 
maintained  so  that  any  matters  which  go  beyond 
the  scope  of  the  Commission  on  Public  Relations 
can  be  cleared  and  referred  to  an  appropriate  body 
within  the  Society,  such  as  another  council,  com- 
mittee, or  the  Board  of  Trustees. 

Chairman  Roth  stated  that  discussion  of  the  matter  of 
approval  of  the  recommendations  would  be  continued  at 
tile  next  session. 

The  meeting  recessed  at  5 : 10  p.m. 

Evening  Session 

The  meeting  reconvened  at  7 : 35  p.m.  writh  Chairman 
Roth  presiding.  The  attendance  was  the  same  as  at  the 
previous  session. 

Chairman  Roth  asked  if  any  member  of  the  Board 
wished  to  comment  about  the  instructions  from  the  House 
of  Delegates  that  the  M.  K.  Mellott  Company  be  re- 
tained, their  duties  studied  and  redirected  as  necessary, 
and  the  question  of  fee  for  services  be  reconsidered.  He 
asked  if  it  was  the  Board’s  impression  that  this  direc- 
tive of  the  House  had  been  carried  out  by  the  special 
committee. 
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The  Board  approved  the  four  recommendations  of  the 
special  committee  and  requested  the  M.  K.  Mellott  Com- 
pany to  report  prior  to  each  meeting  of  the  Board  to 
the  chairman  of  the  Commission  on  Public  Relations  as 
to  the  scope  of  its  activities  during  the  preceding  months. 

President-elect : Dr.  Bee  stated  that  he  felt  one  of 
his  most  important  activities  this  year  was  that  of 
serving  as  chairman  of  the  Committee  on  Objectives  and 
coordinator  of  membership.  He  requested  suggestions 
from  board  members  regarding  specific  activities  for 
the  Committee  on  Objectives. 

Reports  of  Special  Committees  and  Assignments 

Discipline:  Dr.  William  Y.  Rial,  chairman,  outlined 
the  aims  of  the  committee  and  stated  that  they  might 
have  to  ask  for  additional  members  in  order  to  accom- 
plish what  they  desire  to  do  by  visitations  to  county  so- 
cieties. 

Dr.  Harer  suggested  that  this  program  could  be  in- 
itiated at  the  Officers  Conference  in  March,  when  the 
chairmen  of  grievance  committees  and  boards  of  censors 
would  be  present. 

Dr.  Rial  requested  that  a letter  be  forwarded  under 
the  president’s  signature  to  the  president  of  each  county 
medical  society  outlining  the  proposed  activities  of  the 
committee. 

A motion  was  made  and  carried  that  action  on  the 
specific  request  of  the  Committee  on  Discipline,  with  the 
exception  of  Item  2,  be  deferred  until  the  May  meeting 
of  the  Board  of  Trustees,  and  that  the  breakfast  session 
of  the  Officers  Conference  be  utilized  as  the  start  of  the 
program  proposed  by  the  committee. 

Dr.  Rial  asked  this  question : What  are  the  circum- 
stances of  liability  of  a county  medical  society  when  a 
member  is  expelled  ? This  was  referred  to  legal  coun- 
sel for  an  opinion. 

The  Committee  on  Discipline  also  recommended  that 
a letter  containing  the  statement  or  guide  regarding  fees, 
as  contained  in  the  annual  report  of  the  committee 
adopted  by  the  1960  House  of  Delegates,  be  forwarded 
from  the  state  office  to  each  county  medical  society  pres- 
ident, secretary,  and  grievance  committee  chairman. 
This  recommendation  was  approved. 

The  Committee  on  Discipline  recommended  that  ac- 
tion be  taken  by  the  Commission  on  Legislation  to  in- 
troduce a bill  in  the  Legislature  to  provide  immunity 
from  litigation  in  good  Samaritan  type  cases.  This  rec- 
ommendation was  referred  to  the  Commission  on  Legis- 
lation. 

Reports  of  Officers  (continued) 

Immediate  past  president:  Dr.  Cowley  received  a let- 
ter regarding  a meeting  with  the  Pennsylvania  Turn- 
pike Commission  concerning  traffic  safety  and  the  de- 
crease in  the  number  of  accidents  on  the  Turnpike. 

The  Board  members  discussed  the  cause  and  number 
of  accidents  and  other  matters  pertinent  to  the  conduct 
of  traffic  on  the  Turnpike  and  the  letter  was  referred 
to  the  Commission  on  Public  Health  for  consideration 
and  recommendation. 

First  Vice-President : Dr  Roy  W.  Gifford  stated  that 
he  attended  the  labor  conference  in  Hershey,  also  the 
AMA  Interim  Session  in  Washington. 

Secretary  of  Health:  Dr.  Charles  L.  Wilbar,  Jr., 
stated  that  the  Department  of  Health  was  half  way 
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through  the  public  health  survey  in  Pennsylvania.  He 
regretted  that  they  had  not  yet  found  enough  money  to 
pay  for  the  survey  and  stated  that  they  still  needed  about 
$7,000  to  meet  the  cost. 

Executive  Director:  Mr.  Perry  referred  to  the  sec- 
tion of  Dr.  Harer’s  Second  Councilor  District  report 
regarding  professional  activities  which  the  House  of 
Delegates  had  referred  to  the  Board  for  suitable  study 
and  disposition. 

Item  No.  1 : All  programs  for  councils,  committees, 
and  commissions,  approved  by  the  Board  of  Trustees 
shall  remain  in  effect  for  the  full  calendar  year  except 
as  mandated  by  specific  action  of  the  House  of  Delegates 
or  as  approved  by  the  Board  of  Trustees.  This  recom- 
mendation was  approved. 

Item  No.  2 : Councils,  committees,  and  commissions 
shall  actively  continue  implementation  of  programs  pre- 
viously approved  until  new  programs  are  presented  to 
and  approved  by  the  Board  of  Trustees.  This  recom- 
mendation was  approved. 

Item  No.  3 : All  councils  and  standing  committees 
and  all  commissions  whose  approved  programs  have  not 
been  fully  completed  shall  hold  formal  meetings  or  tele- 
phone conferences  and  submit  reports  following  the  an- 
nual session  of  the  House  of  Delegates  and  prior  to  the 
January  meeting  of  the  Board  of  Trustees.  Following 
discussion,  this  recommendation  was  approved. 

It  was  Dr.  Harer’s  opinion  that  actions  by  the  House 
of  Delegates  one  year  should  not  automatically  be  bind- 
ing on  the  Society  in  future  years.  He,  therefore,  rec- 
ommended that  all  resolutions  adopted  by  the  House  of 
Delegates  shall  remain  in  force  only  until  the  start  of 
the  next  annual  session.  Any  resolution  can  be  con- 
tinued in  effect  by  reaffirmation  of  the  action  of  the 
previous  House  of  Delegates. 

The  Board  was  informed  of  the  recent  death  of  Dr. 
Clair  G.  Spangler,  Reading,  who  was  chairman  of  the 
Committee  to  Nominate  Delegates  and  Alternates  to 
the  American  Medical  Association.  Dr.  John  F.  Hart- 
man, Erie,  was  elected  a member  of  the  committee. 

Mr.  Perry  stated  that  an  invitation  had  been  received 
for  the  Society  to  join  the  U.  S.  Chamber  of  Commerce. 

A motion  was  made  and  carried  that  the  Society  not 
accept  the  invitation. 

Mr.  Perry  referred  to  Resolution  No.  60-6,  adopted  at 
the  1960  session  of  the  House  of  Delegates,  and  the  por- 
tion of  the  reference  committee  report  regarding  this 
resolution.  The  opinion  of  the  reference  committee  was 
that  the  resolution  should  be  adopted  and  any  affirma- 
tive action  be  directed  to  the  Board  of  Trustees  for  its 
consideration.  This  matter  was  referred  to  the  Com- 
mission on  Public  Relations. 

The  Board  approved  holding  the  1964  annual  session 
October  11-16  at  the  Bellevue-Stratford  Hotel,  Phila- 
delphia. 

A letter  had  been  received  from  the  Pennsylvania 
Citizens  Association  suggesting  that  the  Pennsylvania 
Medical  Society  take  out  an  organizational  membership 
and  that  members  of  the  Society  apply  for  individual 
memberships.  It  was  decided  that  the  Society  should 
take  out  an  organizational  membership  in  the  association. 

It  was  voted  to  reschedule  the  January,  1962  board 
meeting  from  January  4 to  January  18. 

Mr.  Perry  reported  that  the  57th  annual  Congress  on 
Medical  Education  and  Licensure  would  be  held  Feb- 
ruary 5-7  in  Chicago.  It  was  announced  that  Dr.  James 


M.  Steele,  chairman  of  the  Commission  on  Medical  Edu- 
cation, planned  to  attend  the  congress. 

Reports  of  Councils 

Medical  Service:  Dr.  James  D.  Weaver  reported  for 
Dr.  Wendell  B.  Gordon,  who  was  ill. 

The  first  section  of  the  council’s  report  concerned  the 
state  Workmen’s  Insurance  Fund  and  the  committee  re- 
viewing fees  paid  by  the  Commonwealth  to  physicians. 
The  Society  had  completely  rejected  the  validity  of  a 
recent  ruling  of  the  Department  of  Labor  and  Industry 
which  equates  its  fees  to  the  Blue  Shield  Plan  A sched- 
ule. 

Dr.  C.  Earl  Albrecht,  Deputy  Secretary  of  Health,  is 
chairman  of  the  special  committee,  which  includes  rep- 
resentatives of  all  bureaus  and  departments  of  the  state 
government  that  pay  professional  fees  and  physicians’ 
fees. 

Dr.  Meiser  stated  that  they  were  told  that  the  Sec- 
retary of  Labor  and  Industry  would  make  no  decisions 
for  revision  and  no  opinions  until  he  had  specific  advice 
from  the  newly  created  Special  Fee  Schedule  Committee. 

Dr.  Meiser  had  drawn  up  a proposed  resolution  to  be 
submitted  to  the  Commonwealth  Fee  Schedule  Com- 
mittee on  behalf  of  the  Pennsylvania  Medical  Society, 
which  was  approved. 

Public  Service:  Dr.  W.  Paul  Dailey,  vice-chairman, 
asked  for  the  Board's  opinion  about  a letter  from  the 
A.  H.  Robins  Company  relative  to  community  awards 
for  physicians.  The  commission  decided  not  to  accept 
the  offer  and  the  Board  voted  to  sustain  the  position 
of  the  Commission  on  Public  Relations  in  declining  the 
offer  of  the  A.  H.  Robins  Company. 

Dr.  Dailey  read  the  list  of  members  selected  to  serve 
on  the  Commission  on  Emergency  Disaster  Medical 
Service.  The  question  had  arisen  whether  or  not  a mem- 
ber of  this  important  commission  had  to  be  retained  for 
a five-year  period  if  he  was  not  interested  and  did  not 
give  good  service. 

Dr.  Meiser  stated  that  if  a member  of  the  commis- 
sion fell  down  on  the  job  and  paid  no  attention  to  what 
was  going  on,  he  did  not  deserve  to  remain  as  a mem- 
ber of  the  commission  for  five  years. 

A motion  was  made  and  carried  that  the  statement 
of  Dr.  Meiser  be  accepted  and  transmitted  to  the  pres- 
ident-elect. 

The  Commission  on  Emergency  Disaster  Medical 
Service  recommended  board  approval  of  the  document 
titled  “Role  of  Responsibility  of  the  Pennsylvania  Med- 
ical Profession”  and  that  these  guide  lines  be  published 
in  the  Journal. 

The  Board  approved  the  document  and  referred  the 
matter  of  its  possible  publication  to  the  editor  and  pub- 
lication committee  of  the  Journal. 

Dr.  Dailey  referred  to  the  fact  that  the  Commission 
on  Emergency  Disaster  Medical  Service  had  requested 
time  on  the  program  at  the  1960  annual  session  but  had 
been  notified  just  before  the  meeting  that  their  program 
could  not  be  presented.  The  Council  on  Public  Service 
recommended  that  the  Board  of  Trustees  urge  the  1961 
Convention  Program  Committee  to  give  utmost  con- 
sideration to  the  request  of  this  commission.  This  por- 
tion of  the  report  was  accepted. 

The  council  recommended  that  the  Board  of  Trustees 
take  appropriate  action  to  recommend  to  the  officials 
of  the  Commonwealth  of  Pennsylvania  the  institution  of 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Designed 


Menus  fulfill  the  recommended  dietary 


allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Council. 


Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels — 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  because  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in- 
cluded to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”  is  a guide  to  the  prevention 
of  obesity.  Its  publication  marks  the  first  time 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  .combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 

Note:  Please  do  not  confuse  this 
booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by 
Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson's  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly -unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 


The  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  copy  of  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers",  plus  two  dozen  order  blanks  for  distribution  to 
my  patients. 


M.D. 


ADDRESS 


CITY,  ZONE,  STATE 
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Poly -unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 


a blood  protein  salvage  program.  It  was  stated  that  the 
Council  on  Scientific  Advancement  was  in  favor  of  this 
recommendation,  and  it  was  accepted. 

Dr.  Dailey  read  a proposed  letter  to  he  addressed  to 
the  Secretary  of  Health  of  the  Commonwealth  of  Penn- 
sylvania about  listing  health  personnel  by  counties.  It 
is,  of  course,  applicable  in  preparing  for  the  activities 
of  health  personnel  in  times  of  emergency.  It  was  pointed 
out  that  there  are  many  individuals  working  under  di- 
visions in  the  State  Department  of  Education  and  in 
other  capacities  outside  the  control  of  the  Secretary  of 
Health.  The  idea  was  to  have  a complete  list  of  all  of 
these  individuals  by  counties  and  their  activities  should 
he  under  the  control  of  the  Secretary  of  Health  in  the 
event  of  a disaster. 

A motion  was  made  and  carried  that  this  matter  be 
tabled  and  that  Dr.  LeRoy  Gehris,  chairman  of  the  Com- 
mission on  Emergency  Disaster  Medical  Service,  be 
invited  to  attend  the  next  meeting  of  the  Board  for  the 
purpose  of  further  clarifying  the  matter. 

Scientific  Advancement:  Dr.  Raymond  C.  Grandon, 
chairman,  stated  that  one  of  the  chief  problems  of  the 
council  was  related  to  the  membership  of  the  Cytology 
Coordinating  Committee  of  the  Commission  on  Cancer. 
Dr.  Teahan  had  requested  the  appointment  of  Drs.  H. 
Fred  Moffitt  and  Robert  H.  Fennell  to  the  Coordinating 
Committee.  It  was  suggested  that  these  men  could  be 
appointed  as  consultants. 

Attorney  Clephane  was  cf  the  opinion  that  consult- 
ants, not  being  members  of  the  commission,  cannot  be 
actual  members  of  or  chairmen  of  a subcommission. 
Such  members  can  act  very  fully  in  an  advisory  capacity. 

It  was  voted  that  Drs.  Moffitt  and  Fennell  be  accepted 
as  consultants  to  the  Cancer  Commission. 

Dr.  Grandon  discussed  the  role  that  industrial  phy- 
sicians should  play  relative  to  pre-employment  or  peri- 
odic examinations  of  female  patients. 

The  Board  approved  the  recommendation  of  the  Com- 
mission on  Industrial  Health  that  all  physicians  be  in- 
formed of  its  belief  that  industrial  physicians,  as  part  of 
the  pre-employment  examination  or  periodic  examina- 
tion of  female  patients,  should  recommend  to  the  women 
they  examine  that  they  have  a vaginal  cytologic  exam- 
ination done  by  their  family  physicians. 

Commission  on  Maternal  Welfare  and  Child  Health: 
A plan  had  been  developed  in  the  Second  Councilor  Dis- 
trict with  regard  to  studies  of  maternal  and  perinatal 
mortalities  based  on  the  idea  that  there  should  be  a 
coordinating  committee  comprised  of  a member  from 
each  county  society  within  a district  and  a district  co- 
ordinating committee  comprised  of  a member  from  each 
hospital.  The  cases  from  each  hospital  would  be  re- 
ported to  the  district  coordinating  committee  and,  when 
sufficient  material  had  accumulated,  a teaching  institute 
would  be  held  in  the  district  with  a panel  of  selected  ob- 
stetricians and  pediatricians.  The  council  recommended 
approval  of  this  procedure  and  a budgetary  request  of 
$300  was  made  to  cover  the  development  of  the  program. 
The  request  was  approved. 

Dr.  Grandon  presented  the  next  item  of  his  report 
regarding  financing  and  underwriting  medical  educa- 
tion programs  by  drug  firms.  The  Commission  on  Med- 
ical Education  recommended  that  county  medical  so- 
ciety and  specialty  groups  decide  for  themselves  whether 
or  not  to  participate  in  programs  sponsored  by  drug 


firms,  and  the  council  recommended  that  this  become  the 
official  policy  of  the  Pennsylvania  Medical  Society.  The 
recommendation  was  adopted  by  the  Board. 

The  Commission  on  Rehabilitation  and  Restorative 
Medical  Services  made  the  following  recommendations : 

1.  The  deans  of  medical  schools  should  be  alerted  to 
the  urgency  of  care  of  the  chronically  ill  and  re- 
quested to  prevail  upon  their  faculties  to  expand 
the  programs  including  the  philosophy  and  dis- 
ciplines involved  in  caring  for  the  chronically  ill. 

2.  An  educational  program  should  be  established  for 
practicing  physicians  which  will  make  use  of  avail- 
able facilities  and  include  basic  principles  in  the 
rehabilitation  of  the  chronically  ill  and  handicapped. 

3.  Paramedical  and  non-professional  groups  should  be 
encouraged  to  present  programs  to  acquaint  the 
public  with  the  part  they  must  play  in  the  total 
care  of  the  patient. 

These  recommendations  were  approved. 

Dr.  Meiser  called  attention  to  the  fact  that  the  re- 
port of  the  Commission  on  Industrial  Health  mentioned 
a training  program  for  industrial  nurses  which  included 
an  item  of  $500  for  a particular  training  program. 

The  meeting  adjourned  at  12:25  a.m. 

Jan.  6,  1961 

The  Board  of  Trustees  and  Councilors  reconvened  at 
9:  10  a.m.,  Friday,  January  6,  in  the  Penn-Harris  Hotel, 
with  Chairman  Roth  presiding. 

Reports  of  Standing  Committees 

Educational  Fund:  Secretary  Gardner  stated  that  he 
had  tried  to  schedule  a meeting  of  the  committee  prior 
to  the  January  board  meeting,  but  had  failed  because 
Dr.  Harer  was  the  only  member  of  the  committee  who 
would  be  available. 

Dr.  Harer  said  that  he  had  contacted  the  AMA  and 
learned  that  they  did  not  have  the  mechanism  developed 
for  the  program  that  was  approved  by  the  AMA  House 
of  Delegates  in  Washington.  He  stated  that  Montgom- 
ery and  Chester  County  Medical  Societies  were  willing 
to  integrate  their  programs  with  that  of  the  Committee 
on  Educational  Fund. 

Reports  of  Board  Committees  (continued) 

Publication:  Dr.  West,  chairman,  reported  that  there 
would  be  a probable  reduction  in  income  for  the  Jour- 
nal in  1961  from  advertising  by  the  large  drug  firms. 

The  Publication  Committee  suggested  that  the  Board 
authorize  the  publication  in  the  Journal  of  reports  of 
council,  commission,  and  committee  meetings,  especially 
recommendations  for  Board  or  House  action. 

Dr.  Lechner  clarified  Dr.  West’s  request  by  stating 
that  in  the  minutes  of  the  Board  the  words  “Pennsyl- 
vania Medical  Journal”  appear  frequently,  indicating 
that  a matter  will  be  reported  in  the  Journal.  However, 
usually  nothing  is  reported.  Dr.  Lechner  requested  the 
Board  to  approve  the  request  that  these  multiple  state- 
ments be  omitted  or  properly  implemented. 

The  Board  voted  to  reject  the  request  of  the  Publica- 
tion Committee  regarding  the  publication  of  the  reports 
of  councils,  commissions,  and  committees  in  the  Jour- 
nal in  advance  of  action  on  these  reports  by  the  Board 
of  Trustees. 
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Dr.  West  stated  that  some  64  pages  of  minutes  of  the 
1960  House  of  Delegates  would  be  published  in  the 
February  issue  of  the  Journal.  There  is  a mandate 
from  the  House  of  Delegates  that  this  procedure  be 
followed.  The  Publication  Committee  would  like  the 
Board  to  take  to  the  next  House  of  Delegates  the 
thought  that  the  minutes  might  be  summarized  in  some 
manner  rather  than  giving  a complete  report. 

The  secretary  stated  that  verbatim  minutes  have  been 
the  custom  and  had  not  been  vetoed  by  the  House  of 
Delegates  up  to  the  present  time.  Dr.  West  admitted 
that  this  was  a mandate  of  the  House,  but  his  committee 
wanted  the  Board  to  request  the  House  to  reconsider 
its  mandate. 

The  secretary  stated  that  former  Speaker  Buckman 
had  given  very  strict  orders  that  the  House  of  Dele- 
gates minutes  should  not  be  edited  in  any  way  at  all 
and  that  was  the  reason  they  still  appear  as  they  are 
published. 

Attorney  Clephane  stated  that  he  did  not  know  if  there 
was  any  legal  implication,  but  he  believed  that  in  any 
society  of  the  size  and  importance  of  the  Pennsylvania 
Medical  Society  the  proceedings  of  the  House  of  Dele- 
gates should  be  published  in  the  fashion  in  which  they 
are  now  printed.  Mr.  Clephane  also  stated  that  the 
verbatim  transcript  includes  all  of  the  reports  that  go 
to  the  House,  although  possibly  not  the  reference  com- 
mittee reports,  but  all  reports  that  are  considered  by  the 
House. 

Both  Mr.  Stewart  and  Mr.  Perry  referred  to  activities 
in  the  House  of  Delegates  that  were  not  pertinent  to 
the  proceedings  of  the  House,  such  as  talks  given  by 
out-of-state  presidents  and  questionable  comments  by 
members  of  the  House  relative  to  grammar,  punctuation, 
etc.,  as  well  as  the  repeating  of  motions  and  moving 
that  sections  of  reference  committee  reports  be  approved. 

The  secretary  stated  that  many  of  these  criticisms  had 
been  eliminated  in  editing  the  1960  minutes  of  the  House 
of  Delegates. 

Criticism  was  made  of  the  inclusion  of  the  practically 
verbatim  minutes  of  the  State  Dinner.  These  minutes 
are  not  referred  to  the  secretary  for  editing. 

Inasmuch  as  there  were  no  recommendations  from 
the  Board  relative  to  the  Publication  Committee’s  sug- 
gestions concerning  publication  of  the  minutes,  the 
Chair  ruled  that  the  matter  would  be  held  for  further 
consideration  at  the  next  meeting  of  the  Board  after 
Board  members  have  an  opportunity  to  see  the  publica- 
tion of  the  1960  minutes  in  the  February  issue  of  the 
Journal. 

Reports  of  Special  Committees  and  Assignments 
(continued) 

Educational  and  Scientific  Trust:  Dr.  Roth  reported 
for  Dr.  Appel.  He  reminded  the  Board  that  no  hospital 
utilization  survey  will  be  carried  out  as  formerly 
planned,  which  leaves  an  unexpended  balance  in  this 
account  of  the  Trust,  the  Society’s  portion  being 
$5,931.29.  All  donors  have  been  contacted  regarding 
their  wishes  concerning  disposition  of  this  balance. 

The  second  part  of  the  report  concerned  a request  to 
the  Board  that  the  balance  in  the  hospital  utilization 
survey  account  be  released  and  the  trustees  authorized 
to  apply  the  money  to  help  underwrite  the  second  Penn- 
sylvania Health  Survey  which  still  needs  financial  aid. 
The  Board  approved  this  recommendation. 


Ad  Hoc  Committee  to  Implement  the  Kerr-Mills  Bill: 
Dr.  Roy  W.  Gifford,  chairman,  stated  that  there  were 
two  sections  to  the  Kerr-Mills  Bill.  One  had  to  do  with 
the  federal  matching  provisions  under  Old  Age  Assist- 
ance, which  is  operating  in  the  State  of  Pennsylvania. 
The  second  section  concerned  medical  assistance  for  the 
aged — those  not  on  public  assistance  but  considered  to 
be  medically  indigent. 

Soon  after  this  bill  was  signed,  funds  were  immediately 
available  to  the  State  for  the  benefit  of  the  O.A.A.  in  the 
amount  of  $85,000  per  month.  The  Department  of  Pub- 
lic Assistance  made  no  attempt  to  implement  extended 
medical  service  to  these  people,  but  simply  dropped  the 
money  into  their  own  fund  to  help  defray  part  of  their 
deficit.  The  report  of  the  ad  hoc  committee  was  ap- 
proved. 

N civ  Business 

Election  of  associate  and  affiliate  members:  Mr. 

Perry  presented  the  lists  of  applicants  for  temporary 
and  permanent  associate  membership  and  for  affiliate 
membership.  They  were  approved  by  the  Board. 

Dr.  Meiser  presented  a request  from  the  Cumberland 
County  Medical  Society  for  permanent  associate  mem- 
bership for  Dr.  William  Baird  Stuart.  The  Board  ap- 
proved granting  permanent  associate  membership  to  Dr. 
Stuart,  retroactive  to  Jan.  1,  1960. 

Dr.  Harer  stated  that  the  president-elect,  Dr.  Daniel 
H.  Bee,  had  been  a member  of  the  Advisory  Committee 
to  the  Executive  Director  and  of  the  Medical  Care  Co- 
ordinating Committee  for  several  years.  As  president- 
elect, he  is  no  longer  a member  of  either  committee,  but 
next  year  he  will  again  be  a member  of  both  committees. 

A motion  was  made  and  carried  that  President-elect 
Bee  be  named  as  a member  of  the  Medical  Care  Co- 
ordinating Committee  and  the  Advisory  Committee  to 
the  Executive  Director. 

Correspondence 

1.  Letter  from  Airs.  Marian  Little,  American  Asso- 
ciation of  Medical  Assistants,  paying  tribute  to  the  serv- 
ices of  Drs.  James  Z.  Appel,  Robert  K.  Schaeffer,  and 
James  D.  Weaver. 

The  Chair  ruled  that  this  letter  be  received  and 
referred  to  the  editor  of  the  Journal  for  appropriate 
comment  in  publications  of  the  Society. 

2.  Letter  from  Pittsburgh  Society  of  Anesthesiology 
addressed  to  the  Grievance  Committee  of  the  Allegheny 
County  Medical  Society,  with  copy  to  the  chairman  of 
the  Board  of  Trustees. 

This  letter  was  referred  to  the  Commission  on  Blue 
Cross-Blue  Shield  with  Dr.  Sinclair’s  comments. 

3.  Letter  from  Mr.  C.  Joseph  S teller  of  the  AM  A 
relative  to  the  biennial  conferences  for  this  year,  one 
to  be  held  in  Louisville,  Ky.,  April  14-15,  and  one  in 
New  York  City,  April  28-29. 

A motion  was  made  and  carried  that  the  authorized 
list  of  those  to  attend  one  of  the  AM  A conferences  at 
the  Society’s  expense  would  include  any  member  of  the 
Board  of  Trustees  and  Councilors,  the  chairman  of  the 
Council  on  Governmental  Relations,  legal  counsel,  the 
chairman  of  the  Commission  on  Forensic  Medicine,  the 
president,  the  president-elect,  and  the  executive  director. 


MAY,  1961 


653 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Thera  gran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25.000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

-5  mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

‘Theragran'*  is  a Squibb  trademark 
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v^nutrition...  present  as  a modifying  or  complicat- 
ing factor  m nearly  every  illness  or  disease  state^^' 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”2  2. 


Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 


arthritis"  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 


”3 


with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 

3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958.  * 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

pcpq  rrll  Poll  nril  ® 4.  Sebrell,  W.  H : Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

' ^ 1 V-i  L IL.11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”*  6.0verholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7.  Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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Unfinished  Business 

Finance  Committee:  Dr.  Fischer  referred  to  the  man- 
date of  the  House  of  Delegates  which  suggested  that  a 
suitable  per  diem  payment  be  made  for  each  full  day 
that  the  president  and  president-elect  are  engaged  offi- 
cially and  necessarily  in  Society  affairs. 

The  Board  voted  that  the  president  and  president-elect 
be  reimbursed  at  the  rate  of  $50  per  diem  for  each  full 
day  of  service  to  the  Pennsylvania  Medical  Society,  in 
addition  to  expenses,  excluding  attendance  at  the  annual 
session,  the  Officers  Conference,  board  meetings,  coun- 
cil, commission,  and  committee  meetings.  Payment  for 
attendance  at  AMA  meetings  will  be  made  by  the  State 
Society  except  where  the  incumbent  is  a duly  elected 
delegate. 

A motion  was  made  and  carried  that  the  Society 
donate  $1,000  to  the  public  health  survey. 

Publication  Committee:  The  Board  had  been  asked 
for  an  opinion  regarding  the  committee’s  suggestion  that 
the  medical  editor  and/or  the  managing  editor  of  the 
Journal  be  invited  to  attend  all  council  meetings.  Dr. 
Sinclair  stated  that  this  is  asking  the  Board  to  dictate 
who  may  attend  council  meetings  and  who  must  be  in- 
vited 

Chairman  Roth  asked  if  it  would  be  satisfactory  to 
suggest  to  council  chairmen  that  invitations  be  extended 
to  the  medical  editor  and/or  managing  editor  for  all 
council  meetings.  Dr.  West  stated  that  this  would  be 
satisfactory,  and  the  Chair  so  ruled. 

The  meeting  adjourned  at  11  : 35  a.m. 

Russell  B.  Roth,  Chairman 
Harold  B.  Gardner,  Secretary 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $1,906.  Contributions  since  the 
last  annual  report  now  total  $4,769. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  March  were : 

Woman’s  Auxiliary,  Lehigh  County 

Woman’s  Auxiliary,  Lawrence  County 

Woman's  Auxiliary,  Northumberland  County 

Dr.  and  Mrs.  Malcolm  W.  Miller  (in  memory  of  Mrs. 

Horace  W.  Eshbach) 

Woman’s  Auxiliary,  Erie  County 
Woman’s  Auxiliary,  New  Kensington  Branch,  West- 
moreland County 

Woman's  Auxiliary,  Cambria  County 

Luzerne  County  Medical  Society  (in  memory  of  Drs. 

Robert  N.  Clark  and  William  T.  Davis) 

Woman’s  Auxiliary,  Delaware  County  (in  memory  of 
Mrs.  Horace  W.  Eshbach  and  Mrs.  Carl  A.  Staub, 
Sr.) 

Woman’s  Auxiliary,  Philadelphia  County 
Woman’s  Auxiliary,  Pennsylvania  Medical  Society 
Luzerne  County  Medical  Society  (in  memory  of  Drs. 
Edward  L.  McGinley  and  Alfred  W.  Grover) 


Changes  in  Membership 

New  (47),  Reinstated  (2),  Transferred  (23) 

Allegheny  County:  Marion  Skezas,  McKeesport; 
James  L.  Beggs,  Howard  W.  Bruce,  John  H.  Dwyer, 
Jack  F.  Ostergaard,  Robert  O.  Sarver,  Allen  S.  Schatt- 
ner,  and  Charles  R.  Wilson,  Pittsburgh.  Reinstated — 
Marion  G.  Marshall,  Pittsburgh. 

Berks  County  : Duane  Goldman,  Reading. 

Blair  County  : Augusto  N.  Delerme,  Coalport. 

Bradford  County  : Harold  V.  Liddle,  Sayre ; Don 

A.  Strehler,  Athens. 

Cambria  County:  Transferred — Alfred  B.  Sigmann, 
Ebensburg  (from  Venango  County). 

Carbon  County  : Edmond  M.  Knesevitch,  Lehighton. 

Centre  County:  E.  A.  Ronan,  Houtzdale;  Lewis 
Pusch,  Philipsburg. 

Chester  County:  Paul  A.  Barenberg  and  Robert  H. 
Hanna,  West  Chester.  Transferred — Martin  G.  Binder, 
Coatesville  (from  Philadelphia  County)  ; Harold  Bro- 
der,  Wynnewood  (from  Philadelphia  County)  ; William 
R.  Penman,  Malvern,  and  Nicholas  F.  Viek,  West  Ches- 
ter (from  Philadelphia  County). 

Cumberland  County:  Transferred — Margaret  E. 

Hallock,  Camp  Hill  (from  Mifflin-Juniata  County). 

Dauphin  County:  Zeno  G.  Paclisanu,  Harrisburg. 
Transferred — Archie  M.  Adams,  Erie  (from  Erie  Coun- 
ty). 

Delaware  County:  Transferred — Carl  T.  Houlihan, 
Upper  Darby,  and  John  J.  Kelly,  Jr.,  Chester  Heights 
(from  Philadelphia  County). 

Erie  County:  Michael  X.  Jan  Janin  and  William 
John  Seiferth,  Erie. 

Lawrence  County:  H.  L.  Leitel,  Ellwood  City; 
James  E.  Bruce,  New  Castle. 

Lehigh  County:  George  Z.  Heimbach,  Athanasius 
Klees,  and  Haroun  A.  Shamai,  Allentown. 

Luzerne  County  : Reinstated — Walter  J.  McGuigan, 
W’ilkes-Barre. 

McKean  County:  Transferred — Lane  H.  Webster, 
Port  Allegany  (from  Tioga  County). 

Montgomery  County  : Phyllis  S.  Buckwalter  and 
Richard  A.  Buckwalter,  Horsham ; Edward  Carroll, 
Wayne.  Transferred — John  C.  Maerz,  Oaks  (from 
Chester  County). 

Northumberland  County:  Transferred — William  J. 
Barrison,  Jr.,  Lewisburg  (from  Blair  County). 

Philadelphia  County  : Vincent  C.  Desiderio,  Oscar 
DiGiacomo,  Marie  E.  C.  Frey,  William  B.  Getz,  Max 

M.  Hughes,  Raymond  M.  Joson,  Robert  Kraus,  Guy 
W.  McLaughlin,  Jr.,  Mary  L.  Resinski,  George  B. 
Seigel,  Daniel  D.  Steiker,  Benjamin  H.  Sullivan,  Jr., 
and  Ben  F.  Wilden,  Philadelphia.  Transferred — Richard 

B.  Schlessel,  Philadelphia  (from  Bucks  County). 

Schuylkill  County:  Peter  J.  Citrone  and  Arthur 

N.  DiNicola,  Minersville;  Maynard  L.  Harring,  Valley 
View. 
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Union  County:  Transferred — Erwin  G.  Degling  and 
Joseph  Weightman,  Lewisburg;  William  T.  Musser, 
Mifflinburg;  Amos  V.  Persing,  Jr.,  Watsontown  (from 
Lycoming  County);  Harold  H.  Evans,  Mifflinburg; 
John  F.  Osier  and  Harry  C.  Stamey,  Lewisburg;  George 
W.  Rinck,  II,  and  William  H.  Weber,  Middleburg  (from 
Northumberland  County). 

Warren  County  : August  G.  Dandenault,  Rockford, 
111. 

Washington  County  : Transferred — John  A.  Vesely, 
New  Eagle  (from  Fayette  County). 

Wayne-PikE  County:  Vincent  J.  Tuily,  Llonesdale. 
York  County'  : John  A.  Grant,  Hanover. 

Active  (2) 

Jeeferson  County:  James  T.  Carlino. 

Luzerne  County:  Samuel  H.  John,  Jr. 

Died  (16),  Resigned  (35) 

Adams  County:  Resigned — Tilden  I.  Moe,  Gettys- 
burg. 

Allegheny  County  : Resigned — Raymond  C.  Miller, 
San  Jose,  Calif.;  J.  Stanley  Anderson,  Largo,  Fla.; 
Harry  L.  Baird,  Elizabeth,  N.  J. ; Henry  W.  Malec, 
Amsterdam,  N.  Y. ; William  J.  Kuhns,  Jr.,  New  York, 
N.  Y. ; Douglas  W.  Huestis  and  D.  John  Lauer, 
Pittsburgh.  Died — Christian  J.  Stoecklein,  Pittsburgh 
(Georgetown  Univ.  ’30),  Feb.  26,  1961,  aged  55. 

Blair  County  : Resigned — Merl  F.  Kimmel,  Altoona  ; 
Robert  E.  Weimer,  Hollidaysburg. 

Bradford  County  : Resigned — Robert  E.  Whitmoyer, 
Sayre. 

Centre  County  : Resigned — Frances  D.  Taylor  and 
George  R.  Taylor,  Lyme,  N.  H. 

Chester  County:  Died— John  T.  Brittingham,  Ox- 
ford (Hahnemann  Med.  Coll.  ’38),  March  21,  1961,  aged 
53;  George  E.  Dietrich,  Coatesville  (Medico-Chi.  Coll. 
’06),  March  19,  1961,  aged  81  ; Benedict  V.  Manis,  Bryn 
Mawr  (New  York  Med.  Coll.  ’34),  May  12,  1960,  aged 
50. 

Crawford  County'  : Resigned—  Edgar  J.  Deissler, 

Meadville ; Charles  E.  Hollerman,  Buffalo,  N.  Y. 

Dauphin  County  : Resigned — Benjamin  Halport, 

Millersburg. 

Delaware  County  : Resigned — Pauline  E.  Haas,  San 
Francisco,  Calif.;  Joseph  L.  Feingold,  North  Wildwood, 
N.  J. ; Harry  M.  Woske,  Flemington,  N.  J. 

Erie  County  : Died — Howard  B.  Emerson,  Erie 

(Lffliv.  of  Pgh.  ’07),  March  5,  1961,  aged  76;  Elmer 
Hess,  Erie  (Univ.  of  Pa.  ’ll),  March  29,  1961,  aged  72. 

Franklin  County  : Resigned — Robert  I.  Jaslow, 

Northville,  Mich.  Died — B.  Franklin  Royer,  Green- 
castle  (Jeff.  Med.  Coll.  ’99),  Feb.  16,  1961,  aged  91. 

Lancaster  County  : Resigned — Arthur  J.  Greenleaf, 
Cape  May,  N.  J. 

Luzerne  County  : Died — Edward  L.  McGinley, 
Wilkes-Barre  (Univ.  of  Vermont  ’21),  March  4,  1961, 
aged  67. 


Mercer  County  : Resigned — Virgil  L.  Llouck,  Green- 
ville. 

Montgomery'  County'  : Resigned — Leon  L.  North, 
Jr.,  Bala-Cynwyd ; John  H.  Deam,  Holmes  Beach,  Fla.; 
Bruce  Ambler,  Oreland. 

Montour  County':  Died — Joan  Davison,  Minneapolis 
(Univ.  of  Pa.  ’54),  March  19,  1961,  aged  32;  Leo  G. 
Zelt,  Milton  (Jeff.  Med.  Coll.  ’37),  March  23,  1961,  aged 
49. 

Northampton  County  : Resigned — Wilfred  M.  Pot- 
ter, Bethlehem. 

Philadelphia  County:  Resigned — William  H.  Con- 
ner, San  Francisco,  Calif.;  Theodore  A.  David,  Ft. 
Myers,  Fla. ; Garth  W.  Boericke,  Lansdowne ; William 
G.  Kirkland,  Haddonfield,  N.  J. ; Simon  Ohanessian, 
Syracuse,  N.  Y. ; Preston  C.  Iverson,  William  V.  Mc- 
Donnell, and  Lewis  D.  Polk,  Philadelphia ; Domenic 
F.  Coletta,  Portsmouth,  Va.  Died — Perce  DeLong, 

Philadelphia  (Univ.  of  Pa.  ’07),  March  12,  1961,  aged 
81;  James  N.  Edmunds,  Andalusia  (Hahnemann  Med. 
Coll.  ’29),  March  9,  1961,  aged  63;  Leonidas  J.  Farma- 
kis,  Philadelphia  (Jeff.  Med.  Coll.  ’20),  March  11,  1961, 
aged  64;  Louis  Herman,  Philadelphia  (Temple  Univ. 
’26),  March  17,  1961,  aged  60;  George  1.  Israel,  Phila- 
delphia (Jeff.  Med.  Coll.  ’20),  March  8,  1961,  aged  67; 
Rosemary  J.  Renzulli,  Philadelphia  (Temple  Univ.  ’38), 
March  26,  1961,  aged  56. 

Pamphlets  and  Booklets  Available 
from  Pennsylvania  Medical  Society 

Listed  below  are  pamphlets,  booklets,  and  other  ma- 
terial available  from  the  Pennsylvania  Medical  Society : 

Manual  of  Standard  Therapeutic  Diets  (third  revised 
edition).  Prepared  by  the  Commission  on  Cardio- 
vascular and  Metabolic  Diseases  of  the  Council  on 
Scientific  Advancement;  64  pages.  Price  $1.00. 

The  pamphlets  below  are  available  free  of  charge,  in 
quantities  up  to  100: 

A Talk  with  Your  Physician  (important  questions  and 
answers  about  today’s  physicians). 

What  Everyone  Should  Know  About  Doctors  (similar 
to  above,  with  pictures). 

Your  Family  Health  Record  (a  booklet  for  keeping 
the  family’s  health  records). 

Medicine  as  a Career  (for  young  people  interested  in 
becoming  physicians). 

Mechanical  Quackery  (about  machines  used  by  quacks 
to  bilk  the  public). 

Merchants  of  Menace  (about  food  fad  salesmen). 
Another  Way  to  Safeguard  Your  Health  (proper 
health  insurance). 

On  Guard  (about  the  AMA’s  drug  evaluation  pro- 
gram). 

Let’s  Use,  Not  Abuse  Health  Insurance. 

The  Healthy  Way  to  Weigh  Less  (about  dieting). 
Between  You  and  Disaster  (a  civil  defense  home  food 
storage  program). 

A Program  of  Improved  Medical  Service — the  Tenth 
Councilor  District  Medical  Care  Plan  (professional 
pamphlet) . 
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FOR  almost  a century  and  a quarter  there  has 
been  a member  of  the  Lyon  family  in  medical 
practice  in  Lycoming  County,  chiefly  in  Wil- 
liamsport. 

Few  medical  families  in  the  nation  have  ex- 
perienced such  a record  of  long  service  to  a com- 
munity, and  there  is  likelihood  the  tradition  will 
continue,  for  the  next  to  youngest  directly  de- 
scending Edward  Lyon  has  been  preparing  to  be- 
come a doctor — and  he  has  a baby  son,  Edward, 
so  the  end  is  not  in  sight. 


t 


scribe  the  times  he  slept  soundly  in  his  carriage 
while  his  horse  took  him  home.  During  more 
than  50  years  of  service,  many  aspirants  serving 
their  preceptorship  to  qualify  for  the  degree  of 
doctor  of  medicine  passed  through  his  office. 

Son  Edward,  the  first  Dr.  Edward  Lyon,  re- 
ceived his  early  education  at  West  Chester  Mili- 
tary Academy  and  obtained  his  degree  as  doctor 
of  medicine  at  age  21  from  the  University  of 
Pennsylvania  in  1868.  After  interning  at  Block- 
ley  Hospital,  Philadelphia,  he  practiced  briefly 
at  Cogan  Station,  Lycoming  County,  before 
establishing  his  permanent  office  in  Williams- 
port. Dr.  Edward  Lyon  held  the  rank  of  major 
in  the  Pennsylvania  National  Guard  and  served 
as  president  of  the  Lycoming  County  Medical 
Society  in  1877  and  again  in  1881,  alternating 
with  his  father  in  the  presidency  during  those 
years.  He  died  in  1900. 


In  1838  Thomas  Lyon,  horn  in  Pennsdale, 
Lycoming  County,  was  graduated  from  Jefferson 
Medical  College,  Philadelphia,  and  began  prac- 
tice in  Williamsport.  A brother,  Charles  Lloyd 
Lyon,  after  attending  Dickinson  College  in  Car- 
lisle, was  graduated  from  Jefferson  Medical  Col- 
lege in  1842  and  practiced  with  Thomas  in  Wil- 
liamsport for  two  years  until  he  moved  to  Fair- 
field  Center,  Lycoming  County,  and  remained  in 
practice  there  for  52  years. 

Dr.  Thomas  Lyon  was  married  in  1842  to  Eliz- 
abeth Priestley,  granddaughter  of  Joseph  Priest- 
ley, the  discoverer  of  oxygen,  and  in  1847  their 
son  Edward  was  born.  Dr.  Lyon  had  been  taking 
part  in  county  and  state  society  affairs,  was 
elected  treasurer  of  the  Lycoming  County  Med- 
ical Society  at  its  organization  meeting  in  1848, 
and  during  the  same  year  he  was  named  as  dele- 
gate to  the  first  meeting  of  the  Pennsylvania 
Medical  Society.  He  served  as  fifth  president  of 
the  county  society  in  1867  and  was  re-elected  to 
that  office  in  1872  and  1879.  A member  of  the 
first  board  of  managers  of  the  Williamsport  Hos- 
pital in  1873,  he  became  examining  surgeon  of 
the  Pennsylvania  Militia  during  the  Civil  War. 

Dr.  Thomas  Lyon  died  at  the  age  of  80  in  1893, 
his  practice  having  covered  a wide  rural  and 
urban  area,  and  his  written  reminiscences  de- 


Dr.  Edward  Lyon  had  married  Mary  Jose- 
phine Lescure  in  1872,  and  two  of  their  three  sons 

Charles  Lloyd  Lyon — 1821-1896 
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Edward  Lyon — 1875-1944 


became  physicians — Leslie  Clyde  Lyon,  late  of 
New  Jersey,  and  Edward  Lyon. 

Edward,  the  second  Dr.  Edward  Lyon,  was 
born  in  1875,  attended  Lawrenceville  Academy  in 
New  Jersey,  and  was  graduated  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  in 
1897  at  age  22,  opening  his  office  in  Williamsport 
soon  after.  Specializing  in  urology,  Dr.  Lyon  was 
on  the  staff  of  the  Williamsport  Hospital  and 
served  as  president  of  the  Lycoming  County 
Medical  Society  in  1912.  He  saw  service  as  a 
surgeon  in  the  Spanish-American  War  and  the 
Mexican  Border  campaign,  and  was  on  the  ex- 
amining boards  during  World  War  I.  In  civic 
affairs  Dr.  Lyon  was  elected  to  the  Common 
Council  of  Williamsport  and  for  years  was  on 
the  Board  of  Education  until  his  death  in  1944. 

In  1907  Dr.  Lyon  had  married  Florence  Wal- 
ton Slate,  who  became  president  of  the  Woman’s 
Auxiliary  to  the  Lycoming  County  Medical  So- 
ciety on  its  inception  in  1925,  and  was  one  of  the 
first  presidents  of  the  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society  in  1933,  besides 
holding  office  in  the  Auxiliary  to  the  American 
Medical  Association. 

Their  son  Edward,  the  third  Dr.  Edward 
Lyon,  was  born  in  1908,  was  graduated  at  age  25 


from  the  University  of  Pennsylvania  School  of 
Medicine  in  1933,  and  following  his  internship 
he  entered  general  practice  in  Williamsport.  Dr. 
Lyon  served  during  World  War  11  as  a lieutenant 
colonel  of  the  Army  Medical  Corps  in  the  Euro- 
pean theater  of  operations,  and  after  his  discharge 
he  took  special  training  in  obstetrics  and  gynecol- 
ogy, which  he  now  practices  in  Williamsport.  He 
has  been  secretary  of  the  Lycoming  County  Med- 
ical Society,  editor  of  the  county  medical  society 
Bulletin,  and  at  present  he  is  a delegate  from 
Pennsylvania  to  the  American  Medical  Associa- 
tion. 

Dr.  Lyon  married  Mary  Cochran  and  they 
have  four  children — Edward,  Martha,  Robert, 
and  Michael.  Martha  is  upholding  the  family 
medical  tradition  as  a registered  nurse  and  super- 
visor at  the  Lying-in  Hospital  in  Boston. 

Their  son  Edward  has  not  yet  become  a doctor, 
his  medical  education  having  been  interrupted 
by  a service  assignment,  at  Coronado,  Calif.,  in 
the  United  States  Navy  as  a lieutenant  (JG). 
When  and  if  he  becomes  the  fourth  Dr.  Edward 
Lyon,  his  now  two-year-old  son  Edward  will  hear 
the  name  Dr.  Edward  Lyon  and  say,  “That’s  my 
father — and  my  grandfather — and  my  great 
grandfather — and  my  great-great  grandfather!” 

Roy  Jansen 


Edward  Lyon — 1908- 
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Medical  School  Scholarships 


Manuel  A.  Bergnes,  M D 

Norristown,  Pennsylvania 


ONCE  the  need  of  medical  school  scholarships 
is  accepted  by  a county  medical  society,  and 
the  basic  concept  of  making  scholarship  activity 
a county  society  project  has  been  agreed  upon, 
implementation  mechanisms  must  be  explored. 
Before  the  final  commitment  to  establish  a schol- 
arship at  the  county  society  level  is  made,  it  is 
desirable  to  discuss  freely  all  phases  of  the  prob- 
lem at  meetings,  in  the  county  society  bulletin, 
and  through  correspondence.  Valuable  sugges- 
tions result  from  the  preliminary  exchange  of 
ideas  within  each  society. 

Because  we  have  implemented  a scholarship 
program  in  Montgomery  County,  it  does  not  nec- 
essarily follow  that  we  know  all  about  it,  but  we 
are  learning.  Flexibility  in  concept  will  in  time 
evolve  the  more  efficient  patterns. 

Objective 

The  objective  of  the  program  should  be  clearly 
defined.  This,  again,  should  be  included  in  the 
communications  in  the  county  society  bulletins. 
The  aim  should  be  to  attract  to  medicine  by 
scholarship  aid  exceptional  talent  that  ordinarily 
would  go  elsewhere.  To  achieve  this,  we  should 
be  fully  aware  that  scholarships  will  no  doubt 
be  awarded  to  students  who  in  any  event  would 
enter  medicine,  even  to  opportunists  who  cannot 
be  screened  out.  This  must  be  done  to  establish 
the  tradition  that  we  as  physicians  are  interested 
in  underwriting  the  tuitional  cost  of  a fair  number 
of  our  heirs.  Only  by  the  establishment  of  nu- 
merous scholarships  throughout  the  country  will 
the  cost  deterrent,  which  appears  to  be  a definite 
factor  in  medical  education  recruitment,  be  re- 
moved, and  we  will  be  able  to  compete  with  other 
scientific  fields  of  professional  endeavor  for  prime 
talent. 

Endowments 

Unlike  other  sources  of  aid  to  education  which 
employ  mechanisms  such  as  endowments,  a coun- 

Presented  March  2,  1961,  at  the  Officers  Conference  of  the 
Pennsylvania  Medical  Society  in  Harrisburg. 
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ty  medical  society  has  as  its  source  of  funds  its 
membership.  Agreement  of  the  members  to  ac- 
cept a nominal  yearly  assessment  constitutes  a 
society’s  strength  in  the  scholarship  field.  It  is 
important  that  the  commitment  of  the  member- 
ship be  on  an  assessment  basis.  Altruistic  as 
voluntary  contributions  of  individual  members 
may  be,  the  nature  of  the  commitment  that  the 
awarding  of  a scholarship  implies  can  best  be 
met  by  equal  assessment  of  the  membership. 
The  size  of  the  assessment  should  be  based  on 
the  extent  of  financial  aid  implied  by  the  scholar- 
ship program  adopted.  The  number  of  members 
times  the  assessment  agreed  upon  per  member 
equals  the  scholarship  fund  available  per  year. 

Financial  Aspects  of  Scholarship 

If  the  scholarship  fund  available  per  year 
reaches  as  little  as  $500  per  year,  the  society 
can  maintain  a partial  tuitional  scholarship  for 
one  student  every  four  years,  carrying  each  for 
a four-year  period.  Tuition  is  now  in  the  neigh- 
borhood of  $1,000  per  year.  It  is  unlikely  that 
scholarships  under  $500  per  year  in  medicine 
would  constitute  significant  incentives.  Interest- 
ingly, President  Kennedy’s  message  to  Congress 
on  health  legislation  goes  over  these  data  in  a 
rather  detailed  fashion,  that  is,  the  paucity  and 
meagerness  of  scholarship  aid  now  existing  in 
medicine.  The  implication  of  accepting  govern- 
ment aid  in  this  area  is  clear. 

As  an  example,  the  assessment  schedule  of 
Montgomery  County  with  conservative  growth 
estimates  of  the  society  provides  for  four  tuitional 
scholarships  in  four  years. 


Per 

Scholar- 

$1,000 

Member- 

Member 

ship 

Scholar- 

Year 

ship 

Assessment 

Funds 

ships 

1960 

450 

$2.50 

$1,125 

1 

1961 

480 

5.00 

2,400 

2 

1962 

490 

6.50 

3,185 

3 

1963 

500 

8.00 

4,000 

4 

The  society  authorized  this  program  of  assess- 
ment and  scaled  saturation  of  four  scholarships. 
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All  scholarships  are  for  four  years ; they  are  not 
available  to  those  already  in  medical  school.  The 
society  reserves  the  right  to  follow  the  academic 
progress  of  all  the  scholarship  recipients.  The 
flexibility  of  the  assessment  and  the  number  of 
scholarships  depend  on  the  membership  number 
and  the  desires  of  the  society.  Bucks,  Chester, 
and  Montgomery  counties  have  programs  that  I 
am  familiar  with,  and  each  has  been  individual- 
ized; no  two  are  alike,  but  all  accomplish  the 
same  objective. 

Application 

The  application  form  for  the  scholarship  can 
be  modeled  after  existing  forms.  The  extent  of 
commitment  of  the  applicant  in  the  event  of 
success  should  be  clearly  outlined.  Our  approach 
has  been  as  follows  : 

The  questions  on  the  application  form  as  to 
economic  status  are  indirect.  They  consist  of 
questions  concerning  the  occupation  of  the  par- 
ents and  the  applicant’s  prospects  of  financing 
his  medical  education  if  unsuccessful  in  obtaining 
a scholarship.  College  performance  is  investigated 
closely.  References  of  major  college  department 
heads  are  obtained,  as  are  transcripts  of  college 
grades.  The  executive  secretary  processes  all  ap- 
plications and  prepares  them  for  the  scholarship 
committee  with  letters  of  reference  and  college 
grades.  Acceptance  to  medical  school  or  assur- 
ance of  acceptance  on  the  basis  of  a verified  inter- 
view of  the  applicant  with  a medical  school  dean 
is  required.  Acceptance  to  medical  school  itself 
implies  that  the  candidate  has  somehow  found 
the  way  to  bear  the  burden  of  a medical  educa- 
tion ; therefore,  for  this  individual  the  scholarship 
significantly  lightens  the  load.  Ways  must  be 
found  to  reach  those  who,  without  this  scholarship 
aid,  could  not  possibly  obtain  a medical  education. 

Identity  of  applicants  with  the  community  is 
assured  by  making  bona  fide  residence  in  the 
county  a requirement.  If  the  county  has  a hos- 
pital or  hospitals  with  accredited  internship  pro- 
grams, a request  that,  when  the  time  to  intern 
comes,  the  selected  student  seriously  consider 
interning  in  one  of  them  would  seem  reasonable. 
Similarly,  we  have  included  the  request  that 
whatever  branch  of  medicine  he  enters,  he  should 
fully  qualify.  We  have  stipulated  that  each  bene- 
ficiary of  the  Montgomery  County  Medical  So- 
ciety scholarship  make  a sincere  effort  to  return 
to  the  county  society  scholarship  fund  in  the  form 
of  systematic  donations  a sum  comparable  to  the 
scholarship  within  ten  years  after  graduation. 


The  concept  of  donation  is  to  be  stressed,  for 
compulsion  would  change  the  scholarship  into  a 
loan.  The  actual  agreement  reads  as  follows : 

“I  understand  that  if  granted  the  medical 
scholarship  of  the  Montgomery  Comity  Medical 
Society  my  tuition  to  an  American  medical  school 
to  which  I have  been  accepted  will  be  paid  by 
the  Montgomery  County  Medical  Society  up  to 
the  amount  of  $1,000  per  year,  not  exceeding  four 
years.  I further  understand  that  the  Committee 
on  Scholarships  of  the  Montgomery  County  Med- 
ical Society  shall  follow  my  progress  in  medical 
school  with  interest  and  retain  the  right  to  re- 
evaluate my  claim  to  the  scholarship  yearly. 

“In  accepting  this  scholarship  I agree  to  pre- 
pare myself  for  the  practice  of  general  medicine 
or  one  of  its  branches  or  specialties,  and  I will 
comply  with  the  respective  accrediting  body.  If 
I enter  general  practice,  I will  comply  with  the 
recommendations  of  the  American  Academy  of 
General  Practice.  In  the  selection  of  my  intern- 
ship I will  primarily  consider  the  approved  in- 
ternships of  Montgomery  County. 

“In  realization  of  the  fact  that  this  scholarship 
will  have  afforded  me  an  opportunity  to  enter  the 
profession  of  medicine,  I agree  to  make  a sincere 
effort,  within  ten  years  after  graduation  from 
medical  school,  to  refund  to  the  Montgomery 
County  Medical  Society  fund  for  medical  scholar- 
ships, without  interest,  in  a systematic  manner 
in  the  form  of  donations,  a sum  comparable  to 
the  grant  of  my  scholarship.” 

Scholarship  Committee 

The  scholarship  selection  committee  has  a 
heavy  responsibility.  In  composition,  it  need 
not  necessarily  consist  entirely  of  physicians ; 
non-physician  members  may  be  of  considerable 
value.  We  have  selected  an  all-physician  group, 
the  composition  of  which  is  not  generally  known 
to  the  membership.  This  technique  has  obvious 
advantages.  Certainly  the  committee  should  be 
shielded  from  pressures  of  any  kind  and  it  should 
be  allowed  to  deliberate  in  private. 

Publicity 

The  stimulation  of  applicants  is  readily  accom- 
plished by  utilization  of  press,  radio,  and  tele- 
vision. These  media  are  extremely  willing  to 
give  broad  publicity  to  this  type  of  enterprise. 
It  is  important  to  use  these  services.  They  will 
stimulate  numerous  applications  and  thus  insure 
higher  scholastic  quality  of  the  successful  candi- 
date by  broadening  the  field  of  candidates.  A 
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degree  of  good-will  for  the  county  society  will 
also  be  derived.  Local  colleges  respond  by  invi- 
tations to  present  the  program  to  their  premedical 
societies,  and  service  clubs  welcome  presentation 
and  discussion  of  this  type  of  community  project. 

The  first  year  we  sent  an  announcement  of  the 
scholarship  to  all  liberal  arts  colleges  in  Penn- 
sylvania. This  year  we  have  repeated  the  an- 
nouncement and  broadened  its  distribution  by 
including  a number  of  colleges  in  neighboring 
states.  The  awarding  of  the  scholarship  at  a 
county  society  meeting  occasions  press  coverage 


which  serves  as  a reminder  to  the  community 
of  its  existence. 

As  a result  of  county  medical  society  interest 
in  this  field,  the  society  positively  identifies  itself 
as  interested  in  medical  education  at  the  local 
community  level.  Presentations  by  physicians  on 
the  subject  of  “Medicine  as  a Profession”  at  local 
high  schools  and  colleges,  when  backed  by  county 
medical  society  scholarship  programs,  may  actual- 
ly stimulate  a young  uncommitted  embryo  scien- 
tist to  seek  a medical  education  and  dedicate 
himself  to  a life  of  service. 


Three  Societies  Join  in 
Statement  on  Smoking 

“Smoking  and  Its  Effects  on  Health”  was  the 
topic  considered  at  a forum  for  the  press  con- 
ducted in  Harrisburg  March  17. 

A panel  of  physicians  and  newsmen  briefly  con- 
sidered known  facts,  which  was  followed  by  a 
question  and  answer  period.  Among  the  partic- 
ipants were  Kenneth  E.  Quickel,  M.D.,  Harris- 
burg, chairman  of  the  medical  advisory  committee 
of  the  Pennsylvania  Pleart  Association,  and 
Katharine  Boucot,  M.D.,  Philadelphia,  board 
member  of  the  Pennsylvania  Tuberculosis  and 
Health  Society. 

A joint  statement  on  smoking  was  read  by 
Roland  A.  Loeb,  M.D.,  Lancaster,  president  of 
the  Pennsylvania  Division,  American  Cancer  So- 
ciety, 1 f.  Roebling  Knoch,  M.D.,  York,  president 
of  the  Pennsylvania  Heart  Association,  and 
Arthur  H.  Henninger,  Pine  Grove,  president  of 
the  Pennsylvania  Tuberculosis  and  Health  So- 
ciety. The  statement  follows : 

Convinced  by  a mass  of  statistical  evidence  that  smok- 
ing— particularly  cigarette  smoking — is  harmful  to 
health,  the  Pennsylvania  Division  of  the  American  Can- 
cer Society,  the  Pennsylvania  Tuberculosis  and  Health 
Society,  and  the  Pennsylvania  Heart  Association  have 
joined  in  a statement  to  focus  attention  on  the  dangers 
of  this  habit. 

According  to  the  three  agencies,  evidence  indicates 
that  the  annual  death  rate  of  cigarette  smokers  is  con- 
siderably higher  than  the  rate  of  non-smokers.  The 
U.  S.  Public  Health  Service  reported  in  1959  that  the 
death  rate  for  smokers  of  all  forms  of  tobacco  was  32 
per  cent  higher,  and  the  death  rate  for  smokers  of 
cigarettes  was  58  per  cent  higher,  than  that  of  non- 
smokers. 

The  three  voluntary  agencies  feel  that  it  is  their 
responsibility  to  call  the  smoking  problem  to  the  atten- 
tion of  the  public  and  particularly  to  urge  parents,  teach- 
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ers,  physicians,  and  others  in  a position  to  guide  youth, 
to  inform  them  about  the  effects  of  smoking  before  their 
habit  patterns  are  established. 

Each  of  the  agencies  supports  research  and  studies  on 
the  smoking  problem.  Their  official  positions,  based  on 
these  and  other  investigations,  are  as  follows : 

The  position  of  the  Pennsylvania  Division  of  the 
American  Cancer  Society  is  that  clinical,  epidemiologic, 
experimental,  chemical,  and  pathologic  evidence  from 
many  studies  in  recent  years  shows  beyond  reasonable 
doubt  that  cigarette  smoking  is  the  major  cause  of  an 
unprecedented  increase  in  lung  cancer  in  the  past  two 
decades.  The  society  is  continuing  its  support  of 
research  on  lung  cancer  and  is  spreading  information 
about  the  causes  and  prevention  of  the  disease  to  phy- 
sicians and  to  the  public  with  a concentrated  education 
program  initially  aimed  at  teen-agers. 

The  Pennsylvania  Tuberculosis  and  Health  Society 
states  that  smoking  is  linked  statistically  to  chronic 
bronchitis  and  emphysema  as  well  as  lung  cancer.  This 
relationship  is  the  greatest  with  cigarette  smoking  and 
varies  directly  with  the  degree  and  duration  of  smoking. 
The  Tuberculosis  Society  is  aware  that  attempts  are 
being  made  to  uncover  and  eliminate  the  responsible  fac- 
tor in  cigarette  smoking,  but  until  this  can  be  accom- 
plished it  recommends  that  smoking  be  discouraged, 
particularly  among  young  people. 

The  Pennsylvania  Heart  Association  cites  a number 
of  recent  medical  studies  which  show  a statistical  asso- 
ciation between  heavy  cigarette  smoking  and  death  or 
illness  from  heart  and  blood  vessel  diseases.  Death  rates 
from  coronary  heart  disease  (heart  attacks)  in  middle- 
aged  men  were  found  to  be  from  50  to  150  per  cent 
higher  among  heavy  cigarette  smokers  than  among  those 
who  do  not  smoke.  While  this  statistical  association  does 
not  prove  that  heavy  cigarette  smoking  causes  heart  dis- 
ease, the  data  strongly  suggest  that  cigarette  smoking 
contributes  to  or  accelerates  the  development  of  coronary 
heart  disease  or  its  complications.  The  association  rec- 
ognizes the  need  for  more  knowledge  concerning  the 
effects  of  smoking  on  heart  disease  and  will  continue  to 
support  systematic  biologic  and  medical  research  on  the 
problem. 

The  three  agencies  agree  that  it  is  better  never  to  start 
smoking  and  that  even  long-term  smokers  will  find  it 
beneficial  to  stop.  Individuals  wishing  further  advice 
should  be  guided  by  their  physicians. 
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Almost  everyone  knows  of  the  Gutenberg  Bible 
of  1456,  but  who  is  familiar  with  the  Bug  Bible? 

How  many  are  aware  that  the  first  modern 
language  Bible  in  the  colonies  was  printed  in 
German  in  1743  at  Germantown,  Pennsylvania, 
and  that  the  first  Bible  in  English  in  this  country 
was  printed  in  Philadelphia  in  1782? 

Kenneth  F.  Miller, 
M.D.,  of  Pittsburgh,  vice- 
president  of  the  Allegheny 
County  Medical  Society, 
has  a collection  of  old  Bi- 
bles and  manuscripts  dat- 
ing back  more  than  a 
thousand  years  including 
the  Coverdale  or  Bng  Bi- 
ble, first  printed  in  English  in  1535. 

I he  oldest  complete  Bible  in  Dr.  Miller’s  col- 
lection was  printed  in  Venice  in  1476  and  has 
the  bookplate  of  Sir  Robert  Alder  Chermside, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
London. 

“Many  physicians,  from  Luke  to  Albert 
Schweitzer,  have  found  themselves  interested  or 
allied  with  theology,”  states  Dr.  Miller,  “and 
Michael  Servetus,  whose  observations  led  to  the 
discovery  of  the  circulation,  was  burned  at  the 
stake  in  1553  because  of  his  translation  of  the 
Bible.” 

In  a bookstore,  looking  for  old  medical  books. 
Dr.  Miller  found  a three-volume  set  without  a 
title  page  printed  in  1561.  The  search  to  identify 
this  edition  led  to  his  desire  to  own  more  old 
books,  and  he  has  specialized  in  Bibles  and 
incunabula,  which  are  books  published  before 
1500  A.D. 

Dr.  Miller’s  collection  includes  reproductions 
of  the  Lindisfarne  Gospel  written  in  Latin  about 
700  A.D.,  also  a glossary  produced  in  Anglo- 
Saxon  about  900,  There  are  original  pages  writ- 
ten on  vellum  in  Latin  about  1275  and  copies  of 
the  Tyndale  New  Testament,  1525.  He  has  an 
original  of  the  Matthew  or  Wife-Beater  Bible 
of  1539,  the  Great  or  Treacle  Bible  of  1561,  the 
Geneva  or  Breeches  Bible  of  1565,  and  the 
Rheims  Bible  of  1600. 


Also,  there  is  an  original  page  from  the  Guten- 
berg Bible  of  1456,  and  an  exact  facsimile  of  the 
Gutenberg  Bible  published  in  two  volumes.  Dr. 
Miller  has  several  editions  of  the  Latin  Vulgate, 
versions  of  the  Scriptures  used  as  standard  for 
the  services  of  the  Roman  Catholic  Church,  in- 
cluding the  Venice  edition  of  1476,  the  Froben 
edition  of  1495,  and  the  Erasmus  edition  of  1502. 

Last  year  Dr.  Miller  exhibited  his  notable 
collection  of  old  Bibles  and  manuscripts  before 
a convention  of  United  Presbyterian  Men  at  the 
Hotel  Hilton  in  Pittsburgh. 

This  valuable  material  is  housed  in  fireproof 
metal  cabinets  and  is  available  to  friends  and 
fellow-bobbyists  who  spend  many  satisfying  hours 
poring  over  the  early  Bibles  and  incunabula 
dating  back  to  700  A.D. 


Heads  Academy  of  Allergy 

George  I.  Blumstein,  M.D.,  associate  professor  of 
medicine  at  Temple  University  School  of  Medicine,  was 
installed  as  president  of  the  American  Academy  of 
Allergy  at  its  17th  annual  meeting  in  Washington,  D.  C. 
The  meeting  had  a record-breaking  attendance  of  over 
1000  persons  from  the  United  States,  Canada,  and  South 
American  countries. 

Dr.  Blumstein,  a Fellow  of  the  Academy  since  1938, 
is  a Fellow  of  the  American  College  of  Surgeons  and 
the  American  Association  for  the  Advancement  of 
Science  and  a past  president  of  the  Philadelphia  Allergy 
Society. 

Materia 
Medica , . . 

4,000  magnificent  mountaintop  acres  . . . 
tonic  mountain  air  . . . championship  18 
hole  golf  course  . . . indoor-outdoor  swim- 
ming pool  . . . riding,  hiking,  all  your 
favorite  sports  . . . relaxing  entertain- 
ment, delicious  meals,  the  Terrace 
Lounge  for  cocktails  . . . and  attractive 
moderate  rates!  Write  or  phone  for  res- 
ervations, today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  TErminal  9-7111 

John  M.  Crandall,  Vice  President  and  General  Manager 
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Blue  Shield 


Questions  and  Answers 

Is  prenatal  and  postnatal  care  outside  the  hospital 
covered  under  the  Federal  Employee  Program? 

No.  These  services  are  not  covered  under 
either  the  basic  benefits  or  the  supplemental  bene- 
fits of  the  Federal  Employee  Program. 

What  fee  schedule  is  applicable  to  the  supplemen- 
tal benefits  of  the  Federal  Employee  Program? 

Supplemental  benefits  are  paid  without  regard 
to  any  fee  schedule  for  reasonable  and  necessary 
expenses. 

Are  the  services  of  nurses  covered  under  the 
Federal  Employee  Program? 

Yes.  Services  of  an  actively  practicing  nurse, 
not  related  to  the  patient  by  marriage  or  other- 
wise, are  covered  under  the  supplemental  benefits 
of  the  Federal  Employee  Program,  subject  to  the 
applicable  deductible,  co-insurance  and  maximum. 

In  the  hospital,  the  services  of  a registered 
professional  nurse  or  of  a registered  practical 
nurse  are  covered.  Other  than  in  the  hospital, 
the  services  of  a registered  professional  nurse 
are  covered. 

Under  the  low  option,  benefits  for  nursing  care 
are  limited  to  75  per  cent  of  those  charges  which 
do  not  exceed  $500. 

Hoiv  is  an  applicant's  income  defined ? 

The  applicant’s  annual  income  is  the  total  in- 
come (for  the  12-month  period  immediately  pre- 
ceding the  date  of  the  performance  of  each 
service)  of  the  applicant,  his  spouse,  his  eligible 
dependents,  and  any  other  persons  whose  chief 
support  is  furnished  by  the  applicant  or  the  ap- 
plicant’s spouse. 

Under  the  new  Medical-Surgical  and  Surgical 
Agreements,  is  there  any  change  in  the  Blue 
Shield  service  benefits  provision? 

Yes.  The  Medical-Surgical  and  Surgical 
Agreements,  effective  April  1,  1961,  clarify  the 
dependency  criteria  which  are  used  to  determine 
an  applicant’s  eligibility  for  Blue  Shield  service 
benefits.  There  has  been  no  change  in  the  income 
limits. 


The  new  agreements  provide  that  an  applicant 
to  be  eligible  for  service  benefits  under  the  indi- 
vidual income  limits  must  be  single  and  have  no 
person  dependent  upon  him  for  chief  support. 

The  family  income  limits  apply  if  the  applicant 
is  married  and/or  provides  the  chief  support  for 
any  person  other  than  himself.  Incomes  of  all 
dependents,  as  well  as  that  of  the  applicant,  are 
included  in  determining  eligibility  under  family 
income  limits. 

How  are  members  elected  to  the  Blue  Shield 

corporation? 

At  the  1960  annual  meeting  of  the  MSAP 
corporate  members,  a new  Article  IV  of  the 
by-law's,  for  nominating  and  electing  members 
of  the  corporation,  was  adopted.  Under  this  by- 
law, representation  on  the  corporation  is  on  the 
basis  of  one  member  of  the  corporation  for  each 
250  participating  doctors  or  fraction  thereof  in 
each  medical  councilor,  dental,  and  osteopathic 
district. 

The  procedure  for  nominating  and  electing  new 
members  to  the  corporation  is  as  follows : 

1.  Blue  Shield  requests  nominations  directly 
from  the  county  medical  societies  of  the  councilor 
districts  and  the  dental  and  osteopathic  district 
societies  from  which  new7  members  are  to  be 
elected. 

2.  Appropriate  ballots  listing  the  nominations 
are  mailed  to  all  participating  doctors  in  the 
districts  involved. 

3.  Completed  ballots  are  tabulated  by  Blue 
Shield,  and  the  elected  members  serve  a three- 
year  term  beginning  with  the  date  of  the  next 
annual  meeting. 

Under  this  new  method,  23  new  professional 
members  of  the  corporation  wrere  elected  last 
January  from  medical  councilor  and  dental  and 
osteopathic  districts  which  were  entitled  to  addi- 
tional representation.  These  newly  elected  mem- 
bers began  their  three-year  terms  on  April  6,  the 
date  of  the  1961  Blue  Shield  annual  meeting. 

Members  of  the  corporation  who  wrere  elected 
before  this  change  in  the  by-laws  continue  their 
tenure  until  death,  resignation,  or  removal  for 
cause. 

What  Blue  Shield  fee  schedule  is  in  effect  for 

participating  doctors? 

The  fee  schedule  dated  July  1,  1958,  is  still 
in  effect. 
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Letters 

Why  Anti-medical  Animus 

Gentlemen  : 

Medical  care  for  the  aged  has  become  a national  issue. 
It  is  in  fact  but  one  facet  of  the  medical  care  of  the 
American  people  and,  as  such,  is  a proper  subject  for 
consideration  by  every  thinking  American  and  by  physi- 
cians in  particular.  In  our  work  with  the  Commission 
on  Rural  Health  and  Physician  Placement  of  the  Penn- 
sylvania Medical  Society  it  has  been  our  observation 
that  such  dissatisfaction  as  exists  with  the  present  system 
is  found  for  the  most  part  in  urban  and  industrial  areas. 
In  the  rural  areas,  with  the  exception  of  some  chronically 
depressed  areas,  there  is  no  real  problem.  It  is  of  in- 
terest to  note  that  the  ratio  of  physicians  to  population 
is  far  greater  in  the  urban  than  in  the  rural  areas.  Now 
one  would  think  that  more  physicians  would  result  in 
more  “medical  care”  per  person  and  hence  greater  satis- 
faction on  the  part  of  the  public.  Actually,  since  it 
doesn’t  work  out  that  way,  the  basis  for  the  dissatisfac- 
tion must  be  due  to  something  other  than  the  sheer 
number  of  physicians.  We  are  assuming  here,  of  course, 
that  the  dissatisfaction  that  has  been  publicized  is  real 
and  not  a politically  motivated  exaggeration. 

I submit  that  among  the  reasons  for  the  anti-medical 
animus  in  the  urban  areas  are  two  main  factors:  (1) 

The  physician/population  ratio  being  relatively  higher 
does  not  increase  the  quality  of  medical  care  nor  result 
in  lower  fees  as  classical  economics  might  expect.  On 
the  contrary,  it  causes  a rise  in  fees  in  order  to  maintain 
income  relatively  constant  with  a smaller  volume  of 
patients  and  a rising  overhead.  This  situation  is  entirely 
analogous  to  what  we  see  when  farmers’  acreage  allot- 
ments are  reduced  or  when  prices  are  depressed  with  the 
motive  of  reducing  agricultural  surpluses.  The  farmers 
simply  pour  on  more  fertilizer  and  work  longer  hours 
to  maintain  their  incomes  by  producing  more.  (2)  The 
proportion  of  specialists  is  much  greater  in  urban  areas 
and  specialists  command  higher  fees.  Now  there  is  no 
quarrel  with  this  when  the  specialist  is  performing  a 
special  service  that  requires  advanced  training,  technique, 
or  expensive  equipment.  But,  due  to  reason  ( 1 ) above, 
combined  with  reason  (2),  the  specialist  will  charge 
higher  fees  for  all  services  and  try  to  expand  his  practice 
beyond  the  legitimate  consultative  confines  of  his  spe- 
cialty. 

A case  in  point  is  that  of  the  internists.  A significant 
segment  of  this  specialty  group  is  trying  to  change  its 
image  from  that  of  consultant  to  “family  doctor.”  This 
is  rationalized  on  the  basis  that  in  modern  medical 
practice  new  scientific  advances  have  outmoded  the 
“horse  and  buggy”  doctor  and  that  every  family  should 
therefore  have  an  internist.  This  rationalization,  it 
would  seem,  is  based  on  perpetuation  of  the  archaic 
image  of  the  general  practitioner  as  a “horse  and  buggy” 
doctor  who  holds  the  patient’s  hand  and  murmurs  en- 
couraging platitudes  while  the  pathogenic  bacteria  course 
through  the  blood  stream.  This  might  have  been  the 
case  in  the  20’s  when  H.  L.  Mencken  wrote  it,  but  it 
certainly  isn’t  true  today.  The  present-day  general  prac- 
titioner is  as  much  removed  from  that  caricature  as  he 
is  from  the  modern  internist. 


So  much  for  the  rationalization.  The  real  reason  for 
the  attempt  to  change  the  image  would  seem  to  lie  in  the 
over-concentration  of  internists  in  the  urban  areas  and  a 
perfectly  natural  attempt  to  maintain  income  by  increas- 
ing volume  (for  their  fees,  by  and  large,  have  reached 
the  point  of  diminishing  returns).  These  efforts  of  the 
internists  will,  I think,  end  in  failure,  for  I cannot  see 
how  the  public  can  be  satisfied  with  a “family  doctor” 
who  does  not  deliver  babies,  sew  up  lacerations,  or  set 
fractures. 

In  most  rural  areas  there  seems  to  be  general  satis- 
faction with  existing  medical  services.  Major  accidents 
are  taken  care  of  by  insurance  (automobile,  workmen’s 
compensation,  farm  accident,  etc.)  and  the  indigent  re- 
ceive free  care  in  community  hospitals,  county  homes, 
etc.  Home  and  office  visits  are  often  at  reduced  fees, 
where  the  need  exists,  by  family  doctors  who  are  friends 
and  neighbors  as  well  as  physicians.  The  low  physician/ 
population  ratio  makes  a relatively  large  volume  practice 
and  fees  are  relatively  low.  It  is  customary  to  dispense 
medicine  from  the  office  instead  of  writing  prescriptions 
that  often  cost  more  than  the  office  visit.  X-rays,  elec- 
trocardiograms, and  simple  laboratory  procedures  are 
available  when  needed  without  making  a trip  to  the  city 
and  at  a lower  cost  to  the  patient  than  prevails  in  the 
city.  It  seems  to  me  that  the  ideal  practice  at  the  present 
time  is  that  of  the  modern  country  doctor  who  has  a 
good  living  with  hard  useful  work,  whose  patients  are 
his  friends,  and  whose  standing  in  the  community  is  not 
shaken  by  aggrieved  or  politically  inspired  groups. 

A campaign  to  interest  young  doctors  in  general 
practice,  particularly  in  small  towns  and  rural  areas, 
would  be  to  the  advantage  of  the  American  people  and 
the  medical  profession  as  well.  A campaign  to  bring 
specialists  to  the  smaller  community  hospitals  would 
likewise,  if  successful,  restore  balance  to  the  medical 
service  available  to  the  American  people  and  make  ex- 
periments in  socialized  medicine  not  only  unnecessary 
but  foolhardy. 

Our  studies  in  Pennsylvania  have  shown  that  more 
senior  medical  students  plan  to  specialize  than  to  go  into 
general  practice.  In  the  nature  of  things  there  should 
be  more  general  practitioners  than  consultants.  It  is  the 
duty  of  medical  schools,  if  they  are  to  fulfill  their  mission 
of  raising  the  level  of  medical  care  for  the  American 
people,  to  use  every  means  at  their  command  to  interest 
medical  students  in  general  practice.  This  necessarily 
means  raising  the  prestige  of  the  general  practitioner  in 
the  eyes  of  the  student  during  the  formative  years  when 
he  is  being  influenced  in  his  career  decision.  Hospitals, 
and  this  is  the  responsibility  of  boards  of  trustees,  must 
raise  the  prestige  of  the  general  practitioner  by  making- 
available  staff  positions  compatible  with  their  abilities 
and  end  discrimination,  where  it  exists,  in  such  little 
things  as  holding  staff  offices  or  positions  on  executive 
committees.  County  and  state  medical  societies  must 
redouble  their  programs  to  bring  doctors  to  the  rural 
areas.  Specialty  boards  might  consider  the  value  of 
board  general  experience  in  preparing  for  a specialty 
and  require  two  years  of  general  practice  as  a pre- 
requisite for  graduate  training  leading  to  a specialty. 
And  the  federal  government  would  then  be  able  to  follow 
the  Jeffersonian  doctrine  that  the  best  government  is 
that  which  governs  the  least. 

O.  K.  Stephenson,  M.D., 

New  Bloomfield,  Pa. 
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OFFICIAL  CALL  FOIJ  ENTRIES  in 

1961  Scientific  Exhibit 

111th  ANNUAL  SESSION 
October  15  to  20 

PENN-SHERATON  HOTEL,  PITTSBURGH 


The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  the  Pennsylvania  Medical  Society  are  interested  in  presenting 
scientific  exhibits  in  connection  with  the  111th  annual  session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1961.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

BERNARD  FISHER,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 


Please  send  me  “Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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MRS.  JOHN  M.  WAGNER,  Editor 
112  Colburn  Ave.,  Clarks  Summit,  Pa. 


President  s Message 


My  visit  to  the  Eighth 
District  began  with  my  train 
being  delayed  for  several 
hours.  This  disrupted  the 
plans  of  the  Erie  County 
president,  Mrs.  James  G. 
Jackman,  who  had  gracious- 
ly offered  to  meet  me.  Mrs. 
John  S.  Chaffee  was  waiting 
for  me  when  my  train  finally  arrived  and  we 
hurried  on  to  the  board  meeting,  which  had  been 
scheduled  for  10  a.m.  Erie  County  places  em- 
phasis on  community  service.  One  of  their  proj- 
ects is  the  maintenance  of  medical  displays  in 
the  Health  Room  of  the  museum.  Following  a 
most  interesting  tour  of  this  museum  and  a visit 
to  the  planetarium  we  attended  the  luncheon 
meeting  held  at  an  inn  overlooking  beautiful 
Lake  Erie. 

My  next  visit  in  tbe  district  was  scheduled 
for  the  following  evening  and  it  was  a joy  to  be 
driven  by  Mrs.  Edward  P.  Dennis  to  the  home 
of  the  councilor,  Mrs.  Benjamin  J.  Wood.  From 
here  we  went  to  Mercer  County  to  a dinner 
meeting  which  was  held  at  the  Shenango  Inn. 
Mrs.  William  W.  Richardson,  president,  presided. 
We  listened  to  auxiliary  plans  which  included 
their  GEMS  program. 

Two  luncheon  meetings  in  the  Ninth  District 
were  next  on  my  list.  Early  the  next  morning, 
Mrs.  Wood  and  I started  out  to  meet  Mrs.  Hugh 
I.  Stitt,  councilor,  with  whom  I was  to  attend 
these  meetings.  Armstrong  County  was  hostess 
to  Indiana  and  Clarion  counties  as  well  as  the 
members-at-large  of  Jefferson  County  at  a lunch- 
eon meeting  held  at  the  Kittanning  Country  Club. 
Mrs.  Robert  H.  Yockey,  president,  presided  at 
this  well-attended  tri-county  meeting. 

The  following  day  we  went  to  the  luncheon 
meeting  of  Butler  County  which,  under  the  lead- 
ership of  Mrs.  David  E.  Imbrie,  was  held  at  the 
Garden  Gate  Restaurant.  The  counties  in  this 


district  are  interested  in  nurse  recruitment.  This 
was  evidenced  by  the  scholarships  which  they 
give  and  the  plans  which  we  heard  in  Butler 
County  to  hold  a rummage  sale  to  raise  money 
for  this  purpose.  After  this  meeting,  which  con- 
cluded my  visits  in  the  Ninth  District,  Mrs.  Stitt 
kindly  drove  me  to  Pittsburgh  where  I boarded 
a bus  for  home. 

Attending  a membership  tea  in  Northampton 
County  comprised  my  second  visit  in  the  Third 
District.  Mrs.  Joseph  H.  Reno,  president,  pre- 
sided at  the  meeting  held  prior  to  the  tea.  There 
we  were  privileged  to  hear  the  chairman  of  their 
advisory  committee  speak  and  compliment  them 
on  their  work. 

Carbon  County  was  hostess  at  an  evening 
meeting  on  November  10,  which  was  followed 
by  a buffet  supper.  Mrs.  Eugene  E.  Laigon, 
president,  presided  while  auxiliary  projects  were 
discussed. 

The  luncheon  meeting  of  Monroe  County,  held 
at  the  Penn-Stroud  Hotel,  completed  my  visits 
in  the  Third  District.  Monroe  County,  of  which 
Mrs.  John  L.  Rumsey  is  president,  was  also 
honored  by  having  the  chairman  of  the  advisory 
committee  present  at  this  meeting  and  we  were 
well  pleased  to  have  Mrs.  Ralph  K.  Shields, 
councilor,  attend  also. 

On  October  24  I was  privileged  to  attend  a 
meeting  of  the  Governor’s  Conference  on  Children 
and  Youth  in  Harrisburg.  This  happened  to  coin- 
cide with  my  visits  to  the  Fifth  District.  This 
district,  of  which  Mrs.  Herbert  C.  McClelland, 
one  of  our  past  state  presidents,  is  councilor,  bad 
planned  two  luncheon  meetings.  The  first  was 
held  at  the  Lebanon  Country  Club  with  Lebanon 
County,  of  which  Mrs.  Justin  T.  Leonard  is 
president,  hostess  to  Lancaster  and  Dauphin 
counties.  The  following  day  Mrs.  McClelland 
drove  us  to  Gettysburg,  as  Adams  County,  under 
the  leadership  of  Mrs.  James  H.  Allison,  was 
hostess  to  Franklin,  Cumberland,  and  York  coun- 
ties at  a luncheon  meeting  held  at  the  Hotel 
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Gettysburg.  Both  of  these  meetings  were  well 
attended. 

On  November  1 Mrs.  E.  Edward  Reiss,  Jr., 
met  me  in  Harrisburg  and  we  went  on  to  her 
home  prior  to  beginning  our  visits  in  the  Sixth 
District.  Blair  County  was  hostess  to  Clearfield 
County  at  a luncheon  meeting  held  at  the  Penn- 
Alto  Hotel  in  Altoona.  Mrs.  Richard  W.  Skin- 
ner, president,  presided.  Here  we  heard  reports 
on  their  Health  Career  Day  and  disaster  program. 

The  following  day  we  drove  to  State  College 
where  Centre  County  was  hostess  to  Mifflin, 
Juniata,  and  Huntingdon  counties  at  a luncheon 
held  at  Nittany  Lion  Inn.  Mrs.  Harry  D.  Lykens 
is  president.  Each  county  president  gave  a very 
interesting  report  on  auxiliary  accomplishments 
and  plans. 

'Fhe  Brookside  Country  Club  was  the  scene  of 
a combined  luncheon  meeting  of  Lehigh  and 
Bucks  counties.  Since  it  was  held  on  November 
8,  Election  Day,  a patriotic  theme  was  used  for 
the  decorations.  Mrs.  Earl  K.  Sipes,  Lehigh 
County  president,  and  Mrs.  Bradford  Green, 
Bucks  County  president,  each  reported  on  county 
activities. 

The  following  morning  at  10  a.m.  Mrs.  Her- 
bert W.  Goebert,  councilor,  and  I attended  a 
"coffee”  at  the  home  of  the  Montgomery  County 
president,  Mrs.  Albert  J.  Fingo,  in  Norristown. 
From  this  most  interesting  meeting  we  drove  on 
to  the  home  of  Mrs.  William  A.  Limberger  in 
West  Chester  for  a joint  meeting  of  Chester  and 
Delaware  counties.  Airs.  Charles  H.  Stone,  III, 
Chester  County  president,  and  Airs.  Robert  J. 
Doman,  Delaware  County  president,  each  re- 
ported on  auxiliary  plans.  The  lovely  tea  which 
followed  their  presentations  ended  our  visits  in 
the  Second  District. 

As  I look  back  upon  each  one  of  my  visits,  I 
am  ever  grateful  for  the  opportunity  of  meeting 
and  being  with  the  wonderful  women  who  make 
up  our  Auxiliary. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 


Come  to  the  National  Convention 

All  auxiliary  members  are  cordially  invited  to 
attend  the  thirty-eighth  annual  convention  of  the 
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Woman’s  Auxiliary  to  the  AM  A in  New  York, 
June  26  to  29,  at  the  Hotel  Roosevelt.  Informa- 
tive talks,  panel  discussions,  and  displays  will 
provide  help  for  all  new  county  officers  and 
chairmen. 

Mrs.  Walter  H.  Caulfield,  our  presidential 
delegate,  will  report  for  Pennsylvania  before  the 
House  of  Delegates.  The  delegates  elected  at 
the  last  state  convention  will  vote  for  the  new 
nominating  committee  and  act  on  all  official 
business. 

Members  are  invited  to  attend  the  tea  honoring 
Airs.  William  Alackersie  and  Airs.  Harlan  Eng- 
lish on  Alonday  afternoon.  (Be  sure  to  get  your 
tickets  early.)  There  will  be  only  one  auxiliary 
luncheon.  This  is  scheduled  for  Tuesday. 

On  Thursday  morning,  June  29,  there  will  be 
a post-convention  conference.  All  members  are 
urged  to  attend  this  interesting  and  informative 
meeting.  National  chairmen  will  present  their 
plans  for  the  coming  year.  There  will  be  a special 
session  on  communication  techniques  for  auxiliary 
members.  Dr.  Ernest  B.  Howard  will  report  on 
the  meeting  of  the  AAIA  House  of  Delegates. 

Plenty  of  time  has  been  allowed  for  shopping, 
attending  the  theater,  and  sight-seeing.  Plan  to 
make  this  part  of  your  summer  vacation.  Alake 
vour  reservations  now. 


Looking  Ahead  to  1961-62 

Mrs.  Allison  J.  Berlin 
State  President-elect 

I am  delighted  to  have  this  opportunity  to 
communicate  with  all  of  you,  but  especially  those 
of  you  who  are  now  planning  your  programs  for 
the  year  1961-1962. 

The  fifteenth  annual  conference  of  the  Woman’s 
Auxiliary  to  the  Pennsylvania  Aledical  Society 
is  now  history.  As  with  all  training  or  orientation 
programs,  evaluation  of  its  worth  can  be  measured 
only  in  terms  of  the  degree  of  enthusiasm  and 
increased  efficiency  with  which  all  of  you  set 
about  to  plan  for  the  year  1961-1962. 

Are  you  more  familiar  with  the  objectives  and 
goals  of  the  Auxiliary  as  a whole  ? Did  the  con- 
ference widen  your  horizon  of  thinking  in  terms 
of  program,  legislation,  public  relations,  and  all 
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other  facets  of  our  auxiliary  work?  It  is  so  easy 
for  all  of  us  to  be  smug  about  our  own  county 
group,  be  it  large  or  small,  completely  convinced 
that  what  we  have  done  in  the  past  is  adequate 
and  therefore  we  need  not  change.  In  fact,  “We 
like  it  this  way”  takes  precedence  over  “What 
can  we  really  do  to  improve  our  auxiliary  pro- 
gram ?” 

One  of  my  fond  hopes  for  the  year  1961-1962 
is  that  each  county  auxiliary  in  the  State  will 
have  at  least  one  medical  or  medically  related 
program.  Your  state  program  chairman,  Mrs. 
Leroy  W.  Coffroth,  presented  many  ideas  at  the 
conference  and  will  be  of  help  if  you  missed  her 
part  of  the  program  in  Harrisburg. 

Did  the  conference  make  you  more  aware  of 
your  responsibilities  in  the  field  of  legislation  ? 
Did  it  make  you  more  determined  as  officers, 
committee  chairmen,  and  members  to  do  some- 
thing effective  in  supporting  your  medical  society 
in  its  ever-vigilant  drive  to  keep  medicine  a free 
profession  to  insure  the  best  medical  care  at  the 
least  cost  to  the  taxpayer  ? 

What  are  you  doing  for  public  relations  this 
year?  One  of  the  past  presidents  of  the  medical 
society  coined  the  phrase  “personal  responsibil- 
ity." Truly,  if  each  of  us  met  our  own  “personal 
responsibility,”  we  would  need  no  great  PR  pro- 
gram. Alas,  we  are  only  human  and  we  must 
continue  to  improve  the  “image”  in  the  eyes  of 
our  fellow  citizens.  A good  program  to  which 
the  representatives  from  all  of  the  women’s  groups 
in  your  community  are  given  invitations  can  bring 
the  Auxiliary  to  the  attention  of  the  public  and 
at  the  same  time  be  a very  informative  one  on 
subjects  of  interest  to  all.  Nozv  is  the  time  to 
plan  such  a meeting. 

Membership  for  some  of  you  is  100  per  cent ; 
for  others  it  is  far  short  of  that  goal.  I need  not 
tell  you  that  there  is  potential  material  in  every 
county — good  citizens,  fine  doctors’  wives,  who 
would  add  to  your  county  organization’s  new 
ideas  and  enthusiastic  response  to  the  old  ones 
if  you  could  get  them  interested  in  becoming  a 
part  of  your  team.  Keep  at  this  part  of  your  job 
until  you  get  results. 

I could  enumerate  all  of  the  chairmen  and  give 
a plug  for  all,  but  I will  leave  you  with  the  “big 
four  of  Auxiliary  work.  My  word  to  you  now 
is — PLAN,  PLAN,  PLAN — to  make  this  your 
best  year. 


DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 


BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist,”  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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Preview  of  National  Program 
for  1961-62 

Mrs.  Harlan  Enclish 
National  President-elect 

Strive  to  make — 

The  helping  hands  of  the  doctor’s  wife  reflect  and 

enrich  the  doctor’s  dedicated  service  to  mankind. 

Recognize  that — 

1.  No  progress  lies  in  the  future  which  is  not  hidden 
in  the  present. 

2.  Any  progress  must  be  nourished  by  right  purpose, 
full  knowledge,  thoughtful  planning,  and  honest 
effort. 

3.  The  program  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  should  serve  as  a 
teacher  and  guide  for  each  doctor’s  wife. 

Give  emphasis  to — 

1.  Legislation. 

2.  Community  service. 

3.  Program. 

4.  Health  careers  and  the  AMEF. 

Eliminate — 

1.  Irresponsible  expression. 

2.  Loss  of  accurate  information  through  poor  com- 
munications. 

3.  Vague  presentation  of  objectives  and  program  to 
county  and  state  doctor  advisers. 

4.  Any  effort  to  carry  on  suggested  activities  which 
do  not  meet  a need  in  your  area. 

Remember  that- — ■ 

1.  An  auxiliary  with  a program  built  around  commun- 
ity services,  which  honestly  fit  into  local  needs,  will 
be  a group  in  which  each  physician’s  wife  will  want 
to  be  a participating  member. 

2.  The  auxiliary  has  an  obligation  to  present  a planned 
program  which  will  guide  its  members  toward  more 
effective  community  activity.  Because  of  this,  we 


believe  that  some  program  with  teaching  or  guidance 
value  should  be  presented  at  each  meeting,  and  some 
material  should  be  included  which  will  have  value 
largely  because  it  will  suggest  “good  program”  for 
other  groups  in  which  our  members  are  active. 

3.  At  the  same  time  that  we  recognize  the  need  for  pro- 
grams with  teaching  and  guidance  value,  we  realize 
that  such  material  is  often  difficult  to  find.  For  this 
reason,  a certain  amount  of  easily  used  package 
program  material  is  being  assembled  and  will  be 
made  available  to  you  in  New  York  at  the  June  29 
post-convention  presentation  of  1961-1962  ideas  (not 
before!).  The  packages  are  not  a “must”  for  your 
program,  but  they  will  be  available  if  you  find  them 
usable. 

4.  Poor  communication  is  a chronic  weakness.  These 
aids  will  help  solve  that  problem  : 

(1)  The  AMA  News.  This  is  your  most  readily 
available  source  of  accurate  information. 

The  doctor’s  wife  can  have  her  own  subscrip- 
tion for  $1.50  a year,  or  she  can  urge  her  doctor 
husband  to  bring  his  office  copy  home. 

(2)  The  Bulletin — The  official  publication  of  the 
Auxiliary — issued  four  times  a year — subscrip- 
tion price  $1.00. 

(3)  Health  education  service  for  schools  and  col- 
leges— AMA. 

(4)  Homemaker  service  bulletin — AMA. 

(5)  State  news  letters  and  publications — your  state 
society. 

5.  Legislation  is  a priority  area  for  study  and  action. 
Make  the  spread  of  accurate  knowledge  of  good 
medical  legislation  a part  of  the  Auxiliary  member’s 
service  to  her  community. 

6.  Community  service  is  a priority.  Your  interest  is 
especially  directed  toward : 

( 1 ) Home-maker  service. 

(2)  Meals  on  wheels. 

(3)  Home  care  plans  directed  through  hospital 
management. 

(4)  Health  and  recreational  plans  for  care  of  the 
aged. 

(5)  Existing  services  (e.g.,  Red  Cross,  family 
service  and  health  agencies)  with  which  we 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  19,909. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 

atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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wish  to  continue  to  cooperate  on  an  individual 
voluntary  basis. 

(6)  Physical  fitness  programs. 

Each  standing  committee  lists  activities  which  are 
equally  important  as  community  services.  These 
few  examples  point  up  this  fact  and  are  timely : 

Civil  Defense: 

a.  Preparation  of  one’s  own  home  for  an 
emergency. 

b.  Information  given  to  aid  in  combating 
indifference  toward  emergency  planning. 

c.  Cooperation  with  local  O.C.D.M.  in  setting 
up  emergency  plans. 

Mental  Health: 

a.  “Alcoholism”  education. 

b.  The  mental  health  unit. 

c.  Utilization  of  films  on  mental  health  with 
the  hope  of  building  up  better  understanding 
of  the  problems  involved. 

Rural  Health: 

a.  Collection  of  information  on  matters  per- 
taining to  rural  health. 

b.  Immunization  programs  with  special  em- 
phasis on  tetanus  and  polio. 

c.  Health  wallet  cards. 

d.  Nutritional  studies. 

Safety: 

a.  Water  safety. 

b.  Driver  training. 

c.  Water  and  air  pollution  studies. 

d.  Poison  control. 

e.  Safety  in  the  home. 

7.  AMEF  and  health  careers. 

8.  One  new  activity  will  be  directed  toward  the  “world 
community.”  This  is  the  collection  of  unused  medi- 
cal books.  These  will  be  collected  and  shipped  to 
the  Christian  Medical  Society,  1122  Westgate  Ave., 
Oak  Park,  111.  (Specific  instructions  about  this 
project  later !) 


Auxiliary  Activities 

Clubwomen  representing  organizations  and  clubs  in 
the  Pittsburgh  area  were  guests  of  the  Allegheny  County 
Auxiliary  at  its  annual  guest  day  and  tea  in  March. 
More  than  900  outstanding  clubwomen  were  invited  to 
hear  a panel  discussion  on  “Rehabilitation  Knows  No 
Age  Barrier.”  James  T.  McLaughlin,  M.D.,  Rex  H. 
Newton,  M.D.,  and  Joseph  E.  Warren,  M.D.,  were  the 
three  panelists. 

York  Auxiliary  members  have  been  reducing  their 
pledge  to  the  York  Hospital  building  fund  by  conducting 
rummage  sales. 

Schuylkill  County  sponsored  a Health  Careers  Rally, 
held  on  April  29  at  Blue  Mountain  High  School,  Cres- 
sona. 

Mrs.  Herbert  W.  Goebert,  councilor,  was  the  guest 
speaker  at  a luncheon  meeting  of  the  Chester  County 
Auxiliary. 

Monroe  County  used  the  word  “REALMS”  to  define 
the  auxiliary  program  and  projects  in  a panel  discussion 
for  members  at  its  March  meeting. 

The  SAMA  Auxiliary,  wives  of  postgraduates,  interns, 
and  residents,  were  guests  at  an  orientation  meeting, 
luncheon,  and  fashion  show  in  Philadelphia.  Mrs.  Wal- 
ter H.  Caulfield  and  Mrs.  Miriam  U.  Egolf  were  also 
guests. 


Schering  Has  New  Allergy  Film 

“Nothing  to  Sneeze  at,”  a 13(4 -minute  animated  color 
film,  has  been  sponsored  by  Schering  Corporation  in 
association  with  the  Allergy  Foundation  of  America. 

Narrated  by  Steve  Allen,  the  film  has  been  designed 
to  reach  a wide  lay  audience  but  will  be  shown  to  pro- 
fessional audiences  to  illustrate  what  information  the 
public  is  receiving  on  allergy.  Professional  and  lay 
groups  may  obtain  prints  by  writing  to  the  Public  Rela- 
tions Department,  Schering  Corporation,  Bloomfield, 
N.  J. 


RADON  • RADIUM 


SEEDS  • 1MPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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cancer!  where  can  you  turn ? 

A MOTHER  wants  to  know  howto  guard  herself  against 
cancer  of  the  cervix.  She  turns  to  her  physician  and 
to  the  American  Cancer  Society  for  the  answers  to  her 
questions. 


A PHYSICIAN  must  keep  up  with  the  fast  developing 
facts  in  cancer  control.  He  turns  to  his  journals  and 
the  American  Cancer  Society  professional  publica- 
tions and  films  for  this  information. 


A BUSINESSMAN  wants  to  protect  his  employees.  He 
turns  to  the  American  Cancer  Society  for  life-saving 
pamphlets,  films,  danger  signal  posters,  and  speakers. 


A SCIENTIST  needs  funds  to  support  his  research  on 
leukemia.  He  turns  to  the  American  Cancer  Society 
which  invests  millions  annually  in  cancer  research. 


A CANCER  PATIENT  needs  dressings  and  weekly 
transportation  to  a treatment  center.  She  turns  to  the 
American  Cancer  Society,  and  is  helped. 


The  American  Cancer  Society  is  many  things  to  many 
people — and  is  made  up  of  many  people — two  million 
volunteer  physicians,  businessmen,  union  leaders, 
nurses,  scientists,  housewives,  dedicated  to  one  goal: 
saving  lives  from  cancer.  Through  the  Society’s  na- 
tionwide research,  education  and  service  programs. 


they  hold  out  a lifeline  to  everyone  threatened  by 
cancer.  You  and  your  patients,  too,  can  turn  to  the 
Society.  Call  your  local  Unit  for  more  information 
on  what  it  can  do  for  you — and  incidentally,  what 
you  can  do  for  it. 


Philadelphia  Division,  Inc. 
Pennsylvania  Division,  Inc. 


AMERICAN 

CANCER 

SOCIETY 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the  Penn- 
sylvania and  Philadelphia  Division  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 


Medical  News 


Future  Meeting  Calendar 

International  College  of  Surgeons  (annual  congress)  — 
Palmer  House,  Chicago,  111.,  May  14-18. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting) — Bedford  Springs  Hotel, 
May  18-20. 

Pennsylvania  Allergy  Association  (scientific  session)  — 
Shenango  Inn,  Sharon,  Pa.,  May  19-21. 

American  Thoracic  Society  (formerly  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Commodore  Hotel,  New  York  City,  June  22-26. 

American  Medical  Association  (annual  meeting) — New 
York  City,  June  26-30. 

Society  for  Investigative  Dermatology,  Inc.  (annual 
meeting) — Barbizon-Plaza  Hotel,  New  York  City, 
June  27-29. 

Pennsylvania  Medical  Society  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  October  15  to  20. 

American  Heart  Association  (annual  meeting) — Bal 
Harbour,  Miami  Beach,  Fla.,  October  20-24. 

Gerontological  Society,  Inc.  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  November  9-11. 

Engagements 

Miss  Avril  Virginia  Russell,  of  Saskatoon,  Can- 
ada, to  Andrew  Paul  Somlyo,  M.D.,  of  Ardmore. 

Miss  Mary  Ann  Kiefer,  of  Bareville,  to  Donald 
Hooper,  M.D.,  of  Plains,  who  is  interning  at  Polyclinic 
Hospital,  Harrisburg. 

Miss  Edwina  Della  Repp,  daughter  of  Dr.  and  Mrs. 
Edward  M.  Repp,  of  Philadelphia,  to  Mr.  Richard  M. 
Arnold,  of  Drexel  Hill. 

Miss  Elizabeth  Ann  Smith  to  Mr.  Nicholas  P. 
Dienna,  son  of  Dr.  and  Mrs.  Nicholas  P.  Dienna,  all 
of  Philadelphia. 

Miss  Eleanor  Miller  Johnson,  of  Lewisburg,  to 
Dean  Davis  Monaco,  M.D.,  of  Jackson  Heights,  N.  Y., 
an  alumnus  of  Jefferson  Medical  College. 

Marriages 

Miss  Marianne  Elizabeth  Thompson,  of  Media, 
to  Mr.  Edward  Ford  Burt,  Jr.,  son  of  Dr.  and  Mrs. 
Edward  F.  Burt,  of  Wynnewood,  March  17. 

Miss  Florence  Allen  Hubbard,  daughter  of  Dr.  and 
Mrs.  John  P.  Hubbard,  of  Wynnewood,  to  Mr.  John 
Strawbridge  Lloyd,  3d,  of  Haverford,  April  8. 


Deaths 

O Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O Elmer  Hess,  aged  71,  Erie’s  world-famed  physician 
and  surgeon,  98th  president  of  the  Pennsylvania  Medical 
Society,  and  109th  president  of  the  American  Medical 
Association,  died  March  29,  1961. 

Death  came  to  Dr.  Fless,  who  served  as  medical  ad- 
viser on  military  affairs  to  ex-President  Dwight  D. 
Eisenhower,  in  St.  Vincent’s  Hospital — the  same  institu- 
tion where  he  long  operated  the  urologic  clinic  that 
bears  his  name. 

“Long  considered  a ‘living  legend’  for  his  frankness 
and  friendliness,”  the  Erie  Morning  News  reported,  “he 
is  the  man  the  Saturday  Evening  Post  once  described  as 
‘The  Doctor  Who  Sticks  His  Neck  Out — rough,  tough, 
a fine  clinician  as  well  as  successful  medical  politician — 
Exhibit  A to  prove  doctors  are  human  after  all.’  ” 

“Dr.  Hess  wrapped  more  into  his  thoroughly  human 
lifetime  than  six  other  people  would.  He  was  a com- 
rade of  Eisenhower  and  Jim  Thorpe,  a World  War  I 
battle  surgeon,  a founder  of  Erie’s  first  American  Legion 
post,  a mayoralty  candidate,  a pen-and-ink  artist,  a judo 
and  billiards  expert,  an  athlete,  an  avowed  champion  of 
the  young  doctor,  and  a member  of  the  Republican  Na- 
tional Committee.” 

Dr.  Hess  was  born  in  Millville,  N.  J.  In  his  teens  he 
was  sent  to  Peddie  Preparatory  School  in  Hightstown, 
N.  J.  He  entered  the  University  of  Pennsylvania  with 
the  intent  of  becoming  a coach,  but  was  attracted  to 
medicine  and  was  graduated  from  the  Medical  School  in 
1911,  the  same  year  he  married  Edna  Africa,  of  Cum- 
berland, Md. 

His  medical  career  started  in  1911  as  resident  phy- 
sician at  the  now  extinct  Carlisle  Indian  School.  Here 
he  kept  watch  over  the  training  of  Carlisle’s  future 
Olympic  champion,  Jim  Thcrpe,  and  worked  closely  with 
Thorpe’s  coach,  Glenn  (Pop)  Warner,  until  locating  in 
Erie  as  a general  practitioner  in  1912. 

In  World  War  I he  served  as  medical  officer  of  the 
U.  S.  Army  Second  Division.  Returning  to  Erie,  he 
ran  for  the  mayoralty  on  the  GOP  ticket  and  was  de- 
feated. 

Turning  to  urology,  Dr.  Hess  studied  intermittently  in 
the  1920’s  at  Johns  Hopkins  University  under  Dr.  Hugh 
Young,  the  pioneer  in  modern  American  urology. 

Throughout  his  career  he  drew  on  his  experience  as 
a young  doctor  to  champion  the  cause  of  newcomers 
seeking  to  build  a practice  or  obtain  hospital  staff  priv- 
ileges. In  his  state  society  presidential  address  of  1947, 
he  made  the  original  recommendation  regarding  estab- 
lishment of  the  Society’s  Educational  Fund  and  was 
helpful  in  its  organization.  He  made  a substantial  con- 
tribution to  start  the  fund  and  remained  an  active  mem- 
ber of  the  committee  in  charge  of  its  administration. 

Dr.  Hess  at  various  times  was  president  of  the  Erie 
Boys  Club,  the  Erie  Rotary  Club,  and  the  Hess  Urolog- 
ical Foundation.  He  also  belonged  to  the  Masonic 
fraternity,  Shrine,  Lake  Shore  Golf  Club,  Erie  Maen- 
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nerchor,  the  Newcomen  Society  of  England,  the  Kahkvva 
Club,  and  St.  Paul’s  Episcopal  Cathedral. 

His  term  as  AM  A president  in  1955-56  was  preceded 
by  tire  presidency  of  three  other  groups  in  addition  to 
the  Pennsylvania  Medical  Society : the  Erie  County 
Medical  Society  (1938-39),  American  Urological  Asso- 
ciation, and  the  Western  New  York  and  Ontario  Uro- 
logical Society.  He  served  on  the  executive  board  of 
the  President’s  Committee  on  Employment  of  the  Hand- 
icapped and  was  1958  chairman  of  the  Pennsylvania 
Crusade,  American  Cancer  Society. 

Honorary  memberships  included  the  Haifa  Medical 
Society  of  Jerusalem  and  the  Detroit  and  Florida  Uro- 
logical Societies.  Allegheny  College  gave  him  an  honor- 
ary degree  of  Doctor  of  Sciences  on  June  4,  1956. 

Active  in  furthering  medicine  in  Latin  America,  he 
belonged  to  the  Pan-American  Medical  Association  and 
served  as  president  of  that  group’s  urologic  section  in 
1937. 

He  served  for  years  as  a contributing  editor  of  the 
Pennsylvania  Medical  Journal  and  was  a frequent 
contributor  to  other  medical  publications  throughout  the 
United  States. 

Dr.  Hess,  besides  being  chief  of  staff  at  St.  Vincent’s 
Hospital,  Erie,  since  1941,  served  as  consulting  urol- 
ogist to  Hamot,  Erie  County  Tuberculosis,  Erie  Vet- 
erans Administration,  Meadville  City,  Warren  State, 
Titusville,  and  Corry  Hospitals,  also  Erie  Infants’  Home 
and  Hospital,  U.  S.  Air  Force,  and  the  U.  S.  Army. 

The  Army  made  him  civilian  consultant  to  Maj.  Gen. 
George  Armstrong,  surgeon  general,  during  the  Korean 
War,  and  he  went  on  inspection  of  all  Far  Eastern  Army 
installations  in  1953. 

After  his  term  as  AMA  president  expired  in  June, 
1956,  Dr.  Hess  continued  good-will  work  for  the  AMA 
that  carried  him  not  just  around  the  country  but  around 
the  globe.  He  was  given  the  temporary  rank  of  brigadier 
general  and  was  entrusted  with  inspecting  armed  serv- 
ices’ hospitals  at  bases  in  all  parts  of  western  and  south- 
ern Europe,  and  the  Near  and  Far  East. 

During  the  Eisenhower  years,  Dr.  Hess  also  served 
on  the  Republican  National  Committee  and  was  a fre- 
quent visitor  to  the  White  House. 

Survivors,  besides  his  widow,  include  two  daughters, 
Mrs.  Philip  (Remle)  Cann  and  Mrs.  John  (Hope  Noel) 
Luther,  two  grandchildren,  and  one  great  grandson. 

O B.  Franklin  Royer,  Greencastle ; Jefferson  Medical 
College  of  Philadelphia,  1899 ; aged  90 ; died  of  cor- 
onary thrombosis  Feb.  16,  1961,  while  shoveling  snow 
at  his  home.  From  1910  to  1948  when  he  retired  Dr. 
Royer  served  the  Department  of  Health  of  the  Com- 
monwealth of  Pennsylvania  in  many  capacities.  He 
was  also  a research  associate  at  the  American  Child 
Health  Association  from  1924  to  1925;  medical  director 
of  the  National  Society  for  the  Prevention  of  Blindness 
from  1925  to  1932 ; vice  chairman  of  the  State  Emer- 
gency Child  Health  Committee  from  1933  to  1938 ; and 
medical  director  of  Cresson  State  Sanatorium  from 
1943  to  1947.  His  widow  survives. 

O George  I.  Israel,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  66;  died  March  8, 
1961,  at  his  home.  He  was  a consultant  in  proctology 
at  Albert  Einstein  Medical  Center,  northern  division, 
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and  formerly  served  as  a faculty  member  of  Jefferson 
Medical  College.  Dr.  Israel  was  treasurer  of  the  Penn- 
sylvania Proctology  Society,  a diplomate  of  the  Amer- 
ican Board  of  Proctology,  and  a Fellow  of  the  Amer- 
ican Proctological  Society,  the  American  College  of 
Surgeons,  and  the  International  College  of  Surgeons. 
His  widow,  a son,  two  daughters,  a brother,  and  three 
sisters  survive. 

Purvis  S.  Henderson,  Yeadon;  New  York  Medical 
College,  New  York  City,  1937 ; aged  62;  died  March 
5,  1961,  at  Mercy  Douglass  Hospital,  Philadelphia.  Dr. 
Henderson  was  an  associate  neurosurgeon  at  Children’s 
Hospital,  a staff  member  of  University  Hospital,  and 
was  engaged  in  neurosurgical  research  projects  at  the 
University  of  Pennsylvania  School  of  Medicine.  In 
1956  he  was  appointed  a Fellow  at  the  Montreal  Neuro- 
logical Institute.  Survivors  include  his  widow,  Dr. 
Helen  O.  Dickens,  chief  of  the  department  of  obstetrics 
and  gynecology  at  Mercy  Douglass  Hospital,  a daugh- 
ter, a son,  his  mother,  and  a brother. 

O Christian  J.  Stoecklein,  Pittsburgh ; Georgetown 
University  School  of  Medicine,  Washington,  D.  C.,  1930 ; 
aged  54;  died  Feb.  26,  1961,  at  his  home.  Dr.  Stoecklein 
was  a pediatrician  and  served  on  the  faculty  of  the  Uni- 
versity of  Pittsburgh  School  of  Medicine.  He  was  on 
the  staff  at  Children’s,  St.  John’s  General,  Shadyside, 
and  Allegheny  General  Hospitals,  and  was  a member  of 
the  Pittsburgh  Academy  of  Medicine.  During  World 
War  II,  he  served  as  a lieutenant  in  the  U.  S.  Navy 
Medical  Department.  Dr.  Stoecklein  is  survived  by  his 
widow,  two  daughters,  his  father,  a sister,  and  two 
brothers. 

O Howard  B.  Emerson,  Lawrence  Park,  Erie ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1907 ; aged 
76;  died  March  5,  1961,  in  a hospital  in  Winston-Salem, 
N.  C.,  as  a result  of  injuries  incurred  when  his  car  side- 
swiped  a truck  near  Martinsville,  W.  Va.  Dr.  Emerson, 
a specialist  in  pediatrics,  served  as  a captain  with  the 
U.  S.  Army  during  World  War  I.  Surviving  are  his 
widow,  three  daughters,  two  sons,  one  of  whom  is  Dr. 
Howard  B.  Emerson,  Jr.,  of  Tarentum,  and  three 
brothers. 

O John  T.  Brittingham,  Oxford ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1938 ; aged 
52;  died  March  21,  1961,  in  Delaware  Hospital,  Wil- 
mington, Del.  He  was  on  the  staff  of  the  Community 
Memorial  Hospital,  Jennersville,  and  on  the  courtesy 
staff  of  Memorial  Hospital,  Wilmington.  Dr.  Britting- 
ham was  a flight  surgeon  with  the  U.  S.  Navy  during 
World  War  II,  leaving  the  service  with  the  rank  of 
commander.  His  widow  survives. 

O Perce  DeLong,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1907 ; aged  80  ; died  March 
12,  1961,  at  his  home.  Dr.  DeLong  was  an  ophthalmol- 
ogist and  had  been  chief  of  pathology  at  Wills  Eye  Hos- 
pital from  1923  to  1960.  In  semi-retirement,  he  was  also 
emeritus  professor  of  ophthalmology  at  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania. 
Two  sons,  Drs.  Philip  and  Samuel  DeLong,  of  Phila- 
delphia, survive. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


O Edward  L.  McGinley,  Wilkes-Barre;  University 
of  Vermont  College  of  Medicine,  Burlington,  1921 ; aged 
64;  died  March  4,  1961,  at  Mercy  Hospital  of  a heart 
attack.  Dr.  McGinley  had  been  a member  of  the  staff 
at  Mercy  Hospital  for  38  years,  and  from  1922  to  1928 
was  associated  with  Dr.  Granville  T.  Matlack,  famous 
goiter  surgeon.  Survivors  include  his  widow,  two  daugh- 
ters, a son,  and  a brother. 

Scott  J.  Titus,  Jefferson ; Baltimore  Medical  College, 
Maryland,  1908;  aged  78;  died  Feb.  18,  1961,  at  his 
home.  Dr.  Titus  served  for  many  years  as  physician  for 
the  Greene  County  and  Curry  Home  and  for  the  Jef- 
ferson-Morgan  school  district.  He  had  also  been  phy- 
sician for  16  years  at  the  Children’s  Home.  His  widow, 
two  sons,  three  daughters,  a sister,  and  a brother  survive. 

O James  N.  Edmunds,  Andalusia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1929 ; aged 
63;  died  March  9,  1961,  in  Lower  Bucks  County  Hos- 
pital, Bristol.  Until  a year  ago  he  had  practiced  in 
Scranton  and  Philadelphia.  During  World  War  II,  he 
was  a captain  in  the  U.  S.  Army  Medical  Corps.  A 
sister  survives. 

O Louis  Herman,  Philadelphia ; Temple  University 
School  of  Medicine,  1926;  aged  60;  died  March  17, 
1961,  at  his  home.  Dr.  Herman  was  on  the  staff  of  the 
ILGWU  Medical  Clinic,  and  was  a major  in  the  U.  S. 
Army  Medical  Corps  during  World  War  II.  Surviving 
are  his  widow  and  two  brothers. 

J.  Hestley  Soady,  Toronto,  Canada ; University  of 
Toronto  Faculty  of  Medicine,  1905 ; aged  88 ; died 
July  5,  1960,  in  Philadelphia.  Dr.  Soady  was  a mem- 
ber of  the  American  Academy  of  Pediatrics.  His  widow, 
two  daughters,  and  two  sons  survive. 

O Leonidas  J.  Farmakis,  Haverford ; Jefferson  Med- 
ical College  of  Philadelphia,  1920 ; aged  64 ; died  March 
11,  1961,  at  his  home  of  a heart  attack.  He  was  a special- 
ist in  industrial  medicine.  His  widow,  a daughter,  a son, 
and  a sister  survive. 


Miscellaneous 


Edward  L.  Bortz,  M.D.,  chief  of  medical  service  at 
Lankenau  Hospital,  Philadelphia,  and  president  of  the 
American  Geriatrics  Society,  spoke  at  the  dedication 
service  of  the  Muhlenberg  Medical  Center’s  Building  for 
the  Chronically  111  in  Bethlehem  on  April  22.  The  serv- 
ice climaxed  a week  of  dedication  programs. 


Jack  D.  Myers,  M.D.,  of  Pittsburgh,  was  among  the 
speakers  at  the  recent  annual  meeting  of  the  South  Caro- 
lina Heart  Association  held  at  Greenville,  S.  C. 


Milton  L.  McCall,  M.D.,  of  Pittsburgh,  will  present 
two  papers  at  the  107th  annual  session  of  the  Medical 
Association  of  Georgia,  May  8,  in  Atlanta,  Ga. 


Howard  D.  Trimpi,  M.D.,  of  Allentown,  is  scheduled 
to  act  as  moderator  of  a panel  on  “Management  of 
Ulcerative  Colitis”  at  the  26th  annual  Congress  of  the 
North  American  Federation,  International  College  of 
Surgeons,  to  be  held  May  14-18  at  the  Palmer  House  in 
Chicago. 


Norman  R.  Ingraham,  M.D.,  deputy  health  commis- 
sioner of  Philadelphia,  represented  that  city  at  the  In- 
ternational Health  Congress  in  Blackpool,  England, 
April  24-28. 


Robert  P.  Dutlinger,  M.D.,  of  Harrisburg,  has  been 
appointed  medical  director  of  Capital  Hospital  Service. 
He  succeeded  Donald  M.  Morrill,  M.D.,  who  retired. 


Seven  of  the  nation’s  top  medical  leaders,  includ- 
ing Dr.  Eliot  Stellar  of  the  Institute  of  Neurologic 
Sciences  at  the  University  of  Pennsylvania  School  of 
Medicine,  will  advise  the  Veterans  Administration  on 
its  nation-wide  medical  research  program  as  members 
of  the  newly  constituted  V.A.  Research  Advisory  Com- 
mittee. 


The  joint  annual  meeting  of  the  National  Tuber- 
culosis Association,  American  Thoracic  Society,  and 
National  Conference  of  Tuberculosis  Workers  will  be 
held  May  21-25  in  Cincinnati,  Ohio.  Pennsylvania  phy- 
sicians scheduled  to  take  part  in  the  program  include 
Drs.  H.  William  Harris,  Max  B.  Lurie,  and  Peter  A. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 
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Theodos,  all  of  Philadelphia,  and  Dr.  C.  Earl  Albrecht, 
Deputy  Secretary  of  Health. 


Antolin  Raventos,  M.D.,  of  Philadelphia,  has  been 
elected  a Fellow  of  the  American  College  of  Radiology. 


Dr.  Philip  KruTSCH,  assistant  professor  of  anatomy, 
has  become  assistant  dean  for  the  basic  science  years 
of  the  University  of  Pittsburgh  School  of  Medicine.  He 
succeeded  C.  H.  William  Ruhe,  M.D.,  who  joined  the 
AMA’s  Council  on  Medical  Education. 


The  tenth  annual  Symposium  for  General  Prac- 
titioners on  Tuberculosis  and  Other  Pulmonary  Dis- 
eases will  be  held  at  Saranac  Rake,  N.  Y.,  July  10-14. 
It  is  sponsored  by  the  American  Thoracic  Society,  the 
Saranac  Lake  Medical  Society,  and  the  Adirondack 
Counties  Chapter  of  the  New  York  State  Academy  of 
General  Practice.  Inquiries  should  be  addressed  to  the 
Registrar,  P.  O.  Box  6 27,  Saranac  Lake,  N.  Y. 


Nine  original  student  research  papers  were 
awarded  established  prizes  at  the  conclusion  of  the  53rd 
annual  Undergraduate  Medical  Association  Day,  held 
April  6 at  the  University  of  Pennsylvania  School  of 
Medicine. 

The  $500  Borden  Undergraduate  Research  Award  in 
Medicine,  given  yearly  to  the  graduating  student  whose 
research  is  determined  the  “most  meritorious,”  was 
given  to  Roland  W.  Smith,  fourth-year  student,  for  his 
research  paper  dealing  with  hunger  and  thirst  centers 
in  the  brain.  The  student’s  faculty  sponsor  was  Dr.  S. 
Donald  McCann,  associate  professor  of  physiology. 


Carl  H.  Bailey,  M.D.,  of  Sharon,  was  honored  at  a 
recent  meeting  of  the  Mercer  County  Medical  Society 
for  his  50  years  of  service  in  the  practice  of  medicine. 
Dr.  Bailey  has  been  practicing  medicine  in  the  Shenango 
Valley  since  1921  after  serving  in  World  War  I. 


Fred  C.  Tongue,  Sr.,  M.D.,  formerly  of  Wilkes- 
Barre,  was  named  “Doctor  of  the  Year”  at  Fresno,  Calif. 
The  honor  was  conferred  on  him  by  the  District  Dis- 
abled American  Veterans  for  ten  years’  service  at  the 
Veterans  Administration  Hospital  in  Fresno. 


Gordon  D.  Bell,  M.D.,  of  Kingston,  director  of  the 
Northeastern  Pennsylvania  Regional  Blood  Center, 
Wilkes-Barre,  was  guest  speaker  at  Shenandoah’s  an- 
nual brotherhood  program  held  March  9 in  commemora- 
tion of  National  Brotherhood  Week. 


Ernest  C.  Shortliffe,  former  associate  executive 
director  of  the  Hartford  (Conn.)  Hospital,  has  been 
named  executive  director  of  the  new  Presbyterian-Uni- 
versity  of  Pittsburgh  Hospital.  He  will  head  the  com- 
bined operation  of  the  hospital  and  clinical  facilities  of 
the  university.  The  consolidation  takes  in  out-patient 
facilities  at  Falk  Clinic,  the  Health  Center  nurses’  res- 
idences, and  such  hospital-related  units  as  x-ray  and 
clinical  laboratories,  pharmacy,  food  services,  and  laun- 
dry. He  also  will  be  on  the  teaching  staff  for  hospital 
administration. 


Harry  C.  Smith,  M.D.,  recently  closed  his  office  in 
Cambridge  Springs  and  moved  to  Douglas,  Ariz.,  to 
accept  a position  in  industrial  medicine  with  Phelps- 
Dodge  Copper  Corp.  He  was  the  second  Crawford 
County  physician  to  join  the  same  firm.  Edgar  J. 
Deissler,  M.D.,  of  Meadville,  left  last  November. 


William  B.  KiEsewETTER,  M.D.,  surgeon-in-chief 
of  Children’s  Hospital,  Pittsburgh,  delivered  the  address 
at  the  annual  Easter  sunrise  service  at  Cook  Forest.  His 
subject  was  “The  Cross — the  End  or  a Beginning.” 


A GROUP  FROM  THE  ERIE  COUNTY  MEDICAL  SOCIETY 
bowling  league  recently  made  a plane  trip  to  Elizabeth, 
N.  J.,  to  meet  doctors  from  that  city  in  a special  bowling 
match.  In  the  party  were  Drs.  William  D.  Lamberton, 
George  J.  Dusckas,  Daniel  S.  Snow,  David  J.  Keck, 
Charles  F.  Schaaf,  August  C.  Mazza,  William  C.  Kin- 
sey, Donald  R.  McNeill,  John  F.  Hartman,  Jr.,  and 
Michael  Skovron. 


Karl  Zimmerman,  M.D.,  of  Pittsburgh,  has  been 
elected  president  of  the  Southwestern  Pennsylvania 
Chapter  of  the  American  College  of  Surgeons. 

Other  officers  chosen  at  the  organization’s  annual 
meeting  in  Pittsburgh  are : Drs.  James  P.  Maxwell, 
Greensburg,  vice-president;  Fred  C.  Brady,  Pittsburgh, 
secretary;  James  G.  Lee,  Pittsburgh,  treasurer;  Daniel 
DeStio,  Pittsburgh,  assistant  treasurer ; and  William 
B.  McLaughlin,  Pittsburgh,  counselor. 


At  the  meeting  of  the  Board  of  Regents  of  the 
American  College  of  Chest  Physicians  held  in  Wash- 
ington, D.  C.,  November  28,  a resolution  was  adopted  to 
establish  a relief  fund  for  Cuban  members  of  the  College 
who  have  been  exiled  temporarily  from  their  country. 
The  Board  voted  to  contribute  $5,000  to  launch  the  fund, 
and  contributions  are  being  solicited  from  college  mem- 
bers and  others  who  are  interested.  The  Cuban  Chapter 
of  the  College  was  founded  in  1940  and  now  has  74 
members. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

C7VHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
vj  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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M.D.s  in  the  News 


Physician  Is  Beaver  s 
Citizen  of  the  Year 


Melvern  M.  Mackall,  M.D.,  is  the  1961  “Citizen  of 
the  Year”  in  the  Beaver  area.  The  77-year-old  physician 
was  named  by  the  Beaver  Area  Chamber  of  Commerce 
to  be  the  guest  of  honor  at  its  annual  dinner  April  19. 

“We  are  proud  to  have  such  a man  in  our  midst  and 
a tribute  to  him  from  the  citizens  of  Beaver  was  long 
overdue,”  said  Robert  E.  Dick,  C.  of  C.  president. 

Dr.  Mackall  has  been  an  active  physician  in  Beaver 
for  the  past  49  years.  He  serves  on  the  staffs  of  Roches- 
ter, Beaver  Valley,  Providence,  and  Aliquippa  hospitals. 
He  has  served  on  the  Beaver  Board  of  Health,  was  for 
many  years  Beaver  school  physician,  and  for  33  years 
has  been  the  county  jail  physician.  He  served  on  the 
draft  board  during  World  War  II  and  helped  guide  the 
fund-raising  campaign  of  the  Rochester  Hospital. 

As  a past  president  of  the  Beaver  County  Medical 
Society,  Dr.  Mackall  has  played  an  active  part  in  its 
growth,  and  has  authored  many  medical  papers. 

In  response  to  Dr.  Mackall’s  selection  for  the  honor, 
the  Beaver  County  Medical  Society  issued  this  state- 
ment : 

“To  know  and  work  with  this  man  is  to  love  and 
respect  him.  Dr.  Mackall  is  a God-sent  preceptor  for 
the  young  physician,  always  patient  and  willing  to  help 
with  his  advice,  guidance,  and  actual  labors  of  which 
he  gives  freely.  Even  now  at  the  age  of  77  years  he 
never  refuses  to  answer  calls  from  patients  at  home  or 
to  come  to  the  aid  of  his  younger  colleagues  day  or  night. 

“This  man  has  had  a life  devoted  to  the  practice  of 
his  art  and  profession  with  selfless  regard  of  his  personal 
life  or  his  personal  gains.” 


J.  Mostyn  Davis,  M.D.,  of  Shamokin,  was  named  the 
community’s  “most  outstanding  young  man”  and  received 
the  Distinguished  Service  Award  of  the  Shamokin  Area 
Jaycees  at  the  organization’s  annual  banquet  May  11. 
He  was  selected  from  among  seven  other  nominees  and 
was  nominated  by  Shamokin  PTA  Council  and  the  Jun- 
ior Woman’s  Club. 

Dr.  Davis  is  an  active  member  of  the  Northumberland 
County  Medical  Society  and  the  Academy  of  General 
Practice,  is  president  of  the  Northumberland  County 
Cancer  Society,  and  a deacon,  Sunday  School  superin- 
tendent, and  choir  member  of  the  First  Baptist  Church, 
Shamokin. 


The  February  issue  of  MD  magazine  carried  a feature 
article  on  Alex  D.  Martin,  M.D.,  of  Colver,  and  the 
Cambria  County  mining  town’s  hospital.  It  was  illus- 
trated by  12  photos  of  the  doctor  practicing  his  profes- 
sion. 

“In  the  noble  tradition  of  the  country  doctor,”  the  ar- 
ticle stated,  “Dr.  Martin  has  dedicated  his  life  to  serving 
the  1600  inhabitants  of  a coal  mining  and  railroad  town 
and  its  outlying  farms  in  Indiana  County.  Dr.  Martin  is 
on  24-hour  call,  attends  no  meetings,  takes  no  vacation, 
has  joined  no  clubs.  He  is  said  to  have  left  the  county 
only  once  in  the  past  three  years.  In  addition  to  a regular 
schedule  providing  for  morning  house  calls  and  office 
hours,  he  is  superintendent  of  the  town’s  one  hospital  (17 
beds,  five  nurses,  anesthetist-wife  Eva,  and  a new  wing 
of  four  beds,  x-ray,  and  surgery).” 

A member  of  the  Cambria  County  Medical  Society, 
Dr.  Martin  was  given  a testimonial  dinner  in  1956  to 
celebrate  his  32  years  of  service. 


John  L.  Dorris,  M.D.,  of  Nanticoke,  has  been  appointed 
by  Governor  David  L.  Eawrence  to  fill  a vacancy  on  the 
Public  Utility  Commission. 

Dr.  Dorris,  Luzerne  County  Democratic  chairman, 
has  been  chairman  of  the  State  Workmen’s  Compensation 
Board.  “His  political  stature  took  on  considerable  height 
last  November  when  Luzerne  County,  once  top-heavy 
Republican  territory,  gave  President  Kennedy  a 33,000 
majority,”  the  press  reported. 

Engaged  in  the  practice  of  ophthalmology  and  oto- 
laryngology, Dr.  Dorris  is  a member  of  the  board  of 
governors  of  Misericordia  College,  Dallas ; a former 
two-term  president  of  the  staff  at  Mercy  Hospital, 
Wilkes-Barre,  and  was  president  of  the  board  of  directors 
at  Nanticoke  State  Hospital  from  1937  to  1939. 


Rocco  de  Prophetis,  M.D.,  of  Chester,  received  the 
1961  Man  of  the  Year  Award  at  the  34th  anniversary 
banquet  of  the  Abruzzi  and  Molkise  Society  of  Chester. 
He  was  selected  in  recognition  of  his  contributions  to  the 
welfare  of  members  of  the  community  and  club. 

Dr.  de  Prophetis,  son  of  one  of  the  founders  of  the 
organization,  has  served  as  physician  of  the  society  for 
many  years.  Years  ago  he  served  as  a school  director, 
being  the  first  Italian  to  be  elected  to  the  school  board. 


MAY,  1961 


677 


Donald  J.  Werner,  M.D.,  of  Gouldsboro,  medical  officer 
at  the  Army  Signal  Corps  depot  in  l'obyhanna,  received 
an  award  March  7 for  sustained  superior  performance. 
The  award  cited  Dr.  Werner  for  outstanding  perform- 
ance of  duty  as  the  depot’s  physician  from  May  26,  1953, 
to  Nov.  8,  1960. 

The  citation  continues : “The  combination  of  Dr. 

Werner’s  skill  and  extensive  experience  in  all  phases 
of  the  medical  profession  has  given  the  Tobyhanna 
Signal  Corps  depot  one  of  the  most  efficient  dispensaries 
in  the  Army.  His  outstanding  accomplishments  in  pro- 
viding medical  service  to  approximately  600  troops,  1000 
military  dependents,  and  2350  civilian  employees  reflect 
great  credit  on  himself,  the  depot,  and  the  U.  S.  Army 
Signal  Corps.” 

With  the  award  went  a $250  check,  which  Dr.  Werner 
donated  to  Our  Lady  of  Fatima  Institute,  an  orphanage 
in  Elmhurst. 


From  the  Pittsburgh  Press: 

“The  young  man  stopped  abruptly  before  the  door 
of  the  University  of  Pennsylvania’s  dental  school, 
wheeled  half  way  around  on  his  heel  and  marched  into 
the  building  next  to  it. 

“This  one  carried  the  inscription  ‘School  of  Medicine’. 
And  even  today  Presley  M.  Lloyd,  M.D.,  can't  tell  you 
why  he  isn’t  the  dentist  he  went  to  Philadelphia  to 
become  in  1901. 

“ ‘Impulse  changed  my  direction,’  recalls  Dr.  Lloyd. 
‘I  left  here  to  become  a dentist  and  came  back  a physician. 
But  I’m  glad  it  happened.’ 

“On  April  27  the  80-year-old  family  doctor  will  pack 
up  the  memories  of  53  years  of  practice  in  his  well-worn 
medical  bag  and  call  it  a career.  He  is  retiring  to  Re- 
seda, Calif.,  in  Los  Angeles  County,  where  a daughter 
and  son-in-law  reside.” 


Leon  Cander,  M.D.,  assistant  professor  of  medicine 
and  head  of  the  division  of  chest  diseases  at  Hahnemann 
Medical  College  and  Hospital,  has  been  named  a Markle 
Scholar  in  Medical  Science  by  the  John  and  Mary  R. 
Markle  Foundation. 

The  foundation  has  appropriated  $30,000  to  Hahne- 
mann at  the  rate  of  $6,000  per  year  for  five  years,  toward 
the  support  of  the  scholar  and  his  research. 

Dr.  Cander,  who  was  born  and  educated  in  Philadel- 
phia, is  the  first  Hahnemann  faculty  member  to  become 
a Markle  scholar. 


George  H.  Hess,  M.D.,  and  William  A.  McHugh, 
Jr.,  M.D.,  of  Uniontown,  received  50-year  State  Society 
plaques  in  recognition  of  a half  century  of  medical  service 
at  a recent  meeting  of  the  Fayette  County  Medical 
Society. 

The  presentation  to  Dr.  McHugh  was  made  by  Robert 
E.  Heath,  M.D.,  oldest  member  of  the  society,  and  to 
Dr.  Hess  by  Thomas  G.  McLellan,  M.D.,  youngest  mem- 
ber. 
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Peter  A.  Herbut,  M.D.,  professor  of  pathology  at 
Jefferson  Medical  College,  received  an  outstanding  honor 
March  29.  An  oil  portrait  of  him  was  formally  accepted 
for  hanging  in  the  gallery  of  distinguished  all-time  fac- 
ulty members. 


“Robert  H.  Stroh,  M.D.,  of  Wyoming,  who  estimates 
that  he  delivered  5500  babies  in  some  34  years  of  practice 
— an  average  of  162  a year — is  ending  his  career  as  a 
county  office  holder  at  the  expiration  of  his  present  term 
as  controller  of  Luzerne  County,”  reports  the  Wilkes- 
Barre  Titnes-Leader-News. 

Dr.  Stroh  will  be  completing  his  fourth  term,  for  a 
total  of  16  years,  as  county  controller  in  January  of  next 
year.  He  also  has  served  as  chairman  of  the  county 
GOP  committee  and  served  16  years  as  a school  director 
of  Wyoming  borough. 


“Eighty  years  of  living  have  done  little  to  lessen  the 
energy  and  enthusiasm  of  Dr.  William  A.  Womer,” 
reports  the  New  Castle  News. 

“Fifty-six  years  of  those  80  have  been  spent  in  New 
Castle  with  Dr.  Womer’s  fame  having  spread  as  far  as 
Sweden  and  Canada.” 

Dr.  Womer  is  the  oldest  living  member  of  the  board 
of  directors  of  New  Castle  Hospital.  He  began  his  duties 
back  in  1905,  the  year  he  started  his  practice  in  Union- 
town.  He  has  been  associated  with  the  Erie  Conference 
of  the  Methodist  Church  since  1906  and  has  served  as 
a member  of  the  Board  of  Trustees  of  Allegheny  College 
in  Meadville  for  40  years. 

Dr.  Womer  invented  a pocket-sized  gadget  called  by 
various  names  such  as  a drunkometer  or  alcoholmeter. 
His  little  machine  caused  him  to  be  called  to  an  inter- 
national conference  of  physicians  interested  in  tests  for 
drunkenness  in  Sweden  several  years  ago.  He  also 
demonstrated  it  in  Montreal,  Canada.” 


The  medical  career  of  Dante  Pigossi,  M.D.,  of  Bridge- 
ville,  Allegheny  County,  was  reviewed  in  a Sunday 
feature  page  published  by  the  Pittsburgh  Press  under  the 
heading  “A  Doctor’s  Memories.” 

At  the  age  of  9,  with  his  mother  and  three  brothers, 
he  arrived  in  McKeesport  from  Italy.  He  left  school  at 
14  after  only  five  years  of  classes  to  work  in  coal  mines 
at  Greenock  and  Boston,  near  McKeesport,  where  he 
got  around  $2.50  a day  as  a miner,  laborer,  and  mule 
loader. 

He  served  as  a delegate  to  mine  workers’  conventions 
and  met  Philip  Murray,  William  Green,  Samuel  Gom- 
pers,  and  other  labor  leaders  of  the  day.  Their  example 
kindled  his  interest  in  getting  an  education.  So,  at  28, 
he  entered  Ohio  Northern  University,  where  a student 
could  take  both  high  school  and  college  work.  After  he 
got  a Bachelor  of  Science  degree  there,  he  went  to  the 
University  of  Pennsylvania  where  he  received  his  medical 
degree  at  the  age  of  32.  Only  a few  years  ago  he  re- 
ceived an  honorary  degree  from  Ohio  Northern.  Dr. 
Pigossi  considers  himself  singularly  blessed  by  fate. 
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V-Day  in  Harrisburg  Area 


Crowd  waits  in  line  for  Sabine  oral  vaccine 


91,320  Persons  Receive  Oral 
Vaccine  in  Harrisburg  Test 

Public  response  to  a test  of  the  new  Sabin  oral  polio 
vaccine,  conducted  in  the  greater  Harrisburg  area  by 
the  Dauphin  County  Medical  Society,  exceeded  all  ex- 
pectations. 

A turnout  of  81,820  persons  jammed  15  locations  in 
Dauphin  and  Cumberland  counties  where  the  vaccine 
was  administered  on  Thursday,  April  6.  To  accommo- 
date the  overflow,  an  additional  opportunity  was  provided 
the  following  Saturday  and  a crowd  of  9500  persons 
turned  up  at  the  Scottish  Rite  Cathedral  to  receive  the 
vaccine,  bringing  to  91,320  the  total  number  of  people 
who  received  the  initial  dose  during  the  two-day  mass 
immunization. 

On  May  11  immunization  will  be  given  to  combat 
type  3 polio.  The  third  and  final  dose  of  the  three-dose 
series  to  be  given  June  15  will  be  a safeguard  against 
type  2. 

Harrisburg  was  the  fourth  city  in  the  nation  to  par- 
ticipate in  the  tests  to  determine  the  most  effective  dos- 
age. Current  programs  are  being  conducted  at  Roch- 
ester, N.  Y.,  Middletown,  Conn.,  and  Cincinnati,  Ohio. 

The  U.  S.  Public  Health  Service  Committee  on  Polio- 
myelitis Control  has  urged  an  intensive  effort  to  im- 
munize as  many  people  as  possible  before  the  1961  polio 
season.  At  its  meeting  in  January  this  committee  also 
urged  further  research  on  the  oral  vaccine,  with  clinical 
trials  (see  editorial  on  page  609). 

In  charge  of  the  highly  successful  project  were:  Drs. 
Thomas  E.  Fletcher,  chairman;  Rosemarie  J.  Tursky, 
W.  Thomas  Bryan,  Eleanor  R.  Stein,  and  Mary  D. 
Ames,  members  of  the  Dauphin  County  Society’s  child 
health  committee;  and  Frank  Procopio,  public  relations 
chairman,  who  acted  as  spokesman. 


Briefs 


Hospital  operating  costs  continue  to  climb.  Results 
of  a survey  in  Michigan  show  the  average  operating  ex- 
pense per  day  per  patient  going  from  $33.11  in  February, 
1960,  to  $38.78  in  July.  In  Pennsylvania  the  expense 
reported  by  voluntary,  short-term  hospitals  for  1959  was 
$26.03,  a rise  of  6.5  per  cent  over  the  $24.44  reported  a 
year  previously. 


Since  the  Medicare  program  began  Dec.  7,  1956,  Penn- 
sylvania Blue  Shield  has  paid  approximately  four  million 
dollars  to  physicians  for  more  than  47,000  services  to 
dependents  of  military  service  personnel. 


The  Michigan  Supreme  Court  upset  a long-standing 
precedent  and  ruled  that  a charity  hospital  is  no  longer 
immune  to  suit  for  negligence.  An  award  of  $20,000  was 
made  to  the  widower  of  an  indigent  patient  who  died 
after  allegedly  receiving  incompatible  blood.  Citation  is 
Parker  v.  Port  Huron  Hospital,  105  N.W.  2d  1 (Mich., 
Sept.  15,  1960). 


The  U.  S.  Surgeon  General’s  office  says  that  the  Sabin 
oral  polio  vaccine  will  not  be  available  in  sufficient  quan- 
tity during  1961  to  permit  large-scale  use  and  that  many 
problems  involved  in  “taking  the  vaccine  out  of  the  lab- 
oratory into  mass  production”  have  not  been  solved.  The 
AMA’s  House  of  Delegates  urges  the  widest  possible 
use  of  the  Salk  vaccine. 


A recent  study  by  a professional  management  firm 
gives  some  new  figures  on  the  amount  of  money  spent 
by  doctors  of  medicine  to  keep  up  with  new  medical  de- 
velopments. The  study  shows  that  the  average  outlay 
by  fields  of  practice  ranges  from  $524  annually  by 
pediatricians  to  $1,850  annually  by  plastic  surgeons. 


Boxing  gloves  are  prescribed  for  allergy  patients  to 
prevent  them  from  scratching  themselves  in  their  sleep. 
Elmer  R.  Gross,  M.D.,  Wilmington,  in  Archives  of 
Dermatology,  says  he  keeps  boxing  gloves  in  his  office 
to  lend  patients.  The  gloves  are  easily  kept  clean  and 
if  found  successful  will  encourage  the  patient  to  buy  his 
own. 


Death  due  to  shock  from  severe  burns  can  be  caused 
by  injury  to  heart  muscle.  At  the  International  Con- 
ference on  Research,  sponsored  by  the  armed  services 
and  the  U.  S.  Public  Health  Service,  the  use  of  strong 
drugs,  such  as  digitalis,  to  stimulate  the  pumping  action 
of  the  heart  was  recommended  to  counteract  burn  shock. 


Average  life  expectancy  in  this  country  has  increased 
by  more  than  22  years  during  the  present  century,  Health 
Information  Foundation  reports.  The  average  baby  born 
in  1900  could  expect  to  live  only  47.3  years,  against 
69.7  years  for  one  born  in  1959. 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient's  family. 


ONE  FOR  THE  ROAD  BACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 


During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 


Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  — 7-chloro-2  -methyl amino- 
s'phenyl -3H-1, 4- benzodiazepine  4-oxide  hydrochloride 


laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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SURGERY  IN  THE  MANAGEMENT  OF  PULMONARY  TUBERCULOSIS 

Resection  is  the  surgical  treatment  of  choice  today.  In  a series  of  500  patients  at  Fitzsimons  Army 
Hospital,  only  free  patients  died  following  resection.  Even  with  good  drugs,  surgery  has  a significant 


role  in  the  management  of  tuberculosis. 

The  presently  available  highly  effective  anti- 
microbial agents,  used  singly  or  in  combinations, 
are  seemingly  sufficiently  specific  to  raise  the 
question  whether  surgery  in  the  treatment  of 
pulmonary  tuberculosis  will  always  be  necessary 
in  countries  with  economic  levels  and  medical 
advancements  comparable  to  the  United  States. 
However,  there  are  still  many  untoward  factors 
and  circumstances  that  prevent  successful  man- 
agement without  the  aid  of  surgical  measures. 

Some  of  these  factors  and  situations  may  be 
listed  as  follows : delay  by  the  patient  in  seeking 
medical  aid;  diagnostic  errors  and  incomplete 
evaluation  by  physicians  and  surgeons  (such  cir- 
cumstances contribute  to  delay  in  proper  treat- 
ment, thus  contributing  to  the  development  of 
irreversible  pulmonary  lesions)  ; economic  fac- 
tors ; uncooperative  and  recalcitrant  patients ; 
drug  hypersensitivity  unfavorably  influencing 
medical  management ; inadequate  dosage  or  du- 
ration of  drug  regimens ; initial  infection  by  or 
development  of  drug-resistant  mycobacteria ; as- 
sociated diseases  such  as  silicosis  and  malignancy  ; 
improper  or  meddlesome  use  of  potent  hormonal 
agents  such  as  corticotropins  and  corticosteroids ; 
infection  by  unusual  acid-fast  strains  or  mutants 
(some  not  presently  understood  or  fully  evalu- 
ated, such  as  atypical  chromogenic  mycobac- 
teria) ; the  less  commonly  occurring  relapsing 
lesions,  and,  of  considerable  consequence,  the 
ever-present  influence  of  mulcting  or  quackery. 

Surgery  Still  Important 

Therefore,  regardless  of  whether  the  ideal  anti- 
tuberculosis drug  is  developed  in  the  near  future, 
it  seems  logical  to  predict  that  surgical  endeavors 
will  play  an  important  and  significant  role  in  a 
considerable  percentage  of  therapeutic  efforts  in 


John  M.  Salyer,  Colonel,  M.C.,  Rocky  Mountain  Medical 
Journal , August,  1960. 


the  management  of  pulmonary  tuberculosis  for 
at  least  two  or  three  generations. 

Since  1949  resection  has  steadily  increased  in 
popularity  as  a surgical  procedure  and  now  most 
thoracic  surgeons  and  medical  chest  specialists 
are  inclined  to  consider  extirpative  measures  as 
the  best  surgical  means  of  treating  pulmonary 
tuberculosis.  Primary  extraperiosteal  thorac- 
oplasty, extraperiosteal  plombage,  and  Monaldi 
drainage  are  always  kept  in  mind  but  seldom 
employed.  By  and  large,  phrenemphraxis,  pneu- 
mothorax, and  primary  pneumoperitoneum  are 
procedures  to  be  thought  of  and  referred  to  only 
in  terms  of  historic  deference. 

During  the  past  five  years  the  thoracic  surgery 
service  at  Fitzsimons  Army  Hospital  has  per- 
formed from  102  to  235  pulmonary  and  pleural 
resections  each  year  in  the  treatment  and  diag- 
nosis of  tuberculosis. 

The  properly  performed  segmental  resection 
for  localized  disease  continues  to  be  the  procedure 
of  choice  and  has  been  at  this  hospital  since  1952. 
Wedge  resections,  by  and  large,  should  seldom 
be  performed  for  proved  tuberculous  lesions ; 
however,  wedge  removal  may  be  utilized  occa- 
sionally for  small,  well-localized  peripheral  lesions 
incidental  to  the  primary  lobe  or  segmental  re- 
section. 

Indications  for  Surgery 

When  surgery  is  indicated  after  prolonged 
chemotherapy  (four  to  eight  months),  our  criteria 
for  resection  for  the  past  four  years  has  been 
essentially  as  follows  : ( 1 ) cavitary  lesions,  un- 
questionably persistent;  (2)  cavitary  residuals, 
open  or  closed,  often  referred  to  as  “tuberculous 
abscess”;  (3)  large  caseogenous  residuals,  2 cm. 
or  more  in  greatest  diameter;  (4)  tuberculous 
bronchiectasis,  severe  and  localized. 

Resection  is  also  called  for  for  the  following 
less  commonly  encountered  lesions : ( 1 ) so-called 
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"destroyed  lobe  or  lung;  preoperative  pulmo- 
nary function  studies  must  be  done  and  properly 
evaluated;  (2)  chronic  relapsing  localizing  dis- 
ease; (3)  persistently  positive  sputum ; (4 ) pro- 
gression of  disease  under  apparently  adequate 
chemotherapy;  (5)  atelectasis  and/or  tubercu- 
lous pneumonia;  (6)  bronchopleural  fistulas, 
secondary  to  previous  excisional  surgery;  (7) 
infarction  of  adjoining  segment  or  subsegment 
after  pulmonary  resection;  (8)  the  so-called  sal- 
vage cases,  i.e.,  patients  with  extensive  unilateral 
or  bilateral  disease  with  associated  limited  or  poor 
pulmonary  function,  often  persistently  positive 
with  resistant  bacilli. 

After  relatively  short  periods  of  chemotherapy 
the  indications  for  surgery  are:  (1)  solitary  or 
multiple  lesions,  where  diagnosis  cannot  be  estab- 
lished; (2)  pleural  effusion;  (3)  relatively  lo- 
calized disease  which  is  the  suspected  site  of 
repeated  gross  bleeding;  (4)  mixed  empyema, 
resulting  after  spontaneous  pneumothorax  asso- 
ciated with  destroyed  lung. 

Excisional  surgery  in  the  management  of  pul- 
monary tuberculosis  is  never  considered  to  be 
a simple  or  benign  procedure.  Five  deaths  have 
occurred  in  our  last  500  patients  who  have  had 
pulmonary  and/or  pleural  resections  for  proved 
tuberculous  lesions.  Three  occurred  at  or  shortly 
after  pulmonary  resection.  The  two  late  deaths 
resulted  from  cor  pulmonale.  Thus,  in  this  recent 
series  of  500  patients,  the  present  mortality  is  1 
per  cent,  0.6  per  cent  being  early  operative  deaths 
and  0.4  per  cent  late  deaths. 


Low  Mortality  Rate 

At  this  time  the  mortality  rate  following  pul- 
monary resection  in  the  treatment  of  tuberculosis 
has  reached  a very  low  figure.  Such  is  not  true 
when  untoward  morbidity  and  complications  are 
estimated  after  primary  surgical  measures,  al- 
though most  complications  are  of  little  conse- 
quence and  easilv  corrected  if  recognized  early 
and  properly  managed.  Bronchopleural  fistula, 
mixed  empyema,  operative  wound  infection,  and 
postoperative  spread  or  dissemination  are  de- 
cidedly on  the  decrease,  thanks  to  better  surgical 
techniques,  ample  blood  to  cover  operative  and 
postoperative  losses,  antimicrobial  agents,  and  the 
proper  timing  of  the  primary  operative  procedure 
after  complete  evaluation  of  the  patient  as  a whole 
and  of  such  important  local  pathologic  states  as 
the  degree  of  healing  of  bronchoscopic  viewable 
segmental  bronchial  orifices. 

Presently  we  are  discovering  some  of  the  direct 
causes  of  persistent  postoperative  lung  surface 
leaks  and  are  aware  that  postoperative  infarctions 
occur  much  too  frequently  and  may  plague  the 
thoracic  surgeon.  We  are  fortunate  in  that  we 
are  learning  that  proper  early  and  aggressive 
management  can  cure  and  thus  avert  late  and 
more  serious  complications  which  in  years  past 
often  proved  fatal. 

By  and  large,  we  agree  with  those  who  contend 
that  patients  who  harbor  drug-resistant  organisms 
and  are  candidates  for  excisional  therapy  should 
have  lobectomy  or  pneumonectomy,  thus  avoiding 
segmental  or  wedge  resections. 


Working-Life  Expectancy  Rises 
by  One-Third  Since  1900 

One  of  the  most  important  results  of  medical  progress 
in  this  century  has  been  a large  increase  in  the  aver- 
age American’s  working-life  expectancy,  Health  In- 
formation Foundation  reports. 

In  the  April  issue  of  its  monthly  statistical  bulletin, 
Progress  in  Health  Services,  the  foundation  pointed  out 
that  an  American  male  baby  born  in  1958  had  a work- 
ing-life expectancy  of  42.3  years — 11.2  years  over  the 
comparable  figure  for  a baby  born  in  the  1900-02  period. 

In  terms  of  manpower  potential,  the  H.I.F.  report 
stated : “A  group  of  100,000  males  born  in  1900-02  could 
expect  to  put  in  an  average  of  3,106,000  man-years  of 
w'ork  during  their  lives.  By  1939-41  the  comparable  fig- 
ure wras  3,815,000  man-years,  and  by  1958  it  wras 
4,228,000.  Thus  the  working-life  expectancy  in  man- 
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years  of  a group  of  100,000  male  infants  has  risen  by 
over  one  million  since  1900-02,  or  by  about  one-third.’’ 
Not  only  do  American  males  today  have  a longer 
working  lifetime  but  they  can  also  expect  to  spend  more 
years  outside  the  labor  force,  the  foundation  stressed. 
The  average  number  of  nonwvorking  years  for  males 
increased  from  16.8  in  1900-02  to  24.1  in  1958. 

Young  men  now  enter  the  labor  force  more  than  two 
years  later,  on  the  average,  than  was  true  at  the  turn 
of  the  century.  And  during  the  same  period  retirement- 
life  expectancy  has  more  than  doubled — from  2.7  years 
for  a 20-year-old  male  in  1900  to  6.3  years  in  1958. 

According  to  the  foundation,  the  increases  in  both 
working  and  non-working  years  are  part  of  a larger 
trend — the  “remarkable  increase  in  life  expectancy”  (or 
expectation  of  life  from  birth  to  death).  Life  expectancy 
for  males  at  birth  rose  from  47.9  years  in  1900-02  to 
66.4  in  1958,  or  by  18.5  years.  The  effect  of  this  in- 
crease has  been  to  add  years  not  only  for  work  but  also 
for  additional  education  and  retirement. 
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How  to  use 

Jmncopal ® 

Brand  of  chlormezanone  • 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trancopal 


in 

musculoskeletal 

“splinting” 


Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  “oversplinting.” 
Trancopal  will  relax  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets  ® 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  ( 200  mg. ) 
three  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 


LABORATORIES 

New  York  18.N.Y. 
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Caroid  and  Bile  Salts  Tablets  correct  constipation  physiologically  by  aiding 
protein  digestion,  increasing  the  flow  of  bile  into  the  gut,  and  stimulating 
peristalsis,  fj  two  tablets  two  hours  after  breakfast  and  at  bedtime. 

(1aroi<l®&  Bile  Salts  Tablets  -digestant-choleretic- laxative. 
American  Ferment  Division,  Breon  Laboratories,  Inc.,  NewYork  18,  New  York 
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an 

added 

measure 

of 

protection 

for 

little 

patients 


against  relapse 

against  “problem” 
pathogens 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


• full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days’  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day-in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

PRECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
dermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


‘B.W.&  Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


r 


CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action  — plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10.000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 o z., 

Vz  oz.  and  Vb  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Vb  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 
Vb  oz.  (with 
ophthalmic  tip) 

■iAU  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Percodan  tablets  effectively  relieve  pain  through  a range  of 


Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


acts  faster— usually  within  5-15  minutes,  lasts 
longer  — usually  6 hours  or  more,  more  thorough 
relief  — permits  uninterrupted  sleep  through  the 
night,  rarely  constipates— excellent  for  chronic 
or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,768 
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. . . time  after  tune,  Patrician  ”200"  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
l)ial”  accuracy  with  the  G-F  Patrician  ”200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-rav  output. 
Performance  holds  predictable  front  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  Vnd  with  it  von  get  so  mam  more 
Patrician  features:  full-size  SI”  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced. not  counterpoised,  fluoroscopic  screen 
or  spot -film  device  . . . radiation  confined  to 
screen  area  In  automatic  shutter  limiting 

DIRECT  FACTORY  BRANCHES 
TRIE 

3001  E.  Lake  Road  • GLendale  5*5-166 
PHILADELPHIA 

Hunting  Pk.  Axe.  at  Ridge  • BAldwin  5 "600 

PITTSBURGH 

231  S Euclid  Ave.  • EM  2-5SOO 


de\  ice . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice®  plan  provides  an  attractiv  e alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthlv  fee,  are  installation,  mainte- 
nance. parts,  tubes,  insurance,  local  taxes. 
Contact  voitr  G-E  x-ray  representative  listed 
below  for  details. 

Thgrtss  h Ovr  Most  /mporfant  i^booivt 

GENERAL  @ ELECTRIC 

RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

VY.  E.  RYAN,  VV.  12th  St.  • STerlins  -t-CCSs 
MT.  GRETNA 

1 X.  tll  XllY.  jrd  .in ,1  M.irle  A\c.  • WOodla 
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M/vert  stops 

VERTIGO 


moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients1 


Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  with  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 

And  for  your  aging  patients — 

NEOBON*  Capsules:  five-factor  geriatric  supplement. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


now  available: 

M/vert  svrup 

Each  teaspoonful  (5  cc.)  contains  6.25  mg. 
meclizine  HCI  and  25  mg.  nicotinic  acid. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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H0WM 


unsurpassed  “gene 


steroid  ou 


for  “special-purpose”  therapy 


in  allergic  respiratory  disorders 


W 

Triamcinolone  LEDERLE 


UNSURPASSED  “ GENERAL-PURPOSE ” STEROID 
OUTSTANDING  FOR  ■■SPECIAL-PURPOSE”  THERAPY 


aristocort  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  allergic  respiratory  disorders,  including  bronchial 
asthma.  Clinical  evidence  has  now  shown  that  aristocort  is  also  highly  valuable 
for  “special-problem”  patients  — asthmatic  and  others  — who,  because  of  certain 
complications,  were  hitherto  considered  poor  candidates  for  corticosteroids. 

for  example: 

PATIENTS  WITH  IMPENDING  CARDIAC  DECOMPENSATION 
In  contrast  to  most  of  its  congeners,  aristocort  is  not  contraindicated  when 
edema  is  present  or  when  cardiac  decompensation  impends.1 

PATIENTS  WITH  EMOTIONAL  AND  NERVOUS  DISORDERS 
Triamcinolone  did  not  produce  psychic  disturbances  or  insomnia.2 

PATIENTS  WHOSE  APPETITES  SHOULD  NOT  BE  STIMULATED 
Among  patients  treated  with  aristocort,  there  was  less  appetite  stimulation, 
especially  in  those  who  had  previously  gained  weight  on  long-term  therapy 
with  other  steroids.3 


PATIENTS  WITH  HYPERTENSION 

There  was  no  blood  pressure  increase  in  any  patient  treated  for  bronchial 
asthma,  and  in  some,  blood  pressure  fell.  Of  these,  three  had  been  hypertensive.4 


References : 

1.  McGavack,  T.  H.;  Kao,  K.  Y.  T.;  Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.: 
Am.  J.  M.  Sc.  236:720  (Dec.)  1958. 

2.  McGavack,  T.  H.:  Nebraska  M.  J.  44:377  (Aug.)  1959. 

3.  Friedlaender,  S.,  and  Friedlaender,  A.  S.:  Antibiotic  Med.  & Clin.  Ther.  5:315 
(May)  1958. 

4.  Sherwood,  H.,  and  Cooke,  R.  A.:  J.  Allergy  28:97  (March)  1957. 

Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  respiratory  dis- 
orders, dosage  should  be  individualized  and  kept  at  the  lowest  level  needed  to  control 
symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementa- 
tion. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex 
and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


iEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rautrax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (’Naturetin)  with  Potassium  Chloride 


For  full  information, 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 


Sqjjibb 


Squibb  Quality  ® 
■ the  Priceless  Ingredient  - 


692 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


IN  ACNE: 


evict  the  residents  with 

ANTIBIOTIC  SKIN  CLEANSER 

Transient  skin  bacteria  frequently  become  resident  bacteria,  sheltered 
by  plugs  of  sebum  in  hair  follicles. 

Tyrosum,  containing  tyrothricin  0.2  mg.  per  cc.,  polysorbate  1.25%, 
isopropanol  50%,  acetone  14%  ( water  q.s.  100%),  dissolves  skin  fat  readily. 

Tyrosum  unplugs  follicles  and  facilitates  comedone  removal. 

The  very  low  surface  tension  of  26.3  dynes  (compared  to  72  for  water) 
is  an  important  factor  in  bringing  the  antibiotic  tyrothricin  in  contact 
with  the  deep  seated  bacteria. 

Tyrosum  is  pleasant  and  convenient  to  use;  will  not  stain  and  seldom 
causes  even  slight  irritation.  It  encourages  patient  cooperation  to  achieve 
the  desired  drying,  pealing  and  healing  of  the  skin.  It  reduces  hazard 
of  secondary  infections. 

For  protection  between  applications  of  Tyrosum  and  as  a protective 
base  for  face  powder,  prescribe 


SEBASORB 

IMPROVED  SKIN  LOTION 

A soft  greaseless  cream,  flesh  colored,  contains:  activated  attapulgite  10%c, 
hexachlorophene  1%,  colloidal  sulfur  5%,  resorcinol  2%  and  zinc  oxide  5°Zc. 

Provides  sustained  keratolytic,  bactericidal  and  sebum  absorbent  action. 

Supply:  Tyrosum — 4 oz.  bottles.  Sebasorb  Lotion — 2 oz.  plastic  tubes. 

Literature  and  samples  on  request. 

SUMMERS  LABORATORIES,  INC. 

65  years  of  pharmaceutical  experience 

Fort  Washington,  Pennsylvania 
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effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine*succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME.  division  of  merck  & co„  Inc.,  west  point,  pa. 
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you  can’t  prescribe  a more 
effective  antibiotic  than 

ERYTHROCIN 

Erythromycin,  Abbott 

How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 


For  a better  way  to  treat  headache, 


prescribe  Trancoprin* 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  4*  nutritionally  metabolically  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
B 1 2 with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HC1  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOQ, 
35  mg.  • Phosphorus  (as  CaHPOi),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  MnC>2),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 

REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE,  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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For  the  first  time  during  an  AMA  Annual 
Meeting,  one  full  day  — Monday,  June  26— will 
be  devoted  to  bringing  you  up-to-date 
on  all  new  advances  in  the  fast-changing 
cardiopulmonary  field.  On  hand  will  be  top 
researchers  and  practitioners  to  discuss 
the  most  recent  clinical  findings  in 
the  treatment  of  chest  diseases,  and  several 
sessions  will  be  open  to  questions  and 
answers.  Take  advantage  of  this  unprecedented 
opportunity — plan  now  to  attend. 


Program  Synopsis- Monday,  June  26  only 


Presiding:  Dr.  Herman  Moersch,  Rochester,  Minnesota 

Director  of  Medical  Education  and  Research  of 
the  American  College  of  Chest  Physicians 
and  Chairman  of  the  AMA  Section  on  Diseases  of 
the  Chest 

Symposium:  NEW  APPROACHES  TO  ACQUIRED  HEART 

DISEASE— Dr.  Arthur  M.  Master,  New  York, 
Moderator.  Coliseum,  9:15  a.m. 

Panel:  STEROID  TREATMENT  IN  PULMONARY  DISEASE 

Dr.  Sol  Katz,  Washington,  D.  C.,  Moderator 
Coliseum,  10:45  a.m. 


Luncheons:  SIX  SEPARATE  LUNCHEONS-SIX  SEPARATE 

TOPICS.  Park-Sheraton  Hotel.  Reservations  necessary. 


Symposium:  MODERN  DIAGNOSTIC  MEASURES  IN  CARDIAC 

DISEASE— Dr.  George  C.  Griffith,  Los  Angeles,  Moderator 
Coliseum,  2:15  p.m. 


Conferences:  36  tables,  each  headed  by  a prominent  chest 

physician,  discussing  recent  advances  in  treatment  of 
cardiopulmonary  diseases.  Commodore  Hotel,  8:15  p.m. 


See  Convention  Number,  April  29,  for  complete  scientific  program, 

advance  reservation,  hotel  housing  applications  and  luncheon  reservation  form. 

AMA  110th  Annual  Meeting  • New  York  • June  25-30 
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Book  Reviews 


Atlas  of  Obstetric  Technique.  By  J.  Robert  Willson, 
M.D.,  M.S.,  Professor  of  Obstetrics  and  Gynecology, 
Temple  University  School  of  Medicine,  Philadelphia; 
head  of  Department  of  Obstetrics  and  Gynecology,  Tem- 
ple University  Hospital,  Philadelphia.  Illustrated  by 
Daisy  Stilwell.  Deluxe  edition.  St.  Louis,  Mo. : The 
C.  V.  Mosby  Company,  1961.  Price,  $14.50. 

This  atlas  presents,  in  pictorial  form,  the  movements 
imposed  on  the  fetus  in  normal  delivery  and  the  pro- 
cedures available  for  assisting  in  delivery  in  abnormal 
labors  as  employed  at  Temple  University  Medical  Center. 

As  the  author  states  in  the  preface,  a minimum  of 
explanatory  text  is  presented.  In  this  reviewer’s  opinion, 
in  some  instances  a more  detailed  explanation  of  cer- 
tain steps  in  some  of  Jiese  procedures  would  be  of  con- 
siderable value  to  students,  residents,  and  general  prac- 
titioners, for  whom  the  book  was  written.  There  also 
appears  to  be  some  unnecessary  duplication  of  illustra- 
tions, as  in  the  case  of  forceps  delivery,  occiput  right 
anterior  position,  and  forceps  delivery,  occiput  left 
anterior  position,  in  which  separate  series  of  illustra- 
tions are  used  for  the  sole  purpose  of  demonstrating  the 
adjustment  of  one  blade  of  the  forceps  when  applied  to 
a head  in  an  oblique  diameter  of  the  pelvis.  A simple 
statement  of  the  rule  for  the  adjustment  of  the  blades  in 
such  positions  would  have  made  four  of  these  illustra- 
tions unnecessary  and  would  have  made  this  technical 
point  more  understandable. 

Similarly,  the  essential  duplication  of  illustrations  for 
forceps  delivery,  occiput  left  transverse  position,  and 
forceps  delivery,  occiput  right  transverse  position,  will 
possibly  prove  to  be  more  confusing  than  helpful  to 
students  and  doctors  who  are  not  specialists  in  obstet- 
rics. 

This  reviewer  notes  with  considerable  curiosity  the 
total  omission  of  axis  traction  forceps,  Barton  forceps, 
and  some  procedures  rather  frequently  employed  in 
other  teaching  institutions  while  including  illustrations 
and  a description  of  Braxton-Hicks  version  which  the 
author  himself  states  has  been  almost  completely  re- 
placed by  other  methods,  particularly  cesarean  section. 

The  many  perfectly  acceptable  and  proper  variations 
in  technique  described  for  the  same  procedure  in  dif- 
ferent textbooks  have  been  of  great  interest  to  this  re- 
viewer. A number  of  such  variations  are  found  in  this 
volume.  There  is  still  much  “art”  in  obstetric  practice. 
— W.  Benson  Harer,  M.D, 

Lehigh  County  Older  Worker  Survey.  Compiled  by 
the  Lehigh  County  Community  Council,  34  North  Fifth 
St.,  Allentown,  Pa.,  Stephen  L.  Angell,  Executive  Direc- 
tor. A copy  of  survey  may  be  obtained  at  above  address. 
Price,  $1.00. 

This  is  the  report  of  a cooperative  community  survey 
covering  many  thousands  of  older  workers  in  an  eastern 
Pennsylvania  county.  The  study  and  the  publication 
were  accomplished  with  the  help  of  the  Department  of 
Labor  and  Industry  of  the  Commonwealth  of  Pennsyl- 
vania. 


The  book  is  neatly  produced  by  offset  printing  and  is 
readable  and  clear.  It  does  not  suffer  the  fate  of  most 
such  printings  since  the  tables  are  as  well  done  as  in  a 
letter  press  book.  It  contains  a great  deal  of  factual 
material  on  the  situation  of  older  workers  as  regards  the 
nature  of  their  work,  their  employers,  retirement,  pen- 
sions, and  the  like.  Also  covered  are  the  effects  of  re- 
tirement and  lack  of  employment. 

This  is  a valuable  collection  of  facts  and  data  on  a 
subject  of  growing  importance. — C.  B.  L. 

Procedures  in  Vascular  Surgery.  Edited  by  Richard 
Warren,  M.D.,  Clinical  Professor  of  Surgery,  Harvard 
Medical  School.  Illustrated  by  Helen  C.  Lyman.  With 
211  pages.  Boston,  Mass.:  Little,  Brown  & Company, 
1960.  Price,  $12.00. 

Dr.  Warren  and  Mrs.  Lyman  have  collaborated  in  the 
production  of  a most  lucid  surgical  atlas.  It  is  entirely 
uncluttered  with  usual  trivia  but  interspersed  with 
marvelous  little  sketches  of  important  details  (Figure 
6-7,  page  57,  for  example),  often  completely  neglected 
in  surgical  texts.  The  book  is  disarmingly  simple ; it 
makes  the  most  awesome  of  the  newer  surgical  pro- 
cedures such  as  resection  and  replacement  of  the  thoracic 
aorta  for  aneurysm  look  easy. 

But  the  new  book  is  also  surprisingly  down  to  earth ; 
consider  Chapter  15  for  example:  “Notes  on  Amputa- 
tions in  the  Foot  and  Ankle  in  Obliterative  Arterial 
Disease,”  or  Chapter  23 : “Notes  on  Early  Walking 
after  Amputation,”  or  Chapter  26:  “Notes  on  Non- 
operative Treatment  of  Venous  Stasis.”  Why,  oh  why, 
didn’t  someone  write  these  chapters  for  me  when  I was 
a surgical  resident  30  years  ago? 

The  chapters  on  lumbar  and  dorsal  sympathectomy  are 
by  far  the  most  understandable  and  least  confusing 
guides  to  complicated  surgical  procedures  that  I have 
ever  seen. — Hugh  Robertson,  M.D. 

The  Question  of  Fertility.  By  Georges  Valensin,  M.D. 
Translated  from  the  French  by  Leah  Suchodolski. 
Garden  City,  N.  Y. : Doubleday  and  Company,  Inc., 

1960.  Price,  $4.50. 

This  book  covers  all  aspects  of  the  very  controversial 
subject  of  artificial  insemination  in  the  human.  The 
many  facets  of  the  subject  are  presented  with  a frank- 
ness that  is  characteristic  of  the  French.  Such  “straight 
from  the  shoulder”  discussion  affords  the  only  means  of 
presenting  the  details  of  this  intimate  subject  in  a clear, 
comprehensive,  and  fully  understandable  way. 

The  scientific  discussion  of  each  factor  in  fertility 
and  artificial  insemination  is  interlarded  with  anecdotes 
and  interesting  examples,  and  interspersed  with  amusing 
comments  from  the  literature  of  the  world  and  the 
author  himself.  At  times,  the  reader  wishes  some  of 
these  comments  had  been  presented  in  greater  detail. 
The  simple  clear  writing  style  and  the  author’s  wit  make 
for  entertaining  as  well  as  instructive  reading. 

Regardless  of  one’s  personal  attitude  towards  arti- 
ficial insemination,  this  small  book  provides  a wealth 
of  information  on  practically  every  conceivable  aspect 
of  the  subject. — W.  Benson  Harer,  M.D. 
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Books  Received 


The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

A Synopsis  of  Contemporary  Psychiatry.  By  George 
A.  Ulett,  B.A.,  M.S.,  Ph.D.,  M.D.,  Professor  of  Psy- 
chiatry, Department  of  Psychiatry  and  Neurology, 
Washington  University  School  of  Medicine,  St.  Louis, 
Mo. ; Director  of  Psychiatric  Services,  Hospital  Divi- 
sion, City  of  St.  Louis;  Medical  Director,  Malcolm 
Bliss  Mental  Health  Center,  St.  Louis;  and  D.  Wells 
Goodrich,  M.D.,  Chief,  Biosocial  Growth  Center,  Na- 
tional Institute  of  Mental  Health,  National  Institutes 
of  Health,  U.  S.  Public  Health  Service,  Department  of 
Health,  Education  and  Welfare,  Bethesda,  Md.  Second 
edition.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 

1960.  Price,  $6.50. 

Cardiovascular  Surgery.  A Manual  for  Nurses.  By 
members  of  the  surgical  staff  and  members  of  the  nursing 
service  staff,  Methodist  Hospital,  Texas  Medical  Center, 
Houston.  Edited  by  George  H.  Peddie,  M.D.,  surgical 
staff,  and  Frances  E.  Brush,  R.N.,  Methodist  Hospital, 
Houston,  Tex.  New  York  City:  G.  P.  Putnam’s  Sons, 

1961.  Price,  $2.75. 

Information,  Please ! For  Women  Only.  Incorporating 
the  Dunhill  Chart.  By  Alfred  Dreyfus,  II.  New  York 
City:  Vantage  Press,  Inc.,  1961.  Price,  $7.50. 

Management  of  Fractures,  Dislocations,  and  Sprains. 
By  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Associate  Pro- 
fessor of  Orthopedic  Surgery,  University  of  Alabama 
School  of  Medicine,  Birmingham ; Attending  Orthopedic 
Surgeon,  University  Hospital,  St.  Vincent’s  Hospital, 
Children’s  Hospital,  Baptist  Hospital,  East  End  Hos- 
pital, and  South  Highlands  Infirmary,  Birmingham ; and 
Fred  C.  Reynolds,  M.D.,  Professor  of  Orthopedic  Sur- 
gery, Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  With  1227  illustrations.  Seventh  edition. 
St.  Louis,  Mo. : The  C.  V.  Mosby  Company,  1961. 
Price,  $27.00. 

Childbirth  with  Hypnosis.  For  expectant  mothers — 
childbirth  without  tension  and  fear.  The  first  authorita- 
tive guide  to  the  effective  use  of  modern  medical  hypno- 
sis in  obstetrics.  By  William  S.  Kroger,  M.D.  Edited 
by  Jules  Steinberg.  Garden  City,  N.  Y. : Doubledayr  & 
Company,  Inc.,  1961.  Price,  $3.95. 

Management  of  Hypertensive  Diseases.  By  Joseph  C. 
Edwards,  A.B.,  M.D.,  F.A.C.P.,  F.A.C.C.,  Assistant 
Professor  of  Clinical  Medicine,  Cardiovascular  Con- 
sultant to  Division  of  Gerontology,  and  Consultant  in 
the  Hypertension  and  the  Cardiac  Clinics,  Washington 
University  School  of  Medicine  and  Barnes  Hospital,  St. 
Louis,  Mo. ; Cardiologist  and  Director  of  Hypertension 
Clinic,  St.  Luke’s  Hospital,  St.  Louis ; Active  Staff 
Physician,  Deaconess  Hospital,  and  Member  of  Con- 
sultant Staff,  Missouri  Baptist  Hospital  and  St.  Joseph 
Hospital,  St.  Louis ; Consultant,  Council  on  Drugs, 
American  Medical  Association ; Medical  Consultant, 
Fifth  Army  of  the  United  States,  Office  of  the  Sur- 
geon, Chicago,  111.  With  a foreword  by  Paul  Dudley 
White,  M.D.  Illustrated.  St.  Louis,  Mo.:  The  C.  V. 
Mosby  Company,  1960.  Price,  $15.00. 
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Need  for  Review  of 
Blood  Transfusion  Practices 

In  surveying  hospitals,  it  has  become  apparent  to  the 
Joint  Commission  on  Accreditation  of  Hospitals  that 
there  is  need  on  the  local  hospital  level  for  an  educa- 
tional program  to  review  blood  transfusion  practices,  it 
is  reported  in  the  current  Bulletin  of  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals.  This  should  concern 
not  only  those  physicians  interested  in  blood  banking 
but  all  those  who  prescribe  the  use  of  blood  and  blood 
products  in  transfusion  therapy,  it  is  pointed  out. 

There  are  two  organizations  which  inspect  and  ac- 
credit or  license  blood  banks — the  American  Association 
of  Blood  Banks  and  the  National  Institutes  of  Health 
of  the  U.  S.  Public  Health  Service.  These  programs 
are  primarily  concerned  with  those  aspects  of  blood 
banking  which  include  the  procurement  and  processing 
of  blood  for  use  in  therapy.  These  programs  are  vital 
for  the  safety  of  transfusions  and  should  be  supported, 
but  strict  attention  should  also  be  given  to  the  proper 
handling  and  use  of  blood  in  patient  care.  It  is  partic- 
ularly this  aspect  of  blood  transfusion  practice  which  the 
commission  believes  should  be  studied  and  evaluated  by 
the  local  hospital  staff  and  a mechanism  established  to 
insure  continued  supervision  and  review. 

“The  mechanism  by  which  this  is  accomplished  should 
be  determined  by  the  local  hospital  staff.  It  knows  best 
how  it  can  be  done  effectively'  as  a part  of  the  over-all 
review  of  clinical  practice,”  the  Bulletin  continues. 

The  Joint  Blood  Council,  Inc.,  whose  members  are 
the  American  Medical  Association,  the  American  Hos- 
pital Association,  the  American  National  Red  Cross,  the 
American  Society  of  Clinical  Pathologists,  and  the 
American  Association  of  Blood  Banks,  has  contributed 
a great  deal  to  the  improvement  of  blood  banks  and 
blood  transfusion  services  in  hospitals.  Although  the 
commission  does  not  require  their  adoption,  the  council 
has  made  the  following  recommendations  which  the  com- 
mission endorses : 

“1.  That  each  hospital  institute  a review  of  all  trans- 
fusions of  blood  and  blood  derivatives  by  one  of  the 
existing  committees  of  the  medical  staff  or  byr  a separate 
transfusion  committee. 

“2.  That  it  be  the  responsibility  of  this  committee  to 
make  recommendations  to  the  medical  staff  concerning 
the  proper  use  of  blood  and  blood  derivatives  in  that 
hospital.  The  formulation  of  these  policies  should  be 
consistent  with  good  medical  practice.  The  committee 
should  be  guided  by  the  standards  of  the  Joint  Blood 
Council  and  the  American  Association  of  Blood  Banks 
and  other  authorities.  The  hospital  pathologist  should 
be  a member  of  this  review  committee  and  the  committee 
should  have  representation  from  all  clinical  services. 

“3.  That  there  be  adequate  procedures  for  identifica- 
tion and  compatibility  testing  of  blood  in  the  hospital 
under  the  immediate  supervision  of  a physician,  and 
these  procedures  shall  be  made  a matter  of  record  with 
the  transfusion  committee  of  the  medical  staff. 

“4.  That  this  committee  review  all  transfusion  reac- 
tions occurring  in  the  hospital,  making  a complete  in- 
vestigation concerning  possible  causes  of  these  reactions, 
and  based  on  these  investigations  make  recommendations 
to  the  medical  staff,  if  necessary,  for  improvement  of 
blood  transfusion  practice.” 
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General  Practitioner  Wanted. — To  serve  small  com- 
munity in  central  Pennsylvania.  Community  has  a lot 
to  offer  for  young  doctor  and  his  family.  Staff  privileges 
at  100-bed  hospital.  Write  Box  13,  New  Berlin,  Pa. 


Anesthesiologist. — Exceptionally  qualified  for  academic 
or  clinical  position.  Seeks  director  or  comparable  situ- 
ation. Pennsylvania  license.  Write  Dept.  252,  Penn- 
sylvania Medical  Journal. 


Available. — Lucrative  15-year-old  pediatric  practice 
in  Philadelphia.  All  records  included.  Reasonable  pay- 
ment. Physician  moving  to  suburban  area.  Write  P.  O. 
Box  142,  Lansdowne,  Pa. 


Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July  and  August;  good  salary,  free 
placement ; 350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36, 
N.  Y. 


Physician  Wanted. — To  take  over  well-established  gen- 
eral practice  of  physician  leaving  for  residency  in  July, 
1961.  Excellent  opportunity  in  northwestern  Pennsyl- 
vania. Newly  equipped  office.  Excellent  hospital.  Write 
Dept.  244,  Pennsylvania  Medical  Journal. 


For  Sale. — Complete  ophthalmologic  equipment  includ- 
ing Green  refractor,  B & L hydraulic  unit  vertometer, 
projectochart,  tonometer,  etc.  Poser  slit  lamp  and  binoc- 
ular ophthalmoscope  extra.  Write  Dept.  245,  Pennsyl- 
vania Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — General  practitioner  to  serve  rural  commu- 
nity near  Williamsport,  Pa.  Town’s  only  physician  de- 
parted recently  for  military  service.  Within  7 miles  of 
75-bed  hospital.  For  details  write  Hartley  Hoof,  Lions 
Club,  Picture  Rocks,  Pa. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


For  Rent. — Medical  suite  formerly  occupied  by  GP 
now  specializing.  Suitable  for  specialist.  Share  waiting 
room  and  receptionist.  Hospital  privileges  available. 
North  Hills,  Route  19,  suburban  Pittsburgh.  Call 
FO  4-1512  or  write  Box  703,  Ingomar,  Pa. 


For  Sale. — X-ray,  fluoroscope,  and  examining  table 
combination,  20  ma.  Fully  equipped  with  cassettes,  wall- 
mounted  cassette  holder,  grid,  etc.  Eight  years  old ; 
perfect  operating  order;  $650.  Telephone  Philadel- 
phia IV  2-4860  mornings. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per  month 
with  Social  Security  benefits  and  one  month’s  vacation. 
Must  be  licensed  in  Pennsylvania.  Apply  to  Miss  Helen 
V.  Barton,  Administrator,  Coatesville  Hospital,  300 
Strode  Ave.,  Coatesville,  Pa. 


Wanted. — Company  in  southeastern  Pennsylvania  with 
headquarters  in  Philadelphia  has  an  opening  for  a full- 
time physician  to  do  medical  examinations  and  minor 
surgical  treatment;  5j4-day  week.  Kindly  reply  giving 
full  details  to  Dept.  250,  Pennsylvania  Medical  Jour- 
nal. 


Available. — General  practice  in  Pittsburgh  area.  Office 
and  home  suitable  for  M.D.  or  D.D.S.  Young,  active, 
controlled  practice  grossing  $33,000 ; excellent  time  off. 
Practice  free.  Good  opportunity.  Will  sell  real  estate 
and  possibly  equipment.  Write  Dept.  253,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities  ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 


Opportunity. — For  young  man  as  associate  in  general 
practice  established  for  23  years  in  Middletown,  Pa., 
nine  miles  from  Harrisburg.  No  financing  required. 
Good  salary  with  possibility  of  assuming  entire  practice. 
Hospitals  in  area.  Housing  available.  Present  physi- 
cian’s work  restricted  due  to  ill  health.  Contact  L.  G. 
Bixler,  M.D.,  500  N.  Union  St.,  Middletown,  Pa. 


Available. — Practice  and  equipment  of  the  late  Harry 
Miller,  M.D.,  F.A.C.S.,  1119  Hamilton  St.,  Allentown, 
Pa.  Beautiful,  modern,  furnished,  carpeted  private 
office,  secretarial  office,  waiting  room.  Four  examining 
rooms,  work  room,  and  bath.  Excellent  opportunity  for 
young  surgeon.  Write  Estate  of  Harry  Miller,  M.D., 
1119  Hamilton  St.,  Allentown,  Pa. 


Ideal  Office. — Completely  set.  Broad  Street  near  Tem- 
ple Hospital,  Philadelphia.  Approximately  1200  square 
feet  suitable  for  one  large  suite  or  two  suites  with  com- 
mon waiting  room,  three  all-tile  treatment  rooms  8 x 10 
feet  with  sinks,  washroom,  business  office,  large  paneled 
waiting  room,  built-in  furniture,  laboratory.  Adjoining 
section  contains  two  treatment  rooms,  business  office, 
and  washroom.  Call  BAldwin  8-3037. 


Industrial  Medicine. — Full  charge  of  occupational 
health  and  medical  program,  with  well-trained  staff, 
of  the  U.  S.  Air  Force  supply  and  maintenance  facility. 
Certified  consultants  are  available  in  local  community. 
Establishment  employs  in  excess  of  10,000  workers. 
Located  10  miles  east  of  Harrisburg,  Pa.  Salary  starts 
$11,155  per  year.  Excellent  fringe  benefits.  Two  years’ 
professional  experience ; industrial  medicine  given  pref- 
erence. Apply  A.  F.  GiEhlER,  Employment  Office, 
Olmsted  Air  Force  Base,  Pa. 


For  Sale. — Aloe  x-ray  50  ma,  220,  Bucky  and  McKes- 
sen  anesthesia  model  620,  both  never  used ; autoclave 
American  sterilizer,  hospital  size,  explosion-proof 
Operay  Lite  #A4285,  Cameron  Schindler  gastroscope, 
heavy-duty  cautery,  bronchoscopic  set  (100  pieces), 
peritoneoscope,  centrifuge  4-tube,  thermotic  pump,  stain- 
less steel  cabinet,  circular  instrument  rack,  sponge  rack, 
dip  basins,  incubator  culture  Aloe,  hot  pack  Mayfair. 
Any  reasonable  offer.  Phone  Lock  Haven  3732,  eve- 
nings. 
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Will  he  ever  save  the  down  payment?  He’ll  be  in  his  new 

home  sooner  than  he  thinks,  if  he  saves  something  every  payday. 

The  effortless,  automatic  way  is  the  Payroll  Savings  Plan  for  U.S. 

Savings  Bonds. 

How  to  buy  a down  payment 
on  a new  home  for  s1.25  a day 


Saving  for  a new  home,  or  anything 
else  in  fact,  is  simply  a matter  of 
spending  less  than  you  earn.  Thou- 
sands of  Americans  have  found  an 
automatic  way:  the  Payroll  Savings 
Plan  where  they  work.  Through  this 
plan  your  payroll  clerk  sets  aside  a 
certain  amount  each  payday  for  U.S. 
Savings  Bonds.  As  little  as  $1.25  a 
day  buys  a $50  Bond  a month  (cost 
$37.50).  In  5 years  you’ll  own  Bonds 
worth  $2,428.00— enough  for  a down 
payment  and  closing  costs. 


Six  nice  things  about 
U.S.  Savings  Bonds 


• You  can  save  automatically  on  the 
Payroll  Savings  Plan  or  buy  Bonds 
at  any  bank  • You  now  earn  3%% 
to  maturity,  ]-2%  more  than  ever 
before  • You  invest  without  risk  • 
Your  Bonds  are  replaced  free  if  lost 
or  stolen  • You  can  get  your  money 
with  interest  anytime  you  want  it  • 
You  save  more  than  money— you 
buy  shares  in  a stronger  America. 


You  save  more  than  money  with  U.  S.  Savings  Bonds  % 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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Written  Consent  Preferable 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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How  to  use 

him  cot  ml 

Brand  of  chlormezonone  " 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 


Trancopal 


in 

musculoskeletal 

“splinting” 


Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  "oversplinting.” 
Trancopal  will  relax  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets® 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200  mg.) 
three  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 
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555  Water  St. 
Indiana 


Allen  W.  Cowley,  M.D. 
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Lankenau  Medical  Bldg. 
Philadelphia  31 


Vice-Speaker 
House  of  Delegates 

Horace  W.  Eshbach,  M.D. 
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Schuylkill,  and  Snyder  Counties. 

Fifth  District — Edgar  W.  Meiser,  M.D.,  428  N.  Duke 
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1963) .  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  District — William  B.  West,  M.D.,  904  Mifflin 
St.,  Huntingdon,  Trustee  and  Councilor  (term  expires 

1964) .  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Seventh  District — Sydney  E.  Sinclair,  M.D.,  414 
Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 
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Geriatric  Vitamins— Minerals—  Hormones— d-Amphetamine  Lederle 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  4*  nutritionally  metabolically  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HC1  (Bo),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 

• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 

Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 

REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS,  DOSAGE,  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 

LEDERLE  LABORATORIES,  A Division  of  A M E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 


mental  iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHPOi),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 
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Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program  : C.  Wilmer  Wirts,  M.D.,  2017 
Delancey  St.,  Philadelphia  3. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives:  Daniel  H.  Bee,  M.D.,  555  Water  St,  In- 
diana. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman's  Auxiliary  Advisory  : William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  Raymond  C. 

Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 

Chairmen:  Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer : Roscoe  W.  Teahan,  M.D.,  5909  Greene  St., 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing : Merrill  B.  Hayes,  M.D.,  710  Madison 
Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision:  William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Medicine : Stanley  M.  Stapinski,  M.D., 
80  W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen:  W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men: Joseph  B.  Cady,  M.D.,  Sayre.  James  D. 

Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15.  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 
Bernard  Fisher,  M.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 

Exhibits’  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 

Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
derived  during  infancy  and  early  childhood: 


dental 

caries 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


FUNDAMENTAL  VITAMINS  PLUS  SODIUM  FLUORIDE 

Funda-Vite(F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride) . Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


MULTIPLE  VITAMINS  PLUS  SODIUM  FLUORIDE 

Qucmti  - Vile  (F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  B?, 

1 mg.  vitamin  B6,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 

AVAILABLE  ON  PRESCRIPTION  ONLY 


*3£ 

NOTE: 

CONTINUE  VITAMIN- 
FLUORIDE  SUPPLEMENTS 
DURING  THE  SUMMER 

Doily  administrations 
of  Funda-Vite(F)  or 
Quanti-Vite(F)  should  be 
consistent  and  continuous 
if  substantial  dental  benefits 
are  to  be  anticipated. 


CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 


HOYT 


SAMPLES  AND  LITERATURE  — Write  Medical  Department 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 
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The  Fourth  Estate  Looks  at  Medicine 


Boost  for  Medical  Talent 

The  Pennsylvania  Medical  Society  has  taken  a pro- 
gressive step  in  making  its  profession  more  attractive 
to  qualified  students. 

In  accordance  with  the  action  of  its  House  of  Dele- 
gates last  fall,  the  Society  has  just  announced  that  four 
full-tuition  medical  scholarships  will  be  made  available 
this  year  under  a new  education  program.  Financed  by 
member  physicians,  the  program  will  be  expanded  in  the 
future  to  provide  some  $50,000  annually  for  the  educa- 
tion of  new  doctors. 

...  As  part  of  his  total  health  program,  President 
Kennedy  has  proposed  a large  number  of  four-year, 
up-to-$l,500-a-year  scholarships  for  medical  and  dental 
students.  We  hope  the  proposal  gets  favorable  consid- 
eration in  Congress,  but  this  is  not  to  say  that  private 
groups  like  the  Pennsylvania  Medical  Society  should 
not  push  ahead  with  their  own  programs. 

The  State  Medical  Society  acted  wisely  in  taking  the 
initiative.  It  could  not  be  sure  what  Congress  would  do 
and,  even  more  important,  a combination  of  private  and 
public  financing  to  help  fill  the  growing  need  for  doc- 
tors is  an  eminently  sensible  idea.- — Editorial  in  Harris- 
burg Patriot. 


Medical  Charge  Abuses 

The  Philadelphia  County  Medical  Society  is  to  be 
commended  for  seeking  to  police  its  own  profession  and 
to  curb  abuses  which  many  people  believe  have  crept 
into  fee  setting  and  charges. 

Specifically,  a panel  of  members  will  be  appointed  to 
investigate  any  complaints  made  by  patients  or  the  sev- 
eral insurance  plans.  It  is  planned  that  any  decision 
they  make  shall  be  binding  on  patients,  doctors,  and  in- 
surance groups.  A similar  committee  was  set  up  in  1958 
to  investigate  charges  that  both  patients  and  doctors 
were  abusing  the  Blue  Cross  hospital  plan.  This  new 
committee  will  go  much  deeper. 

Of  late,  many  doctors  have  been  concerned  about  the 
dissatisfaction  among  patients  who  feel  that  they  are 
paying  too  much  for  surgical  and  medical  care. 

At  a time  when  people  are  gaining  more  respect  for 
the  technical  skills  and  almost  miraculous  cures  achieved 
through  modern  research,  many  are  losing  personal  faith 
in  all  doctors  because  of  the  greed  of  some.  Conscien- 
tious doctors  with  pride  in  their  profession  owe  it  to 
themselves  to  see  that  unscrupulous  members  don't  profit 
unduly. 

There  is  also  the  possibility  that  some  will  price  the 
others  out  of  business,  and  that  socialized  medicine  will 
take  the  place  of  the  voluntary  insurance  plans  whose 
rates  seem  to  rise  steadily  as  costs  skyrocket. — Editorial 
in  Philadelphia  Bulletin. 


Unions  in  Hospitals 

There  is  pending  in  the  House  of  Representatives  in 
Harrisburg  an  innocent-sounding  measure  (House  Bill 
No.  340)  which  would,  ostensibly,  protect  hospitals 
and  their  patients  from  strikes  which  would  interrupt 
or  curtail  service. 

Actually,  the  measure  would  drive  a strong  entering 
wedge  into  the  hospital  field  for  unionization.  Sponsored 
by  the  Pennsylvania  Nurses  Association,  it  would  re- 
quire compulsory  arbitration  of  wage  demands  by  nurses. 
Hospital  administrators  say  that  it  would  open  the  door 
to  unionization  of  all  hospital  employees  and  skyrocket- 
ing costs  of  hospital  care. 

The  bill  is  objectionable  on  several  grounds.  In  the 
first  place,  compulsory  arbitration  of  wage  grievances 
is  not  the  cure-all  for  labor  troubles  it  is  cracked  up  to 
be;  it  is  much  more  likely  to  become  an  escalator  to 
raise  labor  costs. 

Too,  this  measure  would  apply  to  such  nonprofit 
community  institutions  as  hospitals  the  same  labor  rela- 
tions standards  as  are  applied  to  profit-making  business 
and  industry.  And  just  as  private  business  gets  back 
from  its  customers  its  increases  in  labor  costs,  so  would 
the  hospitals,  if  forced  into  compulsory  arbitration. 

* * * 

It  has  happened.  Hospital  administrators  say  that  in 
Minneapolis- St.  Paul  and  San  Francisco-Oakland,  where 
hospitals  are  required  to  bargain  with  their  employees, 
costs  per  patient-day  are  close  to  $50  as  compared  with 
$26  in  Pennsylvania,  or  $22  for  ward  care.  And  as  hos- 
pital costs  go  up,  so  do  the  rates  for  Blue  Cross  and 
other  hospital-care  plans. — Editorial  in  The  Pittsburgh 
Press. 


Impartial  Witnesses 

Common  pleas  judges  are  thinking  of  adopting  a new 
method  of  determining  impartially  the  medical  facts  in 
personal  injury  suits.  The  plan  already  is  working  in 
Federal  Court. 

President  Judge  William  H.  McNaugher  explained 
that  the  plan,  which  was  prepared  by  the  Medical-Legal 
Committee  of  the  Allegheny  County  Medical  Society,  is 
aimed  at  circumventing  biased  testimony  of  experts  em- 
ployed by  litigants. 

The  proposed  setup  would  involve  a panel  of  examin- 
ing doctors  appointed  by  the  medical  society  in  coopera- 
tion with  the  court.  In  cases  where  physical  and  mental 
conditions  are  injected,  the  litigant  and  court  would 
have  available  an  expert  from  the  panel. 

You  don’t  have  to  be  a court  expert  to  know  that 
physicians  often  are  at  odds  in  their  testimony.  Anyone 
who  has  read  an  account  of  a murder  trial,  where  sanity 
is  the  issue,  realizes  that  defense  and  prosecution  psy- 
chiatrists rarely  agree. — Pittsburgh  Sun-Telegraph. 
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Tareyton  delivers  the  flavor. . . 


Here’s  one  filter  cigarette  that’s  really  different! 


The  difference  is  this:  Tareyton’s  Dual  Filter  gives  you  a 
unique  inner  filter  of  ACTIVATED  CHARCOAL,  definitely  proved  to 
make  the  taste  of  a cigarette  mild  and  smooth.  It  works  together  with 
a pure  white  outer  filter— to  balance  the  flavor  elements  in  the  smoke. 

Tareyton  delivers— and  yon  enjoy— the  best  taste  of  the  best  tobaccos. 


Tareyton 


DUAL  FILTER 

Product  of  I Ac  c ~/nc  lieu  71  II  AacccTcAyiany  — Hczcco  is  our  middle  name  @ , r co. 
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Put  your  low-back  patient 
back  on  the  payroll  i 

Soma’s  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants  . 
most:  relief  from  pain  and  rapid  return  to  i 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

Va7  Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


Protection  in  Your  Fracture  Cases 

Often  it  is  in  the  medical  journals,  rather  than 
the  law  journals,  that  physicians  can  pick  up  the 
best  medicolegal  advice.  A recent  article  in  the 
Journal  of  the  Louisiana  State  Medical  Society, 
discussing  the  causes  of  trouble  in  the  manage- 
ment of  fractures,  is  a case  in  point.  Among  other 
things,  Dr.  Lyon  K.  Loomis,  of  New  Orleans, 
makes  these  very  pertinent  suggestions  for  physi- 
cians who  treat  fractures : 

1.  Always  inspect  the  cast  when  the  patient 
complains  of  discomfort. 

2.  Always  x-ray  immediately  after  reduction 
and  then  again  between  one  and  two  weeks  later. 
Early  detection  of  displacement  or  dislocation  is 
important. 

3.  Always  obtain  specific  consent  before  releas- 
ing medical  information.  Get  it  in  writing  if  pos- 
sible so  that  there  can  be  no  misunderstanding. 

4.  Always  maintain  complete  office  records,  in- 
cluding a copy  of  released  medical  reports. 

5.  Always  itemize  bills. 

6.  Always  render  a bill  from  time  to  time 
rather  than  waiting  until  the  end  of  an  extensive 
medical  treatment. 

7.  Never  condemn  another  physician’s  work 
without  detailed  knowledge  of  all  the  facts. 

Dr.  Loomis  concludes : “When  in  doubt  as  to 
what  to  do  or  say,  the  application  of  the  Golden 
Rule  is  always  proper.” 


Drug  and  Cosmetics  Act 

An  important  bill  to  the  health  profession  (H. 
1541)  has  been  introduced  in  the  Pennsylvania 
Legislature  by  Representatives  Maxwell  (West- 
moreland), Boies  (Allegheny),  Mrs.  Kooker 
(Bucks),  and  Mrs.  Henzel  (Montgomery). 

This  hill  would  be  known  as  the  Pennsylvania 
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Drug  and  Cosmetics  Act,  and  would  regulate  the 
sale  and  possession  of  drugs,  devices,  and  cos- 
metics, and  confer  authority  for  the  administra- 
tion of  the  act  on  the  Secretary  of  Health.  This 
proposed  new  law,  covering  the  use  of  drugs  and 
cosmetics,  is  a direct  outgrowth  of  the  argument 
that  occupied  the  Legislature  in  1959  over 
whether  drugs  and  cosmetics  should  be  tied  into 
a food  law,  as  is  done  at  the  federal  level,  or 
whether  it  should  stand  alone. 

The  legislation  is  the  result  of  a study  that  was 
made  by  a special  committee  headed  by  former 
State  Adjutant  General  A.  J.  Drexel  Biddle,  Jr., 
now  U.  S.  Ambassador  to  Spain.  This  measure 
is  patterned  after  and  is  intended  to  conform  with 
federal  law  as  well  as  to  supplement  Pennsyl- 
vania’s intrastate  authority. 

If  the  law  is  passed,  cosmetics  would  be  reg- 
ulated for  the  first  time  and  new  drugs  on  the 
market  would  he  subject  to  the  approval  of  the 
Secretary  of  Health.  Handling  and  dispensing  of 
drugs  would  be  regulated  and  licensed  from  the 
manufacturer  to  the  consumer  outlet.  These  out- 
lets would  include  wholesalers  who  are  not  now 
subject  to  strict  supervision. 

Devices,  such  as  hypodermic  syringes,  which 
the  Secretary  of  Health  feels  should  not  be  used 
indiscriminately  by  the  general  public,  would  also 
be  regulated. 


A recent  survey  conducted  by  the  AMA  disclosed  that 
malpractice  suits  and  settlements  reached  the  alarming 
total  of  $50  million  in  1959.  Malpractice  insurance  pre- 
miums have  risen  proportionately  as  one  out  of  every 
seven  doctors  in  the  United  States  becomes  the  target  of 
malpractice  claims. 

According  to  the  AMA,  95  per  cent  of  all  physicians 
in  this  country  are  covered  by  professional  liability  in- 
surance. Two-thirds  of  all  malpractice  claims  result 
from  alleged  in-hospital  accidents.  The  survey  indicated 
that  the  threat  of  malpractice  suits  has  caused  many 
physicians  to  avoid  playing  the  part  of  the  “good  Samar- 
itan” in  accident  cases.  In  addition,  doctors  are  becoming 
ultra-cautious  in  the  kind  of  medicine  they  practice,  fre- 
quently to  the  disadvantage  of  patients  in  certain  cases 
which  might  benefit  from  radical  procedures  and  treat- 
ment. 


when  allergies  separate  a man  from  his  work... 


Florists  may  develop  allergies  to  flowers,  insecticides  and 
Holland  bulbs . . . housewives  to  dust  and  soap . . . farmers  to 
pollens  and  molds.  All  types  of  allergies  — occupational, 
seasonal  or  occasional  reactions  to  foods  and  drugs  — respond 
to  Dimetane.  With  Dimetane  most  patients  become  symp- 
tom free  and  stay  alert,  and  on  the  job,  for  Dimetane  works 
. . . with  a significantly  lower  incidence1 * 3 * *'6  of  the  annoying  side 
effects  usually  associated  with  antihistaminic  therapy. 


parabromdylamlne  [brompheniramine)  maleate 


reliably  relieve  the  symptoms... seldom  affect  alertness 


Supplied:  dimetane  Extentabs®— 12  mg.  • dimetane  Tablets— 
4 mg.  • dimetane  Elixir— 2 mg./5  cc. 

Dosage:  Extentabs:  Adults  — One  Extentab  q.  8-12  h.  or  twice 
daily.  Children  over  6— one  Extentab  q.  12  h.  Tablets:  Adults— 
One  or  two  tablets  three  or  four  times  daily.  Children  over  6 — 
one  tablet  t.i.d.  or  q.i.d.  Children  3-6  — tablet  t.i.d.  Elixir: 
Adults— 2-4  teaspoonfuls  t.i.d.  Children  over  6—2  teaspoonfuls 
t.i.d.  or  q.i.d.  Children  3-6  — 1 teaspoonful  t.i.d.  Children  under 

3 — 0.5  cc.  (0.2  mg.)  per  pound  of  body  weight  per  24  hours. 

Side  Effects:  dimetane  is  usually  well  tolerated.  Occasional 

mild  drowsiness  may  be  encountered.  If  desired,  this  may  be 

offset  by  small  doses  of  methamphetamine.  Until  known  that  the 


patient  does  not  become  drowsy,  he  should  be  cautioned  against 
engaging  in  mechanical  operations  which  require  alertness. 
Contraindications:  Sensitivity  to  antihistamines.  Also  Available: 
Dimetane-Ten  Injectable  (10  mg./cc.)  or  Dimetane- 100  Inject- 
able (100  mg./cc.) 

References:  I.  Lineback,  M.:  The  Eye.  Ear,  Nose  and  Throat  Monthly 
19: 342  (April)  1960.  2.  Fuchs,  A.  M.  and  Maurer,  M.  L.:  New  York  J.  Med. 
59:3060  (August  15)  1959.  3.  Kreindler,  L.  et  at.:  Antibiotic  Med.  and  Clin. 
Therapy  5:28  (January)  1959.  4.  Schiller,  I.  W.  and  Lowell,  F.  C.:  New 
England  J-  Med.  261 :478  (September  3)  1959.  5.  Edmonds,  J.  T.:  The 
Laryngoscope  59:1213  (September)  1959.  6.  Horstman, 

H.  A.:  Am.  Pract.  & Digest  Treat.  /0:96  (January)  1959. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

MAKING  TODAY'S  MEDICINES  WITH  INTEGRITY 
SEEKING  TOMORROW'S  WITH  PERSISTENCE 
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List  of  County  Medical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls 

Bedford  John  E.  Hartle,  Everett  John  O.  George,  Bedford 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown 

Carbon James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata  Michael  L-  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton 

Northumberland  ...  John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington 

Wayne-Pikc  Hugh  Stevenson,  III,  Waymart  Harry  D.  Propst,  Honesdale 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg 

Wyoming  Helen  M.  Beck,  Tunkhatinock  Charles  J.  H.  Kraft,  Meshoppen 

York LeRoy  G.  Cooper,  York  II.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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MEETINGS 

Monthly* 

Monthlyf 

Monthly* 
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Acts  within  minutes— koagamin,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
koagamin  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications  — Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in .. .hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

koagamin,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials. 

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY 

KOAGAMIN 

(parenteral  hemostat) 

con  trols 
bleeding 
with 
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maximum 
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The  Month  in  Washington 


The  American  Medical  Association  branded  as  un- 
true certain  statements  by  Abraham  Ribicoff,  Secretary 
of  Health,  Education  and  Welfare,  concerning  the  ad- 
ministration's legislative  proposal  to  provide  medical 
care  for  the  aged  under  Social  Security. 

Dr.  F.  J.  L.  Blasingame,  AMA  executive  vice-pres- 
ident, presented  a point-by-point  rebuttal  in  a letter  to  the 
more  than  500  editors  from  throughout  the  country  after 
Ribicoff  addressed  the  annual  meeting  of  the  American 
Society  of  Newspaper  Editors  in  Washington. 

Dr.  Edward  R.  Annis,  Miami  surgeon  representing 
the  AMA,  accused  Ribicoff  of  misrepresenting  the  role 
of  doctors  under  the  administration  proposal.  Dr.  Annis 
answered  Ribicoff  on  a radio-television  program  with 
Sen.  Kenneth  B.  Keating  (R.,  N.  Y.),  which  was 
taped  in  Washington.  Ribicoff  had  made  the  misrep- 
resentation on  an  earlier  Keating  program. 

Dr.  Blasingame  said  Ribicoff’s  statement  before  the 
editors  that  physicians  are  not  included  in  the  adminis- 
tration proposal,  the  King  bill,  “simply  is  not  true.” 
The  AMA  official  pointed  out  that  the  bill  includes  in- 
terns and  residents  in  teaching  hospitals  as  well  as 
pathologists,  radiologists,  physiatrists,  and  anesthesiol- 
ogists working  in  hospitals  or  serving  hospitals’  out- 
patient clinics. 

“Mr.  Ribicoff  further  claims  that  the  King  bill  pro- 
vides free  choice  of  hospital  physician,”  Dr.  Blasingame 
said.  “The  fact  is  only  hospitals  signing  contracts  with 
the  federal  government  would  be  available  to  patients. 
If  the  only  hospital  in  a community  was  not  approved 
by  the  Secretary  of  HEW,  patients  in  that  community 
would  be  forced  to  seek  hospitalization  in  some  other 
city.  That  would  not  afford  free  choice  of  hospital.  If 
the  patient’s  physician  was  not  on  the  staff  of  the  other 
hospital,  the  patient  would  be  denied  free  choice  of  phy- 
sician.” 

Dr.  Blasingame  also  disputed  Ribicoff’s  contention  that 
the  King  bill  is  not  socialized  medicine.  “By  common 
definition,  any  scheme  which  calls  for  a system  of  com- 
pulsory health  care  which  is  administered,  financed,  and 
controlled  by  the  federal  government  is  socialized  med- 
icine for  that  segment  of  the  population  it  serves.” 

Judd  Agrees  with  AMA 

Rep.  Walter  H.  Judd  (R.,  Minn.),  who  is  a phy- 
sician, was  quoted  as  one  of  a number  of  House  and 
Senate  members  who  agree  with  the  AMA : “The  pub- 
lic has  been  led  to  believe  that  they  can  get  government 
financing  without  government  control  and  ultimate  gov- 
ernment operation  of  medical  services.  It  is  naive  for 
anyone  to  believe  that  Congress  will  take  the  people’s 
money  awray  from  them  through  taxes  and  then  allow  the 
money  to  be  spent  by  someone  else  without  the  Congress 
maintaining  its  own  firm  control.” 

Pointing  out  that  the  nation’s  physicians  always  have 
been  in  favor  of  medical  care  for  all  regardless  of  abil- 
ity to  pay,  Dr.  Blasingame  said: 

“It  seems  strange  to  us  that  Mr.  Ribicoff  continues  to 
lobby  for  the  King  bill  while  completely  ignoring  the 
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Kerr-Mills  law,  passed  by  Congress  last  year  with  strong 
support  by  the  nation’s  physicians. 

“The  Kerr-Mills  law  enables  the  states  to  guarantee 
to  every  aged  American  who  needs  help  the  health  care 
he  requires.  And  the  states  are  implementing  the  law 
with  unprecedented  swiftness.” 

Dr.  Annis  pointed  out  on  the  radio-television  program 
that  “doctors  would  work  for  the  government  by  work- 
ing for  the  hospitals  under  contract  to  the  government.” 
He  said  those  doctors  would  work  “under  rules,  regula- 
tions, and  controls  prescribed  and  laid  down”  by  the 
HEW. 

Krebiozen  Evaluation 

The  Department  of  Health,  Education  and  Welfare 
has  agreed  to  make  an  impartial  evaluation  of  the  con- 
troversial cancer  drug  Krebiozen. 

U.  S.  District  Judge  Julius  H.  Miner  of  Chicago  re- 
quested the  evaluation  before  proceeding  with  a $300,000 
libel  suit  filed  by  Andrew  C.  Ivy,  M.D.,  a leading  en- 
dorser of  the  drug,  against  George  D.  Stoddard,  Ph.D., 
chancellor  of  New  York  University  and  former  pres- 
ident of  the  University  of  Illinois.  In  a letter  to  HEW 
Secretary  Ribicoff,  Miner  said  : 

“In  my  humble  judgment,  Krebiozen  has  too  long  been 
a controversial  subject  and  the  American  public  de- 
serves that  it  be  examined  under  neutral  supervision  and 
by  the  most  competent  experts  in  whom  the  people  have 
implicit  confidence.” 

Ribicoff  said  the  National  Cancer  Institute  would 
evaluate  the  drug  when  its  sponsors  presented  the  nec- 
essary data.  But,  he  said,  “any  decision  to  undertake  a 
study  with  human  cancer  patients  must  await,  and  de- 
pend on,  the  results  of  the  evaluation  of  the  existing 
clinical  data.” 

Physicians’  Retirement 

A new  bill  to  encourage  physicians  and  other  self-em- 
ployed persons  to  set  up  their  own  retirement  plans 
started  through  Congress  with  approval  of  the  House 
Ways  and  Means  Committee. 

Bearing  the  same  number,  H.R.  10,  as  a similar  bill 
which  died  in  Congress  last  year,  the  new  measure 
would  permit  a self-employed  person  to  defer  taxes  on 
income  placed  in  a private  retirement  program.  The 
special  treatment  would  be  limited  to  $2,500  or  10  per 
cent  of  income  each  year,  whichever  is  smaller. 

Such  income  could  be  invested  in  qualified  pension 
trusts,  annuity  programs,  profit-sharing  plans,  or  a new 
type  of  non-transferable  government  bonds  redeemable 
when  the  individual  reaches  retirement  age  or  suffers 
disability. 

An  individual  could  start  drawing  benefits  at  age  59)4, 
or  earlier  in  the  case  of  disability.  A self-employed  per- 
son would  have  to  start  drawing  benefits  by  age  70y2. 

If  a self-employed  individual  had  more  than  three  em- 
ployees, he  would  be  required  to  set  up  pension  plans 
for  them  before  he  could  benefit  himself. 
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Proven 

in  over  six  years  of  clinical  use  and 
more  tlian  750  published  clinical  studies 

Ef festive 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

.j  simple  dosage  schedule  produces  rapid,  dependable 
A tranquilization  without  unpredictable  excitation 

2 no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

3 does  not  produce  ataxia,  change  in  appetite  or  libido 

a does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

Also  supplied  in  sustained-release  capsules 

Mepr  ospan*  jj 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


cn*4230  © WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Announce  Revolutionary 
New  Leg  and  Ankle  Brace 

A radical  new  leg  and  ankle  brace  which  approximates 
the  normal  human  ankle  and  which  is  expected  to  rev- 
olutionize below-knee  bracing  has  been  announced  by 
the  h.aster  Seal  Research  Foundation. 

The  experimental  brace  will  enable  crippled  persons 
to  walk  with  relative  freedom,  permitting  all  normal 
action  of  the  ankle — including  side-to-side  and  rotation 
motion — in  contrast  to  the  inhibiting,  single  up-and-down 
motion  of  present  braces.  Thus  it  overcomes  a major 
handicap  in  ambulation  encountered  by  victims  of  polio, 
cerebral  palsy,  spina  bifida,  and  other  crippling  condi- 
tions, according  to  Dean  W.  Roberts,  M.D.,  executive 
director  of  the  National  Society  for  Crippled  Children 
and  Adults.  It  will  in  effect  provide  opportunity  for 
the  same  flexibility  of  action  enjoyed  by  persons  with 
normal  ankles. 

The  appliance,  not  yet  ready  for  production,  is  the 
result  of  a three-year  $90,000  pilot  study  at  the  Bio- 
mechanics Laboratory  of  the  University  of  California 
Medical  Center,  San  Francisco,  directed  by  Verne  T. 
Inman,  M.D.,  and  financed  by  Easter  Seal  funds. 

As  described  by  the  research  group,  one  of  the  prin- 
cipal accomplishments  of  the  study  has  been  the  devel- 
opment of  an  experimental  drop-foot  brace  embodying 
two  radically  new  concepts.  The  first  is  the  use  of  a 
tw'o- joint  mechanical  ankle  system  which  approximates 
closely  the  two- joint  action  of  the  anatomic  ankle.  The 
second  is  the  attachment  of  a variety  of  springs,  stops, 
and  other  control  devices  to  the  brace  framework,  thus 
making  it  a system  of  external  control. 

Some  of  the  important  advantages  of  the  experimen- 


tal brace,  the  research  team  points  out,  are : ( 1 ) all 

normal  motions  available  at  the  ankle  joint  can  be  re- 
tained; (2)  the  functions  of  residual  musculature  acting 
about  the  ankle  joint  may  be  retained,  assisted,  or 
limited,  as  desired ; (3)  the  balancing  actions  of  the 

ankle-joint  complex  permitted  to  operate;  and  (4) 
the  discomfort  created  by  the  calf  band  as  it  rubs  on 
the  skin  is  eliminated. 


Chloromycetin  Should  Remain 
on  Market,  Panel  Recommends 

Commissioner  of  Food  and  Drugs  George  P.  Larrick 
has  announced  that  a panel  of  distinguished  physicians 
appointed  by  the  National  Research  Council  at  FDA’s 
request  has  found  that  the  antibiotic  Chloromycetin 
(chloramphenicol)  is  a valuable  drug  that  should  remain 
on  the  market  for  use  in  treating  serious  infections  under 
medical  supervision  both  in  hospitals  and  for  treatment 
of  patients  in  the  home.  The  panel  also  recommended 
revision  of  the  labeling  of  the  drug  to  give  added  em- 
phasis to  the  warnings  against  its  use  in  minor  infections 
and  calling  attention  to  the  necessity  for  adequate  blood 
studies  when  use  is  required. 

These  findings  are  in  complete  accord  with  the  conclu- 
sions reached  by  the  Food  and  Drug  Administration  be- 
fore the  matter  was  referred  to  the  National  Research 
Council. 

The  Commissioner  also  announced  that  the  manufac- 
turer of  Chloromycetin,  Parke,  Davis  & Company,  De- 
troit, Mich.,  is  cooperating  in  relabeling  the  drug  in 
compliance  with  these  recommendations. 
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The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1 96  1 P LORILLARD  CO 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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Blvd.,  Johnstown. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
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introducing. . . nutritional  support 
in  convenient,  tasty,  liquid  form 
o supplement  inadequate  diets . . . 
to  replace  skipped  meals 


Nutrament 

BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


intuitional  support  is  often  needed  for: 

■areless  or  irregular  eaters  — who  skip  breakfast  or 
unch  or  do  not  eat  properly  because  of  busy  sched- 
ules or  faulty  eating  habits. 

children— who  need  increased  basic  nutrients  during 
■onvalescence1  or  during  difficult  feeding  periods, 
Rich  as  after  tonsillectomies.2 

adolescents  — who  require  nutritional  support  be- 
cause of  growth  needs  and  poor  dietary  selection.3 

oregnant  patients— who  often  require  sound,  easily 
/derated,  and  convenient  nutritional  supplemen- 
tation during  pregnancy  and  lactation.4 

geriatric  patients  and  others— who  cannot  or  will  not 
maintain  proper  nutrition  because  of  poor  dentition, 
faulty  eating  habits,  or  lack  of  interest  in  eating.5 

hospital  patients  — Nutrament  liquid  can  serve  as  an 
excellent  and  convenient  source  of  nourishment. 

ind  in  Oral,  Dental  or  Surgical  conditions  — which 
interfere  with  or  prevent  consumption  of  solid  food. 

readily  accepted  by  patients 
Nutrament  liquid  requires  no  special  preparation. 
Smooth  texture  and  appealing  taste  of  Nutrament 
make  it  readily  acceptable.  Equally  delicious  served 
hot  or  cold.  Nutrament  also  has  a high  satiety  value, 

supplied 

In  12%  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  12V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution: 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals : 


% MDR 

Vitamin  A (U.S.P.  Units).  . 

1250 

30 

Vitamin  E (Int.  Units) 

. 2.5 

Vitamin  D (U.S.P.  Units).  . 

125 

30 

Pyridoxine,  mg 

. 0.4 

Vitamin  C,  mg 

50 

166 

Vitamin  Bto,  meg 

. 0.5 

Thiamine,  mg 

0.5 

50 

Calcium  pantothenate,  mg.  . 

. 2 

0 6 

50 

. 0.2 

5 

50 

. 0.9 

Calcium,  Gm 

0.5 

67 

Copper,  mg 

. 0.5 

0 4 

53 

. 1 

Iron,  mg 

4 

40 

Fiber,  Gm 

. 0.55 

Iodine,  meg 

60 

60 

ingredients:  Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references : (1)  Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  69:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P. : Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  15:464-472  (June)  1960. 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘Neosporin’® 


‘Cortisporin’® 


5,000  Units 
400  Units 
5 mg. 


5,000  Uni: 
400  Unil 
5 mg. 
10  mg. 


Tubes  of  1 oz., 

Vi  oz.  and  Va  oz. 
(with  ophthalmic  tip) 


Tubes  of  Vi  oz.  and 
Va  oz.  (with 
ophthalmic  tip) 


Contents  per  Gm. 


‘Polysporin’S 


‘Aerosporin'®  brand 
Polymyxin  B Sulfate 

Zinc  Bacitracin 

Neomycin  Sulfate 

Hydrocortisone 


10,000  Units 
500  Units 


Supplied: 


Tubes  of  1 oz., 

Vi  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 


‘CORTSPORIN’ 


© Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


brand  Ointment 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


~LQ  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 

ANYIETV 


mm 


“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  ther- 
apy, her  depression  has  lifted  and  her  mood  has  brightened  up  — while  her 
anxiety  and  tension  have  been  calmed  down.  She  sleeps  better,  eats  better, 
and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaw”  effects 
of  energizers  and  amphetamines.  While  ener- 
gizers and  amphetamines  may  stimulate  the 
patient  — they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimulation  — 
they  often  deepen  depression  and  emotional 
fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol. 
It  lifts  depression  as  it  calms  anxiety  — a bal- 
anced action  that  brightens  up  the  mood,  brings 
down  tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few 
days.  Unlike  the  delayed  action  of  most  other 


WALLACE  LABORATORIES / Cranbury,  N.  J. 


antidepressant  drugs,  which  may  take  two  to  six 
weeks  to  bring  results,  Deprol  relieves  the 
patient  quickly  — often  within  a few  days.  Thus, 
the  expense  to  the  patient  of  long-term  drug 
therapy  can  be  avoided. 

Acts  safely — no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia, 
hypotension,  psychotic  reactions  or  changes  in 
sexual  function  — frequently  reported  with  other 
drugs. 


‘Deprol* 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCI)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


CO-4524 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Thera,!  >ran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflav  in 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,z 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

-3  mg. 

20  mg. 

5 meg. 


Squibb  m ; Squibb  Quality  — the  Priceless  Ingredient 

Theragran'*  is  a Squibb  trademark 
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nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^' 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  ‘Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

d*  9 9 9 

ISCcISC.  “ 2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis"  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 

3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

D pcpq-rrl'l  1 nr  1 1 ® 4i  Sebrell,  W.  H : Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

N.  k,t  i 1 National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  3 6.  Overholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine.  3rd  edition,  J.  B,  Lippincott,  Philadelphia,  19  54,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7.  Goldsmith,  g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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Why  Homer  Jackson’s  work  is  important  to  you... 


Talking  on  the  radio-telephone  is 
Homer  “Bud”  Jackson,  both  a scientist 
ind  a hard-working  buyer  for  a company 
processing  Florida  oranges  into  frozen 
juice  concentrate. 

He  has  just  made  a decision  that’s 
important  to  you.  He  has  analyzed  some 
sample  oranges  from  the  grove  in  the 
background  and  found  that  they  have 
the  optimal  amount  of  sugar,  of  acid, 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

These  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 

©Flonda  Citrus  Commission.  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for  | 
your  patients.  It  will  contain  abundant 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo-  I 
pie  to  drink  orange  juice.  It  makes  good  I 
sense  to  persuade  them  to  drink  orange 
juice  that  you  know  tastes  good,  has  the  j 
right  sugar-acid  ratio,  and  is  packed  full 
of  nutritionally  important  vitamin  C. 


New/ 
from 


Mayo  Clinic  Diet  Manual 


New  ( 3rd ) Edition! — Latest  Information  on  Standard  Diets  Proven  in  Practice 


The  Mayo  Clinic  Dietetic  Committee  has  spared 
no  effort  to  make  this  revision  as  complete  and  as 
accurate  as  possible.  It  clearly  reflects  the  ad- 
vances in  food,  vitamin  and  current  dietary  prac- 
tice that  have  been  incorporated  into  Mayo  Clinic 
procedure.  Once  you  have  established  that  your 
patient  needs  a special  diet,  you  can  turn  to  this 
manual  for  all  the  information  you’ll  need  to  pre- 
scribe it.  Each  diet  can  be  adjusted  easily  to  the 
requirements  of  individual  patients.  There  is  a 
general  description  and  a short  discussion  of  the 
adequacy  of  each  diet,  with  a chart  showing  types 


of  food  to  be  included  and  excluded  in  each  pro- 
gram. Another  chart  shows  the  approximate 
composition. 

Among  the  important  changes  for  this  New  (3rd) 
Edition  you’ll  find:  New  information  on  the  low 
cholesterol  diet  for  atherosclerotic  disease  — Re- 
visions in  the  sections  on  vitamins  and  other  food 
supplements  — Inclusion  of  the  new  height-weight 
tables  — The  diets  for  children  now  accompany 
those  for  adults,  for  each  condition. 

By  the  Committee  on  Dietetics  of  the  Mayo  Clinic.  About 
276  pages,  6"x9*4",  wire  binding.  About  $5.50.  — Just  Ready ! 

New  (3rd)  Edition 


White— Clinical  Disturbances 
of  Renal  Function 


Rubin- 

Thoracic  Diseases 


New! — Clarifies  management  problems 
In  this  clear  and  logically  organized  new  book.  Dr. 
White  offers  a thorough  description  of  the  major 
problems  in  understanding  and  managing  kidney 
disease.  He  illuminates  every  possible  avenue  that 
will  help  you  answer  three  pressing  questions: 

1)  Is  the  patient  suffering  from  renal  dysfunction? 

2)  What  is  the  exact  nature  of  the  malfunction- 
ing? 3)  What  can  be  done  to  alleviate  or  correct 
the  condition? 

The  author  shows  how  renal  malfunction  affects 
other  body  systems  and  what  physicians  in  various 
disciplines  should  know  about  kidney  disease.  The 
bulk  of  the  book  deals  with  specific  disorders  — 
their  signs,  symptoms  and  management.  You’ll 
find  sound  advice  on:  Renal  function  in  gout  — 
Inborn  errors  of  renal  (tubular)  metabolism  — 
Renal  cortical  necrosis  — Hypertension  and  renal 
dysfunction  — Acute  renal  failure  — Neuropsychi- 
atric aspects  of  renal  dysfunction  — Effect  of  age 
on  renal  function  — Therapeutic  use  of  water  and 
electrolytes. 

By  Abraham  G.  White,  M.D.,  F.A.C.P.,  Associate  Visiting 
Physician  and  Chief  of  the  Renal  Disease  Clinic.  Queens  Hospital 
Center,  Jamaica.  N.Y.  468  pages,  6^*'x9J4'\  illus.  $10.50.  New! 


New! — Emphasizes  Cardiopulmonary  Relations 

This  volume  gives  you  an  immediately  useful  guide 
to  diagnosis  and  therapy  of  thoracic  disorders, 
both  medical  and  surgical.  Coverage  embraces  a 
host  of  management  problems  relating  to  diseases 
of  the  lungs,  pleura,  mediastinum  and  chest  wall. 
The  entire  presentation  emphasizes  and  integrates 
important  cardiopulmonary  relationships. 

You’ll  find:  Hundreds  of  brilliantly  clear  x-ray 
films  to  aid  you  in  radiologic  diagnosis  — Explana- 
tions of  specialized  procedures  such  as  cardiac 
catheterization  — Practical  discussions  of  hyaline 
membrane  disease,  aspiration  pneumonia,  throm- 
boembolism, pulmonary  embolism,  pulmonary  in- 
farction. Mycotic  diseases  of  lung  and  carcinoma 
of  the  lung  are  discussed  with  extreme  clarity. 
Helpful  material  on  thoracic  diseases  in  the  young 
and  on  perinatal  respiratory  diseases  delineate 
valuable  pediatric  aspects. 

By  Eli  H.  Rubin,  M.D.,  Professor  of  Clinical  Medicine;  and 
Morris  Rubin,  M.D.,  Assistant  Clinical  Professor,  Thoracic 
Surgery,  Albert  Einstein  College  of  Medicine,  Yeshiva  Univer- 
sity, N.Y.;  in  Association  with  George  C.  Leiner,  M.D.  and 
Doris  J.  W.  Escher,  M.D.  About  864  pages,  7"xl0",  with  400 
illustrations,  some  in  color.  About  $20.00  New— Just  Ready ! 
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Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account: 

□ Mayo  Clinic  Diet  Manual,  about  $5.50 

□ White's  Clinical  Disturbances  of  Renal  Function,  $10.50 

□ Rubin’s  Thoracic  Diseases,  about  $20.00 

Name  
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New  Wilmington,  Pa. 

Hall  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


Viral  Hepatitis 

The  incidence  of  viral  hepatitis  may  reach  an 
all-time  high  in  1961.  To  help  prevent  the  spread 
of  this  illness,  knife  blades  and  instruments  used 
after  an  incision  is  made,  needles,  syringes,  and 
stylets  should  be  autoclaved  each  time  after  they 
are  used.  If  disposable  types  are  employed,  they 
should  be  discarded  after  use. 

Boiling  in  the  sterilizer  docs  not  destroy  the 
hepatitis  virus.  In  fact,  one  contaminated  syringe, 
needle,  or  instrument  may  contaminate  all  the  in- 
struments that  are  in  the  same  water  sterilizer. 

Family  Contacts:  Gamma  globulin  should  be 

given  to  all  members  who  have  been  directly 
exposed  to  viral  hepatitis — dosage  O.Olcc.  per 
pound  of  body  weight. — From  a recent  bulletin 
issued  by  the  West  Virginia  State  Medical  Asso- 
ciation. 


Health  of  Well  Patients 
Major  Physician  Role 

During  1960  almost  one  out  of  every  five  contacts 
between  U.  S.  patients  and  physicians  in  private  prac- 
tice did  not  involve  actual  sickness  or  injury.  Figures 
released  by  the  National  Disease  and  Therapeutic  In- 
dex (N.D.T.I.),  a continuing  statistical  survey  of  pri- 
vate medical  practice,  attributed  18  per  cent  of  all  pa- 
tient visits  to  special  conditions  without  sickness.  Prom- 
inent among  these  special  conditions  were  prenatal  care, 
inoculations,  and  various  examinations.  In  total  they 
accounted  for  more  trips  to  the  doctor  than  either  of  the 
two  leading  disease  categories,  respiratory  and  cir- 
culatory disorders. 

N.D.T.I.  results  point  up  a major  role  of  the  Amer- 
ican physician  in  maintaining  the  good  health  of  “well” 
patients.  N.D.T.I.  collected  data  from  approximately 
2700  doctors  during  1960.  The  study  estimated  that  a 
grand  total  of  972  million  individual  diagnoses  were 
made  by  physicians  for  private  patients  in  the  U.  S.  last 
year. 


Awarded  Research  Grants 

Medical  and  social  research  grants  have  been  awarded 
by  the  National  Tuberculosis  Association  to  33  inves- 
tigators for  the  fiscal  year  beginning  April  1.  The 
grants  total  $274,039  and  will  aid  research  projects  in 
18  states,  the  District  of  Columbia,  Canada,  Holland,  and 
Japan.  The  NTA’s  research  program  is  supported  by 
Christmas  Seal  funds. 

Pennsylvania  recipients  of  grants  include  Drs.  Abra- 
ham I.  Braude,  University  of  Pittsburgh  Medical  School, 
project  title — “Protoplasts  of  Pathogenic  Fungi”;  Har- 
old L.  Israel,  Jefferson  Medical  College,  “Epidemiology 
of  Sarcoidosis,”  and  Max  B.  Eurie,  Henry  Phipps  In- 
stitute, Philadelphia,  “Genetic  Resistance  to  Tuberculosis 
in  Rabbits.” 
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available  in  50  Gm.  and  150  Gm.  spray 
containers  with  or  without  neomycin; 

10  Gm.  and  25  Gm.  tubes  of  cream; 

10  Gm.  and  25  Gm.  tubes  of  ointment 
with  neomycin. 

For  complete  details,  consult  latest 
Sobering  literature  available  from 
your  Schering  Representative  or 
Medical  Services  Department, 

Schering  Corporation,  Bloomfield,  New  Jersey. 


t-tis 


just  a spray  away... for  soothing, 
cooling  relief  in  allergic  and  inflammatory  dermatoses 

METI-DERM  AEROSOL 


prednisolone  topical 


topical  “Meti”  steroid  benefits 
in  a fast  and  direct  form 

• reduces  itching  and  burning  on  contact 

• rapidly  clears  inflammatory  edema... 
promotes  healing 

• "reaches”  all  areas... leaves  no  residue 


Mellon  Gift  to  Aid  University  AMA  Helps  Industry 

of  Pittsburgh  School  of  Medicine  Set  up  Disaster  Plans 


A gift  in  excess  of  $1,000,000  from  the  Richard  King 
Mellon  Foundation  and  the  appointment  of  the  first 
Richard  Beatty  Mellon  professor  in  physiology  have 
been  announced  by  the  University  of  Pittsburgh. 

The  gift  will  strengthen  the  teaching  and  research  pro- 
grams in  physiology  at  the  University’s  School  of  Med- 
icine. A portion  of  the  funds  has  been  used  to  create 
the  endowed  professorship  in  honor  of  the  late  Mr. 
R.  B.  Mellon. 

Dr.  Ernst  Knobil,  assistant  professor  of  physiology 
at  Harvard  Medical  School,  will  be  the  first  recipient  of 
the  endowed  professorship  and  chairman  of  a new  de- 
partment of  physiology,  effective  July  1. 

Dr.  Knobil  is  an  endocrinologist.  He  has  been  pri- 
marily interested  in  the  physiology  of  the  pituitary  gland 
with  particular  reference  to  the  endocrine  regulation  of 
growth. 

To  date,  the  School  of  Medicine  has  had  a combined 
department  of  pharmacology  and  physiology.  The  Mel- 
lon gift  now  enables  the  department  of  physiology  to  be 
separate  and  to  expand.  Dr.  Knobil  is  selecting  addi- 
tional faculty  members. 

Approximately  6500  square  feet  of  floor  space  (on 
the  sixth  floor)  in  the  Alan  Magee  Scaife  Hall  of  the 
Health  Professions  has  been  allocated  to  the  department 
of  physiology  for  faculty  and  graduate  student  research. 
The  Mellon  gift  provides  for  interior  remodeling  of  this 
laboratory  area. 


A guide  to  aid  medical  departments  of  the  nation’s 
industries  in  developing  a disaster  plan  that  will  work 
at  maximum  efficiency  in  any  emergency  has  been  pre- 
pared by  the  AMA  Council  on  Occupational  Health. 

Lee  N.  Hames,  Chicago,  secretary  of  the  council’s 
Committee  on  Industrial  Health  Emergencies,  said  the 
guide  is  primarily  a questionnaire  for  evaluating  a com- 
pany’s readiness  to  cope  with  the  medical  problems  asso- 
ciated with  any  industrial  disaster. 

“Information  gathered  in  answering  the  question- 
naire,” he  said,  “along  with  information  in  the  guide 
itself,  will  help  the  directors  of  medical  departments  in 
industries  to  correct  inadequacies  in  existing  plans  as 
well  as  to  stimulate  development  of  new  plans.” 

The  guide,  published  in  full  in  the  April  issue  of  the 
AMA  Archives  of  Environmental  Health,  is  not  ade- 
quate in  developing  atomic  disaster  plans,  but  it  will 
provide  a sound  basis  for  such  plans,  Hames  said.  He 
added  that  the  guide  “should  be  a boon  to  physicians 
who  do  industrial  work  on  a part-time  or  on-call  basis 
for  plants  with  small  or  no  medical  departments,  and 
who  may  be  called  upon  for  advice  in  making  medical 
preparations  for  any  disaster.” 

The  guide,  which  may  be  obtained  upon  request,  en- 
courages cooperation  with  community  disaster  teams 
and  services,  such  as  police,  fire,  civil  defense,  and  Red 
Cross  personnel  and  the  military. 


n 

V^^°ca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7 -ch loro  - 2 -methylammo- 
cjjgcT.kj-,  5-phenyl-3H-l  ,4-benzodiazepine  4-oxide  hydrochloride 

ram  ROCHE 

laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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to  "the  under-par  child"* 

HlwZentron 

comprehensive  liquid  hematinic 

. corrects  iron  deficiency 
. restores  healthy  appetite 

• helps  promote  normal  growth 

* underweight,  easily  fatigued,  anorexic— due  to 
mild  anemia 

Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 


20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bx) 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  B6) 0.5  mg. 

Vitamin  B12  Crystalline 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  . 1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 


Usual  dosage: 

Infants  and  children — 1/2  to  1 teaspoonful  (pref- 
erably at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (preferably  at  meal- 
time) three  times  daily. 

Zentron™  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 
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Plan  S 

We  were  able  to  find  points  of  difference  of 
opinion  when  we  read  the  adjudication  of  Francis 
R.  Smith,  Insurance  Commissioner  of  the  Com- 
monwealth of  Pennsylvania,  in  the  matter  of 
Pennsylvania  Blue  Shield’s  filings  1 H and  2 H, 

1960. 

But  there  were  many  points  of  agreement. 
One  thing  which  impressed  us  as  well  worthy  of 
reflection  and  study  by  the  practicing  doctor  was 
the  following  statement  made  by  Commissioner 
Smith  : “Blue  Shield  is  not  the  doctors’  plan ; it 
is  the  public’s  plan.  The  doctors  serving  Blue 
Shield  are  fulfilling  a trust.  ...”  Doubtless 
there  could  be  a good  deal  of  argument  on  this 
point,  but  it  would  be  a purely  semantic  argu- 
ment. Since  the  doctor’s  first  duty  is  to  care  for 
his  patient,  an  agency  which  he  uses  to  help  him 
may  be  regarded  as  his  or  his  patient’s.  Commis- 
sioner Smith  is  indeed  right. 

It  was  a little  disheartening  to  read  the  ad- 
judication which  was  handed  down  on  Feb.  2, 

1961,  concerning  the  filings  (1  H and  2 H) 
which  had  been  made  on  June  29,  1960.  The 
greatest  disheartenment  arose  because  of  disap- 


proval of  the  proposed  Senior  Citizens’  Insur- 
ance Plan,  from  which  much  was  expected  in  the 
way  of  helping  older  citizens  to  be  in  control  of 
paying  for  the  costs  of  their  medical  care. 

Now  comes  a welcome  announcement.  On 
May  5 Commissioner  Smith  held  a press  confer- 
ence at  which  he  told  of  his  approval  of  new 
programs  for  people  over  65  submitted  by  Blue 
Shield  and  by  the  Harrisburg,  Lehigh  Valley, 
and  Philadelphia  Blue  Cross. 

The  Blue  Shield  policies  are  to  be  known  as 
Plan  S,  with  $150  maximum,  Plan  A with  $200 
maximum,  and  Plan  B with  $300  maximum. 
Approximately  350,000  Pennsylvanians  have  in- 
comes below  $2,400  and  would  be  eligible  for 
the  new  Blue  Shield  program. 

The  officers  of  your  state  medical  society  have 
pointed  out  a few  of  the  ramifications  which  the 
sale  of  these  policies  will  have.  If  you  are  a par- 
ticipating doctor,  you  have  received  a letter  from 
Blue  Shield,  dated  May  6,  giving  details  of  the 
plan.  Briefly,  Pennsylvanians  65  years  or  older, 
earning  less  than  $1,500  a year  and  without  de- 
pendents, pay  $1.83  per  month.  Those  with  de- 
pendents, earning  less  per  year  than  $2,400,  pay 
$3.66  per  month. 
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President  McCreary  emphasized  the  announce- 
ment as  a step  forward  in  the  progress  of  our 
voluntary  health  care  system.  He  said:  "It  is 
clear  that  voluntary  health  plans  can  meet  the 
medical  care  cost  problems  of  the  day  and  do  it 
far  more  economically  than  any  other  system.” 

The  fact  that  the  members  of  the  Pennsylvania 
medical  profession,  by  cooperating  in  this  pro- 
gram are  accepting  a reduction  in  fees  for  caring 
for  many  of  our  older  fellow  citizens  was  pointed 
out  by  Dr.  Russell  B.  Roth,  chairman  of  the 
Board  of  Trustees.  Dr.  Roth  emphasized  our  pri- 
mary concern  for  the  health  of  our  patients,  our 
eagerness  to  cooperate  with  Blue  Shield,  and  our 
willingness  to  accept  a reduced  fee.  This  new 
insurance  plan  is  believed  to  be  the  lowest-cost 
Blue  Shield  program  for  older  people  in  the 
country. 

One  of  the  most  interesting  statements  made 
as  the  result  of  the  announcement  of  the  availabil- 
ity of  the  new  policies  came  from  Dr.  Roy  W. 
Gifford,  chairman  of  your  State  Society’s  ad  hoc 
committee  for  implementation  of  the  Kerr  Mills 
health  care  program  in  Pennsylvania.  He  said : 
“This  program  means  that  the  only  remaining 
uninsured  medical  care  costs  which  are  the  re- 
sponsibility of  the  individual  are  the  first  five 
home  or  office  visits  in  a benefit  period.  The 
public  should  be  aware  that  the  proposed  federal 
health  care  program  tied  to  Social  Security  does 
not  in  any  way  cover  the  professional  services  of 
physicians.”  Dr.  Gifford  added  that  this  new 
Blue  Shield  plan  means  that  older  citizens  whose 
only  income  is  from  Social  Security  payments 
will  he  able  to  budget  and  pay  for  this  new  level 
of  health  care  protection. 

Now,  we  know  that  you  are  not  an  insurance 
salesman,  Doctor.  But  it  does  seem  dignified  and 
proper  for  you  to  extend  yourself  a little  into 
Blue  Shield’s  business.  After  all,  it  is  the  doc- 
tors’ plan  and  the  people’s  plan — the  plan  of  your 
own  patients.  Therefore,  this  new  extension  of 
its  benefits  deserves  to  be  promoted  by  you,  the 
practicing  physician.  Of  course,  you  would  not 
he  so  far  "out  of  it”  as  not  to  be  a participating 
doctor.  Get  with  it ! 


More  Stately  Mansions 

We  have  science ! It  has  penetrated  more  and 
more  into  our  daily  practice,  has  grown  and 
grown,  and  is  looming  larger  and  larger  in  our 

738 


ministrations  to  our  patients.  We  realize  this 
strongly  when  we  compare  what  we  can  do  to- 
day in  diagnosis,  prognosis,  and  therapy  with 
our  achievements  of  yesterday.  If  we  should  fail 
to  see  this  in  our  own  experience,  we  would  be 
amply  reminded  of  it  in  our  journals  and  in  the 
public  press. 

There  is  an  implication  in  this  that  the  art  of 
medical  practice  decreases  in  inverse  proportion 
to  science.  The  unstated  assumption  would  have 
us  believe  that  the  one-to-one,  man-to-man  rela- 
tionship between  you  and  your  patient  will  be 
less  and  less  a human  one  as  we  master  the 
natural  history  of  disease  and  learn  its  prevention 
and  cure  more  nearly  completely. 

But  let  us  not  be  blinded  by  this  specious  argu- 
ment. This  is  not  true  simply  because  it  makes 
an  appealing  plausibility.  The  growth  of  science 
does  not  have  to  take  place  in  a confined  space 
so  that  it  must  increase  at  the  expense  of  the  art. 
Indeed,  it  seems  that  we  can  and  do  augment  the 
stature  of  medicine  with  each  increase  of  our 
scientific  competence.  The  silent  tool  of  our 
efforts  to  improve  allows  us  to  leave  the  cramped 
past  year's  dwelling  for  a new  and  enlarged  man- 
sion. 

There  is  implied  in  this,  however,  a possibility 
for  further  growth  of  our  abilities — for  a greater 
stature  for  medicine.  No  matter  how  nearly  com- 
plete our  scientific  knowledge  becomes,  we  will 
still  have  the  doctor-patient  relationship,  a com- 
pletely human  one.  Moreover,  the  psychoso- 
matic aspects  of  medicine  will  not  decrease  as  the 
biochemist  and  the  biophysicist  and  their  cohorts 
explain  the  purely  physical  aspects  of  disease.  So, 
the  more  humanitarian  aspects  of  the  doctor’s 
personality  will  not  he  less  in  demand. 

On  further  reflection  we  see  the  absurdity  of 
assuming  that  science  is  less  a human  endeavor 
than  the  application  of  the  arts  of  practice  to  the 
patient’s  problems.  Indeed,  the  use  of  scientific 
methods  applied  to  medicine  in  an  individual 
patient  is  quite  completely  a man-to-man  affair 
and  calls  for  as  much  of  a human  touch  as  any 
other  aspect  of  our  practice. 

The  way  to  increased  stature  for  medicine, 
therefore,  is  to  increase  the  competence  of  the 
physician  who  practices  the  science  and  the  art. 
We  need  to  grow  in  knowledge  and  wisdom,  dif- 
ficult though  such  growth  may  be.  Obvious  as 
this  statement  is,  we  submit  that  it  is  a useful 
repetition.  We  rest  our  case  on  this  because  of 
the  conviction  that  a steady  growth  in  the  knowl- 
edge and  wisdom  of  the  individual  doctor  is  the 
only  way  to  a more  stately  mansion  for  medicine. 
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Enrichment 

The  acres  of  diamonds  which  we  are  neglect- 
ing in  our  own  backyards  are  somewhat  like  the 
almost  innumerable  blessings  of  our  modern  life 
which  have  become  so  commonplace  as  to  be 
almost  imperceptible.  Not  the  least  of  these  bless- 
ings is  the  enrichment  of  wheat  flour  and  bread. 
The  resemblance  to  acres  of  diamonds  fails  in 
this  case  because  we  cannot  neglect  the  benefits 
of  enrichment.  Perhaps  this  makes  it  all  the 
easier  for  many  physicians  to  forget  the  great 
boon  to  our  national  nutrition  which  this  process 
has  brought  about. 

For  20  years  the  American  diet  has  been  im- 
measurably improved  by  the  addition  of  thiamine, 
niacin,  riboflavin,  and  iron  to  white  flour.  The 
good  effects  do  not  need  to  be  explained  to  the 
physician  but,  as  noted  above,  one  tends  to  take 
such  things  as  natural  rights. 

The  Editor  had  the  good  fortune  to  have  the 
late  Tom  Spies  as  an  instructor  in  medicine  at 
the  beginning  of  the  distinguished  career  of  that 
great  physician  and  student  of  human  nutrition. 
This  was  a time  when  many  of  our  citizens  were 
crippled  by  low  dietary  intake  of  the  most  im- 
portant vitamins  of  the  B group  with  resulting 
beriberi,  pellagra,  and  ariboflavinosis.  Anemia 
due  to  low  dietary  iron  intake  was  also  wide- 
spread. It  comes  close  to  the  heart,  then,  to  learn 
that  the  chronic  alcoholics  whose  pellagra  caused 
Dr.  Spies  so  many  sleepless  nights  are  now  very 
unlikely  to  suffer  from  this  vitamin  deficiency. 
The  denizen  of  skid  row  still  subsists  on  cheap 
liquor  and  gravy  bread,  but  the  bread  is  now  en- 
riched and  so  is  the  flour  used  to  thicken  the 
gravy. 

The  occasion  for  this  discussion  is  the  twen- 
tieth anniversary  of  the  enrichment  of  wheat 
flour.  This  program,  which  has  done  so  much  for 
the  public  health,  was  made  possible  by  the  chem- 
ical identification  and  synthesis  of  thiamine  by 
Dr.  Robert  R.  Williams,  who  devoted  26  years 
to  this  work  but  accomplished  such  a splendid 
result. 

It  costs  the  bakers  four  million  dollars  a year 
to  give  their  fellow  citizens  the  benefit  of  Dr. 
Williams’  work  and  that  of  the  other  laborers  for 
enrichment.  But  since  a great  many  loaves  of 
bread  are  sold,  the  cost  per  unit  of  food  is  but  a 
small  fraction  of  a cent.  And  the  baking  industry 
considers  it  well  worth  the  effort  and  cost. 

These  facts  are  forcibly  and  well  brought  be- 
fore us  by  an  address  delivered  by  Wm.  Henry 
Sebrell,  Jr.,  M.D.,  whose  long  career  in  our  pub- 


lic health  service  brought  him  to  his  present  posi- 
tion as  director  of  the  Institute  of  Nutrition 
Science  of  Columbia  University.  Dr.  Sebrell, 
who  is  also  professor  of  public  health  nutrition, 
delivered  his  address  on  enrichment  at  the  Twen- 
tieth Anniversary  of  Bread  Enrichment  celebra- 
tion last  February.  A closing  quotation  from  his 
address  will  serve  to  support  our  contention  that 
we  are  indeed  a fortunate  nation  to  be  able  to 
subsist  on  this  diet.  (We  must  not  forget  the 
futile  and  prolonged  attempts  to  persuade  our 
citizens  to  eat  whole  grain  products  in  place  of 
white  flour.)  Dr.  Sebrell  stated:  “If  it  became 
necessary,  a sound  ration  at  minimum  cost  could 
be  made  of  vitamin  D milk,  enriched  bread,  a 
source  of  vitamin  C,  and  margarine  fortified  with 
vitamin  A.” 

Now  all  we  must  do  is  persuade  the  citizen 
that  an  excess  of  vitamins  can  do  no  more ! 

Syphilis,  Sex,  and 
the  Grand  Jury 

Recent  Associated  Press  dispatches  have  fo- 
cused national  attention  on  the  City  of  Philadel- 
phia and  the  problem  of  syphilis.  The  Philadel- 
phia February  Grand  Jury  recommended  legali- 
zation of  prostitution  and  reactions  to  this  recom- 
mendation have  been  heard  from  all  over  the 
United  States. 

Increases  in  the  incidence  of  syphilis  have  been 
noted  steadily  since  1955.  Few  routine  serologic 
studies  are  now  performed.  It  is  time  for  a 
renaissance  in  “physician  consciousness”  for  this 
disease,  as  cases  can  go  unrecognized  and,  there- 
fore, untreated. 

However,  legalized  prostitution  is  not  a new 
approach  to  the  management  of  venereal  disease 
and  has  not  been  a successful  one.  Its  use  in 
many  countries,  notably  France,  Italy,  and  Japan, 
has  given  us  prior  knowledge  that  this  method 
of  management  is  inadequate  in  the  management 
of  venereal  disease. 

It  is  gratifying  to  know  that  laymen  are  so 
aware  of  the  increased  incidence  of  syphilis  and 
would  like  to  aid  in  its  prevention.  Organized 
medicine  has  no  monopoly  in  public  health  mat- 
ters. However,  we  feel  that  efforts  should  be  ex- 
pended not  in  legalizing  prostitution  but  in  other 
directions. 

Similar  consciousness  on  the  part  of  physicians 
would  be  most  helpful  in  ferreting  out  early  cases 
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of  this  disease  and  so  permitting  treatment  to 
begin  with  penicillin  before  multiple  infections 
have  spread  throughout  the  community. 

Increasing  numbers  of  cases  of  syphilis  are 
now  being  seen  in  male  homosexuals  and  pro- 
miscuous young  females.  Special  attention  called 
to  such  individuals  and  a general  increase  in 
“physician  consciousness”  in  Pennsylvania  com- 
munities have  a possibility  of  being  more  fruitful 
than  the  legalization  of  prostitution  in  the  con- 
trol of  syphilis. 

Penicillin  in  the  treatment  of  syphilis  has  been 
one  of  the  great  medical  advances  of  our  era. 
However,  unrecognized  cases  of  the  disease  can- 
not be  treated  and  this  knowledge  is  wasted. 

The  responsibility  of  the  physician  is  clear. 

John  F.  Wilson,  M.D., 
Philadelphia,  Pa. 


Medical  Leadership  in 
Rehabilitation 

The  rehabilitation  of  the  handicapped  person 
to  his  maximum  capacity  for  functional,  social, 
and  economic  independence  may  require  a co- 
ordinated process  in  which  several  professional 
groups  participate.  Some  patients  need  only  sin- 
gle services,  such  as  physical  or  occupational 
therapy.  Others  require  a comprehensive  pro- 
cedure beginning  with  a complete  medical  ap- 
praisal of  the  mental  and  physical  status  and 
including  an  analysis  of  the  social  background 
and  the  motivational  factors  and  a vocational 
evaluation  of  employment  potentials  and  capacity 
for  retraining. 

Whether  simple  or  complex,  rehabilitation  be- 
gins with  medical  care,  preferably  concurrent 
with  the  latter  rather  than  subsequent  to  it. 
Certainly  the  physician  is  not  the  sole  determina- 
tor of  the  full  potentialities  of  the  patient  and 
he  must  rely  upon  the  social  workers,  the  thera- 
pists, and  the  vocational  rehabilitation  counselors 
for  their  professional  contributions.  The  physi- 
cian is  responsible  for  determining  the  level  of 
mental  and  physical  improvement  the  patient  is 
likely  to  reach,  the  intensity  of  medical  and  other 
services  the  patient  is  capable  of  accepting,  and 
the  time  such  services  should  begin.  Likewise, 
it  is  his  responsibility  to  the  patient,  throughout 
the  entire  rehabilitation  procedure,  to  be  certain 
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that  the  latter’s  health  status  is  maintained  at  an 
optimal  level. 

These  medical  functions  are  shared  by  all  phy- 
sicians, regardless  of  specialty,  who  care  for 
patients  with  any  disease  or  disorder  which  may 
leave  a residual  disability.  Responsibility  cannot 
be  left  for  the  very  small  number  of  physicians 
who  have  chosen  physical  medicine  and  rehabili- 
tation as  a specialty  and  have  received  board 
certification  in  this  field  as  a mark  of  their  excep- 
tional professional  competence.  To  this  group 
must  be  assigned  the  responsibilities  for  the 
management  of  very  difficult  cases,  for  the  or- 
ganization of  special  rehabilitation  services,  and 
for  providing  consultation  to  other  physicians  as 
necessary. 

Unfortunately,  there  are  many  physicians  who 
have  not  taken  an  interest  in  or  accepted  respon- 
sibility in  regard  to  the  rehabilitation  aspects  of 
their  patients’  medical  problems.  As  a result, 
complaints  of  the  following  types  are  often  made 
by  non-medical  agencies  administering  rehabili- 
tation programs,  such  as  vocational  rehabilitation, 
sheltered  workshops,  or  welfare  medical  care  (aid 
to  the  disabled)  : 

1.  Physicians  frequently  fail,  either  deliberately 
or  by  just  not  getting  around  to  doing  it,  to  pro- 
vide the  necessary  medical  information  to  assist 
the  agency  in  determining  the  eligibility  of  a 
patient  for  the  rehabilitation  program. 

2.  Physicians  often  write  down  “totally  dis- 
abled” without  reporting  any  clinical  findings  to 
back  up  such  a statement. 

3.  When  adequate  clinical  reports  are  sub- 
mitted, physicians  too  often  state  that  no  rehabili- 
tation services  are  indicated,  when  it  is  known 
by  both  medical  and  non-medical  members  of 
rehabilitation  teams  that  patients  with  similar 
types  of  handicap  often  show  good  responses  to 
rehabilitation. 

4.  It  is  recognized  that  rehabilitation  services 
are  not  adequate  in  many  areas  of  the  State. 
Yet  several  of  the  existing  high  quality  facilities 
are  having  administrative  and  financial  difficulties 
because  they  are  not  receiving  sufficient  referrals 
from  the  physicians  in  the  community.  On  the 
basis  of  numerous  studies  of  the  prevalence  of 
disabilities  in  a community,  it  appears  that  there 
are  many  patients  just  not  being  referred  for 
available  services. 

5.  When  patients  are  referred,  the  physician’s 
request  is  often  made  for  a single  service,  such 
as  physical  therapy  or  occupational  therapy,  when 
it  is  obvious  to  those  experienced  in  rehabilitation 
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that  the  person  requires  a comprehensive  evalua- 
tion. Such  persons  often  have  problems  in  ad- 
justing to  their  disabilities,  which  may  be  inter- 
personal or  may  relate  to  their  dealings  with  their 
family  or  their  community.  On  the  other  hand, 
it  may  be  necessary  for  them  to  have  a complete 
change  in  work  habits  or  be  trained  for  a new 
vocational  field  because  the  disability  prevents 
them  from  returning  to  their  former  area  of  occu- 
pation. Thus,  rather  than  a few  physical  therapy 
treatments  a week,  they  should  have  a social 
evaluation  and  a prevocational  counseling  and 
testing  service  to  he  followed  by  actual  vocational 
training  if  indicated.  All  of  these  services  should 
he  begun  at  the  earliest  possible  time. 

6.  Physicians  rarely  consider  the  current  labor 
market  or  the  types  of  jobs  available  in  the  com- 
munity when  recommending  handicapped  patients 
for  certain  jobs.  The  most  common  complaint  by 
employment  specialists  is  that  physicians  state 
that  the  patient  is  suitable  for  “light  work’’  with- 
out having  any  idea  of  what  “light  work”  in- 
volves. The  classic  example  is  the  referral  of  a 
patient  for  a position  as  night  watchman,  when 
it  is  well  known  that  the  watchman  must  make 
rounds  through  a multistoried  building  every 
hour  and  be  ready  to  take  quick  action  in  case 
of  fire  or  intruders. 

Related  to  this  lack  of  medical  leadership  is 
the  frequent  tendency  of  many  non-medical  agen- 
cies to  take  for  granted  that  they  are  the  leaders 
in  the  rehabilitation  field  and  that  physicians  play 
a secondary  role,  simply  a source  for  which  medi- 
cal services  may  be  purchased.  This  seems  to 
reach  a peak  in  the  current  federal  legislative 
proposal  for  a federal  program  for  “Independent 
Living  Rehabilitation”  (primarily  a medical  re- 
habilitation program  for  handicapped  persons 
with  no  potentialities  for  return  to  employment) 


which  would  be  placed  in  the  vocational  rehabili- 
tation unit  of  the  states.  This  bill  (HR-3465) 
is  being  sponsored  by  the  National  Rehabilitation 
Association.  In  a widely  distributed  “background 
statement”  this  association  declares  that  only  vo- 
cational rehabilitation  counselors  have  the  philos- 
ophy and  the  experience  to  undertake  such  a 
program.  While  holding  that  rehabilitation  for 
independent  living  is  not  primarily  medical,  the 
statement  emphasizes  that  the  vocational  coun- 
selors have  had  lots  of  experience  in  running 
medical  programs  and  are  perfectly  capable  of 
doing  so. 

Thus  we  see  here  the  pattern  which  is  charac- 
teristic of  phenomena  in  other  areas  of  medical 
care.  Whenever  physicians  fail  to  exert  the  nec- 
essary leadership  in  medical  problems,  there  will 
be  lay  groups  ready  to  step  in  and  do  it  for  them. 
It  is  still  our  philosophy  that  physicians  should 
have  the  key  role  of  responsibility  for  problems 
which  are  primarily  medical. 

Thus  we  must  face  the  question  of  “who  leads 
in  rehabilitation.”  Medicine  is  not  the  only  dis- 
cipline concerned  with  the  rehabilitation  of  dis- 
abled persons,  whether  the  objective  be  employ- 
ment or  a maximum  degree  of  independent  living. 
However,  the  physician  is  a very  important  mem- 
ber of  that  team,  and  if  he  is  not  the  captain,  he 
would  at  least  appear  to  be  the  quarterback.  It 
is  up  to  him  to  determine  the  medical  potentialities 
of  a patient  and  what  the  patient’s  mental  and 
physical  status  will  accept. 

If  the  physician  fails  to  carry  out  this  role, 
there  is  the  immediate  danger  of  unfairness  to 
the  patient  who  may  thus  not  achieve  his  full 
potentialities.  There  is  also  the  long-range  dan- 
ger of  handing  over  medical  problems  to  non- 
medical groups  on  a silver  platter. — From  New 
York  State  Journal  of  Medicine. 
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Cardiovascular  Briefs 


THE  HEART  IN  INFECTIONS 

Herbert  Unterberger,  M.D.,  questions  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 


(J).)  From  the  standpoint  of  the  general  internist, 
what  are  the  commonest  forms  of  infection  involving 
the  heart? 

(A.)  Undoubtedly,  rheumatic  fever  and  syphilis.  How- 
ever, at  times  any  microorganism  or  virus  may  invade 
the  heart  and  cause  subacute  bacterial  endocarditis,  acute 
myocarditis,  or  pericardial  involvement.  In  this  brief, 
however,  it  might  be  appropriate  to  confine  ourselves  to 
infections  other  than  rheumatic  fever  and  syphilis. 

(Q.)  ll’hat  is  the  next  infection  of  importance  involv- 
ing the  heart? 

(A.)  Diphtheria.  In  spite  of  the  means  we  have  to 
eradicate  this  infection,  it  still  remains.  Fifteen  per  cent 
of  the  patients  with  pharyngeal  or  cutaneous  diphtheria 
have  acute  myocarditis  as  a complication.  The  over-all 
death  rate  in  diphtheria  is  about  10  per  cent,  but  over 
half  of  these  deaths  are  cardiac.  The  diphtheria  toxin 
may  affect  the  heart  muscle  fibers  and  cause  “toxic 
myolysis." 

(Q.)  When  do  these  changes  occur? 

(A.)  About  the  beginning  of  the  second  week  of  the 
disease. 

(Q.)  Does  the  electrocardiogram  help  us  in  detecting 
cardiac  involvement? 

(A.)  Yes.  In  severe  infections  daily  tracings  for  com- 
parison show  evidences  of  heart  damage  in  about  20  per 
cent  of  the  cases. 

(Q.)  What  are  these  changes? 

(A.)  In  diphtheria  early  depressions  of  the  S-T  seg- 
ments are  significant.  The  T waves  may  also  be  tempo- 
rarily flattened  or  inverted  in  two  or  more  leads.  Bundle- 
branch  block  and  various  grades  of  A-V  block  may  also 
appear.  It  is  the  belief  of  some  that  the  diagnosis  of 
acute  myocarditis  can  be  made  only  by  measuring  the 
P-R  intervals. 

(Q.)  Do  electrocardiographic  changes  add  to  the  seri- 
ousness of  the  prognosis? 

(A.)  As  a rule,  yes.  However,  I have  seen  instances 
of  recovery  in  diphtheritic  infection  in  which  all  such 
changes  have  appeared  and  disappeared  in  seven  to  ten 
days. 

(Q.)  What  are  the  bedside  findings  which  should 
make  the  physician  suspect  cardiac  involvement  in  any 
type  of  infection? 

(A.)  Severe  tachycardia  is  the  most  common.  In 
diphtheria,  heart  rates  below  40  may  be  encountered, 
suggesting  complete  heart  block.  Extensive  myocardial 
damage  secondary  to  any  infection  may  result  in  a gallop 
rhythm.  Under  these  circumstances  cardiac  enlargement 
is  quite  often  present.  Weak  heart  sounds  are  not  un- 
common and  systolic  murmurs  over  the  mitral  area  may 
also  be  present.  Finally,  a severe  acute  pancarditis  sec- 
ondary to  a primary  infection  may  cause  congestive 
failure. 

(Q.)  Is  direct  cardiac  damage  the  only  zcay  the  cir- 
culation is  affected? 

(A.)  No.  Peripheral  circulatory  failure  may  occur 
and  give  the  clinical  picture  we  refer  to  as  “shock.”  The 
patient  appears  to  be  progressing  poorly,  pallor  is 
marked,  vomiting  and  abdominal  pain  are  not  uncommon. 
The  extremities  are  cold,  the  blood  pressure  falls,  tachy- 
cardia usually  becomes  more  marked,  and  the  pulse  is 
weak  and  thready. 

(Q.)  Docs  scarlet  fever  attack  the  heart? 

(A.)  Very  rarely.  While  it  is  true  that  scarlet  fever 
may  be  followed  by  arthritis  and  endocarditis,  these 


usually  represent  a reactivation  of  pre-existing  rheumatic 
heart  disease.  It  is  also  logical  to  suspect  that  scarlet 
fever,  like  other  hemolytic  streptococcal  infections,  can 
bring  about  an  exacerbation  of  the  rheumatic  process 
itself.  However,  I do  not  believe  that  scarlet  fever  re- 
sults in  subsequent  chronic  heart  disease,  and  a pure 
scarlet  fever  pancarditis  is  a rare  happening. 

(Q.)  In  the  presence  of  acute  tonsillitis  and  naso- 
pharyngitis which  do  not  progress  to  the  typical  picture 
of  rheumatic  fever,  is  the  heart  threatened ? 

(A.)  Rarely.  Some  investigators  have  found  sub- 
sequent myocarditis.  However,  a clinical  demonstration 
of  the  complication  is  difficult. 

(Q.)  li  hat  about  the  heart  in  pneumonia ? 

(A.)  In  lobar  pneumonia  a bacterial  endocarditis  may 
occur  in  2 to  5 per  cent  of  the  cases.  I have  also  seen 
the  acute  pneumonic  process  in  the  lung  involve  the 
pericardium  by  direct  extension.  Then  acute  cardiac 
tamponade  may  present  a problem.  Usually,  however, 
acute  myocardial  lesions  in  pneumonia  are  not  sufficient 
to  cause  cardiac  dysfunction. 

(Q.)  Do  electrocardiographic  changes  appear  in  pneu- 
monia? 

(A.)  Yes,  in  25  to  40  per  cent  of  the  cases.  They  in- 
clude alterations  in  the  S-T  segments  and  flat,  low 
voltage  or  inverted  T waves  in  leads  I and  II  and  in 
the  precordial  series.  Increase  in  the  A-V  conduction 
time  is  rare.  These  electrocardiographic  alterations  are 
transient  and  frequent  serial  records  are,  therefore,  nec- 
essary. 

(Q.)  Docs  cardiac  damage  occur  in  the  course  of 
typhoid  fever? 

(A.)  Rarely.  I have  only  seen  this  once : an  acute 
pericarditis  in  an  older  patient  at  first  simulated  acute 
myocardial  infarction.  The  clinical  course  and  electro- 
cardiographic series  brought  to  light  the  true  situation. 

(Q.)  What  about  the  heart  in  virus  infections? 

(A.)  Here  again  significant,  although  transient,  elec- 
trocardiographic changes  have  been  reported  in  from 
15  to  20  per  cent  of  the  patients  when  serial  electrocar- 
diograms were  made.  Rarely,  a non-bacterial  myocar- 
ditis may  result  in  acute  congestive  failure. 

(Q.)  In  zvhat  other  acute  infections  should  zee  look 
for  evidence  of  heart  damage? 

(A.)  In  acute  anterior  poliomyelitis,  electrocardio- 
graphic changes  occur  in  15  per  cent  of  the  cases.  Sec- 
ondary cardiac  changes  may  occasionally  be  found  in 
varicella,  mumps,  psittacosis,  dengue,  yellow  fever, 
typhus  and  scrub  typhus  fever. 

(Q.)  What  is  the  prognosis  when  cardiac  involvement 
complicates  the  course  of  any  infection? 

(A.)  Variable.  Close  attention  should  be  given  to 
older  patients.  In  younger  patients  with  previously  nor- 
mal hearts  always  remember  that  the  cardiac  complica- 
tion, no  matter  how  grave  the  clinical  picture,  may 
quickly  show  a change  for  the  better  with  improvement 
of  the  primary  cause. 

(Q.)  What  is  the  treatment  of  cardiac  complications 
secondary  to  infections? 

(A.)  The  primary  infection  requires  the  main  atten- 
tion. Congestive  failure  is  treated  in  the  usual  manner. 
Cardiac  shock  calls  for  the  same  measures  used  for  shock 
following  acute  myocardial  infarction.  The  treatment  of 
uncomplicated  peripheral  circulatory  failure  or  “periph- 
eral shock”  is  still  in  an  unsettled  state  since  the  exact 
mechanism  behind  it  remains  unknown. 


This  Brief  is  prepared  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Circulatory  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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Afa+tan<fG.itela  Paatn,  PennSlie^aton  cMo-tel 


Recent  Advances  in  the  Management  and  Investigation 

of  Ulcerative  Colitis 


This  oration  will  consider  the  character  of  the  tissue  reaction  in  the  colon,  and  the 
characteristics  of  ulcerative  colitis  in  relation  to  its  course  and  complications.  In  this  facet 
the  comprehensiveness  of  the  disease  as  a medical  problem  and  the  many  bodily  systems  that 
are  involved  by  this  disease  will  be  emphasized. 

This  will  be  followed  by  a discussion  of  experimental  and  clinical  observations  as  to 
the  ideology  of  ulcerative  colitis.  In  this  section  the  orator  will  present  reports  of  some  of 
his  studies  dealing  with  immunologic  processes  in  the  colon  and  immunologic  aspects  of  ulcer- 
ative colitis  itself. 

Finally,  as  a further  source  of  evidence  of  the  nature  of  the  disorder,  there  will  be  a 
discussion  generally  regarding  the  management  of  the  disease  and  its  response  to  therapy  but 
primarily  devoted  to  the  development  of  further  evidence  on  the  nature  of  the  illness. 


One  of  this  country’s  leading  authorities  on  problems  of  gastroenterology,  Dr.  Kirsner 
is  the  author  or  co-author  of  more  than  250  publications  dealing  primarily  with  various 
clinical  and  experimental  problems  in  gastroenterology. 

He  is  a former  president  of  the  American  Gastroscopic  Society  and  the  Chicago  Soci- 
ety of  Internal  Medicine.  Presently  his  activities  include  service  as  a member  of  the  editorial 
board  of  Gastroenterology,  the  medical  advisory  board  of  the  National  Foundation  for  Re- 
search in  Ulcerative  Colitis,  the  medical  advisory  board  of  the  Wesson  Foundation  for  Med- 
ical Research,  and  as  consultant  in  general  medicine  and  gastroenterology  to  the  National 
Institutes  of  Health. 

It  is  indeed  an  honor  for  the  Committee  on  Convention  Program  to  announce  that  such 
a distinguished  member  of  the  profession  will  present  this  year’s  oration. 


Joseph  B Kirsner,  M.D., 

Professor  of  Medicine,  UnLversity  of  Chicago 
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Relationship  of  the  Rhysiatrist 
and  the  General  Practitioner 


Aaron  M Rosenthal,  M.D. 

Philadelphia,  Pennsylvania 


WHEN  a diagnosis  of  acute  appendicitis  is 
made,  the  family  physician  usually  refers 
the  patient  to  a surgeon  for  definitive  treatment 
and  follows  the  patient  in  the  hospital  with  the 
surgeon.  The  family  doctor  may  take  an  active 
role  in  postoperative  management,  particularly  if 
a medical  complication  occurs.  If  an  elderly  pa- 
tient falls  and  fractures  the  neck  of  his  femur, 
an  orthopedic  consultant  may  be  called  to  transfix 
the  fractured  fragments,  but  the  family  physician 
is  usually  responsible  for  any  medical  problems 
preoperatively  and  postoperatively.  These  two 
examples  are  relatively  common,  and  the  relation- 
ship between  family  physician  and  consultant  is 
quite  obvious. 

When  it  comes  to  chronic  disease  however,  the 
relationship  is  not  as  well  established.  The  pur- 
pose of  this  communication  is  to  attempt  to  clarify 
the  role  of  the  physiatrist  and  to  delineate  the 
relationship  between  him  and  the  general  practi- 
tioner. The  specialty  of  physical  medicine  and 
rehabilitation  is  a relatively  young  one.  It  evolved 
because  of  a need  for  someone  to  assume  the 
responsibility  for  the  chronically  disabled  patient. 
No  one  was  trained  to  fill  this  need  and  the  dis- 
abled patient  was  often  placed  in  a proprietary 
nursing  home  for  custodial  care.  During  World 
War  II  the  concept  of  restoring  men  to  produc- 
tivity in  spite  of  disability  came  into  being.  Fol- 
lowing the  war,  men  such  as  Henry  Kessler  and 
Howard  Rusk,  among  others,  applied  these  con- 
cepts to  civilian  disability.  Since  then,  the  spe- 
cialty has  grown  and  rehabilitation  centers  have 
been  built.  The  growth,  in  terms  of  personnel 
and  physical  facilities,  is  still  far  less  than  we 
need.  However,  in  spite  of  the  development  of 
the  specialty,  there  is  still  misunderstanding  re- 
garding what  a physiatrist  is  and  what  he  does. 
Even  more  important,  the  family  physician  may 


From  the  Department  of  Physical  Medicine  and  Rehabilitation, 
Hospital  of  the  University  of  Pennsylvania. 


Along  with  the  many  other  changes  in  our  prac- 
tice of  medicine,  there  has  been  a change  in  the 
position  of  the  practitioner  who  specializes  in 
physical  medicine.  We  need  to  know  what  he  can 
do  for  our  patients  and  how  best  to  fit  him  into  the 
whole  hopeful  picture, 

not  know  how  helpful  the  physiatrist  can  be  for 
the  patient  with  a chronic  disabling  condition. 

Role  of  Physiatrist 

It  seems  clear  that  an  educational  campaign 
is  needed  to  clarify  the  role  of  the  physiatrist. 
Perhaps  this  communication  may  be  of  some  help 
in  this  regard.  The  physiatrist  has  a unique,  dual 
role  in  the  field  of  medicine.  He  specializes  in 
(1)  physical  medicine  and  (2)  rehabilitation. 
Let  us  dissect  these  two  aspects  of  his  specialty. 
In  physical  medicine  he  treats  referred  patients 
with  various  physical  modalities.  These  include 
heat,  cold,  light,  water,  and  electricity.  Heat  may 
be  given  by  infrared,  luminous  radiation,  or  by 
diathermy  such  as  ultrasound,  microwave,  or 
ultrashort  wave.  Cold  may  be  given  with  ice  or 
by  refrigeration  techniques.  Ultraviolet  may  be 
used  as  light.  Water  may  be  given  by  whirlpool 
or  Hubbard  tank.  Electricity  may  be  used  to 
stimulate  paretic  muscles  or  may  be  useful  in 
testing  to  determine  whether  denervation  is  pres- 
ent. In  addition,  the  physiatrist  is  a specialist 
in  electromyography,  which  can  be  useful  in 
diagnosis  of  neurogenic  and  myogenic  diseases. 
Finally,  the  physiatrist  is  an  expert  in  therapeutic 
exercise.  Therefore,  in  this  aspect  of  his  field 
he  can  offer  the  referring  physician  the  benefit 
of  his  specialized  knowledge  in  treating  acute  as 
well  as  chronic  diseases  which  may  benefit  from 
these  modalities.  In  addition,  he  can  often  be 
helpful  with  electrodiagnostic  tests. 

As  a specialist  in  rehabilitation,  the  physiatrist 
deals  only  with  the  chronically  disabled.  In  most 
areas  of  the  United  States  rehabilitation  centers 
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exist  or  are  being  planned.  This  is  a specialized 
kind  of  hospital.  It  usually  includes  a patient 
sleeping  area  and,  in  addition,  contains  a gym- 
nasium for  physical  therapy,  a shop  for  occupa- 
tional therapy,  a speech  and  hearing  area  for 
testing  and  training,  a prevocational  testing  area, 
and  a recreational  area  for  the  patients.  The 
rehabilitation  center  is  usually  directed  by  a 
physiatrist  under  whom  there  is  a team  which 
includes  physical  therapist,  occupational  therapist, 
speech  therapist,  social  worker,  nurse,  and  voca- 
tional counselor.  In  addition,  consultants  in 
psychiatry,  psychology,  orthopedics,  medicine, 
neurology,  neurosurgery,  and  surgery  are  usually 
available  to  this  team. 

'I'he  physiatrist  is  the  director,  the  coordinator, 
and  the  supervisor  of  this  team.  He  evaluates 
which  patients  should  be  admitted  to  the  center, 
lie  writes  the  orders  which  are  followed  by  the 
therapists,  and  he  decides  when  the  patient  should 
be  discharged.  At  the  time  of  discharge  from  the 
center,  he  usually  sends  a copy  of  the  discharge 
summary  to  the  referring  physician.  What  kind 
of  patients  are  treated  in  the  rehabilitation  center? 
It  is  stated  above  that  these  are  only  the  chron- 
ically disabled.  Which  chronically  disabled?  For 
the  most  part,  the  patients  fit  into  two  broad 
categories,  namely,  musculoskeletal  diseases  and 
neuromuscular  diseases.  The  musculoskeletal  in- 
cludes rheumatoid  arthritis,  muscular  dystrophy, 
and  the  amputee.  Neuromuscular  includes  hemi- 
plegia, paraplegia,  quadriplegia,  Parkinson’s  dis- 
ease, and  multiple  sclerosis.  This  list  is  by  no 
means  complete,  but  it  exemplifies  the  kind  of 
patients  the  physiatrist  is  interested  in.  How 
does  he  treat  these  patients?  For  the  most  part 
this  involves  the  use  of  therapeutic  exercise.  Any 
of  the  physical  modalities  may  be  used,  but  the 
mainstay  of  rehabilitation  is  exercise.  For  the 
amputee,  he  writes  the  prescription  for  a pros- 
thesis which  the  limbmaker  follows  in  fabricating 
the  limb.  When  the  limb  has  been  made,  the 
physiatrist  will  direct  the  training  of  the  amputee 
in  its  use. 

These  then,  in  brief,  are  the  two  areas  in  which 
the  physiatrist  functions.  It  may  be  of  benefit 
to  state  that  he  does  not  encroach  upon  any  other 
specialty,  but  rather  he  supplements  and  comple- 
ments many  of  them.  The  neurologist  is  pri- 
marily interested  in  diagnosis  of  neurologic  dis- 
ease and  the  physiatrist  is  interested  primarily 
in  therapy.  The  orthopedist  and  the  neurosurgeon 
are  primarily  concerned  with  surgery,  while  the 
physiatrist  deals  with  more  conservative  meas- 
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ures.  He  needs  these  specialists  to  help  him  in 
treating  the  patient,  and  they  need  him  as  well. 

Role  of  General  Practitioner 

Where  does  the  general  practitioner  fit  into 
this  picture?  First,  the  general  practitioner  us- 
ually sees  the  patient  at  the  onset  of  the  illness. 
He  is  the  one  who  hospitalizes  the  hemiplegic. 
He  is  the  one  who  recognizes  the  gangrenous 
toe  and  sends  the  patient  into  the  general  hos- 
pital. He  follows  the  patient  in  the  hospital  and 
directs  the  management  until  he  decides  that  a 
specialist  should  take  over.  In  the  patient  with 
a gangrenous  toe  it  is  the  orthopedist  or  the 
general  surgeon  who  does  the  amputation,  but 
the  family  physician  manages  the  medical  aspects 
of  the  case.  In  the  hemiplegic  the  neurologist 
may  be  called  or  the  neurosurgeon  may  be  sum- 
moned ; however,  the  family  doctor  is  still  in 
attendance. 

It,  therefore,  seems  reasonable  that  if  and  when 
a patient  is  referred  to  a rehabilitation  center,  the 
family  doctor  should  continue  to  manage  the  pa- 
tient from  a medical  aspect.  There  is  no  reason 
why  he  can’t  follow  his  patient  in  the  center  just 
as  he  does  in  the  general  hospital.  The  rheuma- 
toid arthritic  needs  more  than  just  a Hubbard 
tank,  therapeutic  exercises,  and  paraffin  wax 
therapy.  He  may  need  corticosteroids,  vitamins, 
antibiotics,  hematinics,  special  diets,  or  blood 
transfusion.  The  family  doctor  is  more  familiar 
with  these  modes  of  treatment  than  anyone  else 
because  he  is  using  them  in  his  practice  more 
frequently.  In  most  instances,  however,  the  pa- 
tient who  is  referred  to  the  rehabilitation  center 
rarelv  sees  his  family  doctor  until  he  is  discharged. 
Part  of  this  may  be  because  the  family  physician 
doesn’t  know  what  is  going  on  in  the  center  and 
he  feels  like  a stranger  when  he  visits  there.  If 
this  is  so,  the  physiatrist  is  at  fault  He  has  not 
spent  enough  time  in  educating  the  medical  pro- 
fession. He  has  not  made  an  effort  to  invite  the 
family  doctor  into  the  center.  He  has  not  made 
an  attempt  to  get  the  family  doctor  to  continue 
to  supervise  the  patient’s  medical  management. 

The  physiatrist  should  not  expect  the  family 
physician  to  know  about  the  intricacies  of  thera- 
peutic exercise  and,  because  he  doesn’t,  exclude 
him  from  the  care  of  the  patient.  Therapy  orders 
should  be  the  realm  of  the  physiatrist,  medical 
management  the  realm  of  the  generalist,  and 
together  the  patient  is  managed  by  a team  of 
experts  in  their  respective  fields.  In  addition,  as 
the  referring  doctor  sees  what  is  being  done  in  the 
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center  he  learns  firsthand  how  patients  can  be 
helped.  With  continuity  of  care  in  the  center, 
follow-up  care  becomes  more  meaningful.  The 
relationship,  therefore,  is  mutually  beneficial  for 
the  physicians  involved,  and  as  a result  the  quality 
of  patient  care  is  enhanced.  The  amputee  needs 
the  physiatrist  to  prescribe  his  limb,  and  he  needs 
his  family  doctor  to  prescribe  his  insulin. 

If  the  relationship  between  referring  doctor 
and  physiatrist  can  he  developed  toward  this 
mutual  dependence,  the  patient  will  get  better 
care  and  will  be  rehabilitated  in  a shorter  period 


of  time.  No  one  has  better  rapport  with  his 
patient  than  the  family  doctor  and  all  consultants 
are  aware  of  this.  With  the  family  physician  in 
attendance,  the  patient  will  be  psychologically 
and  medically  supported.  Rehabilitation  is  a 
difficult  method  of  treatment  because  it  involves 
chronically  disabling  conditions  which  are  not 
self-limited  and  which  require  the  best  from 
many  disciplines.  The  physiatrist  needs  the  fam- 
ily doctor,  and  it  is  essential  that  both  physicians 
work  together  as  a team  in  order  to  restore  the 
disabled  patient  to  a useful  life  in  the  community. 


Officers  Re-elected  by  State 
Tuberculosis  and  Health  Society 

The  Pennsylvania  Tuberculosis  and  Health  Society 
re-elected  the  following  officers  at  the  69th  annual  meet- 
ing of  the  organization  in  Pittsburgh  : president,  Arthur 
H.  Henninger,  Pine  Grove;  first  vice-president,  John 
S.  Packard,  M.D.,  Milton ; second  vice-president, 
Nathan  H.  Heiligman,  M.D.,  Allentown. 

Members  of  the  Trudeau  Society  voted  to  change  the 
society’s  name  to  the  Pennsylvania  Thoracic  Society. 
Martin  J.  Sokoloff,  M.D.,  Philadelphia,  was  installed 
as  president  succeeding  John  T.  Szypulski,  M.D.,  Har- 
risburg. 

Other  officers  are : president-elect,  Raymond  F.  Shee- 
ly,  M.D.,  Gettysburg;  vice-president,  Robert  L.  Mayock, 
M.D.,  Philadelphia;  secretary-treasurer,  Joseph  B. 
Cady,  M.D.,  Bradford ; representative  to  the  national 
society,  Peter  A.  Theodos,  M.D.,  Philadelphia. 


Mock  Disaster  Operation  Staged 
by  Woman  s Medical  College 

On  April  28  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia,  set  in  motion  a practice  disaster 
operation  that  involved  every  professional  member  of 
the  hospital  and  college,  including  faculty  and  medical 
and  nursing  students.  In  addition,  some  administration 
personnel  and  volunteers  were  assigned  specific  duties, 
but  the  grounds  were  closed  to  all  others.  The  sim- 
ulated disaster  resulted  from  an  industrial  accident. 

The  object,  according  to  Robert  L.  Lambert,  M.D., 
medical  director  and  chairman  of  the  disaster  commit- 
tee, was  to  see  how  well  the  plan  of  caring  for  victims, 
in  a disaster  or  accident  involving  mass  casualties, 
worked  in  actual  practice. 

A special  feature  of  the  Woman’s  Medical  College 
plan  was  the  use  of  moulages — simulated  rubber  and 
plastic  attachments  which  the  victims  wore.  These 
represented  all  types  of  wounds  from  simple  burns  to 


amputations  and  deep,  open  wounds  which  bleed  real- 
istically from  blood  bags  filled  with  a red  dye. 

Under  the  direction  of  William  Phillips,  M.D.,  med- 
ical director  of  Fastern  Psychiatric  Institute,  adjacent 
to  Woman’s  Medical  College,  a joint  cooperative  plan 
was  worked  out.  Members  of  his  staff  served  as  the 
male  victims,  while  the  students  at  Woman’s  Medical 
were  the  female  victims.  Also,  the  Institute  auditorium 
was  used  for  the  preparation  of  the  victims  and  for  the 
reception  of  ambulatory  patients  and  special  surgical 
cases  following  their  initial  treatment  at  WMC  Triage. 


Steroids  Check  Deadly  Kidney 
Effects  of  Lupus 

The  deadly  kidney  damage  caused  by  one  of  the  most 
serious  rheumatic  diseases,  systemic  lupus  erythemato- 
sus, has  been  successfully  checked  by  large  doses  of 
steroids,  according  to  an  article  in  the  current  issue  of 
the  Bulletin  on  Rheumatic  Diseases,  the  Arthritis  and 
Rheumatism  Foundation’s  publication  for  physicians.  It 
had  been  believed  that  these  cortisone  derivatives  either 
aggravated  or  had  no  effect  on  such  kidney  complica- 
tions. 

Once  thought  to  be  a rare  disease,  lupus  is  now  being 
found  increasingly  thanks  to  better  diagnostic  tech- 
niques, the  Foundation  points  out.  Eighty  to  90  per 
cent  of  its  victims  are  women  in  the  child-bearing  years, 
and  it  often  attacks  the  lungs,  heart,  liver,  and  kidney 
as  well  the  joints  and  surrounding  tissues.  Though  lupus 
is  no  longer  considered  as  dread  a disease  as  it  once 
was,  it  is  its  effect  on  the  kidney  which  most  often  leads 
to  dangerous  complications. 

According  to  the  Foundation,  the  cause  of  systemic 
lupus  erythematosus  remains  unknown,  though  certain 
“triggers”  such  as  exposure  to  sunlight,  local  infection, 
pneumonia,  drug  reactions,  and  emotional  tension  are 
found  when  it  begins  or  gets  worse.  It  has  been  called 
an  auto-immune  disorder,  and  in  some  phases  may 
imitate  rheumatoid  arthritis. 
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HT HE  purpose  of  this  presentation  is  to  re- 
affirm  and  emphasize  the  role  of  the  anesthe- 
siologist as  a physician  in  the  practice  of  anesthe- 
sia as  opposed  to  the  concept  which  sees  him  as  a 
medical  technician  practicing  anesthetic  tech- 
niques. The  importance  of  tailoring  the  anes- 
thetic to  the  particular  patient  in  view  of  any 
organic  disease  that  the  patient  may  also  have, 
of  unrelated  drugs  that  he  may  also  be  taking, 
and  of  other  factors  that  may  alter  the  course  of 
the  anesthetic  cannot  he  sufficiently  stressed.  In 
order  to  properly  institute  corrective  measures  or 
prophylactic  steps  prior  to  giving  an  anesthetic 
then,  it  becomes  essential  for  the  anesthesiologist 
to  learn  all  that  he  can  about  his  prospective  pa- 
tient. 

Too  often  in  this  day  of  superspecialization, 
the  surgeon  is  given  a patient  by  a general  prac- 
titioner or  an  internist  with  a diagnostic  label 
such  as  inguinal  hernia,  pilonidal  cyst,  varicose 
veins,  etc.  A most  cursory  work-up  is  performed 
and  the  patient  arrives  in  the  operating  room  for 
a fairly  minor  operation,  asleep  from  premedica- 
tion, but  with  an  unsuspected  borderline  anemia, 
coronary  insufficiency,  or  other  deficiencies  which 
are  potential  grounds  for  anesthetic  nightmares. 

Preoperative  evaluation  should  be  just  as  thor- 
ough in  a patient  for  a hemorrhoidectomy  as  it  is 
in  a patient  who  is  to  have  a gastrectomy.  Those 
of  us  who  have  residents  often  put  an  unfair  re- 
sponsibility on  these  trainees  when  they  are  made 
to  assume  most  of  the  burdens  of  the  preoperative 
visit,  even  though  they  are  more  than  adequate  for 
anything  but  the  subtle,  the  rare,  and  the  insid- 
ious. The  trainee  doesn’t  have  the  high  index  of 
suspicion  that  a few  years  of  seasoning  impart. 
\\  hen  the  staff  anesthesiologist  makes  rounds  and 
has  20  to  30  patients  to  see,  the  temptation  to 
skimp  and  skip  is  occasionally  too  great  to  resist 
(especially  after  a busy,  long  day)  and  our  inter- 
rogations of  the  patient  are  over  almost  before  the 
patient  realizes  that  we  have  been  there. 

From  the  department  of  anesthesia,  Mercy  Hospital,  and  the 
department  of  surgery,  section  on  anesthesia.  University  of  Pitts- 
burgh School  of  Medicine. 
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The  smooth  functioning  of  the  surgeon,  the  per- 
sonal physician,  and  the  anesthesiologist  is  essential 
for  the  patient  who  is  to  have  an  operation.  They 
must  work  together  if  the  patient  is  to  get  the  best 
that  modern  medicine  can  offer.  The  nature  and 
importance  of  this  relationship  is  set  forth  here 
from  the  point  of  view  of  the  anesthesiologist. 

With  experience,  much  information  that  will 
help  guarantee  the  patient  a smooth  anesthetic 
course  can  be  collected  in  a short  period  of  time. 
The  systems  scrutinized  with  the  greatest  care 
are  the  circulatory  system  : “have  you  ever  taken 
any  pills  for  your  heart,  ever  fainted  or  felt  your 
heart  beating  fast,  ever  needed  more  than  one  pil- 
low at  night,  do  you  get  short  of  breath  climbing 
stairs,  what  kind  of  work  do  you  do?”  The  re- 
spiratory system : "have  you  ever  had  hay  fever 
or  asthma  (to  differentiate  the  true  asthmatic 
from  the  myriad  of  conditions  that  the  layman 
refers  to  as  asthma,  it  is  helpful  to  ask  if  they  have 
ever  had  an  attack  for  which  the  doctor  had  to 
give  them  an  injection  for  relief),  have  you  ever 
had  wheezing  or  coughed  up  blood  ?”  The  endo- 
crine system  : “does  heat  or  cold  bother  you,  are 
you  hard  to  awaken,  get  nervous  easily,  ever  had 
arthritis  for  which  you  took  pills  or  injections 
(they  may  know  that  they’ve  received  one  of  the 
ketosteroids),  ever  had  diabetes?”  And  so  on. 

The  patient  is  also  asked  about  previous  anes- 
thesia and  how  he  fared  with  it.  For  the  average 
preoperative  visit,  all  the  questions  take  no  more 
than  two  or  three  minutes,  a small  price  to  pay 
for  a patient’s  well-being.  Awareness  of  the  or- 
ganic disease  that  a patient  may  have  is  not 
enough.  A thorough  understanding  of  the  anes- 
thetic implications  of  these  diseases  is  equally 
essential.  A thorough  history  and  physical  exam- 
ination, pertinent  laboratory  data,  any  informa- 
tion that  the  internist  or  general  practitioner  may 
furnish  about  his  patient,  the  surgeon’s  estima- 
tion of  his  operative  intentions — all  these  form 
the  premise  upon  which  hinge  the  medical  and 
subsequent  anesthetic  management  of  the  patient. 
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Thorough  Understanding  Necessary 

The  increasing  number  of  patients  with  organic 
heart  disease  that  we  are  called  upon  to  anes- 
thetize make  it  necessary  to  have  a thorough  un- 
derstanding of  cardiocirculatory  mechanisms.  In 
this  regard,  it  becomes  important  to  depend  upon 
our  colleagues  in  internal  medicine  to  give  us  as 
much  information  as  possible  about  the  efficiency 
and  functional  reserve  of  the  patient’s  cardiac 
mechanism.  As  a member  of  the  team,  the  in- 
ternist should  institute  whatever  measures  he 
may  find  necessary  to  deliver  the  patient  to  the 
anesthesiologist  and  the  surgeon  in  the  best  pos- 
sible physical  condition.  It  should  be  stressed, 
however,  that  this  does  not  include  prescribing 
the  type  of  anesthetic.  The  effects  of  anesthetic 
agents  and  techniques  upon  such  parameters  as 
cardiac  output,  peripheral  resistance,  myocardial 
efficiency,  etc.,  are  factors  that  must  he  related  to 
the  patient  and  his  disease  by  the  anesthesiologist. 

There  is  no  general  agreement  concerning  the 
role  of  prophylactic  digitalization  in  the  patient 
who  has  no  signs  of  congestive  heart  failure  but 
who  is  suspected  of  having  minimal  cardiac  re- 
serve. Certain  authorities  1 feel  that  in  the  pres- 
ence of  organic  heart  disease  and  a lowered  car- 
diac reserve  prophylactic  digitalization  is  indi- 
cated even  where  there  are  no  signs  of  cardiac 
decompensation.  Other  authorities  1 have  pointed 
out  that  rapid  digitalization  prior  to  operation  is 
not  an  innocuous  procedure  and  may  result  in 
arrhythmia  or  even  circulatory  collapse.  Where 
signs  of  cardiac  failure  are  patent,  rapid  digital- 
ization may  be  performed,  literally  within  min- 
utes, with  acetyl  strophanthidin.  It  should  be  re- 
membered that  the  effects  of  this  glycoside  are 
dissipated  within  two  to  three  hours  and  that  the 
patient  should  be  titrated  with  a longer-acting 
drug  such  as  digoxin  or  digit oxin  if  digitalization 
is  to  be  maintained. 

When  it  becomes  necessary  to  digitalize  a pa- 
tient during  anesthesia,  it  is  always  wise  to  mon- 
itor the  patient  electrocardiographically  to  obvi- 
ate the  dangers  of  overdosage.  In  any  event, 
whenever  a question  arises  as  to  whether  or  not 
a patient  may  require  digitalis  prior  to  anesthesia, 
it  would  be  wise  to  avoid  the  use  of  agents  which 
have  vagotonic  properties  such  as  cyclopropane, 
Fluothane,  and  methoxamine. 

There  is  one  area  in  the  medical  management 
of  the  surgical  patient  that  remains  in  need  of 
physiologic  ground  rules — the  indications  for  pre- 
operative transfusion  of  whole  blood.  Recent 
work  in  this  field  has  provided  some  evidence  that 


challenges  some  of  our  most  cherished  empiric 
beliefs.  It  has  long  been  accepted  that  in  the 
presence  of  cancer  and  cachexia  preoperative 
transfusion  is  beneficial  on  the  grounds  that  the 
blood  volume  of  these  patients  is  below  what  it 
was  while  they  were  in  good  health.  In  studying 
controlled  starvation,  Keys  2 and  his  co-workers 
found  that  the  starved  person  possesses  a blood 
volume,  relative  to  body  weight,  that  is  equal  to 
or  proportionately  greater  than  it  was  before  the 
weight  loss.  This  was  attributed  to  failure  of  the 
plasma  volume  to  decline  as  rapidly  as  does  body 
weight.  It  has  also  been  assumed  that  the 
cachectic  patient  has  a blood  volume  deficit  when 
compared  to  normal  subjects  of  similar  stature. 

Peden  3 and  his  co-workers  maintain  that  it  is 
biologically  more  appropriate  to  compare  the 
blood  volumes  of  cachectic  patients  with  those 
of  thin,  normal  persons  whose  blood  volumes  per 
unit  of  body  weight  are  quite  large  than  it  is  to 
compare  them  with  blood  volumes  of  the  normal 
and  somewhat  obese  average  American.  Surpris- 
ingly, the  blood  volumes  of  malnourished  pa- 
tients were  found  to  he  significantly  larger,  rela- 
tive to  body  mass,  than  those  possessed  by  normal 
lean  people.  The  greater  volume  of  blood  per 
unit  of  body  weight  possessed  by  malnourished 
patients  is  attributable  to  the  relatively  greater 
size  of  the  plasma  volume ; the  red  cell  mass 
relative  to  their  body  weight  may  he  the  same  or 
slightly  larger  than  that  of  normal  lean  subjects. 
Peden  and  his  co-workers  also  reported  that,  al- 
though the  concentration  of  plasma  proteins  in 
the  cachectic  patient  may  be  below  normal,  the 
compensatory  increase  in  the  plasma  volume  as 
related  to  weight  is  of  such  magnitude  that  the 
total  circulating  plasma  proteins  are  within  the 
same  range  as  they  are  in  normal  lean  subjects. 

The  provocative  work  reported  by  these  au- 
thors may  not  influence  us  to  abandon  long- 
established  practices,  but  should  convince  us  all 
that  the  only  sure  way  to  determine  the  need  for 
blood,  packed  cells,  or  plasma  is  to  have  available 
accurate  means  of  determining  total  red  cell  and 
plasma  volume.  It  would  seem  that  a poorly 
nourished  patient  having  hemoglobin  and  plasma 
protein  concentrations  below  normal,  but  a total 
blood  volume,  relative  to  body  mass,  above  nor- 
mal, would  be  particularly  susceptible  to  circula- 
tory overloading. 

Minimum  hemoglobin  levels  necessary  before 
a patient  can  undergo  elective  surgery  have  not 
only  been  handed  down  through  the  years  in  an 
empiric  fashion  but  have  even  been  inscribed  in 
medical  staff  by-laws,  hospital  associations,  and 
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surgical  codes.  Anesthesiologists  have  occasion- 
ally bristled  when  asked  to  administer  an  anes- 
thetic to  a patient  with  a hemoglobin  of  9 grams 
per  100  cc.  for  a vein  stripping  procedure  and 
may  strongly  suggest  that  the  patient  wait  until 
the  hemoglobin  can  he  elevated  by  transfusion. 

Transfusion  Not  Innocuous  Procedure 

The  frequent  practice  of  administering  one  pint 
of  blood  during  surgery  to  patients  having  a nor- 
mal preoperative  blood  volume  has  been  sharply 
criticized  by  Myers,1  who  points  to  the  evidence 
that  a patient  with  a normal  preoperative  blood 
volume  can  safely  lose  between  1 0 and  1 5 per  cent 
of  his  blood  volume,  lie  reported  that  45  per  cent 
of  patients  undergoing  hysterectomy  in  an  89 
hospital  survey  during  a six-month  period  were 
recipients  of  “one  pint"  transfusions. 

It  should  be  stressed  that  transfusion  is  not  an 
innocuous  procedure.  Although  no  precise  statis- 
tics are  available,  it  has  been  estimated  that  the 
mortality  lies  somewhere  between  one  death  per 
1000  and  one  death  per  5000  transfusions.  It 
has  also  been  reported  that  a concentration  of 
7 grams  of  hemoglobin  per  100  ml.  is  sufficient 
for  adequate  tissue  oxygenation  during  most  sur- 
gical situations,5  and  that  a concentration  of  10 
grams  per  100  ml.  provides  adequate  leeway.6 
The  latter  author  has  also  stated  that  it  is  safer 
for  a patient  with  1 1 grams  per  100  ml.  to  give  a 
pint  of  blood  than  to  receive  a pint. 

In  the  presence  of  anemia,  there  is  usually  a 
compensatory  decrease  in  circulation  time  to  pro- 
vide a constant  oxygen  supply  to  the  tissues  in 
the  face  of  a reduced  oxygen-carrying  capacity. 
The  effects  of  the  anemia  will  therefore  depend 
upon  the  patient’s  circulatory  reserve  and  oxygen 
requirements.  If  the  rate  of  oxygen  uptake  does 
not  increase  during  surgery,  it  hardly  seems  nec- 
essary to  correct  an  already  tolerable  anemia. 
Added  to  this  is  the  fact  that  the  plasma  will  con- 
tain a higher  concentration  of  physically  dis- 
solved oxygen  while  the  patient  is  anesthetized 
and  exposed  to  higher  oxygen  tensions  than  that 
found  in  ambient  air.  It  may  also  be  reasonable 
to  suppose  that  oxygen  demand  will  be  reduced 
because  of  the  effects  of  anesthetic  agents  upon 
metabolic  processes. 

As  anesthesiologists,  we  are  concerned  with 
the  effects  of  anesthetic  agents  and  techniques 
upon  the  peripheral  vascular  bed  and  peripheral 
resistance.  The  implications  of  these  effects  upon 
a patient  with  a low  red  cell  mass  but  a normal 
blood  volume  must  not  be  confused  with  those  of 
a patient  with  an  oligemic  anemia.  There  is  no 

750 


argument  about  transfusing  patients  who  have 
sustained  chronic  blood  loss  via  the  gastrointes- 
tinal or  genitourinary  tracts,  who  have  sustained 
large  surface  burns,  or  who  have  overwhelming 
infection.  It  is  not  the  intention  of  this  presenta- 
tion to  leave  the  impression  that  borderline  hemo- 
globin deficits  should  he  ignored.  I simply  wish 
to  point  out  a large  deficit  in  our  present-day 
knowledge  and  to  suggest  some  directions  in 
which  future  research  may  lead  us. 

We  have  considered,  to  a limited  extent,  some 
of  the  physiologic  derangements  that  may  he  en- 
countered in  a patient  prior  to  surgery.  Of  equal 
importance  is  a consideration  of  what  medications 
the  patient  may  have  received  prior  to  hospital 
admission. 

'flic  latest  statistics  indicate  that  in  any  given 
year  one  citizen  in  ten  will  undergo  anesthesia 
and  surgery  in  our  country.  When  one  consid- 
ers the  vast  number  of  drugs  being  prescribed 
today,  it  becomes  evident  that  the  effects  of  these 
drugs,  if  any,  on  the  course  of  an  anesthetic 
should  he  properly  understood. 

Some  medications  taken  by  patients  are  far 
from  new.  The  problem  of  the  diabetic  who  comes 
to  the  operating  room  is  very  familiar.  If  the 
operation  is  elective  in  nature  and  not  necessitated 
by  disease  such  as  abscess  or  infection,  which  may 
produce  a labile  diabetic  state,  the  problems 
should  not  he  great.  The  patient  receives  his 
usual  dose  of  parenteral  insulin  in  the  usual  form 
and  at  the  usual  time.  Intravenous  glucose  solu- 
tion is  administered  to  cover  the  insulin  given 
until  that  time  when  the  patient  returns  to  oral 
intake.  In  an  emergency,  an  accurate  blood 
sugar  determination  should  be  performed.  If  it 
is  impossible  to  await  the  result  of  this  deter- 
mination, intravenous  glucose  containing  regular 
insulin  to  cover  is  probably  the  procedure  of 
choice.  Where  possible,  conduction  anesthesia 
is  utilized  so  that  levels  of  consciousness  may 
also  be  monitored. 

The  increasing  use  of  thyroid  extract  is  a po- 
tential problem  in  anesthesia.  This  substance  is 
now  prescribed  for  weight  reduction,  anemia, 
menopausal  symptoms,  and,  incidentally,  hypo- 
thyroidism. If  a euthyroid  patient  has  been 
treated  with  thyroid  extract  and  has  discontinued 
it  for  some  period  prior  to  surgery,  an  induced 
state  of  hypothyroidism  brought  about  by  inhibi- 
tion of  endogenous  thyroxin  elaboration  may 
exist.  This  patient  as  well  as  one  with  the  true 
hypothyroid  state  may  exhibit  an  exaggerated  re- 
sponse from  average  doses  of  depressant  drugs. 
On  the  other  hand,  patients  who  have  been  on 
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thyroid  extract  for  reasons  other  than  hypothy- 
roidism may  acquire  an  induced  hyperthyroidism 
which  not  only  increases  their  oxygen  require- 
ments but  may  even  result  in  the  cardiocirculatory 
effects  of  hyperthyroidism. 

The  list  of  diseases  and  conditions  for  which 
adrenal  corticosteroids  have  been  prescribed  is 
probably  still  growing.  I don’t  believe  that  these 
drugs  constitute  a serious  hazard  in  the  consid- 
eration of  a patient  for  surgery  as  long  as  pro- 
visions are  made  for  continuation  of  or  preoper- 
ative institution  of  corticosteroids  in  the  case  of 
those  patients  not  currently  on  steroids  but  who 
have  a history  of  steroid  medication  during  the 
preceding  year.  With  the  great  number  of  paren- 
teral and  intravenous  steroids  now  available,  pa- 
tients can  be  easily  supported  where  indications 
exist.  Again,  it  should  be  stressed  that  the  most 
important  consideration  in  this  regard  is  an 
awareness  that  the  patient  has  been  on  steroid 
therapy. 

Another  general  classification  of  compounds 
that  have  anesthetic  implications  are  the  tran- 
quilizers. Aside  from  hypertension,  the  indica- 
tions for  the  use  of  these  agents  are  so  nebulous 
that  patients  should  be  carefully  interrogated  con- 
cerning their  use.  Some  tranquilizers  have  no 
demonstrable  effect  upon  the  course  of  anesthesia. 
Eger  and  Keasling 7 report  that  meprobamate 
has  no  demonstrable  effects  upon  circulation, 
respiration,  or  drug  requirements.  Coakley  8 and 
his  co-workers  have  reported  that  Rauwolfia  may 
produce  severe  hypotension  during  anesthesia.  If 
possible,  Rauwolfia  should  be  discontinued  at 
least  two  weeks  prior  to  surgery.  In  an  emer- 
gency, patients  should  be  treated  with  intra- 
venous vagal  blocking  agents.  It  is  also  ad- 
visable to  avoid  the  use  of  vagotonic  agents 
in  these  cases.  Berger  9 has  reported  that,  with 
the  exception  of  meprobamate,  all  tranquilizers 


Military  Medicine  Section 
to  Present  Annual  Program 

As  in  past  years,  the  program  of  the  Section  on  Mili- 
tary Medicine  will  be  an  outstanding  feature  of  the 
annual  meeting  of  the  American  Medical  Association  in 
New  York  City,  according  to  the  chairman,  Brig.  Gen. 
James  H.  Kidder,  MC,  USAR,  Special  Assistant  to  the 
Surgeon  General  of  the  Army  for  Reserve  Affairs.  The 
section  will  meet  at  the  Park  Sheraton  Hotel,  June 
27-29. 


potentiate  the  effects  of  barbiturates.  Hypotensive 
episodes  associated  with  the  use  of  chlorproma- 
zine  have  been  well  documented.  Moore  and 
Bridenbaugh  10  have  reported  nine  severe  hypo- 
tensive reactions  and  one  death  associated  with 
the  use  of  chlorpromazine  during  regional  anes- 
thesia. 

It  becomes  increasingly  obvious  that  an  in- 
verse proportion  exists  between  the  abilities  of  a 
single  physician  and  the  growing  complexities  of 
medicine.  As  the  incidence  rises  of  poor-risk 
patients  coming  to  surgery,  so  does  the  impor- 
tance of  the  triad  of  the  internist,  surgeon,  and 
anesthesiologist.  The  patient's  welfare  depends 
upon  the  efforts  of  this  team,  who  may  in  turn 
call  to  the  bench  for  help  from  the  radiologist 
and  the  pathologist.  The  anesthesiologist  must 
continue  to  increase  his  scope  and  understanding 
of  all  those  factors  that  may  influence  or  alter 
the  course  of  the  anesthetic  state  so  that  he  may 
carry  his  share  in  this  team  effort  imposed  by  the 
needs  of  the  patient. 
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A panel  discussion  on  Medical  Support  in  Space  Med- 
icine highlights  the  sessions.  Dr.  Frank  B.  Berry,  former 
Assistant  Secretary  of  Defense  (Health  and  Medical), 
will  report  on  Department  of  Defense  medical  activities 
during  the  past  year.  A variety  of  subjects  will  be  dis- 
cussed during  the  final  day’s  meeting,  ranging  from  live 
polio  vaccine  to  hearing  conservation.  A joint  meeting 
with  the  Section  on  Preventive  Medicine  opens  the  final 
day’s  program. 

In  addition  to  General  Kidder,  the  officers  of  the 
Military  Medicine  Section  include  Dr.  Paul  R.  Liber- 
man, Philadelphia,  vice-chairman. 
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Trichobezoar  Complicated 
by  Ileocecal  Obstruction 


Report  off  a Case 


John  B Lovette,  M D 

Johnstown,  Pennsylvania 

THE  first  authentic  case  of  trichobezoar  was 
reported  in  1 779. 1 1 The  first  successful  sur- 
gical removal  was  accomplished  in  1883.11  The 
largest  series  of  cases  have  been  reported  by 
Matas  and  Ochsner.4, 11  Since  then  the  total  num- 
ber of  reported  cases  of  trichobezoar  has  exceeded 
230. 10  Although  the  condition  is  relatively  rare, 
it  is  still  important  in  the  differential  diagnosis  of 
vague  gastrointestinal  complaints  and  intestinal 
obstruction  in  young  people. 

A trichobezoar  consists  essentially  of  a large 
quantity  of  hair  of  varying  lengths,  matted  to- 
gether, completely  filling  and  assuming  the  shape 
of  the  stomach  with  contents  of  food  particles  and 
debris  being  interspersed  between  the  matted  hair 
cast  of  the  organ.  The  surface  of  the  tumor  is 
usually  coated  with  a thick  covering  of  glairy, 
slimy  substance  which  appears  to  be  mucoid  in 
nature.  In  some  instances,  hairs  other  than  hu- 
man have  been  found  intermingled  with  the  pri- 
mary mass.  Instances  have  been  reported  where 
horse,  goat,  and  cow  hairs  have  been  interposed 
with  cotton,  wool,  vegetable,  and  coconut  fibers. 
The  mass  itself  is  usually  malodorous  due  to 
putrefaction  of  the  various  food  residues  that  are 
intermingled  in  the  substance. 

The  symptoms  are  produced  by  the  mechanical 
presence  of  a foreign  body  within  a hollow  organ, 
and  the  symptomatology  depends  upon  the  degree 
of  gastric  irritation  and  obstruction.  The  condi- 
tion is  rare  in  males.  Indeed,  more  than  90  per 
cent  of  the  reported  cases  have  occurred  in  fe- 
males. The  youngest  reported  case  was  in  a one- 
year-old  child ; the  oldest  was  in  a 56-year-old 
female.2  In  an  analysis  of  142  cases,  17.6  per  cent 
occurred  in  the  first  decade,  36.6  per  cent  in  the 
second  decade,  27.4  per  cent  in  the  third  decade, 

From  the  department  of  surgery,  University  of  Pittsburgh 
School  of  Medicine. 
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We  present  a reminder  of  the  occurrence  of  an 
uncommon  cause  of  gastrointestinal  complaints. 
This  case  was  striking  in  having  two  bezoars,  one 
of  which  produced  obstruction  of  the  small  intes- 
tine. 

1 1 .2  per  cent  in  the  fourth  decade,  and  4.9  per 
cent  in  the  fifth  decade.4’ 7 It  is  felt  that  the  occur- 
rence is  more  frequent  in  females  because  of  the 
fact  that  longer  hair  predisposes  to  the  habit  of 
placing  strands  of  hair  in  their  mouths,  biting 
them  off  and  swallowing  them.  The  size  of  the 
mass  may  be  variable;  the  largest  on  record 
weighed  six  and  a half  pounds.10  The  color  of  the 
mass  is  always  dark  even  when  it  has  occurred 
in  blondes.  This  is  due  to  the  chemical  action  of 
the  gastric  juices  on  the  hair.  Recurrences  are 
not  uncommon.  Harris  had  a patient  who  had 
five  such  lesions  removed  in  13  years.8 

Reasons  for  Hair  Ingestion 

Some  of  the  reasons  given  for  ingestion  of 
hair,  by  patient  interviews,  were  as  follows  : One 
patient  nsed  it  as  a method  of  attempting  suicide. 
Another  acquired  the  habit  during  a febrile  ill- 
ness associated  with  delirium.  One  felt  that  it 
cleaned  the  tongue.  Another  liked  the  tickling 
sensation  produced  by  the  hair  while  it  was  in 
transit  to  the  stomach.  One  stated  that  it  made 
the  voice  clear,  and  another  would  attach  the 
hair  to  a piece  of  string,  swallow  it,  and  then 
withdraw  the  string  hoping  that  this  would  re- 
lieve an  upper  gastrointestinal  complaint.  Some 
psychiatrists  feel  that,  even  though  they  are  not 
demonstrable,  underlying  psychosomatic  or  psy- 
chiatric defects  exist  in  trichopliagy.  One  series 
revealed  the  coexistence  of  psychotic  disorders  in 
13.6  per  cent.1 

The  symptoms  depend  on  the  mechanical  pres- 
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ence  of  a foreign  body  and  usually  progress  with 
time.  The  early  symptoms  are  vague  upper  gas- 
trointestinal complaints  such  as  anorexia,  dys- 
pepsia, and  weight  loss.  Later  paroxysmal  at- 
tacks of  pain  with  or  without  nausea  and  vomit- 
ing occur.  The  symptoms  and  signs  that  are  due 
to  the  complications  (perforation,  obstruction,  or 
starvation)  are  the  same  as  those  that  occur  when 
these  conditions  are  caused  by  some  other  mech- 
anism. In  one  study,4  abdominal  pain  was  pres- 
ent in  70  per  cent,  nausea  and  vomiting  in  64.9 
per  cent,  weakness  and  weight  loss  in  38  per  cent, 
constipation  and  diarrhea  in  32  per  cent,  and 
hematemesis  in  6.1  per  cent. 

It  is  most  important  to  elicit  a history  of  tricho- 
phagy.  The  physical  findings  are  revealing  in 
about  87  per  cent  of  the  cases.3  One  may  see 
deficient  hair  in  the  frontal  and  temporal  areas, 
and  the  abdominal  mass  may  be  palpable.  This 
mass  is  distinctive  in  that  it  is  firm,  has  well- 
defined  borders,  and  is  non-tender  and  freely 
movable.  Also,  it  appears  to  be  significant  that, 
if  the  mass  moves  with  respiration,  one  should 
consider  a trichobezoar.  The  laboratory  findings 
usually  are  negative.  In  our  case  the  plain  film 
of  the  abdomen  revealed  the  trichobezoar  to  be 
contained  in  the  stomach  (Fig.  1).  Occasionally, 


Fig.  1.  Plain  film  of  the  abdomen  showing  the  trichobezoar 
contained  in  the  lumen  of  the  stomach.  There  is  obvious  roent- 
gen evidence  of  small  bowel  obstruction. 


Fig.  2.  Photograph  of  masses  of  hair  after  removal  from 
stomach  and  small  bowel. 

hair  may  be  found  in  examination  of  the  stool  or 
in  gastric  washings.  The  treatment  is  surgical 
and  the  mortality  and  morbidity  should  be  low. 

The  exact  way  in  which  a bezoar  develops  is 
not  understood.  It  has  been  assumed  that  bits  of 
hair  cling  to  the  mucosal  lining  of  the  stomach 
as  they  are  swallowed  and  form  a nucleus  on 
which  more  hair  is  interwoven  to  produce  a mass 
of  increasing  size.  An  interesting  experimental 
study,  using  animals,  indicated  that  if  rats  were 
fed  a pasty  mixture  containing  25  per  cent  fats, 
hair  balls  developed  in  approximately  90  per  cent 
of  them ; however,  if  fed  a dry  crummy  mixture 
of  low  fat  content  and  hair,  no  trichobezoars  de- 
veloped.12 Other  experimental  studies  have  shown 
that  trichobezoars  may  be  prevented  in  white  rats 
by  adding  10  per  cent  cellulose  to  their  diet.9 

Case  Report 

The  patient  was  a 10-year-old  white  female,  who  was 
admitted  to  the  Conemaugh  Valley  Memorial  Hospital 
in  Johnstown,  Pa.,  July  20,  1955,  with  the  chief  com- 
plaint of  pain  in  her  stomach.  The  history  revealed  that 
until  five  days  prior  to  admission  she  was  in  her  usual 
state  of  health.  At  this  time  she  had  a cold,  tempera- 
ture, and  cough.  The  parents  felt  that  she  had  an  upper 
respiratory  infection,  but  became  apprehensive  when 
bouts  of  vomiting  developed  during  the  third  day  of  the 
illness ; they  also  noted  that  the  vomitus  consisted  of 
black  foul-smelling  material  that  had  no  resemblance 
to  the  food  she  had  recently  eaten.  Twenty-four  hours 
before  admission,  vomiting  increased  to  a point  where 
she  could  not  retain  liquids.  During  this  period  her 
bowel  movements  were  described  as  regular  and  normal. 

At  this  point  the  parents  became  alarmed  and  re- 
quested medical  consultation.  The  past  medical  history 
was  not  contributory.  Physical  examination  revealed  a 
white,  undernourished,  dehydrated,  10-year-old  female 
in  acute  distress.  Her  skin  was  dry.  It  was  noted  that 
she  had  circumoral  pallor  and  her  abdomen  was  dis- 
tended, rigid,  and  tender  with  rebound  tenderness  pres- 
ent over  the  entire  surface.  The  liver,  kidneys,  and 
spleen  were  not  palpable.  Peristaltic  sounds  were  of 
high  pitch  and  tinkling.  Otherwise  the  physical  exam- 
ination was  negative.  The  patient  was  admitted  with  the 


JUNE,  1961 


753 


Fig.  3.  Roentgenogram  of  hair  masses  after  removal  from 
stomach  and  intestine. 


diagnosis  of  small  bowel  obstruction  due  to  trichobezoar. 
The  physician  who  first  saw  her  made  the  diagnosis 
from  the  history  obtained  from  the  mother,  who  casually 
mentioned  that  the  child  had  eaten  hair  since  the  age  of 
two. 

On  admission  to  the  hospital,  the  hematocrit  was  33 
per  cent.  The  urine  was  strongly  positive  for  acetone. 
The  red  count  was  5,900,000  with  15.5  grams  of  hemo- 
globin. The  white  count  was  10,950  with  82  segmenters 
and  17  lymphocytes.  The  electrolyte  imbalance  was  cor- 
rected and  the  gastrointestinal  tract  was  decompressed 
with  naso-gastric  suction  prior  to  surgery.  Approx- 
imately eight  hours  after  admission,  the  child  was  taken 
to  the  operating  room,  and  under  general  anesthesia  a 
right  rectus  incision  was  made.  The  point  of  obstruction 
was  found  to  be  at  the  ileocecal  valve.  The  intestine  was 
opened  proximal  to  this  point  and  the  obstructing  bezoar 
measuring  8 x 3.5  x 3 centimeters  was  delivered  through 
the  enterotomy  wound  and  the  latter  was  closed.  A 
longitudinal  incision  was  then  made  through  the  anterior 
wall  of  the  stomach  and  a trichobezoar  measuring  13 
centimeters  by  4.5  centimeters  was  removed  and  the 
gastrotomy  wound  was  closed  (Figs.  2 and  3). 

The  patient  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  on  the  ninth  postoperative  day. 
Within  four  months  following  the  operation,  she  gained 
10  pounds.  A plain  film  of  her  abdomen  four  years  later 


revealed  no  recurrence.  At  present  she  is  a normal, 
healthy,  young  female  child. 

A brief  review  of  the  problem  of  trichobezoar 
along  with  a case  report  of  the  condition  in  a 
10-year-old  female  have  been  recorded.  Even 
though  the  disease  is  relatively  uncommon,  one 
should  consider  it  in  the  differential  diagnosis  of 
obscure  upper  gastrointestinal  obstructive  lesions, 
especially  in  the  young  female.  The  diagnosis 
can  be  made  by  a history  of  trichophagy  and  ade- 
quate x-ray  examination.  The  treatment  is  sur- 
gical with  a minimal  morbidity  and  almost  no 
mortality. 
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Third  Pre-convention  Session 
on  School  Health  June  25 

The  third  Pre-convention  Session  on  School  Health 
will  be  held  at  7 : 30  p.m.,  Sunday,  June  25,  at  the  Park 
Sheraton  Hotel  in  New  York  City.  The  theme  for  dis- 
cussion will  be  “Health  of  the  School  Personnel.” 

Physicians,  nurses,  and  educators  concerned  with 
school  health  will  find  the  discussion  particularly  sig- 
nificant at  this  time.  Schools  are  under  the  spotlight 
of  examination  as  they  have  never  been  before ; the 
teachers  and  other  personnel  with  poor  mental  or  phys- 
ical health,  as  well  as  those  who  bring  strength  to  the 
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service  of  teaching,  are  judged  as  examples  of  the  caliber 
of  school  programs. 

What  are  the  health  hazards  of  school  employment? 
Who  should  plan  the  preventive  program?  What  are 
the  recommended  methods  of  screening?  The  discus- 
sion will  hope  to  answer  these  and  other  questions. 

The  evening's  speakers  will  be : Lemuel  C.  McGee, 
M.D.,  president  of  the  Delaware  Medical  Society  and 
member  of  the  AMA  Council  on  Occupational  Health ; 
Gerhardt  Rast,  Ph.D.,  school  administrator ; Mrs.  Doris 
Field,  school  nurse ; and  George  L.  Cushman,  M.D., 
family  practitioner. 

The  meeting  is  open  to  everyone  interested  in  the 
problems  of  school  health. 
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IN  1944  Waldenstrom  described  a rare  chronic 
disorder  characterized  by  an  increased  sedi- 
mentation rate,  elevated  serum  globulins,  and 
serum  protein  of  a high  molecular  weight.2  The 
condition  is  most  commonly  seen  in  Caucasian 
persons  more  than  50  years  of  age  with  manifes- 
tations of  a hemorrhagic  disorder ; there  is  a 
male  to  female  ratio  of  approximately  2.5  to  l.1- 2 
The  hemorrhagic  tendency  is  not  known  to  be 
associated  with  any  demonstrable  abnormal 
coagulation  factors ; the  purpura  of  macro- 
globulinemia must  be  differentiated  from  the 
disease  called  purpura  hyperglobulinemia  which 
has  also  been  described  by  Waldenstrom.3 

There  is  no  agreement  on  the  etiology  of  pri- 
mary or  idiopathic  macroglobulinemia.  Walden- 
strom suggested  a possible  virus.3  It  has  also 
been  considered  to  be  a primary  disturbance  of 
the  reticuloendothelial  system  with  an  abnormal 
production  of  high  molecular  weight  globulin, 
resulting  in  abnormal  function  rather  than  ab- 
normal cell  structure.3,  5 Zubrod  4 considered  it  to 
be  a neoplastic,  proliferative  disorder  of  lympho- 
cytic and/or  plasmacytic  origin,  probably  related 
to  lymphatic  leukemia,  lymphosarcoma,  and  my- 
eloma. The  condition  can  be  confused  with 
plasma  cell  myeloma;  Waldenstrom  and  other 
authors  insist  upon  the  demonstration  by  ultra- 
centrifugation of  macromolecules  in  order  to 
establish  a diagnosis  of  macroglobulinemia.3’  3» 6 
As  of  1959  there  existed  in  the  world’s  literature 
approximately  150  cases  that  met  the  criteria 
for  a diagnosis  of  macroglobulinemia  of  Walden- 
strom.1 

When  first  seen,  patients  with  this  disorder 
usually  present  a non-specific  picture  of  anorexia, 
weight  loss,  general  malaise,  frequent  infections, 
and  a bleeding  tendency.  Approximately  30  per 
cent  of  patients  have  localized,  painless,  moderate- 
sized lymphadenopathy ; 40  per  cent  have  mild 
to  moderate  painless  splenomegaly,  and  45  per 
cent  have  mild  to  moderate  hepatomegaly.1 

The  serum  from  a patient  with  Waldenstrom’s 
macroglobulinemia  frequently  forms  a white  floc- 
culent  precipitate  when  placed  in  distilled  water, 
but  not  when  placed  in  saline  (Sia  test).2  Al- 


An  elderly  white  man  with  bleeding  tendencies, 

anorexia,  weakness,  and  weight  loss  may  have  a 

rare  fatal  disease  which  is  discussed  in  this  article. 

The  facts  are  presented  herein. 

though  the  bone  marrow  may  be  normal,  in  the 
largest  series  of  cases  reported  in  which  the  bone 
marrow  has  been  evaluated,  a picture  interpreted 
as  typical  has  been  described : focal  or  diffuse 
infiltration  by  varying  numbers  of  small  or  large 
lymphoid-reticulum  cells  and  typical  and  atypical 
plasma  cells.1  Mast  cells  may  be  present  in  the 
bone  marrow  and  lymph  nodes ; heparin  from 
these  cells  may  be  a factor  in  the  hemorrhagic 
diathesis.3  The  total  protein  varies  from  7.5  Gm. 
per  cent  to  over  12  Gm.  per  cent.  Approximately 
50  per  cent  of  reported  cases  reveal  a hypoal- 
buminemia.  The  electrophoretic  pattern  reveals 
a tall,  narrow,  small-based  peak  most  commonly 
in  the  gamma  or  beta-2  fraction.1  The  urine  may 
contain  Bence  Jones  protein.2 

The  therapeutic  approach  to  this  disease  has 
been  varied  and,  for  the  most  part,  unsuccessful. 
Alkylating  agents,  antimetabolites,  steroid  hor- 
mones, and  radioactive  phosphorus  have  been 
used  with  either  no  improvement  or  only  ques- 
tionable and  temporary  benefit.  Conrad  et  al. 
reported  a case  of  macroglobulinemia  in  a 42- 
year-old  Negro  where  the  use  of  radioactive  gold 
was  followed  by  a severe  pancytopenia  and  a 
transitory  improvement  in  the  patient’s  symp- 
toms.2 Whole  blood  replacement  appears  to  offer 
the  only  hope  of  obtaining  symptomatic  improve- 
ment.6 The  outcome  is  eventually  fatal. 

Case  Report 

A 77-year-old  white  male  was  admitted  to  the  Com- 
munity General  Hospital,  Reading,  Pa.,  in  February, 
1960,  with  the  chief  complaints  of  weakness,  anorexia, 
and  insomnia.  Past  medical  history  included  appendec- 
tomy, hemorrhoidectomy  and  fissurectomy,  transurethral 
resection,  removal  of  a renal  calculus,  and  bronchitis. 
He  had  been  hospitalized  in  February,  1959,  for  urethral 
dilatation  and  removal  of  calcium  deposits  from  the 
bladder;  at  that  time  his  hemoglobin  was  9.5  Gm.  (61.3 
per  cent),  red  blood  cells  3,500,000;  white  blood  cells 
5050  (8  stabs,  57  neutrophils,  1 eosinophil,  31  lympho- 
cytes, 3 monocytes),  and  sedimentation  rate  (Cutler)  32 
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nim.  in  one  hour.  In  November,  1959,  he  had  had  an  out- 
patient cardiac  evaluation  because  of  weakness  and  easy 
fatigability ; although  the  liver  was  palpable,  it  was  re- 
ported that  no  gross  cardiovascular  abnormality  was 
present.  Physical  examination  was  not  very  helpful ; the 
liver  and  spleen  were  not  palpable  and  there  was  no 
lymphadenopathy ; the  lungs  were  clear  and  there  were 
no  gross  cardiovascular  abnormalities. 

The  following  are  the  pertinent  laboratory  and  x-ray 
studies.  Admission  blood  count : hemoglobin  5.5  Gm. 
(35.4  per  cent)  ; red  blood  cells  1,950,000;  color  index 
0.97 ; white  blood  cells  7800  (3  juveniles,  7 stabs,  35 
neutrophils,  55  lymphocytes).  With  blood  transfusions 
his  hemoglobin  rose  to  10  Gm.  (64.5  per  cent),  and  the 
red  blood  cells  increased  to  3,200,000.  Urine  specific 
gravity  was  1.014,  and  1 plus  albuminuria  was  present. 
Acid  phosphatase  was  3.5  units.  Alkaline  phosphatase 
was  4.6  units.  A trace  of  occult  blood  was  present  in 
the  stool.  Gastric  analysis  was  normal.  Fasting  blood 
sugar  was  80  mg.  per  cent.  Blood  urea  nitrogen  was 

19.9  mg.  per  cent.  Sedimentation  rate  (Cutler)  was  25 
mm.  in  one  hour.  Serum  bilirubin  was  0.75  mg.  per  cent. 
Total  protein  was  8 Gm.  per  cent  with  3.1  Gm.  per  cent 
albumin  and  4.9  Gm.  per  cent  globulin.  Cephalin  floccu- 
lation test  was  reported  as  3 plus  in  24  hours  and  4 plus 
in  48  hours.  Bromsulphalein  test  revealed  5 per  cent 
retention  in  30  minutes.  Bone  marrow  examination 
revealed  2 per  cent  lymphoblasts,  2 per  cent  promyelo- 
cytes, 4 per  cent  myelocytes,  4 per  cent  stabs,  6 per  cent 
neutrophils,  70  per  cent  lymphocytes  (80  per  cent  of 
these  were  small),  and  12  per  cent  normoblasts  (6  early 
and  6 late). 

X-rays  of  the  upper  and  lower  portions  of  the  gastro- 
intestinal tract  were  negative.  An  intravenous  urogram 
revealed  a deformity  along  the  lateral  aspect  of  the  left 
renal  pelvis,  but  a repeat  x-ray  was  reported  as  normal. 
Chest  x-ray  revealed  increased  densities  within  the  lung 
fields,  especially  in  the  right  base ; it  was  felt  that  this 
could  be  due  to  pulmonary  vascular  engorgement  or 
possibly  to  pneumonia  ; old  fibrotic  densities  were  present 
in  the  right  apical  summit.  The  electrocardiogram  was 
considered  to  be  within  normal  limits. 

The  patient  was  readmitted  to  the  hospital  in  April, 
1960.  Admission  blood  count  was  as  follows  : hemoglo- 
bin 8.5  Gm. ; red  blood  cells  2,900,000;  color  index  1; 
white  blood  cells  4900  (1  juvenile,  15  stabs,  25  neutro- 
phils, 56  lymphocytes,  3 monocytes).  Total  protein  was 

7.9  Gm.  per  cent  with  1.4  Gm.  per  cent  albumin  and  6.5 
Gm.  per  cent  globulin.  The  thymol  turbidity  test  was 
12  units.  The  cephalin  flocculation  test  was  3 plus  in 
24  hours  and  4 plus  in  48  hours.  Bence  Jones  protein 
was  not  found  in  the  urine.  Bone  marrow  revealed  20 
per  cent  plasma  cells,  8 per  cent  promyelocytes,  2 per 
cent  myelocytes,  8 per  cent  stabs,  12  per  cent  neutrophils, 
20  per  cent  large  lymphocytes,  15  per  cent  normoblasts 
(5  per  cent  early  and  10  per  cent  late),  and  5 per  cent 
early  megaloblasts. 

X-rays  of  the  skull  and  pelvis  were  negative.  Chest 
x-ray  revealed  fibrotic  densities  in  the  upper  lobe  of 
right  lung.  Seme  serum  was  sent  to  another  hospital 
laboratory  for  electrophoretic  studies ; their  results  in- 
dicated the  presence  of  a cryoglobulin  which  was  thought 
to  be  consistent  with  multiple  myeloma.  Some  serum 
was  then  sent  to  the  Rockefeller  Institute  in  New  York 
City  where  ultracentrifuge  analysis  reported  a “tre- 
mendous 19  S peak”  which  was  described  as  being 
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diagnostic  of  Waldenstrom’s  macroglobulinemia.  Treat- 
ment at  this  time  consisted  of  urethane  and  blood  trans- 
fusions. 

The  patient  was  readmitted  to  the  hospital  for  the  last 
time  on  Sept.  28,  1960,  because  of  profuse  epistaxis. 
Physical  findings  were  unchanged  from  previous  exami- 
nations except  for  the  presence  of  nasal  packing.  The 
admission  blood  count  was  27.4  per  cent  hemoglobin, 
1,600,000  red  blood  cells,  1850  white  blood  cells  (4  stabs, 
38  neutrophils,  1 eosinophil,  54  lymphocytes,  3 mono- 
cytes). Despite  more  blood  transfusions,  the  patient  died 
on  Oct.  4,  1960.  Permission  for  a postmortem  exam- 
ination was  denied. 

Discussion 

As  is  true  of  many  other  disorders,  the  diag- 
nosis of  Waldenstrom’s  macroglobulinemia  will 
be  made  only  if  the  examiner  includes  this  possi- 
bility in  his  differential  diagnosis.  It  is  important 
that  the  diagnosis  he  made  because  deaths  from 
this  condition  could  be  attributed  to  other  disease 
processes  which  could  produce  erroneous  vital 
statistics.  It  is  also  important  to  make  the  diag- 
nosis while  the  patient  is  living  because  there 
are  no  diagnostic  postmortem  findings  in  this 
disease.  Waldenstrom’s  macroglobulinemia 
should  be  suspected  if  one  is  confronted  with  an 
elderly  Caucasian  male  who  demonstrates  a bleed- 
ing tendency,  lymphocytosis  in  the  peripheral 
blood,  a hyperproteinemia  with  hypoalbuminemia, 
an  increase  in  the  lymphoid  or  plasma  cells  in 
the  bone  marrow,  weakness,  and  weight  loss. 
The  diagnosis  can  then  be  established  by  per- 
forming the  Sia  test  and  by  demonstrating  specific 
macroglobulins  by  ultracentrifuge  analysis. 

Conclusions 

1 . A case  of  Waldenstrom’s  macroglobulinemia 
is  presented. 

2.  One  must  have  a high  index  of  suspicion  in 
order  to  make  the  diagnosis. 

3.  The  diagnosis  can  be  suspected  if  the  patient 
is  an  elderly  Caucasian  male  with  certain  hemato- 
logic manifestations  in  addition  to  bleeding  ten- 
dencies, anorexia,  weakness,  and  weight  loss. 

4.  The  finding  of  specific  macroglobulins  in 
the  serum  establishes  the  diagnosis. 

5.  At  the  present  time,  therapy  is  symptomatic 
and  the  outcome  is  eventually  fatal. 
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T)  ESULTS  of  correlation  of  studies,  aimed  at 

^ evaluating  the  efficiency  of  cytologic  methods 
in  the  detection  of  carcinoma  of  the  lung,  have 
often  been  reported  by  others.1'6  Because  of  the 
increase  in  frequency  of  bronchogenic  carcinoma 
and  hope  for  its  partial  control  by  means  of  early 
diagnosis,  there  is  need  for  further  dissemination 
among  the  medical  profession  of  additional  ex- 
perience with  the  cytologic  method.  In  addition, 
correlation  studies  are  instructive  to  cytopatholo- 
gists  responsible  for  morphologic  diagnoses  of 
cancer  of  the  lung. 

Material  and  Methods 

The  material  for  the  present  study  was  obtained 
from  the  files  of  the  Hahnemann  Medical  College 
and  Hospital  cytology  and  tissue  laboratories, 
department  of  pathology.  The  cytologic  findings 
were  correlated  with  tissue  sections  whenever  a 
histopathologic  report  was  available.  In  the  ab- 
sence of  tissue  diagnosis,  if  the  patient  had  been 
given  a doubtful,  suspicious,  or  positive  cytologic 
report,  his  clinical  history  was  analyzed  critically 
from  the  standpoint  of  correlation  with  cellular 
findings  and  considered  in  a separate  group  of 
such  cases. 

Bronchial  washings  or  sputa  were  collected 
and  treated  according  to  the  routine  Papanicolaou 
technique.  Four  smears  were  made  from  each 
sputum,  fixed  in  ether-alcohol,  and  the  entire 
sediment  of  the  bronchial  washing  was  used  for 
making  smears,  the  number  of  which  varied  from 
one  to  four,  depending  upon  the  amount  of 
sediment.  The  fixed  and  stained  smears  were 
screened  by  cytotechnologists  and  rescreened  and 
given  final  reports  by  physician  cytologists  and/or 
cytopathologists. 

The  classification  of  cytologic  reports  into 
Classes  I to  V,  as  introduced  by  G.  N.  Papani- 

From  Hahnemann  Medical  College  and  Hospital. 

This  study  was  made  possible  by  a fellowship  granted  by  the 
American  Cancer  Society  to  provide  for  training  in  exfoliative 
cytology  under  the  directorship  of  Dr.  Irena  Koprowska.  The 
author  expresses  her  gratitude  to  the  American  Cancer  Society 
for  its  support,  to  Dr.  Koprowska  for  her  guidance,  and  to  Dr. 
Joseph  K.  Imbriglia,  chairman  of  the  department  of  pathology, 
for  permission  to  use  tissue  records. 


Doctors  need  more  information  about  the  way 
that  experience  with  cytologic  methods  is  shaping 
up  in  the  practical  matter  of  diagnosing  broncho- 
genic carcinoma.  This  paper  gives  such  informa- 
tion. It  also  correlates  cytologic  findings  with 
morphologic  diagnosis. 

colaou,*  was  used  for  the  evaluation  of  cellular 
findings  included  in  this  study.  In  addition,  the 
classification  of  cytologic  reports  was  deferred  in 
a certain  group  of  cases  in  which  cells  with  am- 
biguous morphologic  characteristics  were  found. 
In  such  cases  additional  specimens  were  requested 
in  order  to  arrive  at  a more  definite  cytologic 
report.  Whenever  there  was  a request  for  another 
specimen,  a clean-cut  distinction  was  made,  dif- 
ferentiating a deferred  classification  owing  to 
presence  of  ambiguous  cells  from  a technically 
poor  specimen  such  as  non-deep  cough,  etc. 

Results 

During  the  27-month  period  covered  by  this 
study  (Oct.  1,  1957,  through  Dec.  31,  1959), 
618  patients  were  subjected  to  cytologic  examina- 
tion of  sputum  and/or  bronchial  washings.  The 
type  and  number  of  specimens  examined  from 
each  patient  varied  from  one  to  seven. 

Table  I shows  a relative  proportion  of  different 
cytologic  reports  issued  as  a result  of  examination 
of  respiratory  secretions  of  618  patients  included 
in  this  study. 

Table  II  summarizes  the  results  of  correlating 
cytologic  and  histopathologic  findings  with  clinical 
data.  Forty-five  of  618  patients  (7.2  per  cent) 
who  had  unsatisfactory  specimens  (see  Table  I) 
were  excluded  from  this  correlation  study.  In 
the  case  of  positive  histologic  reports,  diagnoses 
established  by  bronchial  biopsy,  either  surgical  or 
autopsy  specimen,  of  the  lung  tissue  were  accepted 


* Class  I — no  evidence  of  a malignant  neoplasm  found. 

Class  II — atypical  cells  present,  but  no  evidence  of  a malignant 
neoplasm. 

Class  III — cells  present  suggestive  of  a malignant  neoplasm. 
Class  IV — fairly  conclusive  evidence  of  a malignant  neoplasm. 
Class  V — conclusive  evidence  of  a malignant  neoplasm. 
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TABLE  I 

Analysis  of  Cytologic  Findings 


Cytologic  Reports  * 

No.  oj  Patients 

Per  Cent 

Unsatisfactory  specimen 

45 

7.2 

Class  I or  II 

510 

82.5 

Classification  deferred 

24 

3.8 

Class  III 

13 

2.1 

Classes  IV  and  V 

26 

4.4 

Total  number  of  patients 

618 

100.0 

* A single  cytologic  report  per  patient  was  used  in  Table  I. 
If  more  than  one  were  available,  the  one  with  the  highest  and/or 
most  conclusive  cytologic  classification  was  selected.  "Classifi- 
cation deferred’’  reports  were  counted  higher  than  Class  II  and 
lower  than  Class  III. 

as  direct  evidence  of  malignant  or  benign  pul- 
monary disease.  The  results  of  positive  biopsies 
of  cervical  and  mediastinal  lymph  nodes  were 
accepted  only  as  an  indirect  evidence  of  carcinoma 
of  the  lung.  It  may  be  seen  that,  among  26  pa- 
tients with  positive  (Classes  IV  and  V)  cytologic 
reports,  18  ultimately  had  histologically  proven 
carcinoma  of  the  lung  and  7 had  a history  con- 
sistent with  inoperable  bronchogenic  carcinoma, 
by  clinical  judgment.  In  one  instance  of  a “false 
positive”  cytologic  report,  a 48-year-old  man  with 
a suspicious  history  and  a Class  IV  cytologic 
report  underwent  an  exploratory  thoracotomy, 
in  the  course  of  which  a lung  lesion  was  biopsied. 
It  was  diagnosed  as  a chronic  granuloma  con- 
sistent with  tuberculosis.  This  patient  died  a few 
months  later  without  autopsy.  Although,  in  this 
case,  there  was  no  satisfactory  explanation  of  the 


source  of  exfoliated  cells,  which  were  considered 
to  be  of  a neoplastic  nature,  no  adequate  tissue 
studies  were  carried  out  and  the  possibility  of  a 
cancer  of  the  lung,  in  addition  to  tuberculosis, 
could  not  be  precluded. 

There  were  13  patients  with  suspicious  cyto- 
logic reports  (Class  III).  Of  these,  10  had  a 
histologically  proven  carcinoma  of  the  lung,  one 
had  a suspicious  history,  and  in  two  cases  there 
was  no  evidence  of  a malignant  neoplasm  in  the 
surgical  specimen.  Of  these  two  “false  suspi- 
cious” cases,  one  was  a case  of  bronchiectasis 
with  chronic  suppurative  lung  disease,  as  proven 
by  a subsequent  pneumonectomy.  It  is  of  interest 
to  note  that  in  this  case  a false  positive  bronchial 
biopsy  had  also  been  issued.  It  is  known,  indeed, 
that  a chronic  inflammatory  condition  can  produce 
a tremendous  cellular  proliferation  and  atypism, 
at  times  difficult  to  distinguish  from  the  neoplastic 
process. 

Among  24  patients  who  had  at  least  one  speci- 
men with  “deferred  classification,”  10  were  diag- 
nosed subsequently  and  proven  by  tissue  exami- 
nation to  have  carcinoma  of  the  lung  and  two 
had  a clinically  suspicious  history.  Thus,  in 
approximately  half  of  the  cases  in  this  group, 
malignant  neoplasm  was  present  in  the  lung. 
It  would  seem,  therefore,  that  in  this  small  group 
of  cases  cytologic  reports  with  deferred  classifica- 
tions were  truly  indicative  of  the  limitation  of  our 
current  knowledge  in  distinguishing  malignant 
cells  from  non-malignant  cells  in  certain  circum- 
stances. 

Among  510  patients  who  had  been  given  a 
negative  cytologic  report  (Classes  I or  II),  19 
actually  had  a histologically  proven  carcinoma  of 


TABLE  II 

Correlation  of  Cytologic  and  Histologic  Reports 
With  Each  Other  and  With  Clinical  History 


Cytologic  Reports 

Path.  Positive 

Path.  Negative 

Clinical  History 

Class.  Given 

No.  of 
Cases 

Direct 

Indirect 

Direct 

Indirect 

Pos. 

Susp. 

Neg. 

No 

follow-up 

IV  and  V 

26 

16 

2 

1 

7 

III 

13 

5 

5 

2 

1 

Deferred 

24 

9 

i 

6 

2 

4 

2 

I and  II 

510 

15 

4 

491  * 

Total 

573 

45 

12 

9 

7 

3 

495 

2 

* In  accepting  clinical  history  as  negative,  one  has  to  keep  in  mind  a relatively  short  period  of  follow-up  in  these  cases. 
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the  lung.  Thus,  there  were  3.7  per  cent  false 
negative  cytologic  reports. 

Following  the  above-discussed  results  of  corre- 
lation, tabulated  in  Table  II,  smears  were  re- 
viewed and  reclassified  accordingly.  Results  of 
this  retrospective  evaluation  of  cytologic  findings 
are  presented  in  Table  III.  It  is  shown  there 
that  in  12  cases  no  malignant  cells  were  found 
in  spite  of  a careful  re-examination  of  smears. 
Among  7 cases  which  deserved  a higher  cytologic 
classification,  the  presence  of  rare  malignant  cells 
had  usually  been  overlooked  and/or  subjected  to 
doubt  owing  to  their  poor  preservation.  In  a 
single  case  malignant  cells  were  definitely  present, 
but  underestimated  by  screeners  and  an  inex- 
perienced cytopathologist.  This  was  a case  of 
undifferentiated  small  cell  carcinoma  (oat  cell 
carcinoma). 

The  results  presented  in  Table  IV  indicate  the 
percentage  dependability  of  a positive  cytologic 
diagnosis.  Cases  with  only  clinical  information, 
but  no  tissue  studies  available,  were  excluded. 
It  is  apparent  that  68.7  to  94.7  per  cent  of  the 
subjects  with  even  slightly  suspicious  and  frankly 
positive  cytologic  reports  had  histologically  prov- 
en carcinoma  of  the  lung,  and  that  this  percentage 
was  highest  among  patients  whose  cytologic  re- 
ports were  considered  conclusive  for  a malignant 
neoplasm  (Classes  IV  and  V).  No  correlation 
was  feasible  in  cases  with  negative  cytologic 
reports,  since  few  of  these  had  subsequent  histo- 
logic studies  carried  out. 

During  these  27  months  there  were  61  histo- 
logically proven  cases  of  carcinoma  of  the  lung 
in  which  cytologic  specimens  were  evaluated. 
Twenty-eight  cases  (46.1  percent)  were  classified 
as  strongly  suspicious  or  positive.  With  a less 
conservative  attitude,  one  would  probably  place 
quite  justifiably  most  cases  with  cytologic  reports 
“classification  deferred”  in  the  “suspicious”  cate- 


TABLE  III 


Results  of  False  Negative  Cases 
Following  a Thorough  Review 


Cytologic  Classification 

Number  of  Cases 

Originally 

After  Review 

Classes  I and  II 

19 

12 

Classification  deferred 

0 

3 

Class  III 

0 

3 

Class  IV 

0 

1 

Total 

19 

19 

gory  and  thus  arrive  at  a 62.4  per  cent  rate  of 
detection. 

Since  bronchial  biopsies  were  also  used  for  the 
diagnosis  of  a certain  number  of  the  above  cases, 
Table  V represents  the  results  of  a study  involv- 
ing the  comparative  value  of  biopsy  and  cytologic 
findings  in  all  cases  of  histologically  and/or  clin- 
ically proven  carcinoma  of  the  lung.  There  were 
18  cases  with  proven  carcinoma  of  the  lung  and 
positive  cytologic  findings.  In  9 of  them  bronchial 
biopsy  was  performed,  six  of  which  were  reported 
as  positive  and  three  as  negative.  We  notice  that 
in  all  groups  there  are  cases  in  which  biopsy 
failed  to  yield  a positive  diagnosis.  On  the  other 
hand,  bronchial  biopsy  gives  a more  accurate 
diagnosis  whenever  it  is  obtained  from  the  right 
area.  There  is,  however,  a certain  percentage 
of  cases  in  which,  due  to  the  location  of  the  tumor 
or  for  some  other  reason,  bronchial  biopsy  was 
unsuccessful.  It  is  in  such  cases  that  cytology 
can  be  most  useful  in  supplying  morphologic 
diagnosis,  especially  if  a vigorous  bronchial  wash- 
ing and/or  a series  of  consecutive  deep-cough 
sputum  specimens  are  submitted  for  examination. 
Both  diagnostic  methods  complement  each  other 
and  should  be  applied  jointly,  whenever  possible, 
for  more  accurate  end  results. 


TABLE  IV 

Percentage  of  Histologically  Proven  Carcinoma 
Among  Patients  with  Suspicious  and  Positive  Cytologic  Reports 


Cytologic 

No.  of  Cases  with 

Pathology 

Pathology 

Per  Cent 

Classification 

Tissue  Diagnosis 

Positive 

Negative 

IV  and  V (positive) 

19 

18 

1 

94.7 

III  (i.e.,  definitely  suspicious) 

12 

10 

2 

83.3 

Deferred  (i.e.,  slightly  suspicious) 

16 

10 

6 

68.7 
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TABLE  V 

Comparative  Accuracy  of  Cytologic  Reports  and  Bronchial  Biopsies 


Cytologic  Report 

1 No.  of  Cases  with  “Proven” 
Cancer  of  the  Lung 

Results  of  Bronchial  Biopsy 

Classification 

Histologically 

Clinically 

Pos. 

Neg. 

Susp. 

Atypical 

Not  Done  or 
Unsatisfactory 

Classes  IV  and  V 

18 

6 

3 

9 

7 

3 

4 

Class  III 

10 

5 

1 

1 

3 

Class,  deferred 

10 

4 

2 

1 

3 

Classes  I and  II 

23 

10 

2 

11 

Discussion 

The  rate  of  lung  cancer  detection  by  cytologic 
evaluation  varies  in  the  reports  given  by  different 
workers.  Figures  ranging  from  47.4  to  92.5  per 
cent  have  been  reported.  In  some  statistics,  cases 
with  only  a positive  clinical  history  and  no  histo- 
logic proof  have  also  been  included. 

In  the  present  study  the  accuracy  of  cytologic 
diagnoses  was  calculated  from  cases  with  a histo- 
logically proven  carcinoma.  The  conservative 
reporting  of  cellular  examinations  included  in 
this  study  eliminated  almost  completely  the  pres- 
ence of  false  positive  reports.  Thus,  sensitivity 
of  the  test  has  been  somewhat  sacrificed  for  de- 
pendability, which  may  explain  why  the  rate  of 
detection  is  relatively  modest  in  this  group  of 
cases.  It  must  also  be  remembered  that  the  sen- 
sitivity and  accuracy  of  cytologic  diagnosis  are 
influenced  by  mistakes  made  during  collection, 
preparation,  and  evaluation  of  smears.  In  this 
series,  among  45  patients  who  were  excluded 
from  correlative  studies  because  of  unsatisfactory 
specimens,  four  had  histologically  proven  cancer 
of  the  lung.  Better  results  may  be  anticipated 
with  progressive  improvements  in  the  correct 
application  of  technique  and  increasing  experience 
of  screeners.  Close  cooperation  of  the  clinicians 
and  laboratory  personnel  is  essential  in  reducing 
the  present  number  of  erroneous  cytologic  reports. 

Conclusion 

A series  of  618  patients  with  cytologic  evalua- 
tion of  their  pulmonary  status  is  presented  in  this 


study.  There  were  61  cases  with  histologically 
proven  carcinoma  of  the  lung.  In  46.1  per  cent 
of  these  patients  positive  or  definitely  suspicious 
reports  had  been  issued,  and  an  additional  16.3 
per  cent  cytologic  reports  indicated  a slight  degree 
of  suspicion  of  a malignant  neoplasm,  since  classi- 
fication was  deferred  and  negative  reports  were 
withheld  until  further  studies. 

Thus  in  62.4  per  cent  of  61  histologically  prov- 
en cases  of  cancer  of  the  lung  either  frankly 
malignant  or  at  least  somewhat  suspicious  cells 
were  found  in  smears.  In  addition,  of  18  cases 
of  histologically  proven  cases  of  cancer  of  the 
lung  with  positive  cytologic  reports  (Classes  IV 
and  V)  only  six  were  detected  by  positive  bron- 
chial biopsy,  thus  demonstrating  the  value  of 
cytologic  studies  even  in  the  presence  of  negative 
biopsies  or  when  biopsy  is  not  carried  out. 

A conservative  outlook  may  decrease  the  rate 
of  positive  diagnoses,  but,  on  the  other  hand,  it 
increases  the  dependability  of  the  test  and  elim- 
inates false  positive  reports. 
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Amyloidosis  of  the  Pituitary  Gland 
Linked  with  Multiple  Myeloma 


' I ‘HIS  paper  presents  a case  of  multiple  mye- 
-*•  loma  complicated  by  amyloidosis  and  an  un- 
usual symptom  complex— panhypopituitarism. 

Virchow  first  described  amyloid  over  a century 
ago.  It  is  uncertain  when  the  first  case  of  amy- 
loidosis in  association  with  multiple  myeloma 
was  reported,  but  in  1 893  Magnus-Levy  1 found 
35  cases  among  150  reports  of  multiple  myeloma. 
Since  then  there  has  been  a gradually  increasing 
number  of  reports  of  the  disorder.  It  has  been 
estimated  that  7 to  24  per  cent  of  patients  with 
multiple  myeloma  have  amyloidosis.1'4  The  more 
recent  literature 4 7 points  out  the  clinical  and 
pathologic  similarity  of  amyloid  in  multiple  mye- 
loma and  primary  systemic  amyloidosis.  It  has 
long  been  thought  that  the  amyloid  was  produced 
by  the  myeloma  ceils ; this  concept  was  confirmed 
by  Herbut  and  Clerf  in  1946.8  The  pattern  of 
distribution  of  the  amyloid  deposits  in  multiple 
myeloma  may  resemble  either  that  found  in  pri- 
mary or  secondary  amyloidosis. 

In  1957  Osserman,9  reviewing  100  cases  of 
multiple  myeloma,  found  that  in  97  per  cent  a 
diagnostic  abnormality  in  serum  and/or  urine 
could  be  demonstrated.  Each  patient  produced 
his  own  peculiar  type  of  abnormal  protein  and  the 
authors  speculated  “that  normal  subjects  have 
thousands  of  plasma  proteins,  each  produced  by  a 
different  group  of  plasma  cells.  If  one  cell  under- 
goes malignant  change,  its  particular  protein  is 
then  overproduced  at  the  expense  of  the  other 
globulins.’’  We  are  tempted  to  speculate  further 
along  this  same  line  to  explain  the  variability  of 
the  histochemical  characteristics  and  distribution 
of  amyloid  in  myeloma.  If  the  abnormal  serum 
proteins  produced  by  the  myeloma  cells  are  dif- 
ferent, it  seems  possible  that  the  amyloid  pro- 
duced by  these  same  myeloma  cells  might  well 
be  distinctive. 


From  the  active  medical  service,  Easton  Hospital. 


David  H.  Feinberg,  M.D.,  and 
William  K.  Harlan,  M.D. 

Easton,  Pennsylvania 


A remarkable  case  of  panhypopituitarism  is  pre- 
sented here.  This  condition  resulted  from  amyloid 
infiltration  of  the  pituitary  and  accompanied  mul- 
tiple myeloma.  The  association  of  these  three  con- 
ditions is  ably  discussed  in  this  presentation. 

Amyloid  seldom  involves  the  pituitary  gland. 
Edwards  10  surveyed  pituitary  glands  from  2500 
consecutive  autopsies  and  found  amyloid  grossly 
in  one  case  and  affecting  the  vessels  in  two  others. 
Clark  and  Bennett 11  report  two  cases  of  primary 
systemic  amyloidosis  in  which  the  small  vessels 
of  the  pituitary  gland  were  involved.  Mathews  12 
found  the  pituitary  vessels  involved  in  two  of  50 
cases  of  primary  systemic  amyloidosis.  Eisen  1! 
found  pituitary  vessel  involvement  in  one  of  a 
series  of  48  cases. 

We  were  able  to  find  only  one  case  14  in  which 
marked  amyloid  infiltration  of  the  pituitary  was 
described — a 47-year-old  male  who  at  autopsy 
showed  generalized  primary  systemic  amyloidosis. 

We  believe  that  our  case  of  multiple  myeloma 
with  amyloidosis  is  the  first  to  be  reported  with 
extensive  amyloid  infiltration  in  the  pituitary 
gland  resulting  in  panhypopituitarism. 

Case  Report 

A 62-year-old  white  male  foundry  worker  was  first 
admitted  to  the  Easton  Hospital  on  June  22,  1958,  com- 
plaining of  weakness  and  fatigue  of  one  and  one-half 
years’  duration.  Prior  to  this  he  had  been  in  relatively 
good  health. 

He  had  consulted  a physician  who  made  the  diagnosis 
of  chronic  pyelonephritis  because  of  albuminuria  and 
anemia  and  who  prescribed  hematinics,  urinary  antisep- 
tics, diuretics,  and  antibiotics,  but  without  clinical  im- 
provement. 

For  one  year  prior  to  admission  he  had  noted  marked 
thinning  and  loss  of  hair,  dry  scaly  skin,  and  dryness  of 
the  mouth. 

For  six  months  prior  to  admission,  the  patient  expe- 
rienced a low  substernal  fullness  and  a burning  sensa- 
tion which  was  usually  relieved  by  the  ingestion  of  food. 
This  distress  was  occasionally  accompanied  by  vomiting. 
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There  was  no  nocturnal  pain.  During  this  one  and  one- 
half  year  period  lie  had  lost  25  pounds.  Marked  lethargy 
was  prominent. 

The  past  history  was  non-contributory  except  for  a 
herniorrhaphy  in  1944,  which  was  followed  by  phlebitis 
in  the  left  leg  and  an  episode  of  possible  pulmonary  em- 
bolism. 

On  physical  examination  the  patient  appeared  older 
than  his  stated  age  with  a sallow  appearance,  dry  thin 
wrinkled  skin  of  poor  turgor,  sparse  fine  dry  hair,  and 
a flabby  musculature.  Numerous  papular  excoriations 
were  noted  over  the  face  and  trunk.  The  conjunctiva 
was  pale.  The  blood  pressure  was  118/78,  temperature 
99°,  pulse  80,  and  respirations  20.  The  chest  was  barrel- 
shaped in  appearance  with  decreased  breath  sounds  and 
generalized  dry  crackling  inspiratory  rales  on  ausculta- 
tion. Chest  and  pubic  hair  was  extremely  sparse.  The 
skin  of  the  lower  extremities  was  hairless,  brittle,  and 
revealed  atrophic  changes  with  longitudinal  cracking. 
All  deep  tendon  reflexes  were  hypoactive.  The  remainder 
of  the  physical  examination  was  essentially  negative. 

X-ray  studies  of  the  chest  showed  marked  bilateral 
pulmonary  emphysema  and  fibrosis  and  the  right  rib 
cage  showed  rather  generalized  marked  bony  demineral- 
ization with  spotty  zones  of  increased  translucence. 
Upper  gastrointestinal  x-rays  revealed  a deformed  duo- 
denal bulb  without  ulcer  crater.  Cystoscopy  and  retro- 
grade pyelograms  were  normal. 

Hemoglobin  levels  ranged  between  11.8  and  12.4  grams 
per  100  ml.  White  blood  counts,  platelets,  and  reticu- 
locytes were  normal.  Repeated  urinalysis  showed  low 
specific  gravity,  moderate  protein,  and  occasional  white 
and  red  blood  cells.  A Fishberg  concentration  test 
yielded  a maximum  specific  gravity  of  1.007.  Twenty- 
four-hour  urine  collections  contained  2.0  to  3.4  grams  of 
protein,  73  mg.  of  calcium,  and  no  acid-fast  bacilli.  A 
gastric  analysis  was  well  within  normal  limits.  On  ad- 
mission the  blood  urea  nitrogen  was  32.9  mg.  per  100  ml., 
but  four  days  later  this  was  19.5  mg.  per  100  ml.  The 
total  protein  was  5.7  Gm.  per  100  ml. ; the  partition  was 
albumin  4.4  Gm.,  and  the  globulin  1.2  Gm.  The  VDRL 
antigen,  serum  calcium  and  phosphorus,  serum  creatinine, 
serum  uric  acid,  and  two-hour  postprandial  blood  sugar 
were  all  normal.  The  total  cholesterol  was  135  mg.  per 
100  ml.  Two  basal  metabolic  rate  determinations  were 
minus  7 to  minus  5,  and  the  protein-bound  iodine  was 
4.8  micrograms. 

On  discharge  from  the  hospital  at  this  time  the  diag- 
nosis was  a hypometabolic  state,  questionable  hypo- 
thyroidism, old  duodenal  ulcer  disease,  pulmonary  em- 
physema and  fibrosis,  and  pyelonephritis. 

The  patient  was  placed  on  30  micrograms  of  triiodo- 
thyronine daily.  He  did  poorly  on  this  with  persistence 
of  all  of  his  symptoms.  An  electrophoretic  pattern  of 
serum  proteins  at  this  time  was : 


Gamma  globulin  6% 
Beta  globulin  . . 17% 

Albumin  45% 

A-l  globulin  . . . 4% 
A-2  globulin  . . . 28% 


Normal  12  to  17 
Normal  10  to  15 
Normal  45  to  55 
Normal  1 to  5 
Normal  10  to  15 


Two  months  after  discharge  a 24-hour  urine  specimen 
contained  2.77  Gm.  of  sodium,  3 Gm.  of  potassium,  and 
6.6  mg.  of  17-ketosteroids.  At  that  time  the  triiodo- 
thyronine was  increased  to  100  micrograms  daily  and 
depotestosterone  was  instituted  at  50  mg.  weekly  intra- 


muscularly. Diamox  was  given  for  control  of  edema. 
There  was  no  improvement  after  three  months,  at  which 
time  the  protein-bound  iodine  was  4.2  micrograms.  Thy- 
roid extract,  1 grain  daily,  was  added  to  the  regimen. 
One  month  later  the  protein-bound  iodine  was  4 micro- 
grams. Thyroid  therapy  was  increased  to  2 grains 
daily,  the  triiodothyronine  and  depotestosterone  main- 
tained, and  dexamethasone,  0.75  mg.  every  six  hours, 
was  added.  Despite  this  hormonal  replacement  therapy, 
the  patient  continued  *o  have  marked  weakness,  fatigue, 
and  apathy.  Albuminuria  and  mild  anemia  persisted. 

Approximately  seven  months  after  his  discharge 
from  the  hospital,  he  experienced  constant  bilateral  low 
back  pain  radiating  to  both  hips,  though  not  down  his 
legs,  and  aggravated  by  movement  of  his  trunk.  He 
again  had  postprandial  low  substernal  distress.  Because 
of  the  failure  to  respond  to  hormonal  replacement  ther- 
apy and  the  severity  of  the  low  back  pain,  the  patient 
was  hospitalized  for  the  second  time  on  March  3,  1959. 

Physical  examination  was  essentially  unchanged  from 
the  first  admission  except  for  the  following:  slow 

monotonous  speech ; extreme  lethargy ; marked  tender- 
ness over  the  right  lower  rib  cage,  laterally  and  anterior- 
ly ; tenderness  to  percussion  over  the  lower  thoracic 
region  and  upper  lumbar  spine;  and  slight  decrease  in 
the  size  of  the  testes. 

X-ray  films  of  the  dorsal  and  lumbar  spine  and 
the  ribs  showed  mild  anterior  compression  of  the  bodies 
of  D-5  and  D-8 ; angulation  of  the  contour  and  bulging 
of  the  cortex  of  the  right  fifth  rib  in  the  mid-axillary 
line,  suggesting  a pathologic  fracture ; and  a generalized 
increase  in  the  demineralization  and  spotty  deossification 
as  compared  to  the  previous  films.  Skull  x-rays  showed 
multiple  radiolucent  areas.  There  was  no  evidence  of 
abnormality  of  the  pituitary  fossa.  The  hemoglobin  was 
10.2  grams  with  a normal  white  blood  cell  count  and 
differential.  The  blood  urea  nitrogen  was  27.8  mg.,  the 
fasting  blood  sugar  111  mg.  per  cent,  and  the  total 
serum  proteins  5.35  Gm.  per  cent  with  an  albumin  of 

4.1  Gm.  per  cent  and  a globulin  of  1.25  Gm.  per  cent. 

The  following  studies  were  within  normal  limits : 

serum  sodium,  serum  potassium,  serum  chlorides,  serum 
bicarbonate,  calcium,  serum  phosphorus,  serum  alkaline 
and  acid  phosphatase,  serum  cholesterol,  and  basal 
metabolism. 

A random  urinalysis  showed  a specific  gravity  of 
1.013  and  albuminuria.  Twenty-four-hour  urinary  ex- 
cretion studies  showed  a positive  test  for  Bence  Jones 
protein,  sodium  1.5  Gm.,  potassium  2.19  Gm.,  chloride 
2.78  Gm.  (expressed  as  sodium  chloride),  protein  4.4 
Gm.,  17-ketosteroids  8 mg.,  and  17-hydroxycorticosterone 

1.2  mg.  After  aqueous  ACTH  parenterally,  80  mg.  daily 
for  tw  o days,  the  24-hour  urinary  excretion  of  17-ketoste- 
roids was  14.5  mg.  and  the  17-hydroxycorticosterone  was 
21.8  mg.  An  intravenous  Thorn  test  resulted  in  the 
decrease  of  circulating  eosinophils  from  150  to  0.  A 
bone  marrow'  aspiration  showed  numerous  fairly  typical 
plasmacytes,  some  of  which  appeared  atypical. 

Following  completion  of  the  studies,  the  patient  again 
was  placed  on  triiodothyronine,  thyroid  extract,  tes- 
tosterone, and  parenteral  ACTH.  During  this  period 
extreme  weakness,  cerebral  confusion,  and  muscular 
hypotonia  developed,  also  irregularity  of  the  cardiac 
rhythm,  obstipation,  and  atony  of  the  urinary  bladder. 
At  this  time  the  serum  potassium  wras  2.4  mEq/1.  Potas- 
sium salts  completely  relieved  these  symptoms,  except 
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the  generalized  weakness,  which  became  considerably 
less.  In  addition,  he  received  rather  intensive  ulcer 
therapy.  The  patient  was  discharged  one  month  after 
admission  on  the  above  regimen.  He  died  at  home  nine 
days  after  discharge  following  several  days  of  anorexia, 
nausea,  and  vomiting. 

Death  occurred  two  years  and  four  months  after  the 
onset  of  the  first  symptoms. 

Autopsy  Findings 
(Pertinent  Findings  Only) 

The  body  was  that  of  a white  male  aged  63  years 
1 which  had  been  arterially  embalmed.  There  was  a 
marked  decrease  in  pubic  and  axillary  hair  and  mod- 
erate edema  of  the  dependent  portions. 

On  examination  of  the  head  and  brain,  no  tumor 
nodules  were  found  within  the  parenchyma  of  the  brain 
itself.  In  the  left  lateral  ventricle  there  was  a tumor 
nodule  within  the  choroid  plexus  that  was  mottled  and 
brown  in  color.  This  measured  0.9  cm.  in  diameter.  The 
pituitary  was  somewhat  smaller  than  usual,  firm  and  pale 
tan  in  color. 

On  microscopic  analysis  the  tumor  nodule  found  in 
: the  choroid  plexus  showed  a rather  dense  hyalinized 
fibrous  background  in  which  there  were  numerous  cho- 
lesterol clefts  and  macrophages,  many  laden  with  brown 
granules  of  hemosiderin.  There  were  a few  small  cal- 
cified spherules  scattered  throughout  together  with  mod- 
1 erate  numbers  of  endothelial-lined  channels  in  which 
there  were  no  cells. 

The  anterior  lobe  of  the  pituitary  on  microscopic  ex- 
amination showed  that  the  reticular  fibers  surrounding 
the  sinusoids  were  replaced  by  thick,  smudgy,  light 
eosinophilic  material.  This  material  could  be  fairly  well 
stained  with  Congo  red  and  appeared  typical  of  amyloid. 
In  many  areas  the  sinusoids  were  completely  replaced 
by  considerable  masses  of  this  material,  and  there  was 
marked  reduction  in  the  size  of  the  cords  of  gland  cells. 
The  posterior  lobe  of  the  pituitary  was  almost  complete- 
ly replaced  by  this  same  material.  The  cells  that  re- 
mained in  the  anterior  lobe  showed  normal  architecture, 
distribution,  and  staining  properties. 

The  thoracic  cavity  revealed  multiple  slightly  nodular 
areas  seen  on  the  inner  surfaces  of  many  ribs  on  both 
sides.  These  areas  fractured  easily  with  slight  pressure 
and  from  them  exuded  pasty  red  material. 

Sections  of  the  soft  tumor  nodules  from  the  ribs 
showed  a monotonous  mass  of  typical  plasma  cells  with 
; some  atypical  forms,  apparently  immature.  There  was 
poor  cohesiveness  between  these  cells  and  practically  no 
I supporting  stroma. 

In  the  gastrointestinal  tract  a small  ulcer  crater  meas- 
uring 0.4  cm.  in  diameter  was  found  just  beyond  the 
pylorus.  There  was  slight  thickening  due  to  underlying 
fibrosis  at  the  base,  but  no  evidence  of  recent  hemorrhage. 

The  adrenals  were  normal  in  position  and  appeared 
to  be  of  normal  size  on  section.  There  was  no  unusual 
cortical  thickening.  The  cortices  were  pale  yellow  in 
color.  The  medullary  portions  were  darker  brown. 
There  were  no  tumor  nodules  or  areas  of  hemorrhage. 

Microscopically,  one  could  see  decreased  vacuoliza- 
tion of  the  cortical  cells,  otherwise  the  section  showed 
nothing  unusual. 

The  left  kidney  weighed  200  Gm.,  the  right  kidney 
205  Gm.  The  capsules  stripped  with  ease.  The  exposed 
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surfaces  were  rather  dark  red,  but  with  mottled,  slightly 
nodular  lighter  red  areas  over  the  entire  surface,  giving 
the  surface  therefore  a finely  nodular  and  mottled  appear- 
ance. On  cut  section  the  surface  was  rather  dark  red 
with  poor  cortico-medullary  distinction.  There  was  mod- 
erate irregular  cortical  thinning.  There  were  no  tumor 
nodules  or  areas  of  old  or  recent  infarction.  The  upper 
calyx  of  the  left  kidney  was  moderately  dilated.  Both 
pelvic  mucosal  surfaces  were  gray.  The  ureters  were 
neither  thickened  nor  dilated. 

On  microscopic  examination  rather  striking  changes 
were  noted  throughout  the  kidneys.  Within  the  glomeruli 
there  were  areas  varying  from  very  small  to  almost 
complete  involvement  of  the  glomerular  tufts  by  smudgy, 
soft,  eosinophilic  material  deposited  in  the  walls  of  the 
capillaries.  Some  glomerular  tufts  were  completely  ob- 
literated by  this  material.  There  was  also  amyloid  thick- 
ening of  the  tubular  basement  membrances  in  large  por- 
tions of  the  kidney.  Again  this  was  found  mostly  in  the 
medial  portions  of  the  vessels.  In  the  distal  tubules  there 
were  occasional  Bence  Jones  casts.  These  were  rather 
bright  and  acidophilic  and  surrounded  by  a syncytium 
of  epithelial  cells  somewhat  resembling  the  formation  of 
foreign  body  giant  cells.  These  did  not  stain  positively 
with  Congo  red. 

The  final  autopsy  diagnosis  was : 

1.  Multiple  myeloma  with  deposits  in  the  ribs,  verte- 
brae, and  the  skull. 

2.  Bence  Jones  casts  in  the  kidneys. 

3.  Amyloidosis  of  the  pituitary. 

4.  Amyloidosis  of  the  kidneys. 

5.  Cholesteatoma  in  the  left  choroid  plexus. 

6.  Duodenal  ulcer. 

7.  Hypopituitarism  (clinical). 

Discussion 

The  pituitary  changes  found  at  autopsy  cor- 
relate well  with  the  clinical  impression  of  pan- 
hypopituitarism. It  is  difficult  to  state  whether 
the  extreme  weakness  and  lethargy  were  due  to 
the  primary  disease  or  a hypothyroid  or  hypo- 
adrenal  state  or  cachexia.  The  low  protein-bound 
iodine  and  basal  metabolic  rate  associated  with  a 
relatively  normal  serum  cholesterol  are  compat- 
ible with  a diagnosis  of  pituitary  myxedema.  The 
failure  of  response  to  thyroid  extract  and  triiodo- 
thyronine is  difficult  to  explain,  although  im- 
paired absorption  may  be  a factor.  Another  ex- 
planation might  be  the  absence  of  a sufficient 
amount  of  thyroxin-binding  moieties  of  the  plas- 
ma essential  for  peripheral  transport.  Failure  of 
utilization  at  the  cellular  level  is  also  a possibil- 
ity.18 The  rise  in  17-ketosteroids  and  17-hydroxy- 
cortocosterone  after  ACTH  stimulation  presents 
more  definite  evidence  of  a functioning  target 
organ  and  corroborates  the  impression  of  pituitary 
hormone  insufficiency. 

This  patient  never  demonstrated  any  marked 
degree  of  hyperglobulinemia,  although  a myeloma 
peak  was  noted  in  the  alpha- 1 range  on  the  serum 
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electrophoretic  pattern.  Several  authors  5’ 15> 18 
have  noted  the  infrequency  of  hyperglobulinemia 
in  multiple  myeloma  complicated  by  amyloidosis. 
Amyloid  has  been  adequately  demonstrated  in  the 
normal  non-phagocytic  plasma  cell,  indicating 
that  it  is  produced  in  the  cell  itself.  Apparently 
when  the  disturbance  of  tbe  myeloma  cell  is  such 
that  amyloid  is  being  formed,  less  of  the  abnormal 
serum  globulin  is  produced  and  the  previously 
elevated  serum  globulin  may  decline  to  normal 
figures.  Perhaps  the  available  amino  acids  are 
being  used  in  the  synthesis  of  abnormal  serum 
globulins  instead  of  amyloid,  although  production 
of  both  abnormal  proteins  could  go  on  simulta- 
neously. 

Amyloid  deposits  have  been  induced  in  animals 
through  injection  of  toxins,  bacteria,  or  proteins. 
Initially,  the  animals  show  a hyperglobulinemia 
which  diminishes  later.  This  same  sequence  of 
events  may  also  hold  true  in  multiple  myeloma 
when  amyloid  deposits  occur.  In  an  individual 
patient  with  multiple  myeloma,  a decreasing 
serum  globulin  level  might  be  a sign  of  clinical 
value  in  the  diagnosis  of  amyloidosis  complicating 
multiple  myeloma. 

Several  reports  in  the  literature5’15’17  stating 
the  infrequency  of  overtly  x-ray-demonstrable 
osteolytic  bone  lesions  in  multiple  myeloma  when 
complicated  by  amyloidosis  are  rather  startling. 
If  bony  lesions  are  present,  it  seems  unlikely 
that  supervening  amyloidosis  would  decrease 
their  incidence,  because  it  lias  been  shown  that 
amyloid  in  the  bone  lesions  themselves  is  as  com- 
mon as  the  incidence  of  amyloidosis  in  multiple 
myeloma.  Dahlin4  lias  shown  amyloid  deposits 
in  the  myeloma  tumor  masses  in  14  of  66  patients 
subjected  to  bone  biopsy.  The  possibility  of  ex- 
tensive destruction  of  bone  by  a malignant  process 
not  shown  by  x-ray  is  well  known  and  perhaps 
with  repeated  studies  of  bony  lesions  of  patients 
with  multiple  myeloma  and  amyloidosis  it  would 
become  manifest. 


In  the  case  just  reported,  failure  of  replacement 
therapy  to  improve  the  clinical  status  of  the  pa- 
tient may  have  been  due  to  the  extensive  myelo- 
matosis and  amyloid  infiltration  rather  than  the 
hypopituitarism  itself. 

Summary 

A case  of  multiple  myeloma  complicated  by 
amyloid  infiltration  of  the  pituitary  resulting  in 
a clinical  state  of  panhypopituitarism  is  presented. 
The  failure  of  the  patient  to  respond  to  replace- 
ment therapy  has  been  evaluated  and  in  the  light 
of  the  pathologic  findings  on  postmortem  exam- 
ination together  with  the  current  known  or  sus- 
pected physiology  involving  the  defective  pri- 
mary organ  and  its  satellites. 
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Cancer  of  the  Urinary  Bladder 


A Cl inico pathologic  Conference 


Case  Report  No.  40 

In  May,  1957,  this  32-year-old  white  female 
was  first  admitted  to  the  hospital  complaining 
of  urinary  frequency  and  nocturia,  dysuria,  and 
intermittent  gross  hematuria  which  had  begun 
eight  months  previously.  Although  the  hematuria 
had  been  infrequent  at  first,  in  the  several  weeks 
before  hospitalization  it  had  become  more  fre- 
quent and  was  associated  with  the  passage  of 
blood  clots  and  also  with  marked  dysuria.  Also 
present  at  that  time  was  intermittent  gross  pyuria. 

An  intravenous  urogram  was  reported  as  fol- 
lows: “Survey — no  significant  abnormality.  Kid- 
neys— there  is  good  elaboration  bilaterally.  The 
left  renal  pelvis  is  bifid  and  there  is  a double 
ureter  which  appears  to  fuse  at  the  level  of  the 
third  lumbar  intervertebral  space.  There  are  no 
other  significant  abnormalities.  Bladder — no  sig- 
nificant abnormality  of  visualized  portions.” 

The  erythrocyte  count  was  4,520,000  with  a 
hemoglobin  of  11.5  Gm.  per  cent  and  a leukocyte 
count  of  9800.  Blood  urea  nitrogen  was  10.6  mg. 
per  cent  and  blood  sugar  was  105  mg.  per  cent. 

Cystoscopy  revealed  a diffuse  hemorrhagic  cys- 
titis and  also  two  Hunner  ulcers.  The  patient 
was  subjected  to  fulguration  of  the  Hunner  ulcers, 
was  put  on  catheter  drainage,  and  was  discharged 
improved  three  days  later. 

The  ulcers  regularly  recurred  and  were  re- 
peatedly fulgurated.  In  December,  1957,  cysto- 
scopy revealed  a bladder  of  reduced  capacity  and 
two  bleeding  points  were  noted  on  the  trigone. 
The  bladder  floor  was  not  normal  in  appearance, 
for  there  were  several  raised  areas  that  were 
smooth  rather  than  papillary.  The  bleeding  points 
were  fulgurated,  the  bladder  was  overdistended, 
and  a biopsy  was  done.  The  biopsy  was  reported 
to  indicate  chronic  cystitis  with  squamous  meta- 
plasia of  the  bladder  epithelium.  The  patient  was 
placed  on  local  estrogen  therapy,  following  which 
she  had  some  diminution  of  symptoms. 

She  remained  asymptomatic  until  three  months 
later  when  frequency,  dysuria,  and  burning  on 
urination  recurred.  This  was  associated  with 
dull  pubic  pain,  stress  incontinence,  and  inter- 


This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  March  16,  1960,  with  Ned  J.  Me- 
Cague,  M.D.C.M.,  instructor  in  urology  at  the 
University  of  Pittsburgh  School  of  Medicine  and 
member  of  the  senior  medical  staff,  department 
of  urology,  Mercy  Hospital,  Pittsburgh,  as  the 
principal  participant. 

mittent  hematuria.  At  that  time  suprapubic  ful- 
guration of  a lesion  at  the  trigone  was  performed 
and  a biopsy  done.  This  proved  to  be  a grade 
III  papillary  transitional  cell  carcinoma. 

The  symptoms  continued  with  the  pain  increas- 
ing, and  finally  in  August,  1958,  the  patient  was 
readmitted  for  cystectomy.  An  ileal  pouch  was 
made  and  bilateral  ileo-ureterostomies  were  car- 
ried out.  A tube  was  placed  in  the  ileal  loop. 
The  postoperative  course  was  uneventful.  Three 
weeks  later  cystectomy  was  performed.  The  pa- 
tient recovered  and  was  discharged  in  good  con- 
dition one  month  later. 

The  patient  remained  in  good  health  subjec- 
tively until  February,  1959,  when  a mass  de- 
veloped in  the  left  inguinal  region.  A month 
later  nausea  and  vomiting  began  which  persisted 
to  the  time  of  hospitalization  in  April,  1959.  At 
exploratory  laparotomy,  abdominal  carcinoma- 
tosis was  found.  An  ileotransverse  colostomy 
was  performed  and  entero-enterostomy  was  car- 
ried out  to  by-pass  points  of  obstruction.  Follow- 
ing this  the  clinical  course  was  gradually  downhill 
and  the  patient  died  three  weeks  after  operation. 

Dr.  Mark  M.  Bracken  : “The  autopsy  re- 
vealed extensive  carcinomatosis  of  the  visceral 
and  parietal  peritoneum,  metastatic  from  the  pri- 
mary papillary  transitional  cell  carcinoma  of  the 
urinary  bladder.  The  peritoneal  carcinomatosis 
had  resulted  in  intestinal  obstruction  by  extrinsic 
pressure.  Colostomy  and  entero-enterostomy  had 
been  performed  in  an  attempt  to  relieve  the  ob- 
struction, but  an  acute  purulent  peritonitis  had 
supervened.  Chronic  active  pyelonephritis  was 
present  bilaterally.  Apparently  there  had  been 
some  degree  of  pyelonephritis  at  the  time  of 
cystectomy.” 
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Fig.  1.  Marked  left  hydronephrosis  and  right  hydro-ureter. 


Dr.  McCague  : “This  is  a most  unusual  his- 
tory for  cancer  of  the  bladder,  and  in  my  experi- 
ence it  is  unique.  I have  never  seen  a progression 
from  chronic  cystitis  to  Hunner’s  ulcer  to  squa- 
mous metaplasia  to  papillary  carcinoma. 

“The  usual  history  is  simple  gross  hematuria 
without  any  other  symptom.  Subsequent  to 
treatment,  if  death  is  ultimately  to  be  due  to 
cancer,  the  history  will  be  that  of  recurrence  of 
tumor  detected  on  routine  postoperative  cystos- 
copy, widespread  invasion  of  the  bladder,  bi- 
lateral ureteral  obstruction  with  accompanying 
renal  failure,  and  stages  of  pyelonephritis  with 
infection  of  the  upper  tract  and  uremia.  In  grade 
III  cancer  of  the  bladder,  if  cure  is  not  effected, 
survival  from  time  of  diagnosis  to  time  of  death 
is  usually  six  to  twelve  months. 

“Nothing  in  this  young  woman’s  history  or 
clinical  course  is  usual.  Her  treatment  was  ra- 
tional. Fulguration  of  Hunner’s  ulcer  is  the 
therapy  of  choice  in  this  disease,  and  repeated 
fulguration  is  often  necessary.  Biopsy  of  the 
bladder  is  not  usually  necessary  to  make  a diag- 
nosis of  any  lesion  in  the  bladder,  however,  and 
it  does  indicate  a degree  of  uncertainty  on  the 
part  of  the  urologist  when  he  resorts  to  biopsy 
for  diagnosis.  I believe  the  diagnosis  of  squamous 
metaplasia  is  made  most  infrequently  in  our  lab- 
oratories on  bladder  biopsies.  The  third  step  in 
therapy  was  suprapubic  cystotomy.  This  was 
done  to  place  the  bladder  at  rest  in  an  effort  to 
allow  healing  of  the  chronic  infection.  This  is  a 
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good  therapeutic  measure,  but  rarely  used  because 
it  is  rarely  needed  in  this  particular  type  of 
disease. 

“The  report  of  papillary  transitional  cell  car- 
cinoma on  the  biopsy  at  this  time  did  come  as 
a surprise.  The  problem  now  was  entirely  dif- 
ferent, and  it  was  recognized  here  in  May,  1958, 
that  cystectomy  would  be  necessary.  The  patient 
refused.  By  August,  three  months  later,  she  con- 
sented and  this  procedure  was  carried  out  without 
incident.  Her  subsequent  course  until  February 
was  comfortable,  but  her  manner  of  death  was 
most  unusual.  I have  not  seen  any  other  cancer 
of  the  bladder  with  intestinal  obstruction  due  to 
peritoneal  carcinomatosis.  In  retrospect  one  can 
say  that  therapy  was  rational,  but  all  of  it  a little 
too  late. 

“To  support  my  thesis  that  cystectomy  with 
ileal  loop  diversion  was  of  value,  I should  like 
at  this  time  to  show  preoperative  (Fig.  1)  and 
postoperative  (Fig.  2)  x-rays.  In  the  preopera- 
tive x-ray  there  is  hydro-ureter  and  hydroneph- 
rosis with  renal  impairment  evident.  In  the  post- 
operative one,  made  prior  to  discharge  from 
hospital,  there  is  essentially  a normal  upper  tract. 

“This  brings  us  to  the  discussion  of  manage- 
ment of  cancer  of  the  bladder  of  all  types.  The 
following  summary  gives  our  interpretation  of 
the  management  of  the  various  types  of  bladder 
cancer  (Chart  1). 

“What  is  meant  by  superficial  in  contrast  to 
penetrating?  I do  not  think  that  I need  to  define 
these  terms  in  great  detail.  The  superficial  is  a 
tumor  perhaps  the  size  of  a ping-pong  ball ; it 
sways  and  floats  in  the  current  of  the  water  from 
the  cystoscope.  It  appears  to  have  a narrow 
pedicle  and  its  fronds  have  a tendency  to  wash 
off  in  the  water.  The  penetrating  lesion,  on  the 
other  hand,  may  be  the  size  of  a marble,  but  it 
looks  hard  like  a wart ; it  does  not  sway  in  the 
current  and  the  mucous  membrane  of  the  bladder 
at  the  base  may  appear  edematous.  Therefore, 

CHART  1 

Suggested  Methods  of  Management 
of  Bladder  Cancer 

1.  Single  superficial 

lesion  Transurethral  resection 

2.  Multiple  superficial 

lesion  T ransurethral  resection 

3.  Single  penetrating 

lesion  Segmental  resection 

4.  Multiple  penetrating 

lesion  Cystectomy 

5.  Single  deeply  pene- 
trating lesion Cystectomy 
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Fig.  2.  Following  ileal  loop  diversion,  a return  to  normal  from 
the  picture  seen  in  Fig.  1. 


these  tumors  are  easily  related  to  one’s  experience 
and  should  not  give  rise  to  controversy. 

“In  Chart  1,  types  1 through  3 do  not  constitute 
a problem.  Most  people  agree  that  this  is  the 
desirable  method  of  management.  In  types  4 and 
5 there  is  controversy.  Many  of  my  colleagues 
do  not  advise  cystectomy  for  any  cancer  of  the 
bladder.  Others  feel  that  types  4 and  5 are  too 
far  advanced  for  surgical  eradication  and  are 
responsive  only  to  cobalt  radiation. 

“Many  genitourinary  surgeons  use  Jewett’s 
classification  as  a standard  of  therapy,  and  this 
outline  would  have  us  believe  that  survival  is 
impossible  in  certain  types  of  cancer  no  matter 
what  surgical  procedure  is  employed.  These 
certain  types  are  4 and  5,  for  which  I think 
cystectomy  is  rational  therapy.  I do  not  mean 
to  say  that  Jewett  thinks  this.  Broder’s  classifi- 
cation is  very  similar  to  Jewett’s. 


Fig.  3.  Non-infiltrating  tumor. 


“Fig.  3 shows  a simple  non-infiltrating  tumor. 
This  is  considered  curable.  Fig.  4 shows  a deeper 
penetration,  but  still  curable  by  transurethral 
resection  of  the  tumor  or  better  by  segmental 
resection.  Fig.  5 shows  grade  III.  This  has  a 
graver  prognosis,  but  needs  segmental  resection 
— very  wide  also,  I must  say.  Fig.  6 is  not  cur- 
able by  any  method. 

“Baker,  on  the  other  hand,  thinks  that  No.  3 
in  my  classification  and  grade  III  just  shown  are 
very  risky  and  should  probably  be  subjected  to 
cystectomy,  or  at  least  radical  segmental  resection. 
Those  of  us  who  believe  in  cystectomy  gain  a 
little  ground  each  year.  The  time-honored  objec- 
tions to  cystectomy  have  long  been  potent  and 
sound.  They  were  its  dreadful  mortality  rate  of 
20  per  cent  or  more  and  the  seemingly  insur- 
mountable problem  of  the  management  of  the 
upper  tract.  The  answer  to  these  objections  is 
becoming  more  vocal  and  more  measurable.  In 
the  first  place  the  mortality  rate  is  closer  to  2 per 
cent  now  than  to  20  per  cent.  While  the  problem 
of  the  upper  tract  is  still  with  us,  solutions  are 
forthcoming. 


Fig.  4.  Deeper  but  still  superficial  penetration. 


“The  first  definitive  approach  to  the  problem 
of  urinary  diversion  was  made  by  Coffee  early  in 
this  century,  and  if  I might  digress  for  one 
moment  to  speak  to  my  fellow  students  in  medi- 
cine, 1 would  advise  them  to  go  back  and  read 
the  original  papers  that  these  great  men  wrote. 
Read  Coffee’s  papers  on  ureterosigmoidostomy, 
read  Bright  on  diseases  of  the  kidney,  read  Men- 
del, and  Darwin  and  Freud — don’t  read  the 
“Johnnies  come  lately”  who  bask  in  reflected 
brilliance.  We  who  come  later  and  use  these 
masterpieces  for  our  own  ends  do  not  make  you 
realize  what  competent  scholars  these  men  were. 

The  Coffee  method  of  ureterosigmoidostomy 
was  unprejudiced,  scientific,  controlled,  and  in- 
structive. It  carried  a high  mortality.  But  what 
surgery  did  not  have  a high  mortality  in  1910? 
It  was  discarded  as  a surgical  procedure  until 
much  later,  in  1938  to  1950,  during  which  time 
it  was  tried  again,  and  again  discarded.  This 
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time  it  was  discarded  not  because  of  its  mortality 
but  because  of  its  complications  in  electrolyte 
management.  My  own  feeling  regarding  this, 
however,  is  that  all  ureteral  insertions,  whether 
into  bladder,  skin,  sigmoid,  cecum,  or  small  bowel, 
interrupt  the  normal  neuromuscular  mechanism 
of  the  ureter  that  provides  it  with  normal  peri- 
stalsis. It  is  this  interruption  which  makes  phys- 
iologic valve-like  action  impossible.  This  will 
allow  for  “retrograde”  pyelonephritis  irrespective 
of  where  yon  put  the  ureters. 

“The  second  objection,  which  is  also  my  own, 
relates  to  the  azotemic  states  which  sometimes 
accompany  ureterosigmoidostomy.  Here  there  is 
great  diversity  of  opinion  of  where  the  sigmoid 
is.  DelaPena  does  his  ureterosigmoidostomies 
below  the  peritoneal  reflection,  extraperitoneally. 
Most  of  my  colleagues  consider  this  the  rectum. 
In  contrast  to  this  some  urologists  do  uretero- 
sigmoidostomy using  only  the  proximal  one-third 
of  the  ureter.  With  such  a short  segment  of 
ureter  the  anastomosis  will  have  to  be  in  the 
descending  colon.  It  is  only  reasonable  to  con- 
clude that  the  longer  the  urine  is  in  contact  with 
an  absorbing  surface  the  more  of  it  will  be  re- 
absorbed and  the  more  bizarre  will  the  electrolyte 
picture  be.  DelaPena’s  patients  do  not  have  this 
trouble,  and  if  the  Coffee  procedure  were  done 
as  it  is  described  by  Coffee,  electrolyte  imbalance 
should  not  be  such  a prominent  complication. 

“Technical  aspects  of  the  Coffee  method  led  to 
minor  variations  in  surgical  procedure.  Almost 
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Fig.  6.  Extension  of  cancer  through  the  bladder  wall  with 
lymphatic  involvement. 
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all  of  these  were  aimed  at  better  preservation  of 
the  vascular  supply  to  the  distal  ureter.  And  so 
we  have  had  the  Nesbet  variation  of  the  Coffee, 
the  Jewett  variation,  the  Reuben  block  variation, 
and  many  others — even  my  own. 

“The  Baker  method  of  cystectomy  and  urinary 
diversion  is  a wide  departure  from  all  accepted 
techniques.  Those  of  you  who  attended  the  south- 
western Pennsylvania  meeting  of  the  American 
College  of  Surgery  last  year  heard  Roger  Baker 
and  know  him  as  an  erudite  surgeon  who  knows 
his  way  around  the  anatomy  and  pathology  of  the 
urinary  tract,  not  to  mention  the  parathyroid. 
His  work  is  fascinating,  stimulating,  provocative, 
and  will  certainly  contribute  greatly  to  our  man- 
agement of  cancer  of  tbe  bladder. 

“Pyrah  in  England  uses  the  cecum  as  an  iso- 
lated pouch  and  likes  his  reservoir  for  urine  very 
much.  Apparently  its  absorptive  mechanism  does 
not  lead  to  electrolyte  catastrophe  as  I would 
expect. 

“The  use  of  ileum  as  a conduit  for  urine  has 
had  many  names.  The  man  who  is  ambitious  can 
develop  a variation  and  call  it  His  operation  with 
a capital  H.  At  Mercy  Hospital  we  have  used 
all  of  these  methods  except  the  Pyrah.  I think 
we  like  the  ileal  conduit  best  for  several  reasons, 
although  I still  believe  that  Coffee  is  a hero  of 
progressive  surgery  and  Coffee  alone  provides  for 
continence. 

“Our  reasons  for  liking  the  ileal  conduit  are  as 
follows : 

1 . A group  from  McGill  recently  on  an  experi- 
mental basis  found  it  the  best  urinary  conduit. 
This  was  reported  in  the  Journal  of  Urology. 

2.  It  has  a use  in  cancer  of  the  cervix  that  the 
Coffee  technique  does  not  have.  It  can  be  used 
after  extensive  pelvic  radiation.  In  such  instances 
the  Coffee  method  is  useless  since  the  rectosig- 
moid is  fixed  by  radiation  fibrosis  and  is  no  longer 
a distensible  organ.  Moreover,  the  anastomotic 
areas  become  stenotic  and  tbis  leads  to  uremic 
states.  1 have  had  very  limited  experience  with 
the  Coffee  method  in  cancer  of  the  cervix,  but  all 
my  experience  has  been  discouraging. 

3.  The  urinary  ileostomy  bags  are  not  difficult 
to  care  for. 

4.  Postoperative  convalescence  is  not  difficult. 

5.  Urinary  output  is  measurable. 

6.  Urinalysis  is  possible,  easy  in  fact. 

"There  is  a factor  in  the  management  of  cancer 
of  the  bladder  that  I have  not  mentioned  and  that 
I believe  warrants  stress.  We  have  little  reason 
to  be  complacent  about  our  cures  or  five-year 
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survival  rate  in  cancer  of  the  bladder.  I must 
confess  that  while  I know  my  mortality  I do  not 
know  my  five-year  survival  rate  accurately.  I 
will  know  it  within  the  next  three  months,  but 
I do  not  know  it  now. 

“The  recent  panel  discussion  of  the  American 
College  of  Surgeons  in  Boston  announced  that 
the  Massachusetts  General  Hospital  had  an  1 1 
per  cent  five-year  survival  rate  in  carcinoma  of 
the  bladder.  I will  be  astonished  if  our  survival 
rates  are  not  better  than  this.  However,  this  is 
not  the  point  I mean  to  make.  Everyone  here  I 
am  sure  has  seen  death  from  cancer  of  the  bladder. 
This  statement  cannot  apply  to  the  student  and 
intern  group,  of  course.  Permit  me  to  tell  them, 
however,  that  death  in  many  patients  with  carci- 
noma of  the  bladder  is  a horribly  shattering  thing 
to  see.  The  pain  that  accompanies  this  disease 
can  be  absolutely  terrifying  in  its  intensity. 

“Urinary  diversion  without  cystectomy  can 
very  often  eliminate  this  pain.  Therefore,  it  need 
not  be  used  as  a curative  procedure  only  but  can 
be  used  effectively  as  a palliative  one.  In  the  case 
under  discussion  it  was  so  used,  although  without 
intention.  This  woman  died  of  cancer  from  the 
bladder  but  without  pain  in  it.  This  is  no  small 
service. 

“Finally,  I know  that  we  can  contribute  to 
longevity  in  these  patients.  Fig.  7 is  a preopera- 
tive film  of  a patient  with  cancer  of  the  cervix. 
She  shows  a non-functioning  left  kidney.  Fig.  8 


Fig.  7.  Non-functioning  left  kidney  in  a patient  with  cancer 
of  the  uterine  cervix. 


Fig.  8.  Return  of  function  of  the  left  kidney  following  urinary 
diversion. 


shows  a postoperative  urogram  with  excellent 
return  of  the  left  kidney. 

“Is  this  morally  justified?  Are  we  right  in 
postponing  death  when  the  earlier  death  would 
be  a nice,  easy  uremia? 

“No  one  will  quarrel  with  me  that  orchiectomy 
has  been  a magnificent  boon  to  the  patient  who 
has  carcinoma  of  the  prostate.  This  is  palliative, 
not  curative,  but  definitely  conducive  to  longer 
life.  So  is  urinary  diversion.  Urinary  diversion 
with  or  without  cystectomy  is  just  easing  into 
its  own,  and  it  deserves  your  attention  in  all  of  its 
phases.” 

Dr.  Rupert  H.  Friday  : “The  problem  of  car- 
cinoma of  the  bladder  is  similar  to  that  of  carci- 
noma of  the  cervix.  I feel  that  earlier  diagnosis 
in  cervical  cancer  has  been  afforded  because  of 
the  use  of  exfoliative  methods  and  frequent  biop- 
sies. Occasionally  a biopsy  may  show  an  infil- 
trating carcinoma  of  the  bladder  when  the  mucosa 
itself  may  show  little. 

“Dr.  McCague  has  used  a two-stage  approach 
to  this  problem  by  first  performing  the  urinary 
tract  diversion  and  then  later  doing  a cystectomy. 
I feel  that  it  is  better  to  do  the  extended  operation 
at  one  time.  Occasionally  patients  will  have  the 
urinary  tract  diversion  and  feel  so  much  better 
after  it  that  they  will  not  submit  to  the  second 
procedure  and  thus  allow  time  for  the  spread 
of  the  cancer.” 

Dr.  McCague  : “The  reason  this  patient  had 
the  operations  performed  in  two  stages  was  that 
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1 anticipated  too  long  a period  of  surgery  for  her 
at  one  time  because  of  the  previous  surgery  on 
her  bladder.  Generally  I would  agree  that  one 
stage  is  preferable.  However,  I do  not  feel  that 
radical  node  dissection  in  the  preaortic  area  is 
advisable  because  one  does  not  know  where  to 
stop  in  this  procedure.  1 would  also  like  to  point 
out  that  metastases  to  lymph  nodes  from  cancers 
of  the  bladder  are  notoriously  late.” 

Dr.  Bracken  : “Before  the  advent  of  cystec- 
tomies, most  of  these  patients  died  of  uremia  as 
a result  of  ascending  infection.  Although  metas- 
tases do  occur  late,  as  J)r.  McCague  has  indicated, 
some  patients  have  distant  metastases.  Direct 
extension  metastasis  may  cause  extrinsic  obstruc- 
tion of  the  intestine.  We  have  seen  patients  with 
massive  metastases  to  the  liver  and  to  the  lungs. 
One  must  also  remember  that  the  lesion  in  the 
bladder  may  also  be  metastatic  rather  than  pri- 
mary. We  have  seen  one  patient  with  a giant 
cell  carcinoma  of  the  thyroid  who  had  a large 
sloughing  metastatic  carcinoma  in  the  urinary 
bladder. 

“Although  it  is  unusual  for  patients  with 
chronic  inflammation  of  the  bladder  to  have 
superimposed  carcinoma,  it  is  known  that  in 
various  areas  throughout  the  world  bladder  can- 
cer does  develop  in  individuals  who  work  with 
certain  dyes.  We  also  know  that  in  north  Africa 
chronic  irritation  associated  with  infestation  by 
Schistosoma  haematobium  is  a frequent  precursor 
of  carcinoma.” 

Dr.  Charles  C.  Altman:  “Whenever  an  is- 
sue evokes  so  much  controversy  as  has  the  proper 
surgical  approach  to  carcinoma  of  the  bladder, 
this  should  be  an  indication  that  the  methods 
which  we  have  at  hand  are  not  completely  satis- 
factory. However,  until  better  surgical  methods 
are  conceived,  the  urinary  diversion  used  by  Dr. 
McCague  is  the  procedure  that  will  give  these 
patients  the  better  hope  for  survival.  It  should 
also  be  emphasized  that  most  urologists  agree 


with  Jewett  in  believing  that  no  surgical  pro- 
cedure used  today  will  cure  the  patient  in  whom 
cancer  of  the  bladder  has  penetrated  beyond  50 
per  cent  of  the  wall. 

“Considerable  emphasis  should  also  be  placed 
upon  careful  consideration  of  the  cellular  elements 
in  the  urine,  particularly  if  these  are  red  blood 
cells.  Many  physicians  have  a tendency  to  disre- 
gard micro-hematuria,  and  I have  known  those 
who  disregarded  gross  hematuria  to  the  point 
where  a grade  I tumor  has  had  time  to  develop 
into  a more  extensive  cancer.  It  should  be  pointed 
out  also  that  remissions  may  occur  in  the  dis- 
coloration of  the  urine.  We  have  seen  one  such 
patient  who  had  experienced  intermittent  gross 
hematuria  for  at  least  six  months  and  during  this 
period  she  had  been  treated  for  various  other 
ailments.  By  the  time  she  was  hospitalized  the 
tumor  was  a grade  IV  cancer.  Fortunately  for 
the  patient,  cystectomy  and  urethral  diversion 
were  possible,  and  she  is  living  and  well  today. 
We  made  no  attempt  to  dissect  the  lymph  nodes.” 

Dr.  James  E.  McClenahan  : “Dr.  McCague 
inferred  that  he  felt  justified  in  doing  this  pro- 
cedure to  prolong  patients’  lives.  I would  like 
to  commend  him  for  this  for  the  simple  reason 
that  I firmly  believe  that  we  approach  these  prob- 
lems surgically  not  only  for  the  purpose  of  curing 
patients  but  of  relieving  them.  This  particular 
problem  of  bladder  cancer  is  very  similar  to  the 
one  we  have  with  tumors  of  the  rectosigmoid  and 
rectum.  For  years  I have  advocated  the  attempt 
at  removal  of  such  tumors,  even  in  the  presence 
of  metastases,  providing  the  metastases  have  not 
reached  the  point  where  it  is  obvious  that  life 
is  too  short  to  justify  the  procedure.  Just  as  is 
the  case  in  cancer  of  the  bladder,  these  patients 
with  cancer  of  the  rectosigmoid  and  rectum  die  a 
horrible  death  if  the  tumor  is  not  removed.  I 
have  seen  many  people  live  comfortably  with  the 
metastases  following  removal  of  the  primary 
tumor.” 


New  Merck  Manual  Out 

More  than  100  authorities  in  the  various  fields  of 
medicine  have  contributed  to  the  tenth  edition  of  The 
Merck  Manual,  which  will  he  published  this  month,  it 
is  announced  by  the  Merck  Sharp  & Dohme  Labora- 
tories Division  of  Merck  & Co.,  Inc. 


Published  as  part  of  a program  of  service  to  the 
medical  and  allied  professions,  the  volume  is  priced  at 
$7.50  for  the  regular  edition.  A deluxe  edition  with 
gold-edged  pages  is  available  at  $9.75.  Physicians  may 
order  directly  from  Merck  & Co.,  Inc.,  Publications 
Department,  Rahway,  N.  J. 
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Preliminary  Call  to 
the  Annual  Session 

The  first  meeting  of  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  will  be  called 
to  order  in  the  Pittsburgh  Room,  Lower  Lobby, 
Penn-Sheraton  Hotel,  Pittsburgh,  at  1 p.m.,  Sun- 
day, October  15.  Subsequent  sessions  will  be  held 
at  1 p.m.,  Monday,  October  16,  and  at  9 a.m., 
Tuesday,  October  17. 

The  official  call  for  the  annual  session  will  be 
published  in  the  July  issue  of  the  Pennsylvania 
Medical  Journal  together  with  any  proposed 
amendments  to  the  Constitution  received  by  the 
secretary  prior  to  June  15,  1961. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  is  as  follows : 

In  the  interim  between  sessions  of 
the  House  of  Delegates  proposals  for 
amendments  to  the  Constitution  shall 
he  signed  by  15  active  members  of  this 
society  and  submitted  to  the  secretary 
of  this  society  not  less  than  four  months 
prior  to  the  session  and  shall  be  pub- 
lished at  least  two  months  prior  to  the 
session  in  the  Journal  of  this  society 
and  in  the  call  for  the  annual  session. 

The  By-laws  may  be  amended  at  any 
annual  session  of  the  House  of  Dele- 
gates by  an  affirmative  vote  of  three- 
fourths  of  the  delegates  present  after 
lying  over  one  day.  There  is  no  require- 
ment for  the  publication  of  By-laws’ 
amendments,  but  it  is  preferred  to  do  so 
when  possible. 

Procedures  on  Introduction  of  Resolutions 

The  following  procedure,  adopted  by  the  1960 
House  of  Delegates  as  a standing  rule  of  the 
House,  governs  the  introduction  of  resolutions : 
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Resolutions  may  be  submitted  at  any 
time  prior  to  30  days  before  a session  of 
the  House  of  Delegates  and  shall  be 
printed,  circulated,  and  become  the  busi- 
ness of  the  House.  Those  resolutions 
submitted  later  than  30  days  prior  to  a 
session  shall  be  printed  or  duplicated 
and  distributed,  but  shall  require  a two- 
thirds  favorable  vote  of  the  members  of 
the  Llouse  of  Delegates  at  the  first  meet- 
ing of  the  Llouse  to  become  the  business 
of  the  House.  Any  resolution  submitted 
after  the  House  of  Delegates  has  con- 
vened will  require  a three-fourths  favor- 
able vote  of  the  members  of  the  House 
to  become  the  business  of  the  House. 
The  foregoing  rule  shall  not  apply  to 
substitute  resolutions. 

All  resolutions  must  be  introduced  by 
a member  of  the  House  of  Delegates  act- 
ing in  his  own  behalf  or  for  the  com- 
ponent county  medical  society  he  rep- 
resents. 

All  resolutions  are  to  be  submitted  to 
the  secretary  of  this  society  in  eight 
copies. 

The  Speaker  of  the  House  of  Dele- 
gates during  the  session  of  the  House 
shall  have  the  right  to  declare  any  reso- 
lution out  of  order  in  accordance  with 
the  principles  of  Robert’s  Rules  of 
Order. 
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Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  met  in  Harris- 
burg on  May  4 and  5.  The  actions  listed  below 
are  considered  to  be  of  interest  to  members  of 
the  Society : 

• Confirmed  a recent  mail  vote  of  the  Board 
fixing  Thursday  and  Friday,  March  8 and  9,  as 
the  dates  for  the  1962  Officers  Conference  and 
approving  establishment  of  a special  medical-sur- 
gical plan  for  persons  over  age  65. 

• Pledged  cooperation  to  Charles  L.  Wilbar, 
M.I).,  Secretary  of  Health,  in  the  effort  to  have 
H.  460,  the  administration’s  plan  to  repeal  the 
Local  Health  Unit  referendum  measure,  passed 
by  the  Legislature. 

• Approved  a request  from  Executive  Direc- 
tor Lester  H.  Perry  to  hold  periodic  conferences 
with  executive  secretaries  of  county  medical  so- 
cieties. One  meeting  is  planned  during  the  cur- 
rent year. 

• Adopted  resolutions  in  tribute  to  the  late 
Drs.  Elmer  Hess  and  Park  A.  Deckard. 

• Accepted  the  report  of  John  S.  Donaldson, 
M.D.,  Pittsburgh,  AMA  legislative  key  man,  in 
which  he  announced  that  six  regional  districts 
had  been  designated  in  Pennsylvania  and  the  fol- 
lowing regional  key  men  appointed  : Drs.  Valen- 
tine R.  Manning,  Philadelphia;  H.  Robert 
Davis,  Boiling  Springs ; Hiram  T.  Dale,  State 
College;  Frank  J.  DiLeo,  Allentown;  James  D. 
Weaver,  Erie ; and  Donald  W.  Gressly,  Beaver. 

• Recommended  that  the  Council  on  Govern- 
mental Relations  support  S.  525.  This  bill  would 
allow  physicians  and  other  professional  persons 
to  organize  associations  to  create  retirement  pro- 
grams in  order  to  take  advantage  of  the  delayed 
tax  features  as  provided  in  the  regulations  of 
the  Internal  Revenue  Service,  the  so-called 
“Ivinter  Regulations.” 

• Recommended  support  of  H.  1299  having 
to  do  with  conversion  of  medical  and  hospital  in- 
surance at  retirement.  The  bill  requires  that  an 
insurance  policy  which  provides  payment  for  hos- 
pitalization or  medical  or  surgical  services  shall 
contain  a provision  that  “upon  termination  of 
employment  of  the  insured  by  retirement  or 
death,  the  retiring  employee  or  surviving  spouse 
shall  have  the  right  to  have  issued  to  him  or  her, 
without  evidence  of  insurability,  and  under  the 
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same  conditions  and  exclusions  as  in  the  group 
policy,  and  at  no  increase  in  premium  over  that 
charged  to  employees  prior  to  death  or  retirement, 
an  individual  policy  providing  the  same  coverage 
after  retirement  or  death  as  the  employee  had 
under  the  group  policy  while  employed.” 

• Approved  the  recommendation  of  the  Coun- 
cil on  Governmental  Relations  that  initial  “re- 
gional mass  immunizations  of  oral  polio  vaccine 
he  carried  out  for  all  citizens  under  40  years  of 
age ; that  financing  be  borne  by  the  federal  gov- 
ernment and/or  the  state  and/or  from  local  re- 
sources ; and  that  thereafter  the  program  be  con- 
tinued and  conducted  only  in  physicians’  offices 
by  physicians  and  in  physician-supervised  clinics 
and  health  centers.”  It  was  also  voted  to  con- 
gratulate the  Dauphin  County  Medical  Society 
on  the  success  of  its  oral  vaccine  community 
project. 

• Approved  designation  of  the  Commission  on 
Public  Health  as  the  official  liaison  group  of  the 
State  Society  in  cooperating  with  the  Pennsyl- 
vania Turnpike  Commission  relative  to  turnpike 
safety  programs. 

• Authorized  changes  in  the  Constitution  and 
By-laws,  to  be  submitted  to  the  1961  House  of 
Delegates,  as  follows : Inserting  new  Section  1 
in  Article  A"  reading : “Definition.  As  used  in 
this  Constitution,  except  as  otherwise  herein  ex- 
pressly qualified,  the  terms  “doctor  of  medicine” 
or  “physician”  mean  a holder  of  the  degree  of 
doctor  of  medicine  or  bachelor  of  medicine  fully 
licensed  to  practice  medicine  in  the  Common- 
wealth of  Medicine”  and  changing  existing 
Section  1 to  read:  “Section  2.  Active  Members 
— The  active  members  of  this  Society  shall  be 
doctors  of  medicine  who  are  not  associate  mem- 
bers hereof,  and  are  members  of  the  component 
societies.”  Corresponding  changes  are  to  be 
made  in  the  By-laws. 

• Approved  the  relative  value  study  as  sub- 
mitted by  the  Council  on  Medical  Service,  sub- 
ject to  periodic  review,  and  directed  that  the 
State  Society’s  administrative  staff  determine 
the  matter  of  format  and  method  of  distribution. 

• Authorized  the  Bertholon-Rowland  Agen- 
cies to  solicit  members  of  the  State  Society  dur- 
ing the  coming  year  and  expand  efforts  to  again 
offer  the  two-year  sickness  and  five-year  accident 
plan,  the  five-year  sickness  and  lifetime  accident 
plan,  the  major  hospital  expense  insurance  plan, 
and  the  offering  of  a ten-year  sickness  and  life- 
time accident  plan. 
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• Approved  the  establishment  of  a “Walter 
F.  Donaldson  Award’’  for  outstanding  reporting 
in  the  field  of  medicine  and  health. 

• Concurred  with  the  Committee  on  AMEF 
in  the  establishment  of  a new  system  of  receiving 
and  presenting  AMEF  contributions  and  the  pro- 
vision for  an  annual  audit  of  the  account. 

• Appointed  Connell  H.  Miller,  M.D.,  to  the 
Committee  on  Educational  Fund  to  fill  the  un- 
expired term  of  Elmer  Hess,  M.D. 

• Approved  the  following  recommendations  of 
the  Committee  on  Objectives:  (1)  create  a sec- 
ond interprofessional  liaison  committee  to  com- 
prise tbe  professions  of  medicine,  pharmacy,  and 
nursing;  (2)  extend  invitations  to  the  executive 
secretaries  of  the  Allegheny  and  Philadelphia 
County  Medical  Societies  to  attend  Board  of 
Trustees  meetings;  (3)  take  a poll  of  the  active 
members  of  the  State  Society  on  the  question : 
“Are  you  in  favor  of  now  permitting  voluntary 
association  between  Doctors  of  Medicine  and 
Doctors  of  Osteopathy?” 

• Voted  to  keep  the  1962  annual  session  in 

Atlantic  City  and  approved  a new  daily  schedule, 
submitted  by  the  Special  Committee  to  Study  the 
Annual  Session,  to  become  effective  with  this 
session  as  follows : Wednesday,  October  3,  from 
7 to  9 p.m.,  House  of  Delegates  (first  session — 
addresses  of  president  and  president-elect). 
Thursday,  October  4,  all  day,  starting  at  9 a.m. : 
exhibits  open,  reference  committee  meetings  and 
hearings,  general  sessions  (devoted  to  subjects 
not  covered  by  Thursday  specialty  groups),  and 
specialty  group  meetings.  Evening — former 

presidents’  dinner,  exhibitors’  reception,  and 
alumni  dinners.  Friday,  October  5:  morning — 
House  of  Delegates  (second  session)  ; afternoon 
— general  sessions  and  specialty  group  meetings ; 
evening — specialty  group  dinners.  Saturday,  Oc- 
tober 6:  morning — House  of  Delegates  (third 
session)  ; afternoon — general  sessions  and  spe 
cialty  group  meetings  (exhibits  close  at  5 p.m.)  ; 
evening — state  dinner  and  presidents’  reception. 
The  Committee  on  Convention  Program  was 
authorized  to  evaluate  the  annual  session  and 
make  recommendations  for  the  ensuing  year. 

• Elected  the  following:  George  B.  Rush, 
M.D.,  as  district  censor  of  Beaver  County ; Har- 
old H.  Evans,  M.D.,  as  district  censor  of  Union 
County;  Ralph  K.  Shields,  M.D.,  of  Northamp- 
ton County,  to  replace  James  R.  Gay,  M.D.,  on 
the  1962  Officers  Conference  Committee. 

In  answer  to  a request  from  Mrs.  Ruth  Grigg 


Horting,  Secretary,  Department  of  Public  Wel- 
fare, the  following  were  nominated  by  State 
Society  President  McCreary  for  appointment  to 
a Public  Assistance  Medical  Care  Committee: 
Drs.  Allen  W.  Cowley,  Samuel  D.  Ulrich,  G. 
Winfield  Yarnall,  and  Edgar  W.  Meiser. 


Relative  Value  Study 
Becomes  a Reality 

Next  month  you  will  receive  a copy  of  the 
relative  value  study.  You  may  wonder  what  the 
study  means  to  you  and  how  it  relates  to  your 
practice.  The  following  article  attempts  to  an- 
swer some  of  these  questions. 

On  May  4,  1961,  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  approved  the  rela- 
tive value  study  with  the  stipulation  that  it  be 
subject  to  periodic  review,  and  authorized  that  a 
copy  be  distributed  to  each  member  of  the  So- 
ciety. 

Authorized  by  the  1959  House  of  Delegates  of 
the  State  Society,  the  study  was  submitted  to  the 
Board  of  Trustees  by  the  Council  on  Medical 
Service  and  is  the  product  of  the  efforts  of  many 
Pennsylvania  physicians.  The  Subcommittee  on 
Fee  Schedules,  composed  of  representatives  of 
various  specialty  groups  in  Pennsylvania,  the 
Commission  on  Medical  Economics,  the  Council 
on  Medical  Service,  and  the  Board  of  Trustees 
of  the  Pennsylvania  Medical  Society,  participated 
in  its  development. 

The  preface  of  the  study  states  that  it  is  a 
guide  and  does  not  create  a fixed  schedule  of  fees. 
The  study  is  defined  as  an  attempt  in  a general 
way  to  show  by  a unit  or  point  designation  the 
relationship  between  the  time,  competence,  expe- 
rience, and  other  factors  required  to  perform  one 
professional  service  as  compared  with  those  re- 
quired for  other  professional  services,  under 
usual  conditions. 

In  considering  the  relative  value  study,  it  is 
important  to  recall  certain  actions  of  the  Amer- 
ican Medical  Association.  At  its  1958  Clinical 
Session,  the  report  of  the  Reference  Committee 
on  Miscellaneous  Business,  which  was  adopted, 
stated : “Your  reference  committee  is  of  the  opin- 
ion that  the  need  for  a study  or  studies  is  appar- 
ent and  demonstrable  in  the  light  of  current  de- 
velopments. It  is  also  of  the  opinion  that  unless 
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medicine  does  undertake  this  activity  it  may  he 
done  by  others  who  are  less  qualified.” 

In  addition,  the  reference  committee  recom- 
mended “approval  of  the  recommendation  that 
the  House  of  Delegates  approve  in  principle  the 
conducting  of  relative  value  studies  by  each  con- 
stituent medical  association  rather  than  a nation- 
wide study  or  a series  of  regional  studies  by  this 
association.” 

At  the  1959  Clinical  Session  of  the  AMA, 
these  actions  were  reaffirmed  by  the  House  of 
Delegates. 

Relative  value  studies  have  been  developed  by 
a number  of  state  societies.  In  some  areas,  phy- 
sicians have  placed  a monetary  value  or  conver- 
sion factor  upon  the  relative  value  unit  and  the 
result  has  been  interpreted  as  a dollar  value. 
This  dollar  value  may  be  considered  representa- 
tive of  a frequent  or  often  customary  charge  for 
the  procedure  under  usual  circumstances  in  that 
particular  area.  However,  it  does  not  represent 
the  only  justifiable  charge  for  the  procedure,  since 
numerous  and  complex  factors  may  be  involved 
which  only  the  physician  rendering  the  service 
can  determine. 

You  may  wonder  why  the  State  Society  has 
not  suggested  a particular  monetary  value  or 
conversion  factor  in  the  Pennsylvania  relative 
value  study.  Certainly  this  was  discussed,  but 
it  was  the  consensus  to  distribute  the  study  as  a 
guide  for  the  individual  consideration  of  all  of 
our  members  and  let  them  determine  if  and  how 
the  study  might  be  useful  in  their  practices. 

During  the  past  two  years,  countless  hours  of 
deliberation  have  been  devoted  to  analyzing  ap- 
proximately 2000  procedures  included  in  the  re- 
port. The  development  of  the  study  has  been  a 
complex  task  and  some  of  the  important  proc- 
esses are  described  below. 

The  recommendations  of  the  Council  on  Med- 
ical Service  adopted  by  the  1959  House  of  Dele- 
gates were  as  follows  : ( 1 ) that  a relative  value 
study  be  developed  for  the  state  of  Pennsylvania ; 
(2)  that  the  nomenclature  and  procedure  mem- 
bers which  have  been  used  by  the  California 
Medical  Association  be  utilized  in  the  develop- 
ment of  the  study ; ( 3 ) that  relative  values  be 
developed  for  medicine,  surgery,  radiology,  and 
pathology ; however,  in  contradistinction  to  the 
California  plan,  it  is  recommended  that  the 
values  established  in  these  four  sections  bear 
some  relationship  to  each  other;  (4)  that  the 
responsibility  for  establishing  the  relative  values 
in  these  sections  be  placed  upon  the  Subcommit- 
tee on  Fee  Schedules  of  the  Commission  on  Med- 
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ical  Economics;  it  is  further  recommended  that 
the  work  of  this  subcommittee  be  subject  to  re- 
view by  the  Council  on  Medical  Service;  (5) 
that  the  House  of  Delegates  authorize  the  coun- 
cil to  proceed  with  the  development  of  the  rela- 
tive study,  and,  with  Board  approval,  to  imple- 
ment the  study  when  completed;  (6)  that  the 
relative  value  study,  when  fully  developed,  be 
subject  to  periodic  review. 

The  report  of  the  Council  on  Medical  Service 
to  the  1959  House  of  Delegates  stated:  “Recent 
statements  from  the  Department  of  Economic 
Research  of  the  American  Medical  Association 
raised  some  doubt  as  to  the  wisdom  of  relative 
value  studies  and  schedules.  Nevertheless,  as 
authorized  by  the  1959  House  of  Delegates,  the 
council  is  now  in  the  process  of  reviewing  relative 
values  developed  by  the  Subcommittee  on  Fee 
Schedules  of  the  Commission  on  Medical  Eco- 
nomics. The  study  has  been  conducted  accord- 
ing to  specific  recommendations  made  by  the 
council  which  were  adopted  by  the  1959  House 
of  Delegates.  The  results  of  the  relative  value 
study  to  date,  as  reviewed  at  two  combined  meet- 
ings of  the  council  and  the  Commission  on  Med- 
ical Economics,  will  be  submitted  to  the  Board 
of  Trustees  and  Councilors  on  July  14-15,  1960, 
for  informational  purposes.  The  council  will  re- 
quest the  Board  to  carefully  appraise  all  aspects 
of  the  relative  value  study  and,  if  the  Board 
agrees  with  the  AMA  Department  of  Economic 
Research,  ask  for  reconsideration  by  the  House 
of  Delegates. 

“Before  final  action  by  the  council  or  the  Board 
of  Trustees,  the  council,  together  with  the  Com- 
mission on  Medical  Economics  and  the  Subcom- 
mittee on  Fee  Schedules,  plans  to  hold  an  open 
hearing  in  August  to  receive  suggestions  and 
complaints  concerning  the  study.  Representa- 
tives and  officers  of  all  specialty  groups  as  well  as 
members  of  our  Board  of  Trustees  and  Coun- 
cilors will  be  invited  to  this  meeting.  In  sum- 
mary, the  council  anticipates  final  approval  or 
rejection  of  the  relative  value  study  in  October.” 

The  report  of  the  Reference  Committee  on 
Medical  Service  of  the  1959  House  of  Delegates 
in  connection  with  reviewing  the  above-men- 
tioned statements  was  as  follows  : “It  is  apparent 
that  the  thinking  of  the  Council  on  Medical  Serv- 
ice, together  with  that  of  the  members  of  the 
Board  of  Trustees,  the  Commission  on  Medical 
Economics,  and  the  Subcommittee  on  Fee  Sched- 
ules, has  not  agreed  on  all  aspects  of  this  prob- 
lem. It  is  apparent  that  the  wisdom  of  relative 
value  studies  and  schedules  is  open  to  contro- 
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versy.  The  determination  of  the  relative  values 
has  apparently  given  considerable  difficulty.  Ap- 
parently involved  in  this  was  the  variation  for 
those  procedures  if  carried  out  by  a general  prac- 
titioner and  the  same  procedure  as  carried  out 
by  a specialist,  whether  in  the  office  or  in  the 
hospital.  From  the  discussion  it  would  appear 
that  no  one  is  anxious  that  fees  to  the  patient 
rise  under  this  program,  but  at  the  same  time  an 
equitable  solution  appears  to  be  desirable.  Peri- 
odic revision  should  be  anticipated.  It  would 
appear  that  the  council  was  cognizant  of  these 
difficulties,  that  further  consideration  of  the  rela- 
tive value  study  program  has  been  continued, 
and  we  concur  in  the  suggestion  of  the  council 
that  the  study  be  completed  and  submitted  to  the 
Board  for  action.” 

Since  the  1959  House  of  Delegates  meeting, 
the  council  reported  on  the  data  compiled  in  con- 
nection with  the  relative  value  study  at  the  Jan- 
uary, 1961  meeting  of  the  Board  of  Trustees  and 
Councilors.  The  Board  referred  the  relative  value 
study  back  to  the  council  for  additional  work. 

At  the  request  of  the  Board,  the  council  re- 
viewed the  study  again  in  its  entirety,  obtained 
additional  opinions  from  authorized  representa- 
tives of  specialty  and  general  practice  groups  in 
Pennsylvania,  and  submitted  a revised  version 
to  the  Board  on  May  4,  which  was  reviewed 
and  approved.  The  Board  directed  that  a copy 
he  distributed  to  each  member  of  the  State  So- 
ciety. 


Key  Man  Legislative 
Program  Under  Way 

An  AMA  regional  legislative  key  man  organ- 
ization has  been  set  up  in  Pennsylvania  under  the 
direction  of  John  S.  Donaldson,  M.D.,  Pitts- 
burgh, legislative  key  man  for  the  State. 

The  State  has  been  divided  into  six  districts. 
James  D.  Weaver,  M.D.,  Erie,  is  in  charge  of 
the  Northwest  District  which  includes  Clarion, 
Elk,  Forest,  Jefferson,  McKean,  Venango,  War- 
ren, Crawford,  Mercer,  and  Erie  counties.  The 
Southwest  District  is  under  the  direction  of  Don- 
ald W.  Gressly,  M.D.,  Beaver.  This  area  in- 
cludes Westmoreland,  Armstrong,  Cambria,  In- 
diana, Beaver,  Butler,  Lawrence,  Fayette, 
Greene,  Washington,  and  Allegheny  counties. 


Hiram  T.  Dale,  M.D.,  State  College,  heads  the 
Central  District  including  Bradford,  Cameron, 
Clinton,  Columbia,  Lycoming,  Montour,  Potter, 
Tioga,  Bedford,  Franklin,  Fulton,  Huntingdon, 
Mifflin,  Juniata,  Snyder,  Somerset,  Union,  Blair, 
Centre,  and  Clearfield  counties.  Frank  J.  DiLeo, 
M.D.,  Allentown,  will  direct  legislative  activities 
in  the  Northeast  District,  including  Bucks,  Le- 
high, Lackawanna,  Wayne,  Pike,  Sullivan,  Sus- 
quehanna, Wyoming,  Luzerne,  Northumberland, 
Schuylkill,  Carbon,  Monroe,  and  Northampton 
counties. 

H.  Robert  Davis,  Jr.,  M.D.,  Boiling  Springs, 
is  in  charge  of  the  Southeast  District,  consisting 
of  Delaware,  Chester,  Lancaster,  Montgomery, 
Berks,  Dauphin,  Lebanon,  Perry,  Adams,  Cum- 
berland, and  York  counties.  Valentine  R.  Man- 
ning, M.D.,  Philadelphia,  is  in  charge  of  the 
Philadelphia  District. 

These  physicians  will  have  the  direct  respon- 
sibility for  their  regional  area,  appointing  assist- 
ant key  men  for  each  county  or  for  each  congres- 
sional district.  It  has  been  thought  advisable  that 
an  assistant  key  man  be  appointed  for  each  con- 
gressional district  and  this  man  would  work  in 
close  cooperation  with  the  chairman  of  the  legis- 
lative committee  of  each  county. 

The  Woman’s  Auxiliary  is  being  organized  in 
a similar  manner,  headed  by  Mrs.  Harry  W. 
Buzzerd,  Williamsport,  immediate  past  president. 
She  has  appointed  regional  key  women  as  fol- 
lows: Mrs.  Leon  N.  Prince,  Philadelphia;  Mrs. 
Frank  J.  DiLeo,  Allentown;  Mrs.  Herbert  C. 
McClelland,  Lebanon ; Mrs.  Robert  F.  Beckley, 
Lock  Haven ; Mrs.  James  W.  Minteer,  Ridg- 
way ; and  Mrs.  John  R.  Nave,  Beaver  Falls. 

At  a meeting  on  April  27  the  regional  key  men 
were  briefed  and  selected  their  assistants. 

In  a projection  of  the  plans  for  his  organiza- 
tion, Dr.  Donaldson  emphasizes  that  “because  of 
the  potential  imminence  of  some  type  of  legisla- 
tion for  the  care  of  the  aged  under  Social  Secur- 
ity, a supreme  effort  must  be  started  to  help  de- 
feat this  type  of  legislation  and  to  implement  the 
Iverr-Mills  type  of  care  for  the  aged  (which  is 
already  federal  law)  in  the  State  of  Pennsylvania. 

“These  objectives  are  to  be  carried  out  by 
encouraging  and  influencing  people  in  all  walks 
of  life  to  write  to  their  legislators  indicating  their 
points  of  view  in  regard  to  their  doctors  and 
freedom  from  governmental  influence  in  their 
medical  care.  Also,  direct  personal  contact  with 
legislators  and  interested  ancillary  organizations 
is  of  the  utmost  importance. 


JUNE,  1961 


775 


“Certainly  the  Woman’s  Auxiliary  having  the 
time  and  interest  to  do  so  is  a keystone  of  this 
effort.  Through  phone  calls  and  personal  con- 
tact, they  can  encourage  the  writing  of  letters  to 
the  legislators.  1'he  need  for  an  expanded  pro- 
gram reaching  down  to  the  grass  roots  area  is 
urgent  and  vital  in  order  that  the  traditions  of 
American  medicine  may  be  protected.” 


Enroll  Senior  Citizens 
in  New  Protection  Plans 

The  Medical  Service  Association  of  Pennsyl- 
vania and  the  Pennsylvania  P>lue  Cross  plans  have 
started  enrolling  previously  uninsured  persons 
over  65  in  a new  protection  involving  medical, 
surgical,  and  hospital  benefits  (see  editorial  on 
page  737). 

Both  agencies  stressed  in  advance  publicity 
that  the  independent  programs  will  be  self-sup- 
porting and  in  no  way  affect  persons  over  65 
now  holding  lower  cost  contracts. 

The  Blue  Shield  annual  ceilings  and  monthly 
contributions  have  been  fixed  as  follows : 

Plan  S — one  person,  $1,500  and  $1.83  month- 
ly ; person  with  dependents,  $2,400  and  $3.66 
monthly. 

Plan  A — one  person,  $2,500  and  $2.44  month- 
ly ; person  with  dependents,  $4,000  and  $4.88 
monthly. 

Plan  B — one  person,  $4,000  and  $3.66  month- 
ly ; person  with  dependents,  $6,000  and  $7.32 
monthly. 

Benefits,  which  are  uniform  for  all  plans,  in- 
clude surgery,  anesthesia,  and  radiation  therapy 
in  or  out  of  hospitals,  oral  surgery  when  hos- 
pitalized, 30-day-in-hospital  medical  care  with 
each  admission  ; home  and  office  visits,  beginning 
with  the  sixth  visit  to  a maximum  of  30  visits 
each  benefit  period  (benefit  period  shall  mean  a 
consecutive  90-day  period  beginning  with  the 
first  visit  in  such  period)  ; and  consultation  one 
per  hospital  admission  and  one  outside  the  hos- 
pital per  benefit  period.  There  will  be  a six-month 
waiting  period  for  pre-existing  conditions. 

The  five  Blue  Cross  plans  in  Pennsylvania 
vary  in  cost  and  coverage.  The  minimum  rate  is 
$6.00  a month  per  individual  with  charges  to  be 
reviewed  annually  and  adjusted  as  required. 
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Blue  Shield  Endorses 
Kerr-Mills  Law 

The  National  Association  of  Blue  Shield  Plans 
has  gone  on  record  as  supporting  the  American 
Medical  Association  in  its  endorsement  of  the 
Kerr-Mills  Medical  Aid  for  the  Aged  Law  passed 
by  Congress  in  1960.  This  action  by  representa- 
tives of  the  nation-wide  Blue  Shield  plans  was 
taken  at  their  1961  annual  business  meeting  held 
April  16-18  at  the  Edgewater  Beach  Hotel, 
Chicago. 

This  resolution  pertaining  to  the  Kerr-Mills 
bill  was  submitted  by  the  Colorado  Blue  Shield 
Plan,  and  called  on  Blue  Shield  plans  to  make 
their  administrative  facilities  available — through 
sponsoring  medical  societies — to  state  legislators 
in  order  to  assist  in  the  implementation  of  the  new 
law  at  the  state  level. 

J.  Arthur  Daugherty,  M.D.,  Harrisburg,  Pa., 
retiring  president  of  the  National  Association  of 
Blue  Shield  Plans,  reminded  the  200  delegates 
of  the  significant  events  and  important  gains  that 
occurred  in  Blue  Shield  during  the  past  year.  He 
urged  the  delegates  to  continue  to  “develop 
imaginative,  comprehensive,  and  progressive  pro- 
grams specifically  aimed  at  providing  the  max- 
imum in  coverage  and  protection  in  order  to 
render  impractical  any  governmental  ambitions 
at  inaugurating  a compulsory  health  insurance 
scheme.” 

Donald  Stubbs,  M.D.,  Washington,  D.  C.,  re- 
tiring chairman  of  the  board  of  the  national  asso- 
ciation, called  for  Blue  Shield  plans  to  “take 
progressive  action  more  bold,  more  innovating, 
more  expansive  than  anything  that  has  been  at- 
tempted in  the  past  decade  in  order  to  recapture 
the  inspiration  and  the  crusading  drive  which 
attended  the  years  of  Blue  Shield’s  birth  and  early 
development.” 

William  H.  Howard,  M.D.,  of  Hammond,  Lid., 
president  of  that  state’s  Blue  Shield  plan,  as- 
sumed the  presidency  of  the  national  association 
at  the  close  of  the  business  meeting.  In  his  in- 
augural speech  Dr.  Howard  pointed  out  that  the 
“voluntary  health  care  system  generally,  and  Blue 
Shield  specifically,  is  deeply  involved  in  the  so- 
cial and  political  as  well  as  economic  order,  and 
it  must  therefore  be  capable  of  developing  in  re- 
sponse to  changing  patterns  in  our  social,  polit- 
ical, and  economical  system.”  He  stated  that  “We 
must  prepare  ourselves  to  demonstrate  that  the 
Blue  Shield  program  is  adaptable  to  changing 
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need ; that  it  has  the  vitality  necessary  to  pioneer 
new  forms  of  coverage ; that  it  possesses  the 
capacity  to  venture  into  untried  areas  of  benefit 
development ; that  it  looks  upon  the  challenge  to 
improve  as  an  opportunity  for  future  growth 
rather  than  a disturbance  of  the  status  quo ; and, 
above  all,  Blue  Shield  must  display  a cultivated 
determination  to  act  decisively  in  the  execution 
of  a bold  program  of  development  calculated  to 
restore  it  to  a position  of  pre-eminence  in  the 
field  of  voluntary  health  care  prepayment.” 

Arlo  A.  Morrison,  M.D.,  of  Ventura,  Calif., 
was  elected  president-elect  of  the  National  Asso- 
ciation of  Blue  Shield  Plans,  and  will  take  office 
at  the  close  of  the  1962  business  meeting.  Dr. 
Morrison  is  president  of  the  California  Blue 
Shield  Plan  and  past  president  of  the  California 
Medical  Association. 

Joseph  V.  Cronin,  Hartford,  Conn.,  business 
manager  of  District  26,  Internal  Association  of 
Machinists,  was  elected  vice-president  of  the  na- 
tional association.  Mr.  Cronin  is  a former  mayor 
of  Hartford  and  presently  a member  of  the  city 
council. 

Henry  S.  Blake,  M.D.,  of  Topeka,  Kan.,  was 
elected  chairman  of  the  board  of  directors  of  the 
national  association,  succeeding  Dr.  Stubbs.  Carl 
Ackerman,  M.D.,  chairman  of  the  board  of  di- 
rectors of  the  New  York  City  Blue  Shield  Plan, 
was  chosen  vice-chairman  of  the  board  of  the  na- 
tional association.  Russell  B.  Carson,  M.D.,  of 
Fort  Lauderdale,  Fla.,  was  elected  secretary,  and 
Donald  T.  Diller,  executive  vice-president  of 
Pennsylvania  Blue  Shield,  was  named  treasurer. 


Seek  Observers  to  Attend  World 
Medical  Association  Meeting 

Wanted.  Three  Pennsylvania  physicians  to 
attend  the  fifteenth  General  Assembly  of  the 
World  Medical  Association  to  be  held  Sept. 
15-20,  1961,  at  the  Copacabana  Palace  Hotel,  Rio 
de  Janeiro,  Brazil. 

The  Pennsylvania  Medical  Society  has  been 
invited  to  designate  observers  to  represent  it  at 
this  meeting.  The  Board  of  Trustees  has  author- 
ized payment  of  $10  registration  fees  for  three 
observers. 

Any  physician  interested  in  attending  the 
World  Medical  Association  meeting  should  con- 
tact the  State  Society  headquarters  at  230  State 
Street,  Harrisburg,  at  once. 


Education  in  Sterilization 
Techniques  Recommended 

The  State  Board  of  Medical  Education  and 
Licensure  calls  attention  of  Pennsylvania  phy- 
sicians to  the  following  recommendations  adopted 
as  the  result  of  House  Resolution  No.  7 of  the 
1961  General  Assembly: 

House  Resolution  No.  7 adopted  by  the  House  of 
Representatives  on  Feb.  7,  1961,  states  that  because  14 
persons  have  died  from  serum  hepatitis  in  New  Jersey 
and  Pennsylvania,  four  of  them  being  Pennsylvania 
residents,  and  that  the  cause  of  these  deaths  was  injec- 
tion of  drugs  in  the  practice  of  psychiatry  “with  the 
same  instrument’’  used  on  a patient  who  was  a carrier 
of  the  disease  and  “that  other  deadly  diseases  can  be 
transmitted  in  the  same  manner”  and  improperly  steril- 
ized instruments  can  cause  this  to  happen,  the  Penn- 
sylvania Department  of  Health  and  representatives  of 
four  licensing  boards  in  Pennsylvania  should  “investi- 
gate the  possibility  of  requiring  the  use  of  a newly  de- 
veloped instrument  known  as  a ‘sterile  disposable  syringe’ 
as  a means  of  preventing  a recurrence  of  this  disaster" 
and  that  all  findings  of  this  investigation  should  be  re- 
ported to  the  House  of  Representatives.  The  four  li- 
censing boards  designated  were  the  State  Dental  Council 
and  Examining  Board,  the  State  Board  of  Medical  Edu- 
cation and  Licensure,  the  State  Board  of  Osteopathic 
Examiners,  and  the  State  Board  of  Nurse  Examiners 
and  Practical  Nurse  Examiners. 

As  the  result  of  a meeting  held  on  March  16,  1961, 
in  the  Pennsylvania  Department  of  Health  with  rep- 
resentatives of  all  boards  except  the  State  Dental  Coun- 
cil and  Examining  Board  present,  the  following  recom- 
mendations have  been  made  and  agreed  upon  by  repre- 
sentatives of  all  the  boards,  including  the  State  Dental 
Council  and  Examining  Board. 

The  question  of  the  inadvertent  transmission  of  serum 
hepatitis  or  any  other  disease  produced  by  a micro- 
organism by  introducing  the  organism  into  the  blood 
stream  was  discussed  in  detail. 

It  was  the  opinion  of  the  group  that  the  problem  is 
concerned  with  any  medical,  surgical,  dental,  or  nursing 
technique  or  procedure  which  produces  a break  in  the 
continuity  of  the  skin  or  mucous  membrane  of  the  body. 
This  involves  the  total  field  of  sterilization  of  all  mate- 
rials used  for  parenteral  inoculations  and  of  materials 
used  in  any  procedure  where  asepsis  or  antisepsis  is  in- 
dicated. 

There  was  agreement  that  there  is  no  need  for  legisla- 
tion for  correcting  and  alleviating  the  problem. 

It  was  agreed  that  improvements  must  be  accomplished 
by  education  and  instruction.  The  use  of  sterile  dis- 
posable syringes,  in  some  instances,  is  only  one  facet  of 
the  educational  program. 

The  assembled  groups  recommended  that  professional 
individuals  be  carefully  educated  in  this  field  through 
teaching  institutions,  through  hospital  staff  meetings, 
through  state  convention  meetings,  and  through  city, 
county,  and  divisional  society  meetings. 

It  was  agreed  that  each  of  the  medical,  dental,  nursing, 
and  osteopathic  state  boards  should  make  recommenda- 
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tions  to  members  of  the  profession  represented  as  to 
proper  educational  procedures  concerned  with  steriliza- 
tion techniques. 

It  was  agreed  that  the  Pennsylvania  State  Department 
of  Health  should  institute  educational  programs  in  the 
field  of  sterilization  and  aseptic  techniques  among  the 
various  practitioners  of  the  healing  arts  as  well  as  some 
public  education  in  this  regard. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia,  June  19-23.  For  further 
information,  write  Philip  E.  Rosenberg,  Ph.D.,  Di- 
rector, Section  on  Audiology,  Temple  University 
Medical  Center,  3401  North  Broad  St.,  Philadelphia 
40,  Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  September  11  to  22.  Fee 
$250.  For  further  information  write  Temple  Uni- 
versity Medical  Center,  3401  North  Broad  St., 
Philadelphia  40,  Pa. 


Out-of-State  Courses 

The  American  College  of  Chest  Physicians  will  pre- 
sent the  following  postgraduate  courses  during  1961 : 

Cardiopulmonary  Problems  in  Children 

Brown  Hotel,  Denver,  Colo.,  July  24-28 

Clinical  Cardiopulmonary  Physiology 

Sheraton-Chicago  Hotel,  Chicago,  October  23-27 

Diagnosis  and  Treatment  of  Heart  and  Lung  Diseases 
Park  Sheraton  Hotel,  New  York  City,  November 
13-17 

Recent  Advances  in  Diseases  of  the  Chest 

Statler-Hilton  Hotel,  Los  Angeles,  December  4-8 
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Lay  Secretaries 
of  County  Societies 


Introducing 

Henry  T.  McLaughlin  fills  the  bifurcated  role  of 
executive  secretary  of  both  the  Chester  and  Delaware 
County  Medical  Societies  and  does  a good  job. 


He  became  involved  with  organized  medicine  some 
five  years  ago,  beginning  as  public  relations  counsel  to 
the  Chester  Society.  A year  later  he  became  executive 
secretary  and  launched  a monthly  journal.  On  Jan.  1, 
1960,  he  was  retained  in  a similar  capacity  by  the  Del- 
aware Society'.  Air.  McLaughlin  reports  that  the  ar- 
rangement seems  to  work  well  since  both  societies  en- 
counter pretty'  much  the  same  basic  problems,  and  the 
exchange  of  information  and  thinking  with  him  as  a 
pipeline  has  advantages. 

A native  of  Chattanooga,  Tenn.,  he  received  his  pri- 
mary' and  secondary'  schooling  in  Yankeeland,  but  re- 
turned south  to  the  University  of  Alabama  where  he 
majored  in  business  administration  and  journalism. 
During  World  War  II  he  wound  up  commanding  the 
25th  Statistic  Control  Unit  (IBM  Mobile  Unit)  with 
the  13th  Air  Force  in  the  Pacific  as  a lieutenant  colonel. 

Air.  AIcLaughlin  has  spent  most  of  his  business  life 
in  advertising,  public  relations,  and  fund  counseling.  The 
two  county'  medical  societies  are  clients  of  the  firm  of 
Stephens,  Barrett,  Alartin  and  AIcLaughlin,  of  which  he 
is  the  founder  and  president.  His  wife,  the  former 
Aladeline  Barrett,  is  a vital  part  of  the  organization. 

Air.  AIcLaughlin  concludes : “Working  with  the  med- 
ical societies  rates  pretty'  high  on  our  own  little  hit 
parade.  Alay'be  it’s  because  we’re  like  the  student  who, 
upon  application  for  admission  to  a medical  school,  when 
asked  why  he  wanted  to  be  a doctor  replied:  ‘We  hate 
money  and  like  to  help  people.’  ” 
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In  convenient  tablet  form... 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


LOwers  propulsive 
MOTILity 

Stops  diarrhea  promptly 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (14 too  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

g.  d.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


JUNE,  1961 


779 


The  Commission  on  Public  Health 


Reports  on  Causes  of  Accidents 
on  the  Pennsylvania  Turnpike 


The  Pennsylvania  Turnpike  Commission  has 
for  some  time  been  exerting  an  all-out  effort  to 
implement  ways  and  means  to  prevent  traffic 
accidents  on  the  turnpike  system.  Cognizant  that 
the  Pennsylvania  Medical  Society  is  vitally  inter- 
ested in  programs  for  safety  and  accident  preven- 
tion, the  Turnpike  Commission  believed  that  the 
vSociety  could  be  of  valuable  assistance  in  the 
crusade.  Chairman  Lawler  of  the  commission, 
therefore,  asked  the  Pennsylvania  Medical  So- 
ciety to  help  analyze  and  evaluate  the  pattern  of 
highway  accidents,  and  to  study  and  propose 
safety  measures  which  might  reduce  traffic  acci- 
dents and  fatalities. 

The  Board  of  Trustees  of  the  Society  referred 
the  matter  to  its  Commission  on  Public  Health. 
The  commission  agreed  to  work  with  the  Turn- 
pike Commission  as  a study  group  for  the  Society 
and  immediately  arranged  a meeting  with  the 
Director  of  Operations  and  the  Director  of  Public 
Relations  to  explore  the  areas  in  which  the  Med- 
ical Society  might  assist.  The  Turnpike  Commis- 
sion offered  to  make  available  all  accident  reports 
and  records  to  the  Society  to  enable  it  to  obtain 
first-hand  information. 

Here  are  some  vital  statistics  and  other  data 
which  the  Commission  on  Public  Health  has 
gathered  from  the  reports  of  the  Turnpike  Com- 
mission. 

The  ten-year  period  from  Jan.  1,  1951,  to  Dec. 
31,  1960,  recorded  552  fatal  accidents  on  the 
Pennsylvania  Turnpike,  which  resulted  in  741 
deaths,  or  an  average  of  over  55  fatal  accidents 
and  74  deaths  a year  during  the  decade. 

Principal  Contributing  Factors 

The  year  1960  showed  some  improvement  over 
the  average  for  the  ten-year  period,  but  the  fatal 
accident  incidence  still  remained  very  high,  there 
being  47  fatal  accidents  and  66  fatalities.  The  fol- 
lowing were  found  to  be  the  principal  contribut- 
ing causes : 
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Human  Elements  Involved: 

1.  Eighteen  or  30  per  cent  of  the  fatal  accidents  were 
directly  caused  by  operators  who  apparently  fell  asleep 
at  the  wheel. 

Fatigue  seems  to  have  always  been  a major  problem 
on  the  Pennsylvania  Turnpike  because  of  its  geographic 
location  between  New  York  and  Chicago,  and  the  direct 
time-saving  route  it  offers  from  the  central  states  to  the 
eastern  seaboard,  thus  attracting  a high  percentage  of 
through  traffic. 

Cars  bearing  Pennsylvania  license  plates  accounted  for 
22  of  the  47  fatal  accidents  in  I960,  and  25  cars  carry- 
ing out-of-state  tags  were  responsible  for  the  balance 
of  the  fatal  accidents. 

2.  Twenty-one  or  45  per  cent  of  accidents  were  caused 
by  excessive  speeding  beyond  the  driver's  ability  to  con- 
trol his  car.  It  is  interesting  to  note  that  70  per  cent  of 
these  accidents  occurred  in  daylight  when  the  weather 
was  fair  and  the  road  dry,  which  indicates  irresponsibil- 
ity and  indifference  to  safety  on  the  part  of  the  drivers. 
It  was  noted  that  29  per  cent  of  the  drivers  involved  in 
accidents  were  between  the  ages  of  17  and  25  years. 

3.  Intoxication  of  driver  or  a driver  who  apparently 
was  under  the  influence  of  tranquilizers,  benzedrine,  anti- 
histamines, or  other  drugs  which  may  have  hampered  his 
alertness  and  ability  to  operate  and  control  his  car. 

4.  Inattentiveness  while  driving  also  appeared  to  be 
a big  factor  in  the  causes  of  accidents,  e.g.,  the  driver 
reaching  towards  the  back  seat  for  a package  of  cig- 
arettes or  some  other  object;  vigorously  hitting  at  a 
wasp  in  the  car,  lighting  a cigarette  or  cigar  in  a car, 
changing  the  dial  on  the  radio,  thereby  taking  his  eyes 
off  the  road  and  traffic  for  too  long  a period;  and 
driving  with  only  one  hand  on  the  steering  wheel. 

Mechanical  and  Other  Conditions  of  Vehicle  at  Time  of 

Accident : 

1.  Defective  tires,  e.g.,  worn  treads;  not  properly 
inflated,  etc. 

2.  Inadequate  lights. 

3.  Dangerous  loads. 

4.  Too  many  passengers,  especially  in  the  front  seat. 

5.  Faulty  equipment,  e.g.,  brakes,  loose  steering  col- 
umn, wheels  out  of  line,  defective  windsheld  wipers. 

6.  Poorly  fastened  luggage  carriers. 

7.  Obstruction  of  the  vision  of  driver  through  rear 
window  of  car. 

As  precautionary  measures  to  combat  the  un- 
safe conditions  of  motor  vehicles  attempting  to 
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enter  the  turnpike,  the  Turnpike  Commission 
during  1960  denied  admittance  of  4771  vehicles, 
and  1342  other  operators  were  warned  and  cau- 
tioned against  driving  vehicles  with  certain  ob- 
served defects  and  dangerous  conditions. 

The  Commission  on  Public  Health  has  care- 
fully studied  many  of  the  reports  of  the  Turnpike 
Commission  and  has  definitely  concluded  that 
“human  behavior”  is  the  leading  factor  to  be  con- 
sidered as  the  cause  of  all  accidents  and  that 
“human  behavior”  aspects  include  and  involve 
discourtesy,  irresponsibility,  inattention,  and  the 
unfit  physical  condition  of  the  driver  at  the  time 
of  the  accident. 

Actions  Taken  by  the 
Commission  on  Public  Health 

1.  In  order  to  obtain  further  technical  informa- 
tion concerning  human  behavior  elements  of  traf- 
fic accidents,  the  commission  has  sent  a request 
to  the  Secretary  of  Health  of  the  Commonwealth 
asking  him  to  conduct  an  epidemiology  study  of 
the  “human  behavior”  causes  of  traffic  accidents. 

2.  To  bring  to  the  immediate  attention  of  all 
physicians  in  Pennsylvania  the  role  that  they  may 
play  in  the  “human  behavior”  phase  of  the  turn- 
pike safety  campaign,  the  commission  has  rec- 
ommended to  the  Secretary  of  Health  that  he 
send  a communication  to  all  physicians  asking 
them  to  counsel  and  advise  their  patients  as  to 
the  dangers  of  tranquilizers ; benzedrine,  com- 
monly termed  by  truck  drivers  as  “bennies” ; 
antihistamines,  and  other  drugs  that  the  physician 
may  prescribe  to  patients  which  might  have  a 
dangerous  effect  on  the  driver’s  ability  to  con- 
trol his  car. 

3.  To  help  provide  additional  communication 
between  doctor  and  patient,  the  commission  has 
suggested  to  the  turnpike  representatives  that  if 
appropriate  brochures  are  furnished  by  the  Turn- 
pike Commission  concerning  the  findings  rela- 
tive to  accidents  and  physical  condition  of  the 
drivers  of  automobiles,  the  commission  through 
the  Society  will  ask  all  practicing  physicians  to 
make  available  facilities  for  the  distribution  of 
such  pamphlets  in  their  offices. 

4.  To  afford  added  protection  to  the  occupants 
of  a car  if  there  is  an  accident,  the  commission 
recommends  the  use  of  safety  belts.  The  accident 
reports  which  were  examined  showed  that  17  or 
25  per  cent  of  the  66  persons  killed  on  the  turn- 
pike during  1960  died  as  a result  of  injuries  sus- 
tained following  the  crash,  after  they  were  thrown 
from  the  vehicle.  Research  teams  claim  that 
motorists  involved  in  accidents  have  a far  better 


chance  of  survival  if  they  remain  in  their  seats 
and  are  not  subject  to  splintering  glass,  dash- 
boards, or  concrete  pavement.  The  chances  of 
serious  injury  are  reduced  by  from  40  to  60  per 
cent  if  occupants  of  a car  are  using  safety  belts  at 
the  time  of  an  accident. 

The  Commission  on  Public  Health  appeals  to 
every  physician  in  Pennsylvania  to  help  combat 
the  causes  of  traffic  accidents,  not  only  on  the 
Pennsylvania  turnpike  system  but  also  on  all  high- 
ways throughout  the  State,  and  to  encourage 
"humane  behavior”  by  their  patients,  so  that  they 
may  be  more  conscious  of  the  need  of  safe  driving 
on  their  part  to  help  reduce  accidents,  crippling, 
and  death  on  the  highways  of  Pennsylvania. 


Luzerne  County  Society 
Marks  100th  Anniversary 

One  of  the  oldest  medical  organizations  in  the  coun- 
try, the  Luzerne  County  Medical  Society,  observed  its 
100th  anniversary  the  week  of  April  24  with  special 
exhibits,  open  house  at  the  society’s  building  in  Wilkes- 
Barre,  and  a centennial  dinner-dance  at  Irem  Temple 
Country  Club. 

As  a climax  of  the  week-long  observance,  the  society 
announced  a $1,000  scholarship  winner  selected  from 
among  high  school  seniors  in  the  upper  fifth  of  their 
classes  in  Luzerne  County.  The  scholarship — a $500 
grant  for  each  of  two  years — was  offered  at  either  of 
the  four  Wilkes-Barre  colleges — Misericordia,  Wilkes, 
King’s,  or  the  Penn  State  Institute. 

Herman  A.  Fischer,  Jr.,  M.D.,  member  of  the  State 
Society’s  Board  of  Trustees  and  councilor  of  the  Twelfth 
District,  was  chairman  of  the  celebration.  He  was 
assisted  by  Drs.  Lucchi,  Kielar,  Adonizio,  Kenny,  Burns, 
Janjigian,  Buckman,  Pearlman,  Gagion,  and  Boyle.  Mrs. 
Claude  H.  Butler,  president  of  the  woman’s  auxiliary, 
served  on  the  open  house  committee. 

The  scholarship  committee  consisted  of  Drs.  V.  James 
Kennedy,  chairman,  Charles  E.  Myers,  and  Charles  G. 
Perkins. 

The  beginning  of  the  Luzerne  County  Society  took 
place  between  March  and  April,  1861 — at  a time  when 
history  records  “a  new  industry  was  in  the  making  in 
the  coal  fields  and  a normal  growth  and  expansion  of 
Wilkes-Barre  was  to  be  anticipated.” 

The  first  meeting  was  held  April  17,  1861,  and  included 
in  the  original  constitution  were  the  following  objectives 
of  the  organization : 

“The  objects  of  this  society  shall  be  the  organization 
of  the  medical  profession  of  the  County  of  Luzerne  in 
connection  with  the  State  Medical  Society  and  the  Amer- 
ican Medical  Association ; the  promotion  of  knowledge 
upon  subjects  connected  with  the  healing  art ; the  ad- 
vancement of  the  character  and  the  protection  of  the 
interests  of  those  engaged  in  the  practice  of  medicine ; 
and  the  employment  of  means  calculated  to  render  the 
profession  most  useful  to  the  public  and  subservient  to 
the  great  interest  of  humanity.” 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels- — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 

assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3  0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 


«*  *****  ***■* 
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USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 


DR. 

ADDRESS  

CITY ZONE STATE. 


Films  and  Pamphlets 
Available  from  State 


The  following  free  publications  are  available 
to  your  patients  from  the  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  Regional  Office  of  the  Pennsylvania  De- 
partment of  Health  for  reasonable  quantities. 
Please  order  by  name  and  number. 

“How  to  Poison-Proof  Your  Home” — 
HCH-10226-P 
“Mumps”— HCD-237-P 
“Hay  Fever”— HHE-18034-P 
“Chickenpox” — HCD-246-P 
“Toothbrushing” — HDH-25010-P 
“Getting  to  Know  the  Child  with  the 
Handicap” — HBN-1 1032-P 
“Pennsylvania’s  Health”  (latest  issue) 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

Attitudes  and  Health  ( 10  min.,  black  and  white, 
Film  No.  1201 ) 

This  is  a simplified,  non-technical  explanation  of 
some  of  the  ways  in  which  emotional  problems 
affect  physical  health,  with  some  practical  advice 
on  the  subject.  1949 — Coronet 
Audience  level:  junior,  senior  high  school,  col- 
lege, adult. 

The  Invader  (37  min.,  black  and  white,  Film  No. 
1406) 

The  film  shows  the  changes  in  public  attitude  and 
the  step-by-step  development  of  medical  knowledge, 
since  the  fifteenth  century,  to  control  syphilis.  His- 
toric woodcuts,  engravings,  paintings,  and  drawings 
of  each  age  are  used  to  enrich  the  story  and  urge 
continued  public  vigilance  to  prevent  the  devastating 
effects  of  the  disease.  1953 — Columbia  C.M.C. 
Audience  level : senior  high  school,  college,  adult. 

The  Steps  of  Age  (25  min.,  black  and  white, 
Film  No.  1515) 

Presents  the  emotional  problems  and  interpersonal 
relationship  within  the  family  faced  by  a woman  of 
62  who  must  retire  from  her  job.  Emphasizes  that 
one  must  begin  early  in  life  to  adjust  to  the  prob- 
lems which  all  human  beings  face  when  they  grow 
up. 

Audience  level : adult. 
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Rescue  Breathing  (20  min.,  black  and  white, 
Film  No.  622) 

This  film  is  designed  to  teach  the  techniques  of 
rescue  breathing  (mouth-to-mouth  and  mouth-to- 
nose)  to  all  ages  in  groups  of  all  types. 

An  animation  sequence  shows  how  the  tongue 
usually  blocks  the  throat  of  an  unconscious  victim, 
and  how  a rescuer  can  rectify  this  condition  to  bring 
the  half-dead  back  to  life  with  rescue  breathing. 

1959 —  American  Film  Producers 

Audience  level : junior,  senior  high  school,  col- 
lege, adult. 

From  Generation  to  Generation  (27  min.,  color, 
Film  No.  836) 

This  sensitively  made  film,  combining  animation 
with  live  action,  illustrates  the  basic  facts  of  human 
reproduction,  showing  childbirth  as  an  emotional 
and  spiritual  experience  as  well  as  a physical  one. 

1960—  McGraw-Hill 

Audience  level : junior,  senior  high  school,  moth- 
ers’ classes,  professional. 


Years  of  Transition  Theme 
of  Annual  Health  Conference 

Plans  have  been  completed  for  the  tenth  annual  Health 
Conference  to  be  held  August  20-24  at  Pennsylvania 
State  University.  The  theme  of  this  year’s  session  is 
“Years  of  Transition — Public  Health  Plans  for  the 
Sixties.” 

Again  sponsoring  the  conference  are  the  Pennsylvania 
Medical  Society,  the  Pennsylvania  Department  of 
Health,  the  Pennsylvania  Health  Council,  and  the  Penn- 
sylvania Public  Health  Association. 

Two  general  sessions  will  be  held  along  with  “curb- 
stone” conferences,  meetings  of  special  interest  groups 
and  disciplines,  luncheons,  a reception,  and  recreational 
activities. 

Presiding  at  the  first  general  session  Monday  after- 
noon will  be  Thomas  W.  McCreary,  M.D.,  president  of 
the  State  Society.  At  this  meeting  Dr.  Ernest  L.  Steb- 
bins,  dean  of  the  Johns  Hopkins  University  School  of 
Hygiene  and  Public  Health,  who  directed  the  second 
Pennsylvania  Health  Survey,  will  discuss  major  find- 
ings and  recommendations  contained  in  the  report  which 
is  due  to  be  released  about  July  1.  Charles  L.  Wilbar, 
Jr.,  M.D.,  Secretary  of  Health,  and  Governor  David  L. 
Lawrence  also  are  scheduled  to  speak  at  this  session. 

Speakers  at  the  second  general  session  Wednesday 
morning,  to  be  presided  over  by  Winfield  Smith,  pres- 
ident of  the  Pennsylvania  Health  Council,  include  Pascal 
F.  Lucchesi,  M.D.,  member  of  the  State  Advisory  Board 
of  Health  and  president  of  the  Philadelphia  County  Med- 
ical Society,  and  Roscoe  P.  Kandle,  M.D.,  Commissioner 
of  Health  of  the  State  of  New  Jersey. 

The  Educational  and  Scientific  Trust  will  again  be 
host  to  25  senior  students  from  Pennsylvania  medical 
schools.  D.  Stewart  Polk,  M.D.,  chairman  of  the  State 
Society’s  Commission  on  Public  Health,  will  preside  at 
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an  orientation  meeting  of  the  students  Monday  morning. 
A symposium  for  the  students  will  be  conducted  Thurs- 
day morning  by  a panel  of  practicing  physicians. 

The  Trust  will  hold  its  annual  luncheon  at  the  Nittany 
Lion  Inn  Wednesday,  August  23,  for  chairmen  of  county 
committees  on  public  health,  auxiliary  chairmen  of  pub- 
lic health  committees,  and  the  medical  students  in  at- 
tendance. The  Commission  on  Public  Health  has  sched- 
uled a dinner  business  meeting  for  Sunday  night  at  the 
Nittany  Inn. 

Accomplishments  of  the  Lower  Merion  Township 
Health  Department  will  be  presented  at  a special  ses- 
sion, Wednesday  afternoon,  sponsored  by  the  Commis- 
sion on  Public  Health. 


New  Insurance  Plans  Offered 
to  State  Society  Members 

On  May  4 the  Board  of  Trustees  authorized 
Bertholon-Rowland  Agencies  to  offer  members  of  the 
Pennsylvania  Medical  Society  a new  accidental  death, 
dismemberment,  and  permanent  total  disability  plan, 
underwritten  by  Continental  Casualty  Company.  The 
plan  is  specially  designed  and  provides  up  to  $150,000 
protection  without  evidence  of  insurability. 

The  Board  of  Trustees  also  authorized  Bertholon- 
Rowland  Agencies  to  offer  a new  ten-year  sickness  pro- 
tection plan  and  optional  30-day  waiting  periods.  This 
plan  is  an  extension  of  that  presently  underwritten  by 
the  Insurance  Company  of  North  America. 

Representatives  of  the  agencies  will  contact  the  mem- 
bership in  the  near  future  to  explain  the  coverages.  As 
in  other  plans  offered  by  the  State  Society,  the  decision 
to  enroll  is  a matter  for  the  individual  physician  to 
determine,  and  he  pays  the  entire  premium  for  any  cov- 
erage he  may  select. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $1,687.  Contribu- 
tions since  the  last  annual  report  now  total  $6,456. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  April  were : 

Woman’s  Auxiliary,  Indiana  County 
Woman’s  Auxiliary,  Somerset  County 
Woman’s  Auxiliary,  Clearfield  County  (in 
honor  of  Mrs.  Samuel  L.  Earley) 

Woman’s  Auxiliary,  Delaware  Medical  Club 
(in  memory  of  Mrs.  Christine  Aitken) 

Woman’s  Auxiliary,  Adams  County 
Woman’s  Auxiliary,  Lackawanna  County 
Woman’s  Auxiliary,  Washington  County 
Beaver  County  Medical  Society  (in  memory  of 
Mrs.  Aleda  Mae  Hier  Martsolf) 


Woman’s  Auxiliary,  Dauphin  County 
Woman’s  Auxiliary,  Centre  County 
Dr.  and  Mrs.  Victor  B.  Vare  (in  memory  of 
Mrs.  Lydia  Weida,  William  J.  Graham,  Mrs. 
Bertram  Levy,  and  William  Peterson) 

Dr.  and  Mrs.  Byron  Clyman  (in  memory  of 
Edward  Young  and  William  J.  Graham) 
Woman’s  Auxiliary,  Carbon  County 
Woman’s  Auxiliary,  Northampton  County 
Montour  County  Medical  Society  (in  memory 
of  Leo  G.  Zelt,  M.D.) 


Changes  in  Membership 

New  (53),  Reinstated  (100),  Transferred  (11) 

Allegheny  County  : Lawrence  R.  Ward,  Allison 
Park ; Peter  C.  Conlon,  Richard  E.  Deitrick,  Donald  J. 
Furman,  and  Robert  J.  Wilson,  Pittsburgh.  Reinstated 
—Theodore  S.  Machaj  and  Aaron  H.  Stock,  Pittsburgh. 

Berks  County  : Reinstated — George  F.  Leiben- 
sperger,  Kutztown. 

Blair  County  : Reinstated — Kenneth  B.  England, 

Roaring  Spring. 

Bucks  County  : Aldo  A.  Calo,  Bristol ; Martha  L. 
Jarman,  Richboro.  Reinstated — Michael  J.  Connelly, 
Fairless  Hills ; Glenn  W.  Bricker  and  Frank  W.  Smith, 


State  Society  Commendation 

The  following  is  extracted  from  a report  titled 
“Management  Study  of  Health  Manpower  Mobil- 
ization” conducted  by  Booz,  Allen  and  Hamil- 
ton, a firm  of  management  consultants,  for  the 
U.  S.  Public  Health  Service,  dated  Dec.  16,  1960 : 

“In  many  states  disaster  medical  committees 
have  been  formed  by  various  state  health  organ- 
izations and  associations.  The  state  medical  so- 
ciety is  of  primary  importance  for  the  purpose  of 
supplying  leadership  for  disaster  medical  care  in 
the  states.  However,  the  participation  of  other 
professional  medical  and  health  services’  associa- 
tions is  significant. 

“The  state  medical  society  of  Pennsylvania  has 
formed  a Disaster  Medical  Council  consisting  of 
seven  prominent  physicians  from  the  membership 
of  the  State  Society.  This  council  is  advisory  to 
the  Secretary  of  Health  and  the  State  Council  of 
Civil  Defense  and  responsible  for  providing  guid- 
ance and  direction  to  the  State’s  disaster  medical 
plans.  The  medical  society  of  the  State  of  New 
York  has  formed  a special  Committee  on  Civil 
Defense  and  Catastrophe  which  has  provided  ad- 
vice and  assistance  on  disaster  medical  problems. 
Similar  committees  have  been  formed  in  other 
states,  although  few  have  identified  themselves  so 
closely  with  the  civil  defense  efforts  of  their  states 
as  has  the  Pennsylvania  group.” 
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Levittown ; John  B.  Clement,  Princeton,  N.  J.;  Paul 
M.  Nasc,  Souderton. 

Cambria  County  : Frank  C.  Palmer,  Johnstown. 

Reinstated — Romuald  J.  CarofF,  Dunlo;  Janies  C. 
Schornick,  Ebensburg ; Paul  E.  Lavelle,  Lebanon  ; Wil- 
liam T.  Kitsko,  Johnstown. 

Carbon  County:  Reinstated — Ruth  R.  Ditchey, 

Tamaqua. 

Chester  County:  David  N.  Wicoff,  Newtown 

Square ; Joseph  L.  Abbott  and  Richard  C.  Uhlman, 
West  Chester.  Reinstated — Thomas  W.  Tucker,  Spring 
City;  Edward  C.  Meisler,  West  Chester. 

Dauphin  County:  Reinstated — Hugh  T.  Knight, 

John  W.  Plowman,  and  Reginald  N.  Stroup,  i larris- 
burg ; Claude  F.  Right,  Hershey  (also  transferred  from 
Columbia  County). 

Delaware  County:  Reinstated — Francis  L.  Hutch- 
ins, William  P.  Rumsey,  Robert  C.  G.  Stanley,  Joseph 

A.  Totino,  Walter  Uzych,  Joseph  M.  Valloti,  and  New- 
ton A.  Wyman,  Chester;  William  A.  Hadfield,  Jr.,  John 

F.  Moran,  Jr.,  Charles  E.  Rigby,  and  Henry  L.  Somers, 
Drexel  Hill;  Robert  G.  Howe,  Clifton  Heights;  Dan- 
iel J.  Hilferty,  Ransdowne;  Rocco  P.  Sciubba,  Spring- 
field. 

Erie  County:  Reinstated — Daniel  S.  Snow,  Erie. 

Huntingdon  County:  Reinstated — Charles  A.  R. 
McClain,  Mt.  Union. 

Rackawanna  Countyf:  William  A.  Coggins  and 
James  W.  Roomis,  Scranton.  Reinstated — Samuel  Gross 
and  William  J.  Russy,  Scranton. 

Rancaster  County  : Earl  W.  Hetnminger,  Eliz- 

abethtown; Joseph  B.  Hess,  Rancaster. 

Rebanon  County':  Reinstated — Patrick  J.  Frank, 

Rebanon. 

McKean  County  : Howard  S.  Miller,  Bradford. 

Montgomery-  County-  : John  D.  Siegfried,  Norris- 
town. Reinstated — Harry  A.  Fisher,  Jr.,  Hatboro;  E. 
Raymond  Ambler,  Jr.,  and  William  T.  Donner,  Jenkin- 
tovvn ; Jane  S.  Connor,  Rafayette  Hill ; David  G. 
Moyer,  Ransdale ; Kenneth  A.  Kool,  Philadelphia ; 
Christian  E.  Moser,  Spring  City;  Albert  R.  Hunt, 
Wayne. 

Philadelphia  County:  Herbert  E.  Faust,  Glad- 

wyne ; Jerry  Stiffel,  Merion ; Benjamin  G.  Feen,  Mer- 
chantville,  N.  J. ; Rawrence  R.  Alexander,  Norman  E. 
Anderson,  Raymond  F.  Barnes,  Francis  Batipps,  Martha 
R.  Biemuller,  Burton  Cahn,  Gilbert  Fineman,  Sheldon 

G.  Gilgore,  Marvin  Goldman,  Roger  E.  Good,  John  J. 
Gostigian,  Harold  Haft,  Carl  D.  Herman,  Arthur  C. 
Huntley,  Irena  Koprowska,  Elizabeth  U.  Raufer,  Don- 
ald W.  Da  Van,  Arthur  Ruban,  Joseph  D.  Rubin,  Walter 

H.  Maloney,  Frank  E.  Mele,  Jonas  B.  Robitscher, 
Bernard  Sigel,  Ernest  C.  Simmons,  Vaughan  P.  Sim- 
mons, Richard  V.  Snyder,  Marvin  E.  Steinberg,  Eva  N. 
Szebehely,  and  George  D.  Webster,  Jr.,  Philadelphia; 
Albert  Adam,  Wayne.  Reinstated — Francis  J.  Sweeney, 
Bala-Cynwyd ; Morris  M.  Maser,  California ; Henry 

B.  Rarzelere,  William  T.  Moore,  and  Harold  A.  Rash- 
kis,  Jenkintown ; J.  Philip  Nolan,  Revittown  (also 
transferred  from  Bucks  County)  ; Truman  G.  Schnabel, 
Jr.,  Narberth;  Eugene  A.  Jaeger,  Norristown;  Robert 
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S.  Ayerle,  David  Budin,  W.  Lawrence  Cahall,  Howard 
K.  Clough,  Jay  H.  Davidson,  Aurelio  G.  Derenzo,  Sam- 
uel Finkelman,  Jacob  B.  Friedmann,  Morton  Fuchs, 
Samuel  J.  Garfield,  Gioacchine  P.  Giambalvo,  Morton 
Gutnick,  John  M.  Howard,  Leo  A.  Kane,  Abram 
Kanofsky,  Jerome  Karasic,  G.  Norris  Ketcham,  Dor- 
othy E.  Klein,  Bernard  L.  Ripman,  Robert  Megowan, 
John  R.  Minehart,  Reonard  W.  Parkhurst,  John  F. 
Pienkowski,  Elkin  Ravetz,  Francis  J.  Renzulli,  Philip 
Rosenberg,  John  B.  Roxby,  Jr.,  Justin  Rubin,  Edgar  C. 
Smith,  Jr.,  Harry  N.  Stein,  Meyer  Steinbach,  Henry 
A.  Stratton,  Harry  Strieb,  Andrew  A.  Sullivan,  Sylvan 
Van  de  Rijn,  Susan  Wight,  Ristervelt  S.  Winfree,  and 
Cornelius  G.  Wooding,  Philadelphia;  Edward  M.  Kav- 
jian,  Upper  Darby;  Warren  S.  Hoenstine,  Wynnewood. 

Susquehanna  County:  Reinstated — Edgar  H. 

Eutz,  Montrose. 

Union  County:  Olga  Riekstins,  Raurelton;  J.  Pres- 
ton Hoyle,  Lewisburg.  Reinstated — William  J.  Barrison, 
Rewisburg.  Transferred — John  A.  Bolich,  Milton  (from 
Bycoming  County)  ; Frederick  S.  Derr,  Raurelton 
(from  Bycoming  County)  ; Willis  G.  Goodenow,  Mif- 
flinburg  (from  Northumberland  County)  ; John  R. 
Doughead,  Jr.,  and  Deon  A.  Witkin,  Rewisburg  (from 
Northumberland  County)  ; Charles  W.  Straub,  Selins- 
grove  (from  Northumberland  County)  ; Robert  Yan- 
naccone,  Watsontown  (from  Northumberland  County). 

Venango  County:  Transferred — John  T.  Rightor, 
Oil  City  (from  Allegheny  County). 

Washington  County  : Reinstated — Arthur  A.  Pa- 
luso,  Charleroi ; Harold  R.  Noble,  Washington. 

Westmoreland  County  : Davene  G.  Abele,  Tor- 

rance. Reinstated — Thaddeus  J.  Telerski,  New  Kensing- 
ton. Transferred — Albert  G.  Saloom,  Scottdale  (from 
Allegheny  County). 

Died  (17),  Resigned  (19) 

Allegheny  County  : Died — Robert  C.  Hill,  Pitts- 
burgh (Univ.  of  Pgh.  ’52),  Feb.  20,  1961,  aged  36;  Gil- 
bert F.  Bong,  Pittsburgh  (Emory  Univ.  Med.  Sch.  T5), 
April  9,  1961,  aged  76;  James  C.  MacRean,  Glenshaw 
(Univ.  of  Pa.  ’29),  Sept.  30,  1960,  aged  67;  Cleophas 
E.  Pocllot,  Pittsburgh  (Univ.  of  Pgh.  TO),  Nov.  22, 
1960,  aged  77.  Resigned — -Howard  E.  Retzer,  Rittleton, 
Colo.;  Frank  R.  Rommel,  Dravosburg;  Donald  I. 
Cope,  Ingoniar;  Robert  J.  Trace  and  Reland  F.  Watts, 
Pittsburgh ; Albert  J.  Fisher,  Wheeling,  W.  Va. 

Beaver  County  : Died — Spencer  P.  Simpson,  Beaver 
(Univ.  of  Pgh.  ’03),  April  30,  1961,  aged  80. 

Berks  County  : Resigned — Richard  B.  Greene, 

Reading. 

Crawford  County-  : Resigned — Harry  C.  Smith, 
Cambridge  Springs. 

Cumberland  County  : Resigned — Edwin  Matlin, 

Garden  City,  N.  Y. 

Dauphin  County:  Died — Park  A.  Deckard,  Harris- 
burg (Medico-Chi.  Coll.  ’08),  April  19,  1961,  aged  79. 
Resigned — John  C.  Sherger,  Harrisburg. 

Erie  County  : Died — Roger  W.  Eismann,  Erie 

(Univ.  of  Mich.  ’33),  April  27,  1961,  aged  53. 

Jefferson  County:  Resigned — William  A.  Anthony, 
Jr.,  DuBois. 
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Lehigh  County:  Died — Harry  A.  Miller,  Allentown 
(Univ.  of  Pa.  ’35),  March  7,  1961,  aged  53.  Resigned — 
Rudy  Zakos,  Fullerton ; Wayne  R.  Redline,  Utica,  N.  Y. 

Luzerne  County  : Died — James  A.  Corrigan,  Hazle- 
ton (Jeff.  Med.  Coll.  ’25),  March  16,  1961,  aged  80. 
Resigned — Felix  Feraru,  Great  Neck,  N.  Y. 

Monroe  County:  Died — Charles  S.  Flagler,  Strouds- 
burg (Univ.  of  Pa.  ’ll),  May  3,  1961,  aged  73. 

Philadelphia  County  : Died — Anthony  A.  S. 
Giordano,  Philadelphia  (Univ.  of  Pa.  ’16),  April  17, 
1961,  aged  69;  Joseph  Pasceri,  Philadelphia  (Naples 
Univ.  ’02),  April  8,  1961,  aged  81  ; Hugo  Roesler,  Phila- 
delphia (Univ.  of  Vienna  Sell,  of  Med.  ’23),  April  26, 
1961,  aged  62 ; J.  James  Rutberg,  Margate,  N.  J.  (Univ. 
of  Pa.  ’08),  April  18,  1961,  aged  77;  George  W.  Sohn, 
Birdsboro  (Medico-Chi.  Coll.  ’06),  April  10,  1961,  aged 
85;  Joseph  F.  Ulman,  Philadelphia  (Medico-Chi.  Coll. 
’03),  April  7,  1961,  aged  80.  Resigned — George  M.  Eck- 
ley,  Jr.,  Statesville,  N.  C. 

Tioga  County:  Died — Hervey  M.  Hagedorn,  West- 
field  (Univ.  of  Pa.  ’17),  April  3,  1961,  aged  66. 

Westmoreland  County  : Resigned — John  H.  Zim- 
merman, Camp  Hill ; Milton  H.  Graditor,  Hollywood, 
Fla. ; Walter  K.  Johnson,  Rochester,  Minn. 

Wyoming  County  : Resigned — John  J.  Foote,  De- 
troit, Mich. 


Associate  (25) 

Adams  County:  Temporary — Wilbur  H.  Miller. 

Allegheny  County:  Permanent — Raymond  A.  D. 

Gillis,  Julius  J.  Kvatsak,  J.  Gilbert  Lloyd,  Harry  G. 
Noah,  James  N.  Stanton,  Abe  K.  Weaver,  and  Lawrence 
Wechsler. 

Cambria  County:  Permanent — James  J.  O’Connor. 
Temporary — Willis  D.  Hall. 

Chester  County:  Temporary — John  S.  Ammarell 

and  Harlan  H.  Sharp. 

Columbia  County  : Permanent — Edwin  A.  Glenn. 
Dauphin  County:  Temporary — Ronald  D.  Garside. 

Delaware  County  : Permanent — E.  Arthur  Whit- 
ney. Temporary — Floyd  A.  Santner. 

Fayette  County  : Permanent — Clyde  W.  Conn. 

Franklin  County:  Temporary — Juanita  S.  Mc- 

Laughlin and  Asher  G.  Ruch. 

Lebanon  County  : Permanent — Stewart  E.  Rauch. 
Luzerne  County:  Temporary — Alfred  W.  Fried- 

man. 

McKean  County:  Temporary — Oscar  S.  Hannum. 

Schuylkill  County:  Permanent— Martin  O.  Blech- 
schmidt  and  Frank  H.  Cantlin. 

Washington  County:  Temporary— Fernand  N. 

Parent,  Sr. 
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SPECIAL  ARTICLES 


Joshua  M.  Deaver 

THE  name  Joshua  Montgomery  Deaver  is 
illustrious  in  the  annals  of  medicine. 

Dr.  Joshua  Montgomery  Deaver,  born  in 
Maryland  in  1822,  graduated  in  medicine  from  the 
University  of  Maryland  in  1843,  came  directly  to 
Pennsylvania  to  practice  six  months  in  York  Coun- 
ty before  moving  to  Buck,  Lancaster  County,  where 
he  remained  a country  doctor  for  the  rest  of  his 
life,  in  practice  for  more  than  50  years  and  long  to 
be  remembered  as  “Father  of  Doctors.” 

On  June  3,  1892,  The  Quarryville  Sun  published 
an  editorial  tribute  to  Dr.  Joshua  Montgomery 
Deaver,  then  70  years  old,  concluding  with  the 
words,  “His  career  lias  been  singularly  successful 
in  all  regards.  He  has  won  his  spurs  by  study  and 
an  honorable  life  in  and  out  of  his  profession.  He 
has  brought  up  a family  of  sons  who  are  an  honor 
and  blessing,  and  so  in  the  twilight  of  a good  and 
useful  existence  he  can  say  truly  that  life  is  worth 
living.” 

Though  a country  doctor’s  life  is  somewhat  cir- 
cumscribed, Dr.  Deaver ’s  reputation  spread  and 
leading  medical  men  in  Philadelphia,  Baltimore, 
Lancaster,  and  elsewhere  hailed  him  as  an  out- 
standing physician.  An  avid  reader,  he  perused  all 
of  the  latest  medical  books  and  magazines,  was  a 
member  and  one-time  president  of  the  Lancaster 
County  Medical  Society,  took  an  active  part  in 
state  medical  society  affairs,  and  became  president 
of  the  Pennsylvania  and  Maryland  Union  Medical 
Society  of  a century  ago. 

Dr.  Deaver’s  son,  Gardner  Clinton  Deaver,  be- 
came president  of  a western  college,  and  his  other 
three  sons  became  physicians. 

The  first  to  become  a doctor  was  Richard  Wil- 
mot  Deaver  (so  named  in  honor  of  his  father’s 
preceptor,  Dr.  Richard  Wilmot  Hall,  professor  of 
obstetrics  at  the  University  of  Maryland).  Richard 


graduated  from  the  University  of  Pennsylvania 
School  of  Medicine,  was  licensed  in  1874,  and  be- 
came one  of  the  leading  physicians  in  Germantown 
where  he  practiced  for  more  than  50  years.  A 
member  of  the  Philadelphia  County  Medical  So- 
ciety and  a prominent  Mason,  Dr.  Richard  W. 
never  married  and  died  in  1927  reportedly  of  shock 
a month  after  he  suffered  a broken  leg  resulting 
from  a fall  on  the  stairs  at  his  home. 

Dr.  Joshua  Montgomery  Deaver’s  son,  John 
Blair  Deaver,  became  a professor  of  the  practice 
of  surgery,  author  of  medical  books  and  articles 
published  in  medical  journals,  a founder  and  pres- 
ident of  the  American  College  of  Surgeons,  and 
was  internationally  recognized  for  his  surgical  skill 
and  contributions  to  the  field  of  surgery.  He  had 
received  his  preliminary  education  at  West  Not- 
tingham Academy,  Maryland,  and  later  taught  in 
country  schools  to  raise  funds  toward  his  medical 
education  in  the  University  of  Pennsylvania  School 
of  Medicine,  entering  active  practice  in  1880. 

John  Blair  Deaver 
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J.  Montgomery  Deaver 

For  many  years  Dr.  John  Blair  Deaver  was 
associated  with  the  teaching  staff  of  the  University 
of  Pennsylvania,  and  from  1918  to  1931  he  was 
professor  of  surgery  in  the  university’s  Graduate 
School  of  Medicine.  From  1918  to  1922  he  was 
John  Rhea  Barton  professor  of  surgery  at  the 
University  of  Pennsylvania.  In  1922  he  was  ap- 
pointed emeritus  professor  of  surgery.  From 
1886  until  his  death  he  was  chief  surgeon  of  the 
Lankenau  Hospital. 

A prolific  writer,  Dr.  Deaver  was  author  of 
Surgical  Anatomy  of  the  Human  Body  (three 
volumes)  ; Enlargement  of  the  Prostate,  Its  His- 
tory, Anatomy,  Etiology,  Pathology,  Clinical 
Causes,  Symptoms,  Diagnosis,  Prognosis,  Treat- 
ment, Technique  of  Operations,  and  After-treat- 
ment (two  editions)  ; The  Breast,  Its  Anomalies, 
Its  Diseases  and  Their  Treatment;  and  Surgery 
of  the  Upper  Abdomen. 

Dr.  John  Blair  Deaver  was  married  to  Caroline 
Randall  and  there  were  four  children — Elizabeth 
(Mrs.  George  T.  Thompson),  John,  who  died  at 
the  age  of  22,  Harriet  (Mrs.  Emory  Alexander), 
and  Joshua  Montgomery  Deaver. 

The  third  doctor-son  of  the  original  Dr.  Joshua 
Montgomery  Deaver  was  Dr.  Harry  Clay  Deaver, 
visiting  surgeon  to  the  Episcopal  Hospital,  Phila- 
delphia, from  1892  until  his  death  in  1931.  He 


had  served  as  surgeon-in-chief  of  the  Children’s 
Hospital  of  the  Mary  J.  Drexel  Home  for  30  years, 
and  from  1909  to  1922  was  professor  of  the  prin- 
ciples and  practice  of  surgery  and  clinical  surgery 
of  the  Woman’s  Medical  College  of  Pennsylvania. 
Dr.  Harry  never  married  and  died  at  his  home  in 
Wyncote  from  cardiorenal  complications  follow- 
ing an  attack  of  influenza. 

The  present  Dr.  J.  Montgomery  Deaver,  son  of 
Dr.  John  Blair  Deaver,  was  named  for  his  grand- 
father, Joshua  Montgomery  Deaver,  and  is  known 
among  his  confreres  as  Monty. 

Born  in  Wyncote  in  1901,  J.  Montgomery 
Deaver  graduated  from  the  Hill  School,  Potts- 
town;  received  a B.S.  from  Yale  University’s 
Sheffield  Scientific  School,  where  he  earned  his 
letter  as  end  on  the  football  team  in  1921,  1922, 
and  1923,  and  graduated  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1928.  He 
interned  at  Lankenau  Hospital  and  was  assistant 
surgeon  at  Lankenau,  Philadelphia  General,  Pres- 
byterian, and  Abington  Hospitals.  Dr.  Deaver 
became  instructor  in  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine,  professor  of 
clinical  surgery  at  its  Graduate  School  of  Medicine, 
associate  professor  of  surgery  at  Jefferson  Medical 
College,  and  consultant  in  surgery  at  Philadelphia 
Naval  Hospital.  He  is  currently  chief  of  surgical 
service  “A”  at  Lankenau  Hospital. 

During  World  War  I,  Dr.  J.  Montgomery 
Deaver  was  with  the  U.  S.  Marine  Corps  and 
served  48  months  with  the  U.  S.  Navy  during 
World  War  II  in  this  country  and  in  the  South 
Pacific  theater,  ending  with  the  rank  of  captain. 

It  appears  that  the  name  Deaver  in  medical 
tradition  is  ending  here,  but  not  the  inheritance, 
because  John  Deaver  Alexander,  son  of  Mrs. 
Emory  Alexander,  granddaughter  of  Dr.  Joshua 
Montgomery  Deaver,  the  famous  country  doctor 
of  Lancaster  County,  is  at  the  moment  assistant 
professor  of  medicine  at  the  University  of  Penn- 
sylvania. 

The  Deaver  line  of  doctors  is  distinguished. 

Roy  Jansen. 
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The  Need  for  Medical  Scholarships 


A Reynolds  Crane,  M D 

Philadelphia , Pennsylvania 


T^ROM  the  very  beginning  of  man’s  efforts  to 
increase  his  knowledge,  educators  have  been 
concerned  with  aiding  the  deserving  and  apt 
student.  Certainly  this  has  been  true  of  higher 
education  as  it  has  developed  in  this  country.  A 
constant  effort  to  assist  the  worthy  has  been  made 
while  still  leaving  ample  opportunity  for  the  in- 
dividual to  help  himself  and  develop  those  qual- 
ities of  initiative  and  self-reliance  which  have 
characterized  the  American  and  his  way  of  life. 
If  this  approach  is  to  be  continued  in  the  face  of 
the  ever-expanding  socialistic  philosophy  in  which 
the  world  now  lives,  steps  must  be  taken  to  pre- 
vent the  gap  between  aid  and  self-reliance  from 
becoming  impassable  and  especially  that  the  able 
student  will  not  be  deterred  from  pursuing  a 
career  in  medicine. 

The  need  for  scholarship  aid  in  medicine  is  pin- 
pointed by  the  fact  that  over  the  past  decade  there 
has  been  a decrease  in  the  quantity  and  quality 
of  applicants  for  medical  school  (Fig.  1)  graph- 
ically shown  by  Carney  and  Bergnes.1  Despite 
an  increasing  number  of  college  graduates  (from 
111,161  in  1928  to  365,748  in  1958),  the  number 
of  applicants  for  medical  school  rose  only  from 
12,240  to  15,791 — a drop  from  11.7  per  cent  to 
4.32  per  cent.  This  occurred  despite  an  increased 
number  of  openings  available  in  the  medical 
schools  of  the  country.  Currently,  there  is  one 
opening  for  each  1.87  applicants. 

That  this  trend  is  influenced  at  least  in  part 
by  aid  is  shown  by  the  fact  that  the  only  break 
in  the  downward  curve  occurred  after  the  Korean 
War  when  veterans  were  supported  in  education 
under  the  G.  I.  Bill  of  Rights.  That  the  quality 
of  students  has  also  decreased  is  evident  in  the 
drop  of  A students  from  40  per  cent  to  18  per 
cent,  although  the  average  scores  of  applicants  on 
the  Medical  College  Application  Test  (MCAT) 
have  remained  fairly  constant  over  the  past  eight 
years  in  regard  to  both  total  applicants  (500±) 
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and  accepted  applicants  (525±).  While  aca- 
demic achievement  is  not  the  sole  criterion  of  a 
potentially  good  physician,  it  is  an  important  one 
and  offers  at  least  a statistically  measurable  qual- 
ity. Only  by  broadening  the  number  of  applicants 
can  medical  schools  effectively  consider  other 
qualities  that  portend  the  development  of  a capa- 
ble and  understanding  physician  and  continue  to 
be  selective. 

What  are  some  of  the  factors  that  are  respon- 
sible for  this  decline?  Perhaps  it  is  due  in  part 
to  the  changing  image  of  the  physician  through 
the  efforts  of  socialist-minded  organizers,  the  im- 
personal character  of  much  of  modern  scientific 
medicine,  or  the  growth  of  specialization.  How- 
ever, the  major  factors  are  economic  or  socio- 
economic and  hinge  about  the  following : 

1.  The  high  cost  of  education. 

2.  The  availability  of  scholarship  aid  in  other 
scientific  fields. 

3.  The  prolonged  training  period  in  medicine. 

4.  The  active  recruitment  by  industry. 

Financing  of  Medical  Education 

The  statistics  accumulated  by  the  Association 
of  American  Medical  Colleges  indicate  that  the 
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average  cost  to  the  student  for  four  years  of  med- 
ical education,  as  experienced  by  the  1959  grad- 
uating class,  was  $11,642  or  $2,911  per  year2; 
of  this  amount,  the  direct  educational  cost  (tui- 
tion) averaged  $1,000  per  year  or  $4,000  for  the 
four  years,  which  is  in  sharp  contrast  to  what 
other  graduate  students  pay,  the  average  direct 
cost  to  whom  was  $450  per  year  or  $1,800  for 
four  years.  The  average  medical  student,  there- 
fore, must  pay  twice  as  much  for  his  education  as 
students  in  other  graduate  fields.  This  is  reflected 
in  the  backgrounds  of  medical  students  (Fig.  2*) 
in  that  43  per  cent  come  from  families  with  in- 
comes of  $10,000  or  more,  while  only  14  per  cent 
come  from  families  with  incomes  of  $5,000  or 
less.3  While  it  may  be  anticipated  that  successful 
families  should  produce  a greater  number  of  able 
students  for  all  fields  of  intellectual  endeavor,  it 
is  important  that  able  students  from  other  groups 
are  not  excluded.  Thirty-six  per  cent  of  students 
in  this  same  1959  group  received  more  than 
$6,000  in  family  support  and  59  per  cent  more 
than  $3,000  (Fig.  3).  Student  earnings  applied 
toward  their  own  educational  support  run  in  sup- 
plemental pattern  and  are  shown  in  Fig.  4. 

Comparative  Educational  Expense 

Of  interest,  especially  in  view  of  the  paucity  of 
medical  scholarship  aid  over  the  country,  is  the 


* This  and  other  figures  are  taken  from  Datograms 2*  3 pub- 
lished by  the  Association  of  American  Medical  Colleges  and  are 
reproduced  here  with  the  permission  of  the  association. 


contrast  between  the  amounts  paid  toward  direct 
educational  cost  by  medical  students  and  what 
other  graduate  students  pay  (E'ig.  5).  Sixty-two 
per  cent  of  medical  students  pay  more  than  $3,600 
for  four  years  of  education  in  contrast  with  20 
per  cent  of  other  graduate  students.  Paralleling 
this  is  the  aid  given  to  graduate  students  in  the 
form  of  tuition  grants,  fellowships,  research  and 
teaching  assistantships,  etc.  Only  8 per  cent  of 
medical  students  receive  aid  in  excess  of  $3,600 
for  four  years  in  contrast  to  55  per  cent  receiving 
such  aid  in  other  fields  (Fig.  6).  The  converse 
is  that  92  per  cent  of  medical  students  receive 
$3,600  or  less  in  aid,  while  this  is  true  of  only 
45  per  cent  of  other  graduate  students.  This  was 
brought  forcefully  to  our  attention  in  Philadelphia 
where,  with  five  medical  colleges  and  a total  first- 
year  class  of  610  students,  the  equivalent  of  only 
30  full  tuition  scholarships  is  available.  The  able 
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science  student  of  limited  means  is  thus  drawn 
early  to  other  scientific  fields  such  as  physics, 
chemistry,  and  the  biologic  sciences  where  the 
opportunity  for  both  economic  reward  and  in- 
tellectual satisfaction  compete  favorably  with 
medicine. 


The  Period  of  Medical  Training 

Medical  training  now  extends  from  a minimum 
of  five  years  (medical  school  and  internship)  to 
as  long  as  ten  years  (medical  school  plus  spe- 
cialty training).  The  intern  and  resident  years, 
while  no  longer  purely  noncompensated  appren- 
ticeship years,  nevertheless  return  but  a poor  in- 
come in  contrast  with  earnings  of  college  grad- 
uates. This,  then,  becomes  a significant  deterring 
factor  in  those  situations  where  the  family  needs 
or  anticipates  some  return  support  from  the  off- 
spring to  say  nothing  of  the  individual’s  will  or 
prerogative  to  develop  a family  of  his  own.  The 
medical  student  faces  not  only  the  expense  of  his 
education  but  the  loss  of  actual  earnings  over  a 
five-  or  ten-year  period,  leaving  him  far  behind 
his  contemporaries. 
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Industry 

Large  corporations  in  search  of  good  talent 
since  World  War  II  have  brought  an  effective 
program  to  college  campuses  to  fill  their  partic- 
ular needs.  A student  of  limited  means  and  with 
a sense  of  responsibility  must  indeed  be  dedicated 
to  turn  his  back  upon  the  financial  opportunities 
so  placed  before  him. 

Conclusion 

The  need  for  aid  is  apparent.  Its  availability 
must  be  real  and  well  known  so  that  the  high 
school  or  college  student  will  not  say  to  himself 
“I  would  like  to  be  a doctor,  but  how  can  I ever 
get  there?”  If  we  are  to  increase  the  number  of 
physicians  to  meet  the  needs  of  our  expanding 
population  with  men  of  the  highest  caliber,  we 
must  be  able  to  draw  upon  a broader  socio-eco- 
nomic base.  I suspect  that  there  are  three  groups, 
each  with  a different  philosophy  of  approach  to 
this  situation  : ( 1 ) those  who  would  say  let  the 
individual  take  care  of  himself  and  the  devil  take 
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the  hindmost;  (2)  at  the  other  extreme,  those 
who  would  turn  to  the  government,  especially 
tire  federal  government,  to  meet  every  need  and 
solve  every  problem ; and  ( 3 ) those  who  would 
help  others  as  well  as  themselves  and  believe  that 
it  is  the  duty  of  the  people  to  support  the  govern- 
ment and  not  the  duty  of  the  government  to  sup- 
port the  people  as  originally  put  forth  by  Grover 
Cleveland  and  restated  by  President  Kennedy  in 
his  inaugural  address. 

It  is  in  this  vein  that  I would  say  the  need  is  for 
us — you  and  me — to  furnish  this  aid  if  we  wish 
to  preserve  individual  initiative  and  self-reliance 
rather  than  have  “cradle  to  grave  security.”  If 
we  do  not,  the  government  will,  and  if  physicians 
are  educated  by  the  government,  why  should  they 
not  work  for  the  government  ? How  can  we  say 
“no”  to  socialized  medicine? 
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Develops  Rotating  Mattress 
to  Aid  Bedridden  Patients 

To  relieve  discomfort  and  ill  effects  from  long-term 
confinement  to  bed  is  the  objective  of  a research  proj- 
ect financed  by  the  Easter  Seal  Research  Foundation 
of  the  National  Society  for  Crippled  Children  and 
Adults. 

Arthur  J.  Heather,  M.D.,  medical  director  at  the 
Eugene  du  Pont  Memorial  Hospital,  Wilmington,  Del., 
is  developing  a rotating  mattress  designed  to  make  bed- 
ridden spinally  injured  patients  more  comfortable. 
These  patients  usually  have  to  have  their  positions 
changed  as  often  as  every  hour.  If  the  new  mattress  is 
successful,  it  will  eliminate  this  problem  by  equalizing 
the  pressure  on  all  body  contact  points. 

Dr.  Heather,  who  recently  developed  a mechanical 
hand  to  enable  function  in  a paralyzed  human  hand, 
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also  under  a grant  from  the  Easter  Seal  Research  Foun- 
dation, is  testing  the  cycling  mattress  through  a Foun- 
dation grant  of  $10,000. 

More  than  $1  million  has  been  awarded  in  research 
grants  by  the  Easter  Seal  Research  Foundation  to  in- 
vestigate the  causes,  treatment,  and  rehabilitation  of 
crippling. 

An  additional  $574,315  in  grants  is  committed  for 
future  research  into  causes  of  congenital  crippling  and 
malformation,  correlation  of  injury  and  disease  with 
specific  functional  deficiencies,  and  improved  educational 
methods  and  appliances  for  crippled  children  and  adults. 

Opening  up  new  frontiers  in  medicine  in  the  fight 
against  crippling,  63  research  projects  have  been  un- 
derwritten by  the  Foundation  since  it  was  established 
in  1956.  Today,  men  and  women  at  more  than  50  uni- 
versities, medical  schools,  and  other  institutions  work- 
ing under  Easter  Seal  Research  Foundation  grants  are 
attacking  disability  and  disease  that  cause  crippling  to 
millions  of  children  and  adults. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Pennsylvania's  Supply  of  Physicians 

Comparative  Data 


TN  November,  1960,  there  was  published  in  this 
-*■  journal  a paper  by  the  present  writer  briefly 
describing  this  country’s  supply  of  physicians, 
both  “present”  and  future.1  Pennsylvania’s  posi- 
tion vis-a-vis  other  states  and  its  own  needs  were 
emphasized.  The  word  “present”  has  been  put 
in  quotes  because  the  data  in  that  paper  referred 
to  1957.  Now  the  Public  Health  Service,  analyz- 
ing punch  cards  supplied  to  it  by  the  American 
Medical  Association,  has  published  a consider- 
able amount  of  information  on  the  distribution  of 
physicians  in  mid- 1959  by  age  and  by  type  of 
practice.2  This  note  is  in  the  nature  of  a supple- 
ment to  the  first  paper  in  which  data  for  Pennsyl- 
vania will  be  compared  with  the  northeast  region 
and  with  the  United  States  as  a whole. 

Type  of  Practice 

The  data  to  be  presented  will  refer  to  non-fed- 
eral  physicians.  In  mid-year  1959  there  were 
218,570  such  physicians  in  the  United  States  (48 
states  and  the  District  of  Columbia),  with  Penn- 
sylvania’s supply^  numbering  14,818.  Distribution 
by  type  of  practice  is  shown  in  Table  I. 

It  would  appear  from  these  figures  that  Penn- 
sylvania does  not  differ  very  drastically  from  the 
United  States  generally  and  from  the  northeast 
region  in  the  proportion  of  non-federal  physicians 
in  general  practice ; it  has  fewer  full-time  special- 
ists, as  a percentage  of  the  total  number,  than  the 

Dr.  Altman  is  professor  of  medical  care  statistics  at  the  Grad- 
uate School  of  Public  Health,  University  of  Pittsburgh. 
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rest  of  the  northeast  region  and  a higher  propor- 
tion in  hospital  service,  including  interns  and 
residents. 

In  addition  to  the  percentage  distribution,  it 
is  desirable  to  examine  the  number  of  physicians 
in  each  type  of  practice  in  relation  to  the  popula- 
tion. Such  data  are  shown  in  Table  II. 

Pennsylvania,  while  it  has  relatively  more  phy- 
sicians than  the  United  States  as  a whole,  has 
fewer  physicians  in  each  category  than  the  rest  of 
the  northeast  region. 

The  report  from  which  these  data  are  being  ex- 
cerpted also  contains  information  for  the  standard 
metropolitan  statistical  areas  of  the  country,  a 
metropolitan  area  consisting  “of  a county  or  a 
group  of  contiguous  counties  which  are  essentially 
metropolitan  in  character  and  economically  and 
socially  integrated  with  a central  city  (or  cities) 
of  50,000  or  more  inhabitants.” 

As  has  been  widely  publicized,  the  largest  (or 
“greater”)  metropolitan  area  with  the  most  phy- 
sicians is  Boston,  with  207  active  non-federal  phy- 
sicians per  100,000  population  in  1959.  The  New 
York  area  had  189.  Philadelphia,  with  160,  was 
eighth  in  rank  in  this  group,  and  Pittsburgh,  with 
117,  was  nineteenth.  The  proportion  of  non-fed- 
eral physicians  (1)  in  private  practice,  (2)  in 
hospital  service,  teaching,  and  administration,  or 
(3)  retired  or  not  in  medical  practice  in  mid-1959 
in  each  standard  metropolitan  statistical  area  in 
Pennsylvania  is  shown  in  Table  III. 


TABLE  I 

Private  Practice 

Total  — — Teaching, 

— — • General  Full-time  Hospital  Ad  minis-  Notin 

Number  Per  Cent  Practice  Specialist  Service  tration  Practice 

United  States  218,570  100  37  36  18  4 5 

Northeast 69,966  100  36  38  19  3 4 

Pennsylvania 14,818  100  38  33  22  4 3 
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TABLE  II 


Physicians  per 

100,000  Population 

Total 

Private  Practice 

Teaching, 

Adminis- 

tration 

Not  in 
Practice 

General 

Practice 

Full-time 

Specialist 

Hospital 

Service 

United  States  

125.3 

47.0 

45.1 

22.8 

4.5 

5.9 

Northeast 

160.2 

57.6 

61.0 

30.2 

5.5 

5.8 

Pennsylvania 

131.1 

50.2 

43.7 

28.1 

4.6 

4.4 

Age  Distribution 

As  may  be  seen  from  the  figures  in  Table  IV, 
the  age  distribution  of  non-federal  physicians  in 
Pennsylvania  is  about  the  same  as  that  for  the 
United  States,  but  Pennsylvania  physicians  tend 
to  be  somewhat  younger  by  comparison  with  the 
northeast  region. 


TABLE  III 


Per  Cent  Physicians 

Private 

Practice 

Hospital 

Service 

Retired 

Philadelphia  

32 

4 

Pittsburgh  

Allentown- Bethlehem- 

. . 72 

25 

3 

Easton 

..  86 

11 

3 

Altoona  

. . 83 

14 

3 

Erie  

..  84 

14 

2 

Harrisburg 

. . 73 

23 

4 

Johnstown 

. . 80 

17 

3 

Lancaster  

. . 85 

11 

4 

Reading 

. . 79 

17 

4 

Scranton  

. . 92 

5 

3 

Wilkes-Barre-Hazleton  . 

..  90 

6 

4 

York 

..  86 

11 

3 

The  median  age  was  44.9  years  in  the  United 
States,  46.9  years  in  the  northeast  region,  and 
45.3  years  in  Pennsylvania.  In  Pennsylvania,  48 
per  cent  were  less  than  45  years  old. 

It  may  be  of  interest  to  note  that  “the  propor- 
tion of  physicians  who  were  under  45  years  of  age 
in  1959  was  highest  in  the  west  and  south. 


TABLE  V 


Physician 

Rate 

Per  Cent  of 
Physicians 
<24o  60  -f- 

Philadelphia 

. 166 

53 

12 

Pittsburgh  

120 

48 

14 

Allentown- Bethlehem- 

Easton  

. 125 

44 

12 

Altoona  

. 102 

29 

22 

Erie  

111 

52 

15 

Harrisburg  

139 

48 

13 

Johnstown 

85 

39 

19 

Lancaster  

114 

49 

15 

Reading 

132 

41 

18 

Scranton  

109 

33 

17 

Wilkes-Barre-Hazleton  . . . 

100 

32 

16 

York 

95 

44 

16 

In  both  regions  53  per  cent  of  the  physicians  were 
this  young,  in  contrast  to  49  per  cent  in  the  north 
central  region  and  only  44  per  cent  in  the  north- 
east region.” 

Finally,  the  figures  in  Table  V show  the  num- 
ber of  non-federal  physicians  per  100,000  popula- 
tion in  mid-1959  and  the  proportion  of  physicians 
under  age  45  or  age  65  and  older  in  Pennsyl- 
vania’s standard  metropolitan  statistical  area. 

REFERENCES 

1.  Altman,  Isidore:  Measuring  the  Need  for  Physicians,  with 
Special  References  to  Pennsylvania,  Pennsylvania  M.  J.,  63:  1638- 
1641,  1960. 

2.  U.  S.  Department  of  Health,  Education  and  Welfare,  Pub- 
lic Health  Service,  Division  of  Public  Health  Methods:  Health 

Manpower  Source  Book,  Section  10,  Physicians’  Age,  Type  of 
Practice,  and  Location.  Public  Health  Service  Pub.  No.  263, 
Washington,  U.  S.  Government  Printing  Office,  1960,  p.  199. 


TABLE  IV 


Per  Cent  of  Physicians  by  Age 


All 

Ages 

22-34 

Years 

35-44 

Years 

45-54 

Years 

55-64 

Years 

65  and 
Over 

United  States 

100 

21 

28 

23 

14 

14 

Northeast  

100 

20 

24 

26 

17 

13 

Pennsylvania  

100 

22 

26 

24 

14 

14 
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Leo  C.  Eddinger,  M.D.,  of  Allentown,  saw 
much  of  horror,  hate,  and  hurt  in  World  War  II 
while  serving  on  Mindanao,  New  Guinea,  and 
other  islands  in  the  Southwest  Pacific  area,  and 
he  also  found  beauty  there  in  the  form  of  native 
wood  carvings  which  started  him  as  a collector 
with  examples  from  many  parts  of  the  world. 


Dr.  Deo  C.  Eddinger  shows  wood  carvings  from  his  collection, 
including  a Philippine  native  in  mahogany,  above,  and,  below, 
left  to  right , a Balanese  temple  dancer  and  a Balanese  maiden, 
both  carved  in  sawah  wood;  a native  woman  of  Tanganyika  in 
ebony,  and  a Philippine  woman  carved  from  monkeypod  wood. 

Although  Dr.  Eddinger ’s  first  major  piece  of 
native  wood  carving  was  acquired  less  than  ten 
years  ago,  today  he  has  40  figures  created  from 
ebony,  sawah,  teak,  mahogany,  and  monkeypod 
wood  from  exotic  places  such  as  Bali,  Sumatra, 
Tanganyika,  and  Liberia,  Africa. 

“These  are  not  crudely  carved  primitives,”  ex- 
plains Dr.  Eddinger,  “but  they  are  the  work  of 
professional  wood  carvers.  I was  primarily  in- 
terested in  the  physical  features  in  ethnic  groups, 
and  am  also  concerned  with  the  materials  used 
and  the  different  facial  adornments  and  hair 
arrangements  depicted.” 

Dr.  Eddinger's  sources  for  obtaining  his  wood 
carvings  are  various.  A merchant  seaman  whose 


wife  had  been  delivered  of  a son  by  the  doctor, 
brought  him  a carved  figure  from  Africa.  Other 
seamen  and  officers  on  ships  touching  at  out-of- 
the-way  ports  about  the  world  are  on  the  lookout 
for  wood  carvings  for  his  collection.  Representa- 
tives of  the  Standard  Oil  Company  in  South 
America  and  the  East  Indies  bring  him  carvings, 
as  do  employees  of  the  Philco  Company  in  foreign 
service. 

Dr.  Eddinger  is  ever  on  the  alert  for  additional 
carvings  as  he  visits  the  United  Nations  shops  in 
New  York  and  Philadelphia,  and  the  South  Seas 
shops  in  Ocean  City,  N.  J.,  and  Miami,  Fla. 

Patients  of  the  doctor,  knowing  of  his  special 
interest,  have  presented  him  with  examples  from 
Ecuador,  Italy,  Germany,  France,  Switzerland, 
and  Korea. 

“What  do  you  think  of  when  you  look  around 
at  all  those  wood  carvings  in  your  home?”  the 
doctor  was  asked. 

“I  think  I’ll  take  up  wood  carving  myself  one 
of  these  days!”  replied  Dr.  Eddinger. 


Pitt  Medical  School  Appoints 
Full-Time  Anesthesiology  Chief 

Peter  Safar,  M.D.,  formerly  chief  of  the  department 
of  anesthesiology  of  Baltimore  City  Hospitals,  has  been 
appointed  the  first  full-time  professor  and  chairman  of 
the  department  of  anesthesiology  at  the  University  of 
Pittsburgh  School  of  Medicine. 

Dr.  Safar  succeeds  George  J.  Thomas,  M.D.,  who 
served  as  part-time  chairman  of  the  department  for  28 
years.  Dr.  Thomas,  who  has  been  a member  of  the 
Pitt  faculty  for  36  years,  will  be  retiring  this  month. 


HAVE  A MEDICAL  PROBLEM? 

Perhaps  it  can  be  solved  by  a library  package 
from  the 

SOCIETY'S  LIBRARY 

Requests  for  general  and  specific  information 
are  personally  selected  for  you  from  a wide  vari- 
ety of  tear  sheets  and  reprints. 

All  requests  are  sent  by  first-class  mail  for  a 
14-day  loan  period. 

Write: 

LIBRARY,  PENNSYLVANIA  MEDICAL 
SOCIETY 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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Blue  Shield 


Questions  and  Answers 

W hat  Blue  Shield  subscription  rates  were  in- 
creased recently  and  how  much? 

The  subscription  rates  for  group  and  direct- 
pay  subscribers  enrolled  under  medical-surgical 
agreements  were  raised  effective  April  1,  1961. 

The  new  rates,  which  represent  an  over-all  in- 
crease of  21.3  per  cent,  are  as  follows: 

Group  Monthly  Rates 


Plan  A Plan  B 

Single  $1.26  $1.88 

Two  persons  (no  maternity)  2.56  4.37 

Family  (with  maternity)  3.83  6.07 

Direct- Pay  Quarterly  Rates 

Single  $3.93  $5.79 

Two  persons  (no  maternity)  7.83  13.26 

Family  (with  maternity)  11.64  18.33 


This  is  the  first  time  that  Blue  Shield  has  in- 
creased rates  for  its  medical-surgical  membership 
classification  since  the  coverage  was  introduced 
1 6 years  ago. 

What  general  limitations  are  applicable  to  the 
Blue  Shield  agreements  which  include  pay- 
ment for  diagnostic  x-ray,  basal  metabolism, 
electrocardiogram,  and  electroencephalogram 
examinations  ? 

Blue  Shield  agreements  which  cover  these  ex- 
aminations do  not  include  payment  for  the  fol- 
lowing : 

1.  Diagnostic  x-ray,  BMR,  EIvG,  and  EEG 
examinations  for  any  occupational  condition,  ail- 
ment, or  injury  arising  out  of  and  in  the  course 
of  employment  covered  by  workmen’s  compensa- 
tion laws  or  other  similar  state  or  federal  legisla- 
tion ; or  provided  by  the  United  States  Veterans 
Administration ; or  provided  without  cost  to  the 
subscriber  by  any  federal,  state,  county,  or  munic- 
ipal authority ; or  the  cost  of  which  has  been  re- 
covered in  any  action  at  law  or  in  compromise  or 
settlement  of  any  claim. 

2.  Diagnostic  x-ray,  BMR,  EKG,  or  EEG  ex- 
aminations in  connection  with  pregnancy,  care  of 
teeth,  research  studies,  screening,  premarital  ex- 
aminations, routine  physical  examinations  or 
checkups,  routine  procedures  provided  on  admis- 
sion to  a hospital,  fluoroscopy  without  films,  or 
any  examination  not  incident  to  or  necessary  to 


diagnosis  of  a sickness  or  injury. 

3.  Diagnostic  x-ray,  BMR,  EKG,  or  EEG  ex- 
aminations for  which  payments  are  claimed  by 
hospitals,  laboratories,  or  any  other  institutions, 
or  when  the  services  are  covered  to  any  extent 
under  a hospital  service  contract. 

Why  must  / include  the  patient’s  age  and  address 
on  the  doctor’s  service  report  that  I submit 
to  Blue  Shield? 

Because  Pennsylvania  Blue  Shield  now  is  pro- 
viding protection  to  4%  million  people,  it  is  im- 
portant that  Blue  Shield  members  receiving  serv- 
ices be  fully  and  correctly  identified  on  your  serv- 
ice report.  In  addition  to  the  complete  name,  it 
is  necessary  that  the  age  of  the  patient  be  included 
because  there  are  many  duplications  of  names 
between  parent  and  child  and  the  age  is  our  only 
check  as  to  the  specific  person  who  received  your 
services.  In  addition  to  correctly  identifying  the 
patient,  the  age  is  necessary  to  enable  Blue  Shield 
to  properly  evaluate  the  services  performed  for 
the  patient.  Also,  Blue  Shield  needs  the  age  of 
the  patient  in  each  case  for  use  in  studies  made 
of  coverage  for  various  age  groups.  The  street 
address,  city  and  zone,  if  any,  are  equally  impor- 
tant in  identifying  the  patient  as  a Blue  Shield 
member,  and,  therefore,  should  be  completed  on 
all  service  reports.  The  address  also  is  used  in 
notifying  the  subscriber  that  payment  has  been 
made  on  his  behalf  by  Blue  Shield  to  the  partic- 
ipating doctor. 

The  correct  age  and  address  on  the  doctor’s 
service  report  are  necessary  to  eliminate  time- 
consuming  rechecks,  to  permit  prompt  payment 
to  the  doctor,  and  to  promote  better  public  rela- 
tions. 

What  is  the  waiting  period  for  obstetric  delivery 
services? 

Since  April  1,  1961,  the  waiting  period  for 
maternity  benefits  is  nine  months  under  the 
Medical-Surgical  and  the  Surgical  Agreements. 
Payment  will  be  made  by  Blue  Shield  only  after 
completion  of  the  full  nine-month  waiting  period. 

Must  a doctor  be  on  a direct  billing  basis  in  order 
to  receive  payment  for  services  he  performs  for 
Blue  Shield  subscribers t 

Yes.  Blue  Shield  Medical-Surgical  and  Surgi- 
cal Agreements  contain  the  following  general 
limitation : “The  services  performed  for  sub- 

scribers shall  not  include  the  following — services 
by  Doctors  of  Medicine,  Doctors  of  Osteopathy, 
or  Doctors  of  Dental  Surgery  who  do  not  them- 
selves bill  for  such  services.” 
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Note  of  Appreciation 

Gentlemen  : 

On  behalf  of  our  coaches  who  attended  the  clinic  on 
athletic  injuries  at  the  Geisinger  Hospital  on  Saturday, 
March  11,  I wish  to  express  our  appreciation  for  a job 
well  done. 

Our  coaches  felt  the  entire  program  was  extremely 
beneficial  and  were  greatly  impressed  by  it.  Speaking 
from  an  administrator’s  point  of  view,  I believe  this  is 
an  invaluable  service  that  you  are  making  available  to 
the  public  schools  of  the  area.  Certainly  a great  deal  of 
time  and  effort  have  gone  into  this  program  and  your 
organization  is  to  be  commended  for  its  interest. 

I sincerely  hope  that  this  program  or  a similar  one 
will  be  made  available  to  our  coaches  every  year. 

Kindly  express  our  appreciation  to  those  people  who 
made  this  program  possible. 

Carl  R.  Bruno,  Principal, 
Juniata  Valley  School, 
Alexandria,  Pa. 


Misrepresentation  Is  Claimed 

Gentlemen  : 

In  the  April,  1961  issue  of  the  Pennsylvania  Med- 
ical Journal,  page  468,  appears  the  following  quotation 
attributed  to  Dr.  Julian  P.  Price,  chairman  of  the  Amer- 
ican Medical  Association’s  Board  of  Trustees: 

“Contrary  to  recent  reports  (in  Scripps-Howard 
newspapers),  the  AM  A is  strongly  behind  every 
effort  to  encourage  the  public  to  take  advantage 
of  the  Salk  vaccine  without  delay.” 

This  statement  by  Dr.  Price,  whom  I consider  a per- 
sonal friend,  is  a misrepresentation  of  the  story  I wrote 
for  the  Scripps-Howard  newspapers  last  March  1. 

My  story  was  based  on  statements  berating  the  Salk 
vaccine  which  were  published  in  the  February  25  issue 
of  the  Journal  of  the  American  Medical  Association. 
These  statements,  appearing  in  the  “Questions  and  An- 
swers” section  of  the  journal  to  which  physicians  look 
for  professional  guidance,  were  invited  by  the  editors 
of  the  JAMA  and  then  endorsed  by  them  in  telephone 
conversations  with  me. 

My  story  specifically  pointed  out  that  this  advice  which 
the  JAMA  was  transmitting  to  the  medical  profession 
“conflicts  with  the  AMA’s  own  endorsement  of  the  Salk 
vaccine.”  It  noted  that  the  AMA  House  of  Delegates, 
at  its  clinical  meeting  last  fall  in  Washington,  had  “pro- 
claimed this  vaccine  ‘has  proved  to  be  effective’  and 
urged  its  ‘widest  possible  use’  pending  availability  of  a 
new,  live-virus  preparation  that  can  be  swallowed.” 

Dr.  Price’s  remarks  apparently  are  based  on  a state- 
ment, issued  hours  after  my  story  appeared  in  print,  by 


Dr.  F.  J.  B.  Blasingame,  executive  vice-president  of  the 
AMA.  Dr.  Blasingame’s  statement  contained  this  same 
misrepresentation  of  my  story,  which  instead  of  being 
retracted  is  now  being  propagated. 

I do  not  believe  any  conscientious  physician  can  con- 
done the  action  of  the  JAMA  in  inviting  a known  foe 
of  the  Salk  vaccine  to  deliberately  express  derogatory 
opinions  about  this  product  contrary  to  the  weight  of 
scientific  evidence  and  to  pass  these  on  to  its  readers  as 
the  views  of  a competent  authority.  This  is  irrespon- 
sible medical  journalism  which  I felt  obligated  to  expose. 

John  Troan,  Science  Writer, 
Scripps-Howard  Newspaper  Alliance, 
Washington,  D.  C. 


Commends  Society  Service 

Gentlemen  : 

As  I prepare  to  leave  the  Office  for  Dependents’  Med- 
ical Care  and  assume  the  duties  of  my  new  assignment 
as  Commanding  General  of  Walter  Reed  General  Hos- 
pital on  May  1,  1961,  I should  like  to  take  this  oppor- 
tunity to  express  my  personal  recognition  of  the  interest, 
cooperation,  and  loyalty  you  and  the  members  of  your 
organization  have  so  generously  given  in  our  mutual 
endeavors  to  successfully  implement  the  Medicare  pro- 
gram. It  is  always  difficult  to  take  leave  of  such  an 
agreeable  and  satisfying  experience.  It  is  particularly 
true  in  this  instance. 

I know  that  a continuation  of  this  same  excellent 
atmosphere  of  joint  endeavor  will  be  experienced  by  my 
deserving  successor,  Colonel  W.  D.  Graham,  Medical 
Corps,  U.  S.  Army,  who  has  been  my  valuable  assistant 
and  professional  director  for  the  past  ten  months. 

In  parting,  may  I proffer  a particular  note  of  com- 
mendation to  you  and  each  member  of  the  State  Society 
staff  for  the  genuine  service  that  has  been  accorded  to 
uniformed  personnel  and  their  dependents  by  your  active 
assistance  through  the  Office  for  Dependents’  Medical 
Care. 

Floyd  B.  WErgeland, 

Brigadier  General,  MC,  USA, 
Washington,  D.  C. 


Plaque  Much  Appreciated 

Gentlemen  : 

It  was  with  considerable  pride  that  I received  at  the 
regular  meeting  of  the  Fayette  County  Medical  Society 
on  March  9,  1961,  the  50-year  plaque  awarded  by  the 
Pennsylvania  Medical  Society. 

Please  convey  to  the  Board  of  Trustees  and  the  Society 
my  sincere  thanks  for  this  award. 

George  H.  Hess,  M.D., 
Uniontown,  Pa. 
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The  most  hope  lies  in  the  most  hopeless 


Today  leukemia  invariably  kills;  yet,  para- 
doxically. leukemia  research  may  lead  to  a giant 
step  toward  control  of  all  cancer. 

This  hope  arises  from  growing  evidence  that 
leukemia  may  be  caused  by  a virus — and  a 
virus  may  be  susceptible  to  a vaccine.  This 
vaccine  could  some  day  be  the  break  through  to 
control  of  all  cancer. 


The  American  Cancer  Society  is  now  giving 
one  of  every  six  of  its  research  dollars  to  leu- 
kemia-related research.  Gifts  from  you  and 
others  make  this  support  possible. 

AMERICAN 

CANCER 

SOCIETY 


PENNSYL' VANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 


The  Woman's  Auxiliary 


MRS.  JOHN  M.  WAGNER  Editor 
112  Colburn  Ave.,  Clarks  Summit,  Pa. 


President's  Message 

During  the  past  few  months 
I have  endeavored  to  tell  you 
how  county  auxiliaries  are 
serving  their  local  and  state 
medical  societies.  Before  I 
continue  my  report,  I wish  to 
tell  you  of  the  opportunity  for 
still  further  service. 

The  Pennsylvania  Medical 
Society  is  pressing  for  action  on  the  Kerr-Mills 
law  in  Pennsylvania.  This  new  program,  through 
a law  passed  last  year  in  Congress,  makes  it  pos- 
sible for  every  state  to  provide  complete  health 
care  for  the  needy  and  near-needy  persons  over 
65.  The  state  legislature  must  vote  to  secure  this 
help  for  Pennsylvanians.  The  law  has  the  sup- 
port of  the  Hospital  Association  of  Pennsylvania 
as  well  as  that  of  the  Pennsylvania  Medical  So- 
ciety. Won’t  you  take  a few  minutes  to  contact 
your  state  legislators  and  urge  them  to  act  favor- 
ably on  the  Kerr-Mills  bill? 

On  November  14  I boarded  a bus  for  Potts- 
ville  to  visit  the  counties  in  the  Fourth  District. 
A joint  dinner  meeting  of  Schuylkill  County  and 
Schuylkill  Branch  was  schednled  for  that  evening. 
Shortly  after  my  arrival  at  the  home  of  the  coun- 
cilor, Mrs.  A.  Wesley  Hildreth,  she  and  I pro- 
ceeded to  the  Necho  Allen  Hotel  where  the  meet- 
ing was  held.  Here  we  heard  Mrs.  Edward  T. 
Rvscavage,  president  of  Schuylkill  County,  re- 
port that  she,  accompanied  by  the  county  health 
careers  chairman,  had  attended  the  first  state  con- 
vention of  Future  Nurses  Clubs,  which  was  held 
in  Harrisburg.  Here  she  gained  information  and 
ideas  for  the  Health  Career  rally  that  they  were 
planning.  The  president  of  Schuylkill  Branch, 
Mrs.  William  H.  Lawler,  also  reported  on  aux- 
iliary developments  and  plans. 

The  following  morning  Mrs.  Hildreth  and  I 
started  out  bright  and  early  to  attend  a Columbia 
County  meeting.  This  meeting,  which  was  pre- 
ceded by  a brunch  in  the  cafeteria,  was  held  in 
the  Berwick  Hospital.  Mrs.  Thomas  E.  Patrick, 
president,  presided  at  the  meeting,  where  we 


heard  plans  for  their  mental  health  program.  Fol- 
lowing a most  interesting  tour  of  the  hospital, 
Mrs.  Hildreth  and  I departed  for  a meeting  in 
Montour  County.  This  luncheon  meeting  was 
held  at  the  Pine  Barn  Inn,  Danville.  Here,  under 
the  leadership  of  Mrs.  Robert  L.  Gatski,  we  heard 
their  plans  for  Health  Career  recruitment  and 
about  the  history  of  their  county. 

After  resting  briefly  at  the  home  of  Mrs.  Gat- 
ski, we  found  that  it  was  time  to  start  for  Shamo- 
kin  where  we  were  to  be  guests  of  Northumber- 
land County  at  a dinner  meeting  at  the  Elks. 
Mrs.  Luther  H.  Cone,  president,  presided  at  the 
meeting  and  we  were  much  interested  in  hearing 
about  their  “Orchids  for  Scholars”  project- — a 
unique  way  to  raise  money  for  the  AMEF. 

That  evening  we  returned  to  Mrs.  Hildreth’s 
home  in  Pottsville ; we  had  had  a busy  and  most 
rewarding  time  making  the  visits  in  the  Fourth 
District.  A pre-conference  planning  meeting  had 
been  scheduled  for  the  following  morning,  so  Mrs. 
Hildreth  kindly  drove  me  to  Harrisburg. 

In  December  I was  privileged  to  attend  a 
luncheon  meeting  of  the  Pennsylvania  Medical 
Society  Council  on  Public  Service.  I had  been 
looking  forward  to  attending  a Philadelphia 
County  meeting  on  December  13,  but  unfortu- 
nately a snowstorm  forced  cancellation  of  the 
meeting. 

A meeting  of  the  executive  committee  was  held 
in  Harrisburg  on  January  13,  and  we  were  all 
pleased  to  have  the  entire  committee  present  as 
well  as  our  parliamentarian  and  executive  secre- 
tary. The  following  afternoon  we  met  with  our 
advisory  committee  to  report  on  our  work  and 
plans  and  to  get  their  advice  and  guidance. 

I left  for  Pittsburgh  on  January  23,  as  I had 
been  invited  to  attend  the  meeting  of  Allegheny 
County  the  following  morning,  which  began  with 
a board  meeting.  This  most  interesting  meeting 
was  followed  by  a luncheon  and  tea  honoring 
past  presidents,  and  it  was  a special  privilege  to 
be  in  attendance.  Allegheny  County  was  hostess 
to  Beaver  County,  of  which  Mrs.  Kenneth  M. 
McPherson  is  president.  This  meeting  was  held 
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at  the  Twentieth  Century  Club  with  Mrs.  John 
J.  Stubbs,  president,  presiding. 

Following  this  meeting,  I returned  home  with 
the  councilor,  Mrs.  Lucian  J.  Frondnti.  We  were 
invited  to  a luncheon  meeting  of  Lawrence  Coun- 
ty on  the  following  day. 

Although  the  weather  was  not  too  promising, 
the  highways  were  clear  and  we  were  able  to 
arrive  in  New  Castle  on  schedule  for  the  meeting 
which  was  held  at  the  New  Castle  Hotel.  Mrs. 
William  B.  Bannister,  president,  presided  at  this 
well-attended  meeting. 

That  afternoon  I rode  hack  to  Pittsburgh  with 
Mrs.  Fronduti,  leaving  by  train  for  Harrisburg 
to  attend  a meeting  of  the  Pennsylvania  Medical 
Society  Council  on  Governmental  Relations  and 
Commission  on  Legislation  the  next  morning. 
Mrs.  Berlin  and  our  state  chairman  of  legisla- 
tion, Mrs.  Frederic  R.  Steele,  past  state  president, 
also  attended. 

On  March  13  I left  for  Philadelphia.  I had 
been  invited  to  attend  a meeting  there  on  the 
following  day  and  participate  in  a panel  discus- 
sion. Mrs.  Paul  A.  Bowers,  president,  met  me 
and  the  next  morning  she  and  I drove  to  the 
meeting,  which  was  held  in  the  County  Medical 
Building.  Mrs.  Herbert  W.  Goebert,  Second 
District  councilor,  Mrs.  Miriam  U.  Egolf,  execu- 
tive secretary,  postgraduate  interns’  and  res- 
idents’ wives,  as  well  as  SAMA  Auxiliary  mem- 
bers were  also  guests  at  this  meeting.  Here, 
again,  I was  privileged  to  be  present  at  a meeting 
when  the  past  presidents  were  being  honored  at 
a luncheon  following  the  orientation  meeting.  We 
were  pleased  to  have  the  councilor,  Mrs.  Malcolm 
\\  . Miller,  present  at  this  meeting,  which  was 
followed  by  a delightful  fashion  show. 

During  the  month  of  March  I was  also  priv- 
ileged to  attend  the  Pennsylvania  Medical  So- 
ciety’s Officers  Conference,  the  annual  meeting 
of  the  Pennsylvania  Health  Council  in  Harris- 
burg, a meeting  of  the  Pennsylvania  Medical  So- 
ciety Commission  on  Public  Relations  also  in 
Harrisburg,  a day’s  session  of  the  Pennsylvania 
\\  elfare  Forum  in  Philadelphia,  as  well  as  a pre- 
convention planning  meeting  in  Pittsburgh. 

Mrs.  Jacob  Ripp  and  Mrs.  Karl  Zimmerman, 
convention  chairmen,  are  making  plans  for  our 
convention  in  October  and  I know  that  you  will 
not  want  to  miss  the  events  that  they  are  planning 
for  you. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 


Auxiliary  Conducts 
Health  Career  Rally 


Photo  courtesy  Scrantonian. 

The  need  for  more  physicians,  especially  gen- 
eral practitioners,  was  stressed  by  Dr.  Joseph  J. 
O’Brien  at  the  fourth  annual  Health  Recruitment 
Rally  sponsored  by  the  Woman’s  Auxiliary  to  the 
Lackawanna  County  Medical  Society  on  April  21. 

Dr.  O'Brien  opened  the  rally  and  spoke  to 
several  hundred  students,  teachers,  and  guidance 
counselors.  He  stated  that  the  shortage  of  phy- 
sicians (one  for  every  750  people)  is  due  to  the 
spread  of  false  information  regarding  standards 
of  medical  schools.  He  explained  that  the  Amer- 
ican Medical  Association  has  set  up  a scholarship 
fund  with  $50,000  in  grants  in  order  to  encourage 
more  students  to  study  medicine. 

Students  visited  booths  set  up  by  many  health 
professions  and  by  health  agencies.  Uniformed 
personnel  from  these  organizations  were  present 
to  supervise  the  exhibits  and  answer  questions. 
Pamphlets  and  brochures  were  available  for  stu- 
dents. 


Visiting  Homemaker 
Service 

What  is  it  f 

The  Community  Homemaker  Service  is  a 
locally  sponsored,  nonprofit  agency  that  places 
trained  women  workers  in  homes  where  illness, 
disability,  or  the  absence  of  a parent  might  dis- 
rupt the  normal  family  routine.  They  take  over 
household  tasks  such  as  marketing,  cooking,  light 
cleaning,  and  caring  for  children.  Service  is  part 
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time  only  for  as  long  as  needed.  No  nursing  care 
is  given  by  the  homemaker. 

Why  is  the  service  needed? 

The  financial  and  personal  burdens  of  pro- 
longed illness  are  so  great  in  some  families  that 
a breakdown  in  the  home  results.  A hospitalized 
mother’s  recovery  may  be  speeded  up,  however, 
if  she  knows  that  a capable  person  is  assuming 
temporary  care  of  the  home  and  encouraging  the 
well  members  of  the  family  to  carry  on  their  re- 
sponsibilities. Thus,  for  the  young  family  the 
household  can  be  kept  running  smoothly,  the 
wage  earner  at  work,  and  the  children  in  school 
with  the  help  of  a visiting  homemaker.  On  the 
other  hand,  in  the  case  of  older  persons,  a visit- 
ing homemaker  can  provide  special  diet  and  light 
housekeeping  assistance  so  that  they  can  maintain 
a maximum  amount  of  independence. 

Hoiv  does  service  get  started ? 

The  Committee  on  Community  Service  of  the 
Woman’s  Auxiliary  to  the  AM  A will  advise  local 
groups  on  how  to  start  a Homemaker  Service. 
Any  qualified  group  interested  in  health  and  wel- 
fare may  organize  a service  by  securing  the  ap- 
proval of  the  medical  profession  and  allied  groups 
and  by  providing  the  necessary  financial  support. 
It  can  be  successfully  operated  under  the  auspices 
of  an  agency  that  is  already  established  in  the 
community. 


Seen  and  Heard 

Notes  on  Panel  Discussion  at  Mid-Year  Conference 
Reported  by  Mrs.  Ralph  K.  Shields 

Panel : Dr.  W.  Benson  Harer,  moderator,  Dr.  Daniel  H. 

Bee,  and  Dr.  Russell  B.  Roth. 

Dr.  Harer  : This  panel  will  discuss  practical  every- 
day facts  about  what  medicine  is  doing  to  answer  its 
critics.  It  was  planned  because  of  criticism  of  the  AMA 
by  an  attorney.  Criticism  of  organized  medicine  has 
become  a pastime — a topic  of  social  conversation. 

Reasons  for  Criticism 

1.  Criticism  is  based  on  an  unfortunate  experience  of 
an  individual,  his  relative,  or  a friend  by  a specific  doc- 
tor. It  embitters  this  individual  who  makes  his  criticism 
general  and  of  the  whole  profession. 

2.  Certain  organizations  want  to  destroy  the  inde- 
pendent practice  of  medicine  as  we  know  it.  It  goes 
deeper  and  involves  the  destruction  of  government  as 
we  know  it. 
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3.  I lie  individual  patient  likes  his  own  doctor,  but  dis- 
likes the  medical  profession.  He  likes  his  own  doctor 
because  he  knows  him.  The  doctor  and  his  patient  must 
get  closer  to  each  other  and  get  to  know  each  other 
better.  This  will  help  avoid  misinformation  and  miscon- 
ceptions. 

4.  Criticism  is  often  based  on  jealousy  and  envy  of 
the  high  social  and  economic  status  of  doctors.  Noted 
here  is  the  great  expense  of  medical  education  and  long 
years  of  training  plus  the  willingness  to  work  long  hours 
and  accept  great  responsibility. 

5.  Differences  in  sociologic  ideologies  also  have  an 
effect. 

6.  Communications — newspapers,  magazines,  TV,  and 
radio.  There  are  many  articles  on  medical  care.  These 
articles  and  programs  sell  communications  media.  These 
media  have  a responsibility  to  present  their  material  in 
a fair  and  factual  manner.  This  is  not  done,  particularly 
in  the  field  of  medical  care  for  the  aged.  They  have 
been  biased  against  the  medical  profession. 

Note  : TV  programs  have  been  taped  and  the  parts 
favorable  to  medicine  have  been  cut  and  not  released. 
This  refers  specifically  to  Dr.  Annis  and  his  TV  per- 
formances. 

7.  There  are  organizations  which  want  to  get  some- 
thing for  nothing,  something  that  someone  else  will  have 
to  pay  for,  particularly  health  care. 

8.  Some  doctors  are  not  in  sympathy  with  the  AMA, 
PMS,  and  doctors  in  general.  They  use  the  title  of  M.D. 
and  under  it  make  statements  contrary  to  the  policies  of 
most  doctors. 

Dr.  Harer:  Here  is  a criticism:  The  AMA  is  a 
powerful  political  organization  of  old  doctors,  far  be- 
hind the  times  economically  and  socially,  who  won’t  give 
younger  men  a chance.  The  AMA  always  opposes  every- 
thing, especially  progressive  provision  of  payment  for 
health  care. 

Dr.  Roth  : Being  against  is  not  necessarily  a bad 
thing.  The  Ten  Commandments  are  against  in  eight 
out  of  ten  and  there  are  no  alternatives ! Over  1000  bills 
relating  to  health  were  brought  up  in  the  last  Congress. 
We  don’t  want  every  activity  regulated  by  law.  On 
major  medical  fronts,  the  AMA  has  a positive  program. 
It  is  against  the  Forand  type  of  legislation.  The  present 
bill  is  the  King-Anderson  bill,  which  the  AMA  is  against. 
It  is  for  the  existing  program.  Some  facts : 

1.  We  have  had  disability  and  income  insurance  for 
the  past  30  years. 

2.  Approximately  137,000,000  have  some  health  care 
insurance  today. 


3.  Fifty  per  cent  of  the  population  over  65  have  health 
insurance. 

4.  The  medical  profession  underwrote  many  of  these 
programs  (Blue  plans).  Pennsylvania  doctors  contrib- 
uted the  funds  necessary  to  underwrite  Blue  Shield. 

5.  Uninsurable  risk  for  the  over  65  group — this  is 
now  the  fastest  growing  insurance  in  America. 

6.  The  medical  profession  is  seeing  to  it  that  the  cost 
is  reasonable  through  proper  use  and  proper  charges. 

7.  Even  the  President’s  adviser  on  Social  Security 
health  problems  say  that  he  no  longer  believes  that  health 
care  needs  to  be  under  Social  Security. 

8.  There  is  no  need  to  scrap  a working  plan  for  an 
untried  proposal. 

9.  It  is  untrue  that  the  AMA  and  the  PMS  are  just 
against — they  are  behind  and  pushing  for  progress. 

Dr.  Bee  : More  than  40  complaints  have  been  leveled 
against  individual  physicians.  These  fall  into  four  cate- 
gories : 

1.  Lack  of  availability  of  medical  care.  (He  stressed 
the  necessity  of  doctors  and  medical  societies  arrang- 
ing for  good  coverage  through  emergency  call  systems.) 

2.  Poor  quality  of  medical  care. 

3.  High  cost  of  medical  care. 

4.  Failure  of  doctors  to  be  good  citizens. 

Question  from  floor  : A social  worker  of  retirement 
age  says  that  she  cannot  afford  private  insurance  for 
over  65  medical  care,  therefore  she  must  be  in  favor  of 
Social  Security  coverage.  How  do  you  answer  her? 

Dr.  Roth  : I don’t  know  that  I can  answer  her  spe- 
cifically, but  I will  take  as  an  example  a case  from  my 
own  field — a prostatectomy,  which  is  fairly  common  for 
a man  over  65.  Estimated  at  $10  per  day  for  his  room, 
14  hospital  days  would  cost  $280,  extras  (drugs,  oper- 
ating room,  etc.)  would  be  about  $100,  and  surgeon  and 
anesthetist  roughly  $300;  total  cost  $680.  Under  the 
King-Anderson  bill,  the  patient  would  have  to  pay  all  of 
the  physician’s  bill  plus  a part  of  his  hospital  bill,  so 
he  would  be  left  with  a total  of  $390  to  pay  out  of  his 
own  pocket.  Blue  Cross-Blue  Shield  insurance  would 
pay  his  total  bill.  The  King-Anderson  bill  provides  for 
90  hospital  days,  but  the  fact  remains  that  the  average 
hospital  stay  for  those  over  65  is  only  16  days.  We  are 
not  talking  about  catastrophic  illnesses,  but  average 
hospital  care.  I would  say  that  your  friend  the  social 
worker  ought  to  take  a good  look  at  the  Social  Security 
proposal  and  she  will  realize  that  she  is  not  really  well 
protected. 

Dr.  Bee:  The  Kerr-Mills  bill  would  provide  for  her 
bill  because  it  is  designed  to  meet  individual  needs.  She 
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should  contact  her  private  physician  and/or  her  county 
medical  society. 

Dk.  Harer  : Criticism : The  means  test  is  degrading. 

Dr.  Roth  : Charity  is  now  a dirty  word.  However, 
federal  income  tax  is  a means  test.  VA  has  a means 
test.  Unions  apply  their  own  means  test.  The  taxpayer 
has  a right  to  insist  that  his  money  is  spent  where  it  is 
needed. 

Dr.  Bee  : Charity  is  and  always  has  been  civilized 
behavior. 

Dr.  Harer  : Criticism : I can’t  find  a doctor  when 
I need  one. 

Dr.  Bee  : This  is  true,  but  there  is  no  necessity  for 
it.  Communities  and  counties  should  establish  an  emer- 
gency call  service.  The  PMS  urges  it,  but  some  coun- 
ties still  do  not  have  it.  It  is  as  important  as  fire  and 
police  coverage. 

Another  area  criticized  is  night  calls.  These  calls 
must  be  made,  and  every  physician  must  take  care  of 
his  coverage.  Failure  to  do  so  can  result  in  damages  for 
abandonment. 

Question  from  floor  : What  is  the  working  rela- 
tionship between  the  AHA  and  PMS? 

Dr.  Roth  : The  charge  is  that  the  AHA  has  drifted 
away  from  the  medical  society.  Blue  Cross  must  coop- 
erate with  the  hospital  and  the  medical  profession  to 
focus  on  the  needs  of  the  patient  instead  of  on  the  needs 
of  the  hospital  or  the  physician.  The  record  of  coop- 
eration is  good.  Doctors  get  all  the  blame  for  the  cost  of 
medical  care  when  hospital  costs  form  the  major  part 
of  the  expense. 

The  Kerr-Mills  bill  must  be  implemented  in  the  way 
which  best  meets  the  need  within  each  state.  It  depends 
upon  the  legislators  of  each  state  as  to  how  it  will  meet 
these  needs.  As  to  old  age  assistance  and  medical  care 
for  the  aged,  each  state  must  work  it  out.  It  must  gear 
its  assistance  to  the  income  of  the  patient  or  gear  it  to 
the  magnitude  of  the  medical  problem.  It  is  .not  rigid 
and  can  be  changed  as  needed. 

Dr.  IIarer:  The  PMS  is  working  on  the  implemen- 
tation of  the  bill.  Governor  Lawrence  does  not  want 
legislation  now.  He  wants  to  wait  and  see  what  happens 
with  the  Kennedy  proposal  in  Congress. 

Dr.  Roth  : A resolution  has  been  introduced  (Pa.) 
to  implement  this  bill.  The  AFL-CIO  have  concurred 
in  urging  that  the  old  age  assistance  part  of  the  bill  be 
implemented. 

Dr.  Harer  : Criticism : Doctors  are  interested  only 
in  making  money. 

Dr.  Bee  : Less  than  40  per  cent  of  physicians  are  on 
record  as  taking  care  of  indigent  people.  This  is  not  a 
true  picture  because  many  M.D.s  never  hand  in  the 
vouchers  which  are  the  basis  for  the  record.  There  is 
an  economic  arrogance  prevalent  among  doctors  all  over 
Pennsylvania.  We  have  lost  ideals  which  once  made 
American  medicine  great.  This  is  a matter  between  the 
physician  and  his  conscience.  There  is  no  lack  of 
answers.  Dr.  Annis  was  asked  after  a speech  before  a 
mixed  group  of  lay  and  medical  persons  where  he  found 
all  the  facts  he  presented  in  answering  criticism.  He 


stated  that  all  his  material  was  taken  directly  from  the 
AM  A News  which  every  physician  present  received. 

Dr.  Bee  closed  the  discussion  with  a quotation  which 
had  impressed  him,  source  not  known : “Service  we 

give  is  the  rent  we  pay  for  the  space  we  occupy.”  Dr. 
Bee’s  comment : If  we  refuse  to  pay  the  rent,  we  merit 
eviction  from  the  space  of  honor. 

Innocent  Heart  Murmurs  in 
Children/  Title  of  New  Leaflet 

A new  leaflet  to  help  physicians  allay  parents’  un- 
warranted fears  when  children  are  diagnosed  as  having 
innocent  or  functional  heart  murmurs  has  been  issued 
by  the  American  Heart  Association  according  to  an 
announcement  made  recently  by  the  Pennsylvania  Heart 
Association. 

Written  in  simple  lay  terms,  the  four-page  leaflet 
emphasizes  the  harmlessness  of  innocent  murmurs  in 
children  and  explains  why  the  family  physician  and/or 
heart  specialist  may  wish  to  re-examine  such  children 
periodically.  It  notes  also  that  organic  murmurs  indicate 
the  presence  of  a disease  or  heart  defect  and  points  out 
that  “any  child  with  an  organic  murmur  needs  the  super- 
vision and  care  of  a physician.” 

The  leaflet  is  titled  “Innocent  Heart  Murmurs  in 
Children.”  Copies  for  distribution  to  parents  may  be 
requested  by  physicians  from  local  Heart  Associations 
or  the  Pennsylvania  Heart  Association,  2743  North 
Front  St.,  Harrisburg,  Pa. 


Childhood  Ulcers  Recur 
in  50  Per  Cent  of  Cases 

The  chances  are  50-50  that  a child  who  has  a duodenal 
ulcer  will  suffer  additional  symptoms  later  in  life,  a study 
indicates. 

The  study  involved  92  children,  66  boys  and  26  girls, 
seen  at  the  Mayo  Clinic,  Rochester,  Minn.,  from  1930 
through  1958  and  followed  up  for  periods  ranging  up 
to  27  years. 

A report  in  the  December  American  Journal  of  Dis- 
eases of  Children  showed  that  53  of  the  92  had  no  further 
difficulty  following  treatment  of  the  initial  episode,  but 
39  had  persistent  or  recurring  symptoms. 

Forty-four  of  the  92  patients  were  15  to  37  years  old 
at  the  time  of  follow-up,  the  article  said.  Of  this  more 
mature  group,  22  still  had  ulcer  symptoms,  while  22  had 
had  no  further  symptoms. 

“This  suggests  an  even  chance  that  a child  having  a 
duodenal  ulcer  will  have  ulcer  symptoms  when  he  be- 
comes an  adolescent  or  an  adult,”  Drs.  William  A. 
Michener,  Roger  L.  J.  Kennedy,  and  James  W.  DuShane 
concluded. 

In  the  39  cases  with  recurring  symptoms,  they  added, 
the  interval  between  initial  diagnosis  and  the  recurrence 
was  two  years  or  less  in  34  cases.  In  none  did  it  exceed 
five  years. 
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Pennsylvania  Helps  YOU  Help  the  Handicapped 


This  second  of  a series  of  articles  presented  by 
the  Governor’s  Committee  for  the  Handicapped, 
Pearl  S.  Buck,  chairman,  deals  with  the  services 
provided  by  the  Department  of  Health. 

The  Department,  through  the  Division  of 
Maternal  and  Child  Health,  carries  on  many  con- 
tinuing programs  of  services  to  handicapped  chil- 
dren. While  it  is  impossible  to  cover  completely 
all  of  the  services  offered  by  this  division,  it 
should  he  noted  that  in  these  programs  there  is 
no  charge  for  diagnosis,  evaluation,  and  consulta- 
tive services  for  eligible  children.  Parents,  how- 
ever, are  expected  to  share  as  much  of  all  other 
costs  as  is  within  their  means. 

Hospital  Consultation  Service  provides,  on  re- 
quest, consultation  on  the  use  of  facilities  in  the 
prenatal  clinic,  delivery  room,  and  nursery.  It 
also  provides  in-service  training  to  nurses  in  the 
care  of  pregnant  mothers  and  newborn  infants. 

Well  Child  Supervision  includes  provision  for 
physical  examination  and  the  early  detection  of 
handicapping  conditions,  immunizations,  and  pa- 
rental counseling. 

Accident  Prevention  has  established  in  hos- 
pitals, with  the  cooperation  of  hospitals  and  phy- 
sicians, 70  poison  control  centers  to  provide  in- 
formation on  toxic  ingredients  and  proper  anti- 
dotes. 

Hearing  Conservation  provides  diagnosis, 
treatment,  and  hearing  aids  to  pre-school  and 
school-age  children  who  are  hard  of  hearing. 
Children  between  the  ages  of  16  and  21  are  also 
accepted  by  this  program,  if  found  to  be  ineligible 
for  care  under  the  Bureau  of  Vocational  Rehabil- 
itation. 

Cleft  Palate  and  Plastic  Surgery  services  in- 
clude hospitalization,  surgery,  general  dental  care, 
orthodontics,  prosthodontics,  psychologic  and  oto- 
logic testing,  speech  therapy,  and  referral  to 
vocational  rehabilitation.  Eight  clinics  are  recog- 
nized for  provision  of  diagnosis  and  treatment  of 
children  with  cleft  lip  and/or  cleft  palate  or  other 
congenital  or  acquired  abnormalities  requiring 
plastic  surgery. 

Children’s  Heart  Program  operates  17  diag- 
nostic clinics  for  children  having  heart  disease. 
Provisions  are  made  for  further  study  and  sur- 
gery in  selected  medical  centers  when  a diagnosis 
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of  congenital  heart  disease  is  made.  Any  child 
under  21  having  rheumatic  fever  or  heart  disease 
is  eligible. 

The  Orthopedic  Program  provides  diagnosis 
and  evaluation  in  35  clinics.  It  also  provides  sur- 
gery, x-rays,  braces,  artificial  limbs,  physical  ther- 
apy, convalescent  care,  hospital  care,  and  public 
health  nursing.  Also  available  is  an  evaluation 
and  training  service  for  amputees  and  their  fam- 
ilies. Children  under  21  are  eligible  for  evalua- 
tion and  consultation  without  cost. 

The  State  Hospital  for  Crippled  Children  now 
admits  patients  with  a variety  of  orthopedic  and 
neuromuscular  disorders.  The  hospital  also  treats 
certain  children  requiring  long-term  care  and 
plastic  surgery  for  burns.  The  services  of  the 
hospital  include  medical  and  nursing  physiother- 
apy, speech  therapy,  audiology,  and  occupational 
therapy.  Orthopedic  out-patient  clinics  are  con- 
ducted on  a weekly  basis.  Children  up  to  21  are 
eligible  for  clinic  care  and  hospitalization. 

The  School  Health  Program  is  jointly  admin- 
istered by  the  Departments  of  Health  and  Public 
Instruction,  and  serves  as  a preventive  case-find- 
ing program  for  children  who  are  handicapped  or 
in  danger  of  being  handicapped. 

The  Division  of  Behavioral  Problems  furnishes 
out-patient  treatment  for  alcoholism  in  eight  state- 
supported  or  state-operated  clinics  and  long-term 
rehabilitation  facilities  through  its  section  of  alco- 
holic studies  and  rehabilitation.  The  section  of 
narcotic  drug  control  places  special  emphasis  upon 
the  rehabilitation  of  narcotics  addicts  and  upon 
educational  programs  designed  to  prevent  nar- 
cotic addiction. 

Orthodontic  treatment  for  children  up  to  16 
years  of  age  with  dental-facial  deformity  not  asso- 
ciated with  cleft  palate  is  provided  by  the  Divi- 
sion of  Dental  Health. 


DID  YOU  KNOW? 

• That  in  11  states  more  than  75  per  cent  of  the 
population  has  health  insurance,  and  the  leading 
state  is  New  York  with  90.5  per  cent  coverage. 

• That  seven  out  of  every  ten  persons  admitted 
to  hospitals  stay  seven  days  or  less,  96  per  cent 
stay  30  days  or  less. 
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Medical  News 


Future  Meeting  Calendar 

American  College  of  Chest  Physicians  (annual  meeting) 
— Commodore  Hotel,  New  York  City,  June  22-26. 

American  Medical  Association  (annual  meeting) — New 
York  City,  June  26-30. 

Society  for  Investigative  Dermatology,  Inc.  (annual 
meeting) — Barbizon-Plaza  Hotel,  New  York  City, 
June  27-29. 

Pennsylvania  Medical  Society  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  October  15  to  20. 

American  Heart  Association  (annual  meeting) — Bal 
Harbour,  Miami  Beach,  Fla.,  October  20-24. 

American  Cancer  Society  (annual  meeting) — Biltmore 
Hotel,  New  York  City,  October  23-24. 

Gerontological  Society,  Inc.  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  November  9-11. 

Engagements 

Miss  Charlotte;  Isabella  Springer,  of  Willistown, 
to  Mr.  John  Frederick  Davison,  son  of  Dr.  and  Mrs. 
L.  Wayne  Davison,  of  Paoli. 

Miss  Rowen  Baldwin  Dunlap,  of  Los  Angeles, 
Calif.,  to  Mr.  Kendall  Adams  Elsom,  Jr.,  son  of  Dr. 
and  Mrs.  Kendall  A.  Elsom,  of  Haverford. 

Miss  Joanne  G.  Ellis,  daughter  of  Dr.  and  Mrs. 
William  Ellis,  of  Haverford,  to  Mr.  Frederick  Carring- 
ton Phillips,  of  Chapel  Hill,  N.  C. 

Miss  Jean  Matthews,  daughter  of  Dr.  and  Mrs. 
Robert  A.  Matthews,  of  Penn  Valley,  to  Mr.  George 
Shepherd  Farnsworth,  Jr.,  of  Lausanne,  Switzerland. 

Marriages 

Miss  Carol  Ann  Valenti,  daughter  of  Dr.  and  Mrs. 
John  T.  Valenti,  of  Hummelstown,  to  Mr.  Joseph  P. 
Elinsky,  of  Nanticoke,  recently. 

Miss  Lois  Helen  Jakubowski,  of  Philadelphia,  to 
Donald  Harrison  Greene,  M.D.,  of  Jersey  Shore,  April 
3.  Dr.  and  Mrs.  Greene  are  living  in  San  Diego,  Calif. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 
American  Medical  Association. 

O Hugo  Roesler,  Philadelphia ; University  of  Vienna 
School  of  Medicine,  Austria,  1923 ; aged  62 ; died 
April  26,  1961,  of  a stroke  at  the  Temple  University 
Medical  Center,  where  he  was  cardiologist  and  asso- 
ciate professor  of  medicine.  From  1924  to  1930  he  was 
a staff  physician  and  radiologist  at  the  Polyclinic  and 
Heart  Hospitals  in  Vienna.  He  was  a Rockefeller  Re- 
search Fellow  at  both  New  York  University  and  Har- 
vard University  from  1930  to  1931  and  joined  the 
Temple  institutions  in  1932.  He  was  a Fellow  of  the 
American  College  of  Physicians  and  the  author  of 
many  articles  and  three  books.  His  wife,  Dr.  Elizabeth 


Mertens-Roesler,  head  of  the  microscopy  division  of 
Philadelphia  General  Hospital,  survives. 

O James  A.  Corrigan,  Hazleton;  Jefferson  Medical 
College  of  Philadelphia,  1915 ; aged  79 ; died  March 
16,  1961,  at  the  home  of  his  son-in-law  and  daughter, 
Dr.  and  Mrs.  John  T.  Delehanty.  He  was  one  of  the 
founders  of  the  Corrigan  Maternity  Hospital  in  1928 
and  was  associated  with  its  operations  until  its  sale  in 
1943.  It  is  now  the  site  of  St.  Joseph  Hospital  where 
Dr.  Corrigan  served  as  chief  of  staff  from  1949  until  his 
retirement  earlier  this  year.  He  was  also  on  the  staff 
of  the  Hazleton  State  Hospital.  In  addition  to  Mrs. 
Delehanty,  he  is  survived  by  another  daughter,  a son, 
and  two  sisters. 

o Joan  Dudley  Davison,  Minneapolis,  Minn. ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1954 ; aged 
32;  died  in  an  automobile  accident  March  19,  1961.  She 
was  serving  as  a graduate  student  at  the  University  of 
Minnesota  doing  basic  research  on  otosclerosis  since 
July  1,  1959.  A member  of  the  Montour  County  Med- 
ical Society,  Dr.  Davison  was  the  daughter  of  Dr.  and 
Mrs.  Francis  W.  Davison,  of  Danville.  Her  father  is 
head  of  the  department  of  otolaryngology  at  Geisingei 
Hospital.  In  addition  to  her  parents  she  is  survived  by 
a brother,  Richard  Davison,  M.D.,  a captain  in  the 
U.S.A.F. 

O Park  A.  Deckard,  Harrisburg ; Medico-Chirurgical 
College  of  Philadelphia,  1908 ; aged  79 ; died  April  19, 
1961,  at  Harrisburg  Hospital,  where  he  had  been  a pa- 
tient for  two  years.  A specialist  in  dermatology,  he  had 
been  on  the  staff  of  the  hospital.  He  was  a former 
president  of  the  Harrisburg  Academy  of  Medicine  and 
of  the  Dauphin  County  Medical  Society.  For  ten  years 
he  served  on  the  Board  of  Trustees  of  the  State  Society, 
and  from  1946  to  1948  as  chairman. 

O Leo  G.  Zelt,  Milton ; Jefferson  Medical  College  of 
Philadelphia,  1937;  aged  49;  died  March  23,  1961,  in 
Geisinger  Hospital,  Danville,  of  pulmonary  hemorrhage 
secondary  to  bronchogenic  carcinoma.  He  had  been  in 
ill  health  for  the  past  few  years  and  entered  the  hos- 
pital with  lobar  pneumonia.  During  World  War  II,  he 
served  as  a major  in  the  South  Pacific  area.  His  wife 
having  died  in  1957,  he  is  survived  by  a brother  and  a 
sister. 

O Rosemary  J.  Renzulli,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1938;  died  March  26,  1961. 
She  was  a teacher  of  medical  diagnosis  at  Temple  and 
University  of  Pennsylvania  medical  schools,  and  also 
served  on  the  staff  of  Episcopal,  Chestnut  Hill,  and 
Stetson  Hospitals.  Surviving  are  her  husband,  Francis 
J.  A.  Renzulli,  M.D.,  a daughter,  three  sisters,  and  a 
brother. 

O Anthony  A.  S.  Giordano,  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1916;  aged  69; 
died  April  17,  1961.  Dr.  Giordano  was  formerly  head 
of  the  ear,  nose,  and  throat  department  of  St.  Agnes 
Hospital  and  had  also  served  as  an  instructor  at  both 
the  graduate  and  undergraduate  medical  schools  of  the 
University  of  Pennsylvania.  Surviving  are  his  wife, 
two  sons,  a daughter,  and  two  sisters. 
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O Gilbert  F.  Long,  Pittsburgh ; Emory  University 
School  of  Medicine,  Georgia,  1915;  aged  76;  died  April 
9,  1961.  Dr.  Long  was  formerly  chief  of  staff  at  Brad- 
dock  General  Hospital,  and  for  35  years  was  chief  sur- 
geon for  the  East  Pittsburgh  Works  of  the  Westing- 
house  Electric  Corporation.  He  was  a Fellow  of  the 
American  College  of  Surgeons.  A daughter  survives. 

O Joseph  F.  Ulman,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1903;  aged  80;  died 
April  7,  1961,  at  the  Einstein  Medical  Center.  He  was 
chief  of  the  tuberculosis  division  at  the  Philadelphia 
General  Hospital  chest  clinic,  a member  of  the  staff  at 
Northeastern  Hospital,  and  a professor  of  physiology 
at  the  University  of  Pennsylvania  Graduate  Hospital. 
Two  daughters  survive. 

O George  E.  Dietrich,  Coatesville ; Medico-Chirur- 
gical  College  of  Philadelphia,  1906;  aged  81;  died 
March  19,  1961.  A former  head  of  the  Coatesville  Hos- 
pital department  of  obstetrics,  Dr.  Dietrich  was  a mem- 
ber of  the  staff  at  that  hospital  for  42  years.  In  1956  he 
was  honored  by  the  State  Society  when  he  completed 
50  years  of  practice.  His  wife  survives. 

O J-  James  Rutberg,  Margate  City,  X.  J. ; University 
of  Pennsylvania  School  of  Medicine,  1908 ; aged  77 ; 
died  April  18,  1961.  He  had  practiced  in  Philadelphia 
more  than  50  years  and  had  served  overseas  in  the  armed 
forces  as  a major  in  the  Medical  Corps.  Surviving  are 
his  wife  and  a son,  Dr.  Franklin  L.  Rutberg,  of  Phila- 
delphia. 

O George  W.  Sohn,  Birdsboro ; Medico-Chirurgical 
College  of  Philadelphia,  1906;  aged  84;  died  April  10, 
1961.  Fie  had  practiced  in  Philadelphia  for  50  years 
until  his  retirement  in  1956,  when  he  was  honored  by 
the  State  Society.  Surviving  are  his  widow  and  a son, 
Dr.  George  W.  Sohn,  of  Philadelphia. 

Francis  H.  Hoffman,  Philadelphia;  Hahnemann  Med- 
ical College  of  Philadelphia,  1904 ; aged  79 ; died  April 
4,  1961,  in  Roxborough  Memorial  Hospital.  For  36 
years  he  was  medical  inspector  for  the  Philadelphia 
Department  of  Health.  Surviving  are  his  widow,  a son, 
two  daughters,  and  a brother. 

O Cleophas  E.  Poellot,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  77;  died 
Nov.  22,  1960.  He  was  senior  staff  psychiatrist  at  the 
Allegheny  County  Hospital,  now  Woodville  State  Hos- 
pital, Woodville.  His  wife,  a daughter,  and  two  sons 
survive. 

O Joseph  Pasceri,  Philadelphia;  University  of 
Naples,  Italy,  1902;  aged  85;  died  April  8,  1961,  at 
Chestnut  Hill  Hospital.  He  had  retired  two  years  ago 
after  practicing  medicine  for  53  years.  Among  his  sur- 
vivors are  a son  and  two  brothers. 

O Harry  Miller,  Allentown  ; University  of  Pennsyl- 
vania School  of  Medicine,  1935 ; aged  53 ; died  March 
7,  1961.  He  was  a diplomate  of  the  American  Board  of 
Surgery  and  a Fellow  of  the  American  College  of  Sur- 
geons. 

O Benedict  V.  Manis,  Coatesville;  New  York  Med- 
ical College,  New  York  City,  1934;  aged  50;  died 
May  12,  1960,  at  Graduate  Hospital,  Philadelphia.  He 
was  an  ophthalmologist  and  a staff  member  of  Coates- 
ville Hospital. 

806 


William  P.  Creekmur,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1918 ; aged  66 ; 
died  April  28,  1961,  in  Lankenau  Hospital.  His  wife  and 
a sister  survive. 

O James  C.  MacLean,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1929 ; aged  63 ; died 
Sept.  30,  1960. 

O Robert  C.  Hill,  Pittsburgh : University  of  Pitts- 
burgh School  of  Medicine,  1952 ; aged  36 ; died  Feb. 
20,  1961. 


Miscellaneous 


At  the  recent  annual  meeting  of  the  Pittsburgh 
Chapter,  Society  of  Nuclear  Medicine,  the  following 
officers  were  elected : president,  Paul  M.  Meadows, 

M.D. ; vice-president,  David  L.  Chamovitz,  M.D. ; 
secretary-treasurer,  Edward  J.  Pavsek,  M.D. 


Joseph  N.  Seitchik,  M.D.,  clinical  professor  of  ob- 
stetrics and  gynecology  at  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia,  has  been  appointed  chief 
of  the  department  of  obstetrics  and  gynecology  at  Sinai 
Hospital,  Baltimore,  Md.  He  will  assume  his  new 
duties  September  1. 


John  J.  Joyce,  3d,  M.D.,  chief  of  orthopedics  at  Ger- 
mantown Dispensary  and  Hospital,  Philadelphia,  re- 
cently left  for  Jordan  where  he  will  instruct  in  surgery 
and  orthopedic  techniques.  He  also  will  lecture  in 
Beirut,  Lebanon,  and  attend  conferences  in  Berlin, 
Zurich,  Athens,  and  Cairo. 


Philip  Mechaxick,  M.D.,  has  been  appointed  med- 
ical director  of  the  Philadelphia  Psychiatric  Hospital. 
Associated  with  the  hospital  since  1955,  he  is  the  third 
medical  director  since  its  inception  more  than  two 
decades  ago. 


Emmanuel  Farber,  M.D..  American  Cancer  Society 
research  professor  of  pathology  and  biochemistry  at 
Tulane  University,  will  become  professor  and  chair- 
man of  the  department  of  pathology'  at  the  University 
of  Pittsburgh  School  of  Medicine  in  July'.  He  will 
succeed  Dr.  Frank  J.  Dixon,  who  is  scheduled  to  join 
the  Scripps  Clinic  and  Research  Foundation  in  La  Jolla, 
Calif.,  this  summer. 


Eagle  Scouts  are  more  inclined  than  boys  in 
general  to  choose  medicine  as  a career,  reports  the 
Allegheny  County  Medical  Society'  Bulletin.  This  was 
evident  in  the  career  choices  of  Allegheny  Council’s 
Eagle  Scouts,  who  were  honored  in  Pittsburgh,  April  3, 
at  a dinner  given  by  their  vocational  sponsors.  Of  the 
97  Scouts  in  the  group,  14  named  medicine  as  a career 
choice  or  alternate. 
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Among  the  Allegheny  County  physicians  who  served 
as  vocational  sponsors  were  Drs.  Theron  B.  Childs, 
William  F.  Donaldson,  Don  B.  Fisher,  Robert  M. 
Grubbs,  William  R.  Hunt,  Francis  C.  Jackson,  S.  Harris 
Johnson,  III,  James  R.  Johnston,  Robert  B.  O’Connor, 
Roy  R.  Snowden,  J.  Huber  Wagner,  Alonzo  L.  Weigel, 
and  Joseph  B.  Griffith. 

At  the  annual  business  meeting  of  the  Pennsyl- 
vania Academy  of  Physical  Medicine  and  Rehabilita- 
tion on  April  22  the  following  officers  were  elected  for 
196F62:  president,  Samuel  Sherman,  M.D.,  Pittsburgh; 
vice-president,  Robert  G.  Stevens,  M.D.,  Williamsport ; 
secretary-treasurer,  J.  Murl  Johnston,  M.D.,  Pittsburgh. 


At  the  annual  meeting  of  the  Central  Pennsylvania 
Chapter  of  the  American  College  of  Surgeons,  held  in 
Williamsport,  March  18,  John  W.  Best,  M.D.,  of  York, 
was  elected  president  for  1961-62. 


Fifteen  outstanding  members  oe  medical  school 
Faculties  will  share  $250,000  this  year  under  the 
Lederle  Medical  Faculty  Awards  Program.  This  year’s 
recipients  include  Dr.  Ashton  B.  Morrison  of  the  Uni- 
versity of  Pennsylvania. 


The  Cumberland  County  Medical  Society  has 
launched  a plan  to  give  tetanus  immunization  inocula- 
tions to  employees  of  industries  and  business  houses  at 
a cost  only  for  materials  used.  Members  offered  to  vol- 
unteer their  services  to  give  two  inoculations. 

Industrial  leaders  were  asked  to  underwrite  an  amount 
not  to  exceed  a total  of  50  cents  an  employee  to  cover 
the  cost  of  the  tetanus  toxoid  injections  and  materials 
to  give  the  inoculations. 

In  charge  of  the  project  is  Dr.  Frederick  S.  Wilson, 
chairman  of  the  society’s  medical  affairs  committee. 


A code  of  interprofessional  practices  has  been 
approved  by  the  Northampton  County  Medical  Society 
and  the  Northampton  County  Bar  Association  to  pro- 
vide more  effective  cooperation  between  the  members 
of  both  groups.  Copies  were  furnished  to  members  of 
both  organizations. 

“It  recognizes  that  both  professions  have  an  obliga- 
tion of  services  to  the  public  and  seeks  to  minimize  the 
use  of  doctors’  time  in  court  appearances,”  reported  the 
Bethlehem  Globe  Times.  “At  the  same  time  it  seeks  to 
have  doctors  provide  their  expert  advice  in  both  pre- 
trial and  trial  phases  of  lawsuits.” 


Col.  George  R.  Carpenter,  former  chief  of  the  pre- 
ventive medicine  division  of  the  First  U.  S.  Army  Med- 
ical Section,  has  joined  the  Division  of  Local  Health 
Services  of  the  Pennsylvania  Department  of  Health. 
Colonel  Carpenter,  who  retired  at  Governors  Island 
April  30  after  more  than  20  years’  active  service  with 
the  Army,  was  formerly  public  health  physician  in 
Wilmington,  N.  C.,  and  in  Virginia. 


MEDICAL  ASSISTANTS  officers  installed  at  the  fourth  an- 
nual convention  of  the  Pennsylvania  Association  in  Erie  May  5-7 
are  pictured  above,  left  to  right:  Miss  Carol  Dolack,  Harrisburg, 
vice-president;  Miss  Pat  Hammond,  Erie,  president-elect;  Miss 
June  Snyder,  Allentown,  president;  Miss  Esther  Rosenfeld, 
Scranton,  treasurer;  and  Miss  Margaret  Nevolas,  Wilkes-Barre, 
corresponding  secretary. 

The  Medical  Assistants  Association’s  annual  Service  Award 
was  presented  to  the  Pennsylvania  Medical  Society. 

The  U.  S.  Department  of  Health,  Education  and 
Welfare  reports  the  recent  award  of  a Hill-Burton 
grant  of  $332,492  to  the  Robert  Packer  Hospital  at 
Sayre,  the  approved  federal  share  of  a $997,476  project 
at  that  hospital. 

The  department  announces  that  there  are  64  hospital 
projects  under  construction  in  Pennsylvania,  designed 
to  supply  2989  additional  beds,  at  a total  cost  of 
$107,483,174  including  federal  contribution  of  $24,405,749. 

Karl  Zimmerman,  M.D.,  of  Pittsburgh,  has  been 
elected  president  of  the  Southwestern  Pennsylvania 
Chapter  of  the  American  College  of  Surgeons.  Other 
officers  are:  Drs.  James  P.  Maxwell,  Greensburg,  vice- 
president;  Fred  C.  Brady,  Pittsburgh,  secretary;  James 
G.  Lee,  Pittsburgh,  treasurer ; Daniel  DeStio,  Pitts- 
burgh, assistant  treasurer,  and  William  B.  McLaughlin, 
Pittsburgh,  counselor. 


Dr.  Martin  ChERkasky,  native  Philadelphian  and 
Temple  University  graduate,  is  featured  in  a new 
“Family  Doctor”  series  which  Philadelphia’s  educational 
station,  WHYY-TV,  is  telecasting  weekly.  The  series, 
started  on  May  8,  is  a down-to-earth  approach  to  med- 
ical problems  much  in  the  manner  of  a visit  to  a family 
physician.  Dr.  Cherkasky  is  director  of  the  Montefiore 
Hospital  in  New  York  City  and  teaches  at  Columbia 
University  and  the  State  University  of  New  York. 

The  Allegheny  County  Medical  Society  and  the 
Pittsburgh  Department  of  Public  Safety  have  again 
teamed  up  in  a medical  school  for  policemen. 

Started  last  year,  more  than  100  Pittsburgh  policemen 
and  a score  from  suburban  communities  have  taken  the 
one-week  cram  course  designed  to  help  policemen  make 
more  accurate  diagnoses  and  give  better  first-aid  treat- 
ment. 

David  Katz,  M.D.,  former  president  of  the  Allegheny 
County  Medical  Society,  is  the  originator  of  the  idea  for 
the  school. 
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M.D.s  in  the  News 


Dedicate  Robert  L.  Schaeffer 
Wing  of  Allentown  Hospital 


Robert  L.  Schaeffer,  M.D.,  is  pictured  above  with  new  wing 
of  Allentown  Hospital,  named  in  his  honor,  in  the  background. 

(Photo  by  Milton  Rockmaker,  chief  photographer,  Allentown 
Evening  Chronicle.) 

A seven-story  $2  million  addition  to  the  Allentown 
Hospital,  named  the  Robert  L.  Schaeffer  Wing,  in  honor 
of  the  institution’s  chief  of  staff  and  past  president  of 
the  Pennsylvania  Medical  Society,  was  formally  dedi- 
cated on  April  15  with  appropriate  ceremonies.  Pennsyl- 
vania Insurance  Commissioner  Francis  R.  Smith  was 
the  principal  speaker. 

The  following  tribute  to  Dr.  Schaeffer  appeared  in 
the  dedicatory  program : 

“No  building  in  this  community  is  more  appropriately 
named  than  the  Robert  L.  Schaeffer  Wing  of  the  Allen- 
town Hospital. 

“This  hospital  has  been  Dr.  Schaeffer’s  life.  To  it 
he  has  devoted  a lifetime  of  selfless  service.  No  one  has 
served  it  longer  in  any  capacity.  He  has  been  a mem- 
ber of  its  staff  for  53  of  its  62  years  and  its  chief  of  staff 
for  37  years.  For  more  than  a third  of  a century  he 
has  been  the  principal  architect  of  its  progress  and  its 
prime  advocate.  He  has  had  a part  in  planning  all  of 
its  present  buildings,  its  services,  and  its  facilities. 

“Few  men  have  served  any  institution  so  faithfully. 
He  has  had  some  professional  or  administrative  respon- 
sibility for  all  but  7000  of  the  431,000  patients  the  hos- 
pital has  served.  He  has  shared  in  the  training  of  all 
but  50  of  the  more  than  2000  nurses  that  its  school  of 
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nursing  has  graduated.  He  has  had  a part  in  teaching 
the  arts  and  skills  of  his  profession  to  the  more  than 
500  physicians  and  surgeons  who  have  been  its  interns 
and  residents.  Many  of  his  personal  contributions  to  its 
support  have  never  been  listed  in  his  name.  Those  that 
have  been  never  have  been  matched  by  any  individual. 

“For  his  deeds  to  live  and  inspire  others  it  is  not 
necessary  to  enshrine  his  name  in  a monument  of  brick 
and  stone.  It  is  appropriate,  however,  that  this  now  has 
been  done.” 

The  Robert  L.  Schaeffer  Wing  adds  60  beds  and 
nearly  as  many  bassinets  to  the  hospital’s  facilities.  It 
includes  a completely  new  obstetric  section,  a separate 
area  for  the  treatment  and  care  of  short-term  psychi- 
atric patients,  expanded  rehabilitative  services,  admin- 
istrative offices,  and  a 24-hour  automatic  snack  bar. 
Facilities  now  available  or  under  construction  provide 
for  the  treatment  and  care  of  560  adult  patients  and  85 
infants.  This  almost  doubles  the  number  of  beds  and 
bassinets  normally  available  a dozen  years  ago  when 
the  postwar  expansion  program  was  launched. 


Peter  P.  Mayock,  M.D.,  78-year-old  Wilkes-Barre 
urologist,  recently  was  hailed  by  the  Luzerne  County 
Medical  Society  as  the  only  physician  in  the  world  to 
successfully  operate  on  two  persons  over  100  years  old. 
Each  of  the  centenarians  lived  normal  lives  for  six 
years  following  the  operations. 

Dr.  Mayock  performed  the  first  operation  (prostatic 
surgery)  on  Michael  Gallagher  of  White  Haven  in 
July,  1925.  A similar  operation  was  performed  on 
Joseph  Franz,  Wilkes-Barre,  in  August,  1954. 

Anthony  J.  Kameen,  M.D.,  Luzerne  County  Medical 
Society  president,  on  the  occasion  of  the  society’s  cen- 
tennial observance  the  week  of  April  24,  pointed  to  the 
achievements  of  Dr.  Mayock  as  illustrations  that  “age 
is  no  barrier  to  surgery.” 

He  described  Dr.  Mayock  as  “a  dedicated  servant  of 
his  profession”  and  recalled  that  he  is  credited  with 
establishing  the  first  modern  urology  department  in  this 
country.  Dr.  Mayock  was  the  first  graduate  student  in 
urology  at  the  University  of  Pennsylvania  in  1912,  it 
was  reported.  He  was  president  of  the  Luzerne  County 
Medical  Society  in  1916. 


Samuel  S.  Steffler,  M.D.,  was  presented  with  a plaque 
in  recognition  of  his  50  years  of  continuous  service  on 
the  medical  staff  of  St.  Francis  Hospital,  Pittsburgh, 
at  the  institution’s  recent  Scientific  Day  banquet.  Up- 
wards of  300  physicians  and  guests  were  present. 

Now  73,  Dr.  Steffler  now  lives  in  Bloomfield  and 
maintains  an  active  practice. 

The  Pittsburgh  Sunday  Press  carried  a photo  of  the 
presentation  by  Dr.  C.  Rufus  Rorem,  executive  director 
of  the  Hospital  Planning  Association  of  Allegheny 
County,  who  was  the  principal  speaker,  and  W.  Glenn 
Srodes,  M.D.,  chief  of  the  hospital  medical  staff. 


Tribute  will  be  paid  to  J.  Elmer  Porter,  M.D.,  vener- 
able Pottstown  physician,  by  Jefferson  Medical  College 
during  its  annual  commencement  days,  June  15  and  16, 
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in  honor  of  the  75th  anniversary  of  his  graduation  from 
the  college  (1886). 

Plans  are  being  drawn  to  honor  the  95-year-old  vet- 
eran of  medicine,  finance,  and  politics  either  at  the 
alumni  banquet  on  June  15  or  during  commencement 
exercises  the  following  day,  the  Pottstoivn  Mercury 
reported. 

Now  retired,  Dr.  Porter  served  for  63  years  as  a 
physician  in  Pottstown.  He  was  a member  of  the  com- 
mittee which  broke  ground  for  Pottstown  Hospital  in 
1889  and  he  served  on  the  hospital’s  surgical  staff  until 
1946.  Last  summer  he  ended  a 32-year  tenure  as  pres- 
ident of  the  Security  Trust  Company,  but  remains  chair- 
man of  the  board  of  directors. 

His  other  activities  include  being  burgess  of  Potts- 
town from  1903  to  1905  and  Montgomery  County  dele- 
gate to  the  Democratic  National  Convention  of  1944 
and  1948.  He  is  involved  in  ownership  and  operation  of 
several  Pottstown  and  area  industries. 


Herman  A.  Gilda,  M.D.,  of  Chambersburg,  was  re- 
elected president  of  the  Franklin  County  Tuberculosis 
and  Health  Society  at  the  organization’s  34th  annual 
meeting. 

Following  election  to  his  eleventh  consecutive  term, 
Dr.  Gilda  was  honored  by  the  board  of  directors  with  a 
certificate  of  merit  for  his  ten  years’  leadership  of  the 
TB  organization. 

The  citation  was  presented  to  Dr.  Gilda  by  J.  Ruther- 
ford Swan,  M.D.,  first  vice-president  of  the  society  and 
chief  of  medical  services  at  the  Samuel  G.  Dixon  State 
Hospital,  South  Mountain. 

Harold  B.  Gardner,  M.D.,  secretary  of  the  Pennsyl- 
vania Medical  Society,  and  his  son,  Weston  D.  Gard- 
ner, M.D.,  of  Milwaukee,  Wis.,  are  both  listed  on  page 
241  of  the  new  American  Men  of  Medicine  compiled  and 
published  by  the  Institute  for  Research  in  Biography, 
Farmingdale,  N.  Y. 

This  third  edition  of  “Who’s  Important  in  Medicine’’ 
contains  biographic  sketches  of  more  than  10,000  “nota- 
ble physicians  and  surgeons  who  are  contributing  serv- 
ices and  scientific  skill  to  the  welfare  of  mankind,”  it  is 
stated  in  the  preface. 

Secretary  Gardner  practiced  internal  medicine  in 
Pittsburgh  and  was  an  instructor  at  the  University  of 
Pittsburgh  School  of  Medicine  until  1951.  He  has  been 
secretary  of  the  State  Society  since  1952. 

Dr.  Weston  Gardner  is  associate  professor  of  anatomy 
at  Marquette  University  School  of  Medicine  and  direc- 
tor of  medical  education  at  the  Evangelical  Deaconess 
Hospital  in  Milwaukee.  He  also  is  an  associate  of  Dean 
Smiley’s  committee  to  evaluate  foreign  medical  grad- 
uates. 


Whittier  C.  Atkinson,  M.D.,  Coatesville  physician,  was 
awarded  a certificate  of  humanitarianism  by  Franklin 
Lodge  No.  53,  Free  and  Accepted  Masons,  at  its  annual 
banquet  held  April  14. 

The  award  was  “an  expression  of  commendation  and 
appreciation  for  outstanding  service  to  humanity  pre- 
sented to  Dr.  Atkinson  for  having  built  from  his  own 


MEDICAE  SOCIETY  PRESENTS  AWARDS:  Charles  M. 
Thompson,  M.D.  (left),  vice-president  of  the  Philadelphia  Coun- 
ty Medical  Society,  presents  the  Strittmatter  Award  fur  out- 
standing contributions  to  the  medical  profession  to  William  N. 
Parkinson,  M.D.,  dean  emeritus  of  Temple  University  Medical 
School,  who  retired  earlier  this  year  as  vice-president  in  charge 
of  the  Medical  Center,  completing  over  35  years  of  service  to 
the  university.  Other  award  winners  shown  above  are  Bruce  D. 
Smith  ( right) , board  chairman  of  the  Eastern  Pennsylvania 
Chapter,  Arthritis  and  Rheumatism  Foundation,  who  received 
the  Benjamin  Rush  individual  award  for  distinguished  voluntary 
service  to  health  agencies,  and  Mrs.  Isadore  Dubin,  president  of 
the  Arlene  Dickler  Grass  Chapter  of  the  Heart  Association  of 
Southeastern  Pennsylvania,  who  accepted  the  Benjamin  Rush 
group  award  on  behalf  of  her  organization. 


personal  funds  the  Clement  Atkinson  Memorial  Hos- 
pital and  having  presented  same  to  the  community  of 
Coatesville  as  a voluntary,  non-profit  hospital,  and  for 
having  given  service  far  beyond  the  call  of  duty  in 
rendering  invaluable  service  to  the  human  race,  the 
community,  the  country,  and  to  God.” 

In  his  acceptance  speech  Dr.  Atkinson  used  “Truth” 
as  his  theme,  emphasizing  the  value  of  human  life  and 
the  “rich  and  heartening  reward  in  restoring  life  and 
health.”  He  described  truth  as  a diamond  which  glows 
in  darkness  as  well  as  in  the  light. 


The  Wilkes-Barre  Times-Leader-N ews,  in  editorial 
comment  on  Dominick  A.  Stuccio,  M.D.,  being  named 
president  of  the  medical  staff  at  Wyoming  Valley  Hos- 
pital, effective  June  1,  had  this  to  say: 

“.  . . The  recognition  Dr.  Stuccio  has  received  since 
his  return  to  the  community  is  a high  compliment,  com- 
ing, as  it  does,  from  professional  colleagues.  It  is  al- 
ways stimulating  to  have  a man  with  his  roots  deep  in 
the  soil  of  Wyoming  Valley  make  good  here.  Dr. 
Stuccio  is  no  exception  to  the  rule.  His  career  at  this 
stage  leaves  nothing  to  be  desired.” 


A group  of  colleagues  and  friends  of  John  A.  Kolmer, 
M.D.,  emeritus  professor  of  medicine,  presented  a por- 
trait to  the  Temple  University  School  of  Medicine  in 
honor  of  Dr.  Kolmer’s  75th  birthday.  The  presenta- 
tion took  place  April  26  in  the  medical  school  audi- 
torium. Dean  Robert  M.  Bucher  accepted  the  portrait 
for  the  school. 

Dr.  Kolmer,  who  received  his  M.D.  degree  at  the 
University  of  Pennsylvania  in  1908,  and  a Doctor  of 


JUNE,  1961 


809 


Public  Health  degree  four  years  later,  served  as  profes- 
sor of  bacteriology  at  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  before  joining  the  Temple 
University  medical  faculty  in  1932.  He  achieved  emer- 
itus rank  in  1957,  but  still  serves  as  director  of  the 
Institute  of  Public  Health  and  Preventive  Medicine  at 
Temple  University. 

Ur.  Kolmer  has  achieved  world-wide  recognition 
through  his  work  on  serodiagnosis ; the  Kolmer  blood 
test  bears  his  name.  He  was  an  attending  physician  to 
President  Calvin  Coolidge’s  son  in  1924,  and  was  a 
pioneer  in  research  on  a vaccine  against  poliomyelitis. 
He  initiated  a course  in  dentistry  at  Temple  Medical 
School,  and  in  medicine  at  Temple  Dental  School — 
courses  in  which  he  still  participates.  He  is  the  author 
of  numerous  books  and  articles  and  recipient  of  several 
honorary  degrees  and  professional  awards. 


Medical  research  grants  in  excess  of  $450,000 
have  been  received  recently  by  Hahnemann  Medical  Col- 
lege, according  to  Charles  S.  Cameron,  M.D.,  dean  of 
the  college.  The  National  Health  Institutes  of  the  De- 
partment of  Health,  Education,  and  Welfare  and  the 
National  Science  Foundation  awarded  these  funds  to 
the  college.  The  grants  include:  $102,177  to  Dr.  John  J. 
Spitzer,  assistant  professor  of  physiology,  for  studies  in 
fat  metabolism;  $11,686  for  a training  program  in  em- 
bryology and  development  under  the  direction  of  Dr. 
Joseph  Seitchik,  clinical  professor  of  obstetrics  and  gyn- 
ecology; $14,000  for  basic  science  research  under  the 
direction  of  Dr.  Peter  Oesper,  associate  professor  of 


TEMPLE  UNIVERSITY  MEDICAL 
CENTER 


presents  the  fifth  annual  Postgraduate 
Course 


RECENT  ADVANCES  IN 
MEDICINE 


11 : 00  A.M.  to  4:  00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  18  to  December  6,  1961 

The  course  will  consist  of  seminars,  panel 
discussions,  clinics,  lectures  and  ward  rounds 
considering  subjects  of  interest  to  the  family 
physician.  Several  distinguished  out-of-state 
authorities  will  participate. 

Enrollment  limited. 

Registration  fee : $50 

For  further  information  and  curriculum, 
ivrite  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


The  new  Nurses’  Home  of  the  Pottsville  Hospital  (pictured 
above)  was  dedicated  May  5 with  appropriate  ceremonies.  Up- 
wards of  6500  persons  visited  the  building  over  the  previous 
weekend.  Built  of  brick,  stone,  and  steel,  the  building  boasts 
146  well-appointed  rooms,  an  auditorium  seating  between  250 
and  300  persons,  and  a swimming  pool  on  the  third  floor.  David 
S.  Marshall,  M.D.,  is  president  of  the  medical  staff  and  John  J. 
Walsh,  M.D.,  is  director  of  medical  education. 

Under  the  direction  of  Dr.  Walsh,  a postgraduate  seminar 
was  held  in  the  new  building  April  27.  Speakers  were  Jack  D. 
Myers,  M.D.,  professor  and  chairman  of  the  department  of  med- 
icine, University  of  Pittsburgh  School  of  Medicine;  Jonathan 
E-  Rhoads,  M.D.,  professor  of  surgery,  University  of  Pennsyl- 
vania School  of  Medicine;  Calvin  F.  Kay,  M.D.,  professor  of 
medicine.  University  of  Pennsylvania;  and  Major  General  Carl 
A.  A.  Temple,  commanding  general,  Fitzsimons  General  Hos- 
pital, Denver,  Colo. 


biologic  chemistry ; $69,000  for  cytologic  studies  of  car- 
cinogenesis by  Dr.  Irena  Koprowska,  associate  professor 
of  pathology'  and  director  of  the  cytology  laboratory ; 
$44,160  for  studies  of  the  circulation  of  the  heart  to  be 
conducted  by  Dr.  Raymond  C.  Truex,  professor  and 
chairman  of  the  department  of  anatomy.  Hahnemann 
spends  some  $1,200,000  annually  on  research  with  over 
97  major  projects  currently  underway. 

U.  S.  Public  Health  Service  grants  totaling  $46,523 
have  been  recently  awarded  faculty  members  of  the 
Temple  University  Medical  School.  The  grants  and  in- 
vestigators follow : 

$21.498 — M.  Prince  Brigham,  M.D.,  instructor  in 
physiologic  chemistry  and  instructor  in  surgery,  for 
“Studies  on  Protein  Absorption  and  Amino  Acid  Metab- 
olism.” 

$15,525 — Charles  Harris,  M.D.,  associate  in  research 
pathology  and  instructor  in  medicine,  for  “Transferable 
Leukemia  and  the  Origin  of  Marrow  Cells.” 

$9,500 — Roger  W.  Sevy,  M.D.,  professor  and  head  of 
the  department  of  pharmacology,  for  “Responses  of 
Normals  and  Hypertensives  to  Stresses.” 


An  annual  grant  of  $100,000  for  basic  and  clin- 
ical research  in  the  field  of  edible  fats  and  oils  has 
been  announced  by  The  Wesson  People,  producers  of 
cottonseed  oil.  The  grant  is  to  be  administered  through 
the  newly  established  Wesson  Fund  for  Medical  Re- 
search and  Education,  aided  by  a distinguished  medical 
advisory  board.  The  board  will  review  requests  for 
financial  aid  from  research  centers,  laboratories,  and  pri- 
vate individuals  whose  primary  work  is  in  nutritional 
research. 
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DRUG  RESISTANCE  IS  INCREASING 

Studies  in  the  United  States  and  in  Great  Britain  show  that  drug-resistant  tuberculosis  in  pre- 
viously untreated  patients  is  on  the  increase.  The  public  health  as  well  as  the  clinical  implications  of 
this  problem  must  be  considered  in  planning  programs  in  the  future. 


If  tuberculosis  is  to  be  eliminated,  timing  is 
vital.  The  principal  drugs,  streptomycin,  iso- 
niazid,  and  PAS  (para-aminosalicylic  acid),  must 
be  brought  to  bear  while  their  potential  is  still  at 
its  height  and  before  their  value  goes  swirling 
down  the  drain  with  the  widespread  emergence 
of  drug-resistant  strains  of  tubercle  bacilli. 

The  present  situation  with  respect  to  infection 
by  drug-resistant  tubercle  bacilli  is  by  no  means 
entirely  clear. 

In  1952  the  Veterans  Administration- Armed 
Forces  study  group  reported  on  the  initial  strep- 
tomycin susceptibility  pattern  of  more  than  2000 
tuberculosis  patients  admitted  for  treatment  dur- 
ing the  previous  year  who  had  no  prior  chemo- 
therapy. Just  over  2.5  per  cent  of  these  patients 
yielded  cultures  showing  “primary,”  or  pretreat- 
ment, resistance  to  streptomycin.  It  was  con- 
cluded that  streptomycin-resistant  tubercle  bacilli, 
however  much  of  a clinical  problem  they  might 
be,  had  not  yet  become  an  epidemiologic  factor  of 
importance. 

Incidence  Up 

In  the  Veterans  Administration- Armed  Forces 

1957  study,  the  incidence  of  drug-resistant  tu- 
bercle bacilli  in  untreated  patients  was  up  to  5 
per  cent.  The  Medical  Research  Council  of  Great 
Britain  in  a similar  survey  of  previously  untreated 
patients  found  primary  drug-resistant  strains  in 
almost  4 per  cent  of  those  tested. 

Later  reports  are  even  more  disquieting.  In 

1958  two  committees  of  the  International  Union 
Against  Tuberculosis  studied  the  occurrence  of 
drug-resistant  tubercle  bacilli  in  patients  admitted 
consecutively  to  72  tuberculosis  treatment  cen- 
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ters  in  17  different  countries  of  Asia,  Europe, 
North  and  South  America.  Among  1400  patients 
who  had  bad  no  chemotherapy  prior  to  admission, 
the  incidence  of  drug-resistant  tubercle  bacilli 
ranged  from  2.7  per  cent  to  19  per  cent  and  aver- 
aged 6.5  per  cent.  The  United  States  was  well 
above  the  average  with  8.7  per  cent.  Simulta- 
neous resistance  to  two  drugs  occurred  in  1.5  per 
cent ; resistance  to  all  three  drugs  was  rare,  but 
all  five  cases  reported  were  from  the  United 
.States. 

The  incidence  of  bacilli  resistant  to  streptomy- 
cin, isoniazid,  and  PAS  in  patients  with  no  his- 
tory of  previous  treatment  is,  therefore,  on  the 
increase.  If  the  8.7  per  cent  incidence  is  correct 
for  the  nation  as  a whole,  and  if  we  have  75,000 
new  active  cases  of  tuberculosis  reported  annually 
in  the  United  States  for  the  next  few  years,  then 
each  year  at  least  6000  of  the  new  cases  will  yield 
bacilli  resistant  to  one  or  more  of  the  three  major 
drugs — roughly  2500  resistant  to  isoniazid,  2500 
to  streptomycin,  and  the  remainder  to  PAS. 

The  U.  S.  Public  Health  Service  has  calcu- 
lated that  among  the  36  million  individuals  in  this 
country  now  infected  by  tubercle  bacilli  but  not 
yet  ill  the  new  active  case  rate  will  be  approx- 
imately 85  per  100,000  population  per  year  for 
the  next  four  or  five  years.  If  these  relationships 
hold  true,  6000  new  active  cases  of  tuberculosis 
with  drug-resistant  bacilli  are  actually  a reflec- 
tion of  more  than  7 million  individuals  now  in- 
fected by  such  bacilli,  but  not  yet  manifestly  ill 
with  tuberculosis.  If  the  evolution  in  this  group 
from  infection  to  disease  is  more  frequent  or  more 
rapid  than  usual,  the  population  infected  with 
resistant  bacilli  may  be  less  than  7 million ; if,  on 
the  other  hand,  this  transition  in  those  infected 
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with  resistant  bacilli  (particularly  isoniazid-re- 
sistant)  is  slower  or  less  frequent,  the  reservoir 
of  drug-resistant  tuberculous  infection  may  be 
even  greater  than  7 million. 

Thus,  it  seems  inescapable  that  in  the  drug 
resistance  being  discovered  with  increasing  fre- 
quency among  previously  untreated  patients  we 
are  seeing  only  that  small  segment  of  the  iceberg 
that  rears  above  the  surface. 

What  Price  Resistance? 

What  can  be  done  about  this  trend?  The  first 
step,  of  course,  is  to  recognize  that  the  emergence 
of  drug-resistant  tubercle  bacilli  is  not  merely  a 
clinical  handicap,  but  also  an  epidemiologic  fact. 
Our  attitude  toward  drug  resistance  must  be  re- 
focused to  recognize  its  broad  public  health  im- 
plication as  well  as  its  disadvantages  to  the  indi- 
vidual patient. 

Chesterton,  in  one  of  his  famous  paradoxes, 
is  quoted  as  saying,  “Whatever  is  worth  doing  is 
worth  doing  badly.”  We  sometimes  seem  to 
adopt  this  point  of  view  in  insisting  that  inade- 
quate treatment  of  tuberculosis  is  better  than  no 
treatment  at  all.  Token  treatment  with  isoniazid 
alone  has  been  prescribed  for  patients  all  over  the 
world,  many  of  them  with  far  advanced  tubercu- 
losis, extremely  poor  nutrition,  and  socio-eco- 
nomic burdens  of  crushing  magnitude.  We  will 
not  cure  them,  we  have  argued,  but  a few  months 
of  bacteriologic  remission  and  of  clinical  improve- 
ment is  justified  on  public  health  grounds. 

We  must  now  begin  to  ask  ourselves  whether 
widespread  infection  by  drug-resistant  tubercle 
bacilli  isn't  too  high  a price  to  pay  for  such  tran- 
sitory benefits.  What  has  always  been  recognized 
as  inferior  treatment  from  a clinical  point  ot  view 


seems  now  to  be  losing  its  justification  from  the 
public  health  point  of  view.  The  administration 
of  isoniazid  to  patients  who  have  no  real  chance 
of  achieving  complete  control  of  their  disease  with 
this  drug  alone  may  be  short-sighted  public  health 
practice  as  well  as  second-rate  medicine. 

Even  in  underdeveloped  areas,  the  continued 
use  of  inadequate  chemotherapy  as  a public  health 
measure  is  not  being  recognized  for  what  it  is — 
a two-edged  sword  which  may  make  the  eventual 
control  of  tuberculosis  in  those  areas  more  rather 
than  less  difficult  than  it  need  be. 

Clinicians,  too,  need  to  sharpen  their  public 
health  perspective  in  prescribing  treatment.  In 
planning  the  treatment  of  newly  diagnosed  pa- 
tients, information  about  the  drug  susceptibility 
of  patients’  organisms  is  essential.  With  the 
growing  possibility  of  drug-resistant  infection, 
pretreatment  drug  susceptibility  studies  are  essen- 
tial. Much  of  the  delay  and  much  of  the  reluct- 
ance of  clinicians  to  wait  for  this  information  be- 
fore starting  treatment  could  be  avoided  if  sus- 
ceptibility studies  were  started  routinely  on  the 
diagnostic  sputum  examination. 

If  for  any  reason  one  cannot  await  the  results 
of  pretreatment  susceptibility  tests,  one  may 
initiate  treatment  with  a second-time  combina- 
tion, such  as  cycloserine  and  viomycin,  or  initiate 
treatment  with  all  three  major  drugs,  each  given 
daily.  In  either  instance  substantial  therapeutic 
progress  can  be  made  with  little  risk  and  without 
hazarding  the  loss  of  susceptibility  to  one  of  the 
major  drugs.  Once  the  laboratory  information  is 
available,  the  drug  treatment  can  be  tailored  to 
provide  the  most  effective  combination  for  the 
patient’s  specific  needs. 


Little  Change  in  Population 
of  County  Institutions  for  Adults 

Although  there  is  a considerable  turnover  in  the 
population  of  county  institutions  for  adults  throughout 
Pennsylvania,  there  has  been  little  net  change  in  the 
resident  population  over  the  past  several  years,  it  is 
reported  in  a recent  statistical  report  issued  by  the 
Office  for  the  Aging,  Department  of  Public  Welfare. 

At  the  beginning  of  the  1954  fiscal  year  12.432  per- 
sons were  being  cared  for  in  such  institutions.  This 
number  rose  to  a peak  of  13,227  in  1959,  but  dropped 
to  13,185  by  May,  1960 — a net  increase  of  only  753  per- 
sons in  seven  years.  It  is  noted  that  both  admissions 
and  deaths,  although  varying  from  year  to  year,  have 
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shown  a gradual  upward  trend,  while  discharges  have 
tended  to  move  downward. 

Men  outnumbered  women  at  almost  every  turn.  More 
men  were  admitted,  more  were  discharged,  and  more 
died.  This  pattern  held  true  in  almost  every  age  group 
except  among  those  85  years  of  age  and  over.  Here 
more  women  than  men  were  admitted  and  more  women 
than  men  died  during  the  year,  while  discharges  in  the 
group  were  almost  equally  divided  between  the  sexes. 

Nearly  half  of  the  persons  admitted  during  the  year 
were  widowed,  and  in  this  instance  women  outnum- 
bered men  by  a substantial  margin.  On  the  other  hand, 
nearly  twice  as  many  single  men  as  women  were  ad- 
mitted, and  among  those  married,  divorced,  or  separated, 
men  exceeded  women  in  each  case. 
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do  all  you  can 
whenever 
there  is  local 
inflammation  / 
swelling  I pain . . . 


STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 

‘Normal”  recovery  is  not  enough.  Now,  by  adding  VARIDASE  to  your 
procedure,  you  can  release  your  patient  from  the  stress  and  pain  of 
a “ normal ” recovery— put  comfort  in  convalescence,  shorten  the  re- 
covery cycle,  and  reap  the  reward  of  greater  patient  appreciation. 


• In  treating  refractory,  chronic  conditions, 
VARIDASE  therapy  gives  added  impetus  to 
recovery.  In  common,  self-limiting  conditions, 
VARIDASE  provides  an  easier  convalescence 
with  faster  return  to  constructive  living.  This 
can  be  of  major  importance  even  to  the  pa- 
tient with  a “minor”  condition.  • VARIDASE 
Buccal  Tablets  are  indicated  to  control  in- 
flammation following  trauma  or  surgical 
procedures,  and  in  suppurative  or  inflamma- 
tory lesions  of  subcutaneous  and  deep  tissues. 


• Precautions:  VARIDASE  has  no  adverse 
effect  on  normal  blood  clotting.  Care  should  be 
taken  in  patients  on  anticoagulants  or  with  a defi- 
cient coagulation  mechanism.  When  infection  is 
present,  VARIDASE  Buccal  Tablets  should  be 
given  in  conjunction  with  antibiotics. 

• Dosage : One  buccal  tablet  lour  times  daily 
usually  for  five  days.  To  facilitate  absorption , 
patient  should  delay  swallowing  saliva. 

• Supplied : Each  tablet  contains  10,000  Units 
Streptokinase,  2,500  Units  Streptodornase.  Boxes 
of  24  and  100  Tablets. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


ill  oilier  wor«l&.. 


Caroid  and  Bile  Salts  Tablets  correct  constipation  physiologically  by  aiding 
protein  digestion,  increasing  the  flow  of  bile  into  the  gut,  and  stimulating 
peristalsis.  FJ  two  tablets  two  hours  after  breakfast  and  at  bedtime. 


t ai«ohl®&  Wile  Salts  Tablet*  -d  igesta  nt -choleretic -laxative. 
American  Ferment  Division,  Breon  Laboratories,  Inc.,  New  York  18,  New  York 
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when  the  need 

for  i ron  is  acute . . . 


inject 

ASTRAF  E R I.V. 

(Brand  of  dextriferron) 

intravenously 


Write  for  literature  and  professional  sample 


ASTItA  PHARMACEUTICAL  PRODUCTS,  INC. 
Worcester,  Mass.,  U.  S.  A. 


♦ 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR 

RICHARDSON  SPRINGS,  CALIFORNIA 

Sunday,  June  11,  1961 
Richardson’s  Mineral  Springs 

SPRINGFIELD,  MASSACHUSETTS 

Wednesday,  June  14,  1961 
The  Schine  Inn 

CHEYENNE,  WYOMING 

Monday,  July  24,  1961 
The  Plains  Hotel 

McALESTER,  OKLAHOMA 

Saturday,  July  29,  1961 
The  Aldridge  Hotel 

SEATTLE,  WASHINGTON 

Saturday,  August  5,  1961 
The  Olympic  Hotel 

KANSAS  CITY,  KANSAS 

Friday,  September  15,  1961 
Battenfeld  Memorial  Auditorium 

TOLEDO,  OHIO 

Thursday,  September  28,  1961 
The  Commodore  Perry  Hotel 


OF  SYMPOSIA  . . . 

WICHITA,  KANSAS 

Wednesday,  October  4,  1961 
The  Broadview  Hotel 

TRAVERSE  CITY,  MICHIGAN 

Friday,  October  13,  1961 
The  Park  Place  Hotel 

PEORIA,  ILLINOIS 

Thursday,  October  26,  1961 
The  Hotel  Pere  Marquette 

PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
The  Americas  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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ow  would  you^design 

a tranquilizer 
specifically 
for  geriatric 
patients  ? 


wouldn’t  you 
want  it  to  be: 


see  how  closely  these  atarax 
advantages  meet  your  standards 


efficacious 


atarax  . . seems  to  be  the  agent  of  choice  in  patients  suffering  from 
removal  disorientation,  confusion,  conversion  hysteria  and  other  psycho- 
neurotic conditions  occurring  in  old  age.”1 


remarkably 
well  tolerated 


“No  untoward  effects  on  liver,  blood,  and  nervous  system  were  observed.”2 
palatable  Delicious  atarax  syrup  pleases  patients  who  resist  tablets. 


Nor  is  that  all  atarax  has  to  offer.  When  elderly  patients  require  surgery, 
atarax  provides  effective  preanesthetic  adjunctive  therapy.  In  fact,  though 
outstandingly  useful  in  geriatric  patients,1-2  atarax  equally  well  meets 
the  needs  of  disturbed  children  and  tense  working  adults  (it  calms,  seldom 
impairing  mental  acuity).  Why  not  extend  its  benefits  to  all  your  tense 
and  anxious  patients? 

Dosage:  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  For  children:  under  6 years, 
50  mg.  daily;  over  6 years,  50-100  mg.  daily;  in  divided  doses.  Supplied:  Tablets 
10  mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup  2 mg./cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References : 1.  Smigel,  J.  O.,  el  al.:  J.  Am.  Geriatrics  Soc.  7:61  (Jan.)  1959. 
2.  Shalowitz,  M.:  Geriatrics  11: 312  (July)  1956. 


(brand  of  hydroxyzine  HCI)  PASSPORT  TO  TRANQUILITY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being® 

VXTERRA®  Capsules— Tastitabs®— Therapeutic  Capsules  for  vitamin-mineral  supplementation 


JUNE,  1961 
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t chronic  leg  ulcer? 

"many  patients  who 

had  leers  j|i  from  one 

to*/w  *1  ■ • T| 

eight  years  obtained 
complete  healing  in  six 

to  ten  weeks.”1 


CHLORESIUM 


ointment 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations.1'2  This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment-0. 5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution-0. 2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 


Mount  Vernon,  N.Y. 


34760 
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Available  in  Canada  under  the 
trade  name  ExNa. 


benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours1 

'NaClex  works  fast.  Does  its  work  quickly, 
[thoroughly,  safely— then  lets  your  patient 
;rest.  Completes  82%  of  its  excess  fluid  loss 
[within  6 hours,  over  96%  within  12  hours1 
. an  unsurpassed  potency.  Useful  also  in 
long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension; 
50  mg.  tablets. 

1.  Ford,  R.  V.:  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide,’’ 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 
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For  a better  way  to  treat  headache, 

prescribe  Tmnco/j/7// 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 


Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 
1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlorinezanone).  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18.N.Y. 


1572  M 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS 

solve  the  mystery  of 

Acne  rr" 


Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
with  other  therapeutic  measures. 

W rite  for  starter  samples  and  literature 


STIEFEL 


LOGICAL  DERM ATOLOGICALS— since  IS47 

® 1960  STIEFEL  LABORATORIES,  INC. 

Oak  Hill,  New  York 

CANADIAN  REPRESENTATIVE: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Fine 


Brasivol  Mediu 


Brasivol  Rough 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz.;  Brasivol  Fine 
5%  oz. ; Brasivol  Medium  6)4  oz. ; Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

in  certain  other  countries  Brasivol  is  available  as  DENCO-BRAS"* M 


references: 

saperstein,  r.  b.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B ; BENNETT,  J.  H.J  GREENLEE,  M.  R.:  Newer 

Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

Sulzberger,  m.  B.  a witten,  v.  h.  : The  Management  of 
Acne  Today.  Med.  Clinics  of  No.  America,  43:3,  May  1959. 
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in  allergic  and  inflammatory  dermatoses 


Triamcinolone  LEDERLE 

UNSURPASSED  “GENERAL-PURPOSE”  STEROID  OUTSTANDING  FOR  “ SPECIAL-PURPOSE ” THERAPY 


aristocort  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  inflammatory  and  allergic  dermatoses. 

But  aristocort  has  also  opened  up  new  areas  of  therapy  for  selected  patients 
who  could  otherwise  not  be  given  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  EDEMA  DUE  TO  SODIUM  AND  WATER  RETENTION 
In  patients  with  edema  induced  by  the  earlier  corticosteroids  or  from  other 
causes,  diuresis  and  sodium  loss  often  occurs  with  triamcinolone.  (Fernandez- 
Herlihy,  L. : M.  Clin.  North  America  44:509  [Mar.]  1960.) 

SPECIAL  PROBLEM:  APPETITE  STIMULATION  AND  WEIGHT  GAIN 
In  contrast  to  the  heightened  craving  for  food  sometimes  seen  with  other  corti- 
costeroid compounds,  appetite  was  unaffected  by  triamcinolone.  (Cahn,  M.  M., 
and  Levy,  E.  J. : Am.  Pract.  & Digest  Treat.  10:993  [June]  1959.) 

SPECIAL  PROBLEM:  HYPERTENSION 

When  aristocort  was  given  to  patients  with  dermatologic  disorders  for  long 
periods,  there  were  no  significant  changes  in  blood  pressure.  (Kanof,  N.  B.; 
Blau,  S. ; Fleischmajer,  R.,  and  Meister,  B.:  A.M.A.  Arch.  Dermat.  79:631 
[June]  1959.) 

SPECIAL  PROBLEM:  PSYCHIC  STIMULATION  AND  INSOMNIA 

Ideally,  corticosteroid  therapy  ought  not  to  add  to  the  psychic  component  in 
dermatologic  disorders,  nor  induce  insomnia  which  will  intensify  the  patient’s 
itching  and  irritation,  aristocort  Triamcinolone  has  been  singled  out  for  its 
remarkably  low  incidence  of  psychic  irritation  and  insomnia.  (McGavack,  T.  H. : 
Nebraska  M.  J.  44:377  [Aug.]  1959;  Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and 
Heilman,  L. : Arthritis  & Rheumatism  1:215  [June]  1958.) 

SPECIAL  PROBLEM:  SEVERE  CARDIAC  DISEASE 

Elderly  patients  with  pulmonary  emphysema  due  to  impending  heart  failure 
who  required  corticosteroid  therapy  showed  that  triamcinolone  could  be 
employed  with  benefit  and  relative  safety.  (McGavack,  T.  H.;  Kao,  K.  Y.  T. ; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  [Dec.] 
1958.) 


Precautions : Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  and  inflamma- 
tory dermatoses,  dosage  should  be  individualized  and  kept  at  the  lowest  level  needed 
to  control  symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  sup- 
plementation. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes 
simplex  and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAM  D COMPANY,  Pearl  River,  N.Y. 


Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  “self-help”  booklet,  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex  and  pHisoAc  for  acne 

trademark 
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For  gentle  diuresis 


In  mild  to  moderate  decompensation,  DIAMOX  closely  matches  di- 
uretic action  to  diuretic  needs.  Gentle  removal  of  water  is  achieved 
without  distorting  normal  electrolyte  ratios.  A single  morning 
dose  provides  comfortable,  self-limiting  daytime  action  and 
nighttime  rest.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederie  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AM  ID  CO  MP  AN  Y,  Pearl  River,  New  York  tgfigf 
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IN  ACNE: 


evict  the  residents  with 

ANTIBIOTIC  SKIN  CLEANSER 

Transient  skin  bacteria  frequently  become  resident  bacteria,  sheltered 
by  plugs  of  sebum  in  hair  follicles. 


Tyrosum,  containing  tyrothricin  0.2  mg.  per  cc.,  polysorbate  1.25%, 
isopropanol  50%,  acetone  14%  ( water  q.s.  100%),  dissolves  skin  fat  readily. 

Tyrosum  unplugs  follicles  and  facilitates  comedone  removal. 

The  very  low  surface  tension  of  26.3  dynes  (compared  to  72  for  water) 
is  an  important  factor  in  bringing  the  antibiotic  tyrothricin  in  contact 
with  the  deep  seated  bacteria. 

Tyrosum  is  pleasant  and  convenient  to  use;  will  not  stain  and  seldom 
causes  even  slight  irritation.  It  encourages  patient  cooperation  to  achieve 
the  desired  drying,  pealing  and  healing  of  the  skin.  It  reduces  hazard 
of  secondary  infections. 

For  protection  between  applications  of  Tyrosum  and  as  a protective 
base  for  face  powder,  prescribe 


SEBASORB 

IMPROVED  SKIN  LOTION 

A soft  greaseless  cream,  flesh  colored,  contains:  activated  attapulgite  10%, 
hexachlorophene  1%,  colloidal  sulfur  5%,  resorcinol  2%  and  zinc  oxide  5%. 

Provides  sustained  keratolytic,  bactericidal  and  sebum  absorbent  action. 

Supply:  Tyrosum — 4 oz.  bottles.  Sebasorb  Lotion — 2 oz.  plastic  tubes. 

Literature  and  samples  on  request. 

SUMMERS  LABORATORIES,  INC. 

65  years  of  pharmaceutical  experience 

Fort  Washington,  Pennsylvania 
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The  Human  Frame.  By  Giovanna  Lawford.  With  a 
foreword  by  Dr.  Margaret  Mead.  Garden  City,  N.  Y. : 
Doubleday  & Company,  Inc.,  1961.  Price,  95  cents. 

It  is  not  recommended  that  this  book  be  reviewed 
since  it  is  primarily  intended  as  an  anatomic  guide  for 
lay  persons  and  particularly  primary  and  secondary 
students.  This  book  consists  of  line  drawings  of  the 
skeleton  and  some  simple  descriptions.  This  is  not  likely 
to  be  of  value  to  the  medical  profession.  However,  it 
may  be  useful  for  parents  who  wish  to  teach  their  young 
children  elementary  anatomy. — James  R.  Gay,  M.D. 

Health  Physics  Instrumentation.  International  Series 
of  Monographs  on  Nuclear  Energy,  Division  V,  Volume 
1.  By  John  S.  Handloser,  Brookhaven  National  Lab- 
oratory. General  editors,  R.  A.  Charpie  and  J.  V.  Dun- 
worth.  Pergamon  Press,  New  York,  London,  Oxford, 
Paris,  1959.  Price,  $6.50. 

This  is  a very  timely  publication.  Its  currency  is  the 
more  striking  when  one  notes  in  many  radiologic  and 
related  journals  advertisements  for  courses  in  radiation 
physics  and,  in  the  same  pages,  offers  of  positions  avail- 
able. The  need  for  the  book  is  established  by  a quota- 
tion from  it : “Advances  in  hazard  evaluation  tech- 

niques usually  result  from  a need  for  meaningful  dose 
measurements.  ...” 

Although  a volume  of  only  182  pages  the  book  tells 
in  sufficient  detail  about  the  instruments  used  by  the 
physicists  who  are  to  fill  the  posts  which  are  now  avail- 
able and  which  are  becoming  more  and  more  numerous. 
I see  this  as  a standard  textbook  in  their  education. 

The  material  is  well  presented ; it  is  plainly  and 
clearly  written  and  the  temptation  to  include  every- 
thing has  been  ably  resisted.  The  result  is  a small  and 
highly  useful  handbook. — C.  B.  L. 

Surgical  Diseases  of  the  Chest.  Edited  by  Brian 
Blades,  M.D.,  Professor  of  Surgery,  George  Washing- 
ton University  School  of  Medicine,  Washington,  D.  C. ; 
Chief  Surgeon,  George  Washington  University  Hos- 
pital. With  580  pages  and  267  illustrations.  St.  Louis, 
Mo.:  The  C.  V.  Mosby  Company,  1961.  Price,  $22.00. 

Brian  Blades  and  17  colleagues  have  put  together  in 
concise  but  adequate  form  all  that  is  good  and  new  in 
the  burgeoning  field  of  chest  surgery.  “This  book  is 
written,”  he  says,  “not  only  for  surgeons  but  also  for 
students  and  practitioners  who  are  interested  in  w'hat 
can  be  accomplished  in  various  diseases  by  thoracic  sur- 
gery.” This  he  has  done  without  becoming  sidetracked 
into  alleys  of  self-interest  wherein  valuable  space  might 
have  been  used  in  controversial  and  inconsequential  de- 
tails of  personal  ways  of  doing  things. 

The  book  is  not  an  atlas  of  surgical  technique ; only 
the  essential  technical  principles  for  reasonably  stand- 
ardized operations  are  included.  Newer  procedures, 
however,  which  have  not  yet  found  their  way  into 
standard  texts  are  adequately  and  carefully  described. 
Illustrations  and  descriptive  text  are  excellent. 

Physiologic  reasoning,  anatomic  consideration,  differ- 
ential diagnosis,  and  pathologic  findings  are  all  consid- 
ered, but,  best  of  all,  handling  of  the  patient  before  and 
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after  surgery  has  replaced  academic  theorizing  (that 
too  prevalent  and  tiring  malady  of  recent  textbooks). 
Emphasis  here  is  always  on  a clinical  discussion  of  the 
patient  and  his  disease.  This  is  a book  of  whats,  whys, 
and  hows. — Hugh  Robertson,  M.D. 

Management  of  Fractures,  Dislocations,  and  Sprains. 
By  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Associate  Pro- 
fessor of  Orthopedic  Surgery,  University  of  Alabama 
School  of  Medicine,  Birmingham ; Attending  Orthopedic 
Surgeon,  University  Hospital,  St.  Vincent’s  Hospital, 
Children’s  Hospital,  Baptist  Hospital,  East  End  Hos- 
pital, and  South  Highlands  Infirmary,  Birmingham, 
Ala.;  and  Fred  C.  Reynolds,  M.D.,  Professor  of  Ortho- 
pedic Surgery,  Washington  University  School  of  Med- 
icine, St.  Louis,  Mo.  With  1227  illustrations.  Seventh 
edition.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1961.  Price,  $27.00. 

A demand  for  a seventh  edition  of  this  popular  text 
is  evidence  in  itself  of  the  value  that  medical  men  have 
placed  on  it.  Dr.  Fred  C.  Reynolds  is  now  the  successor 
of  the  late  Dr.  J.  Albert  Key  as  co-author  of  this  edi- 
tion. 

The  format  is  fundamentally  unchanged  and  the  au- 
thors have  continued  to  emphasize  their  basic  concepts 
of  a conservative  approach  to  fracture  therapy.  How- 
ever, one  must  follow  the  text’s  guidance  toward  con- 
servatism and  not  be  led  astray  in  misinterpreting  the 
many  illustrations  of  open  reductions  in  fractures  of  long 
bones. 

The  authors  have  continued  to  emphasize  treating  the 
individual  by  considering  the  organism  as  a whole,  not 
only  the  local  area  of  impact.  The  subject  matter  of 
trauma  is  comprehensive  and  a chapter  on  fractures  of 
the  jaw  and  related  bones  of  the  face  is  included  along 
with  a discussion  on  anesthesia  in  patients  with  extrem- 
ity injuries.  Other  valuable  chapters  include  injuries  of 
the  thorax  as  well  as  soft  tissue  structures  in  the 
anterior  part  of  the  neck. 

The  chapter  on  the  hand  has  been  thoroughly  revised 
and  presents  basic  concepts  of  hand  reconstruction  in  a 
very  satisfactory  manner.  An  excellent  bibliography  is 
included  in  this  chapter.  The  new  edition  has  been  sub- 
jected to  thorough  revision.  Much  that  is  obsolete  has 


W.  B.  Saunders  Company  features  the  following 
recent  books  in  their  full  page  advertisement 
appearing  elsewhere  in  this  issue : 

WHITE — Clinical  Disturbances  of  Renal  Func- 
tion 

Diagnosis  and  treatment  measures  for  kidney 
disorders 

RUBIN — Thoracic  Diseases 

Covers  both  medical  and  surgical  management 

MAYO  CLINIC— Diet  Manual 

Recent  advances  in  food,  vitamin,  and  dietary 
practice 
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been  eliminated  and  there  is  more  detailed  evaluation  of 
deceleration  injuries  and  spinal  disk  involvement.  In- 
tramedullary nailing  has  been  discussed,  also  the  use 
of  the  hip  prosthesis. 

The  text  and  illustrated  material  are  well  organized 
and  the  book  will  be  of  great  use  to  the  medical  student, 
the  general  practitioner,  and  any  surgeon  dealing  with 
trauma. — Elihu  Friedmann,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Clinical  Obstetrics  and  Gynecology.  Volume  4,  Xum- 
bcr  1.  Obstetric  Anesthesia  and  Analgesia  edited  by 
Robert  A.  Hingson,  M.D.,  and  Vaginal  Surgery  edited 
by  Abraham  F.  Lash,  M.D.,  Ph.D.  A quarterly  publica- 
tion. New  York  City:  Paul  B.  Floeber,  Inc.,  Medical 
Division  of  Harper  & Brothers,  1961.  Price,  $18.00  a 
year. 

Cardiopericardiomyopexy.  New  Surgical  Treatment 
for  Heart  Diseases.  By  Dr.  Aaron  N.  Gorelik  (New 
York)  in  collaboration  with  Prof.  Camile  Lian  (Paris), 
Prof.  Louis  Thieblot  (Clermont-Ferrand),  Dr.  Mendel 
Jacobi  (New  York),  Dr.  Ralph  Ricciardi  (New  York), 
and  Dr.  Madeleine  Hascher  (Paris).  First  edition.  New 
York  City:  Myopexy  Association,  Inc.,  of  the  State  of 
New  York,  1960. 

Advances  in  Blood  Grouping.  By  Alexander  S. 
Wiener,  M.D.,  F.A.C.P.,  Senior  Bacteriologist  (Serol- 
ogy) to  the  Office  of  the  Chief  Medical  Examiner  of 
New  York  City,  Adjunct  Associate  Professor  in  the  De- 
partment of  Forensic  Medicine  of  the  New  York  Uni- 
versity Postgraduate  Medical  School,  and  Attending 
Immunohematologist  to  the  Jewish  and  Adelphi  Hos- 
pitals of  Brooklyn,  N.  Y.  New  York  City:  Grune  & 
Stratton,  Inc.,  1961.  Price,  $11.00. 

Mirage  of  Health.  Utopias,  Progress,  and  Biologic 
Change.  By  Rene  Dubos.  Garden  City,  N.  Y. : Double- 
day & Company,  Inc.,  1961.  Price,  95  cents. 

Drug  Addiction:  Crime  or  Disease?  Interim  and 

Final  Reports  of  the  Joint  Committee  of  the  American 
Bar  Association  and  the  American  Medical  Association 
on  Narcotic  Drugs.  Introduction  by  Alfred  R.  Linde- 
smith.  Bloomington,  Ind. : Indiana  University  Press, 
1961.  Price,  $2.95. 

Strangulation  Obstruction.  By  Isidore  Cohn,  Jr., 
M.D.,  D.Sc.,  Professor  of  Surgery,  Louisiana  State 
University  School  of  Medicine,  New  Orleans,  La.  With 
a preface  by  I.  S.  Ravdin,  M.D.,  Vice-President  for 
Medical  Affairs,  University  of  Pennsylvania.  With  a 
foreword  by  James  D.  Rives,  M.D.,  Professor  and  Head, 
Department  of  Surgery,  Louisiana  State  University 
School  of  Medicine.  Springfield,  111. : Chiirles  C. 

Thomas,  Publisher,  1961.  Price,  $11.75. 


A Textbook  of  Pathology.  An  Introduction  to  Med- 
icine. By  William  Boyd,  M.D.,  Professor  Emeritus  of 
Pathology,  the  University  of  Toronto;  Visiting  Pro- 
fessor of  Pathology,  the  University  of  Alabama ; for- 
merly Professor  of  Pathology,  the  University  of  Mani- 
toba and  the  University  of  British  Columbia.  Seventh 
edition,  thoroughly  revised,  with  792  illustrations  and 
20  plates  in  color.  Philadelphia : Lea  & Febiger,  Inc., 
1961.  Price,  $18.00. 

Handbook  of  Surgery.  Edited  by  John  L.  Wilson, 
M.D.,  Chief  of  Surgery,  Veterans  Administration  Hos- 
pital, San  Francisco,  Calif.;  Associate  Clinical  Profes- 
sor of  Surgery,  University  of  California  School  of  Med- 
icine, San  Francisco;  and  Joseph  J.  McDonald,  M.D., 
Dean  of  the  Faculty  of  Medical  Sciences,  American 
University  of  Beirut,  Beirut,  Lebanon ; formerly  Pro- 
fessor of  Surgery,  Columbia  University,  New  York. 
Los  Altos,  Calif. : Lange  Medical  Publications,  1960. 
Price,  $4.00. 

Lectures  on  Experimental  Psychiatry.  Pittsburgh  Bi- 
centennial Conference,  Western  Psychiatric  Institute 
and  Clinic,  March  5 to  7,  1959.  Edited  by  Henry  W. 
Brosin,  M.D.  Pittsburgh : University  of  Pittsburgh 

Press,  1961.  Price,  $7.50. 

Handbook  of  Pediatrics.  By  Henry  K.  Silver,  M.D., 
Professor  of  Pediatrics,  University  of  Colorado  School 
of  Medicine,  Denver ; C.  Henry  Kempe,  M.D.,  Profes- 
sor of  Pediatrics  and  Head,  Department  of  Pediatrics, 
University  of  Colorado  School  of  Medicine ; and  Henry 
B.  Bruyn,  M.D.,  Associate  Professor  of  Pediatrics  and 
Medicine,  University  of  California  School  of  Medicine, 
San  Francisco.  Fourth  edition.  Los  Altos,  Calif. : 
Lange  Medical  Publications,  1961.  Price,  $3.50. 

Geochronology  of  Rock  Systems.  Annals  of  the  New 
York  Academy  of  Sciences.  Volume  91,  Article  2, 
pages  159-594,  April  3,  1961.  Conference  Editor — J. 
Laurence  Kulp;  Editor — Franklin  N.  Furness;  Man- 
aging Editor — Edgar  W.  White;  Associate  Editor — 
Thomas  Simpson.  New  York  City : Annals  of  the  New 
York  Academy  of  Sciences,  1961. 

Chest  Pain.  Systematic  Differentiation  and  Treat- 
ment. By  Nathaniel  E.  Reich,  M.D.,  F.A.C.P.,  F.C.P., 
Clinical  Assistant  Professor  of  Medicine,  State  Uni- 
versity of  New  York  Downstate  Medical  Center, 
Brooklyn;  Attending  Cardiologist,  Jewish  Chronic 
Disease  Hospital ; Attending  Physician,  Unity  Hos- 
pital ; Consultant,  St.  Joseph’s  Hospital,  Long  Beach 
Memorial  Hospital,  Kings  Highway  Hospital,  Linden 
General  Hospital,  and  Interboro  General  Hospital ; and 
Rudolph  E.  Fremont,  M.D.,  F.A.C.P.,  F.C.C.P.,  Clinical 
Assistant  Professor  of  Medicine,  State  University  of 
New  York  Downstate  Medical  Center,  Brooklyn;  Chief, 
Cardiovascular  Service,  Veterans  Administration  Hos- 
pital, Brooklyn ; Associate  Attending  Physician,  Jew- 
ish Chronic  Disease  Hospital  and  Maimonides  Hospital. 
New  York  City : The  Macmillan  Company,  1961.  Price, 
$9.00. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


General  Practitioner  Wanted. — To  serve  small  com- 
munity in  central  Pennsylvania.  Community  has  a lot 
to  offer  for  young  doctor  and  his  family.  Staff  privileges 
at  100-bed  hospital.  Write  Box  13,  New  Berlin,  Pa. 

Anesthesiologist. — Exceptionally  qualified  for  academic 
or  clinical  position.  Seeks  director  or  comparable  situ- 
ation. Pennsylvania  license.  Write  Dept.  252,  Penn- 
sylvania Medical  Journal. 

Available. — Lucrative  15-year-old  pediatric  practice 
in  Philadelphia.  All  records  included.  Reasonable  pay- 
ment. Physician  moving  to  suburban  area.  Write  P.  O. 
Box  142,  Lansdowne,  Pa. 

Desires  Location.— -Board-eligible  urologist  desires 
location  to  practice,  either  solo  or  associate,  with  even- 
tual partnership.  Write  Dept.  256,  Pennsylvania  Med- 
ical Journal. 

Available  Immediately. — General  practice  residency. 
AMA  approved  teaching  program.  Good  salary.  Apply 
St.  Agnes  Hospital,  1900  S.  Broad  St.,  Philadelphia 
45,  Pa. 

Physicians  Needed. — At  least  three  for  general  practice 
in  a college  community  and  surrounding  area  within  a 
ten-mile  radius,  serving  15,000  people  including  students. 
Apply  to  Administrator,  Grove  City  Hospital,  Grove 
City,  Pa. 

For  Rent. — Medical  suite  formerly  occupied  by  GP 
now  specializing.  Suitable  for  specialist.  Share  waiting 
room  and  receptionist.  Hospital  privileges  available. 
North  Hills,  Route  19,  suburban  Pitsburgh.  Call 
FO  4-1512  or  write  Box  703,  Ingomar,  Pa. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Physicians  Wanted. — Male  and  female,  licensed,  for 
children’s  camps,  July  and  August;  good  salary,  free 
placement;  350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36, 
N.  Y. 


For  Sale. — 100  MA  Picker  “Century”  X-ray  Unit 
complete  with  all  accessories  for  normal  operation.  Ideal 
unit  for  general  practice — very  reasonable  price.  Con- 
tact Picker  X-Ray  Corp.,  3400  Forbes  Ave.,  Pittsburgh 
13,  Pa.,  who  are  handling  it. 


Available. — Active  eye,  ear,  nose,  and  throat  practice 
in  Scranton,  Pa.  Instruments  valued  at  $3,000  (gratis). 
Present  physician  leaving  due  to  poor  health.  For  ap- 
pointment write  Doctor,  1123  Columbia  St.,  Scranton  9, 
Pa. 


Location  Wanted. — Married  Dutch  physician,  35  years 
old,  with  Pennsylvania  license,  wants  general  practice 
located  in  eastern  or  southeastern  Pennsylvania  by  Jan- 
uary, 1962.  Good  references.  Write  Dept.  255,  Penn- 
sylvania Medical  Journal. 


Position  Wanted. — Desire  to  work  with  an  established 
busy  general  practitioner.  Willing  to  share  the  work 
load.  Will  be  available  after  July  1,  1961.  Write  Don- 
ald P.  Gazibara,  M.D.,  1230  North  13th  St.,  Bismarck, 
N.  D. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


Available. — General  practice  in  Pittsburgh  area.  Office 
and  home  suitable  for  M.D.  or  D.D.S.  Young,  active, 
controlled  practice  grossing  $33,000 ; excellent  time  off. 
Practice  free.  Good  opportunity.  Will  sell  real  estate 
and  possibly  equipment.  Write  Dept.  253,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Company  in  southeastern  Pennsylvania  with 
headquarters  in  Philadelphia  has  an  opening  for  a full- 
time physician  to  do  medical  examinations  and  minor 
surgical  treatment ; 5(4-day  week.  Kindly  reply  giving 
full  details  to  Dept.  250,  Pennsylvania  Medical  Jour- 
nal. 


House  Physician. — For  124-bed  rehabilitation  center 
and  chronic  disease  hospital ; program  integrated  with 
large  general  hospital ; good  salary,  full  maintenance  if 
single;  one  year  internship  required;  ECFMG  for 
foreign  graduates.  Apply  Mr.  Martin  Kaplan,  Exec- 
utive Director,  Moss  Rehabilitation  Hospital,  12th  Street 
and  Tabor  Road,  Philadelphia  41,  Pa. 

Opportunity. — For  young  man  as  associate  in  general 
practice  established  for  23  years  in  Middletown,  Pa., 
nine  miles  from  Harrisburg.  No  financing  required. 
Good  salary  with  possibility  of  assuming  entire  practice. 
Hospitals  in  area.  Housing  available.  Present  physi- 
cian’s work  restricted  due  to  ill  health.  Contact  L.  G. 
Bixler,  M.D.,  500  N.  Union  St.,  Middletown,  Pa. 

Family  Physicians. — -Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 


Ideal  Office. — Completely  set.  Broad  Street  near  Tem- 
ple Hospital,  Philadelphia.  Approximately  1200  square 
feet  suitable  for  one  large  suite  or  two  suites  with  com- 
mon waiting  room,  three  all-tile  treatment  rooms  8 x 10 
feet  with  sinks,  washroom,  business  office,  large  paneled 
waiting  room,  built-in  furniture,  laboratory.  Adjoining 
section  contains  two  treatment  rooms,  business  office, 
and  washroom.  Call  BAldwin  8-3037. 


Physician  Wanted. — For  general  practice  in  Douglass- 
ville,  Pa.,  halfway  between  Pottstown  and  Reading ; 
population  of  4500  persons ; no  doctor  in  area ; won- 
derful opportunity;  new  development  starting,  1200 
homes  to  be  built.  Within  20  minutes  of  four  hospitals. 
New  office,  laid  out  the  way  you  want  it,  rent  free  for 
the  first  year.  If  necessary,  other  financial  help  can  be 
arranged.  Write  Douglassville  Development  Cor- 
poration, Box  62,  Douglassville,  Pa. 

The  board  of  trustees  of  the  Tuberculosis  League 
OF  Pittsburgh  has  awarded  two  grants  to  the  Univer- 
sity of  Pittsburgh  School  of  Medicine:  (1)  a grant,  in 
the  amount  of  $36,000,  will  be  used  to  purchase  labora- 
tory equipment  for  the  clinical  and  research  unit  of  the 
pulmonary  diseases  clinic;  (2)  a five-year  grant  will  be 
used  toward  the  cost  of  caring  for  patients  in  the  pulmo- 
nary diseases’  clinic  and  for  medical  and  nursing  teach- 
ing. 
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Sign  up  and  you’re 
saving.  You  can  put  any 
size  “installment”  you 
want  into  Savings  Bonds 
on  the  Payroll  Savings 
Plan  — even  63t  a day.  In 
40  months  this  amount 
adds  up  to  $750  saved 
and  $250  earned  at  ma- 
turity. 


How  to  get  paid 

33/4%  interest  for  buying 
on  the  installment  plan 


Ever  hear  of  a payment  plan  that 
has  no  interest  or  carrying  charges, 
and  pays  you  33  Mi  for  every  $1 
installment  you  make?  There  is  one, 
you  know— the  Payroll  Savings  Plan 
for  U.S.  Savings  Bonds.  Your  pay- 
roll clerk  will  set  aside  any  size  in- 
stallment you  wish  (as  little  as  $1.25 
a week)  and  as  the  money  accumu- 
lates, buy  your  Bonds.  Y ou  can  cash 
them  with  interest  anytime  you  need 
them.  But  hold  them  for  7 years,  9 


months,  and  the  Government  pays 
you  at  the  rate  of  3 %%  a year,  com- 
pounded every  6 months — $4  guar- 
anteed for  every  $3  you  invested! 

The  beauty  of  Savings  Bonds 

• You  now  earn  3 to  maturity, 
M % more  than  ever  before  • You  in- 
vest without  risk  • Your  Bonds  are  re- 
placed free  if  lost  or  stolen  • You  save 
more  than  money — you  buy  shares  in  a 
stronger  America. 


m You  save  more  than  money  with  U.  S.  Savings  Bonds 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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N VITRO  SENSITIVITY  OF  250  STRAINS  OF  STAPHYLOCOCCI 
rO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


Antibiotic  D 


21 


^ese  strains  of  coagulase-positive  staphylococci  were  isolated  from  hospitalized  patients  at  a 
fge  county  hospital  during  the  year  1959.  Sensitivity  tests  were  done  by  the  disc  method. 

lapted  from  ISauer,  Perry,  & Kirby1 


•ferences:  (1)  Bauer,  A.  W.;  Perry,  D.  M„  & Kirby,  W.  M.  M.:  J.A.M.A.  173:475, 1960.  (2)  Fisher,  M.  W.: 
•c/i.  hit.  Med.  105:413,  1960.  (3)  Cohen,  S.:  Circulation  20:96,  1959.  (4)  Edwards,  T.  S.:  Am.  J.  Ophth . 
> Part  11:19,  1959.  (5)  Smith,  I.  M.:  Staphylococcal  Infections,  Chicago,  The  Year  Book  Publishers,  Inc., 
58,  p.  148.  (6)  Petersdorf,  R.  G.;  Rose,  M.  C.;  Minchew,  II.  B.;  Keene,  W.  R.,  & Bennett,  I.  L.,  Jr.: 
ch.  Int.  Med.  105:398,  1960.  (7)  Editorial:  J.A.M.A.  173:544,  1960.  (8)  Finland,  M.;  Jones,  W.  F.,  Jr..  & 
ennett,  I.  L.,  Jr.:  Arch.  hit.  Med.  104:365,  1959.  sue. 
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H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program:  C.  Wilmer  Wirts,  M.D.,  2017 
Delancey  St.,  Philadelphia  3. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives  : Daniel  H.  Bee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory  : William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  Raymond  C. 

Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 

Chairmen  : Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer : Roscoe  W.  Teahan,  M.D.,  5909  Greene  St., 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing:  Merrill  B.  Hayes,  M.D.,  710  Madison 
Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision:  William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Medicine : Stanley  M.  Stapinski,  M.D., 
80  W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service:  LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research:  David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : Joseph  B.  Cady,  M.D.,  Sayre.  James  D. 

Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 
Bernard  Fisher,  M.D.,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 

Exhibits’  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 

Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  ther- 
apy, her  depression  has  lifted  and  her  mood  has  brightened  up  — while  her 
anxiety  and  tension  have  been  calmed  down.  She  sleeps  better,  eats  better, 
and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaw”  effects 
of  energizers  and  amphetamines.  While  ener- 
gizers and  amphetamines  may  stimulate  the 
patient  — they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimulation  — 
they  often  deepen  depression  ayid  emotional 
fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol. 
It  lifts  depression  as  it  calms  anxiety  — a bal- 
anced action  that  brightens  up  the  mood,  brings 
down  tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Acts  rapidly  — you,  see  improvement  in  a few 
days.  Unlike  the  delayed  action  of  most  other 


antidepressant  drugs,  which  may  take  two  to  six 
weeks  to  bring  results,  Deprol  relieves  the 
patient  quickly  — often  within  a few  days.  Thus, 
the  expense  to  the  patient  of  long-term  drug 
therapy  can  be  avoided. 

Acts  safely— no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia, 
hypotension,  psychotic  reactions  or  changes  in 
sexual  function  — frequently  reported  with  other 
drugs. 


‘Deprol4 


CD-4S24 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Dosage:  Usual  starting  dose  is  1 tablet  q i d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCI)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


The  Fourth  Estate  Looks  at  Medicine 


Fight  for  Freedom 

Defending  freedom  is  worth  while  and  an  inch  of 
freedom  attained  makes  the  next  mile  worth  while.  It 
is  for  this  reason  that  the  medical  profession,  untram- 
meled and  undictated  to  by  government  or  politics, 
should  continue  its  fight  against  terrible  restrictions  and 
costly  welfare  projects. 

The  best  medicine,  both  for  a patient  and  a doctor,  is 
medicine  practiced  in  freedom  and  therefore  the  doc- 
tors must  fight  what  they  choose  to  call  “the  ideologic 
fortune  hunters  who  wish  to  erase  freedom  inch  by 
inch.” 

All  medical  achievements  have  been  the  result  of  free- 
dom of  the  members  of  the  profession,  not  the  poli- 
ticians, nor  the  bureaucrats.  It  is  true  that  the  profes- 
sion, even  individual  doctors,  have  been  criticized,  even 
slandered  and  abused,  but  the  American  Medical  Asso- 
ciation urges  its  entire  membership  to  keep  on  battling 
the  bureaucrats. 

“The  assault  on  the  medical  profession  is  political,” 
said  the  AM  A News.  “If  the  medical  profession  remains 
true  to  its  primary  mission,  preservation  of  its  freedom 
to  provide  everyone  with  the  best  medical  and  health 
care  possible,  it  can  neither  avoid  political  struggle  nor 
escape  abuse. 

“The  single  threat  to  the  practice  of  free  medicine  has 


Sky  Lake  Lodge  and  50  in- 
dividual cozy  cottages  high 
on  a beautiful  mountain  lake. 
(Alt.  1600  ft.)  Naturally 
wooded  setting.  Activities 
for  all  ages;  swimming,  sail- 
ing, water  skiing,  fishing,  en- 
tertainment. Home  cooked 
food  of  superlative  quality. 
Write  tor  color  booklet  or  phone  Hawley  226-4596 


its  source  in  politics.  Freedom  is  indivisible  and  what- 
ever threatens  it  should  be  resisted  by  physicians  as  vig- 
orously as  they  fight  to  quell  disease  that  threatens  life, 
as  assidiously  as  they  struggle  to  prevent  the  spread  of 
incipient  cancer.  Doctors  characteristically  are  not  quit- 
ters. Let  there  be  no  loss  of  any  single  freedom,  for  the 
loss  of  one  poses  another,”  stated  the  editorial. — Altoona 
Mirror. 


Salute  to  Medical  Profession 

In  calling  attention  to  the  recent  100th  anniversary 
celebration  of  the  Luzerne  County  Medical  Society,  the 
Wilkes-Barre  Record  commented  editorially: 

"...  Through  the  organization  of  the  Luzerne  Coun- 
ty Medical  Society  in  April  of  1861  came  the  impetus 
for  the  hospitals  and  medical  clinics  of  the  present. 

“The  Centennial  Week  will  call  to  the  attention  of 
the  people  of  Luzerne  County  the  long  and  excellent 
record  of  medical  service  which  has  contributed  im- 
measurably to  public  health. 

“For  100  years  members  of  the  medical  profession,  liv- 
ing and  dead,  have  carried  on  the  fight  to  control  and 
eradicate  diseases,  stamp  out  epidemics  such  as  those 
which  in  earlier  years  took  fearful  tolls,  mended  broken 
bodies,  and  ministered  generally  to  the  health  of  Lu- 
zerne County  residents. 

“Their  record  is  a proud  one  and  it  is  with  a deep 
sense  of  appreciation  and  comfort  that  Luzerne  County 
residents  salute  the  medical  profession  for  its  abundant 
care  and  for  maintaining  the  health  of  Luzerne  County 
on  a high  level  as  another  century  of  medical  challenges 
approaches.” 


Cruel  Jest 

The  American  Medical  Association  points  to  certain 
grave  flaws  in  the  proposed  bill  to  provide  medical  ben- 
efits to  people  under  Social  Security- — flaws  which 
should  be  given  much  more  official  and  public  consid- 
eration than  seems  to  have  been  the  case  so  far. 

First  of  all,  there  are  millions  of  elderly  people  cov- 
ered by  Social  Security  who,  it  may  be  presumed,  most 
urgently  need  aid.  But  the  proposed  bill  would  do  noth- 
ing for  them. 

. . . The  Kerr-Mills  Bill  to  provide  medical  aid  to 
the  elderly,  which  Congress  passed  last  year,  may  have 
its  imperfections.  But  it  is  sound  in  intent  and  in  prin- 
ciple. Need  is  the  criterion,  as  it  should  be,  and  definite 
responsibilities  are  placed  on  the  states.  To  scrap  it, 
before  it  has  had  a reasonable  chance  to  show  what  it 
can  do,  would  be  foolhardy. — Editorial,  Wilkes-Barre 
Record. 
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because  their  physician  has  kept 
her  baby  well  nourished,  healthy— and 


free  from  diaper  rash 

DESITIN 


OINTMENT 

Protects  against  irritation  of  urine  and  excrement; 
markedly  inhibits  ammonia-producing  bacteria; 
soothes,  lubricates,  stimulates  healing. 

For  samples  of  Desitin  Ointment,  pioneer  external  cod  liver  oil  therapy,  write.. . 

DESSTIM  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.l 
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'gravated j 


for  more  satisfactory  relief  of  anxie. 


More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxiety.1 
More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pam.- 


Each  Phenaphen  capsule  contains: 


Acetylsalicylic  acid  (2|4  gr.) mS- 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  (%  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray. 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


;o  available: 

1ENAPHEN 

1ENAPHEN 

1ENAPHEN 


with  CODEINE  PHOSPHATE 

Va  GR.  (16.2  mg.)  Phenaphen  No.  2 

with  CODEINE  PHOSPHATE 

Vi  GR.  (32.4  mg.)  Phenaphen  No.  3 

with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 


Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . . seeking  tomorrow’s  with  persistence. 


The  cigarette  that  made  the  filter  famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  magazine 
and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter  cigarettes! 

An  important  step  in  making  the  “Micro- 
nite”  Filter  is  Kent’s  "Jet-Blooming” 
Process.  Specially  designed  machines 
separate  the  soft,  pure,  all-vegetable 
material— then  compress  the  fibers  into 
the  filter  shape,  in  an  intricate  network  of 
tiny  channels  which  refine  smoking  flavor. 

So,  Kent  with  the  “Micronite”  Filter  re- 
fines away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

A PRODUCT  OF  THE  P.  LORILLARD  COMPANY— FIRST  WITH  THE  FINEST  CIGARETTES— THROUGH  LORILLARD  RESEARCH 

© 1961  P.  LORILLARDCO. 
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Medicine 

and 

the 

Law 

Malpractice  Litigation  Soaring 

In  some  areas  of  the  country  the  1961  inci- 
dence of  malpractice  suits  is  expected  to  double 
that  of  1959,  according  to  Dr.  Don  Harper  Mills, 
California  pathologist,  attorney,  and  educator. 

Speaking  at  the  regional  medicolegal  meeting 
sponsored  by  the  AMA  in  Louisville,  Ky.,  Dr. 
Mills  cited  the  experience  of  an  insurance  firm 
covering  some  10,000  California  physicians.  The 
firm’s  records  showed  a 73  per  cent  rise  in  new 
claims  for  the  first  six  months  of  1960  over  a 
similar  period  in  1959. 

Dr.  Mills  said  that  in  some  sections  of  the 
country  and  for  some  types  of  cases  there  seemed 
to  be  a “leveling  off”  of  claims,  but  added  that 
the  over-all  picture  offered  “no  reason  for  com- 
placency.” Underlying  the  trend  Dr.  Mills  found 
these  factors : 

• Too  much  publicity  on  malpractice  suits 
reaches  the  lay  public.  “Many  people  who  had 
never  entertained  the  thought  of  suing  their  doc- 
tors are  now  joining  the  bandwagon,”  he  said. 

• Too  little  education  on  the  social  and  legal 
responsibilities  of  medical  practice  is  reaching  the 
physician. 

• The  doctor-patient  relationship  is  assuming 
“a  secondary  role”  in  the  treatment  of  patients. 


In  the  Courts: 

Federal,  Dec.  28,  1960 — The  U.  S.  District 
Court  for  Maryland  held  that  a lawyer  does  not 
have  an  absolute  right  to  be  present  when  his 
client  is  examined  by  a doctor  called  by  the  other 
side.  The  client  may  have  his  own  doctor  present 
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during  the  examination,  however.  The  court 
said:  “If  the  attorney  desires  to  be  present  in 
order  to  control  the  examination,  that  would 
invade  the  province  of  the  physician ; if  he  de- 
sires his  observations  to  be  the  basis  of  cross- 
examination  or  possible  contradiction  of  the  doc- 
tor, he  is  making  himself  in  effect  a witness.  . 

■ — Dziwanoski  v.  Ocean  Carriers  Corp.,  29  U.  S. 
L.  Week. 

Ohio,  Dec.  31,  I960 — In  an  action  against  a 
hospital  because  of  the  alleged  negligence  of  an 
intern  in  not  calling  a senior  doctor  to  examine 
the  patient,  the  Court  of  Appeals  of  Ohio  said: 
“It  would  be  unreasonable  to  exact  from  an  in- 
tern, doing  emergency  work  in  a hospital,  that 
high  degree  of  skill  which  is  impliedly  possessed 
by  a physician  and  surgeon  in  the  general  prac- 
tice of  his  profession.  . . . What  is  required  in 
the  case  of  an  intern  is  that  he  shall  possess 
such  skill  and  use  such  care  and  diligence  in 
the  handling  of  emergency  cases  as  capable  med- 
ical college  graduates  serving  hospitals  as  in- 
terns ordinarily  possess  under  similar  circum- 
stances. . . .” — Rush  v.  Akron  General  Hos- 
pital, 171  N.E.  (2)  378. 


To  Appeal  Patient  s Victory 

An  appeals  court  ruling  that  a patient’s  ex- 
penses for  a Florida  trip  on  his  physician’s  orders 
are  tax-deductible  appears  headed  for  the  U.  S. 
Supreme  Court  for  a final  decision. 

Attorney  Robert  M.  Bilder  of  Newark,  N.  J., 
after  four  heart  attacks,  was  advised  by  his  phy- 
sician to  spend  the  winter  in  a warm  climate.  He 
rented  a house  in  Florida  and  moved  down  with 
his  family.  He  deducted  his  travel  and  lodging 
expenses  for  himself  and  family  in  his  income  tax 
return. 

The  Internal  Revenue  Service  at  first  refused 
all  of  the  claimed  deductions.  The  Federal  Tax 
Court  allowed  deduction  of  only  Mr.  Bilder’s 
actual  transportation  costs  and  one-third  of  his 
rent  in  Florida. 

Then  the  appeals  court  maintained  that  the 
presence  of  his  family  was  a necessary  part  of  his 
medical  care  and  allowed  all  of  his  family’s  trans- 
portation costs  and  lodging.  The  Department  of 
Justice  has  indicated  that  it  will  take  the  case  to 
the  Supreme  Court. 
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It  takes  so  little  to  trigger  an  asthmatic  attack... 


it  takes  so  little  MOR€  to  control  it... 
the  simple  addition  of  to  your  classic  anti- 

asthmatic therapy  increases  therapeutic  success  even  in 

Hiffirillt  nJltiPntQ  Each  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.— an 

II 1 1 1 IOUI  l jlullCIIld  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.1 

Ephedrine  sulfate  25  mg.  — to  reduce  congestion.  Theophylline  130  mg. 
-for  bronchospasmolysis. 


“Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates.”1  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  “...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.”3 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  “little  MORE”  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:  Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthly! 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls  Monthly! 

Bedford  John  E.  Hartle,  Everett  John  0.  George,  Bedford  Quarterly 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Clavsburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAnenv,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  Ben  P.  Houser,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthly! 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Becklev,  Lock  Haven  Monthly 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthly! 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthly! 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O'Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucd,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthly! 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury  (Deceased)  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  c a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter.  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  CityT  John  S.  Frank,  Oil  City  Monthly- 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne- Pike  Harry  L.  Masters.  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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Neutralization 
with  standard 
aluminum  hydroxide 


At 

the 

site 

of 

peptic 

ulcer 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

pH 


100 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 
4.9  4.9 4.9 

4.5 


CREAMALIN 


ANTACID 

TABLETS 


New  York  18,  N.  Y. 


New  proof  in  vivo1  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid2  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-fasting,  new  Creamalin  antacid 
tablets  will  not  produce  ‘‘acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis ■ gastric  hyperacidity 
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The  Month  in  Washington 


J lie  American  Medical  Association  supported 
the  Kennedy  Administration’s  proposal  to  pro- 
vide $750  million  in  matching  funds  for  construc- 
tion of  medical,  dental,  public  health,  and  osteo- 
pathic schools. 

In  a letter  to  Sen.  Lister  Hill  (D.  Ala.),  Chair- 
man of  the  Senate  Labor  and  Public  Welfare 
Committee,  Dr.  F.  J.  L.  Blasingame,  executive 
vice-president  of  the  AM  A,  said  : 

"As  an  Association  of  179,000  practicing  phy- 
sicians, we  are  vitally  interested  in  maintaining 
the  high  quality  of  medical  education  in  the 
L nited  States  because  of  its  direct  relationship 
to  medical  care.  For  over  a century,  the  Amer- 
ican Medical  Association  has  been  actively  and 
effectively  engaged  in  the  improvement  of  med- 
ical education  in  the  United  States.  It  can  now 
he  said,  with  assurance,  that  medical  education  in 
this  country  is  superior  to  that  found  anywhere 
else  in  the  world.  It  is  not  a coincidence  that  the 
improved  standards  of  medical  care  in  the  last 
half  century  saw  the  elimination  of  sub-standard 
medical  schools  and  diploma  mills  which  had 
been  turning  out  graduates  in  large  numbers. 
This  improvement  in  medical  education  is  the  re- 
sult of  the  vigorous  efforts  of  this  Association 
and  other  interested  organizations. 

"We  strongly  believe  that  increased  attention 
must  be  given  to  the  adequacy  of  physical  facil- 
ities, the  availability  of  qualified  instructors  and 
the  availability  of  teaching  material  and  patients 
for  the  clinical  phases  of  medical  education  if  high 
standards  of  medical  education  are  to  be  main- 
tained. Any  attempt  to  increase  the  number  of 
medical  students  without  regard  to  these  condi- 
tions will  result  in  a lowering  of  the  standard  of 
medical  education.  We  are  of  the  firm  conviction 
that  increase  in  the  physical  facilities  available  for 
medical  education  should  be  given  priority  at  this 
time  over  any  other  federal  legislation  in  the 
field  of  medical  education. 

"We  believe  that  there  is  need  for  assistance 
in  the  expansion,  construction,  and  remodeling 
of  the  physical  facilities  of  medical  schools  and, 
therefore,  a one-time  expenditure  of  federal  funds 
on  a matching  basis,  where  maximum  freedom 
of  the  school  from  federal  control  is  assured,  is 
justified.” 

The  AM  A opposed  a provision  that  might  en- 
courage medical  schools  to  expand  too  rapidlv. 
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Dr.  Blasingame  said:  “It  is  quite  possible  that 
a forced  increase  in  freshman  enrollment  would 
be  detrimental  to  the  quality  of  medical  educa- 
tion.” 

The  Association  didn’t  take  a position  on  the 
provision  of  the  Administration  legislation  that 
would  provide  federal  scholarships  to  medical 
students.  However,  Dr.  Blasingame  described  to 
the  senate  committee  AMA’s  new  medical  schol- 
arship and  student  loan  programs. 

Recommended  Medicare  Changes 

The  General  Accounting  Office  found  the  De- 
fense Department’s  Medicare  program  being 
conducted  generally  "in  a satisfactory  manner,” 
but  recommended  some  changes  designed  to  cor- 
rect what  it  considered  "important  deficiencies.” 

The  Army,  which  administers  the  program  of 
medical  care  for  dependents  of  members  of  the 
armed  services,  took  steps  to  put  into  effect  most 
of  the  recommendations  of  the  GAO,  which 
audits  federal  spending  for  Congress. 

However,  Medicare  officials  rejected  a GAO 
proposal  for  a change  in  physician  fees. 

"Our  review  disclosed  that  physicians’  claims 
for  medical  care  are,  in  general,  significantly 
higher  in  states  where  maximum  fees  are  made 
known  to  physicians  than  in  those  states  where 
maximum  fees  are  not  made  known,”  the  GAO 
reported.  "We  estimate  that  there  is  an  addi- 
tional cost  of  as  much  as  $3  million  to  $4  million 
annually  as  a result  of  maximum  fees,  rather 
than  normal  fees,  being  charged  in  the  states 
where  fee  schedules  are  distributed  to  the  phy- 
sicians." 

The  GAO  recommended  that  lower  fixed  fee 
schedules  be  negotiated  for  states  where  a high 
percentage  of  physician  claims  are  for  maximum 
allowable  fees,  "subject  to  being  raised  only  on 
the  basis  of  clearly  supported  evidence  of  higher 
normal  fees.” 

If  lower  fees  cannot  be  negotiated,  the  GAO 
said,  efforts  should  be  made  "to  have  the  state 
medical  society  or  other  appropriate  parties  ac- 
cept the  responsibility  for  determining  that  phy- 
sician claims  are  generally  not  in  excess  of  their 
normal  charges.” 

The  GAO  further  recommended  that  "phy- 
sicians be  required  to  certify  on  each  claim  that 
the  amount  billed  does  not  exceed  the  physician’s 
normal  fee  for  the  medical  care  furnished.” 
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Soma  relieves  stiffness 
- stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


Put  your 
low-back  patient 
back  on  the  payroll 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


(carisoprodol,  Wallace) 


\^/  Wallace  Laboratories,  Cranbury,  New  Jersey 


Test  Tube  Cancers  Might 
Predict  Patient  s Resistance 

“If  we  could  predict  before  treatment,  or  early  in 
its  course,  which  patients  would  do  poorly  following 
therapy,  the  treatment  employed  might  be  better  in- 
dividualized,” it  was  proposed  before  the  tenth  anni- 
versary meeting  of  the  American  College  of  Obstetri- 
cians and  Gynecologists  in  Bal  Harbour,  Fla. 

The  report  was  made  on  a continuing  original  study 
by  Alan  Rubin,  M.D.,  director  of  the  Office  of  Health 
Survey,  Obstetric  and  Gynecologic  Clinic  of  the  Hos- 
pital of  the  University  of  Pennsylvania.  He  pointed  out 
the  correlation  found  between  patient  survival  five  to 
ten  years  later  and  an  earlier  study  of  tissue  cultures  of 
their  own  tumors  grown  in  test  tubes. 

Dr.  Rubin  said : “It  is  well  known  that  two  patients 
with  similar  cancers  clinically  and  histologically  may 
receive  similar  therapy,  and  yet  one  may  die  of  her 
disease  and  the  other  be  cured.  Considerable  evidence 
is  accumulating  to  indicate  that  an  important  factor  in 
the  survival  of  the  patient  is  her  body’s  own  resistance 
to  the  malignancy. 

“Forty  women  with  cancer  of  the  reproductive  tract 
were  studied  before  or  early  in  the  course  of  therapy 
for  their  disease.  The  growth  of  the  patient’s  own  tumor 
cells  in  tissue  cultures  containing  her  own  blood  serum 
was  compared  with  their  growth  in  cultures  containing 
blood  serum  from  healthy  individuals  of  the  same  sex, 
color,  reproductive  era,  major  blood  group  and  Rh  fac- 
tor,” he  explained. 

“Where  the  tumor  cells  grew  as  well  or  better  in  the 
patient’s  own  (blood)  serum  than  in  that  of  the  con- 
trols, the  patients  usually  succumbed  to  their  malig- 


nancy (as  determined  by  a five-to-ten-year  followup). 
Using  this  comparative  growth  technique  to  forecast, 
where  the  future  was  considered  unfavorable  from  the 
tissue  culture  results,  87  per  cent  of  the  patients  died  of 
cancer.  When  the  prognosis  was  favorable  by  this  tech- 
nique, 82  per  cent  survived.  The  over-all  accuracy  of 
prediction  was  85  per  cent,”  Dr.  Rubin  summarized. 

However,  he  said,  “difficulty  was  encountered  in  find- 
ing suitable  individuals  w'hose  blood  could  be  used  for 
controls.”  Dr.  Rubin  also  stressed  that  “not  only  must 
facilities  for  tissue  culture  be  available  but  a consider- 
able degree  of  experience  is  necessary  to  be  able  to 
recognize  various  types  of  benign  and  malignant  cells, 
viability  of  cells,  and  so  on.” 


University  of  Pittsburgh  Gets 
Super  Microscope  for  Research 

One  of  the  most  powerful  electron  microscopes  in  the 
world — capable  of  capturing  sharp  images  from  spec- 
imens as  small  as  1/25-millionth  of  an  inch — has  been 
installed  at  the  University  of  Pittsburgh  School  of 
Medicine. 

Built  in  Holland,  this  is  the  first  model  of  the  micro- 
scope in  the  w’estern  hemisphere.  Called  the  EM200,  the 
new  instrument  will  be  used  at  the  medical  school  as  a 
tool  for  biologic  research.  Early  tests  have  indicated 
that  the  microscope  can  magnify  extremely  small  struc- 
tures— such  as  sections  of  biologic  cells — up  to  200,000 
times.  A binocular  attachment  increases  the  magnif- 
ication to  approximately  1,000,000  times  the  original  size. 
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IV*  Grs.  Ea. 
FLAVORED 


I 

Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — VA  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY,  NEW  YORK  18.  N.  Y. 
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6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridgway. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Lucian  J.  Frondutti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  Blasiole,  R.D.  2,  Box  547,  Washington. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 
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introducing. . . nutritional  support 
in  convenient,  tasty,  liquid  form 
to  supplement  inadequate  diets . . . 
to  replace  skipped  meals 


Nulrament 

BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


nutritional  support  is  often  needed  for: 
careless  or  irregular  eaters  — who  skip  breakfast  or 
lunch  or  do  not  eat  properly  because  of  busy  sched- 
ules or  faulty  eating  habits. 

children— who  need  increased  basic  nutrients  during 
convalescence1  or  during  difficult  feeding  periods, 
such  as  after  tonsillectomies.2 

adolescents  — who  require  nutritional  support  be- 
cause of  growth  needs  and  poor  dietary  selection.  '' 

pregnant  patients— who  often  require  sound,  easily 
tolerated,  and  convenient  nutritional  supplemen- 
tation during  pregnancy  and  lactation.4 

geriatric  patients  and  others— who  cannot  or  will  not 
maintain  proper  nutrition  because  of  poor  dentition, 
faulty  eating  habits,  or  lack  of  interest  in  eating.5 

hospital  patients— Nutrament  liquid  can  serve  a^  an 
excellent  and  convenient  source  of  nourishment. 

and  in  Oral,  Dental  or  Surgical  conditions— which 
interfere  with  or  prevent  consumption  of  solid  food. 

readily  accepted  by  patients 
Nutrament  liquid  requires  no  special  preparation. 
Smooth  texture  and  appealing  taste  of  Nutrament 
make  it  readily  acceptable.  Equally  delicious  served 
hot  or  cold.  Nutrament  also  has  a high  satiety  value. 

supplied 

In  12%  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  12%  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution : 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.) ; plus  the  following  vitamins 
and  minerals: 


% MDR 

Vitamin  A (U.S.P.  Units).  . 1250  30 


Vitamin  D (U.S.P.  Units)..  125  30 

Vitamin  C,  mg 50  166 

Thiamine,  mg 0.5  50 

Riboflavin,  mg 0.6  50 

Niacinamide,  mg 5 50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

Iron,  mg 4 40 

Iodine,  meg 60  60 


Vitamin  E (Int.  Units) 2.5 

Pyridoxine,  mg 0.4 

Vitamin  B ] ?,  meg 0.5 

Calcium  pantothenate,  mg.  . . 2 

Sodium,  Gm 0.2 

Potassium,  Gm 0.9 

Copper,  mg 0.5 

Manganese,  mg 1 

Fiber,  Gm 0.55 


ingredients : Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references : (1)  Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  II. , 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  6,9:881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P:  Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  15 : 464-472  (June)  1960.  S706 1 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


....  ~ 

Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin’®  brand 

Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

>/2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 
Ya  oz.  (with 
ophthalmic  tip) 

•l&U  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Now-From  the  makers  of 
Fleischmann's  Margarine  comes  the... 


^ Wonderful  for  sodium-restricted  diets— 10  mgs. 
of  sodium  per  100  grams! 

Contains  liquid  corn  oil  and  partially 
hydrogenated  corn  oil! 

Delicious  flavor  like  the  sweet,  high-price  spread! 

+ Fresh-F  rozen— available  only  in  grocers’  frozen  food  cases! 

Now,  Fleischmann’s  announces  a 
new  unsalted  margarine  for  patients 
on  low-sodium  diets,  and  for  those 
who  simply  prefer  the  sweet  taste  of 
an  unsalted  spread.  It’s  new  Fleisch- 
mann’s Sweet  (Unsalted)  Margarine,  made 
from  100%  corn  oil.  This  new  margarine  has  a 
linoleic  acid  content  higher  than  any  other 
margarine  available  at  grocery  stores  . . . and 
ten  times  higher  than  the  high-price  spread. 

Thirty  percent  (30%)  of  the  fat  in  Fleisch- 
mann’s is  polyunsaturated. 

Smooth,  Fresh  Flavor  Preserved 

By  Exclusive  Fresh-Frozen  Process 

This  new  unsalted  margarine  has  a light,  fresh 
flavor  your  patients  will  find  delicious.  And 
because  it  contains  no  salt  or  other  preserva- 
tives, it’s  Fresh-Frozen  for  flavor  protection. 

Your  patients  can  be  sure  it’s  always  fresh  and 
pure. 

Although  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  may  be  kept  in  the 
refrigerator  as  any  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 

By  the  Makers  of  Fleischmann's  Yeast 

Fleischmann's  sweet iunsalted) margarine 

Made  from  100%  CORN  OIL 


For  Patients 

On  Sodium-Restricted  Diets 

If  your  patients  need  sodium  restriction,  rec- 
ommend delicious  new  Fleischmann’s  Sweet 
(Unsalted)  Margarine.  It’s  ideal  as  a table 
spread  and  for  cooking.  It  comes  in  a bright 
green  foil  package  and  is  found  in  the  grocer’s 
frozen  food  case.  Remember  Fleischmann’s  is 
the  first  and  only  unsalted  margarine  made 
from  100%  corn  oil. 
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Lefties  Should  Not  Change  Skin  Cell  Behavior  Governed 

or  Seek  Ambidexterity  by  Connective  Tissue  Development 


Once  a child  lias  indicated  that  he  is  left-handed  he 
should  be  encouraged  to  develop  his  left-handedness.  He 
should  not  be  prodded  into  becoming  right-handed  or 
ambidextrous. 

This  is  the  consensus  of  a number  of  experts  quoted 
in  an  article  in  the  Today’s  Health  magazine. 

During  the  first  months  of  life,  babies  are  impartial 
in  the  use  of  their  hands,  Dr.  Arnold  Gesell,  a child- 
development  authority,  said.  “However,  if  at  any  time 
between  18  months  and  five  years,  your  child  shows  a 
definite  preference  for  his  left  hand,  you  should  make 
no  attempt  to  force  him  to  use  his  right  hand,”  Dr. 
Gesell  said. 

Forcing  him  to  make  this  change  can  cause  an  emo- 
tional disturbance,  according  to  Dr.  Kurt  Rawitt,  a 
psychiatrist. 

“On  an  anatomic  level,  forcing  your  left-handed  child 
to  switch  his  hand  preference  can  lead  to  awkwardness, 
poor  muscle  coordination,  slowness  in  thinking,  mutism, 
or  delayed  speech,  stuttering  . . . and  difficulties  in 
writing  and  reading,”  Dr.  Rawitt  said. 

“Furthermore,  you  can  provoke  your  child,  through 
conflicts,  into  becoming  emotionally  affected.  ...  In 
general,  he  may  become  fearful,  insecure,  and  unhappy.” 

In  addition,  it  has  been  proved  that  true  ambidexterity 
is  rare  and  scientists  believe  an  effort  to  make  a left- 
handed  child  “either  handed"  usually  ends  up  in  mak- 
ing him  a nervous  and  awkward  youngster,  the  article 
said. 


Scientists  of  the  U.  S.  Public  Health  Service’s  Na- 
tional Cancer  Institute  have  reported  results  of  a study 
indicating  that  the  structure  and  behavior  of  human  skin 
epithelial  cells  are  governed  by  their  connective  tissue 
environment. 

The  study  was  reported  by  Drs.  Eugene  J.  Van  Scott 
and  Richard  P.  Reinertson  in  the  Journal  of  Investiga- 
tive Dermatology. 

Skin  epithelial  cells  were  obtained  from  11  patients 
at  the  Clinical  Center  of  the  National  Institutes  of 
Health.  Nine  were  skin  cancer  patients,  one  had  mild 
psoriasis,  and  the  other  had  no  skin  disorder.  In  the 
experiments,  the  epithelial  cells  with  and  without  their 
connective  tissue  were  transplanted  to  new  places  in 
their  own  hosts.  Thus,  mucous  membrane  from  the 
inner  surface  of  the  lower  lip,  scalp  hair  roots,  and  basal 
cell  tumors  were  implanted  in  the  back ; and  skin  cells 
of  the  back  and  arm  were  transplanted  to  the  lower  lip. 

Only  when  the  connective  tissue  was  included  did  the 
transplanted  cells  survive  and  retain  their  original 
characteristics.  Otherwise,  they  either  degenerated  or 
developed  structural  features  that  often  resembled  those 
of  epithelium  normally  resident  at  the  new  site. 

Research  has  already  established  the  fact  that  cells 
change  their  structural  and  functional  characteristics 
when  they  become  cancerous.  These  experiments  were 
part  of  a continuing  investigation  aimed  at  explaining 
why  this  occurs. 
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arlidin 

increases 
m blood  flow 
to  the  brain 
in  the 

senility  syndrome 
associated 
with 

cerebrovascular 

insufficiency 


Schizophrenics  Identified 
by  Blood  Chemistry 

Schizophrenia  can  be  identified  in  a significant  num- 
ber of  cases  on  the  basis  of  a blood  test,  six  Detroit  re- 
searchers report. 

Schizophrenia  is  a severe  mental  disorder  and  the 
most  common  form  of  mental  illness.  It  involves  a loss 
of  contact  with  reality  and  disintegration  of  the  person- 
ality. 

Writing  in  the  current  Archives  of  General  Psychi- 
atry, published  by  the  AMA,  the  researchers  said  they 
had  made  studies  which  “demonstrated  that  schizo- 
phrenic patients  could  be  differentiated  from  nonschiz- 
ophrenic subjects  biochemically  in  a significant  num- 
ber of  cases.” 

The  study  lends  support  to  previous  reports  implicat- 
ing a blood  factor  as  significant  in  producing  a disturb- 
ance of  the  body’s  metabolism,  or  chemistry,  in  schizo- 
phrenia, the  authors  said. 

The  significance  of  the  findings  in  the  development  of 
schizophrenia  is  not  known,  they  said.  The  chemical 
differences  found  in  schizophrenics  may  be  purely  a 
phenomenon  secondary  to  a complex  disease  process, 
they  said,  but,  on  the  other  hand,  may  represent  an 
important  factor  associated  with  the  symptoms  of  the 
illness  itself. 

Further  investigations  are  under  way  to  delineate  the 
importance  of  these  chemical  factors  in  the  schizophrenic 
process,  they  said.  These  include  efforts  to  isolate  the 
blood  factor  involved. 


The  same  investigators  confirmed  results  obtained 
with  a group  of  schizophrenics  at  the  Lafayette  Clinic, 
Detroit,  with  a similar  study  of  another  group  at  the 
National  Institute  of  Mental  Health,  Bethesda,  Md. 


Disease  Prevention 
Ultimate  Goal  of  Medical  Practice 

The  importance  of  periodic  health  checkups  to  the 
challenging  new  concept  of  preventive  medicine  is 
stressed  in  a pamphlet  just  published  by  the  Public 
Affairs  Committee,  22  East  38th  St.,  New  \'ork  City. 

“The  sick  have  the  first  claim  on  our  medical  atten- 
tion, but  a doctor  is  surely  doing  as  much  good  if  he 
keeps  his  patients  well,”  declares  Dr.  Michael  H.  K. 
Irwin,  medical  officer  at  the  United  Nations,  in  the 
25-cent  booklet,  Check-ups:  Safeguarding  Your  Health. 

“In  business  and  government,  annual  checks  or  audits 
are  common  practice ; machines  are  frequently  over- 
hauled if  they  are  in  constant  use.  Yet  how  many  per- 
sons see  a physician  regularly,”  Dr.  Irwin  asks,  “un- 
less they  have  definite  evidence  of  a disease  or  chronic 
ailment  ?” 

“The  detection  of  chronic  disease  at  a very  early 
stage  is  not  the  only  reason  for  a person  to  have  a 
medical  examination,”  Dr.  Irwin  points  out.  "The  in- 
dividual checkup  should  help  people  to  retain  and  per- 
haps improve  their  health.  This  is  a shift  of  emphasis  in 
medical  practice  today — from  treating  disease  to  pre- 
venting disease.” 


Inadequate  cerebral  blood  flow  — often  due  to  cerebral  arteriosclerosis— may 
result  in  the  “senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems. 1-3 

43%  increase  in  cerebral  blood  flow  with  Arlidin4 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg4  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
orally  for  more  than  two  weeks  beginning  with  a dosage  of  12  mg.  t.i.d.  and 
increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral  vascular  resist- 
ance in  mbst  instances. 

Winsor  and  associates3  found  Arlidin  "of  particular  value  clinically  in  reliev- 
ing some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  light- 
headedness, mental  confusion,  diplopia).” 

Arlidin  is  a unique  and  dynamic  vasodilator  which  acts  to  increase  circulation 
in  the  brain. ..in  the  inner  ear  and  eye. ..also  in  the  peripheral  skeletal  muscle. 


arlidin 

(BRAND  OF  NYLIDRIN  HCI  NND) 


references:  1.  Madow,  L.:  Penn.  M.  J.  62:861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE— before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contraindi- 
cations, etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


. . . time  after  time,  Patrician  “200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-film  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 

DIRECT  FACTORY  BRANCHES 

ERIE 

3001  E.  Lake  Road  • GLendale  5-5466 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


device . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 

Phgress  Is  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 

MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 

-i  simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

q does  not  produce  ataxia,  stimulate  the 
^ appetite  or  alter  sexual  function 

^ no  cumulative  effects  in  long-term  therapy 

a does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

r does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate). 

♦trade-mark 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Milt  own 

meprobamate  (Wallace) 
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Overlook  Sanitarium 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M D. 

Medical  Director 


THE  SILVER  HILL 
FOUNDATION 

New  Canaan,  Connecticut 

announces 

THREE-YEAR  RESIDENCY  TRAINING 
PROGRAM  IN  PSYCHIATRY 

Approved  by  the  American  Medical  Association  and  the 
American  Board  of  Psychiatry  and  Neurology. 

Affiliated  with  Departments  of  Psychiatry  and  Neurology 
of  the  College  of  Physicians  and  Surgeons,  Columbia- 
Presbyterian  Medical  School,  New  York  City. 

1st  year  spent  at  Medical  Center,  New  York,  N.  Y.  2nd 
and  3rd  years  at  Silver  Hill,  New  Canaan,  Connecticut. 
Applicants  also  considered  who  have  completed  one  year 
or  more  of  training  elsewhere  for  our  second  or  third  year 
program. 

Emphasis  placed  on  training  of  jffiysicians  for  private 
practice  of  psychiatry,  under  experienced  preceptors. 
Board  Diplomates,  with  teaching  background. 

Generous  compensation,  opportunities  for  permanent  staff 
appointment.  Only  outstanding  applicants  accepted. 

For  further  information  and  application  form,  write: 
WILLIAM  B.  TERHUNE,  M.D.,  Medical  Director , The 
Silver  Hill  Foundation,  Box  1177,  New  Canaan,  Con- 
necticut. 


Doctor-Patient  Relationships 
Subject  of  Advertising 

A thoughtful  delineation  of  the  many  different  roles 
the  physician  plays  in  the  life  of  a patient  and  his  family 
is  the  basis  of  a new  series  of  institutional  advertise- 
ments appearing  soon  in  leading  national  magazines. 

The  advertisements  deal  concisely  with  the  physician- 
patient  relationship,  stripping  away  both  idealized  ro- 
manticism and  unearned  criticism,  by  focusing  on  the 
uniquely  personal  and  individual  services  performed  by 
the  physician. 

The  series  is  sponsored  by  Mead  Johnson  Labora- 
tories, a division  of  Mead  Johnson  & Company.  The  ads 
contain  no  product  promotion. 

The  company  says  it  hopes  the  ads  “will  strengthen 
the  physician-patient  relationship  through  increased  pub- 
lic understanding  of  the  doctor  and  the  diversity  of  roles 
which  he  performs  in  American  life  today.  At  the  same 
time,  we  want  to  focus  attention  on  the  fact  that  the 
system  allowing  free  choice  of  physician  is  the  key  to 
continued  excellence  in  medical  care.” 

The  company  adds : “Some  critics  of  the  medical  pro- 
fession, through  ignorance  or  self-interest,  have  at 
times  painted  a distorted  picture  of  the  physician.  This 
has  misled  the  unwary  and  created  confusion  in  the 
minds  of  others.  Such  misconceptions  may,  if  not  cor- 
rected, hinder  the  progress  of  free  medicine  and  work 
to  the  detriment  of  physician  and  patient  alike.” 

The  initial  advertisement  in  the  series  appearing  in 
a number  of  consumer  magazines  emphasizes  the  series 
theme  that  “your  physician  is  many  things  to  many  peo- 
ple.” It  notes  the  exacting  duties  a physician  is  expected 
to  perform,  with  each  responsibility  casting  him  in  a 
different  role. 

The  copy  introducing  the  series  stresses  that,  today, 
a physician  must  be  a scientist,  an  educator,  a con- 
fidant, a student,  and  a decision  maker.  The  following 
ads  will  be  devoted  to  the  various  roles  a physician  must 
assume,  with  individual  ads  spelling  out  the  duties  and 
responsibilities  involved  in  each  one. 

The  institutional  ad  series  also  stresses  another  aspect 
of  a physician’s  life — the  unceasing  demands  made  on 
his  physical,  mental,  and  spiritual  resources.  As  the  in- 
troductory ad  puts  it,  “The  practice  of  medicine  is  a 
unique  thing.  It  makes  more  demands  on  the  busy  doc- 
tor than  most  of  the  rest  of  us  ever  experience  in  our 
jobs  . . . and  it  places  the  ultimate  responsibility  on 
him  if  he  fails  to  perform  each  of  his  roles  properly— 
responsibility  for  life  and  death  themselves.” 

While  treating  the  different  aspects  of  a physician’s 
duties,  the  Mead  Johnson  institutional  ad  series  is  closely 
tied  together  by  a recurring  theme  that  may  be  sum- 
marized in  this  way  from  the  ad  copy : 

Medical  practice  “is  a personal  service  of  greater  than 
normal  consequence  to  all  of  us  . . .a  personal  rela- 
tionship based  on  trust,  confidence,  and  respect  . . . the 
ultimate  in  one  human  being’s  service  to  another.  It 
demands,  and  gets,  the  highest  standards  of  professional 
conduct  and  competence.” 

The  series  will  appear  in  McCall’s,  the  Saturday 
Evening  Post,  Newsweek,  U . S.  Nezvs  and  World  Re- 
port, and  Today’s  Health. 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  - everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

LIBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  — 7-chloro - 2-  methylammo- 
5*phenyl-3H-l,4-benzodiazepine  4-oxide  hydrochloride 


LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 
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t hid  c&uM  be  ijm  patient. . . 

traveling  by  Custom  Air- Ambulance  Service 

You  can  use  this  custom-designed,  twin-engine  all-weather  air  ambulance  to  transport 
your  patients  at  200  miles  per  hour  around  the  clock.  The  air  ambulance  has  resuscita- 
tion equipment,  a nine-hour  oxygen  supply,  and  a wide  door  specially  designed  for 
loading  the  stretcher  and  patient.  The  handsomely  appointed  cabin  offers  ample  room 
for  the  patient,  doctor  and  members  of  the  family.  Airline  transport  rated  pilots  are 
in  command  on  every  flight,  assuring  complete  safety.  For  full  details  write  for 
brochure  or  call 

SPECIAL  AIR  SERVICES,  Inc. 

P.  O.  Box  305  Alexandria,  Virginia  King  9-3146 
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“The  experience  to  date  with 
griseofulvin  has  been  so  promising 
for  the  management  of  Microsporum 
audouini , Trichophyton  tonsurans 
and  Trichophyton  violaceum  that  it 
has  become  the  treatment, 
of  choice  for  these  in- 
fections of  the  scalp. 


r/©  oral  1 

lulvicin 


Supplied:  Fulvicin  Tablets  (scored),  500  mg.,  in  bottles  of  20  and  100;  250  mg., 
in  bottles  of  30,  100  and  500.  Reference:  Sulzberger,  M.  B.,  et  al.:  Dermatology: 
Diagnosis  and  Treatment,  ed.  2,  Chicago,  Year  Book  Publishers,  1961,  p.  350.  For 
complete  details,  consult  latest  Sobering  literature  available  from  your  Schering 
Representative  or  Medical  Services  Department,  Schering  Corporation,  Bloomfield,  N.  J. 

SCHERINC  CORPORATION  . BLOOMFIELD,  NEW  JERSEY  S 


Tinea  capitis  due  to  T.  tonsurans  cleared  after  7 weeks  of  therapy  with  Fulvicin. 

FROM  WEINER,  M.  A.|  GOULD,  A.  H.,  AND  GANT,  J.  0.,  JR.:  GRISEOFULVIN  IN  RINGWORM  IN FECTIONS . SCI ENTI FIC  EXHIBIT 
PRESENTED  AT  A.M.A.  CLINICAL  MEETING,  DECEMBER,  I960,  WASHINGTON.  D.  C. 


^ Y ew  Product  Announcement 


a significant 
achievement  in 
corticosteroid  research 


(paramethasone  acetate,  Lilly) 


/Esculapius 


Haldrone  is  a potent  synthetic  corticosteroid  with  marked  anti- 
inflammatory activity  In  steroid-responsive  conditions,  it  pro- 
vides predictable  anti-inflammatory  effects  with  a minimum  of 
untoward  reactions.  Gratifying  response  has  been  observed  in 
patients  transferred  from  other  corticosteroids  to  Haldrone.  There 
is  relatively  little  adverse  effect  on  electrolyte  metabolism.  With 
Haldrone,  sodium  retention  is  unlikely,  psychic  effects  are  mini- 
mal, and  there  appears  to  be  freedom  from  muscle  weakness  and 
cramping. 


Haldrone,  2 mg., 
is  approximately 
equivalent  to 


Cortisone 25  mg. 

Hydrocortisone 20  mg. 

Prednisone  or  prednisolone  ...  5 mg. 

Triamcinolone  or 

methylprednisolone 4 mg. 

Dexamethasone 0.75  mg. 


Although  the  incidence  of  significant  side-effects  is  low,  the  usual 
contraindications  to  corticosteroid  therapy  apply  to  Haldrone. 

Supplied  in  bottles  Tablets  Haldrone,  1 mg.,  Yellow  (scored) 
oj  30,  100,  and  500  Tablets  Haldrone,  2 mg.,  Orange  (scored) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


quality/ it  H*»cn/mtct«trr 
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General  Practitioner  s 
Role  on  Hospital  Staff 

The  functions  performed  by  the  general  prac- 
titioner on  the  hospital  staff  are  many.  His  serv- 
ices will  vary  and  are  in  direct  proportion  to  the 
degree  of  training  and  skills  that  he  possesses. 
He  sees  and  treats  or  refers  more  of  our  hospital 
admissions  than  any  other  group  of  doctors  in 
the  suburban  communities.  In  the  small  hos- 
pitals of  150  beds  or  less,  he  is  doing  60  to  85 
per  cent  of  the  work  of  caring  for  patients.  The 
general  practitioners  in  these  hospitals  are  re- 
sponsible for  the  existence  of  the  hospitals. 

To  obtain  facts  regarding  the  role  of  the  gen- 
eral practitioners  in  the  general  hospitals  of  this 
nation,  letters  were  sent  to  every  section  of  the 
country.  Some  80  per  cent  of  the  hospital  ad- 
ministrators replied. 

The  questions  were  : ( 1 ) What  in  general  is 
the  role  of  the  general  practitioner  in  your  hos- 
pital? (2)  What  percentage  of  your  admissions 
are  referred  by  general  practitioners  ? (3)  Please 
offer  any  comments  on  these  questions. 


Replies  received  from  many  hospitals  in  all 
parts  of  America  to  the  above  questions  are 
grouped  into  three  categories. 

1.  The  large  urban  communities  where  there 
are  two  or  more  medical  schools  or  training  pro- 
grams for  residents. 

2.  The  large  urban  communities  that  have 
one  or  no  medical  school,  but  a training  program 
for  interns  and  residents. 

3.  Smaller  suburban  communities  that  rely 
heavily  upon  the  services  of  the  general  practi- 
tioners. 

In  the  large  cities  where  two  or  more  medical 
schools  are  administered  in  conjunction  with  the 
hospitals,  and  training  programs  for  interns  and 
residents  are  operated,  the  general  practitioner 
is  not  given  staff  privileges.  He  has  no  part  on 
the  hospital  staff.  Some  hospital  administrators 
stated  frankly  that  if  general  practitioners  re- 
ferred cases  to  the  hospital,  the  percentage  was 
very  small. 

Others  inferred  that  the  general  practitioner 
had  no  standing  and  was  held  in  little  regard. 
The  department  heads  of  these  medical  schools 
are  members  of  the  faculty  of  the  school  of  med- 
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icine  and  are  specialists.  Their  associates  and 
assistants  are  members  of  specialty  boards  or 
they  are  board-eligible. 

On  the  contrary,  the  second  group  replied  in 
a somewhat  more  friendly  tone.  Some  said  that 
they  offered  residencies  in  general  practice,  oth- 
ers said  that  up  to  60  per  cent  of  their  admissions 
are  referred  by  the  general  practitioner,  and  one 
administrator  stated:  “We  think  of  the  general 
practitioner  as  a family  doctor  surrounded  by  a 
group  of  qualified  specialists  to  help  in  difficult 
cases  as  needed.” 

'l'he  same  administrator  stated : “Although 

his  hospital  can  be  operated  without  the  general 
practitioner,  that  with  his  participation  and  co- 
operation the  operation  is  more  sound  and  work- 
able.” 

If  the  general  practitioner  in  this  hospital  cate- 
gory refers  up  to  60  per  cent  of  the  admissions, 
his  role  is  vital  to  the  hospital. 

'l'he  general  practitioner  is  playing  his  most 
vital  role  in  the  smaller  suburban  communities, 
where  he  performs  on  all  of  the  services  of  the 
out-patient  staff  and  on  several  departments  of 
the  in-patient  staff,  such  as  medicine,  obstetrics, 
and  pediatrics. 

In  the  smaller  communities,  in  hospitals  of  150 
beds  or  less,  the  general  practitioner  seems  to  he 
it:  full  command.  Indeed,  one  administrator  ex- 
pressed himself  in  these  words : “Briefly,  the 
general  practitioner  occupies  a status  not  par- 
ticularly distinguishable  from  that  of  any  special- 
ist as  far  as  hospital  activity  goes.” 

Many  general  practitioners  are  chiefs  of  serv- 
ice in  medicine,  obstetrics,  and  pediatrics  where 
their  training  and  experience  qualify  them  to  per- 
form ; others,  according  to  their  skills,  perform 
as  associates  and  assistants  in  these  departments. 

There  are  many  general  practitioners  doing 
general  surgery  in  these  small  suburban  com- 
munities. Some  are  chiefs  of  this  department  and 
their  skill  in  this  field  has  no  peer. 

These  general  practitioners  are  known  to  take 
refresher  courses  in  some  of  our  best  training 
centers.  The  greatest  incentives  to  the  continu- 
ous training  of  these  men  have  been  the  required 
training  by  the  Academy  of  General  Practice 
and  the  physician's  own  desire  to  perfect  his  par- 
ticular skills. 

The  terms  general  practitioner  and  family  phy- 
sician are  quite  often  used  interchangeably. 

In  a paper  read  before  the  Section  on  General 
Practice  at  the  109th  annual  meeting  of  the 


American  Medical  Association  at  Miami  Beach 
and  printed  in  the  Dec.  10,  1960  issue  of  the 
Journal  of  the  American  Medical  Association, 
the  chairman  states : “The  family  physician  still 
retains  the  key  position  in  modern  medical  prac- 
tice. This  man  is  a well-prepared  doctor  who 
has  not  limited  his  training  to  any  one  phase  of 
medicine,  but  is  relatively  proficient  in  several 
fields,  for  instance,  general  surgery,  medicine, 
pediatrics,  obstetrics,  and  preventive  medicine.” 

The  same  author  goes  on  to  emphasize  the  fact 
that  the  main  contact  between  the  medical  pro- 
fession and  the  public  at  large  is  the  family  phy- 
sician. 

In  an  editorial  comment  on  this  paper,  same 
issue  of  the  Journal,  alarm  is  expressed  at  the 
decline  in  the  number  of  medical  students  plan- 
ning to  enter  general  practice.  The  author  goes 
on  to  state:  “If  there  are  fewer  family  doctors 
using  their  abilities  and  influence  in  the  broad 
area  of  citizenship,  in  improving  public  relations 
and  in  humanizing  and  personalizing  medicine, 
the  profession  will  lose  its  influence.  The  coop- 
eration of  the  American  Medical  Association, 
the  Council  on  Medical  Education  and  Hospitals, 
the  American  Academy  of  General  Practice,  and 
the  Advisory  Board  on  Medical  Specialties  is 
needed  to  encourage  formation  of  a Board  of 
General  Practice.” 

It  is  my  humble  opinion  that  a Board  of  Gen- 
eral Practice  will  be  a great  incentive  to  the 
young  doctors  now  leaving  medical  schools. 
Such  a board  will  serve  greatly  to  increase  the 
number  of  future  doctors  going  into  the  general 
practice  of  medicine. 

In  the  present  decline  of  the  number  of  young 
doctors  going  into  general  practice,  one  must 
logically  expect  that  in  a few  decades  the  gen- 
eral practitioner  in  the  smaller  suburban  hos- 
pitals will  be  forced  to  relinquish  his  present  ad- 
vantage in  such  hospitals  to  the  specialist. 

If  our  leaders  who  occupy  official  positions  are 
the  smart  men  that  we  know  them  to  be,  among 
the  trustees  of  the  American  Medical  Associa- 
tion, the  American  Academy  of  General  Practice, 
the  Council  on  Medical  Education,  and  the  Ad- 
visory Board  on  Medical  Specialties,  they  will 
hasten  without  delay  to  form  a Board  of  General 
Practice. 

The  foremost  ambassador  from  organized 
medicine  to  the  people  of  this  nation  is  the  fam- 
ily doctor.  With  his  millions  of  contacts  with 
families  and  his  influence  over  them  he  can  pre- 
vent the  onrush  of  state  medicine  in  America. 
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Dr.  Herman  G.  Weiskotten  of  New  York, 
former  chairman  of  the  American  Medical  Asso- 
ciation’s Council  on  Medical  Education  and  Hos- 
pitals, stated  at  the  57th  annual  congress  on  Med- 
ical Education  and  Licensure,  in  the  Feb.  20, 
1961  issue  of  the  AMA  News  that  “The  future 
role  of  the  family  physician  in  the  medical  care 
of  the  American  public  is  not  very  encouraging 
in  view  of  the  past  trends  among  medical  school 
graduates  to  specialization.  It  is  reasonable  to 
believe  that  we  are  not  yet  beginning  to  feel  the 
full  impact  of  current  trends  upon  the  over-all 
availability  of  family  physicians.” 

The  speaker  added  that  the  public  already  is 
complaining  of  “a  lack  of  availability  of  a family 
physician  who  can  give  the  desired  amount  of 
time  to  them  when  ill.” 

The  Congress  heard  reports  from  three  insti- 
tutions which  have  begun  two-year  family  prac- 
tice programs,  according  to  the  AMA  Nezvs  re- 
porter. These  institutions  are  Baltimore  City 
Hospital  in  cooperation  with  Johns  Hopkins 
School  of  Medicine,  Indiana  University  School 
of  Medicine,  and  the  University  of  Kansas 
School  of  Medicine. 

Dr.  Francis  P.  Chinard  stated  in  his  report  on 
the  Baltimore  program : “Our  hope  is  that  phy- 
sicians trained  in  this  program  will  be  able  to 
take  their  place  in  the  community  and  to  provide 
medical  care  to  families.”  Most  of  these  com- 
munities are  so  far  away  from  the  large  urban 
centers  that  they  must  operate  one  or  more  hos- 
pitals for  the  convenience  and  safety  of  the  local 
residents. 

As  you  may  suspect,  there  is  a definite  and 
widespread  resentment  among  the  general  prac- 
titioners that  they  are  not  offered  privileges  in 
the  hospitals  that  the  whole  community  supports. 

There  must  be  a high  standard  of  training  and 
skill  set  for  the  general  practitioner  who  must 
be  proficient  in  his  field.  Additional  years  of 
residency  in  general  practice  should  he  given  in 
many  more  training  centers.  By  the  same  token 
there  should  be  a certifying  board  in  general 
practice. 

Whittier  C.  Atkinson,  M.D., 
Coatesville,  Pa. 

(This  editorial  is  derived  from  a paper  presented  at 
the  1961  Philadelphia  Postgraduate  Institute.  The 
author  was  honored  by  being  named  General  Practi- 
tioner of  the  Year  at  the  last  meeting  of  the  Pennsyl- 
vania Medical  Society.  He  is  a practitioner  whose 
personal  opinions  deserve  your  consideration.) 


A Threat  to 
Medical  Research 

Two  proposals  to  regulate  animal  experimen- 
tation have  been  submitted  thus  far  this  year  to 
the  Congress  of  the  United  States,  H.E.1937  in- 
troduced on  January  6 by  Representative  Martha 
Griffith  of  Michigan,  and  H.R.3556,  a more  dras- 
tic hill,  introduced  on  January  29  by  Representa- 
tive Morgan  Moulder  of  Missouri.  In  addition, 
the  International  Conference  Against  Vivisection 
has  announced  that  it  is  preparing  a bill  propos- 
ing limitations  in  the  use  of  federal  funds  for  an- 
imal experimentation,  even  to  the  extent  of  with- 
drawing federal  support  for  studies  involving 
dogs  and  cats. 

Both  the  Griffith  and  the  Moulder  hills  pro- 
vide for  the  licensing  of  persons  and  certification 
of  laboratories  engaged  in  animal  experimenta- 
tion under  federal  grants.  If  enacted,  scientific 
workers  would  be  required  to  obtain  prior  ap- 
proval of  all  research  plans  on  experimental  an- 
imals, approval  of  any  changes  in  research  pro- 
cedures, submission  of  detailed  scientific  reports 
and  the  preparation  and  filing  of  superfluous  rec- 
ords. Furthermore,  the  proposed  laws  would  au- 
thorize the  appointment  of  special  agents  with 
authority  to  inspect  at  any  time  laboratory  prem- 
ises, animals,  and  records,  and  to  stop  experimen- 
tal studies  if,  in  the  judgment  of  the  agents,  the 
plans  outlined  in  advance  had  not  been  followed 
accurately.  The  Moulder  bill  provides  for  the 
establishment  of  a new  federal  agency  for  lab- 
oratory animal  control  and  specifies  that  the  com- 
missioner heading  this  agency  must  have  no  pre- 
vious experience  with  the  matters  he  is  to  admin- 
ister. 

The  National  Society  for  Medical  Research,  in 
leading  the  opposition  to  these  bills,  points  out 
that  the  bills  have  been  introduced  on  the  as- 
sumption that  experimental  animals  are  being 
mistreated  at  the  present  time.  This  false  as- 
sumption is  insulting  to  the  dedicated  men  who 
are  devoting  their  lives  to  medical  research.  The 
bills  assume  that  inspectors  can  he  hired  who 
would  he  wiser,  more  kindly,  more  humane,  and 
better  qualified  to  look  after  the  welfare  of  experi- 
mental animals  than  the  scientific  directors  of  our 
medical  research  and  teaching  laboratories.  The 
proposed  Congressional  bills  do  not  offer  a con- 
structive program  for  the  advancement  of  med- 
ical research,  but  regrettably  introduce  handicaps 
that  would  cripple  progress. 
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In  opposing  the  Griffith  and  Moulder  hills,  the 
National  Society  for  Medical  Research  should  re- 
ceive the  vigorous  support  of  every  physician  and 
scientist  interested  in  the  furtherance  of  medical 
science.  It  is  noteworthy  that  certain  lay  organ- 
izations, such  as  the  American  Society  for  the 
Prevention  of  Cruelty  to  Animals,  have  also  an- 
nounced opposition  to  these  bills. 

Physicians  are  urged  to  inform  representatives 
in  Congress,  friends,  and  patients  about  the  true 
character  of  the  legislation  that  is  being  spon- 
sored by  persons  who  are  not  known  for  their 
scientific  contributions  but  rather  for  their  anti- 
vivisectionist  activities.  Physicians  might  take 
the  opportunity  to  point  out  that  medical  science 
has  been  aided  substantially  in  recent  years  by 
governmental  support.  The  ultimate  benefits 
from  governmental  support,  however,  depend  in 
large  measure  upon  the  avoidance  of  bureaucratic 
pressures  and  upon  the  safeguarding  of  freedom 
in  scientific  pursuits. 

F.  William  Sundekman,  M.D., 
Philadelphia,  Pennsylvania. 


Century  of  Striving 

A booklet  of  some  75  pages  which  contains  a 
“running  account”  of  the  activities  of  a moder- 
ate-sized Pennsylvania  county  medical  society 
may  not  strike  you  as  gripping  literature.  But 
you  could  find  a lot  duller  reading  than  Lewis 
T.  Buckman’s  “One  Hundred  Years  with  the 


Luzerne  County  Medical  Society.”  It  has  a 
variety  of  things  to  offer,  including  many  such 
quiet  gems  as  the  fact  that  on  Jan.  11,  1899,  the 
secretary  (also  named  Buckman)  was  “author- 
ized to  have  a telephone  installed,  to  purchase 
new  spittoons,  and  to  have  a gas  meter  put  in.” 
Perhaps,  like  the  Editor,  the  reader  might  have 
to  look  back  to  note  that  there  are  two  T’s  in  spit- 
toon and  perhaps  he  may  learn  many  more  im- 
portant items  of  concern  to  past  county  society 
secretaries.  The  book  contains  many  such  data 
to  point  up  the  changes  of  the  century. 

What  is  outstanding  in  the  perusal  of  the  story 
of  the  Luzerne  medical  group  is  the  picture  one 
gets  of  a steady  effort  to  give  better  medical  serv- 
ice. Through  the  screen  of  county  medical  so- 
ciety politics  with  its  small  connivings  and  larger 
magnanimities,  one  sees  a lot  of  doctors  trying 
to  learn  more,  trying  to  keep  up  with  progress, 
and  trying  to  learn  new  skills.  The  picture  is 
familiar  to  us,  but  it  is  seldom  set  down  with 
such  a quiet  detachment. 

Dr.  Buckman’s  years  of  practice  and  years  of 
experience  in  medical  organizations  are  put  to 
good  use  in  this  writing.  We  must  be  glad  that 
he  did  not  really  retire  when  he  stepped  down  as 
speaker  of  our  House  of  Delegates.  Although  he 
is  too  modest  to  call  his  writing  history,  it  is  his- 
tory and  will  serve  as  an  important  source  of  in- 
formation for  future  students  of  our  county  so- 
cieties’ contributions  to  our  scientific,  profes- 
sional, and  socio-economic  progress. 

Congratulations  to  Luzerne  County  for  this 
century  of  effort  to  make  medicine  a better  thing 
for  the  citizens  of  Luzerne  County  and  the  cit- 
izens of  Pennsylvania. 


SIXTH  ANNUAL  TOURNAMENT 

Pennsylvania  Medical  Golfing  Association 

Monday,  October  16  1961 
Oakmont  Country  Club,  Oakmont,  Pa. 

TROPHIES 

(McKee  Cup  - Blue  Shield  Handicap  Trophy  - Blue  Shield  Senior  Trophy) 

PRIZES 

Complete  details  and  Tournament  Entry  Form  in  August  Issue 


868 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


FEATURE  ARTICLES 


Oecongestanf-Antihistaminic 
Therapy  in  Allergic  Disorders 


Jerome  Miller,  M.D. 

Philadelphia,  Pennsylvania 


ORIOR  to  the  advent  of  antihistaminic  drugs, 

allergic  disorders  generally  were  treated  with 
sympathomimetic  vasoconstrictors  for  sympto- 
matic relief,  and  desensitization  procedures  to 
neutralize  the  offending  allergens.  In  the  quest 
for  an  ideal  agent  to  allay  allergic  manifestations, 
the  antihistamines  unfortunately  fell  somewhat 
short  of  expectations,1'3  for  while  many  of  them 
have  proved  useful  in  alleviating  various  allergic 
symptoms,  results  often  have  been  disappointing, 
particularly  when  complicated  by  nasal  and  re- 
spiratory congestion.1'5 

Some  investigators  also  have  reported  good 
results  with  corticosteroids,  while  others  have 
deplored  their  use.4’  5 Meanwhile,  the  use  of 
orally  administered  sympathomimetics  has  re- 
turned to  favor,  and  their  combination  with  var- 
ious antihistaminic  preparations  logically  fol- 
lowed.1, 0 However,  this  in  turn  has  proved  a 
mixed  blessing,  since  the  result  may  be  over- 
stimulation  by  the  sympathomimetic  or  overse- 
dation by  the  antihistaminic,  depending  on  the 
product  formulation  and  sensitivity  of  the  patient. 
Nonetheless,  as  adjunctive  therapy  in  the  man- 
agement of  allergic  disorders,  such  a combination 
of  decongestant  and  antihistamine  might  well 
prove  superior  to  either  agent  used  alone  if  the 
side  effects  of  both  drugs  could  be  adequately 
controlled  without  sacrificing  therapeutic  efficacy. 

The  purpose  of  this  paper  is  to  report  the 
results  of  controlled  clinical  studies  with  a new 
antihistaminic-decongestant  combination* *  in  256 
patients  with  various  allergic  disorders,  many  of 
them  presenting  symptoms  of  several  allergies, 
as  is  often  the  case.2, 3’  3 

Materials 

Tablets  containing  2.5  mg.  of  the  antihistamine, 
triprolidine  hydrochloride  with  60  mg.  of  pseudo- 

Dr.  Miller  is  chief  of  allergy  at  the  Union  Health  Center, 
AFL  Medical  Center,  Philadelphia,  Pa. 

* ‘Actifed’,  Burroughs  Wellcome  & Co.,  Tuckahoe,  N.  Y. 


A combination  such  as  is  reported  in  this  paper 
can  be  a valuable  medication  if  the  product  is 
properly  formulated  and  employed.  This  study  of 
256  patients  is  an  excellent  scientific  appraisal  of  a 
combination  of  two  agents. 

ephedrine  hydrochloride  (available  as  ‘Actifed' 
tablets)  were  used  as  well  as  placebos  of  identical 
appearance.  Triprolidine  hydrochloride,  known 
chemically  as  frow^-l-(4-methylphenyl)-l-(2- 
pyridyl)  -3-pyrrolidino-prop-l-ene  hydrochloride, 
has  been  reported  as  a potent  antihistaminic, 
effective  in  low  dosage  with  minimal  side  effects, 
and  having  a duration  of  effect  lasting  6 to  12 
hours.1,  710  Pseudoephedrine  hydrochloride,  a 
naturally  occurring  dextro-stereoisomer  of  ephed- 
rine, has  been  found  an  effective  bronchodilator 
and  decongestant,  with  insignificant  pressor  effect 
and  central  stimulation ; its  clinical  usefulness 
has  been  noted  in  several  reports  in  the  litera- 
ture b 3'5’ 1116 

Procedure 

Patients  were  selected  on  the  basis  of  ( 1 ) 
unsatisfactory  response  to  previous  treatment 
(symptomatic  therapy  and  specific  hyposensiti- 
zation) and  (2)  new  patients  with  allergic  symp- 
toms not  previously  treated.  Each  patient  was 
given  a complete  allergic  survey,  including  a 
detailed  personal  history  and  physical  examina- 
tion. New  (untreated)  patients  received  injec- 
tions of  buffered  saline  in  lieu  of  specific 
hyposensitization  in  order  to  standardize  the 
procedures  and  eliminate  psychologic  factors. 
Throughout  the  studies  the  only  active  medication 
used  was  the  product  being  tested. 

In  a pilot  study,  164  patients  (48  males  and 
116  females),  ranging  in  age  from  2 to  73  years, 
received  the  triprolidine-pseudoephedrine  tablets, 
while  42  patients  received  placebos. 

This  was  followed  by  a double-blind  study  of 
92  patients  in  which  the  medication  (drug  or 
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Jerome  Miller,  M.D., 

1930  Pine  St., 

Philadelphia  3,  Pa. 

Name Date 

Diagnosis  

Check  your  symptoms  present  before  medication. 
Check  whether  relief  of  each  symptom  was  excel- 
lent, good,  fair,  or  poor.  Put  other  comments  at 
the  end. 


Relief 


Symptoms 

Excel- 

lent 

Good 

Fair 

Poor 

□ Sneezing 

□ Running  of  nose 

□ Stuffy  nose 

□ Itching  of  nose 

□ Tearing  of  eyes 

□ Itching  of  eyes 

□ Shortness  of  breath 

□ Wheezing 

□ Cough 

□ Itching  of  skin 

□ Hives 

Comments 


Fig.  1 

A copy  of  this  chart  was  presented  to  each  patient 
at  the  beginning  of  therapy  in  order  to  help  in  evaluating 
subjective  symptomatic  relief. 

placebo)  was  given  in  a randomized  manner. 
Tablets  were  labeled  "A”  and  “B”  for  later 
evaluation,  but  neither  the  aide  administering 
the  medications  nor  the  patients  receiving  the 
tablets  knew  which  was  the  active  drug  or  the 
placebo. 

In  these  studies,  initial  dosage  of  1 tablet  four 
times  daily  was  subsequently  adjusted  to  indi- 
vidual requirements,  as  indicated  by  the  patient’s 
response  to  treatment.  Each  patient  was  seen  at 
weekly  intervals,  at  which  time  be  received 
enough  medication  for  six  days  only,  thus  allow- 
ing a drug-free  period  of  24  hours  between  visits 
and  treatment. 

Patients  kept  a checklist  of  symptoms  and  the 
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degree  of  relief  obtained  by  treatment  during 
the  clinical  trials  (see  Fig.  1 ).  Subjective  im- 
provement as  noted  by  the  patient  meant  a 
decrease  in  oculonasal  symptoms,  improved  res- 
piration, or  lessening  of  pruritus  and  wheal 
formation.  These  self-observations  were  recorded 
by  the  investigator  at  the  weekly  visits,  along  with 
his  own  impressions  of  objective  improvement  on 
examination  of  eyes,  nose,  chest,  and  skin.  The 
incidence  of  side  effects  was  noted  and,  in  patients 
previously  treated  with  other  medications,  com- 
parative evaluations  were  made. 

Clinical  response  was  rated  as  excellent  (90- 
100  per  cent  relief),  good  (75-90  per  cent  relief), 
fair  (50-75  per  cent  relief),  and  poor  (less  than 
50  per  cent).  At  the  conclusion  of  the  studies, 
all  data  were  collated  by  a person  who  had  not 
participated  in  the  investigation. 

Results 

The  data  collected  in  this  study  were  submitted 
to  a professional  biostatistician  for  analysis. 
Tables  I and  III,  as  well  as  the  statements  in 
quotes  that  follow,  are  from  his  report.  Wherever 
relief  of  symptoms  is  mentioned,  this  means  good 
to  excellent  relief  as  defined  above. 

The  Pilot  Study.  Actifed  gave  91  per  cent 
relief  of  symptoms  in  the  164  patients  treated. 
The  placebo  gave  28  per  cent  relief  in  the  42 
patients  so  treated.  The  number  of  patients  and 
the  percentage  of  relief  in  each  disease  are  given 
in  Table  I. 

“The  percentage  of  patients  reporting  side 
reactions  under  Actifed  was  12.8;  the  percentage 
under  placebo,  7.0.  The  difference  between  per- 
centages is  not  significant.”  The  side  effects  are 
listed  in  Table  II. 

The  Double-Blind  Study.  Actifed  gave  78  per 
cent  relief  of  symptoms;  the  placebo  gave  21  per 
cent  relief.  The  number  of  patients  and  the 
percentage  of  relief  in  each  disease  are  given 
in  Table  III.  The  side  effects  are  listed  in 
Table  IV. 

Comparison  with  Previous  Therapy.  “In  com- 
paring Actifed  with  other  antihistamines  (Table 
V),  46  patients  reported  Actifed  better  than 
others,  4 equal  to,  and  9 not  as  good  as.  The  1 
per  cent  confidence  limits  for  the  percentage 
(78.0)  finding  it  better  are  about  .60  and  .90. 
One  can  be  highly  confident  that  a substantial 
majority  of  similar  patients  will  judge  Actifed 
to  be  better  under  comparable  conditions.” 
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Results  of  Pilot  Study 

Percentages  of  Excellent  and  Good  Responses  to  Actifed  and  Placebo  in 
Two  Groups  of  Patients  and  Significance  of  Differences 


Actifed 

Placebo 

Percentage 

Difference 

Level  of 
Significance 

Symptom  * 

Number 

Treated 

Per  Cent 
Relieved 

Number 

Treated 

Per  Cent 
Relieved 

Seasonal  allergic  rhinitis 

72 

77.8 

13 

23.1 

54.7 

.001  f 

Perennial  allergic  rhinitis 

73 

79.5 

27 

25.9 

53.6 

.001  f 

LIrticaria 

19 

73.7 

6 

16.7 

57.0 

.05 

Bronchial  asthma 

17 

52.9 

2 

0 

52.9 

>.20 

Neurodermatitis 

5 

60.0 

1 

0 

60.0 

>.20 

Polyps 

4 

100.0 

1 

0 

100.0 

>.20 

Headache 

3 

100.0 

1 

100.0 

0 

Pruritus  ani 

2 

100.0 

0 

Ocular  allergy 

3 

33.3 

0 

* The  164  patients  treated  with  Actifed  had  a total  of  198  symptoms;  the  42  treated  with  placebo,  51  symptoms.  The  symptom 
groups  are  thus  not  altogether  independent. 

t Tested  by  the  chi-square  test.  Other  differences  were  tested  by  Fisher's  exact  test  in  the  contingency  table 


TABLE  II 


Side  Effects  of  Pilot  Study 


Actifed 

Placebo 

Itching 

1 

Drowsy 

11 

1 

Dryness 

2 

Palpitations 

3 

Dizzy 

3 

1 

Rash 

1 

Nervous 

1 

Discussion 

Patients  with  seasonal  and  perennial  allergic 
rhinitis  and  urticaria  obtained  the  greatest  benefit 
from  Actifed  therapy.  Those  with  moderately 
severe  oculonasal  symptoms  which  had  not  re- 
sponded to  previous  therapy  experienced  relief 
of  distressing  nasal  blockage  with  Actifed.  Where 
nasal  blockage  had  been  severe  enough  to  inter- 
fere with  sleep  and  work,  the  response  to  Actifed 
was  quite  gratifying.  Such  symptomatic  relief 
may  be  attributed  to  mutual  potentiation  of  the 
antihistamine  and  the  sympathomimetic  amine. 
Although  the  ocular  symptoms  of  allergic  rhinitis 


TABLE  III 

Results  of  Double-Blind  Study 
Percentage  of  Excellent  and  Good  Responses  of  Same  Patients 
to  Actifed  and  Placebo  and  Significance  of  Differences 


Symptom 

Number 

Percentage  Relieved 

Percentage 

Difference 

Level  of 
Significance  * 

Actifed 

Placebo 

Seasonal  allergic  rhinitis 

24 

79.2 

33.3 

45.9 

.01 

Perennial  allergic  rhinitis 

64 

82.8 

28.1 

54.7 

.001 

Urticaria 

13 

84.6 

15.4 

69.2 

.05 

Bronchial  asthma 

7 

71.4 

28.6 

42.8 

>.20 

Headache 

5 

60.0 

40.0 

20.0 

>.20 

* Obtained  from  Table  N,  p.  139,  in  Tate  and  Clelland’s  Nonparatnetric  and  Short-cut  Statistics. 
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TABLE  IV 

Side  Effects  of  Double-Blind  Study 


Actifed 

Placebo 

Drowsy 

7 

2 

Rash 

3 

Dryness 

5 

Restless 

1 

1 

Nervous 

1 

Urinary  difficulty 

1 

Dizzy 

1 

Pruritus 

1 

Nausea 

1 

Sore  tongue 

1 

responded  so  nicely,  uncomplicated  primary  oc- 
ular allergies  showed  the  poorest  response. 

In  patients  with  nasal  polyps,  a decrease  was 
noted  in  the  size  of  polyps  and  an  increase  in 
the  capacity  of  the  airway,  which  enabled  the 
patient  to  breathe  more  freely. 

A good  clinical  effect  was  noted  among  patients 
with  urticaria  and  the  dermatitides,  with  acute 
cases  responding  more  favorably  than  chronic 
conditions.  Actifed  relieved  annoying  pruritus 
and,  by  breaking  the  itch-scratch  cycle,  secondary 
infection  was  prevented,  lesions  subsided,  and 
the  patients  were  more  comfortable.  Many  of 
these  patients  expressed  a preference  for  oral 
Actifed  therapy  over  the  ointments  and  lotions 
they  had  previously  used  for  topical  relief  of 
symptoms.  Pruritus  ani  similarly  benefited  from 
Actifed  therapy.  Results  were  satisfactory  in 
bronchial  asthma  with  allergic  rhinitis.  Several 
of  these  patients  previously  had  been  partially 
controlled  with  corticosteroids,  but  suffered  re- 
currence of  symptoms  when  the  drug  was  reduced 
or  discontinued.  Actifed  was  preferred  by  these 
asthma  patients,  since  it  also  relieved  their  con- 
gestive nasal  symptoms. 

No  serious  side  effects  were  noted.  As  usual, 
the  variety  of  side  effects  experienced  by  the 
patients  on  placebo  emphasizes  the  importance 
of  proper  experimental  design.  The  incidence  of 
side  effects  can  be  minimized,  and  the  percentage 
of  excellent  results  increased  by  carefully  “tailor- 
ing” the  dose  of  Actifed  to  fit  the  individual 
patient. 

Summary 

1.  A clinical  investigation  of  a new  pseudo- 
ephedrine-triprolidine  combination  (Actifed)  was 
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done  in  a total  of  256  patients,  utilizing  a pilot 
study  with  placebos,  a double-blind  study,  and  a 
comparison  with  previous  therapy. 

2.  The  pilot  study  indicated  that  91  per  cent 
of  the  patients  obtained  satisfactory  symptomatic 
relief  with  Actifed ; 28  per  cent  obtained  relief 
with  placebo. 

3.  In  tbe  double-blind  study  the  pseudoephed- 
rine-triprolidine  combination  was  effective  in  78 
per  cent  of  patients,  whereas  the  placebo  was 
effective  in  only  21  per  cent. 

4.  In  the  comparative  study,  Actifed  was  better 
than  previous  medication  in  46  cases,  equal  to 
previous  medication  in  4 cases,  and  less  effective 
than  previous  medication  in  9 cases. 

5.  Side  effects  were  not  significant  in  number 
or  severity.  Central  stimulation  present  in  other 
antihistamine-sympathomimetic  combinations  was 
not  a problem  with  Actifed. 

6.  Adjustment  of  the  dose  in  accord  with  all 
aspects  of  the  patient  and  the  disease  is  of  impor- 
tance in  order  to  assure  the  optimum  result. 

7.  Although  not  a substitute  for  specific  allergic 
management,  the  pseudoephedrine-triprolidine 
combination  proved  to  be  a highly  efficacious 


TABLE  V 

Comparison  of  Actifed  with  Previous  Therapy 


Number  of  Patients 
Finding  Actifed : 
Better  Equal  Not  as 

than  to  good  as 

Previous  Therapy 

2 — 

1 

Chlorprophenpyridamine 

tnaleate 

4 — 

— 

Diphenhydramine 

hydrochloride 

2 

— 

Diphenylpyraline 

hydrochloride 

1 

— 

Ephedrine-theophylline- 

phenobarbital 

9 4 

6 

Parabromdylamine 

maleate 

S 

1 

Pyrrobutamine- 

thenylpyramine 

cyclopentamine 

2 — 

— 

Thenylpvramine- 

ephedrine 

i 

— 

Trimeprazine  tartrate 

8 

— 

Tripelennamine 

hydrochloride 

12 

1 

Unknown  drug 
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agent  for  symptomatic  relief.  It  is  of  particular 
value  in  the  patient  who  is  not  yet  under  im- 
munologic control. 
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116  Residencies  Offered  in 
Ophthalmology  and  Otolaryngology 

Training  programs  for  116  residencies  in  ophthalmol- 
ogy and  otolaryngology  in  Pennsylvania  are  approved 
by  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  reports  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Otolaryngology. 

Of  the  total,  there  are  69  residency  programs  in  oph- 
thalmology, all  approved  by  the  American  Board  of 
Ophthalmology,  and  47  residencies  in  otolaryngology, 
approved  by  both  the  American  Board  of  Otolaryngol- 
ogy and  the  American  College  of  Surgeons. 

The  residencies  in  the  two  specialties  are  offered  by 
12  hospitals  for  periods  covering  two  to  four  years. 
Most  of  the  programs,  the  Academy  says,  provide  for 
three  years  of  training.  Those  approved  are  as  follows : 

Ophthalmology 
Three-year  programs : 

PHILADELPHIA— U.  S.  Naval  Hospital  (3), 
Graduate  Hospital  of  the  University  of  Pennsylvania 
(6),  Hospital  of  the  University  of  Pennsylvania  (12), 
Philadelphia  General  Hospital  (6),  Temple  University 
Hospital  (6). 

PITTSBURGH — University  of  Pittsburgh  Eye  and 
Ear  Hospital  (6),  Montefiore  Plospital  (3),  Veterans 
Administration  Hospital  (5). 

DANVILLE — George  F.  Geisinger  Memorial  Hos- 
pital (3). 

Two-year  programs : 

PHILADELPHIA — Wills  Eye  Hospital  (14),  Jef- 
ferson Medical  College  (5). 

Otolaryngology 
Four-year  programs  : 

PHILADELPHIA — Hospital  of  the  University  of 
Pennsylvania  (8). 

PITTSBURGH — Mercy  Hospital  (4). 

DANVILLE — George  F.  Geisinger  Memorial  Hos- 
pital (4). 


Three-year  programs : 

PHILADELPHIA— U.  S.  Naval  Hospital  (4), 
Graduate  Hospital  of  the  University  of  Pennsylvania 
(6),  Jefferson  Medical  College  (4),  Temple  University 
Hospital  (6). 

PITTSBURGH — University  of  Pittsburgh  Eye  and 
Ear  Hospital  (9). 

Two-year  programs : 

PITTSBURGH — Veterans  Administration  Hospital 

(2). 

Anyone  who  would  like  more  information  on  the 
availability  of  residencies  in  Pennsylvania  in  either  of 
the  two  specialties  is  invited  to  write  to  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology,  232 
N.  Sixth  St.,  Reading,  Pa. 


Philadelphian  New  President 
of  Radiological  Society 

At  the  annual  meeting  of  the  Pennsylvania  Radiolog- 
ical Society  held  at  Bedford  Springs,  May  26-27,  Rob- 
ert P.  Barden,  M.D.,  of  Philadelphia,  was  elected  pres- 
ident, succeeding  Carl  B.  Lechner,  M.D.,  of  Erie,  med- 
ical editor  of  the  Pennsylvania  Medical  Journal. 

Other  1961-62  officers  are:  Walter  P.  Bitner,  M.D., 
Harrisburg,  president-elect ; John  W.  Hurst,  M.D., 
Altoona,  first  vice-president ; Erwin  Beck,  M.D.,  Pitts- 
burgh, second  vice-president;  Frederick  R.  Gilmore, 
M.D.,  Clearfield,  secretary-treasurer ; John  H.  Harris, 
Jr.,  M.D.,  Carlisle,  editor  of  the  Society’s  Bulletin ; and 
Marylyn  W.  Miller,  M.D.,  Altoona,  associate  editor. 

John  H.  Harris,  Sr.,  M.D.,  Harrisburg,  was  named 
councilor  to  The  American  College  of  Radiology,  with 
Newton  Hornick,  M.D.,  Pittsburgh,  as  alternate  coun- 
cilor. 

Elected  to  the  Society’s  board  of  directors  for  three 
years  were:  John  Williams,  M.D.,  Danville;  Arthur 
Finkelstein,  M.D.,  Philadelphia;  and  Elliott  Lasser, 
M.D.,  Pittsburgh. 

The  next  annual  meeting  will  be  held  at  Pocono  Manor 
Inn,  May  25-26,  1962. 
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Antipruritic  Effects  of  a New  Pharmaceutical 


Maurice  E.  Rougraff,  M D 

Pittsburgh,  Pennsylvania 


SINCE  man  lias  had 
nails  with  which  to 
scratch  he  has  been  an- 
noyed at  various  times 
with  the  “itch.”  The  an- 
noyance of  pruritus  was 
known  to  the  ancients  and 
was  rather  threateningly 
described  Biblically.  “The 
Lord  will  smite  you  with  the  boils  of  Egypt,  and 
with  the  ulcers,  and  the  scurvy  and  the  itch,  of 
which  you  cannot  be  healed.”  1 

1 hat  physicians  of  early  civilizations  treated 
various  itchy  conditions  is  known.  Sheet  one, 
line  six,  of  the  Hcarst  Medical  Papyrus  describes 
fumigation  with  “limestone,  sand  and  dough”  for 
pruritic  rectal  disease.'  The  Ebers  Papyrus  has 
a confident  treatment  for  itch  confined  to  the 
neck.  It  recommends  that  a chopped-up  bat  be 
applied  to  it  and  promises  that  it  will  "heal  it  at 
once.  3 Both  procedures  demonstrate  attempts 
at  local  treatment.  Various  other  remedies  were 

From  St.  Margaret  Memorial  Hospital,  Pittsburgh,  Pa. 


recommended  for  this  symptom  in  other  body 
areas. 

If  we  continue  to  review  the  ancients’  attempt 
at  relief  from  scratching,  we  note  a number  of 
prescriptions  for  oral  use.  Even  the  early  prac- 
titioners sought  a preparation  taken  by  mouth 
that  would  relieve  their  patients.  One  such  con- 
coction calls  for  onion  crushed  in  honey  and 
taken  in  beer.3  Taken  in  quantity  this  beverage 
might  well  have  diverted  the  patient’s  attention 
from  his  symptom,  at  least  temporarily. 

This  review  of  old  methods  and  practices  mere- 
ly accentuates  the  impression  that  pruritus  is  not 
a new  complaint  nor  has  a perfect  antipruritic 
been  developed  to  date.  Although  not  a panacea, 
dimethpyrindene  maleate,  named  Forhistal  by 
Ciba,  has  proved  quite  effective  as  an  oral  agent. 

This  drug  is  available  as  pediatric  drops,  syrup, 
tablets,  and  longtabs.  For  the  purpose  of  this 
clinical  study  the  1 mg.  tablets  and  syrup  ( 1 
mg./teaspoon)  were  used.  Children  were  given 
the  syrup.  Adults  received  the  tablets.  Table  I 
shows  the  results  of  this  single  blind  study. 


TABLE  I 


Comparison  of  Antipruritic  Effects  of  Placebo  Versus  Dimethpyrindene  Maleate  * 


Diagnosis 

Number 

of 

Cases 

Slight 

Relief 

with 

Placebo 

No 

Relief 

with 

D.P.M. 

Slight 

Relief 

•with 

D.P.M. 

Moderate 
Relief 
tc  nth 
D.P.M. 

M arked 
Relief 
with 
D.P.M. 

Varicella  

7 

2 

0 

0 

0 

7 

Rubeola  

5 

1 

0 

0 

0 

5 

Hepatitis  

1 

0 

0 

0 

0 

1 

Hives  

2 

1 

0 

0 

0 

2 

Erysipelas  

1 

0 

0 

0 

0 

1 

Dermatitis  (acute)  

6 

1 

0 

0 

2 

4 

Dermatitis  (chronic)  

5 

0 

3 

2 

0 

0 

Totals  

27 

5 

3 

2 

2 

20 

* The  dimethpyrindene  maleate  (Forhistal)  used  in  this  study  was  supplied  by  CIBA  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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Children  of  preschool  age  and  the  first  few 
grades  of  primary  school  comprised  all  the  mea- 
sles and  chickenpox  cases.  One  case  of  hives  and 
one  of  chronic  dermatitis  were  also  in  children. 
All  received  the  same  dose — teaspoon  of  For- 
histal  syrup  four  times  a day. 

Adults  also  received  the  same  dosage  (1  mg. 
tablet)  four  times  a day. 

No  Noticeable  Side  Effects 

Our  results  showed  marked  relief  of  symp- 
toms with  no  noticeable  side  effects  in  all  of  the 
infectious  diseases  studied.  Results  were  similar 
in  the  two  cases  of  hives,  one  of  which  was  a 10- 
day  penicillin  allergic  reaction. 

In  the  cases  of  acute  dermatitis  our  results 
were  almost  as  good.  Two  patients  described  the 
relief  as  moderately  good  rather  than  marked. 
These  six  cases  included  three  of  neuroderma- 
titis, one  of  intertrigo,  one  of  postphlebitic  skin 
reaction,  and  one  case  of  doubtful  etiology.  The 
latter  will  be  discussed  later. 

Poor  or  questionable  relief  was  achieved  with 
dermatitis  of  more  than  one  year’s  duration. 
These  five  cases  included  a chronic  juvenile 
eczema,  one  case  of  otic  pruritus  without  organic 
findings,  a “soap  and  water”  dermatitis,  pruritus 
ani,  and  a chronic  intertrigo  of  many  years’  dura- 
tion. A strong  emotional  overlay  was  suspected 
in  most  of  these  cases. 


Dimethpyrindene  maleate  is  basically  an  anti- 
histaminic 4 and  has  recently  been  marketed  as 
such.  For  this  study,  however,  we  were  inter- 
ested only  in  the  antipruritic  effects.  These  have 
been  reported  above.  Although  only  one  side 
effect  in  one  case  (a  gastrointestinal  upset)  was 
reported,  two  interesting  results  followed  use  of 
this  drug.  One  adult  female  with  an  acute,  severe 
dermatitis  of  unknown  etiology  reported  com- 
plete resolution  of  the  skin  ailment  following  use 
of  this  drug.  One  child  with  measles  lost  his 
eczema  of  months’  duration  following  therapy 
with  dimethpyrindene  maleate.  In  both  cases  the 
skin  condition  returned  when  the  drug  was 
stopped  and  both  have  been  controlled  again 
after  resuming  therapy. 

Summary 

Dimethpyrindene  maleate  is  a new,  oral  anti- 
histaminic  with  definite  antipruritic  effects.  In 
the  cases  studied,  excellent  results  occurred  in 
itch  associated  with  acute  conditions  or  those  of 
recent  onset.  Results  in  chronic  conditions 
studied  were  much  less  favorable. 
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Possible  to  Grow  Fibrous  Tissue 
and  Cartilage  from  Bone  Cells 

Discovery  that  body  cells  which  produce  bone  can 
also  produce  cartilage  or  fibrous  tissue,  was  announced 
by  the  Easter  Seal  Research  Foundation. 

The  project  has  been  supported  by  a grant  from  the 
Easter  Seal  Research  Foundation  of  the  National  So- 
ciety for  Crippled  Children  and  Adults. 

A research  team  at  Columbia-Presbyterian  Medical 
Center  in  New  York  found  in  a series  of  experiments 
that  it  is  possible  to  grow  fibrous  tissue  and  cartilage 
as  well  as  bone  from  bone  cells. 

Dr.  C.  Andrew  L.  Bassett,  assistant  professor  of 
Orthopedic  Surgery  at  Columbia  University’s  College 
of  Physicians  and  Surgeons  and  director  of  the  research 
group,  reported  in  the  current  issue  of  Nature,  the  dis- 
tinguished English  medical  journal,  that  the  three-year 
study  revealed  the  possibility  of  altering  the  course  of 
bone  tissue  development  by  changing  environmental  fac- 
tors in  the  laboratory. 

The  group  believes  that  the  knowledge  gained  through 
this  study  may  lead  to  a better  control  of  bone  growth 
and  open  a way  to  prevent  abnormal  bone  development. 

Originally,  the  research  project  was  an  investigation 


of  whether  bone  could  be  grown  in  a tissue  culture  in 
the  laboratory.  Cells  in  these  cultures  were  found  to 
multiply  under  certain  conditions  in  a rich  oxygen  at- 
mosphere. The  results  looked  at  under  an  electron 
microscope,  proved  to  be  indistinguishable  from  natur- 
ally grown  bone. 

The  researchers  then  discovered  that  by  decreasing 
the  oxygen  available  to  the  tissue  culture,  the  cells  multi- 
plied into  cartilage  instead  of  bone.  In  both  experiments, 
the  growing  tissue  was  tightly  confined. 

By  substituting  tension  which  tended  to  stretch  the 
tissue  in  place  of  restrictive  pressure,  the  result  was 
neither  bone  nor  cartilage,  but  fibrous  tissue  of  the 
type  which  constitutes  ligaments  and  tendons. 

This  research  has  also  enabled  the  investigators  to  ob- 
serve the  way  in  which  bone  substance  develops  and 
the  earliest  stage  of  calcification. 

More  than  $1  million  has  been  awarded  in  research 
grants  by  the  Easter  Seal  Research  Foundation  to 
investigate  the  causes,  treatment,  and  rehabilitation  of 
the  crippled.  Opening  up  new  frontiers  in  medicine, 
men  and  women  at  more  than  50  universities  and  col- 
leges, medical  schools,  hospitals,  and  many  other  re- 
search institutions  in  more  than  25  states  are  attacking 
disability  and  disease  that  cause  crippling  to  millions  of 
children  and  adults. 
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Methocarbamol  for  Acute  Low 


Back  Rain  in  Industry 

Gilbert  B Meyers,  M.D.,  and 
John  R.  Urbach,  M.D. 

Philadelphia,  Pennsylvania 


T3  ACK  sprain  and  strain  are  ever-present  chal- 
lenges  to  the  industrial  physician.  Injured 
workers  must  he  afforded  prompt  and  effective 
relief  if  they  are  to  remain  on  the  job  in  either 
regular  or  limited  capacity.  The  occurrence  of 
skeletal  muscle  spasm  causes  discomfort  and 
inconvenience.  A worker  with  pain  due  to  back 
sprain  or  strain  usually  guards  the  injured  struc- 
tures and,  consequently,  is  more  susceptible  to 
aggravation  or  additional  injury.  Medication  and 
other  tlierapv  must  effectively  relax  muscle  spasm 
and  relieve  pain  without  introducing  drowsiness, 
dizziness,  or  a decreased  sense  of  responsibility. 
The  patient  must  not  be  a hazard  to  himself  or 
to  fellow  workers.  Recent  clinical  reports  u 2’  3’  4 
on  methocarbamol  describe  the  therapeutic  scope 
of  this  compound.  The  present  paper  relates  our 
experiences  with  methocarbamol  * in  an  indus- 
trial practice. 

Plan  of  Study 

Patients  were  selected  in  two  categories : ( 1 ) 
those  with  acute  back  strain  or  sprain  who  were 
incapacitated  but  able  to  remain  on  the  job;  (2) 
those  with  more  severe  symptomatology  and  so 
limited  by  disability  that  they  were  unable  to 
continue  working. 

In  order  to  eliminate  variables  as  much  as 
practicable,  heat  treatment  and  other  procedures 
were  prescribed  only  when  supplemental  treat- 
ment was  absolutely  necessary. 

The  usual  dosage  given  the  patients  in  this 
group  was  1500  mg.  (three  tablets)  four  times 
daily. 

The  results  of  therapy  were  interpreted  on  the 
basis  of  subjective  and  objective  findings.  “Ex- 
cellent” denoted  a complete  and  dramatic  relief  of 
the  skeletal  muscle  spasm  and  symptoms.  “Good” 
was  used  when  the  degree  of  relaxation  of  muscle 

* The  methocarbamol  used  in  this  study  was  supplied  as  Robaxin 
by  the  A.  H.  Robins  Company,  Inc.,  Richmond,  Va. 
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These  authors  found  methocarbamol  valuable  in 
the  control  of  muscle  spasm  and  pain  jn  people 
working  in  industry.  Very  few  side  effects  were 
found,  and  the  findings  will  he  useful  to  all  who 
care  for  working  people. 

spasm  and  symptoms  was  not  quite  complete  but 
still  of  sufficient  degree  that  the  worker  could 
go  about  his  duties.  “Fair”  was  used  to  denote 
a minimal  relaxation  of  the  muscle  spasm  and 
symptoms.  Symptoms  were  evaluated  by  the 
third  day  of  medication. 

The  degree  of  muscle  spasm  was  recorded  on 
the  basis  of  the  objective  findings  of  the  authors. 
The  severity  of  pain  was  based  on  the  subjective 
evaluation  of  the  patient  and  varied  according  to 
the  threshold  of  the  individual  worker. 

The  structures  most  frequently  involved  in  this 
study  were  the  sacro-iliac  ligaments  and  iliolum- 
bar ligaments  (Table  I). 

TABLE  I 


Anatomic  Structures  Involved  Xinnbcr  of  Patients 


Sacro-iliac  ligaments  22 

Iliolumbar  ligaments  14 

Articular  facets  L5-S1  9 

Sacrosciatic  notch 5 

Lumbosacral  muscles  4 

Transverse  processes 2 

Uiocostalis  muscle 1 

Sciatic  nerve  1 

Paradorsal  muscles 1 

Hypertrophic  arthritis,  lower  back  . . 1 


Results 

Sixty  patients  were  included  in  this  study  and 
were  members  of  an  11,000  man  work  force  of 
a manufacturing  company.  With  the  exception 
of  two  women,  all  of  the  injured  workers  were 
men  in  the  age  group  of  21  to  64  years. 
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In  this  group  of  patients,  nine  had  severe  pain 
(15  per  cent),  26  had  marked  pain  (43  per  cent), 
and  25  had  minimal  pain  (42  per  cent)  (Table 
II). 

table  ii 

Severity  of  Pain  and  Spasm 


No.  of  Patients 

Severity  Pain  Spasm 


Severe  9 (15%)  13  (22%) 

Marked  26  (43%)  20  (33%) 

Minimal 25  (42%)  27  (45%) 


Total  60  (100%)  60  (100%) 


Excellent  relief  of  pain  and  spasm  was  observed 
in  some  patients  with  severe  symptoms,  and  only 
poor  or  fair  relief  was  experienced  by  other 
patients  with  minimal  pain  and  spasm.  It  ap- 
pears that  the  degree  of  relief  was  not  related  to 
the  severity  of  the  pain  and  spasm.  Pain  in  over 
half  (35)  the  patients  was  marked  or  severe  and 
minimal  in  the  remainder. 

Through  the  use  of  methocarbamol,  44  (74  per 
cent)  of  the  patients  derived  good  to  excellent 
relief  of  symptoms,  eight  (13  per  cent)  derived 
fair  relief,  and  eight  (13  per  cent)  did  not  benefit 
from  the  medication  (Table  III). 

TABLE  III 


Response  to  Therapy 


Degree  of  Relief  of  Pain 

Severity  Excellent  Good  Fair  None 


Severe  4 ( 7%)  0 3 (5%)  2*(3%) 

Marked  ....  16  (27%)  3 (5%)  2 (3%)  5 (8%) 

Minimal  ....  16  (27%  1 5 (8%)  3 (5%)  1 (2%) 


Total 36  (61%)  8(13%)  8(13%)  8(13%) 


* One  [patient  took  more  than  one  medication.  Results  unknown. 

Sixteen  patients  derived  only  fair  relief  or  none 
at  all ; ten  of  these  conditions  involved  more  than 
muscle  spasm  and  associated  pain.  These  ten  pa- 


tients were  referred  to  orthopedic  surgeons  for 
more  definitive  diagnoses  and  treatment,  and  six 
patients  had  extended  hospitalization.  A total  of 
22  patients  required  additional  therapy,  including 
heat  treatment,  strapping,  or  use  of  a bed  board. 

In  the  series  of  60  patients,  only  four  (7  per 
cent)  reported  the  occurrence  of  drowsiness  or 
dizziness.  One  patient  was  relieved  by  reducing 
the  dosage  from  three  to  two  tablets  four  times 
a day.  Strangely,  the  other  three  incidents  of  side 
effects  occurred  at  the  lower  dosage  levels  (two 
four  times  a day  and  one  every  four  hours). 

In  another  study,’'  a group  of  actively  employed 
workers  on  one  gram  (two  tablets)  every  four 
hours  exhibited  no  side  effects  at  all.  The  present 
study  indicates  that  methocarbamol  is  a valuable 
medicament,  not  only  from  the  standpoint  of  its 
efficient  control  of  voluntary  muscle  spasm  but 
from  the  low  incidence  of  side  effects. 

Summary  and  Conclusion 

A series  of  60  industrial  workers  who  reported 
to  the  in-plant  health  services  of  a large  industrial 
manufacturing  plant  were  treated  with  metho- 
carbamol for  the  relief  of  skeletal  muscle  spasm 
and  associated  pain.  The  degree  of  pain  ranged 
from  severe  to  minimal.  Of  this  number,  44 
workers  (74  per  cent)  derived  therapeutically 
significant  relief  of  muscle  spasm  and  pain,  eight 
(13  per  cent)  received  a slight  relief  of  spasm  and 
pain,  and  eight  (13  per  cent)  did  not  benefit  from 
the  treatment.  Methocarbamol  proved  to  be  a 
safe  medication  with  minimal  side  effects  and, 
considering  the  varied  types  of  back  conditions 
treated,  of  high  therapeutic  effect  (74  per  cent). 
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Delivery 


The  Technique  of  Office 


Robert  C Hopki  ns,  M.D. 

Lake  City,  Pennsylvania 


7 PON  the  establishment  of  a general  practice 
in  a rural  area  of  Pennsylvania  it  was  dis- 
covered that  a certain  number  of  patients  still 
desired  home  deliveries.  The  hardships  of  this 
practice  require  little  enumeration:  in  general, 
the  maintenance  of  sterility  is  virtually  impos- 
sible ; long  hours  of  waiting  and  wasted  time  are 
often  necessary ; inadequate  positioning  of  the 
patient  in  a bed  makes  delivery  technically  dif- 
ficult. After  considering  these  and  all  the  other 
relevant  factors  it  was  decided  to  institute  an 
“office  delivery”  technique. 

Several  factors  of  importance  were  considered. 
It  was  decided  that  this  would  not  be  a substitute 
for  the  obviously  better  use  of  hospital  confine- 
ment for  delivery,  but  would  be  an  improvement 
over  the  time-honored  practice  of  delivery  at 
home.  With  this  approach  in  mind  a careful  pro- 
gram was  established  and  full  written  instruc- 
tions concerning  the  technique  were  formulated. 
This  information  clearly  stated  that  delivery  in 
a hospital  was  preferable,  but  that  this  was  to 
act  as  a substitute  for  delivery  at  borne.  Rigid 
rules  about  weight  gain,  hypertension,  and  other 
maternal  and  fetal  complications  were  estab- 
lished. It  was  made  clear  to  the  patient  that  the 
actual  final  decision  as  to  the  place  of  delivery 
must  rest  upon  the  obstetric  judgment  of  the 
doctor.  If  at  any  time  during  pregnancy  or  labor 
it  became  obvious  that  a successful  conclusion  of 
the  pregnancy  was  more  probable  in  the  hospital, 
such  arrangements  were  to  be  made.  The  pa- 
tient was  asked  to  sign  a surgical  consent  form 
for  medicolegal  reasons. 

Abnormal  Cases  Not  Accepted 

During  the  period  from  1952  to  1960  a total 
of  200  office  deliveries  were  performed  without 
serious  consequence.  Cases  involving  abnormal 
bleeding,  toxemia,  abnormal  presentation,  or  any 
other  general  obstetric  complication  were  not  ac- 
cepted for  office  delivery.  In  order  to  adequately 
screen  the  individual  case,  rigid  and  regular  ex- 
aminations were  enforced.  Patients  were  care- 
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If  you  think  we  are  all  hidebound  by  tradition, 
try'  reading  the  accompanying  paper.  Even  if  you 
have  no  interest  in  delivering  babies,  you  will  find 
points  of  interest  in  this  unorthodox  approach. 

fully  examined  at  each  prenatal  visit  and  routine 
serology  and  hematocrit  determinations  were 
performed.  In  the  company  of  her  husband  a 
patient  was  given  a tour  of  the  basement  rooms 
furnished  with  a break-away  delivery  table,  crib, 
and  other  necessary  obstetric  equipment.  Full 
information  was  given  to  prospective  patients  in 
mimeographed  form,  and  they  were  routinely 
seen  monthly  the  first  seven  months,  then  as 
directed  for  final  visits. 

Patients  were  instructed  to  contact  the  phy- 
sician at  the  first  onset  of  labor,  then  were  given 
a thorough  checkup,  including  a vaginal  exam- 
ination. If  active  labor  was  apparent,  the  patient 
was  moved  to  the  delivery  room  or  labor  room 
and  she  was  attended  during  labor  by  a regis- 
tered nurse.  Preanesthetic  medication  was  usual- 
ly given  in  the  form  of  Nembutal  3 grains  and 
meperidine  100  mg.  intramuscularly.  For  sup- 
plementary anesthesia  during  labor  and  delivery, 
a Duke  trilene  inhaler  proved  to  be  highly  satis- 
factory. Frequent  blood  pressure  and  fetal  heart 
determinations  were  made,  and  if  there  was  ab- 
normal blood  loss,  a hematocrit  determination 
was  done.  The  use  of  forceps  and  episiotomy  was 
routine  when  indicated,  and  a surgical  repair  of 
the  episiotomy  was  then  undertaken  using  000 
chromic  suture.  Pitocin  1 or  2 minims  was  given 
upon  the  delivery  of  the  anterior  shoulder,  and 
expression  of  the  placenta  was  accomplished 
either  by  the  Brandt- Andrews  technique  or  by 
spontaneous  expulsion. 

Following  delivery  the  baby  was  routinely  suc- 
tioned, using  the  tracheal  catheter  technique. 
Oxygen  and  resuscitation  devices  were  kept  in 
the  delivery  room  at  all  times.  Intravenous 
fluids  and  an  intravenous  tray  were  at  hand  for 
instantaneous  use.  Dextran  was  available  as  well 
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as  a completely  equipped  emergency  tray  with 
adrenalin,  caffeine,  Levophed,  Pitocin,  etc.  Er- 
gotrate  was  given  intramuscularly  following  de- 
livery, using  1/320  grain  after  the  placental  ex- 
pulsion. 

In  this  type  of  delivery  it  was  a rule  to  exam- 
ine each  cervix  carefully  after  delivery  for  pos- 
sible lacerations  and  to  repair  them  promptly 
if  present. 

Patients  Kept  Minimum  of  Two  Hours 

Patients  were  kept  for  a minimum  of  two 
hours  postpartum  and  observed  carefully  for 
abnormal  blood  loss.  We  encouraged  them  to 
gently  massage  the  uterus  for  20  to  30  hours 
following  delivery.  They  wTere  then  returned  to 
their  home  by  ambulance  and  instructed  to  take 
ergotrate  1/320  grain  by  mouth  every  four  hours 
for  six  doses.  A detailed  set  of  instructions  re- 
garding the  care  of  the  mother  and  the  baby  was 
given  to  the  parents  before  leaving  the  office. 
The  patients  were  then  seen  routinely  at  home. 

My  experience  in  this  form  of  delivery  leads 
me  to  the  conclusion  that  many  pregnancies  can 
be  successfully  and  safely  terminated  by  delivery 
in  the  office.  I find  the  mothers  to  be  extremely 
pleased  with  their  care,  and  most  are  adamant 
about  continuing  such  care  with  future  preg- 


nancies. The  fathers  also  play  a more  active  role 
in  this  type  of  delivery,  being  readily  at  hand  in 
an  adjoining  room  and  able  to  hear  the  newborn 
infant’s  lusty  cry. 

Recently,  I was  informed  by  state  officials  that 
this  type  of  delivery  is  unlawful,  and  that  accord- 
ing to  a statute  of  1925  any  dwelling  in  which 
more  than  one  child  is  born  during  a six-month 
period  is,  by  definition,  a hospital  and  must  have 
a hospital  license.  Obtainment  of  such  a license 
is  dependent  upon  the  establishment  of  a labor 
room,  a delivery  room,  a nursery,  a doctors’ 
lounge,  a nurses’  lounge,  etc.  These  requirements 
most  certainly  exceed  the  needs  of  such  a deliv- 
ery technique.  It  would  appear  that  the  use  of 
a well-equipped  office,  with  a room  used  for  no 
purpose  other  than  obstetric  cases,  would  be  pref- 
erable to  delivery  at  home.  It  would  also  appear 
that  perhaps  this  law  should  be  re-evaluated  un- 
der present-day  medical  practices. 

The  advantages  of  such  office  deliveries  are 
numerous.  The  patients  are  invariably  pleased 
with  the  care  they  receive.  Many  are  spared  en- 
tering the  hospital  as  staff  patients  because  they 
are  unable  to  pay  the  hospital  charges.  Careful 
screening  and  close  observation  of  the  patients 
have  proved  to  me  that  the  technique  is  one 
which  is  applicable,  especially  in  the  more  rural 
areas. 


Pennsylvania  Academy  Elects 
Officers  at  Bedford  Meeting 

The  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  elected  a roster  of  16  officers  and  direc- 
tors at  its  annual  business  meeting  held  at  the  Bedford 
Springs  Hotel,  Bedford. 

Benjamin  H.  Shuster,  M.D., 
Philadelphia,  was  elected  pres- 
ident. Dr.  Shuster  is  emeritus 
professor  of  otolaryngology 
at  the  Graduate  School  of 
Medicine,  University  of  Penn- 
sylvania. He  succeeds  retir- 
ing president,  John  K.  Covey, 
M.D.,  Bellefonte. 

Other  officers  and  directors 
elected  for  one  year  are : pres- 
ident-elect, Norbert  F.  Alberstadt,  M.D.,  Erie ; first 
vice-president,  Lloyd  S.  Hutchinson,  M.D.,  Lancaster ; 
second  vice-president,  Floyd  J.  Putney,  M.D.,  Philadel- 
phia ; third  vice-president,  Hillard  M.  Himelfarb,  M.D., 
Chambersburg ; directors  for  three  years:  Maurice  M. 
Marmelstein,  M.D.,  Carbondale;  H.  Ford  Clark,  M.D., 
Huntingdon,  and  Silvio  H.  DeBlasio,  M.D.,  Natrona 
Heights.  Director  for  one  year,  William  K.  Fisher, 
M.D.,  Meadville,  to  fill  the  unexpired  term  of  Dr.  Alber- 
stadt. 


Also  elected  are : secretary,  Daniel  S.  DeStio,  M.D., 
Pittsburgh ; treasurer,  Bruce  A.  Grove,  M.D.,  York ; 
executive  secretary-treasurer,  James  E.  Landis,  M.D., 
Reading;  editor  of  transactions,  Benjamin  F.  Souders, 
M.D.,  Reading,  and  secretary  of  instruction,  Robert  E. 
Shoemaker,  M.D.,  Allentown. 

Appointed  program  chairmen  for  the  coming  year  are : 
Wilfred  E.  Fry,  M.D.,  Philadelphia,  ophthalmology, 
and  James  M.  Cole,  M.D.,  Danville,  otolaryngology. 


Patrons  of  Research 
Hold  First  Meeting 

The  Patrons  of  Research,  an  organization  created  to 
support  the  research  program  of  the  Albert  Einstein 
Medical  Center,  Philadelphia,  held  its  first  annual  meet- 
ing on  May  22,  it  is  reported  by  Pascal  F.  Lucchesi, 
M.D.,  executive  vice-president  and  medical  director  of 
the  Center. 

The  meeting,  attended  by  more  than  100  members, 
heard  Dr.  Samuel  J.  Ajl,  director  of  research,  outline 
his  long-range  program.  He  said  : “Our  ultimate  aim 
is  to  have  a research  laboratory  occupied  with  work  on 
nearly  every  major  disease  and  ailment  plaguing  man- 
kind. 
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Transient  Hemiplegia  in 
Cerebral  Angiography 

An  Unusual  Reaction  to  Hypaque 


Robert  G.  Selker,  M.D.,  and 
Mark  M.  Mishkin,  M.D 

Philadelphia,  Pennsylvania 


TT  IS  the  purpose  of  this  paper  to  report  two 
patients  who  had  transient  hemiplegia  follow- 
ing cerebral  angiography  in  which  sodium  diatra- 
zoate  (Hypaque  Sodium)  was  used.  While  there 
are  many  references  to  hemiparesis  as  a compli- 
cation of  cerebral  angiography,  transient  hemi- 
plegia is  rarely  reported. 

Case  1. — A 23-vear-old,  right-handed,  Italian  male 
was  admitted  to  the  University  Hospital  on  Jan.  2,  1960, 
with  the  chief  complaint  of  headache. 

The  patient  was  well  until  approximately  three  weeks 
prior  to  admission  when  he  struck  the  occipital  portion 
of  his  head  on  an  overhanging  steel  beam.  He  was  re- 
ported to  have  been  “unconscious  for  about  15  minutes,” 
and  subsequently  experienced  right-sided  headaches  for 
the  next  24  hours. 

Three  days  prior  to  admission,  he  noticed  “blurred 
vision,  vomiting,  dizziness,  and  double  vision,”  as  well 
as  tinnitus  and  headache.  The  past  medical  history, 
family  history,  social  history,  and  review  of  systems  were 
essentially  non-contributorv  save  for  the  surgical  removal 
of  one  of  the  cervical  transverse  processes. 

Physical  examination  on  admission  revealed  a well- 
developed,  thin,  white  male  in  no  distress.  He  was  alert, 
well  oriented,  cooperative,  and  complaining  of  right-sided 
headache.  The  general  physical  examination  was  within 
normal  limits.  The  neurologic  examination  revealed  a 
staggering  gait,  a positive  Rhomberg  test,  a right  central 
seventh  nerve  paresis,  and  slight  diminution  of  hearing 
on  the  left.  Laboratory  studies  revealed  a hemoglobin 
of  16.7  Gm.  per  cent,  8200  white  blood  cells,  and  cere- 
brospinal fluid  protein  of  89  mg./lOO  ml.  Routine  uri- 
nalysis was  within  normal  limits. 

Hospital  Course:  After  a complete  evaluation  of  the 
patient’s  complaints,  bilateral  carotid  arteriograms  were 
attempted  via  direct  percutaneous  puncture  of  the  com- 
mon carotid  artery  using  a No.  18  needle  with  a fitted 
stylet.  Two  injections,  a posteroanterior  and  lateral 
view,  were  to  be  performed  on  each  side  using  8 cc.  of 


From  the  Departments  of  Neurosurgery  and  Radiology,  Hospital 
of  the  University  of  Pennsylvania  and  the  School  of  Medicine  of 
the  University  of  Pennsylvania. 

An  extensive  bibliography  is  being  omitted,  but  will  be  provided 
upon  request  to  the  Journal  office,  230  State  Street,  Harrisburg. 
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This  paper  records  an  untoward  effect  during  a 
diagnostic  test  which  is  now  very  frequent.  The 
authors  repeat  the  warning  to  keep  down  the  quan- 
tity and  concentration  of  the  opaque  medium  and 
the  number  of  injections. 

50  per  cent  Hypaque  and  two  cc.  of  normal  saline.  The 
right  side  was  injected  without  incident.  Immediately 
following  the  first  injection  on  the  left  side,  the  patient 
was  noted  to  be  unresponsive  with  a right  hemiplegia, 
right-sided  sustained  ankle  clonus,  aphasia,  and  a right 
Babinsky  response.  Within  10  minutes  the  patient  obeyed 
commands,  but  remained  aphasic  with  a right  hemiplegia. 
Observation  over  the  next  hour  revealed  a gradual  reso- 
lution of  neurologic  findings  but  with  a sustained  apha- 
sia and  residual  hemiparesis.  Re-examination,  24  hours 
later,  revealed  completely  normal  neurologic  findings 
other  than  mentioned  on  the  admitting  physical  examina- 
tion. 

The  posteroanterior  and  lateral  views  of  the  right  side 
revealed  no  evidence  of  disease.  The  pericallosal  artery 
on  the  right  as  seen  in  the  lateral  projection  was  some- 
what narrowed  with  sharp  take-off  from  the  anterior 
cerebral  artery,  probably  representing  a normal  variant. 
The  posteroanterior  projection  on  the  left  side  was  en- 
tirely normal. 

A combined  ventriculogram  and  pneumoencephalogram 
revealed  no  abnormalities  in  size,  shape,  or  position  of 
the  ventricles.  The  basal  cisterns  were  within  normal 
limits. 

Case  2. — A 51-year-old  colored  female  was  admitted 
to  the  University  Hospital  on  June  6,  1960,  with  a chief 
complaint  of  sudden  onset  of  blurred  vision,  diplopia, 
and  headache  associated  with  stiffness  of  the  neck  three 
weeks  prior  to  admission. 

The  past  medical  history  was  non-contributory  except 
for  a three-year  history  of  hypertension. 

Physical  examination  on  admission  revealed  a colored 
female  in  no  acute  distress.  A left  sixth  nerve  paresis 
and  diplopia  on  left  lateral  gaze  was  present  in  addition 
to  ptosis  of  the  left  lid.  In  addition,  a left  central  seventh 
nerve  paresis  was  noted.  Laboratory  data  were  as  fol- 
lows: hemoglobin  13.6  Gm.  per  cent;  white  blood  cells 
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6200;  spinal  fluid  protein  34  mg.  per  cent;  blood  urea 
nitrogen  13  mg.  per  cent;  fasting  blood  sugar  86  mg. 
per  cent ; routine  urinalysis  within  normal  limits. 

Hospital  Course:  Soon  after  admission  a lumbar  punc- 
ture was  performed  revealing  clear  fluid  under  normal 
pressure.  Because  of  a history  suggestive  cf  subarach- 
noid bleeding,  bilateral  carotid  arteriograms  were  under- 
taken in  the  fashion  described  above.  On  the  left  side 
this  was  done  without  apparent  difficulty.  Following 
injection  of  40  per  cent  sodium  diatrazoate  into  the  right 
carotid,  the  patient  was  noted  to  be  cyanotic  and  had  a 
right  hemiplegia  and  aphasia,  but  obeyed  commands. 
Papaverine  (a  total  of  4 grains  over  a six-hour  period) 
was  administered  with  subsequent  return  of  function  in 
the  right  lower  extremity.  Within  24  hours  all  but  fine 
movements  of  the  fingers  had  returned  to  normal. 

Bilateral  carotid  arteriograms  demonstrated  the  pres- 
ence of  arteriosclerotic  disease  of  the  left  internal  carotid 
artery,  but  the  remainder  of  the  examination  was  within 
normal  limits. 

It  is  difficult  to  explain  a right  hemiplegia  and  aphasia 
associated  with  a right-sided  injection.  However,  the 
disease  in  the  left  internal  carotid  artery  apparently 
resulted  in  a relative  left-sided  insufficiency  associated 
with  a barely  sufficient  cross  circulation  from  the  right 
carotid  artery.  When  the  right  carotid  artery  went  into 
spasm,  secondary  left-sided  cerebral  symptoms  resulted. 

Discussion 

Whiteleather  and  De  Soussure  in  1956  reported 
one  case  of  aphasia  and  hemiplegia  in  a patient 
being  studied  for  hemiparesis  and  facial  numb- 
ness. This  occurred  after  four  injections  of  10 
cc.  of  40  per  cent  sodium  diatrazoate.  The 
roentgenograms  showed  arteriosclerotic  narrow- 
ing of  both  carotids.  Complete  recovery  followed 
in  48  hours.  In  addition,  there  are  reports  of 
transient  hemiparesis,  convulsions,  visual  disturb- 
ances, and  petechial  hemorrhages  with  the  use  of 
I sodium  diatrazoate. 

Multiple  theories  have  been  advanced  as  to  the 
| etiology  of  complications  when  using  contrast 
media.  Broman  and  Olsson,  utilizing  multiple 
contrast  media,  found  a breakdown  of  the  blood 
brain  barrier  due  to  a chemotoxic  effect  upon  the 
endothelial  lining  of  the  cerebral  vessels.  This 
was  directly  related  to  the  concentration,  quantity 
of  material,  and  number  of  injections  of  the  me- 
dium in  question.  Using  trypan  blue  infusion 
following  Diodrast  injection,  an  altered  state  of 
I vascular  permeability  could  be  demonstrated. 

Experimentally,  Foltz  describes  vascular  spasm 
followed  by  severe  dilatation  as  the  direct  effect 


of  intra-carotid  injection  accompanied  by  blanch- 
ing of  the  pial  arteries  as  seen  by  direct  cortical 
visualization.  Electroencephalograms  would  tend 
to  support  this  theory  of  a direct  toxic  action 
upon  the  neurones.  Bassett  et  ah,  in  support  of 
this  theory,  postulated  a release  of  protein-rich 
fluid  into  the  extravascular  compartment  of  the 
brain  secondary  to  increase  and/or  altered  per- 
meability of  the  endothelial  lining.  They  con- 
cluded that  the  patients  with  intrinsic  vascular 
disease  were,  therefore,  more  prone  to  complica- 
tions with  angiography. 

Since  the  advent  of  sodium  diatrazoate,  1296 
cerebral  arterial  injections  have  been  performed 
at  the  Hospital  of  the  University  of  Pennsylvania. 
A review  of  the  record  did  not  reveal  any  re- 
corded occurrences  of  hemiplegia  related  to  cere- 
bral arteriography.  We  suspect  that  the  records 
are  not  accurate,  because  since  we  observed  our 
two  cases,  we  have  learned  that  others  have  ob- 
served obvious  transient  hemiplegia  without  any 
record  being  made. 

Conclusion 

We  have  reviewed  a few  of  the  articles  on 
complications  following  the  use  of  contrast  media 
in  cerebral  angiography. 

The  complications  with  the  use  of  contrast 
materials  in  cerebral  angiography  are  thought  to 
be  manifestations  of  vascular  spasm  followed  by 
dilation,  direct  toxic  effects  upon  the  neurones, 
and  an  altered  state  of  endothelial  permeability. 
The  importance  of  keeping  the  quantity,  concen- 
tration, and  number  of  injections  to  an  absolute 
minimum  is  emphasized  in  the  literature.  While 
serious  complications  with  sodium  diatrazoate,  in 
our  experience,  are  less  than  with  other  contrast 
media,  they  may  still  occur. 

Summary 

Two  cases  of  hemiplegia  with  spontaneous 
recovery  following  cerebral  arteriography  utiliz- 
ing sodium  diatrazoate  40  per  cent  are  presented. 

A review  of  1296  cerebral  arterial  injections 
over  a four-year  period  at  the  Hospital  of  the 
University  of  Pennsylvania  failed  to  reveal  other 
incidents  of  this  nature  with  the  use  of  sodium 
diatrazoate. 
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Cardiovascular  Briefs 


THE  FUNDUS  IN  CARDIOVASCULAR  DISEASE 

Herbert  UnterbERGER,  M.D.,  questions  E.  Howard  Bedrossiax,  M.D.,  assistant  professor  in  ophthalmology 
at  the  Graduate  School,  University  of  Pennsylvania,  Philadelphia,  Pennsylvania. 


(Q-)  What  systemic  diseases  produce  characteristic 
findings  in  the  eye  grounds? 

(A.)  Hypertension,  diabetes  and  leukemia. 

(Q.)  What  is  characteristic  about  diabetic  retinop- 
athy? 

(A.)  Central  punctate  hemorrhages  and  exudates. 
The  hemorrhages  are  small,  round,  and  deep  in  the 
macular  region  of  the  retina.  They  are  actually  capil- 
lary micro-aneurysms  in  the  early  stages. 

(Q.)  Is  venous  pulsation  (collapse)  normally  seen  on 
routine  fundus  examination? 

(A.)  Venous  pulsation  or  collapse  occurs  normally  in 
40  to  60  per  cent  of  patients.  This  is  brought  about  by 
the  fact  that  during  ventricular  systole  the  intraocular 
pressure  exceeds  the  maximum  retinal  venous  pressure. 
The  vein  then  refills  during  diastole. 

(Q.)  Is  arterial  pulsation  normally  present  on  eye 
ground  examination? 

(A.)  Not  usually,  but  it  can  be  elicited  by  pressure 
on  the  globe.  When  intraocular  pressure  exceeds  the 
retinal  diastolic  blood  pressure  (35  mm.  of  mercury), 
arterial  pulsation  begins.  When  intraocular  pressure 
exceeds  retinal  systolic  blood  pressure  (70  mm.  of 
mercury),  pulsation  stops. 

(Q.)  If  arterial  pulsation  is  not  a normal  finding, 
what  abnormalities  does  it  suggest? 

(A.)  Anemia  or  imminent  syncope  (general  arterial 
pressure  is  low),  embolism  of  the  central  artery  or  ret- 
robulbar tumors  (in  which  case  local  arterial  pressure  is 
also  low),  aortic  insufficiency  and  aneurysm,  hyperthy- 
roidism and  glaucoma. 

(Q.)  Hozv  can  one  differentiate  between  spasm  and 
sclerosis  of  the  retinal  arteriole? 

(A.)  Spasm  of  the  blood  vessel  is  characterized  by  a 
long  focal  constriction,  and  the  vessel  is  narrower  than 
normal,  thus  reducing  the  A-V  ratio.  The  reflex  stripe 
is  narrowed  or  absent.  Other  signs  of  sclerosis  are  not 
present.  A short  focal  constriction  may  be  caused  by 
spasm  or  sclerosis  and  occasionally  it  is  difficult  to  dif- 
ferentiate between  them  if  other  significant  findings  are 
absent. 

Sclerosis  of  the  vessel  is  caused  by  organic  thicken- 
ing of  the  wall  of  the  arteriole  and  is  characterized  by  a 
narrowing  of  the  blood  column  with  an  increase  in  the 
visibility  of  the  vessel  wall  (widening  of  the  arterial 
light  reflex  stripe).  The  A-V  ratio  is  generally  normal. 
There  is  A-V  depression  (or  actual  compression)  with 
reduced  visibility  of  the  veins  at  the  A-V  crossing. 
Widening  of  the  A-V  crossing  space  occurs,  and  distal 
dilation  of  the  vein  is  present  at  its  crossing.  The  arte- 
riole appears  like  copper  wire  or  silver  wire  in  the  ex- 
treme stages  of  sclerosis. 

(Q.)  In  what  conditions  may  spastic  contraction  of 
the  retinal  arterioles  occur? 

(A.)  It  occurs  in  the  following : essential  hyperten- 
sion, toxemia  of  pregnancy,  migraine,  Raynaud’s  dis- 
ease, valvular  heart  disease  such  as  mitral  stenosis, 
glaucoma,  epilepsy,  papilledema,  severe  hemorrhage, 


polycythemia,  and  in  the  presence  of  such  toxins  as  to- 
bacco, coffee,  and  quinine. 

(Q.)  Can  one  relate  the  patient’s  brachial  blood  pres- 
sure to  the  grading  of  vessel  changes  as  seen  in  the  eye 
ground  examination  ? 

(A.)  Yes,  the  diastolic  blood  pressure  can  fairly  well 
be  predicted  by  grading  the  vessel  changes  according  to 
the  Keith- Wagener  classification  as  follows : Grade  I, 
indicates  a diastolic  blood  pressure  of  90 ; Grade  II,  a 
diastolic  blood  pressure  of  100;  Grade  III,  a diastolic 
blood  pressure  of  110;  and  Grade  IV  (malignant  hyper- 
tension), a diastolic  blood  pressure  of  120. 

(Q.)  Is  the  Kcith-Wagener  classification  of  any  value 
in  prognosis? 

(A.)  Yes.  In  Grade  I,  the  prognosis  is  generally  be- 
nign. In  Grade  II  the  prognosis  is  usually  one  of  a 
progressive  disease  which  does  not  regress  to  Grade  I. 
Grade  III  denotes  a serious  prognosis  but  may  regress 
to  Grade  II  following  therapy,  and  Grade  IV  carries 
with  it  a very  poor  prognosis  and  rarely  regresses  to 
Grade  III.  Eighty  per  cent  of  patients  with  Grade  IV 
rarely  survive  over  one  year. 

(Q.)  How  long  may  a spasm  of  the  blood  vessel  exist 
in  a functional  phase  before  permanent  organic  changes 
occur? 

(A.)  Sclerosis  of  a vessel  may  occur  as  early  as  ten 
days  following  angiospasm.  Therefore,  in  conditions 
such  as  toxemia  of  pregnancy,  etc.,  it  is  important  that 
the  underlying  cause  of  the  angiospasm  be  removed  be- 
fore permanent  organic  vascular  disease  occurs. 

(Q.)  Hozv  can  one  differentiate  a central  artery  oc- 
clusion from  venous  occlusion? 

(A.)  In  central  artery  occlusion  there  is  sudden  loss 
of  vision,  pupillary  reaction  to  light  is  frequently  lost, 
the  retinal  arterioles  are  very  narrow’,  and  the  blood 
column  is  frequently  segmented.  Venous  pulsation  is 
absent.  A cherry-red  spot  occurs  in  the  fovea  with  sur- 
rounding milky-white  or  pale  gray  macular  edema. 
Hemorrhages  and  exudates  are  rarely  seen. 

In  central  vein  occlusion,  the  loss  of  vision  is  usually 
mild  and  not  as  abrupt.  Light  perception  and  pupillary 
reaction  remain.  The  veins  are  dilated  and  tortuous, 
there  are  many  hemorrhages  and  exudates,  and  the  optic 
nerve  head  is  blurred. 

(Q.)  What  is  ophthalmodynamometry?  Is  it  of  any 
diagnostic  value  in  vascular  disease? 

(A.)  Ophthalmodynamometry  is  a method  of  deter- 
mining retinal  arterial  pressure.  This  procedure  permits 
a comparison  of  the  patency  of  the  carotid  vessels.  It 
has  been  found  that  in  the  presence  of  partial  or  total 
occlusion  of  the  common  or  internal  carotid  artery, 
there  is  a marked  fall  of  pressure  in  the  retinal  artery 
on  the  same  side.  Therefore,  although  the  ophthalmo- 
dynamometer reading  is  not  entirely  accurate  as  to  the 
actual  retinal  diastolic  arterial  pressure,  the  readings 
obtained  are  valid  enough  for  comparison  of  the  two 
sides.  It  has  been  showm  that  a difference  of  10  mm.  of 
mercury  or  more  between  the  retinal  arterial  diastolic 
pressure  of  the  two  eyes  indicates  insufficiency  of  the 
carotid  circulation  on  the  side  of  the  lower  readings. 


This  Brief  was  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  So- 
ciety, in  cooperation  with  the  Pennsylvania  Heart  Association, 
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Official  Society  Notice 


Call  to  1961  Meeting 

The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  convene  in  annual  session 
at  1 p.m.,  Sunday,  October  15,  in  the  Pittsburgh 
Room,  Lower  Lobby,  Penu-Sheraton  Hotel, 
Pittsburgh,  to  transact  any  lawful  business  pro- 
vided for  in  the  Constitution  and  By-laws  of  the 
Pennsylvania  Medical  Society.  Subsequent  meet- 
ings of  the  House  of  Delegates  will  be  held  Mon- 
day, October  16,  and  Tuesday,  October  17. 

Proposed  Amendments  to 
Constitution  and  By-laws 

Requested  by  House 

The  following  proposed  amendments  to  the 
Constitution  and  By-laws  have  been  prepared  by 
the  standing  Committee  on  Constitution  and  By- 
laws in  accordance  with  the  instructions  of  the 
1960  House  of  Delegates  : 

Constitution 

Article  IV. — Membership 

1.  Insert  a new  Section  1 as  follows : 

Section  1.  Definition. — As  used  in  this 
Constitution,  except  as  otherwise  herein  ex- 
pressly qualified,  the  terms  “doctor  of  medi- 
cine” or  “physician”  mean  a holder  of  the 
degree  of  doctor  of  medicine  or  bachelor  of 
medicine  fully  licensed  to  practice  medicine 
in  the  Commonwealth  of  Pennsylvania. 

2.  Change  the  existing  Section  1 to  read  : 

Section  2.  Active  Members. — The  Ac- 
tive Members  of  this  Society  shall  be  doctors 
of  medicine  who  are  not  Associate  Members 
hereof,  and  are  members  of  the  Component 
Societies. 

3.  Renumber  the  present  Sections  2,  3,  4,  5, 
and  6 as  Sections  3,  4,  5,  6,  and  7,  respec- 
tively. 

By-laws 

Chapter  I. — Membership 

1.  Insert  a new  Section  1 as  follows: 

Section  1.  Definition.- — In  conformity 
with  the  Constitution  of  this  Society,  the 
terms  “doctor  of  medicine”  or  “physician” 


respectively,  as  used  in  these  By-laws,  ex- 
cept as  otherwise  expressly  qualified  in  the 
Constitution  in  any  particular  related  provi- 
sion, mean  a holder  of  the  degree  of  doctor 
of  medicine  or  bachelor  of  medicine  fully 
licensed  to  practice  medicine  in  the  Com- 
monwealth of  Pennsylvania. 

2.  Renumber  the  present  Sections  1,  2,  3,  4, 
and  5 as  Sections  2,  3,  4,  5,  and  6,  respec- 
tively. 

Chapter  XV,  Section  4. — Membership 

Records 

1.  Change  the  third  sentence  which  presently 
reads : 

“In  the  case  of  a new  member  such  report 
shall  be  accompanied  by  an  appropriate  form 
furnished  by  this  Society  (a)  in  the  case  of 
Active  Members,  certifying  that  the  member 
possesses  the  qualifications  of  membership 
set  forth  in  Section  1 of  Article  IV  of  the 
Constitution,  or  (b)  in  the  case  of  Affiliate 
Members,  making  application  for  member- 
ship in  that  class.” 

to  read  as  follows : 

“In  the  case  of  a new  member  such  report 
shall  be  accompanied  by  an  appropriate  form 
furnished  by  this  Society  (a)  in  the  case  of 
Active  Members,  certifying  that  the  member 
possesses  the  qualifications  of  membership 
set  forth  in  Section  2 of  Article  IV  of  the 
Constitution,  or  (b)  in  the  case  of  Affiliate 
Members,  making  application  for  member- 
ship in  that  class.” 

Requested  by  Bradford  County 

The  following  proposed  amendment  to  the 
Constitution  has  been  prepared  by  the  standing 
Committee  on  Constitution  and  By-laws  at  the 
request  of  the  Bradford  County  Medical  Society  : 

Constitution 

Article  XI,  Section  1. — Funds 

Change  the  second  sentence  which  presently 
reads : 

“The  assessment  for  Active  Members  shall 
be  uniform  except  that  the  annual  assessment 
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for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of 
recognized  full-time  postgraduate  training 
shall,  during  the  period  of  such  training, 
be  40  per  cent  of  the  regular  annual  assess- 
ment, and  (b)  serving  temporarily  in  the 
Armed  Forces  of  the  United  States  shall  be 
excused  for  any  assessment  year  in  which 
the  member  enters  service  within  the  first  six 
months  thereof,  is  in  service  for  the  entire 
assessment  year,  or  returns  from  service 
within  the  second  six  months  thereof.” 

to  read  as  follows  : 

“The  assessment  for  Active  Members  shall 
be  uniform  except  that  the  annual  assessment 
for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of 
recognized  full-time  postgraduate  training 
shall,  during  the  period  of  such  training,  be 
40  per  cent  of  the  regular  annual  assessment, 
(b)  serving  temporarily  in  the  Armed  Forces 
of  the  United  States  shall  be  excused  for  any 
assessment  year  in  which  the  member  enters 
service  within  the  first  six  months  thereof, 
is  in  service  for  the  entire  assessment  year, 
or  returns  from  service  within  the  second  six 
months  thereof,  and  (c)  seventy  years  of  age 
and  over  who  have  been  Active  Members  of 
this  Society  for  a continuous  term  of  twenty- 
five  years  immediately  preceding  shall  be  25 
per  cent  of  the  regular  annual  assessment, 
provided  the  Component  Society  of  which 
each  is  a member  grants  a corresponding 
reduction  in  its  annual  assessment.” 


Requested  by  15  Members  of 
Montgomery  County 

The  following  resolution  proposing  an  amend- 
ment to  the  Constitution  has  been  prepared  by  1 5 
active  members  of  this  Society  and  has  been  en- 
dorsed by  the  standing  Committee  on  Constitution 
and  By-laws : 

Whereas:  Article  VIII,  Section  2,  of  the 
Constitution  of  the  Pennsylvania  Medical  Society 
provides  that  no  Trustee  and  Councilor  shall 
serve  more  than  two  terms  (of  5 years),  counting 
service  for  part  of  a term  as  service  for  a full 
term ; and 

Whereas:  A vacancy  could  occur  so  that  less 
than  half  of  a term  might  remain  to  be  served  by 
a temporary  appointee ; and 


Whereas:  The  Board  of  Trustees  and  Coun- 
cilors, and  the  district  wherein  the  vacancy  exists 
might,  therefore,  be  deprived  of  the  services  of  a 
Trustee  and  Councilor  of  exceptionally  valuable 
experience  and  ability  for  as  much  as  four  and 
a half  years  of  the  first  of  two  presently  allowable 
terms ; therefore,  be  it 


Resolved:  That  Section  2,  of  Article  VIII  of 
the  aforementioned  Constitution  be  amended,  in 
the  third  sentence,  to  read  as  follows : No  Trustee 
and  Councilor  shall  serve  more  than  two  consecu- 
tive terms,  but  a member  elected  to  serve  an 
unexpired  term  shall  not  be  regarded  as  having 
served  a term  unless  he  has  served  more  than 
two  years,  and  for  this  purpose  a year  shall  be 
deemed  to  be  the  period  between  annual  sessions 
of  the  House  of  Delegates. 


The  above  resolution  \ 
by  the  following  active 
gomery  County  Medical 

Fraxk  J.  TornETTa,  M.D. 
Thos.  J.  Natoli,  M.D. 
Samuel  F.  Cohen,  M.D. 
H.  Tom  Tamaki,  M.D. 
Paul  L.  Bradford,  M.D. 
Joseph  L.  Hunsberger, 
M.D. 

Alan  N.  Rogers,  M.D. 

B.  H.  Carney,  M.D. 


vas  submitted  and  signed 
members  of  the  Mont- 
Society : 

Frank  J.  Dufner,  Jr., 
M.D. 

M.  Bergnes,  M.D. 

Remo  Fabbri,  M.D. 
Arthur  D.  Nelson,  M.D. 
John  D.  Perkins,  M.D. 
Louise  Gloeckner,  M.D. 
Charles  H.  LaClair,  Jr., 
M.D. 


Elections 

Among  the  general  officers  and  others  to  be 
elected  during  this  annual  session  of  the  House 
of  Delegates  will  be : 

A trustee  and  councilor  for  the  Second  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  W.  Benson  Harer,  Delaware  County,  who  is 
ineligible  for  re-election,  having  served  two  terms, 
one  of  one  year  and  one  of  five  years. 

A trustee  and  councilor  for  the  Eighth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Russell  B.  Roth,  Erie  County,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Eleventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Clarence  J.  McCullough,  Washington  Coun- 
ty, who  is  eligible  for  re-election,  having  served 
one  term  of  three  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternate  delegates  to 
the  House  of  Delegates  of  the  AMA,  to  serve 
from  Jan.  1,  1962  to  Dec.  31,  1963.  Delegates 
whose  terms  expire  Dec.  31,  1961,  are: 
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Dr.  William  F.  Brennan,  Allegheny  County 
Dr.  Samuel  B.  Hadden,  Philadelphia  County 
Dr.  W.  Benson  Harer,  Delaware  County 
Dr.  Edward  Lyon,  Jr.,  Lycoming  County 
Dr.  Thomas  W.  McCreary,  Beaver  County 
Dr.  Elmer  G.  Shelley,  Erie  County 

Alternate  delegates  whose  terms  expire  Dec. 
31,  1961,  are : 

Dr.  Wendell  B.  Gordon,  Allegheny  County 
Dr.  Constantine  P.  Faller,  Dauphin  County 
Dr.  William  B.  West,  Huntingdon  County 
Dr.  William  A.  Limberger,  Chester  County 
Dr.  C.  Henry  Bloom,  Blair  County 
Dr.  Edmund  L.  Housel,  Philadelphia  County 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  of  Dele- 
gates of  the  AM  A to  succeed  Dr.  John  F.  Hart- 
man, Erie  County,  who  was  appointed  by  the 
Board  of  Trustees  and  Councilors  on  January  5, 


1961  to  complete  the  term  of  Dr.  Clair  G.  Spang- 
ler, deceased. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
Jack  D.  Myers,  Allegheny  County,  and  Dr.  C. 
Wilmer  Wirts,  Philadelphia  County,  who  are 
completing  their  terms. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  one 
member  of  the  Judicial  Council,  to  serve  for  a 
term  of  five  years,  to  succeed  Dr.  Robert  L. 
Schaeffer,  Lehigh  County,  who  is  eligible  for  re- 
election,  having  served  one  term  of  three  years. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  component  county  medical  societies  to 
serve  for  one  year  following  the  annual  session. 

Harold  B.  Gardner,  M.D., 
Secretary. 


& $let>ge  for  tPenttSplbama  ipfjpstctans 

I do  solemnly  swear  that  I will  make  every  effort  to  attend 
the  1961  Pennsylvania  Medical  Society  Annual  Meeting  in 
Pittsburgh,  October  15-20,  and  with  this  pledge  I promise  to 
take  immediate  action  by: 

1.  Circling  October  15-20  on  my  calendar . 

2.  Making  arrangements  for  another  physician  to  handle  my 
practice. 

3.  Writing  for  hotel  reservations,  if  needed. 

4.  Notifying  patients  that  I will  be  out  of  the  office  for 
the  purpose  of  adding  to  my  medical  “ know-how  ” 

Recognizing  that  the  objective  of  the  Society's  Annual 
Meeting  is  to  contribute  to  my  medical  knowledge  by  provid- 
ing a varied,  interesting,  and  valuable  program  of  postgraduate 
medical  education,  1 hereby  pledge  myself  to  take  an  active 
interest  in  all  scientific  sessions,  exhibits,  and  in  all  phases  of 
the  program  leading  to  the  advancement  of  the  profession  of 
medicine. 
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Scientific  PnoGA&m  Pncoiew. 

Allesuftfr 


£p.o+Uo>ied  luf,  tUe.  Pen  sidylvci  *tia  Alle.'ujtf,  Ai^ociaiio^i 

WeJtne^Acuf,,  Oct , 18,  1961  - 9 a.m . ta  noart 

Mcwo*t<faUela  Room,  Pe*ut  - £liesici,to*i  cMoiel,  PUPiM^Uflt 

(Approved  by  the  Pennsylvania  Academy  of  General  Practice  for  2l/i  hours  Category  I credit.) 


Harry  L.  Rogers,  M.D.,  Philadelphia 

President,  Pennsylvania  Allergy  Association,  Presiding 


9:  00  a.m.  Fundamentals  of  Pediatric  Allergy 

Beniamin  J.  Wood , M.D.,  Sharon 

This  paper  will  deal  with  allergic  problems  seen  every  day  by  pediatricians  and  generalists  who  treat  children.  Various  etiologic 
factors  at  different  age  levels  will  be  discussed  (».e.,  foods  in  infancy,  inhalants  in  childhood).  The  many  symptoms  of  allergic  disease 
will  be  mentioned,  with  special  emphasis  on  the  less  frequently  recognized  manifestations  such  as  colic,  croup,  recurrent  otitis,  “one 
cold  after  another,”  etc.  Recognition  of  allergic  disease  is  of  paramount  importance.  A thorough  history  is  essential,  helped  by  a 
careful  physical  examination  and  a few  laboratory  procedures  as  skin  testing  and  examination  of  nasal  smears.  The  role  of  infection 
will  be  discussed,  as  well  as  the  basic  differences  in  allergic  disease  in  children  as  compared  with  adults.  Considerable  time  will  be 
devoted  to  prophylactic  measures  which  should  be  instituted  in  children  of  allergic  parents.  Practical  treatment  of  the  allergic  indi- 
vidual, including  avoidance  of  offending  antigens  and  specific  hyposensitization,  will  be  discussed. 

9:  30  a.m.  Allergic  Eczematous  Contact  Dermatitis 

Edwin  N,  Hesbacher,  M.D.,  6*islng»r  Hospital,  Danville 

The  author  will  discuss  briefly  the  clinical  manifestations  of  this  condition  and  the  immunity  mechanism.  Slides  will  also  be  pre- 
sented illustrating  the  various  types  of  the  allergic  eczematous  contact  dermatitis. 

10:  00  a.m.  Intermission  to  View  Scientific  and  Commercial  Exhibits 

10:  30  a.m.  Newer  Concepts  in  the  Non-Specific  Treatment  of  Allergic  Disease 

James  Mansmann,  M,0.,  Assistant  Professor  of  Modiclne,  University  of  Pittsburgh  School  of  Modicine 

In  recent  years  the  development  of  many  new  concepts  and  many  fine  therapeutic  compounds  has  made  symptomatic  therapy  more 
interesting  and  challenging.  There  are  a tremendous  number  of  chemical  compounds  which  might  be  used  to  supplement  the  allergic 
management  and  our  specific  therapy.  They  should  be  used  freely  but  intelligently.  Some  are  prescribed  for  the  neutralization  of  a 
portion  of  the  allergic  reaction.  This  paper  will  not  deal  with  any  particular  therapeutic  agents,  but  shall  try  to  clarify  the  principles 
under  which  certain  groups  of  compounds  might  be  tried.  Of  course,  in  the  symptomatic  treatment  of  allergic-like  symptoms  one  must 
emphasize  the  role  of  antibiotics,  tranquillizers  and  all  those  air-conditioning  products  which  are  now  marketed  to  control  the  environ- 
ment in  which  patients  live.  The  use,  indications,  as  well  as  the  special  problems  of  the  steroids  will  be  discussed. 

11:00  a.m.  Twenty  Years’  Experience  with  Penicillin 

Harrison  F.  Flippin,  M.D.,  Professor  of  Clinical  Microbiology,  Graduate  School  of  Medicine, 

University  of  Pennsylvania 

Penicillin,  after  twenty  years  of  clinical  usage,  remains  the  most  effective  and  the  least  toxic  of  the  antibiotics.  However,  it  has 
the  added  distinction  of  being  the  most  allergenic  and  the  one  most  frequently  involved  in  fatal  cases.  This  paper  deals  with  the  causes, 
management,  and  prevention  of  these  untoward  reactions  to  penicillin. 

11:  30  a.m.  A Critical  Analysis  of  the  Single  Injection  Therapies  for  the  Allergic  Patient 

Herbert  C.  Mansmann,  Jr„  M.D.,  Clinical  Assistant  Instructor  in  Pediatries,  University  of  Pittsburgh 
School  of  Medicine 

Of  interest  to  all  physicians  having  to  treat  allergic  patients  are  the  reports  of  the  treatment  of  allergic  syndromes  with  repository 
types  of  injections.  Certainly  the  desirability  of  such  a simple  form  of  therapy  cannot  be  denied.  In  addition,  many  patients  resist 
attempts  to  institute  allergic  management  and  would  rather  suffer  their  symptoms  than  submit  to  the  inconvenience  and  expense  of  the 
multiple  dose  methods.  The  available  data  on  the  repository  methods  will  be  reviewed.  A critical  evaluation  of  the  effectiveness,  of  the 
dangers  both  immediate  and  delayed,  and  of  the  future  of  these  methods  will  be  presented. 


Liability  of  Medical 
for  Expulsion 


Societies 
of  Members 


Q.  Is  a Pennsylvania  medical  society  liable  for 
damages  if  it  expels  a member  for  disciplinary 
reasons? 

Q.  If  so,  under  what  conditions? 


The  State  Society’s  Committee  on  Discipline 
recently  was  authorized  by  the  Board  of  Trus- 
tees to  contact  the  Society’s  legal  counsel,  the 
Pepper,  Hamilton  & Scheetz  law  firm,  of  Phila- 
delphia, for  answers  to  the  above  questions. 

William  Y.  Rial,  M.D.,  chairman  of  the  com- 
mittee, believes  the  membership  would  be  inter- 
ested in  the  law  firm’s  opinion  which  follows : 

Generally,  doctors — or  any  individuals — may  join  to- 
gether to  form  an  unincorporated  association  or  a non- 
profit corporation  for  purposes  which  are  not  inconsist- 
ent with  a statute  or  against  public  policy.  Such  an 
association  may  establish  the  rules,  regulations,  and 
conditions  as  to  the  terms  of  membership — Bailey  v. 
Young  Women’s  Christian  Association  of  Philadelphia, 
266  Pa.  255,  109A.  690  (1920).  In  addition,  the  stand- 
ards and  procedures  to  be  used  in  expelling  a member 
may  be  established  with  broad  freedom — Manning  v. 
Klein,  1 Pa.  Super.  210  (1896). 

The  theory  underlying  these  principles  is  that  people 
should  be  allowed  as  much  freedom  as  possible  to  join 
together,  to  limit  membership,  and  to  enforce  the  terms 
on  which  their  association  is  premised.  However,  be- 
cause membership  in  such  an  association  may  come  to 
have  considerable  monetary,  professional,  or  business 
importance  to  an  individual,  so  that  expulsion  would  be 
extremely  detrimental  to  him,  the  Pennsylvania  courts 
exercise  a limited  supervision  in  equity  over  the  pro- 
cedures which  associations  or  non-profit  corporations 
follow  in  depriving  members  of  membership. 

In  exercising  this  supervision,  the  courts  have  estab- 
lished the  following  conditions  which  are  prerequisites 
to  a proper  and  legal  expulsion  of  a member:  (1)  The 
association  must  follow  strictly  the  rules,  regulations, 
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and  procedures  governing  expulsion,  established  by  the 
charter,  constitution,  or  by-laws.  The  procedure  should 
provide  for  adequate,  timely  notice,  and  a trial  or  hear- 
ing with  opportunity  to  the  individual  to  participate  and 
defend — Blenko  v.  Schmelts,  362  Pa.  365  (1949).  (2) 
The  expulsion  must  be  bona  fide  and  the  board  or  com- 
mittee by  whom  the  charges  are  heard  and  decided  must 
be  unprejudiced — Blenko  v.  Schmelts,  supra.  See  also 
Lodge  No.  19,  Svete  line  Isusovo  v.  Svi  Svcti,  323  Pa. 
292  (1936).  (3)  The  expulsion  must  not  be  discrim- 
inatory. In  other  words,  all  persons  guilty  of  the  same 
infraction  of  the  rules  must  be  treated  equally. 

If  the  group  is  a non-profit  corporation,  the  expulsion 
must  conform  to  the  provisions  of  the  Pennsylvania 
Non-profit  Corporation  Law.  Briefly,  this  means  that 
rules  of  admission,  retention,  suspension,  and  expulsion 
in  the  by-laws  must  be  reasonable,  germane  to  the  pur- 
poses of  the  corporation,  and  equally  enforced  as  to  all 
members  of  the  same  class — 15  P.  S.  §2851-601.  In 
addition,  no  member  may  be  expelled  without  notice, 
trial,  and  conviction,  pursuant  to  the  provisions  of  the 
by-laws — 15  P.  S.  §2851-608.  See  Anthony  Wayne 
Terrace  Housing  Association  v.  Bcdio,  186  Pa.  Super 
335  (1958)  and  Berberian  v.  Lancaster  Osteopathic 
Hospital  Association,  395  Pa.  257  (1959). 

Finally,  each  case  depends  on  its  particular  facts  as 
does  any  possible  liability  of  a society  for  improper  ex- 
pulsion. Certainly  a society  will  not  be  liable  in  dam- 
ages to  an  expelled  member  where  a clear  breach  of 
ethics  is  established  and  proper  procedure  for  expulsion 
is  followed  in  good  faith.  Where  the  breach  is  less  clear 
or  the  procedure  defective  in  some  way,  liability  is  pos- 
sible. And,  of  course,  even  in  the  former  situation  an 
aggrieved  doctor  is  perfectly  free  to  sue,  even  though 
he  has  no  right  under  the  law  to  recover  or  to  obtain 
reinstatement. 
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Rules  Physicians  Not  Liable 
for  Driver  Physical  Exams 

Russell  B.  Roth,  M.D.,  Chairman 
Board  of  Trustees 
Pennsylvania  Medical  Society 
Erie,  Pennsylvania 

Dear  Doctor  Roth  : 

Immediately  after  receiving  a letter  dated  April 
14,  1961  from  Mr.  Robert  H.  Craig,  Jr.,  Staff 
Secretary  of  the  Pennsylvania  Medical  Society, 
regarding  the  desire  of  the  Board  of  Trustees  of 
that  Society  to  have  a written  opinion  from  the 
Attorney  General  regarding  the  liability  of  phy- 
sicians who  conduct  physical  examinations  of  ap- 
plicants for  drivers  licenses,  I wrote  to  the  At- 
torney General  requesting  such  an  opinion. 

This  opinion  has  just  been  received  and  I am 
sending  you  a copy  of  it.  I should  hope  that  pub- 
lication of  this  opinion  would  allay  any  remain- 
ing fears  that  physicians  of  Pennsylvania  may 
have  regarding  their  liability  for  performing 
physical  examinations  for  driving  permits. 

Charles  L.  Wilbar,  Jr.,  M.D., 
Secretary  of  Health, 

Commonwealth  of  Pennsylvania. 

Honorable  Charles  L.  Wilbar,  Jr. 

Secretary  of  Health 
Harrisburg,  Pennsylvania 

Dear  Doctor  Wilbar  : 

You  have  asked  this  department  whether  a phy- 
sician who  completes  a physician’s  report  of  ex- 
amination for  the  Department  of  Revenue,  Bureau 
of  Highway  Safety,  can  be  held  liable  if  the  per- 
son whom  he  examines  is  involved  in  a motor 
vehicle  accident.  Such  a physician  wTould  not  be 
liable  under  such  circumstances. 

The  individual  motorist  might  be  liable  if  he 
knew  he  was  not  to  drive,  but  the  physician  who 
made  an  honest  examination  of  the  applicant  and 
passed  him  as  fit  to  drive  would  not  be  liable. 

Anne  X.  Alpern, 

Attorney  General, 

Commonwealth  of  Pennsylvania. 

Science  Fair  Scholarships 

The  Pennsylvania  Medical  Society  awarded  four  $500 
scholarship  prizes  to  four  first-place  award  winners  in 
regional  science  fairs  throughout  the  State.  The  1961 
winners  were  Frank  A.  Yellen,  17,  Edwardsville ; 
Judith  McHale,  17,  Bethlehem;  Carol  Musselman,  17, 
Allentown,  and  Sherrin  H.  Hilburt,  17,  Harrisburg. 

Science  fair  prizes  are  deposited  at  the  school  chosen 
by  the  winner  to  help  defray  costs  of  tuition,  room, 
board,  or  books.  Winners  are  selected  on  the  basis  of 
need,  excellence  in  science  fair  work,  grades,  over-all 
scholastic  ability,  and  career  motivation. 
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Board  Announces  New 
Internship  Program 

The  State  Board  of  Medical  Education  and 
Licensure  will  approve,  beginning  July  1,  1961, 
a straight  internship  and  a mixed  internship,  in 
addition  to  a rotating  internship,  it  was  an- 
nounced at  the  May  21  meeting  of  the  State  So- 
ciety’s Commission  on  Distribution  of  Interns 
held  in  Harrisburg.  Jack  D.  Myers,  M.D.,  of 
Pittsburgh,  is  chairman  of  this  commission. 

“Internship  is  an  educational  experience  and 
responsibility,  for  the  success  of  this  educational 
program  rests  with  the  medical  staff,”  it  was 
emphasized  by  the  Board. 

The  internships  are  subject  to  certain  condi- 
tions in  compliance  with  the  “Essentials  of  an 
Approved  Internship”  as  outlined  by  the  AM  A 
Council  on  Medical  Education  and  Hospitals. 
The  conditions  are  fully  described  in  the  follow- 
ing State  Board  announcement : 

Internship  Requirements 

To  qualify  for  licensure  examination,  a graduate  of  a 
medical  school,  approved  by  the  State  Board,  must  com- 
plete internship  training  of  at  least  twelve  months  in  a 
hospital  approved  by  the  State  Board  for  that  purpose. 

No  hospital  shall  be  approved  for  any  internship  in- 
struction unless  it  can  support  a program  which  is  based 
upon  twenty-five  (25)  occupied  adult  teaching  beds  per 
intern,  not  including  bassinets. 

A rotating  method  of  internship  for  at  least  twelve 
months  of  the  year  may  be  pursued  at  any  hospital 
approved  by  the  Board  as  meeting  the  following  stand- 
ards : 

A.  Adequately  balanced,  staffed,  managed,  and 
equipped  services  in  medicine  and  its  specialties, 
surgery  and  its  specialties,  obstetrics,  gynecology, 
anesthesia,  x-ray,  and  laboratory  so  as  to  provide 
the  full  rotational  service  required  in  Regulations 
below. 

B.  A fixed  general  staff,  each  of  the  above  departments 
being  represented  by  at  least  one  specially  trained 
physician  who  specializes  in  the  class  of  cases 
treated  in  that  department ; and 

C.  A system  of  record  keeping  in  all  departments 
properly  administered  to  show  the  nature  of  the 
training  given  to,  and  work  completed  by  each 
intern. 

A list  of  the  hospitals,  approved  for  either  rotat- 
ing, straight  or  mixed  internship  service,  shall  be 
publicized  annually  and  made  available  to  medical 
schools  no  later  than  February  for  the  informa- 
tion of  prospective  graduates. 

An  applicant  for  licensure,  otherwise  qualified  who 
has  acquired  internship  training  in  a Pennsylvania 
hospital  which  is  not  approved  by  the  Board  for 
rotating,  straight,  or  mixed  internship,  or  an  appli- 
cant trained  in  any  hospital  anywhere,  which  has 
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been  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation, who  is  found  to  be  deficient  in  any  of  the 
required  services,  may  be  permitted  by  the  Board 
to  supplement  his  internship  by  additional  service 
in  an  approved  hospital  in  such  department  or  de- 
partments as  may  have  been  omitted  or  inade- 
quately covered. 

Rotating  Internship 

The  services  required  for  the  rotating  type  of  intern- 
ship are  as  follows : 

1.  Medicine  and  its  specialties  four  months. 

2.  Surgery  and  its  specialties  four  months. 

3.  Pediatrics  two  months. 

4.  Obstetrics  and  Gynecology  two  months. 

5.  Pathology,  Radiology,  Anesthesiology,  and  Psy- 
chiatry shall  be  integrated  with  their  related  clin- 
ical specialties.  One  month  of  the  surgical  service 
shall  be  devoted  to  the  accident  room,  provided 
that,  if  not  engaged  in  the  accident  room,  the  in- 
tern shall  devote  himself  to  training  in  general 
surgical  work. 

Straight  Internship 

A straight  internship  for  at  least  twelve  months  may 
be  pursued  at  a hospital  which  must  meet : 

A.  The  standards  outlined  under  the  rotating  intern- 
ship. 

B.  Specific  standards  required  by  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American 
Association  for  a hospital’s  accreditation  for  res- 
idents training  in  the  corresponding  specialties ; 
the  direction  of  which  is  provided  by  a full  time 
physician  in  charge  of  medical  education ; and 

C.  Three  hundred  (300)  or  more  teaching  beds,  ex- 
cluding bassinets. 

D.  A straight  internship  is  one  which  provides  expe- 
rience in  a single  service.  Such  internship  shall  be 
limited  to  the  following  services : 

(1)  Medicine 

(2)  Surgery 

(3)  Pathology 

(4)  Pediatrics 

Such  internship  must  include  the  following  service 
to  meet  the  requirements  of  the  Medical  Practice 
Act : Six  weeks  or  equivalent  in  obstetrics  and 
gynecology. 

Mixed  Internship 

A mixed  internship,  as  outlined  below,  for  at  least  12 
months,  may  be  pursued  at  a hospital  providing : 

A.  The  standards  outlined  under  the  rotating  intern- 
ship. 

B.  Standards,  as  set  forth  below,  similar  to  those  re- 
quired by  the  Council  of  Medical  Association  for 
Hospital  Accreditation  for  resident  training  in  the 
major  service  as  outlined  under  D;  the  direction 
of  which  is  provided  by  a full  time  physician-in- 
charge of  medical  education. 

C.  Three  hundred  (300)  or  more  teaching  beds,  ex- 
cluding bassinets. 

D.  Specific  standards : A service  of  not  less  than  six 
months  nor  more  than  eight  months  in  one  of  the 


major  services  of : Medicine,  Surgery,  Obstetrics 
and  Gynecology,  Pediatrics,  Psychiatry,  or  Pathol- 
ogy. Additional  experience  may  be  in  one  or  two 
other  services,  but  no  assignments  may  be  of  less 
than  two  months’  duration.  Assignments  to  spe- 
cial fields  of  less  than  two  months’  duration  should 
be  incorporated  into  and  closely  related  with  the 
six-  to  eight-month  specialty  service;  Provided, 
that  such  internship  must  include  the  following 
service  to  meet  the  requirements  of  the  Medical 
Practice  Act : six  weeks  or  equivalent  in  obstetrics 
and  gynecology. 

Approval:  Hospitals  approved  for  internship  training 
in  the  Commonwealth  of  Pennsylvania,  desiring  the 
privilege  to  offer  a Straight  and/or  a Mixed  Intern- 
ship, shall  make  application  in  writing  to  the  Board, 
outlining  in  detail  the  program  as  outlined  by  the  Direc- 
tor of  Medical  Education. 


New  Officers  Elected  by 
Wainwright  Tumor  Clinic 

Recent  developments  in  research  and  treatment  of 
cancer  were  reviewed  at  the  annual  meeting  of  the 
Wainwright  Tumor  Clinic  Association  held  recently  at 
Lancaster,  presided  over  by  John  L.  Atlee,  Jr.,  Lancas- 
ter. Over  100  persons  attended. 

New  officers  were  installed  as  follows : president, 

George  A.  Hahn,  M.D.,  Philadelphia ; president-elect, 
Thomas  V.  Murray,  M.D.,  Sharon ; vice-president, 
Charles  L.  Mengel,  M.D.,  Allentown ; secretary,  Rich- 
ard B.  Eisenberg,  M.D.,  Erie,  and  treasurer,  Horatio  T. 
Enterline,  M.D.,  Philadelphia. 

Roland  A.  Loeb,  M.D.,  Lancaster,  president  of  the 
Pennsylvania  Division  of  the  American  Cancer  Society, 
told  his  fellow  physicians  that  on  the  basis  of  23,000 
“Pap”  smear  records  he  believes  that  “deaths  from 
cervical  cancer  can  be  practically  eliminated.”  Estimates 
predict  10,000  deaths  from  this  cause  in  1961  and  4000 
more  from  other  uterine  cancers. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
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must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Industrial  Chest  Diseases,  American  College  of  Chest 
Physicians,  Philadelphia,  September  25-29,  1961 ; 
fee  for  members  $75  (non-members — $100).  For 
further  information  write  Executive  Director, 
American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11,  Illinois. 

Psychosomatic  Medicine,  Temple  University  Medical 
Center,  Philadelphia,  Wednesdays,  starting  Octo- 
ber 4,  1961 ; fee  $40.  Course  approved  for  80  hours 
AAGP  Category  I credit.  For  further  information 
write  H.  Keith  Fischer,  M.D.,  Director,  Psycho- 
somatic Medicine  Course,  Temple  University  Med- 
ical Center,  Broad  and  Ontario  Streets,  Philadel- 
phia 40,  Pennsylvania. 

Recent  Advances  in  Medicine,  Temple  University  Med- 
ical Center,  Philadelphia,  Wednesdays,  October  18 
to  December  6,  1961,  11:00  a.m.  to  4:00  p.m. 
Limited  enrollment;  registration  fee  $50.  For  fur- 
ther information  write  Department  of  Medicine, 
Temple  University  Hospital,  Philadelphia  40,  Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  September  11  to  22.  Fee 
$250.  For  further  information  write  Temple  Uni- 
versity Medical  Center,  3401  North  Broad  St., 
Philadelphia  40,  Pa. 


Out-of-State  Courses 

Postgraduate  Courses  in  Ophthalmology,  Institute  of 
Ophthalmology  of  the  Americas,  New  York,  N.  Y., 
September  14  to  November  15,  1961.  For  further 
information  write  Mrs.  Temar  Weber,  Registrar, 
Institute  of  Ophthalmology  of  the  Americas,  New 
York  Eye  and  Ear  Infirmary,  218  Second  Avenue, 
New  York  3,  N.  Y. 

Annual  Otolaryngologic  Assembly,  University  of  Illi- 
nois College  of  Medicine,  Chicago,  Illinois,  Sep- 
tember 23-30,  1961.  For  further  information  write 
Department  of  Otolaryngology,  University'  of  Illi- 
nois College  of  Medicine,  1835  West  Polk  Street, 
Chicago  12,  Illinois. 
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Films  and  Pamphlets 
Available  from  State 


The  following  free  publications  are  available 
to  your  patients  from  the  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  regional  office  of  the  Pennsylvania  De- 
partment of  Health  for  reasonable  quantities. 
Please  order  by  name  and  number. 

“Menopause”— HHE-18053  P 
“Sinus  Infection”- — HHE-18042  P 
“Asthma”— H HE- 18040  P 
“Whooping  Cough” — HCD-244  P 
“Chickenpox”— HCD-246  P 
“How  to  Protect  Your  Hearing” — 

H HE- 18056  P 

“Plastic  Film”— HES-12011  P 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second 
choice  of  films. 

Why  Won’t  Tommy  Eat?  (19  min.,  color,  Film  No. 
1013) 

The  problem  of  a child  who  won’t  eat  and  what  can 
be  done  about  it.  Traces  in  detail  how  eating  habits 
are  formed  and  checks  on  physical  as  well  as  emo- 
tional causes  for  lack  of  appetite.  Indicates  that 
some  of  the  fault  may  be  that  of  the  parent  and  how 
painstaking  care  on  the  part  of  the  mother  can  build 
a tension-free  atmosphere  around  mealtime.  1948, 
Sterling  Films. 

Audience  level : adult. 

Community  Health  Is  up  to  You  (18  min.,  black  and 
white,  Film  No.  1219) 

Designed  to  show  the  responsibility  of  the  individ- 
ual citizen  for  making  sure  the  community’s  health 
facilities  are  adequate  and  to  show  the  value  of  the 
community'  health  council  in  helping  to  accomplish 
this.  1958,  McGraw  Hill. 

Audience  level : senior  high  school,  college,  adult. 

Ready  for  School  (18  min.,  color,  Film  No.  1221) 

This  motion  picture  takes  a warm,  understanding 
look  at  the  problem  of  bringing  up  a child  so  that 
he  is  ready  for  school — physically',  mentally,  and 
emotionally.  1959,  Michigan  Department  of  Health. 

Audience  level : adult,  staff,  expectant  parent 

classes. 

Retire  to  Life  (23  min.,  black  and  white,  Film  No.  1516) 
The  story  of  a machinist  who  looked  forward  to  a 
retirement  of  fishing  and  just  plain  loafing  and  soon 
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feels  useless  and  unwanted.  A positive  approach  to 
retirement  is  then  emphasized. 

Audience  level : high  school,  college,  adult. 

Social-Sex  Attitudes  in  Adolescence  (22  min.,  black  and 
white,  Film  No.  1609) 

The  film  focuses  attention  on  problems  and  expe- 
riences of  a young  married  couple  in  reaching 
mature  social-sex  adjustment,  and  the  influences  of 
parents  and  friends  are  discussed  as  important  fac- 
tors during  adolescence,  developing  attitudes  for 
desirable  adjustment.  1953,  McGraw  Hill. 

Audience  level : college,  adult. 


Lay  Secretaries 
off  County  Societies 


Introducing  .... 

Mrs.  Ruth  O.  Banks  has  been  executive  secretary  of 
the  Lackawanna  County  Medical  Society  for  the  past 
year.  She  is  also  assistant  to  the  editor  of  the  society’s 
monthly  publication,  the  Medical  Reporter. 


Prior  to  her  association  with  the  medical  society  she 
had  a varied  background  in  allied  medical  work.  After 
graduating  from  Keystone  Junior  College  in  La  Plume, 
Pa.,  where  she  received  her  certification  as  a medical 
secretary,  she  took  a position  in  the  radiologic  offices  of 
the  late  Dr.  Donald  C.  Gordon  where  her  interest  in 
x-ray  training  began. 

Following  this  she  held  technical  and  administrative 
posts  at  station  and  general  hospitals  while  she  served 
with  the  Army  Medical  Department  in  a civilian  capac- 
ity. She  then  attended  the  University  of  Pennsylvania 
where  she  was  a premedical  student.  She  also  served 
on  the  staff  of  the  department  of  radiology  at  the  Uni- 
versity Hospital,  supervising  the  urographic  section  and 
teaching  student  technicians. 

Later  Mrs.  Banks  accepted  a position  with  Associated 
Universities,  Inc.,  in  conjunction  with  the  Atomic 
Energy  Commission.  For  several  years  she  was  in 


charge  of  the  x-ray  department  at  Brookhaven  National 
Laboratory  Research  Hospital  on  Long  Island.  She  has 
also  held  positions  in  the  medical  department  of  Johns 
Hopkins  University  Hospital  and  the  radiology  depart- 
ment of  the  University  of  Maryland  Hospital. 

She  is  a member  of  the  American  Registry  of  X-Ray 
Technicians  and  the  American  Society  of  X-Ray  Tech- 
nicians. Her  hobbies  include  ceramics,  scuba  diving,  and 
photography. 


EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

March  1,  1961 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  the  Pennsylvania  Medical  Society  was  held 
March  1,  1961,  at  2:  10  p.m.,  in  the  Penn-Harris  Hotel, 
Harrisburg,  with  Chairman  Russell  B.  Roth  presiding. 

All  trustees  and  councilors  were  present  except  Dr. 
C.  L.  Johnston  of  the  Fourth  District  who  was  unable 
to  attend  because  of  illness  in  his  family. 

Officers  present  were  Drs.  Thomas  W.  McCreary, 
Daniel  H.  Bee,  Roy  W.  Gifford,  Harold  B.  Gardner, 
and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner,  medical 
editor,  and  Charles  L.  Wilbar,  Jr.,  Secretary  of  Health, 
chairmen  of  councils,  and  staff  personnel. 

Minutes  of  the  Jan.  5-6,  1961  meetings  were  ap- 
proved as  corrected. 

Reports  of  Trustees  and  Councilors 

Seventh  District:  Dr.  Sinclair  received  a letter  from 
the  Secretary  of  the  Union  County  Medical  Society  re- 
questing approval  of  the  reorganization  of  the  Union 
County  Medical  Society. 

Motion  was  made  and  carried  that  the  By-laws  of  the 
Union  County  Medical  Society  be  approved  and  that 
Union  County  Medical  Society  be  recognized  as  a com- 
ponent society  of  the  Pennsylvania  Medical  Society. 

Eleventh  District:  Dr.  McCullough  reported  that  a 
member  of  the  Cambria  County  Medical  Society  had 
been  expelled  from  membership  in  the  county  society 
on  the  basis  of  association  with  osteopaths.  A member 
of  Cambria  County  Medical  Society  recently  brought 
charges  against  him,  and  at  a formal  hearing  before  the 
Board  of  Censors,  at  which  his  legal  counsel  was  also 
present,  the  accused  admitted  the  charges  were  factual. 
He  was  censured  by  the  Board  of  Censors,  which 
stated  that  unless  he  changed  his  operating  plan  at  the 
hospital  he  would  be  subject  to  expulsion  from  the 
Cambria  County  Medical  Society  as  of  March  1,  1961. 
His  attorney  had  presented  papers  appealing  the  ex- 
pulsion. The  District  Board  of  Censors  had  not  yet 
heard  the  appeal  regarding  the  matter. 

Legal  counsel  for  Cambria  County  Medical  Society 
had  written  to  Mr.  Arthur  H.  Clephane  for  advice,  and 
Mr.  Clephane’s  reply  stated  that  “Cambria  County  So- 
ciety has  acted  properly  and  its  actions  should  be  sus- 
tained all  the  way  up  to  the  Judicial  Council  of  the 
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AM  A.  My  personal  opinion  would  be  that  Cambria 
County  should  not  rescind  its  action  on  the  basis  of  any 
threats  by  the  accused  and  bis  attorney,  but  should  let 
its  action  stand  and  advise  him  as  to  bis  rights  of 
appeal.” 

Reports  oj  Board  Committees 

Advisory  to  Executive  Director:  The  Board  recon- 
sidered the  proposals  made  by  Mr.  Burk  and  Mr.  Ed- 
lund,  of  Rogers,  Slade  & Hill,  for  a State  Society 
headquarters  building  space  survey. 

The  Board  approved  the  first  survey  proposed  by 
Mr.  Ed lund  at  the  January  Board  meeting,  the  total  cost 
estimated  not  to  exceed  $10,000. 

The  next  item  had  originated  primarily  in  the  Legal 
Department  of  the  American  Medical  Association,  which 
had  encountered  interest  in  a number  of  states  regarding 
Kintner-type  professional  corporations.  It  was  the  opin- 
ion of  our  legal  counsel,  with  which  the  Advisory  Com- 
mittee concurred,  that  there  was  no  need  for  this  type 
of  corporation  in  Pennsylvania  at  the  present  time. 

Benjamin  Rush  Awards:  Dr.  McCullough  stated  that 
a satisfactory  procedure  for  the  selection  of  nominees 
for  the  Benjamin  Rush  Awards  had  been  established. 

Finance:  Dr.  Fischer  stated  that  government  issues 
maturing  in  the  Medical  Benevolence  and  Contingency 
Reserve  accounts  had  been  reinvested. 

Reports  of  State  Society  Officers 

President:  Dr.  Thomas  W.  McCreary  had  received 
two  communications  requiring  Board  action  as  they 
pertain  to  the  allocation  of  money. 

1.  Invitation  from  the  Pennsylvania  Council  on  Aging 
for  the  State  Society  to  become  a charter  member  of 
the  Council. 

A motion  was  made  and  carried  that  the  chairman  of 
the  Commission  on  Geriatrics,  Dr.  J.  Stanley  Smith,  be 
appointed  as  the  Society’s  representative  to  the  Penn- 
sylvania Council  on  Aging  and  that  dues  of  $25  be  paid. 

2.  Letter  from  Dr.  J.  Lafe  Ludwig,  of  the  AMA, 
about  a regional  conference  on  voluntary  health  insur- 
ance and  prepayment  plans  to  he  held  in  Washington, 
D.  C.,  Mar.  26-27,  requesting  that  representatives  from 
the  Society  attend  the  meeting. 

It  was  voted  that  the  chairman  of  the  Commission  on 
Medical  Economics,  Mr.  H.  David  Moore,  staff  secre- 
tary, Dr.  Matthew  Marshall,  and  Dr.  Wilbur  E. 
Flannery,  Board  representative,  be  appointed  to  at- 
tend the  regional  conference  on  voluntary  health  insur- 
ance and  prepayment  plans.  Dr.  W.  Benson  Harer’s 
name  was  added  to  the  list  because  of  his  activities  with 
regard  to  the  plans  as  a member  of  the  Committee  on 
Medical  Care  of  Industrial  Workers. 

Secretary  of  Health:  Dr.  Wilbar  reviewed  the  plans 
for  the  next  program  of  polio  immunization.  The  pat- 
tern of  the  previous  year  would  be  followed  and  there 
is  a possibility  that  some  oral  vaccine  might  be  avail- 
able. 

Dr.  McCreary  requested  the  Trustees  to  urge  phy- 
sicians in  their  own  district  to  take  the  lead  in  im- 
munizing indigent  people  and  that  the  State  Depart- 
ment of  Health  would  supply  the  vaccine. 

Executive  Director:  Mr.  Perry  requested  the  selec- 
tion of  the  1962  Officers’  Conference  Committee.  The 
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following  were  elected  by  acclamation:  A.  Reynolds 
Crane,  Philadelphia  County,  chairman;  H.  Robert 
Davis,  Cumberland  County;  Travis  A.  French,  Law- 
rence County;  James  R.  Gay,  Northampton  County; 
and  E.  Buist  Wells,  Erie  County. 

Dr.  William  B.  West  was  declared  elected  by  accla- 
mation as  the  Board  representative  to  the  1962  Officers’ 
Conference  Committee. 

Chairman  Roth  announced  that  Dr.  Daniel  H.  Bee 
will  serve  as  an  ex-officio  member  of  this  committee 
since  he  will  be  President  at  the  time  of  the  1962  Officers’ 
Conference. 

Mr.  Perry  requested  nominations  of  Medical  Dis- 
trict Commissioners  for  the  Medical  Service  Associa- 
tion of  Pennsylvania,  one  representative  from  each  coun- 
ty to  be  appointed  for  a three-year  term. 

All  of  the  present  incumbents  were  renominated  in 
Districts  1 through  12,  with  the  following  exceptions: 
District  2— Berks  County — Dr.  Leroy  A.  Gehris,  to 
succeed  Dr.  Herman  L.  Rudolph ; District  5 — Cumber- 
land County — Dr.  David  S.  Masland,  to  fill  a vacancy; 
District  8 — McKean  County — Dr.  Robert  D.  McCreary, 
to  succeed  Dr.  John  L.  Neill;  District  9 — Venango 
County — Dr.  Thomas  Thomas,  to  succeed  Dr.  Leo  A. 
Levine;  and  District  10 — Westmoreland  County — Dr. 
John  F.  Maurer,  to  succeed  Dr.  Henry  Oher.  Chair- 
man Roth  stated  that  the  names  of  the  nominees  would 
he  transmitted  to  Blue  Shield. 

A question  was  asked  relative  to  occasional  vacancies 
which  occur  in  these  offices  for  which  Blue  Shield  is 
authorized  to  make  the  replacements  for  the  remainder 
of  the  terms  without  consulting  the  Board  of  Trustees. 

Following  discussion,  the  chair  ruled  that  it  was  the 
sentiment  of  the  Board  that  the  trustee  and  councilor 
of  the  district  in  which  a vacancy  occurs  should  be  con- 
sulted about  the  matter. 

A motion  was  made  and  carried  that  the  Society  not 
undertake  the  expense  of  printing  10,000  additional 
copies  of  the  roster  for  distribution  to  dues-paying 
members. 

Mr.  Perry  referred  to  the  recent  death  of  Mr.  Arthur 
H.  Clephane,  legal  counsel.  A resolution  was  adopted 
expressing  the  Board's  “appreciation  of  his  devotion  to 
the  Society”  and  extending  “our  heartfelt  sympathy  to 
Mrs.  Clephane  and  the  children  in  their  bereavement.” 

Mr.  Perry  advised  that  word  had  been  received  of  the 
sudden  death  of  Airs.  Horace  W.  Eshbach,  wife  of  the 
Vice-Speaker  of  the  House  of  Delegates,  and  he  had 
sent  flowers  and  a wire  on  behalf  of  the  Society,  ex- 
pressing condolences  to  Dr.  Eshbach. 

Reports  of  Councils 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, reported  on  matters  referred  to  his  council  from 
the  House  of  Delegates,  including  “Legalization  of  Tests 
to  Determine  Alcohol  Concentration.”  The  council  is 
supporting  H.519,  the  Administration’s  bill  having  to  do 
with  legalization  of  tests. 

Dr.  Harris  referred  to  the  creation  of  a Aledical  Ex- 
aminer System  in  Pennsylvania.  The  Council  on  Gov- 
ernmental Relations  suggests  that  this  be  referred  to 
the  Liaison  Committee  with  the  Bar  and  Dental  Asso- 
ciations for  consideration. 

Dr.  Harris  discussed  Resolution  No.  60-9 — “Conver- 
sion of  Aledical  and  Hospital  Policies  at  Age  65.” 

Resolution  No.  60-9  was  referred  to  the  Council  on 
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Medical  Service  of  the  American  Medical  Association 
for  its  information  and  consideration. 

The  Board  approved  the  recommendation  of  the 
Council  on  Governmental  Relations  that  no  action  be 
taken  in  respect  to  the  request  of  the  International 
Chiropractors  Association. 

Dr.  Harris  recommended  that  the  Board  support  two 
recommendations  of  the  Council  on  Governmental  Rela- 
tions with  regard  to  suggested  amendments  to  the  An- 
alytical Biochemical-Biology  Laboratory  Act.  The 
Board  voted  support  of  the  amendments. 

The  council’s  second  recommendation  was  that  means 
of  investigation  of  laboratories  outside  of  the  Common- 
wealth be  called  to  the  attention  of  the  Department  of 
Health  with  the  suggestion  that  this  be  worked  out 
with  federal  authorities.  This  recommendation  was 
approved. 

Dr.  Harris  read  the  section  of  the  Council’s  report 
regarding  H.B.38.  He  stated  that  this  bill  had  been 
opposed  by  the  Department  of  Health  and  by  Dr.  David 
S.  Masland,  representative  on  the  Governor’s  Highway 
Safety  Council.  It  was  vigorously  supported  by  Attor- 
ney Clephane.  Dr.  Harris  reported  that  the  AMA  had 
given  a decision  that  the  liability  of  a physician  making 
these  examinations  was  very  remote.  The  Attorney 
General  of  Pennsylvania  stated  that  a physician  would 
not  be  liable  for  a civil  or  criminal  suit  in  such  a 
situation. 

Consideration  of  H.B.38  was  deferred  until  the  So- 
ciety again  has  the  advice  of  legal  counsel. 

The  Board  voted  to  request  Dr.  Wilbar  to  obtain  a 
written  opinion  from  the  Attorney  General  with  respect 
to  the  liability  of  physicians  under  the  Motor  Vehicle 
Operators  Examination  Act,  and  directed  that  the  opin- 
ion be  published  in  the  proper  media  when  it  is  acquired. 

Dr.  Harris  referred  to  S.59,  which  would  remove  the 
immunity  of  charitable,  religious,  and  educational  organ- 
izations and  institutions  for  their  acts  of  tort.  The 
Commission  on  Legislation  decided  that  no  action  should 
be  taken  at  this  time. 

Chairman  Roth  stated  that  inasmuch  as  no  member 
of  the  Board  offered  objection  to  the  position  of  the 
Commission  on  Legislation  regarding  S.59,  it  would 
stand  approved. 

The  council’s  report  contained  a section  about  priv- 
ileged reporting  by  in-hospital  committees.  It  was  rec- 
ommended that  a draft  be  made  of  the  legislation  and 
a request  for  sponsorship  be  sent  to  the  Department  of 
Health  so  that  this  department  may  include  it  in  its 
legislative  program.  The  Board  approved  the  recom- 
mendation of  the  Council  on  Governmental  Relations 
regarding  privileged  reporting  by  in-hospital  commit- 
tees. 

The  meeting  recessed  at  5 : 00  p.m. 

Evening  Session 

The  Board  of  Trustees  and  Councilors  reconvened 
at  8 : 05  p.m.,  Chairman  Roth  presiding. 

Reports  of  Councils  (continued) 

Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
referred  to  the  progress  report  on  the  Relative  Value 
Study. 

There  was  discussion  about  Blue  Shield  rates,  after 
which  Executive  Director  Perry  presented  a communi- 
cation from  Mr.  D.  T.  Differ,  of  Blue  Shield,  to  which 


was  attached  a plan  proposed  by  Mr.  Ford,  of  Blue 
Cross  of  Western  Pennsylvania,  regarding  “An  Ap- 
proach to  the  Problem  of  Health  Care  for  Older  Per- 
sons.” 

A motion  was  made  and  carried  that  the  substance 
of  the  adjudications  of  the  Insurance  Commissioner 
plus  subsequent  correspondence  on  this  subject  with 
the  MSAP  be  referred  through  the  Council  on  Medical 
Service  to  the  Commission  on  Blue  Cross-Blue  Shield 
for  consideration  and  report  back  to  the  Board. 

Action  on  the  matter  of  revision  of  fee  schedules  and 
recommendations  to  Blue  Shield  concerning  a refiling 
was  deferred  until  the  completion  of  the  Relative  Value 
Study  by  the  Council  on  Medical  Service  and  its  sub- 
mission to  the  Board. 

Public  Service:  Dr.  John  F.  Hartman,  chairman, 

referred  to  the  first  part  of  the  council’s  report  relating 
to  the  activities  of  the  M.  K.  Mellott  Company.  This 
was  informative  and  required  no  Board  action. 

The  second  part  of  the  council’s  report  had  to  do 
with  the  report  of  the  Commission  on  Emergency  Dis- 
aster Medical  Service.  Dr.  Leroy  A.  Gehris,  chairman, 
presented  an  exhaustive  discussion  of  the  problems  of 
civil  defense.  He  displayed  charts  showing  the  rela- 
tionship of  the  State  Society  to  the  State  Department  of 
Health  and  other  organizations,  and  suggested  several 
items  to  be  included  in  a proposed  letter  to  be  sent  to 
the  Secretary  of  Health : 

1.  Blood  salvage  program  in  the  State  of  Pennsyl- 
vania. 

2.  Fall-out  shelters  to  be  made  available  for  state 
governmental  officials  and  agencies. 

3.  The  supplies  of  liquor  in  the  Commonwealth  of 
Pennsylvania  under  disaster  conditions  should  be 
rightfully  in  the  hands  of  the  Secretary  of  Health. 

4.  List  of  allied  medical  and  health  personnel  who 
should  be  under  the  control  of  the  Surgeon  Gen- 
eral and  the  U.  S.  Public  Health  Service,  and 
others  who  were  to  be  listed  under  the  Department 
of  Labor. 

Dr.  Gehris  listed  the  personnel  in  Pennsylvania  who 
should  be  under  the  control  of  the  Secretary  of  Health 
at  the  national  level  and  those  who  should  be  under  the 
control  of  the  Department  of  Labor.  He  also  discussed 
a listing  of  physicians  and  allied  health  disciplines  by 
counties  to  be  made  available  to  the  Secretary  of  Health. 

A copy  of  the  suggested  letter,  over  the  signature  of 
the  President  of  the  State  Society,  was  attached  to  the 
report  of  the  Council  on  Public  Service  for  considera- 
tion and  action  by  the  Board  of  Trustees. 

The  Board  approved  transmittal  of  the  suggested 
letter  to  the  Secretary  of  Health  from  the  President  of 
the  State  Society. 

Reports  of  Standing  Committees 

Convention  Program:  The  committee  recommended 

that  the  State  Dinner  and  the  Presidents’  Reception  be 
combined  and  held  on  Tuesday  evening  of  the  annual 
session.  This  recommendation  was  approved. 

The  committee  recommended  that  the  Board  of  Trus- 
tees appoint  a special  committee  to  review  the  present 
objectives  of  the  annual  session,  and  how  best  they  can 
be  accomplished.  If  such  a committee  is  authorized,  it 
was  suggested  that  it  be  composed  of  several  members 
of  the  standing  Committee  on  Convention  Program  and 
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several  members  of  the  House  of  Delegates’  Commit- 
tee on  Rules.  In  asking  for  this  special  committee,  the 
Convention  Program  Committee  made  several  recom- 
mendations : 

1.  That  the  scientific  sessions  be  condensed  to  two 
or  three  days  of  general  sessions  and  the  specialty 
meetings  be  eliminated. 

2.  That  the  meetings  of  the  House  of  Delegates  and 
the  Board  of  Trustees  and  Councilors  be  held  in 
convenient  relationship  to  the  scientific  sessions  to 
permit  maximum  attendance  of  the  members  of 
both  groups  at  the  scientific  sessions. 

3.  That  the  dates  for  the  annual  sessions  be  set  be- 
ginning with  Thursday  and  ending  with  Sunday. 

The  Board  approved  the  appointment  of  a special 
committee  to  review  the  objectives  of  the  annual  session 
and  how  they  may  best  be  accomplished. 

Chairman  Roth  suggested  that  such  a special  com- 
mittee be  composed  of  three  members  of  the  standing 
Committee  on  Convention  Program  and  three  members 
of  the  House  of  Delegates’  Committee  on  Rules. 

Mr.  Stewart  stated  that  a recommendation  had  been 
received  that  Dr.  George  A.  Rowland,  Columbia  Coun- 
ty, chairman  of  the  Committee  on  Medical  Education  of 
the  Pennsylvania  Academy  of  General  Practice,  also  be 
appointed  to  the  special  committee. 

It  was  noted  that  the  special  committee  be  composed 
of  two  members  of  the  Standing  Committee  on  Conven- 
tion Program,  the  chairman  of  the  Council  on  Scien- 
tific Advancement,  two  members  of  the  House  of 
Delegates’  Committee  on  Rules,  and  Dr.  George  A. 
Rowland. 

Educational  Fund:  Dr.  W.  Benson  Harer  presented 
a report  regarding  the  proposed  Medical  Scholarship 
Program  of  the  Pennsylvania  Medical  Society. 

Dr.  Harer  outlined  the  general  considerations  of 
Resolution  No.  60-5:  (1)  granting  of  up  to  ten  full- 
tuition,  four-year  scholarships  to  students  of  outstanding 
scholastic  ability  for  the  study  of  medicine  in  any  med- 
ical school ; (2)  publicity  should  be  used  to  obtain  the 
maximum  public  relations’  value  of  this  program  for 
the  Pennsylvania  Medical  Society  and  the  medical  pro- 
fession. 

The  number  of  scholarships  granted  in  one  year 
would  depend  upon:  (1)  the  amount  of  the  allocation 

from  the  annual  assessment  of  each  member ; (2)  the 

tuition  rates  of  the  medical  schools  to  which  the  scholar- 
ship winners  had  applied  for  admission.  At  present  an 
allocation  of  $2.00  is  made  from  the  dues  of  each  mem- 
ber of  the  State  Society,  which  will  amount  to  slightly 
over  $22,000  this  year.  Tuition  rates  vary  from  a min- 
imum of  $800  to  a maximum  of  $1,550  per  year  with 
an  average  tuition  rate  of  $1,250.  The  present  alloca- 
tion would  provide  for  four  scholarships  in  1961.  The 
unused  portion  of  the  $22,000  would  be  invested  safely 
at  an  average  of  4 per  cent  interest  level,  which  over 
four  years  would  yield  approximately  $2,120  in  interest. 

The  Committee  on  Educational  Fund  presented  the 
following  recommendations  to  the  Board  of  Trustees: 

1.  Selection  of  scholarship  winners  should  rest  with 
the  Committee  on  Educational  Fund.  . . . Ap- 
proved. 

2.  The  Committee  on  Educational  Fund  will  not  be 
responsible  for  the  publicity  about  this  program. 
. . . Approved. 

JULY,  1961 


The  Board  assigned  the  duty  of  publicity  for  the  new 
Medical  Scholarship  Program  of  the  Pennsylvania 
Medical  Society  to  the  Council  on  Public  Service. 

3.  Time  and  place  of  public  announcement  of  awards. 

Dr.  Harer  suggested  that  possibly  the  President  of 
the  Pennsylvania  Medical  Society  could  make  the  pub- 
lic presentation  of  the  awards  each  year  at  the  annual 
session  of  the  House  and  thereby  obtain  good  public 
relations’  value  within  the  Society. 

It  was  decided  that  the  President  of  the  State  So- 
ciety shall  make  the  public  announcement  and  granting 
of  the  Medical  Scholarship  awards  at  the  annual  ses- 
sion of  the  House  of  Delegates  each  year. 

General  rules  to  be  followed  for  the  granting  of  the 
Medical  Scholarships  will  include : 

1.  Scholarships  shall  be  granted  on  the  basis  of  high 
scholastic  standing,  but  from  among  students  of 
equally  high  scholastic  standing,  preference  shall 
be  given  to  those  students  who  have  the  greatest 
financial  need.  . . . Approved. 

2.  All  other  things  being  equal,  preference  shall  be 
given  to  students  who  intend  to  study  medicine  in 
a medical  school  in  the  Commonwealth  of  Penn- 
sylvania. . . . Approved. 

3.  Consideration  of  children  of  doctors  for  scholar- 
ships under  this  program  shall  be  given  on  the  same 
basis  as  all  other  applicants  for  such  scholarships. 

. . . Approved. 

Dr.  Harer  referred  to  the  part  of  the  program  having 
to  do  with  granting  scholarships  to  students  who  will 
enter  medical  school  in  the  Fall  of  1961.  These  recom- 
mendations apply  only  to  the  1961  scholarships: 

1.  The  committee  recommends  that  a deadline  for  the 
receipt  of  applications  for  1961  shall  be  April  15, 

1961. 

It  was  voted  that  the  date  of  April  15,  1961,  be  accept- 
ed as  the  goal  toward  which  the  committee  would  strive 
for  the  receipt  of  applications ; but  the  Board  grants 
approval  to  the  committee  to  accept  scholarship  applica- 
tions after  that  date  at  its  discretion. 

2.  The  Committee  on  Educational  Fund  recommends 
that  it  be  empowered  to  use  data  obtained  from 
the  student ; the  dean  of  the  school  the  student  is 
attending,  i.e.,  the  college  or  university  in  pre- 
medical work ; from  the  chairman  of  the  pre-med- 
ical or  similar  type  faculty  committee ; from  the 
Medical  College  Admission  Test  results ; from 
recommendations  of  the  dean  of  the  medical  school 
the  student  wishes  to  attend  and  where  he  has  been 
accepted  for  admission ; from  grades  during  the 
pre-medical  course ; on  the  basis  of  a financial 
statement  of  the  student’s  need ; from  recommen- 
dations of  the  medical  society  of  the  county  of 
legal  residence  of  the  applicant  or  of  the  scholar- 
ship winner ; and  from  other  available  sources. 

The  Board  approved  of  the  Committee  on  Educa- 
tional Fund  gathering  these  data  together  and  using  the 
information  as  a basis  for  granting  the  awards  for  1961. 

3.  Dr.  Harer  asked  for  Board  approval  of  a letter, 
which  he  read,  to  be  sent  out  over  the  signature  of 
Dr.  James  Z.  Appel,  chairman,  to  the  deans  of 
seventy  Pennsylvania  colleges  and  universities  from 
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which  students  have  gone  to  medical  schools  within 
the  past  five  years,  announcing  the  availability  of 
the  scholarships.  . . . Approved. 

4.  An  application  form  has  been  prepared  which  is  a 
composite  of  forms  used  by  a number  of  other  or- 
ganizations for  granting  of  medical  scholarships. 
The  Board  approved  the  application  form. 

Dr.  Harer  presented  certain  general  principles  for 
the  future  development  of  the  Medical  Scholarship 
Program : 

1.  So  far  as  possible,  this  program  should  be  co- 
ordinated with  the  program  of  the  AMA. 

2.  The  AMA  has  decided  to  use  the  Merit  Founda- 
tion for  the  gathering  of  information  about  appli- 
cants for  scholarships  from  the  AMA,  and  the 
committee  would  hope  to  eventually  use  this  in- 
formation. 

3.  There  should  be  coordination  of  the  county  med- 
ical society  scholarship  programs  with  those  of  the 
Pennsylvania  Medical  Society  and  the  AMA. 

4.  The  deadline  for  the  receipt  of  applications  for 
years  other  than  1961  should  be  October  1 of  the 
year  preceding  entrance  into  medical  school. 

5.  The  committee  recommends  that  the  chairman  of 
the  Finance  Committee  recommend  to  the  House 
of  Delegates  that  $5.00  shall  be  allocated  from  the 
dues  of  each  member,  which  would  provide  for  ten 
scholarships  next  year.  This  did  not  require  Board 
action  at  the  present  time. 

Objectives : President-Elect  Bee,  chairman,  reported 
that  he  had  circularized  members  of  the  Board  of  Trus- 
tees, officers,  general  members  of  councils,  committee 
and  commission  chairmen,  tor  suggestions  relative  to 
the  activities  of  this  committee. 

Dr.  Bee  had  also  contacted  all  county  medical  society 
secretaries  and  requested  a report  on  the  attendance  at 
their  county  meetings.  The  replies  received  were  very 
discouraging. 

Dr.  Bee  had  followed  up  the  problem  of  county  so- 
ciety memberships  and  discovered  that  there  were  over 
7000  licensed  physicians  in  Pennsylvania  who  are  not 
members  of  the  State  Society,  and  3000  of  this  group 
are  residents  of  Pennsylvania. 

Advisory  to  the  Woman’s  Auxiliary : The  commit- 
tee recommended  that  a report  on  the  pertinent  actions 
of  the  PMS  House  of  Delegates  be  presented  to  the 
Woman’s  Auxiliary  prior  to  the  adjournment  of  each 
annual  convention. 

A motion  was  made  and  carried  that  the  Speaker  of 
the  House  of  Delegates  be  authorized  to  inform  the 
Woman’s  Auxiliary  at  its  annual  convention  of  the 
important  proceedings  of  the  PMS  House  of  Delegates. 

Reports  of  Special  Committees  and  Assignments 

Committee  to  Study  the  Medical  Practice  Act:  Dr. 
John  H.  Harris,  chairman,  reported  that  the  committee 
had  considered  the  Medical  Practice  Act  and  recom- 
mendations for  changes  will  be  presented  to  the  Board 
after  the  committee  hears  from  the  State  Board  of 
Medical  Education  and  Licensure  and  meets  to  take 
definite  action. 

Representatives  to  the  Committee  on  Medical  Fees 
and  Related  Services  of  the  Commonwealth  of  Penn- 
sylvania: Dr.  Meiser  reported  that  this  committee  ap- 


proved the  resolution  from  the  PMS  Board  of  Trustees 
regarding  action  taken  by  the  State  Workmen’s  Insur- 
ance Fund  when  they  adopted  Blue  Shield  Plan  A fee 
schedule  as  the  basis  for  payment  of  their  services.  No 
Board  action  was  required  at  this  time. 

Unfinished  Business 

Pharmaceutical  Activities  of  I.L.G.W.U.:  Dr.  Meiser 
gave  a complete  and  thorough  analysis  of  Dr.  James 
Bloom’s  activities  in  relation  to  the  dispensing  of  phar- 
maceuticals for  I.L.G.W.U. 

It  was  voted  that  the  matter  of  the  pharmaceutical 
activities  of  the  I.L.G.W.U.  be  deferred  until  a further 
report  from  the  Medical  Director  of  I.L.G.W.U.  shall 
assure  the  Board  of  Trustees  that  all  legal  technicalities 
have  been  complied  with. 

Chairman  Roth  ruled  that  this  matter  will  be  placed 
under  unfinished  business  on  the  agenda  for  the  May 
meeting  of  the  Board. 

Report  of  MSAP  on  Resolutions  No.  60-10,  60-11 , 
and  60-12:  Mr.  Perry  reported  that  Dr.  J.  A.  Daugh- 
erty had  written  to  the  Society  enclosing  the  report  of 
the  Resolutions  Study  Committee  of  the  Medical  Serv- 
ice Association,  which  had  been  approved  by  the  Blue 
Shield  Board  of  Directors  and  authorized  that  it  be 
submitted  to  the  Board  of  Trustees  and  House  of  Dele- 
gates of  the  Pennsylvania  Medical  Society. 

Dr.  Gordon  indicated  that  all  that  was  necessary 
was  a discussion  of  each  recommendation  made  by  Blue 
Shield.  With  regard  to  Resolution  No.  60-10,  he  stated 
that  Blue  Shield  suggested  that  they  continue  efforts  to- 
eliminate  some  contracts  without  any  abrupt  with- 
drawal from  the  market.  No  Board  action  was  taken. 

Dr.  Gordon  continued  discussion  but  without  definite 
recommendations  upon  which  the  Board  should  act. 

The  report  from  the  MSAP  was  referred  to  the  Blue 
Cross-Blue  Shield  Commission,  through  the  Council  on 
Medical  Service,  for  study  and  comment  and  report 
back  to  the  Board. 

The  meeting  adjourned  at  11  : 35  p.m. 

March  2,  1961 

The  Board  of  Trustees  and  Councilors  reconvened  at 
9 : 05  a.m.,  Thursday,  March  2,  1961,  in  the  Penn-Harris- 
Hotel  with  Chairman  Roth  presiding. 

Unfinished  Business  (continued) 

Publication  of  Minutes  of  House  of  Delegates:  Dr. 
William  B.  West,  chairman  of  the  Publication  Com- 
mittee, referred  to  the  suggestion  made  by  the  Publica- 
tion Committee  at  the  January  meeting  of  the  Boards 
that  the  committee  make  a trial  condensation  of  the 
minutes  of  the  1960  House  of  Delegates  to  see  if  it 
would  be  agreeable  to  the  Board  and  membership  gen- 
erally. 

Chairman  Roth  stated  that  there  were  two  principal 
considerations:  (1)  the  expense  of  condensation;  (2) 

the  possibility  of  increasing  readership  by  reducing  the- 
bulk  of  the  published  minutes. 

There  was  comment  regarding  the  availability  of  the 
full  verbatim  minutes.  Mr.  Perry  stated  that  there  were- 
four  verbatim  copies  available  at  230  State  Street,  and 
one  or  two  could  be  sent  to  members  on  request,  for  a 
limited  period  of  time,  before  return  to  the  State  So- 
ciety office. 
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Action  was  deferred  until  the  opinion  of  the  Speaker 
of  the  House  of  Delegates  was  determined. 

May  Board  Meeting:  Chairman  Roth  asked  for  a 
hand  vote  regarding  the  time  of  the  next  meeting  of 
the  Board.  The  vote  was  8 to  3 in  favor  of  having  the 
sessions  begin  at  2 p.m.,  May  4,  1961. 

The  Board  discussed  whether  or  not  it  would  be  ad- 
visable to  make  a change  in  the  days  on  which  Board 
meetings  are  held.  A hand  poll  indicated  that  8 to  2 
favored  meeting  on  Wednesday  and  Thursday  rather 
than  Thursday  and  Friday. 

A motion  was  made  and  carried  that  where  feasible, 
the  effort  be  made  to  change  the  already  established 
Board  meeting  dates  from  Thursday  and  Friday  to 
Wednesday  and  Thursday  of  the  same  weeks. 

Appointment  of  Special  Committee  to  Resurvey  the 
Problems  re  the  Annual  Session:  President  McCreary 
nominated  the  following  to  serve  on  this  special  com- 
mittee: Edward  G.  Torrance,  chairman  (Convention 
Program  Committee)  ; Jack  D.  Myers  (Convention 
Program  Committee)  ; A.  Reynolds  Crane  (House 
Committee  on  Rules)  ; James  D.  Weaver  (House  Com- 
mittee on  Rules)  ; George  A.  Rowland  (AAGP)  ; and 
Raymond  C.  Grandon  (Council  on  Scientific  Advance- 
ment). The  appointments  were  approved. 

New  Business 

Election  of  associate  and  affiliate  members:  Mr.  Perry 
presented  the  lists  of  applicants  for  temporary  and 
permanent  associate  membership  and  for  affiliate  mem- 
bership. They  were  approved  by  the  Board. 

Dr.  Malcolm  W.  Miller  presented  a request  from 
Philadelphia  County  Medical  Society  for  permanent 
associate  membership  for  Dr.  Abram  H.  Persky.  The 
Board  approved  granting  permanent  associate  member- 
ship to  Dr.  Persky. 

Elk-Camcron  County  Medical  Society:  Dr.  Roth 

presented  a letter  from  Dr.  Henry  M.  Min,  treasurer, 
Elk-Cameron  County  Medical  Society,  explaining  a 
change-over  in  the  organization  of  that  county  society, 
at  which  time  the  position  of  secretary-treasurer  was 
abolished  and  both  a secretary  and  a treasurer  were 
elected.  Before  the  two  new  officers  were  able  to  get 
the  affairs  of  the  county  society  reorganized,  the  entire 
membership  of  that  society  (28  members)  had  become 
delinquent  in  the  payment  of  their  1961  dues  through 
no  fault  of  their  own.  The  dues  would  be  remitted  by 
March  15. 

A motion  was  made  and  carried  that  the  Elk-Cam- 
eron County  Medical  Society  be  accorded  the  privilege 
of  extending  the  dues’  deadline  until  March  15,  1961. 

Correspondence 

Pennsylvania  Health  Council:  The  council  requested 
the  names  of  a delegate  and  an  alternate,  as  well  as  a 
representative  to  its  Executive  Committee  for  1961. 
Dr.  W.  Benson  Harer  was  presently  the  Society’s  dele- 
gate, and  Dr.  James  D.  Weaver  the  alternate.  Dr.  Harer 
also  served  as  representative  to  the  Executive  Commit- 
tee. 

Dr.  W.  Benson  Harer  was  renamed  as  delegate  and 
Dr.  James  D.  Weaver  as  alternate  to  represent  the 
Society  on  the  Pennsylvania  Health  Council. 


The  council  also  requested  a list  of  qualified  phy- 
sicians to  serve  as  committee  members  for  the  council. 

It  was  voted  that  the  list  of  chairmen  of  the  commit- 
tees, commissions,  and  councils  to  which  Pennsylvania 
Health  Council  memberships  have  been  assigned  be  sent 
to  the  council  in  compliance  with  their  request  for  a list 
of  qualified  physicians  to  serve  as  committee  members. 

Nominations  for  AMA  Legislative  Key  Man:  The 
following  were  nominated  for  the  position  of  Legisla- 
tive Key  Man  for  Pennsylvania,  the  names  to  be  sub- 
mitted to  the  AMA  : Drs.  John  S.  Donaldson,  James 
D.  Weaver,  and  Paul  Friedman.  The  nominations  were 
closed. 

Letter  from  Dr.  Blasingame,  AMA:  Dr.  Blasingame 
called  attention  to  a meeting  to  be  held  in  Chicago  on 
March  18-19,  to  discuss  the  national  legislative  cam- 
paign. 

The  following  were  nominated  to  attend  this  meeting  : 
Drs.  John  S.  Donaldson,  Daniel  H.  Bee,  and  John  H. 
Harris;  a legislative  key  man;  and  two  staff  repre- 
sentatives. Mr.  Stewart  and  Mr.  Craig  were  suggested 
as  the  staff  representatives. 

The  Board  approved  submitting  the  foregoing  names 
as  the  Society’s  representatives. 

Medic- Alert  Foundation:  Mr.  Watson  discussed  this 
proposed  program,  whose  fundamental  purpose  is  to 
provide  individuals  with  an  identification  bracelet  call- 
ing attention  to  their  particular  medical  problem. 

This  problem  was  referred  to  the  Council  on  Scien- 
tific Advancement  for  further  study. 

Pennsylvania  Medical  Committee  for  Better  Govern- 
ment: Dr.  Stephen  J.  Deichelmann  discussed  this  prob- 
lem, which  also  had  been  discussed  with  legal  counsel 
and  with  the  AMA.  It  is  the  problem  of  interesting 
members  of  county  societies  regarding  political  activities 
without  interfering  with  the  restriction  of  election  laws. 
It  emphasizes  the  activities  of  individual  members,  but 
divorces  activities  from  the  Medical  Society,  as  such. 

Following  discussion,  Chairman  Roth  clarified  the 
proposition  as  follows:  “We  have  received  from  Dr. 
Deichelmann,  chairman  of  the  Pennsylvania  Medical 
Committee  for  Better  Government,  a request  for  the 
development  of  a contractual  relationship  between  this 
committee  and  the  State  Society  to  the  end  that  cer- 
tain facilities  and  personnel  services  shall  be  provided  to 
this  committee,  with  the  understanding  that  the  purposes 
of  this  organization  are  restricted  to  a stimulation  and 
encouragement  of  physicians  to  take  a more  active  part 
in  civic  and  political  affairs,  to  inform  members  of  the 
medical  profession  on  current  political  issues  and  can- 
didates for  elective  office,  and  to  conduct  other  activities 
of  an  informational  nature  to  make  the  voice  of  med- 
icine a more  important  factor  in  both  national  and  state 
government.” 

Action  on  this  matter  was  deferred  until  the  May 
meeting  of  the  Board,  by  which  time  these  necessary 
changes  can  be  made,  and  then  a definite  proposal  based 
on  a new  letter  to  the  Board  can  be  given  consideration, 
with  the  advice  of  legal  counsel. 

The  meeting  adjourned  at  11:00  a.m. 

Russell  B.  Roth,  Chairman 
Harold  B.  Gardner,  Secretary 
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Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  a 
grateful  acknowledgment  of  contributions  to  the  Med- 
ical Benevolence  Fund  in  the  amount  of  $2452.  Contri- 
butions since  the  last  annual  report  now  total  $8909. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  May  were : 

Woman’s  Auxiliary,  Columbia  County 
Woman’s  Auxiliary,  Allegheny  County 
Woman’s  Auxiliary,  Westmoreland  County 
Woman's  Auxiliary,  Montgomery  County 
Woman’s  Auxiliary,  Mercer  County 
Woman’s  Auxiliary,  Wayne-Pike  County 
Woman’s  Auxiliary,  Chester  County 
Woman’s  Auxiliary,  North  of  the  Mountain 
Branch,  Schuylkill  County 
Woman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County  (in  memory  of  James  A.  Corrigan, 
M.U.) 

Mrs.  Wilda  J.  Whitehill  (in  memory  of  Elmer 
Hess,  M.D.) 

Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Mrs.  Philip  F.  Martsolf) 

Dr.  and  Mrs.  Weir  L.  King  (in  memory  of 
William  E.  Evans,  D.D.S.) 

Woman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County 

Woman’s  Auxiliary,  Bucks  County 
Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Mrs.  Jennie  A.  Peirsol) 

Woman’s  Auxiliary,  Huntingdon  County 

Woman’s  Auxiliary,  Venango  County 

Mrs.  Wilda  J.  Whitehill  (in  memory  of  Mrs. 

Philip  F.  Martsolf) 

Woman’s  Auxiliary,  Clinton  County 
Woman’s  Auxiliary,  Elk-Catneron  County 
Woman’s  Auxiliary,  Armstrong  County 
Woman’s  Auxiliary,  Clinton  County  (in  mem- 
ory of  Mrs.  Edward  Lyon,  Sr.) 

Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Spencer  P.  Simpson,  M.D.) 

Woman’s  Auxiliary,  Delaware  County 


Changes  in  Membership 

New  (21),  Reinstated  (44),  Transferred  (2) 

Allegheny  County:  Jules  Kann,  Glenshaw;  Mor- 
ton I.  Berkowitz,  Nicholas  Iducovich,  Leslie  H.  Salov, 
John  F.  Regan,  Pittsburgh;  Henry  J.  Mankin,  Verona. 
Reinstated — Arthur  M.  Harmuth,  Herbert  G.  Kunkel, 
Richard  R.  O’Toole,  George  M.  Thoma,  Mendel  Silver- 
man,  Pittsburgh. 

Berks  County:  Sergio  V.  Proserpi,  Philadelphia; 
George  H.  Traugh,  Reading. 

Blair  County  : Merl  F.  Kimmel,  Altoona. 

Bradford  County:  Lawrence  Tama,  Towanda.  Re- 
instated— Fred  S.  Winter,  Schenectady,  N.  Y. 
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Bucks  County:  Transferred — Francesco  P.  Magro, 
Morrisville  (from  Northampton  County). 

Chester  County:  Reinstated — Vincent  W.  Ciacci, 
Phoenixville.  Transferred — William  L.  Warren,  Wayne 
(from  Delaware  County). 

Crawford  County:  Reinstated — Frederick  H.  Muck- 
inhoupt,  Mead vi lie. 

Delaware  County:  Reinstated — Louis  X.  Viggiano, 
Upper  Darby. 

Elk-Cameron  County  : Reinstated — Robert  J.  Dick- 
inson, James  E.  Milligan,  Ridgway. 

Erie  County  : Joseph  M.  Semple,  Erie. 

Franklin  County:  Emilio  M.  Ejercito,  Jr.,  South 
Mountain. 

Lackawanna  County  : Reinstated — Alexander 

Zinovenko,  Old  Forge;  Mario  F.  Valverde,  Scranton; 
Adam  J.  Tomsykoski,  Simpson. 

Lancaster  County  : Thomas  J.  Stuart,  Lancaster. 

Lehigh  County:  Reinstated — John  A.  Griffin, 

Northampton ; Michael  J.  Stamatakos,  Stanley  S. 
Yarns,  Allentown. 

Luzerne  County  : Salvatore  M.  Imperiale,  Wilkes- 
Barre.  Reinstated — Donald  B.  Lewis,  Forty-Fort; 
Lewis  L.  Rogers,  Wilkes-Barre. 

Montgomery  County  : Reinstated — Samuel  L.  De- 
Long,  Bryn  Mawr. 

Northumberland  County:  Nicholas  Spock,  Shamo- 
kin. 

Philadelphia  County:  Charles  Burkhart,  Bryn 

Mawr;  Bronson  J.  McNierney,  Collingswood,  N.  J. ; 
Sumner  R.  Ziegra,  Philadelphia.  Reinstated — Richard 
Berman,  Cheltenham ; John  L.  McCormick,  Drexel 
Hill;  Howard  W.  Baker,  Daniel  H.  Barol,  Alfred  S. 
Bogucki,  Ernest  M.  Brown,  Jr.,  Mary  W.  Byrne,  Philip 
J.  Byrne,  Isadore  S.  Cohen,  Helen  O.  Dickens,  Henry 
J.  Dudnick,  Erich  A.  Everts-Suarez,  Leopold  Goldstein, 
Edward  L.  Keyte,  Frederick  H.  Krauss,  LeRoy  W. 
Krumperman,  Egbert  T.  Scott,  Bernard  G.  Slipakoff, 
John  G.  Torney,  Laurence  B.  Weiss,  Jacob  Yanoff, 
Philadelphia;  F.  Robert  Downey,  Wayne. 

Schuylkill  County  : Reinstated — Elvin  W.  Keith, 
Minersville. 

Somerset  County  : Andre  DeBakker,  Somerset. 

Venango  County:  Antonio  Gialamas,  Franklin. 

Washington  County  : Arthur  K.  Paluso,  Charleroi. 
Reinstated — Thomas  M.  Braun,  Ellsworth. 

Died  (14),  Resigned  (4) 

Allegheny  County^  : Died — William  E.  Hodgson, 
Glassport  (Univ.  of  Pa.  ’08),  May  9,  1961;  aged  77; 
Isaac  L.  Ohlman,  Pittsburgh  (Univ.  of  Pa.  ’00),  Apr. 
5,  1961,  aged  87. 

Berks  County  : Died — James  F.  Lyman,  Reading 
(Jeff.  Med.  Coll.  ’33),  May  26,  1961,  aged  54. 

Bradford  County  : Died — Carl  M.  Bradford,  Lans- 
dale  (Hahnemann  Med.  Coll.  ’03),  Apr.  20,  1961,  aged 
81. 

Dauphin  County:  Died — Clarence  R.  Phillips,  Har- 
risburg (Jeff.  Med.  Coll.  ’97),  May  27,  1961,  aged  94. 
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Huntingdon  County:  Died — Alma  Read-Derick, 

Mt.  Union  (Woman’s  Med.  Coll.  ’12),  Apr.  29,  1961, 
aged  83. 

Lawrence  County  : Died — Wm.  E.  Goodpastor,  New 
Castle  (Univ.  of  Pgh.  ’36),  May  25,  1961,  aged  49. 

Luzerne  County  : Died — John  B.  Tobias,  Wilkes- 
Barre  (Univ.  of  Pa.  ’98),  May  3,  1961,  aged  88. 

McKean  County  : Resigned — Oscar  S.  Hannutn, 
Bradford. 

Northampton  County  : Died — George  L.  de 

Schweinitz,  Tucson,  Ariz.  (Univ.  of  Pa.  ’07),  May  18, 
1961,  aged  79.  Resigned — Frances  Sierakowski,  Scotts- 
dale, Ariz. 

Northumberland  County:  Died — Mark  K.  Gass, 
Sunbury  (Univ.  of  Pa.  ’26),  May  31,  1961,  aged  59. 

Philadelphia  County:  Died — James  Condron, 
Philadelphia  (Univ.  of  Md.  ’48),  May  1,  1961,  aged  36; 
Nathaniel  O.  Wallace,  Philadelphia  (Howard  Univ. 
Coll,  of  Med.,  Wash.,  ’40),  May  30,  1961,  aged  45.  Re- 
signed— Betty  J.  Fourst,  Ft.  Lauderdale,  Fla. ; Meyer 

L.  Abrams,  Philadelphia. 

Venango  County  : Died — Cecil  H.  Hodkinson,  Oil 
City  (Univ.  of  Ind.  ’24),  May  12,  1961,  aged  66;  Ford 

M.  Summerville,  Oil  City  (Wayne  State  Univ.  Coll,  of 
Med.,  Detroit,  Mich.,  ’06),  Apr.  19,  1961,  aged  79. 

Warren  County  : Resigned — Arno  von  Ruckteschell, 
Warren. 

Active  (1) 

Venango  County:  Walter  Klein,  Tidioute  (also 

transferring  from  Allegheny  County). 


Named  Public  Relations  Director 
of  Philadelphia  County  Society 

The  Philadelphia  County 
Medical  Society  has  appointed 
Walter  J.  Fox,  Jr.,  to  the 
newly  created  post  of  director 
of  public  relations,  it  was  re- 
cently announced  by  Pascal  F. 

Lucchesi,  M.D.,  president. 

A former  Philadelphia  area 
newspaperman,  Mr.  Fox  until 
recently  was  assistant  manag- 
ing editor  of  Religious  News  Service  in  New  York.  He 
also  has  been  director  of  public  relations  at  St.  Vincent’s 
Hospital  in  New  York  and  served  on  the  public  relations 
staff  at  Fordham  University. 

Mr.  Fox  is  a graduate  of  St.  Joseph’s  College  and 
holds  a master’s  degree  in  journalism  from  Columbia 
University.  He  resides  at  Drexel  Hill  with  his  wife 
and  two-year-old  son. 


Osteopathy  Poll  Results 

Russell  B.  Roth,  M.D.,  of  Erie,  chairman 
of  the  Board  of  Trustees  of  the  Pennsyl- 
vania Medical  Society,  reports  that  a poll  of 
over  11,000  Pennsylvania  physicians,  car- 
ried out  for  the  information  of  the  Pennsyl- 
vania delegates  to  the  American  Medical 
Association,  showed  a slight  majority  in 
favor  of  voluntary  association. 

The  Board  of  Trustees,  in  May,  author- 
ized the  poll.  The  question  asked  was,  “Are 
you  in  favor  of  now  permitting  voluntary 
professional  association  between  Doctors  of 
Medicine  and  Doctors  of  Osteopathy?” 

The  actual  vote,  as  of  June  28,  was  3881 
in  favor  of  voluntary  association  and  3752 
opposing  it. 

Dr.  Roth  emphasized  that  the  Pennsyl- 
vania Medical  Society  has  taken  no  action 
beyond  attempting  to  determine  the  senti- 
ment of  its  members  respecting  the  possible 
change  of  official  AMA  attitudes. 


Two  Participating  Doctors 
Suspended  by  Blue  Shield 

In  accordance  with  the  provisions  of  the  Nonprofit 
Medical  Service  Corporation  Act  and  the  by-laws  of  the 
Medical  Service  Association  of  Pennsylvania  (Blue 
Shield),  two  doctors  have  been  suspended  from  partic- 
ipating with  the  association  for  performing  services 
that  were  not  “in  accordance  with  the  best  medical, 
osteopathic,  or  dental  practices  in  the  community.” 

One  participating  doctor  was  suspended  for  a six- 
month  period  after  a hearing  by  the  Blue  Shield  Dis- 
trict Commission  for  his  area  and  by  the  MSAP  Board 
of  Review,  and  with  the  approval  of  the  Pennsylvania 
Department  of  Health. 

The  other  participating  doctor  was  suspended  indef- 
initely after  his  case  was  considered  by  the  Blue  Shield 
District  Commission  for  his  area  and  by  the  MSAP 
Board  of  Review,  and  with  the  approval  of  the  Pennsyl- 
vania Department  of  Health.  This  doctor  failed  to  at- 
tend either  hearing,  although  he  was  notified  of  both,  in 
accordance  with  the  by-laws. 

The  suspensions  grew  out  of  charges  that  the  doctors 
were  performing  the  same  surgical  procedures  upon  the 
same  patients  an  excessive  number  of  times. 
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SPECIAL  ARTICLES 


Joel  Jackson  Rogers — 1818-1902 


IF  14-year-old  Jonah  Rogers,  captured  and  car- 
ried away  by  Indians  during  a raid  on  Wyom- 
ing Valley  in  Pennsylvania  in  1757,  had  not 
managed  to  steal  a knife  from  his  captors,  and  set 
his  fellow-captives  free  to  kill  the  Indians  and 
escape,  there  would  be  no  story  of  the  history  of 
the  Rogers  family  in  medicine. 

Jonah  Rogers  did  get  back  alive  to  his  home  in 
the  Valley  and  lived  to  become  the  grandfather  of 
Joel  Jackson  Rogers,  M.D.,  born  in  1818,  the  first 
of  the  four-generation  medical  family  whose  his- 
tory was  read  into  the  Congressional  Record  in 
Washington,  D.  C.,  in  May  of  this  year. 

Prior  to  the  start  of  this  lengthy  medical 
heritage,  there  had  been  five  generations  of  the 
family  living  in  America  since  1626  when  Joseph 
Rogers  came  from  England  and  settled  in  Salem, 
Massachusetts.  Married  to  Sarah  Currier,  shortly 
he  went  away  with  the  fleet,  to  die  during  the 
siege  of  Port  Royal,  and  meanwhile  there  was 
a son  born  and  christened  Hope,  in  the  hope  that 
Joseph  Rogers  would  safely  return. 

Hope  Rogers  married  Esther  Meecham  and  the 
couple  resided  in  Haverhill,  Massachusetts,  where 
they  raised  fourteen  sons  and  daughters.  Son 
Josiah,  born  in  1720,  married  to  Hanna  Ford,  was 
the  father  of  the  aforesaid  Jonah  who  stole  the 
knife  to  save  his  life,  thereby  keeping  the  Rogers 
name  alive. 

Jonah  became  an  instructor  in  Wyoming  Valley 
at  the  Olp  Academy  at  Plymouth,  one  of  the  first 
schools  in  the  Valley,  and  he  assisted  in  locating 
the  county  seat  of  Luzerne  County.  Married  to 
Deliverance  Chaffee,  they  had  six  children,  one  of 
whom  was  Joel  who  married  Mary  Jackson,  taught 
at  Olp  Academy  at  Plymouth,  and  became  a Bap- 
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tist  preacher,  also  commissioner  and  treasurer  of 
Luzerne  County.  They  had  a son  born  in  1818 
named  Joel  for  his  father  and  Jackson  for  his 
mother. 

Joel  Jackson  Rogers,  the  first  Rogers  to  be  a 
doctor,  began  by  reading  medicine  with  a neigh- 
bor, Dr.  Warner,  and  then  attended  the  Medical 
University  of  New  York  City,  now  Columbia  Uni- 
versity Medical  School.  He  started  practice  in 
Huntsville  in  1847,  continuing  there  until  two 
years  before  his  death  in  1902.  The  Luzerne 
County  Medical  Society,  celebrating  its  centennial 
this  year,  lists  Joel  Jackson  Rogers  as  a charter 
member.  He  and  his  wife,  Sarah  Carolyne  Rice, 
had  a son  in  1852  whom  they  named  Lewis  Leo- 
nidas Rogers. 

Lewis  Leonidas  Rogers,  doctor  number  two  in 
the  Rogers  family,  attended  Jefferson  Medical  Col- 
lege in  Philadelphia,  graduated  in  1881,  and  prac- 
ticed general  medicine  in  Kingston  for  more  than 
fifty  years.  He  died  in  1924  in  Kingston  where 
he  had  founded  the  Nesbitt  Memorial  Hospital. 
Married  to  Mary  Elizabeth  Cushing,  they  called 
their  son  Lewis  Leonidas,  Jr.,  born  1889. 


Lewis  Leonidas  Rogers,  Sr. — 1852-192.3 
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Lewis  Leonidas  Rogers,  Jr. — 1889-1940 


Lewis  Leonidas  Rogers,  Jr.,  was  Dr.  Rogers 
number  three.  In  Kingston  he  attended  Wyoming 
Seminary  and  in  1913  graduated  from  the  Univer- 
sity of  Pennsylvania  School  of  Medicine.  During 
World  War  I he  was  the  first  physician  in  Army 
medical  history  to  operate  an  ambulance  with  a 
portable  X-ray  unit.  He  was  for  many  years  radi- 
ologist at  Mercy  Hospital,  Wilkes-Barre,  and 
served  as  president  of  the  Luzerne  County  Med- 
ical Society.  He  died  in  1940  and  is  survived  bv 
his  wife,  the  former  Elizabeth  Marie  Seibel,  and 
two  sons,  John  Seibel  Rogers,  staff  supervisor 
with  the  Long  Lines  Department  of  the  American 
Telephone  and  Telegraph  Company  in  New  York- 
City,  and  Lewis  Leonidas  Rogers,  III. 

Lewis  Leonidas  Rogers,  III,  born  in  1917,  is 
Dr.  Rogers  number  four.  In  Kingston  he  attended 
high  school  and  received  his  Bachelor  of  Arts  de- 
gree at  the  University  of  Pennsylvania,  graduat- 
ing as  a doctor  of  medicine  from  Jefferson  Med- 
ical College  in  1943.  He  interned  that  year  at  the 
Robert  Packer  Hospital  in  Sayre,  had  a surgical 
residency  at  the  Wilkes-Barre  General  Hospital  in 
1944,  then  served  two  years  in  the  United  States 
Army  Medical  Corps. 

A specialist  in  orthopedic  surgery,  Dr.  Lewds 
L.  Rogers,  III,  in  this  capacity  has  been  chief  at 
the  Wilkes-Barre  Regional  Office  of  the  Veterans 
Administration,  orthopedist  for  the  International 
Ladies’  Garment  Workers  Union  Tri-District 
Health  Center,  and  since  1947,  surgeon  for  the 
Lehigh  Railroad  Company.  He  also  is  orthopedic 
examiner  for  the  Pennsylvania  Department  of 


Labor  and  Industry  and  for  the  United  States 
Railroad  Retirement  Board. 

On  return  from  Army  service,  Dr.  Rogers  was 
appointed  assistant  in  orthopedics  at  the  Wilkes- 
Barre  General  Hospital,  which  position  he  left  to 
become  chief  of  orthopedics  at  the  Nesbitt  Mem- 
orial Hospital  in  1947,  resigning  in  1950  to  ac- 
cept the  position  of  consultant  in  orthopedics  at  the 
Nesbitt  Memorial  Hospital.  He  was  appointed 
chief  of  orthopedics  at  the  Wyoming  Valley  Hos- 
pital and  served  there  from  1951  to  1960.  He  is 
presently  associated  as  consultant  in  orthopedics 
at  the  Tyler  Memorial  Hospital,  Meshoppen,  and 
the  Bloomsburg  and  Berwick  Hospitals  where  he 
holds  weekly  clinics  and  as  consultant  in  ortho- 
pedics at  St.  Joseph’s  Hospital,  Hazleton.  Dr. 
Rogers  and  his  wife  (formerly  Betty  Jean  White- 
night)  have  a son  in  the  sixth  grade  of  Wyoming 
Seminary  Day  School,  Lewis  Leonidas  Rogers,  IV. 

On  the  distaff  side  of  the  family  there  have  been 
medical  men  in  the  picture.  Mrs.  Lewis  Leonidas 
Rogers,  the  present  Dr.  Rogers'  grandmother,  had 
a cousin  Dr.  James  Brooks  who  practiced  in  Plains 
in  Luzerne  County.  Her  uncle,  Dr.  Pelatiah 
Brooks,  was  a surgeon  affiliated  with  the  44th 
Regiment  of  the  New  York  State  National  Guard 
during  the  Civil  War.  Her  cousin,  Dr.  Amos  Bar- 
ton, and  his  son,  Dr.  Milton  Barton,  practiced  in 
Plains. 

Currently  representing  the  Rogers’  medical 
family,  Dr.  Lewis  Leonidas  Rogers,  III,  succinct- 
ly summarizes:  “Since  there  have  been  white 
men  here  in  Wyoming  Valley,  this  family  has  tried 
either  to  teach  them,  preach  them,  or  heal  them.” 
-R.  J. 


Lewis  Leonidas  Rogers,  III — 1917- 
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Blue  Shield 


Questions  and  Answers 

What  is  the  Blue  Shield  Senior  Citizen  Pro- 
gram ? 

This  is  a program  of  Blue  Shield  benefits,  de- 
veloped in  cooperation  with  the  Pennsylvania 
Medical  Society,  specifically  designed  to  meet 
the  needs  of  the  older  citizens  of  Pennsylvania. 

Who  can  enroll  in  the  Blue  Shield  Senior  Cit- 
izen Program? 

Any  resident  of  Pennsylvania  is  eligible  to  en- 
roll who  is  65  years  of  age  or  over,  in  reasonably 
good  health  and  not  already  enrolled  in  Blue 
Shield,  during  specified  enrollment  periods. 

What  sendees  arc  covered  under  the  Senior  Cit- 
izen Program? 

1.  Surgery  in  or  out  of  the  hospital. 

2.  Oral  surgery  in  the  hospital  consisting  of 
cutting  or  operative  procedures,  but  not  includ- 
ing the  care  of  teeth  or  the  extraction  of  teeth 
other  than  impacted  teeth. 

3.  Anesthesia  in  or  out  of  the  hospital,  when 
performed  and  billed  by  a doctor  other  than  the 
operating  surgeon  or  his  assistant. 

4.  Radiation  treatment  in  or  out  of  the  hos- 
pital for  malignancies  and  other  specific  condi- 
tions. Within  90  days  after  definitive  surgery 
for  the  same  condition,  payment  starts  with  the 
fourth  treatment ; otherwise  payment  starts  with 
the  first  treatment. 

5.  Medical  care  in  the  hospital  for  30  days  per 
admission.  When  90  days  elapse  between  ad- 
missions, the  30-day  in-patient  medical  care  ben- 
efit is  renewed.  Medical  care  for  mental,  tuber- 
cular, and  venereal  diseases  is  limited  to  30  days 
in  the  hospital  during  any  consecutive  12-month 
period. 

6.  Home  and  office  medical  care  for  the  appli- 
cant and  his  dependents  beginning  with  the  sixth 
visit  to  a maximum  of  30  visits  during  each 
“benefit  period.”  A “benefit  period”  is  a con- 
secutive 90-day  period  beginning  with  the  first 
visit  in  such  period.  Pre-  and  post-operative 
care  visits  are  not  covered. 


7.  Consultation  services  for  one  bedside  con- 
sultation per  each  hospital  admission  and  one 
bedside  consultation  outside  the  hospital  per 
“benefit  period,”  when  the  condition  of  the  sub- 
scriber requires  such  consultation  and  the  con- 
sultation is  requested  by  the  doctor  in  charge  of 
the  case. 

How  many  plans  arc  available  under  the  Senior 

Citizen  Program? 

Three : Plan  S,  Plan  A,  and  Plan  B.  All  three 
Plans  have  the  same  benefits,  but  differ  in  the 
subscription  rates,  fee  schedules,  and  income 
limits  for  service  benefits. 

Only  single  persons  with  a total  income  of 
$1,500  or  less  a year,  or  persons  with  one  or 
more  dependents  with  a total  family  income  of 
$2,400  or  less  a year  are  allowed  to  enroll  under 
a Plan  S Senior  Citizen  Agreement.  Further- 
more, once  a year  each  subscriber  enrolled  under 
a Plan  S Agreement  will  have  to  certify  whether 
or  not  his  income  is  within  such  limits.  Partic- 
ipating Doctors  are  obligated  to  accept  the  Blue 
Shield  Plan  S payment  as  full  payment  for  cov- 
ered services  for  subscribers  enrolled  under  Plan 
S Senior  Citizen  Agreements. 

Those  persons  over  the  income  limits  of  Plan 
S can  enroll  under  either  Plan  A or  Plan  B, 
whichever  suits  their  needs.  The  income  limits 
for  service  benefits  under  the  Senior  Citizen 
Plan  A and  Plan  B Agreements  are  the  same  as 
standard  Blue  Shield  Plan  A and  Plan  B income 
limits — $2,500  and  $4,000  under  Plan  A,  and 
$4,000  and  $6,000  under  Plan  B,  for  an  individ- 
ual subscriber  and  for  a subscriber  with  one  or 
more  dependents,  respectively. 

What  fee  schedules  are  in  effect  for  the  Senior 

Citizen  Program? 

A fee  schedule  based  on  75  per  cent  of  the 
Blue  Shield  Plan  A fee  schedule  is  in  effect  for 
the  Senior  Citizen  Plan  S Agreement,  with  a 
$150  maximum. 

The  standard  Blue  Shield  Plan  A and  Plan  B 
fee  schedules  are  in  effect  for  the  Senior  Citizen 
Plan  A and  Plan  B Agreements,  with  maximums 
of  $200  and  S300,  respectively. 

Are  there  any  waiting  periods  under  the  Senior 

Citizen  Program? 

Yes.  There  is  a six  months’  waiting  period  for 
all  conditions  existing  at  or  before  the  effective 
date  of  the  Agreement. 
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Her  father  was  a physician,  so  she  became  a 
physician. 

Her  father  was  an  ardent  stamp  collector,  and 
she  became  an  ardent  stamp  collector. 

Martha  L.  Bailey,  M.D.,  of  Dillsburg,  now  in 
her  eightieth  year,  finds  fun,  instruction,  adven- 
ture, and  friendship  through  her  avocational  col- 
lecting of  stamps  and  covers  from  all  over  the 
world. 


Part  of  her  collection  of  Lincoln  stamps, 
I860  to  1960,  is  shown  by  Martha  L.  Bailey, 
M.D.,  of  Dillsburg. 


“Stamp  collecting  offers  such  a variety  of  in- 
terests, there  is  virtually  no  limit  to  the  type  of 
stamps  to  collect,  the  places  they  come  from,  and 
the  personal  associations  such  a hobby  engen- 
ders,” explains  Dr.  Bailey.  “One  can  specialize 
in  stamps  with  topicals  such  as  flowers,  animals, 
birds,  famous  people,  medicine,  or  historical 
events.  I have  a history  of  Pennsylvania  in 
stamps.  During  this  Civil  War  Centennial  year, 
Lincoln  stamps  are  in  demand.  Transportation 
stamps,  on  land,  water,  and  more  especially  air 
stamps,  are  always  popular.” 

With  a stamp  collecting  hobby,  Dr.  Bailey 
says,  “People  can  spend  either  a little  or  a lot  of 
money,  and  it  can  be  laid  aside,  and  then  picked 
up  again.”  For  Dr.  Bailey,  her  stamp  collection 
is  at  hand  and  waiting — always  something  to 
look  forward  to. 


What  gives  Dr.  Bailey  a special  thrill  in  the 
field  of  philately  is  the  collecting  of  covers,  en- 
velopes that  have  passed  through  the  mail  and 
bear  extraordinary  postage  markings.  In  her 
group  of  covers,  she  has  received  samples  from 
the  Arctic  and  the  Antarctic,  from  the  top  of 
Fujiyama  in  Japan  to  the  bottom  of  the  sea  with 
William  Beebe  in  his  bathosphere,  from  Tin  Can 
Island  in  the  Pacific  Ocean,  and  from  the  most 
northern  post  office  in  Alaska  where  mail  is 
transported  by  dog  sled. 

She  has  United  States  Navy  covers  from  ships 
of  the  fleet  including  one  from  the  S.S.  Arizona 
dated  Easter  Day  1935  with  the  cancellation  dis- 
playing the  words  Rest  in  Peace.  This  cover 
expression  became  ironically  appropriate  when 
the  SS.  Arizona  was  sunk  in  Pearl  Harbor,  De- 
cember 7,  1941,  to  bring  1 100  Navy  men  to  rest 
in  peace  within  its  hull. 

Dr.  Bailey,  the  only  woman  on  the  present 
medical  staff  at  Carlisle  Hospital,  has  had  and 
still  has  a notably  useful  life.  In  1952,  she  was 
presented  with  a citation  as  the  most  outstanding 
professional  woman  in  York  County.  She  has 
been  board  member  of  the  York  County  Tuber- 
culosis and  Health  Society,  attended  the  first  In- 
ternational Mental  Hygiene  Congress  in  Wash- 
ington, D.  C.,  served  on  the  Dillsburg  Board  of 
Health,  established  maternal  and  child  health 
centers  for  the  Pennsylvania  State  Department 
of  Health,  and  recently  she  served  on  the  Gov- 
ernor’s Committee  for  the  White  House  Confer- 
ence for  the  Aging. 

“Keep  alive  and  alert  above  your  eyebrows, 
eat  the  right  food,  and  have  side  interest  in  some- 
thing, like  stamps,  and  you  are  not  likely  to  get 
senile,”  advises  Dr.  Bailey. — R.  J. 


Health  Research  Grants 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  Public 
Health  Service,  has  announced  the  awarding  of  36 
health  research  facilities  grants,  totaling  $4,696,031,  to 
32  institutions  in  20  states. 

The  Health  Research  Facilities  Program  awards 
matching  funds  to  nonprofit  hospitals,  medical  and  den- 
tal schools,  schools  of  public  health,  and  other  institu- 
tions to  build  and  equip  health  research  facilities. 

New  Pennsylvania  grants  include  $1,094,194  to 
Hahnemann  Medical  College  and  Hospital  for  clinical 
research  building  and  equipment ; $32,600  to  the  Zoolog- 
ical Society  of  Philadelphia,  for  facilities  for  research 
in  comparative  pathology ; and  $9,908  to  Pennsylvania 
State  University  for  remodeling  and  equipping  building 
for  sanitary  engineering  research. 


JULY,  1961 


905 


Persecution  of  Servetus 

Gentlemen  : 

The  statement  in  the  article  “M.D.  Hobbies”  (May 
issue  of  the  Journal)  that  Michael  Servetus  was  burned 
at  the  stake  because  of  his  translation  of  the  Bible  came 
as  a surprise  to  me.  It  has  always  been  my  impression 
that  Servetus  was  persecuted  because  of  his  denial  of 
the  Trinity.  May  I refer  you  to  the  following : 

George  Park  Fisher,  D.D. 

A History  of  the  Christian  Church,  p.  327 

Fielding  H.  Garrison,  M.D. 

History  of  Medicine,  IV  edition,  p.  220 

Ralph  H.  Major,  M.D. 

A History  of  Medicine,  Vol.  I,  p.  491 

William  Osier,  M.D. 

Johns  Hopkins  Hospital  Bulletin,  1910,  Vol. 

XX,  p.  1 

E.  Robert  Wiese,  M.D., 

Samuel  G.  Dixon  State  Hospital, 
South  Mountain,  Pa. 

You  are  correct  in  stating  that  Servetus  was  burned 
at  the  stake  because  of  his  denial  of  the  Trinity.  How- 
ever, Robert  R.  Dearden,  Jr.,  in  his  book  "The  Guiding 
Light  on  the  Great  Highway,”  states  that  the  copy  of 
the  Servetus  Bible  in  his  possession,  which  appeared 
first  in  1542,  contains  commentaries  and  the  preface  in 
which  the  denial  of  the  Trinity  is  expounded.  This 
denial  stirred  the  anger  of  both  Catholics  and  Reformers 
and  led  to  his  arrest  in  1553. 

According  to  Dearden,  he  was  "condemned  on  the 
charge  of  'heresy’  and  roasted  alive  at  the  stake  October 
17,  1553,  with  as  many  of  his  Bibles  as  could  be 
secured.” 


Prescribes  Critical  Review 

Gentlemen  : 

Thank  you  for  your  handling  of  my  article  on  her- 
maphroditism in  your  March  issue. 

This  paper  was  written  as  a protest  against  the 
current  practice  in  certain  institutions  of  castrating  boy 
hermaphrodites  with  the  intention  of  rearing  them  as 
girls  without  ever  telling  them  or  their  parents  of  the 
true  sex  and  likewise  castrating  young  male  hermaph- 
rodites who  were  mistakenly  reared  as  females  without 
telling  them  the  truth. 

These  deplorable  procedures  are  presented  to  the  pro- 
fession with  scientifically  unsound  statements  about 
bisexuality  such  as  the  alleged  presence  of  a “female” 
principle  in  male  urine.  Current  teaching  on  this  point 
particularly  needs  a thorough  searching  critical  review. 

James  F.  McCahey,  M.D., 
Philadelphia,  Pa. 
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Note  of  Appreciation 

Gentlemen  : 

I would  like  to  thank  you,  sincerely,  for  the  article 
which  you  printed  in  your  May  issue  on  the  Doctors 
Lyon  of  Williamsport,  Pennsylvania.  The  members  of 
my  family  were  deeply  gratified  by  your  thoughtfulness 
in  feeling  that  this  article  was  worthy  of  publication, 
and  I in  turn  value  greatly  this  tribute  to  those  mem- 
bers of  my  family  w'ho  preceded  me. 

It  is  true  that  the  recent  changes  in  desires  and  oppor- 
tunities have  made  the  practice  of  medicine  less  stim- 
ulating to  some  individuals  than  was  true  in  the  past.  It 
is  possible  that  my  first  son  may  find  other  vocational 
opportunities.  However,  as  you  were  kind  enough  to 
mention,  my  daughter  has  already  enrolled  and  there 
are  two  younger  boys  “whom  we  have  not  yet  used.” 

I thought  the  article  wras  extremely  wrell  written  and 
I would  like  again  to  say  “thank  you.” 

Edward  Lyon,  M.D., 
Williamsport,  Pa. 


Pleased  with  Plaque 

The  following  letter  was  received  by  the  Philadel- 
phia County  Medical  Society  and  forwarded  to  the 
Journal : 

Dear  Mr.  Irwin  : 

I am  writing  in  appreciation  of  the  100-year  plaque 
sent  to  my  mother’s  sister,  Mrs.  Wralter  T.  Moore,  121 
West  Coulter  Street,  Philadelphia,  from  the  Pennsyl- 
vania Medical  Society,  to  commemorate  her  hundredth 
birthday.  She  is  still  a stout,  active  old  lady  with  198 
descendants  of  her  father  and  mother  whom  she  gathers 
about  her  either  at  Christmas  or  New  Year’s  for  a 
family  party.  She  received  congratulatory  messages 
from  both  Presidents  Eisenhower  and  Kennedy  and 
could  hardly  have  been  more  pleased  when  the  Penn- 
sylvania Medical  Society  plaque  arrived. 

Please  send  them  the  sincere  thanks  of  the  entire 
family. 

Joseph  Stokes,  Jr.,  M.D., 
Philadelphia,  Pa. 


Dr.  Louis  M.  Orr  Dies 

Louis  M.  Orr,  M.D.,  61 -year-old  urologist  who  served 
as  the  113th  president  of  the  American  Medical  Asso- 
ciation in  1959-60,  died  suddenly  at  his  home  in  Orlande, 
Fla.,  on  May  23. 

Dr.  Orr  had  a distinguished  career  with  the  AMA 
before  becoming  its  president  and  was  a strong  opponent 
of  any  system  of  government  medicine. 

Survivors  include  his  widow,  a son,  Louis  M.  Orr, 
Jr.,  M.D.,  now  an  intern  at  Piedmont  Hospital,  Atlanta, 
Ga.,  and  a daughter. 
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in  the  widefflaaie  region  of  pain 


(Salts  of  Dihydrohydroxycodeinone  and 
Homatropine,  plus  APC) 


fills  the  gap 
between 
mild  oral  and 
potent  parenteral 
analgesics' 

■ acts  in  5-15  minutes 

■ relief  usually  lasts 
6 hours  or  longer 

■ toleration  excellent., 
constipation  rare 

■ sleep  uninterrupted 
by  pain 

Each  Percodan*  Tablet  contains 
4.50  mg.  dihydrohydroxycodeinone 
HCI,  0.38  mg.  dihydrohydroxy- 
codeinone terephthalate  (warning: 
may  be  habit-forming),  0.38  mg. 
homatropine  terephthalate, 

224  mg.  acetylsalicylic  acid, 

160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


ENDO  LABORATORIES 

^ Richmond  Hill  18.  New  York 


Richmond  Hill  18,  New  York 


*U.S.  Pats.  2,628,185  and  2,907,768 


t AVERAGE  ADULT  DOSE 

1 tablet  every  6 hours. 
May  be  habit-forming. 
Federal  law  permits 
— oral  prescription. 

I Also  Available 

1 For  greater 

W flexibility  in  dosage  — 

^Percodan®-Demi:  The  complete 
w Percodan  formula,  but  with 
ft  only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
vB  and  homatropine. 

m 1.  Blank,  P.,  and  Boas,  H.:  Improved 

ft  analgesia  for  moderate  pain,  Ann.  West. 
Jft  Med.  & Surg.  6:376,  1952.  2.  Bonica,  J.  J., 
jjft  et  a!.:  The  management  of  postpartum 
5 pain  with  dihydrohydroxycodeinone 

!l|ft  (Percodan):  Evaluation  with  codeine  and 
placebo,  West.  J.  Surg.  65:84,  1957. 
3.  Cass,  L.  J.,  and  Frederick,  W.  S.: 
A controlled  study  in  pain  relief,  M.  Times 
■ 84:1318,  1956.  4.  Chasko,  W.  J.:  Pain-free 

■ dental  surgery:  Postoperative  extension 
]B  of  the  pain-free  state,  J.  Oisirict  of 

JB  Columbia  Dent.  Soc.  31:3,  No.  5,  1956. 
j|S  5.  Cozen,  L.:  Office  Orthopedics,  ed.  2, 
SB  Philadelphia,  Lea  & Febiger,  1953,  pp.  120. 
W 138,  145,  156,  234.  6.  Nicolson,  W.  P.,  Jr., 
' and  Skandalakis,  J.  E.:  Control  of  postopera- 
tive pain,  J.M.A.  Georgia  46:471,  1957. 
7.  Piper,  C.  E.,  and  Nicklas,  F.  W. : Percodan 
for  pain  in  industrial  practice,  Indust.  Med. 
23:510,  1954;  abstracted,  Clin.  Med.  3:1008,  1956, 
Current  M.  Digest  22:135,  No.  3,  1955. 


In  1961,  you,  the  nation’s  physicians,  will  diagnose 
an  estimated  70,000  cases  of  cancer  of  the  colon  and  rectum. 

Although  potentially  this  is  a highly  curable  cancer, 
each  year  more  than  two  thirds  of  such  patients 
die  of  the  disease.  Thousands  are  lost  needlessly. 
They  could  be  saved  by  proper  medical  treatment  of  the  disease, 
found  by  annual  examination,  in  its  presymptomatic 
and  most  curable  stage.  The  regular  health  checkup 
and  alertness  to  first  symptoms  are  great  life-savers. 

To  help  bring  such  patients  to  you  in  time , 
the  American  Cancer  Society  has  developed 
a forceful,  comprehensive  public  education 
program  on  cancer  of  the  colon  and  rectum. 
The  Society’s  newest  film,  Life  Story 
dramatizes  for  the  public  the  importance 
of  the  inclusion  of  digital  and 

PROCTOSCOPIC 
EXAMINATIONS 
IN  THE  ANNUAL 
HEALTH  CHECKUP. 

In  this,  as  in  the  preparation  of  all 
of  its  life-saving  educational  materials, 
the  Society  is  aided  by  the  best  medical 
and  lay  experts  available. 
The  physician  and  the  layman 
t the  American  Cancer  Society 
are  truly  partners  for  life. 


AMERICAN 

CANCER 

SOCIETY 


PHILADELPHIA  DIVISION,  INC.  PENNSYLVANIA  DIVISION,  INC. 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical 
Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Penn- 
sylvania Department  of  Health. 
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Health  Insurance  and  the  Physician 

The  General  Electric  Plan 

Paul  I.  Robinson,  M.D. 

Acting  Chief  Medical  Director 
Metropolitan  Life  Insurance  Company 


GOOD  medical  relations  exist  when  there  is 
a reciprocal  interest  and  a reasonable  state 
of  satisfaction  in  the  minds  of  patients,  physi- 
cians, hospital  personnel,  others  in  the  health 
field,  executives  of  industry  whom  we  serve,  and 
our  own  executives.  Patient-satisfaction  results 
from  an  understanding  of  his  health  insurance 
program,  a realization  that  it  provides  him  with 
the  unquestioned  right  to  assume  certain  respon- 
sibilities in  his  medical  destiny  and  a feeling  that 
the  financial  assistance  given  him  has  enabled 
him  to  receive  a high  quality  of  medical  care. 
Physicians  are  satisfied  if  the  insurance  program 
permits  them  to  practice  their  profession  in  the 
manner  in  which  they  have  been  trained,  and  is 
sufficiently  flexible  to  move  forward  with  the 
new  advances  in  medicine.  Physicians,  hospitals, 
and  others  in  the  health  field  all  desire  prompt 
payment.  They  also  are  interested  in  knowing 
that  their  patients  receive  adequate  financial  as- 
sistance. The  executives  of  the  industries  of  our 
nation  have  two  dynamic  forces  to  maintain  their 
interest  in  prompt  and  efficient  medical  care  to 
their  employees,  namely,  their  traditional  human- 
itarian interest  in  the  welfare  of  their  employees 
and  their  intense  desire  to  have  uninterrupted 
production.  Many  labor  unions  have  employed 
an  especially  qualified  staff  to  make  studies  with 
a view  to  defining  and  representing  the  needs  of 
employees. 

The  fact  that  there  are  so  many  different  types 
of  health  insurance  plans  in  existence  today  indi- 
cates that  we  are  still  in  a great  evolutionary  and 
developmental  period.  Some  feel  that  a good 
plan  must  cover  the  first  dollar  of  the  charge  but 
concern  itself  little  with  the  long-term,  less  fre- 
quent ailments.  Others  feel  that  a good  plan 
must  provide  for  the  patient  to  pay  either  the 

Presented  at  a meeting  of  the  Erie  County  Medical  Society  on 
March  22,  1961. 


first  few  dollars  of  the  cost  of  his  medical  care 
or  a percentage  of  all  the  cost,  but  that  the  plan 
must  give  the  financial  assistance  needed  and 
extend  into  the  area  of  the  rarer  long-term  ill- 
nesses and  afflictions.  And  so  it  has  come  about 
that  many  combinations  of  these  thoughts  have 
been  incorporated  in  the  many  types  of  plans  now 
in  existence.  As  a consequence,  there  is  consid- 
erable confusion  in  the  minds  of  many  people, 
and  this  undoubtedly  will  remain  for  several 
years  before  all  of  the  developmental  problems 
are  resolved. 

In  the  meantime,  however,  voluntary  health 
insurance  for  working  people  has  increased 
x'apidly.  Its  disbursements  this  year  will  prob- 
ably exceed  $5  billion.  It  has  made  possible  the 
payment  for  medical  care  at  a time  when  ad- 
vancements in  professional  techniques  and  med- 
ical knowledge  have  proceeded  at  a rapid  pace, 
and  it  has  made  these  new  forms  of  therapy 
available  to  the  great  majority  of  our  people. 
The  importance  of  voluntary  health  insurance  to 
the  health  and  economic  security  of  our  people  is 
now  not  even  debatable. 

One  of  the  current  outstanding  developments 
in  health  insurance  is  the  comprehensive-type 
plan  which,  as  you  know,  is  used  by  General 
Electric  for  its  employees.  Notable  features  of 
this  plan  are : 

1.  Benefits  provided  for  medical,  surgical, 
nursing,  and  other  medical  expenses,  whether 
rendered  in  a hospital,  at  home,  or  elsewhere. 

2.  No  limitation  on  the  number  of  hospital 
days. 

3.  No  schedule  of  allowances  for  physicians’ 
charges. 

4.  A yearly  maximum  benefit  of  $7,500. 

5.  A lifetime  maximum  of  $15,000,  but  there 
is  provision  for  reinstatement  of  this  amount  if 
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$1,000  iii  benefits  have  been  used  and  recovery 
and  reinsurability  are  established. 

6.  It  an  individual  lias  an  illness  or  injury 
such  as  appendicitis,  pneumonia,  or  a fractured 
femur  and  requires  hospitalization,  his  coverage 
is  called  Type  A.  lie  pays  the  first  $25  for  the 
care  rendered,  the  plan  pays  the  next  $225  in 
full  and  85  per  cent  of  all  remaining  costs.  Cov- 
ered are  hospital,  operating  surgeon,  x-ray,  lab- 
oratory, and  anesthesia  charges. 

7.  If  an  individual  has  an  illness  such  as  arth- 
ritis. influenza,  anemia,  or  other  non-surgical  ill- 
ness, but  does  not  have  to  be  hospitalized,  his 
coverage  is  called  Type  B.  He  pays  the  first  $50 
for  the  care  rendered  and  the  plan  pays  75  per 
cent  of  all  additional  charges.  Covered  are  phy- 
sicians’ charges,  nursing  service,  and  drug  bills. 

8.  For  fear  that  these  two  illustrations  will 
lead  you  to  believe  that  the  principal  determinant 
between  Type  A and  Type  B coverage  is  hospi- 
talization, it  is  important  to  clarify  this  possible 
impression  by  saying  that  certain  services  (at- 
tending physician  benefit,  special  private  nursing, 
for  example)  are  Type  B expenses  and  come 
under  a $50  deductible  feature. 

9.  In  no  event  will  any  one  individual  have  to 
pay  a deductible  or  initial  amount  of  more  than 
$50  in  any  one  year,  even  though  he  may  have 
had  medical  care  under  both  Type  A and  Type 
B coverage. 

10.  Maternity  cases  are  covered  under  a spe- 
cial provision  for  both  female  employees  and  de- 
pendent wives.  Benefits  may  be  50  per  cent  of 
the  first  $450  plus  75  per  cent  of  all  additional 
covered  expenses  up  to  a maximum  of  $5,000 
for  any  one  pregnancy,  or  the  following  dollar 
amounts:  normal  pregnancy,  $150;  cesarean 
section  or  ectopic  pregnancy,  $225 ; or  miscar- 
riage up  to  $75,  whichever  is  the  greater.  Thus, 
it  can  be  seen  that  the  severe  complications  of 
pregnancy  are  covered  so  that  it  is  unlikely  that 
any  family  could  be  made  destitute  by  required 
extensive  treatment.  It  is  to  be  recognized  that 
these  allowances  do  not  cover  all  medical  and 
hospital  expenses  and,  on  the  average,  are  ex- 
pected to  pay  for  about  half  the  cost. 

11.  Another  notable  item  of  coverage  in  the 
Type  B part  of  the  plan  is  out-patient  psychiatric 
care.  Benefits  amount  to  50  per  cent  of  the 
charges  of  the  physicians  rendering  this  care,  and 
psychometric  testing,  which  may  be  accomplished 
by  a clinical  psychologist  on  the  request  of  the 
physician,  is  also  reimbursed  at  50  per  cent. 

12.  Drugs  and  medicines,  in  order  to  be  reim- 
bursed, must  have  been  prescribed  by  a phy- 
sician. 
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13.  Some  services  which  are  specifically  ex- 
cluded are:  dental  (except  dental  surgery  fol- 
lowing injury),  eye  glasses,  routine  physical  ex- 
aminations, and  elective  cosmetic  surgery. 

It  is  obvious  to  anyone  that  much  thought  has 
been  given  to  the  formulation  of  this  plan.  In 
general,  it  permits  physicians  and  hospitals  to 
render  service  and  render  charges  in  accordance 
with  their  usual  custom.  As  controls,  the  medical 
service  must  be  necessary  and  the  charges  must 
be  reasonable  and  customary.  This  is  stipulated 
in  the  contract.  Thus,  there  is  a basis  for  court 
adjudication  in  cases  of  deviation,  such  as  pro- 
cedures which  may  be  unnecessary  or  charges 
which  may  vary  from  those  usually  received.  But, 
it  is  not  desirable  to  seek  court  decisions  on  prob- 
lems which  arise  in  the  great  majority  of  cases. 
The  medical  profession  has  a long  history  of 
honor  and  integrity  upon  which  the  people  have 
depended  for  generations.  It  is  true  that  the  pro- 
fession as  a society  has  not  often  had  to  police 
its  ranks  during  the  years  of  individual  practice. 
But  now,  when  many  other  groups  of  people  are 
involved,  the  situation  is  changing,  and  steps  are 
being  taken  by  medical  societies  which  are  de- 
signed to  maintain  the  high  integrity  of  the  pro- 
fession and  restore  that  confidence  which  may 
have  been  diminished  in  this  rapidly  evolving 
period. 

In  this  regard,  reference  is  made  to  the  pro- 
fessional controls  which  already  exist  and  those 
which  are  in  process  of  establishment : the  griev- 
ance committees,  the  accreditation  processes  for 
hospitals  (dealing  in  great  part  with  the  activ- 
ities of  the  professional  staff),  the  record  com- 
mittees, the  tissue  committees,  the  admission 
committees,  and  the  utilization  committees,  and 
currently,  the  review  committees,  which  are 
much  more  accessible  and  much  less  formidable 
but  still  much  more  effective  for  the  problems  of 
our  times. 

The  General  Electric  Health  Insurance  Plan 
has  been  in  effect  for  five  years.  It  has  covered 
during  that  time  more  than  600,000  persons,  ap- 
proximately one-third  of  whom  were  employees 
and  two-thirds  dependents.  These  employees  are 
located  in  all  parts  of  our  country.  Comprehen- 
sive statistical  analyses  are  made  each  year  in 
order  to  make  important  comparisons. 

Country-wide,  as  indicated  by  the  claims  data, 
the  physicians’  average  charge  for  an  appendec- 
tomy is  $176.  There  is  a variation  of  average 
charges  in  key  areas  of  $79,  the  highest  average 
charge  being  $209,  the  lowest,  $130.  In  Erie,  in 
1959,  the  average  charge  was  $168.  Other  com- 
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parisons  of  charges  for  common  surgical  pro- 
cedures may  be  of  interest : 


Country-unde 

Erie 

Tonsillectomy  

$70 

$76 

Cholecystectomy  

290 

287 

Herniotomy  

179 

156 

Hemorrhoidectomy  . . , 

151 

153 

Hysterectomy  

287 

287 

Country-wide,  the  distribution  of  claims  in 
1959  indicates  that  45  per  cent  were  for  non-sur- 
gical  treatment  and  55  per  cent  involved  surgery. 
The  trend  over  the  past  three  years  has  been  an 
increase  each  year  in  payments  for  non-surgical 
treatment  and  a corresponding  decrease  in  sur- 
gical procedures. 

Country-wide,  7.1  per  cent  of  all  claims  were 
for  respiratory  disease,  4.3  per  cent  for  tonsil- 
lectomies, 3 per  cent  for  appendectomies,  and  3 
per  cent  for  hysterectomies. 

Hospital  charges  are  also  studied  and  com- 
parisons made.  Semi-private  room  and  board 
rates  in  1959  were  $17.41  country-wide  and 
$16.28  for  Erie.  In  1958,  however,  these  were 
$16.60  country-wide  and  $14.63  for  Erie.  In 
other  words,  the  country-wide  General  Electric 
Plan  increase  in  semi-private  room  and  board 
rates  was  4.88  per  cent  from  1958  to  1959,  where- 
as Erie’s  increase  was  11.28  per  cent.  Special 
services  charges  including  x-rays,  laboratory, 
blood,  oxygen,  operating  room,  etc.,  are  tabulated 
on  the  basis  of  a daily  average.  In  1959  the  total 
company  amounts  were  $12.57,  whereas  Erie’s 
charges  were  $11.  This  was  an  increase  of  8.2 
per  cent  from  the  1957  figure  and  for  Erie  an 
increase  of  4.4  per  cent  for  the  same  two-year 
period. 

These  statistical  findings  are  cited  to  indicate 
the  information  which  can  be  made  available 
from  claims  data.  The  time  is  rapidly  approach- 
ing when  every  medical  community  must  be  pre- 
pared to  assure  those  it  serves  that  the  quality  of 
medical  care  is  of  the  highest  and  the  costs  are 
within  reason  and  comparable  to  those  of  other 
regions.  Much  of  this  responsibility  will  fall  on 
the  physicians  of  the  community,  and  in  this  en- 
deavor they  must  work  collectively  rather  than 
as  individuals.  Some  information  can  be  gleaned 
from  medical  records  of  tbe  hospitals,  but  sup- 
plemental data  must  be  obtained  from  outside 
sources.  It  appears  that  insurance  and  other 
prepayment  plans  can  reasonably  be  expected  to 
furnish  this  needed  information  as  professional 
organizations  prepare  themselves  properly  to 
utilize  it. 


In  the  operation  of  a plan  like  the  one  being 
discussed,  it  is  seldom,  indeed,  that  an  insurance 
company  has  cause  to  enter  a formal  charge 
against  a physician  or  a hospital.  Action  by  the 
grievance  committee,  censorship,  loss  of  medical 
society  membership,  or  loss  of  licensure,  there- 
fore. do  not  furnish  the  type  of  assistance  needed. 
The  insurance  company,  however,  has  daily  need 
for  information  and  many  times  this  should  be 
authentic  from  a local  standpoint.  For  example, 
is  a charge  for  blood  proper?  In  many  localities 
blood  is  furnished  by  the  Red  Cross  or  by  some 
other  publicly  supported  blood  bank.  In  others 
it  is  still  necessary  to  pay  blood  donors.  Other 
questions  relate  to  physicians’  charges ; others 
to  hospital  staff  rulings.  In  one  study  recently 
made  by  Metropolitan  of  experience  in  some  40 
hospitals,  it  was  noted  that  all  patients  admitted 
to  two  of  these  hospitals  for  tonsillectomy  had 
x-rays  of  the  chest.  In  the  other  38  hospitals  it 
was  indeed  rare  that  there  was  an  x-rav  charge 
in  connection  with  a tonsillectomy.  This  is  a 
local  problem  and  should  be  analyzed  and  ruled 
on  locally  by  those  in  the  profession  acting  to- 
gether. To  continue  advancement  into  more 
comprehensive  financial  protection  to  our  peo- 
ple in  matters  relating  to  their  health  and  med- 
ical care,  the  greatest  current  need  is  undoubted- 
ly a close  working  relationship  between  local 
professional  organizations  and  those  administer- 
ing health  insurance  programs. 

The  best  developments  within  the  profession 
for  accomplishing  this  local  liaison  are  those 
similar  to  that  of  the  Tenth  Councilor  District  in 
Pittsburgh.  Briefly,  this  program  provides  a 
simple  mechanism  for  an  insurance  company, 
Blue  Cross,  or  Blue  Shield  to  take  a question  to 
a committee,  absolutely  anonymously,  and  get  an 
immediate  opinion.  Questions  which  may  be  sub- 
mitted may  fall  into  any  of  a number  of  cate- 
gories : 

1.  Is  the  physician’s  charge  reasonable? 

2.  Is  a laboratory  procedure  pertinent  to  diag- 
nosis? 

3.  Is  a charge  by  a physician,  not  rendering 
the  service,  proper? 

4.  Is  a certain  procedure  for  cosmetic  pur- 
poses ? 

5.  Was  hospitalization  necessary? 

6.  Was  the  surgical  procedure  performed  nec- 
essary ? 

Some  80  physicians  (two  from  each  hospital 
staff)  are  on  the  review  committee  panel,  and 
usually  only  five  or  six  are  called  to  consider 
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from  six  to  ten  cases.  The  physicians  called  are 
in  the  specialty  involved  in  the  cases.  The  opin- 
ion rendered  may  be  used  by  the  insurance  com- 
pany in  further  negotiations  with  patient,  phy- 
sician, or  hospital.  This  is  a simple  procedure. 
It  should  be  workable  in  large  and  small  com- 
munities. It  needs  to  reflect  on  no  one.  It  should 
not  be  cause  for  slander.  It  merely  transmits  the 
collective  opinion  of  a group  of  physicians  to  an 
operating  agency.  It  is  the  most  authentic  source 
of  information  available  anywhere  and  thus  is 
difficult  to  refute. 

Plans  like  the  General  Electric  Plan  are  often 
said  to  invite  abuses  by  physicians.  If  a phy- 
sician has  difficulty  collecting  his  part  of  the  de- 
ductible or  co-insurance  amounts,  what  is  to  pre- 
vent him  from  raising  his  charges  on  future  cases 
to  assure  him  his  normal  fee?  Obviously,  there 
is  nothing  to  prevent  his  doing  so.  Experience  in 
the  first  three  years  indicates  that  surgeons’ 
charges  rose,  on  the  average,  4.4  per  cent.  If  the 
physician  understands  that  this  insurance  plan 
is  carefully  calculated  so  that  part  of  the  cost  of 
the  medical  care  is  intended  to  be  the  patient’s 
share,  it  is  reasonable  to  expect  that  he  will  take 
measures  to  collect  the  deductible  or  co-insur- 
ance amount  from  the  patient.  Either  directly  or 
indirectly  the  patient  has  paid  lower  premiums 
than  he  would  have  paid  had  be  been  paying  for 
full  coverage  and  he,  therefore,  would  be  paying 
no  more  than  his  just  share.  If  this  type  of  cov- 
erage is  to  continue  at  a premium  which  can  be 
purchased  by  our  employees  and  industries,  it  is 
important  that  the  patient  be  required  to  pay  his 
share. 

The  successful  administration  of  a comprehen- 
sive health  insurance  plan  requires  cooperative 
action  on  the  part  of  the  employer,  the  employee, 
the  plant  medical  staff,  the  practicing  physicians 
and  hospitals,  and  the  insurance  company.  The 
employing  company,  in  conjunction  with  the  in- 
surance company  (and  sometimes  in  cooperation 
with  labor  union  representatives),  designs  the 
insurance  plan.  Then,  through  management  at 
each  of  its  locations  it  must  disseminate  informa- 
tion to  the  employees  and  to  the  physicians  and 
hospitals.  This  has  to  be  repetitive  because  of 
changes  in  personnel  and  relative  infrequency  of 
use  of  the  health  plan  by  each  individual.  An  in- 
formed employee  is  much  less  likely  to  try  to 
abuse  his  health  insurance  plan. 

The  medical  staff  of  the  plant  is  becoming 
more  and  more  important  in  the  operation  of  a 
health  insurance  plan.  In  pre-employment  or 
pre-placement  examinations  much  can  be  done 
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in  advising  management  of  medical  conditions 
which  potentially  are  reasons  for  subsequent 
medical  care.  The  plant  physician  often  can  fol- 
low up  on  employees  who  are  ill  by  telephone 
conversations  with  their  attending  physicians  or 
by  visits  by  his  nursing  staff.  In  studies  con- 
ducted in  various  locations,  it  has  become  in- 
creasingly evident  that  the  medical  staff  of  the 
plant  can  be  of  great  assistance  to  the  insurance 
department  of  the  company  and  to  the  attending 
physicians  of  the  community  in  resolving  many 
discrepancies  which  inevitably  arise. 

In  addition  to  rendering  the  medical  care,  the 
role  of  practicing  physicians  and  hospital  admin- 
istrators in  making  the  health  insurance  plan  suc- 
cessful is  to  he  prepared  to  assure  the  people  that 
the  care  rendered  was  necessary,  that  it  was  of 
high  quality,  that  its  cost  was  reasonable  and  in 
accord  with  the  custom  in  the  community.  Meth- 
ods of  accomplishing  this  have  been  discussed 
and  it  appears  that  some  sound  method  of  so 
assuring  the  people  is  becoming  increasingly 
necessary. 

The  responsibility  of  the  insurance  company  is 
to  make  prompt  payments  and  to  furnish  facts, 
and  work  constructively  with  any  of  the  afore- 
mentioned persons  or  groups  in  efforts  to  im- 
prove the  administration  of  the  plan,  and  to  pro- 
mote the  further  acceptance  of  the  fact  that  vol- 
untary health  insurance  can  meet  the  needs  of 
the  people  under  our  country’s  traditional  system 
of  free  enterprise. 

In  summary,  it  is  recognized  that  voluntary 
health  insurance  has  not  yet  emerged  from  an 
evolutionary  period,  but  it  is  believed  that  its 
importance  to  the  health  and  economic  security 
of  our  people  has  been  firmly  and  unquestionably 
established. 

Current  problems  relating  to  medical  care  are 
its  necessity,  its  quality,  and  its  cost.  Needed  is 
an  infallible  method  of  promoting  a sincere  and 
reciprocal  interest  in  these  problems  among  those 
who  receive,  those  who  provide,  and  those  who 
administer  financial  plans  for  medical  care. 

Mechanisms  are  being  developed  which  appear 
to  have  great  promise  of  providing  a means  of 
assuring  the  public  that  medical  care  can  be  ren- 
dered with  efficiency  and  integrity  under  volun- 
tary health  insurance. 

It  is  believed  and  hoped  that  the  comprehen- 
sive health  insurance  program,  now  almost  syn- 
onymous with  the  General  Electric  Plan,  has 
been  one  of  the  milestones  in  this  evolutionary 
development  of  voluntary  health  insurance. 
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New  Procedure  for  Generic  Drug 
Prescribing  in  Hospitals 

State  Board  of  Pharmacy  issues  new  formula  under  which  patients  will  be 
the  chief  beneficiaries 


The  Pennsylvania  State  Board  of  Pharmacy 
recently  announced  a new  procedure  for  “generic 
drug”  prescribing  in  Pennsylvania  hospitals  un- 
der a formula  in  which  hospital  patients  will  be 
the  chief  beneficiaries.  The  announcement  of  this 
policy  was  accompanied  almost  immediately  by 
its  approval  and  adoption  in  various  leading  hos- 
pitals including  the  Hahnemann  Medical  College 
Hospital  in  Philadelphia. 

The  new  regulations  of  the  Pennsylvania  State 
Board  of  Pharmacy,  which  became  effective  May 
17,  1961,  permit  hospital  pharmacies  to  dispense 
a make  of  drug  other  than  that  prescribed  so  long 
as  it  is  “generically  or  chemically  equivalent.”  It 
is  hoped  that  such  a procedure  will  reduce  the 
cost  of  drugs  to  hospital  patients  by  allowing  the 
hospital  to  purchase  and  stock  larger  quantities 
of  fewer  brands  of  drugs. 

However,  the  Pennsylvania  State  Board  of 
Pharmacy  has  attached  certain  rigid  conditions 
to  the  use  of  this  procedure  by  hospitals,  in  order 
to  prevent  the  introduction  of  inferior  drugs  or 
drugs  that  will  not  have  the  effect  desired  by  the 
prescribing  physician.  These  conditions  are : 

— the  physician’s  consent  to  such  a pro- 
cedure may  not  be  used  across  the  board 
to  prevent  him  from  requiring  a partic- 
ular brand  to  be  dispensed  when  he  feels 
that  it  is  therapeutically  superior  to  any 
other. 

—the  standards  for  determining  whether 
any  one  brand  of  drug  is  generically  or 
chemically  equivalent  to  another  are  not 
to  vary  from  hospital  to  hospital.  Rather, 
they  must  follow  those  prescribed  in  cer- 
tain specified  pharmaceutical  publications, 
including  that  of  the  Pennsylvania  State 
Board  of  Pharmacy. 

— the  generic  system  must  not  be  an  excuse 
for  the  purchase  of  “trash”  or  “junk,” 


that  is,  drugs  of  inferior  quality.  The 
regulations  specify  certain  standards  for 
a sound  quality  control  program  for  the 
purchase  of  a hospital’s  pharmaceuticals. 

- — the  hospital  pharmacist  must  provide  an 
actual  identification  of  the  manufacturer 
of  the  “generic  or  chemical  equivalent” 
either  on  the  drug  label  or  prescription. 
By  thus  allowing  the  hospital  to  trace  the 
drugs  which  it  stocks  and  dispenses  the 
regulations  would  enable  hospitals  to 
withdraw  the  drug  from  use  should  ad- 
verse information  about  the  manufac- 
turer or  his  products  unexpectedly  come 
about. 

According  to  Sol  S.  Turnoff,  secretary  of  the 
Pennsylvania  State  Board  of  Pharmacy,  the 
quality  control  program  is  particularly  impor- 
tant in  connection  with  the  purchase  of  generic 
or  chemical  equals.  “When  you  get  away  from 
the  brand-named  drugs  and  the  large  ethical 
manufacturers,  the  chances  increase  that  you  will 
be  offered  inferior  drugs.  One  hospital  in  the 
area  with  a good  quality  control  program  dis- 
covered that  nearly  one-half  of  the  drugs  sub- 
mitted for  contract  consideration  failed  to  meet 
the  official  standards. 

The  new  hospital  pharmacy  regulations  follow  : 

1.  Notwithstanding  the  fact  that  a physician  has 
prescribed  or  ordered  a drug,  compound,  or  pharma- 
ceutical by  trademark,  make,  or  brand  name,  a phar- 
macist may  dispense  the  generic  or  chemical  equivalent 
of  that  product  without  the  necessity  of  obtaining  fur- 
ther specific  authorization  from  the  physician  if  the 
latter  has  expressly  consented,  in  the  particular  pre- 
scription or  medication  order,  to  the  issuance  of  the 
generic  or  chemical  equivalent. 

For  purposes  of  this  regulation,  the  drug,  compound, 
or  pharmaceutical  dispensed  by  the  pharmacist  shall  be 
deemed  the  “generic  or  chemical  equivalent”  of  the 
product  prescribed  or  ordered  by  the  physician  if  the 
therapeutic  ingredients  of  the  product  dispensed  com- 
ply, within  official  tolerances,  with  the  standards  of 
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quality  and  quantity  established,  under  the  generic  or 
scientific  name,  for  the  drug  prescribed  or  ordered,  by 
the  United  States  Pharmacopeia,  the  National  Formu- 
lary, the  United  States  Dispensatory,  the  Food  and 
Drug  Administration  of  the  United  States  Government, 
or  the  Pennsylvania  State  Board  of  Pharmacy. 

2.  A pharmacist  shall  not  be  deemed  to  have  com- 
plied with  the  requirements  of  Section  1 of  this  regula- 
tion if  he  has  obtained  the  physician's  consent  in  the 
form  of  an  advance  blanket  authorization  which  pur- 
ports to  permit  the  pharmacist  to  dispense  the  generic 
or  chemical  equivalent  of  all  products  prescribed  or 
ordered  by  that  physician  in  the  future. 

3.  For  purposes  of  these  regulations,  the  prescribing 
or  ordering  physician  shall  be  deemed  to  have  “ex- 
pressly consented  in  the  particular  prescription  or  med- 
ication order  to  the  issuance  of  the  generic  equivalent” 
...  if  the  physician’s  request  for  the  product  has  been 
entered  on  a prescription  form  or  medication  order 
which  bears  an  imprinted  instruction  substantially  in 
the  following  form : 

“Authorization  hereby  is  given  to  dispense  the 
generic  or  chemical  equivalent  (under  the 
formulary  system)  unless  the  product  pre- 
scribed is  circled.” 

Provided,  however,  that  the  physician  must  be  per- 
mitted to  insist  upon  the  issuance  of  a particular  trade- 
mark, make,  or  brand  of  the  product  prescribed  or 
ordered  by  making  a notation  as  aforesaid  and  without 
the  necessity  of  submitting  a special  form  of  request 
for  that  product. 

4.  Where  the  generic  or  chemical  equivalent  is  dis- 
pensed as  provided  herein,  the  pharmacist,  in  addition  to 
complying  with  all  other  prescription  and/or  labeling 
requirements,  on  the  label  or  prescription,  must  identify 
the  manufacturer  of  the  product  so  issued.  If  the  product 
is  dispensed  pursuant  to  a medication  order,  the  manu- 
facturer’s name  must  be  specified  either  on  the  label  or 
on  the  charge  voucher. 

5.  Any  pharmacist  who,  pursuant  to  these  regulations, 
supplies  a generic  or  chemical  equivalent  of  the  drug, 
compound,  or  pharmaceutical  prescribed  or  ordered, 
shall,  on  demand  of  the  Pennsylvania  State  Board  of 
Pharmacy,  obtain  and  make  available  an  assay  and 
chemical  analysis  of  the  product  dispensed.  The  assay 
and  analysis  may  be  obtained  from  the  manufacturer  of 
the  product  involved  or  from  a laboratory  registered  or 
authorized  to  make  analyses  by  agencies  of  the  Com- 
monwealth of  Pennsylvania  or  the  United  States. 

The  pharmacist  shall  be  deemed  to  have  complied 
with  this  requirement  if  (a)  the  purchase  order  orig- 
inally submitted  to  the  pharmacy’s  supplier  required  the 
latter  to  make  such  an  assay  of  the  product  and  to  sup- 
ply a copy  of  the  assay  to  the  pharmacist  or  his  insti- 
tution upon  demand  and  (b)  the  latter  has  requested 
the  supplier  to  produce  that  assay  for  review  by  the 
Pennsylvania  State  Board  of  Pharmacy. 

6.  Pharmacists  and  pharmacies  complying  with  the 
requirements  of  Sections  1 through  5 of  these  regula- 
tions shall  be  deemed  to  have  first  obtained  the  consent 
of  the  prescribing  physician  to  their  issuance  of  alter- 
nate brands  or  makes  for  the  drugs,  compounds,  or  phar- 
maceuticals initially  prescribed  or  ordered,  within  the 
meaning  of  the  Act  of  Oct.  6,  1955,  P.L.  658. 

Compliance  with  these  regulations,  however,  shall  not 
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relieve  the  pharmacy  or  pharmacist  of  professional  re- 
sponsibility for  filling  the  prescription  or  order  in  ac- 
cordance with  its  terms. 

Comment  : Where  a product  is  requested  by  the 
physician  on  a medication  order  and  the  physician  has 
specified  a particular  trademark  or  brand  of  the  same  by 
making  the  notation  as  described  in  Section  3 of  these 
regulations,  but  the  nurse,  or  other  person,  transcribing 
the  order  for  transmission  to  the  pharmacy  fails  to 
record  the  notation  on  the  form  presented  to  the  phar- 
macist, the  Pennsylvania  State  Board  of  Pharmacy  will 
not  prosecute  or  take  disciplinary  action  against  a 
pharmacist  who  dispenses  a generic  equivalent  instead 
of  the  particular  product  specified  by  the  physician  if 
(1)  the  pharmacist  has  dispensed  the  generic  equivalent 
without  actual  knowledge  that  the  physician  specified 
a particular  product  by  appropriate  notation  and  (2)  it 
appears  that  the  pharmacist,  pharmacy,  or  institution 
has  made  reasonable  efforts,  by  memorandum,  or  other- 
wise . . . (a)  to  instruct  the  nurses  or  other  person- 
nel who  transcribe  medication  orders  of  the  significance 
of  the  aforesaid  notation,  and  (b)  to  remind  such  per- 
sonnel that  such  notations  are  to  be  recorded  accurately 
on  order  forms  presented  to  the  pharmacy. 

7.  A prescription  or  medication  order  which  specifies 
a product  by  generic  name  only  may  be  filled  with  any 
drug,  compound,  or  pharmaceutical  which,  within  official 
tolerances,  complies  with  the  standards  of  identity  estab- 
lished for  that  generic  product  by  the  United  States 
Pharmacopeia,  the  National  Formulary,  the  United 
States  Dispensatory,  the  Food  and  Drug  Administration 
of  the  United  States  Government,  or  the  Pennsylvania 
State  Board  of  Pharmacy. 

8.  Sections  4 and  5 of  these  regulations  shall  apply 
in  all  cases  in  which  products  have  been  dispensed  pur- 
suant to  a prescription  or  medication  order  specifying 
a drug,  compound,  or  pharmaceutical  by  generic  name. 

PENNSYLVANIA  STATE  BOARD  OF 
PHARMACY, 

Domixic  M.  Mangaxello,  Chairman. 


Measles  Immunization 
Conference  in  November 

An  international  conference  on  measles  immuniza- 
tion will  be  held  November  7 through  9 at  the  National 
Institutes  of  Health  in  Bethesda,  Md.,  Surgeon  General 
Luther  L.  Terry  of  the  Public  Health  Service  has  an- 
nounced. 

Plans  are  under  the  direction  of  Dr.  C.  Henry  Kempe, 
professor  and  head  of  the  department  of  pediatrics,  Uni- 
versity of  Colorado  Medical  Center.  Dr.  Kempe  is  well 
known  for  his  work  in  the  field  of  infectious  diseases  of 
children  and  has  been  engaged  in  the  study  of  measles 
immunization  for  several  years. 

The  three-day  meeting  will  be  divided  into  several 
sessions  covering  the  world-wide  epidemiologic  aspects 
of  the  disease ; properties  of  attenuated  measles  virus 
strains ; field  data  on  the  use  of  live  attenuated  vac- 
cines ; problems  of  production  of  the  vaccines  and  bio- 
logic control ; and  the  future  of  measles  immunization. 
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Disaster  Council  Describes  Triage  Procedure 


Triage  should  be  continuing  function  in  treating  casualties 

resulting  from  disaster  conditions 


The  following  presentation  was  compiled  and 
recommended  by  the  Professional  Services  Sec- 
tion of  the  Pennsylvania  Disaster  Council.  Be- 
cause of  the  marked  differences  in  sorting  pro- 
cedures under  peacetime  and  disaster  conditions, 
it  is  felt  this  information  is  important  reading  for 
every  member  of  the  medical  profession. 

Definition  of  Triage 

Triage  is  that  dynamic  and  continuing  professional 
medical  process  of  classifying  the  sick  and  injured  ac- 
cording to  the  urgency  and  types  of  conditions  presented, 
in  order  that  each  casualty  may  receive  optimum  treat- 
ment and  care  in  the  best  staffed  and  equipped  treat- 
ment facility  available,  within  the  optimum  time  and  in 
favorable  condition,  to  the  end  that  the  greatest  good 
can  be  rendered  to  the  greatest  number  in  the  shortest 
time  within  the  means  available. 

The  most  highly  qualified  surgeons  available  in  dis- 
aster and  support  areas  should  be  employed  in  the  triage 
or  professional  sorting  of  casualties,  and  the  most  com- 
petent physician  specialists  available  should  prescribe 
the  treatment  procedures  for  those  casualties  whose  in- 
juries fall  within  their  respective  fields.  Triage  should 
be  a continuing  function  at  all  medical  installations  and 
facilities  treating  the  casualties  resulting  from  disaster 
conditions. 

Insofar  as  priority  of  treatment,  evacuation,  hospital 
admission,  and  out-patient  care  are  concerned,  all  sick, 
injured,  and  wounded  personnel  in  disaster  and  support 
areas,  whether  physically  or  mentally  incapacitated  or 
suffering  from  acute  or  chronic  conditions,  should  be 
classified  into  the  following  treatment  priorities : 

Priority  I — those  requiring  out-patient  care  only. 

Priority  II — those  moderately  injured  and  ill  whose 
chances  of  recovery  are  good  following  either  imme- 
diate definitive  treatment  or  emergency  procedures. 

Priority  III — those  injured  and  ill  whose  chances  of 
recovery  are  not  jeopardized  by  delayed  definitive  treat- 
ment. 

Priority  IV — those  critically  injured  or  ill  who  re- 
quire extensive,  complicated,  time-  or  material-consum- 
ing procedures,  and  those  who  are  beyond  help. 

Objectives  of  Triage 

The  objectives  of  triage  under  mass  casualty  condi- 
tions are  to : 

1.  Ensure  that,  at  the  earliest  possible  moment,  max- 
imum numbers  of  casualties  are  restored  to  a state  of 


mental  and  physical  health  that  will  enable  them  to 
fulfill  an  effective  role  in  the  recovery  efforts  of  the 
nation. 

2.  Ensure  appropriate  care  for  each  casualty  in  ac- 
cordance with  the  above  established  priorities  and  with- 
in the  available  resources. 

3.  Ensure  maximum  use  of  available  medical  facil- 
ities and  resources. 

4.  Ensure  an  even  flow  of  casualties  through  the  evac- 
uation chain  into  appropriate  treatment  facilities. 

5.  Ensure  that  only  casualties  in  need  of  professional 
care  receive  it. 

6.  Ensure  that  casualties  who,  after  treatment  for 
minor  conditions  will  be  able  to  participate  in  recovery 
efforts,  are  given  a high  treatment  priority  classifica- 
tion. 

7.  Ensure  that  casualties  whose  conditions  are  such 
that  immediate  treatment  is  necessary  and  successful  re- 
covery is  likely  without  the  use  of  inordinate  amounts  of 
time,  equipment,  supplies,  and  personnel,  are  given  a high 
treatment  priority  classification. 

8.  Ensure  that  casualties  whose  conditions  are  such 
that,  following  emergency  care,  their  definitive  treat- 
ment may  be  delayed  without  detriment,  are  given  a 
high  treatment  priority  classification  initially  and  a 
lower  classification  subsequent  to  emergency  treatment. 

9.  Ensure  that  casualties  whose  conditions  are  such 
that  recovery  is  unlikely  or  that  inordinate  amounts  of 
time,  equipment,  supplies,  and  personnel  will  be  required 
in  their  treatment,  to  the  detriment  of  others,  are  given 
a low  treatment  priority  classification. 

10.  Decrease  morbidity  and  mortality  to  the  extent 
possible. 

Considerations  in  Triage  Operations 

Since  effective  casualty  sorting  is  the  key  to  optimum 
use  of  available  medical  and  evacuation  resources,  each 
physician  triaging  casualties,  in  addition  to  being  high- 
ly competent  and  well  trained  in  his  field,  must  demon- 
strate mature  judgment,  be  capable  of  quick  and  sound 
decisions,  and  possess  knowledge  of  and  give  considera- 
tion to  the  following  factors  when  determining  priority 
of  treatment,  evacuation,  and  destination  of  mass  casual- 
ties : 

1.  Mass  casualty  treatment  priorities. 

2.  Expected  number  of  casualties  by  treatment  prior- 
ities. 

3.  Capacity,  capabilities,  and  census  of  his  own  in- 
stallation. 

4.  Capacities,  capabilities,  census,  and  locations  of 
other,  particularly  supporting,  installations. 
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5.  Surgical  backlogs  at  his  own,  adjacent,  and,  par- 
ticularly, supporting  medical  installations. 

6.  Type  and  length  of  treatment  procedure  each  cas- 
ualty is  likely  to  require,  amount  and  length  of  post- 
operative treatment  likely  to  be  required,  and  the 
chances  of  recovery  each  casualty  possesses. 

7.  Effect  of  delayed  treatment  on  each  casualty. 

8.  Effect  of  treatment  or  evacuation  of  one  casualty 
on  others. 

9.  The  status  of  the  supplies  and  equipment  at  his 
own,  adjacent,  and  supporting  installations. 

10.  Types  and  availability  of  evacuation  vehicles. 

11.  Evacuation  times,  by  type  of  vehicle,  and  condi- 
tion of  routes  between  his  own  and  other  medical  in- 
stallations. 

12.  Effect  on  supporting  installations  of  evacuating 
casualties  thereto. 

13.  Malingering. 


Results  of  Triage  Failure 

Failure  of  triage  or  inadequate  triage  result  in  one 
or  more  of  the  following: 

1.  Waste  of  time,  medical  and  health  personnel,  sup- 
plies, equipment,  and  evacuation  vehicles. 

2.  Accomplishment  of  less  good  to  fewer  casualties. 

3.  Delay  in  the  treatment  of  casualties. 

4.  Increased  disability. 

5.  Prolonged  convalescence. 

6.  Greater  morbidity  and  mortality. 

7.  Overloading  of  one,  several,  or  all  medical  facil- 
ities. 

8.  Underloading  of  one  or  several  medical  facilities. 

9.  Over  or  under  use  of  evacuation  vehicles. 

10.  Loss  of  needed  manpower. 

11.  Lowered  morale  among  casualties  and  medical  and 
health  personnel. 


Arthritis  Investigatorship 
Awards  Offered  by  Foundation 

The  Arthritis  and  Rheumatism  Foundation  offers 
predoctoral,  postdoctoral,  and  senior  investigatorship 
awards  in  the  fundamental  sciences  related  to  arthritis 
for  work  beginning  July  1,  1962.  Deadline  for  applica- 
tions is  Oct.  31,  1961. 

These  awards  are  intended  as  fellowships  to  advance 
the  training  of  young  men  and  women  of  promise  for 
an  investigative  or  teaching  career.  They  are  not  in 
the  nature  of  a grant-in-aid  in  support  of  a research 
project. 

The  program  provides  for  three  awards : 

1.  Predoctoral  Fellowships  are  limited  to  stu- 
dents who  hold  a bachelor’s  degree.  Each 
applicant  studying  for  an  advanced  degree 
must  be  acceptable  to  the  individual  under 
whom  the  work  will  be  done.  These  fellow- 
ships are  tenable  for  one  year,  with  prospect 
of  renewal.  Stipends  range  from  $2,000  to 
$3,000  per  year,  depending  upon  the  family 
responsibilities  of  the  Fellow. 

2.  Postdoctoral  Fellowships  are  limited  to  ap- 
plicants with  the  degree  of  Doctor  of  Med- 
icine, Doctor  of  Philosophy,  or  their  equiv- 
alent. These  fellowships  are  tenable  for  one 
year,  with  prospect  of  renewal.  Stipends 
range  from  $5,000  to  $7,000  per  year,  de- 
pending upon  the  family  responsibilities  of 
the  Fellow. 

3.  Senior  Investigator  Aivards  are  made  to  can- 
didates holding  or  eligible  for  a “faculty 
rank”  such  as  instructor  or  assistant  profes- 
sor (or  equivalent)  and  who  are  sponsored 
by  their  institution.  Stipends  are  from  $7,000 
to  $10,000  per  year  and  are  tenable  for  five 
years. 

A sum  of  $500  will  be  paid  to  cover  the  laboratory 
expenses  of  each  Postdoctoral  Fellow’.  An  equal  sum 
will  be  paid  to  either  cover  the  tuition  expenses  or 
laboratory  expenses  of  each  Predoctoral  Fellow'.  In  the 
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case  of  Senior  Investigators,  instead  of  the  $500,  an  addi- 
tional 10  per  cent  of  the  stipend  will  go  to  the  institu- 
tion to  be  applied  to  annuity  programs,  laboratory  ex- 
penses, travel,  etc. 

For  further  information  and  application  forms,  ad- 
dress the  Medical  Director,  Arthritis  and  Rheumatism 
Foundation,  10  Columbus  Circle,  New  York  19,  N.  Y. 


Federal  Support  of  Medical 
Education  Predicted 

Congressman  John  E.  Fogarty,  of  Rhode  Island,  mem- 
ber of  the  House  Appropriations  Committee  and  chair- 
man of  its  Subcommittee  for  the  Departments  of  Labor, 
and  Health,  Education  and  Welfare,  predicted  that  the 
present  Congress  will  take  “affirmative  action”  to 
strengthen  the  teaching  functions  of  the  nation’s  med- 
ical schools. 

Congressman  Fogarty  presented  the  first  John  Archer 
Society  Lecture  of  the  University  of  Pennsylvania 
School  of  Medicine.  His  topic  wras  “Federal  Support 
of  Medical  Education.” 

The  John  Archer  Society  is  composed  of  alumni  and 
friends  of  the  school  who  have  given  substantial  sup- 
port to  medical  education  at  Pennsylvania  through  the 
alumni  annual  giving  program.  The  society  is  named 
in  honor  of  America’s  first  medical  graduate,  wrho  re- 
ceived his  degree  at  the  University  of  Pennsylvania  in 
1768. 

“It  has  become  apparent  to  me,”  Congressman  Fogar- 
ty stated,  “that  (1)  the  federal  government  must  pro- 
vide direct  assistance  to  the  teaching  function  of  med- 
ical and  related  schools;  (2)  that  the  federal  govern- 
ment should  supplement  private,  industrial,  and  state 
sources  in  providing  scholarship,  fellowship,  and  loan 
assistance  to  medical  and  dental  students  as  it  now  does 
to  Ph.D.  candidates  in  the  basic  sciences;  and  (3)  it 
should  relieve  the  serious  financial  and  administrative 
imbalances  between  the  research  and  teaching  func- 
tions of  the  medical  schools.” 
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Panel  Discussion 

Heredity  and  the  Genesis  of  Disease 

The  discussion  will  not  attempt  to  summarize  the  vast  amount  of  available  information  regarding 
the  interrelations  between  hereditary  patterns,  genetic  determinants,  protein  synthesis,  enzymatic  re- 
actions, physiologic  abnormalities  and  clinical  disease,  but  rather  will  be  directed  towards  three  rela- 
tively discrete,  but  interrelated  clinically  oriented  subjects.  These  subjects  will  include: 

1.  a relatively  broad  survey  of  the  role  of  heredity  in  a variety  of  endocrinopathies, 

2.  a discussion  of  the  results  of  therapy  has  been  made  possible  by  the  acquisition  of  genetic  and 
biochemical  information  in  the  field  of  trace  metal  metabolic  disease  as  exemplified  by  Wilson’s  dis- 
ease, and 

3.  a discussion  of  the  more  recent  evidence  which  suggests  or  demonstrates  the  chromosomal  ab- 
normalities which  exist  in  the  field  of  leukemogenesis  and  particularly  as  related  to  the  recurrence  of 
mongolism. 


The  participants  in  this  panel  discussion  will  include : 

1.  Moderator  Wallace  N.  Jensen,  M.D.,  who  is  in  the  field  of  hematology  and  human  genetics 
and  who  currently  is  Associate  Professor  of  Medicine  and  head  of  the  Division  of  Hematology  of  the 
Department  of  Medicine  of  the  University  of  Pittsburgh  Medical  School. 

2.  Thaddeus  S.  Danowski,  M.D.,  who  is  Renziehausen  Professor  of  Research  Medicine  of  the 
Department  of  Medicine,  University  of  Pittsburgh  School  of  Medicine. 

3.  Wayne  H.  Borges,  M.D.,  who  is  Associate  Professor  of  Pediatrics,  University  of  Pittsburgh 
School  of  Medicine. 

4.  I.  Herbert  Scheinberg,  M.D.,  who  is  Professor  of  Medicine,  Albert  Einstein  College  of  Med- 
icine, Yeshiva  University,  New  York  City. 


Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  ELEVENTH  ANNUAL  SESSION 

Pittsburgh  — October  15  to  20 

House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

PENN-SHERATON  HOTEL,  MeUon  Square 

$ 7.50 

up 

$10.00 

up 

$10.00 

up 

$27.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

12.00 

up 

16.00 

16.00 

up 

32.50 

up 

PICK-ROOSEVELT  HOTEL, 

Penn  Avenue  and  Sixth  Street  

6.50 

up 

12.50 

up 

14.75 

up 

30.00 

up 

PITTSBURGH  HILTON,  Gateway  Center 

9.00 

up 

13.00 

up 

15.00 

up 

28.00 

up 

PITTSBURGER  HOTEL, 

Forbes  Avenue  and  Cherry  Way 

8.00 

up 

9.00 

up 

13.00 

up 

27.00 

SHERWYN  HOTEL,  210  Wood  Street  

6.50 

up 

7.50 

up 

10.75 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  .. 

9.00 

up 

12.50 

up 

12.50 

up 

35.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Eleventh  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct.  15  to  20,  1961,  or  for  such  other 
period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.m.  p.m. 

Departing at  a.m.  p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  


918 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  Woman's  Auxiliary 


MRS.  JOHN  M.  WAGNER.  Editor 
112  Colburn  Ave.,  Clarks  Summit,  Pa. 


President's  Message 

On  April  9 I gave  the 
following  report  on  aux- 
iliary activities  to  the 
Council  on  Public  Service 
of  the  Pennsylvania  Med- 
ical Society : 

The  auxiliary  year  has 
passed  its  halfway  mark 
and  I am  honored  to  pre- 
sent a mid-year  report  of  the  activities  of  the 
Woman’s  Auxiliary  to  the  Pennsylvania  Medical 
Society  relative  to  the  field  of  public  service. 

Specific  suggestions  received  from  the  Com- 
mission on  Public  Relations  as  to  how  the  Wom- 
an’s Auxiliary  can  be  of  assistance  to  the  Med- 
ical Society  were  passed  on  to  representatives  of 
51  county  auxiliaries  during  county  visits. 

Orientation  meetings  are  being  suggested  to 
the  counties  as  a means  of  informing  present  and 
potential  members  of  auxiliary  aims  and  objec- 
tives. 

County  auxiliaries  continue  to  assist  their 
medical  societies  with  any  assignments  that  they 
may  have  for  them  whether  they  be  helping  with 
health  exhibits  and  health  fairs  or  making  ar- 
rangements for  including  other  professional 
groups  at  meetings.  For  example,  one  county  re- 
ported having  assisted  its  medical  society  by  con- 
tacting auxiliary  membership  concerning  a scien- 
tific session  that  was  to  be  held  on  “Disaster 
Medicine,”  while  another  reported  helping  with 
the  x-ray  cruiser  at  a county  fair. 

Depending  upon  the  need,  county  auxiliaries 
have  participated  in  community  service  in  var- 
ious ways,  such  as  co-sponsoring  Golden  Age 
Clubs,  helping  with  a survey  on  the  aging,  pro- 
viding programs  for  other  community  groups, 
assisting  county  welfare  societies,  helping  with 
the  United  Fund  Campaign,  tuberculosis  and 
heart  drives,  co-sponsoring  a science  fair,  donat- 
ing to  the  poster  contest,  and  placing  Today’s 
Health  in  the  schools. 


Much  is  being  done  in  the  field  of  recruitment 
for  health  careers  with  county  auxiliaries  offer- 
ing scholarships  or  loans  to  nurses,  holding  hos- 
pital tours,  health  career  days,  presenting  pro- 
grams, supporting  future  nurses’  clubs  or,  as  one 
county  reported,  giving  an  educational  grant  to 
a high  school  senior  interested  in  a health  career. 

Safety  and  disaster  projects  include  sponsor- 
ing GEMS  programs,  holding  open  meetings  on 
preparedness,  distributing  civil  defense  pamph- 
lets, showing  the  film  “Pattern  for  Survival”  or, 
as  another  county  reported,  co-sponsoring  a dis- 
aster civil  defense  program  directed  by  the  coun- 
ty civil  defense  unit  offering  three  evening 
courses  in  survival  and  preparedness. 

County  auxiliaries  have  helped  to  distribute  the 
medical  society  pamphlet  “A  Talk  with  Your 
Physician”  to  various  community  groups. 

Counties  continue  to  contribute  to  the  two 
funds  of  the  Medical  Society,  namely,  Medical 
Benevolence  and  the  Educational  Fund,  as  well 
as  to  the  AMEF. 

Local  hospital  projects  included  a donation 
for  building  and  equipping  an  examining  room, 
helping  to  equip  the  pediatrics  ward,  providing 
recreation  in  a psychiatric  ward,  helping  in  the 
snack  bar,  entertaining  hospital  volunteers,  sew- 
ing, and  assisting  an  orthopedic  clinic. 

County  reports  also  show  that  clothing  was 
collected  for  mental  hospitals,  the  bloodmobile 
was  sponsored,  and  sample  drugs  were  sorted, 
packed,  and  sent  to  doctors  in  charge  of  missions. 

Although  statistics  cannot  be  compiled  at  this 
time,  I have  attempted  to  enumerate  the  various 
activities  in  which  your  auxiliary  is  engaged 
through  its  component  county  auxiliaries. 

^ ^ 

On  May  7 it  was  my  privilege  to  attend  the 
annual  convention  of  the  Pennsylvania  Associa- 
tion of  Medical  Assistants  which  was  held  in 
Erie.  Following  this  meeting,  I boarded  a train 
for  Ridgway  where  I was  met  by  Mrs.  Minteer, 
councilor  for  the  Seventh  District. 
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The  next  day  we  attended  a luncheon  meeting 
of  Klk-Cameron  County.  It  was  held  at  the  beau- 
tiful Elk  Country  Club  and  Mrs.  Paul  R.  Myers 
presided.  Mrs.  Purnell,  councilor-elect,  also  at- 
tended the  meeting.  Here  we  heard  reports  of 
extensive  work  being  done  in  public  relations. 
One  of  the  many  projects  is  that  of  supplying 
items  and  material  for  occupational  therapy  at 
the  hospital.  They  also  honor  the  women  who 
sew  for  the  hospital  by  presenting  them  with 
service  pins. 

(Mrs.  Walter  H.)  Helen  C.  Cauleield, 

President. 


Organize  New  Auxiliary  in  Brazil 


Mrs.  Robert  J.  Doman  and  Mrs.  Fernanda  Carvalho 


Reported  by  Mrs.  Robert  J.  Doman, 
President  of  Woman’s  Auxiliary  to  Delaware 
County  Medical  Society 

The  foil  owing  is  an  account  of  my  trip  to 
Brazil. 

I accompanied  my  husband  on  a lecture  tour 
of  Brazil.  He  had  been  asked  to  lecture  on  phys- 
ical medicine  and  rehabilitation.  When  it  became 
known  that  I was  president  of  a medical  aux- 
iliary, I was  invited  to  speak  to  women’s  groups. 

I found  that  wives  of  doctors  who  had  received 
some  of  their  medical  training  here  in  the  U.  S. 
were  interested  in  doing  volunteer  work  in  the 
hospitals,  but  there  were  no  medical  auxiliaries 
as  such.  They  wanted  to  know  how  to  go  about 
it  and  what  we  did  in  the  way  of  volunteer  serv- 
ice. This  was  especially  true  in  Brasilia.  At  the 
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present  time  there  is  only  one  hospital  there.  In 
this  hospital  I met  Fernanda,  the  wife  of  one  of 
the  staff  doctors.  She  had  started  doing  volun- 
teer work  in  the  pediatric  department  and  wanted 
to  start  an  auxiliary.  We  talked  several  times 
discussing  ways  she  could  adapt  our  methods  to 
her  situation.  Later  I was  able  to  talk  to  many 
of  the  other  women.  Forty  out  of  a possible  60 
doctors’  wives  signed  up  to  join  the  first  medical 
auxiliary  in  Brasilia.  Fernanda  has  opposition 
to  what  she  is  doing  and  faces  many  problems, 
but  she  is  a very  determined  young  woman.  I 
have  sent  her  conference  material  as  well  as  other 
material.  Our  system  seems  complex  to  her,  but 
she  will  use  what  ideas  of  ours  she  can  and  save 
others  for  future  reference.  I will  be  of  most 
service  to  her  by  answering  questions  as  she 
sends  them  to  me. 

I had  an  opportunity  to  speak  to  doctors’  wives 
in  Rio  de  Janeiro,  Recife,  and  Sao  Paulo.  My 
question — “What  are  doctors’  wives  doing 
here?” — met  with  a variety  of  responses.  Plans 
were  made  for  auxiliaries  to  two  rehabilitation 
centers  when  I told  them  of  the  work  being  done 
by  our  women  in  hospitals  and  at  the  Rehabilita- 
tion Center  in  Philadelphia.  I spoke  to  the  wom- 
en of  Recife  by  way  of  television,  which  was  an 
exciting  experience. 

In  Brazil  they  now  think  that  Pennsylvania  is 
the  most  wonderful  state  in  the  United  States  and 
that  every  doctor’s  wife  spends  her  time  keeping 
well  informed  and  in  being  of  service  to  others. 
Each  time  I spoke  I attempted  to  stress  how  im- 
portant it  is  for  a doctor's  wife  to  be  a good  pub- 
lic relations  person  and  the  satisfaction  we  re- 
ceive from  serving  the  medical  profession. 

I hope  to  return  to  Brazil  next  year  and  see 
how  the  auxiliaries  are  progressing. 


Your  Membership  Is  Vital 

Have  you  ever  tried  to  explain  the  importance 
and  the  value  of  the  Woman’s  Auxiliary?  Then 
you  know  how  difficult  it  is  to  find  just  the  right 
words  to  do  justice  to  the  organization. 

An  attractive  and  interesting  brochure  entitled 
“Your  Membership  Is  Vital”  does  an  excellent 
job  of  summarizing  the  many  aspects  of  the 
Auxiliary.  Copies  may  be  ordered  from  Auxiliary 
Headquarters,  535  N.  Dearborn  St.,  Chicago  10, 
111. 
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Seen  and  Heard 

Mrs.  Charles  S.  Tomlinson,  Mental  Health  Chairman 
Presented  at  annual  spring  conference 

What  is  being  done  in  Pennsylvania  to  meet  the  grow- 
ing problem  of  mental  health  ? 

Much  progress  has  been  made  since  1752,  when  Penn- 
sylvania Hospital  in  Philadelphia  first  set  aside  a spe- 
cial ward  for  treating  the  mentally  ill  or  “lunatics,”  as 
they  were  called  at  that  time.  The  whole  history  of 
mental  health  in  Pennsylvania  has  been  colored  by  the 
public’s  attitude  toward  mental  illness ; it  is  a story 
of  advancement  and  regression. 

I believe  that  the  largest  single  factor  which  has 
aided  that  progress  has  been  the  public’s  education  in 
mental  health  and  the  consequent  change  of  the  public’s 
attitude  toward  mental  illness.  It  is  because  of  this 
awakened  public  interest  that  changes  have  been  made 
in  the  last  few  years  in  the  care  and  cure  of  the  State’s 
mentally  ill.  Only  with  continued  understanding  on  the 
part  of  the  community  at  large  can  progress  be  main- 
tained. 

From  this  awakened  public  interest  came  new  pro- 
grams and  policies  and  reactivation  of  other  long-tested 
methods,  which  initiated  the  historic  change  in  the 
State’s  vast  mental  hospital  system,  lifting  the  hospitals 
out  of  the  realm  of  custodial  institutions  to  a sphere 
where  they  could  function  as  scientific  treatment  centers. 

In  1955  the  number  of  mentally  ill  in  state  hospitals 
reached  the  highest  point  in  state  history — 41,000  res- 
ident patients.  Today,  through  new  treatment  methods, 
there  are  approximately  38,000  patients  in  the  institu- 
tions. It  is  interesting  to  observe  that  this  decline  oc- 
curred at  the  same  time  that  admissions  increased  from 
7700  in  1955  to  9000  in  1960.  During  this  period,  dis- 
charges increased  from  3600  to  5600.  These  figures  tell 
a dramatic  story — more  patients  are  being  treated  than 
ever  before,  but  more  patients  are  being  discharged  to 
resume  normal  lives  in  their  communities. 

What,  then,  is  happening?  What  are  the  policies  and 
treatment  methods  that  are  bringing  results? 

First  of  all,  it  was  necessary  to  have  better  housing 
for  our  mentally  ill.  Since  1955  the  cost  of  new  con- 
struction and  major  renovations  of  state  hospitals  and 
schools  for  the  mentally  retarded  has  amounted  to  over 
$105,000,000.  These  projects  are  replacing  or  improv- 
ing buildings  which  had  dangerously  deteriorated.  They 


have  also  provided  additional  space  for  children.  At 
present  the  General  State  Authority  report  for  1960 
lists  16  projects  now  under  design  for  the  Department  of 
Public  Welfare,  at  a cost  of  $13,303,987,  most  of  which 
are  for  mental  institutions. 

But,  to  provide  safe  and  adequate  housing  was  not 
enough.  Modern  scientific  methods  and  sound  educa- 
tional programs  were  instituted  to  combat  the  increase 
in  the  emotionally  disturbed,  mentally  ill,  and  mentally 
retarded.  Good  features  from  the  past  in  hospital  pro- 
gramming and  treatment  methods  were  incorporated 
into  the  new  scheme,  the  most  significant  of  which  are : 

1.  The  open  door  policy  of  unlocked  wards,  put  into 
effect  in  1956,  which  frees  the  patient  from  the  restrict- 
ing fear  of  being  imprisoned. 

2.  The  therapeutic  community,  wherein  the  patient  of 
an  institution  may  express  himself  in  an  informal, 
friendly,  and  curative  atmosphere.  This  program  is  all- 
encompassing  and  is  participated  in  by  the  hospital’s 
entire  personnel — psychiatrists,  psychologists,  nurses, 
social  workers,  employees,  and  the  volunteer  workers 
from  the  community,  all  of  whom  endeavor  to  make  a 
home-like  atmosphere  contributory  to  the  recovery  of 
the  patient. 

3.  The  new  tranquilising  drugs,  which  reduce  the 
anxiety  and  tensions  in  the  highly  disturbed  patient  and 
make  him  receptive  to  individual  psychotherapy. 

4.  Remotivation,  which  is  a technique  for  getting  men- 
tal patients  to  focus  their  attention  on  simple,  objective 
features  of  everyday  life,  unrelated  to  their  emotional 
problems. 

5.  Rehabilitation,  in  which  attempts  are  made  to  re- 
turn the  mentally  ill  individual  to  his  former  capacities 
and  to  fit  him  with  “good  work  habits”  which  he  can 
use  in  the  “world  outside”  following  his  discharge. 

However,  with  more  hospital  admissions  per  year,  the 
new  treatment  and  educational  programs  would  not  be 
effective  without  adequate  hospital  staffs  to  administer 
them,  an  adequate  budget,  and  the  continued  interest 
and  support  of  the  public.  The  volunteer  movement  to 
participate  in  the  hospital’s  programs  is  a keystone  in 
the  Commonwealth’s  modern  mental  health  program. 

To  prevent,  diagnose,  and  treat  mental  disease  and  to 
maintain  mental  health  in  the  State  is  a very  costly 
program.  During  the  fiscal  year  ending  May  31,  1960, 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,076. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 

atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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close  to  59,000  individual  patients  were  served  by  the 
17  state  hospitals  at  a cost  of  $61,643,309,  and  over 
11,000  individuals  were  treated  by  the  four  state  schools 
and  two  annexes  for  the  retarded  at  a cost  of  $16,105,547. 

To  train  competent  workers  and  to  continue  research 
are  necessities,  but  training  programs  and  research  are 
also  expensive.  During  the  past  year,  Eastern  Penn- 
sylvania Psychiatric  Institute,  located  at  Philadelphia, 
conducted  a research  and  training  program  in  mental 
health  that  cost  $2,413,783. 

The  concern  of  community  groups  about  severely  dis- 
turbed and  defective  children  has  resulted  in  a commis- 
sion to  study  the  over-all  problem.  This  commission 
found  that  there  was  an  urgent  need  for  centralized 
diagnostic  and  evaluation  service,  which  has  resulted  in 
three  centers  located  in  Philadelphia,  Pittsburgh,  and 
Selinsgrove  and  which  are  administered  under  the  office 
of  the  Commissioner  of  Mental  Health,  Department  of 
Public  Welfare.  At  these  centers,  patients  are  screened 
for  placement  in  the  proper  institutional  setting. 

To  meet  tomorrow’s  growing  needs  for  the  mentally 
ill  and  mentally  retarded,  an  improvement  program  in- 
volving the  construction  of  accommodations  for  1584 
additional  patients  at  hospitals  and  accommodations  for 
1700  retarded  patients  is  planned.  Construction  is  also 
underway  on  new  resident  psychiatric  facilities  for  544 
emotionally  disturbed  children. 

Programs  of  rehabilitation  for  the  elderly  patients  are 
being  instituted,  and  research  in  mental  health  for  the 
aged  and  aging  is  being  intensified. 

So  in  answer  to  the  question  “What  is  Pennsylvania 
doing  to  meet  the  growing  problem  of  mental  health  ?” 
we  can  say : Pennsylvania  is  moving  forward  with  ex- 
citing programs  of  a sound  educational  and  therapeutic 
nature.  The  medical  program  is  designed  to  achieve 
prevention,  early  diagnosis,  and  cure.  The  chances  of 
a patient  being  discharged  from  a state  mental  institu- 
tion have  improved  one-third  over  the  past  decade. 

What  is  the  role  that  Auxiliary  members  can  play 
in  this  important  program  ? Individually,  we  should 
form  good  mental  health  habits  so  that  we  can  live  with 
ourselves,  our  families,  and  neighbors  with  greater  satis- 
faction and  happiness.  Collectively,  we  should  assist  in 
the  educational  program  in  the  community  for  better 
mental  health  by  the  use  of  films,  distribution  of  litera- 
ture, and  discussion ; offer  assistance  to  the  Mental 


Health  Association  in  the  county;  or  do  volunteer  work 
in  a mental  hospital  if  there  is  one  in  the  community. 

Many  of  the  county  auxiliaries  have  been  doing  com- 
mendable work  and  find  it  very  gratifying.  Please  re- 
examine your  community  mental  health  needs  and  offer 
to  assist  in  solving  the  problems. 


Sources  of  Financial  Aid  to 
Medical  Students  Available 

Each  year  a great  many  requests  are  received  for  in- 
formation on  financial  aid  available  to  medical  students. 
The  Association  of  American  Medical  Colleges  has 
issued  a brochure  dealing  with  the  problem  of  medical 
student  finances  entitled  Sources  of  Financial  Aid  to 
Medical  Students.  This  brochure  is  designed  to  help 
medical  students  and  prospective  applicants  to  medical 
school  get  in  touch  with  the  individuals  in  each  state  in 
the  U.  S.  who  can  provide  concrete  information  and  help 
on  the  problem  of  financing  the  cost  of  a medical  educa- 
tion. 

The  brochure  provides  a list  of  names  and  addresses 
of  persons  in  medical  schools,  county  medical  societies, 
foundations,  government  agencies,  service  clubs,  and 
other  groups  who  can  provide  specific  information  on 
scholarship  and  loan  funds  for  which  medical  students 
are  eligible.  These  names  and  addresses  are  grouped 
by  states  from  Alabama  to  Wyoming,  as  many  sources 
of  financial  assistance  to  medical  students  have  specific 
requirements  of  residence  in  a given  state.  National 
programs  of  private  agencies  are  listed  separately.  Fi- 
nally, a brief  resume  of  federal  government  programs  is 
provided  with  the  address  of  the  particular  federal 
agency  to  be  contacted. 

Every  effort  has  been  made  to  make  the  listing  of 
sources  of  financial  aid  as  current  as  available  informa- 
tion permits.  The  brochure  will  be  given  wide  distribu- 
tion to  universities,  colleges,  and  other  organizations 
interested  in  the  problem  of  medical  students’  finances. 

Copies  may  be  obtained  by  writing  to  Dr.  Ward  Dar- 
ley,  Executive  Director,  AAMC,  2530  Ridge  Ave., 
Evanston,  111. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Future  Meeting  Calendar 

Pennsylvania  Medical  Society  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  October  15  to  20. 

American  Heart  Association  (annual  meeting) — Bal 
Harbour,  Miami  Beach,  Fla.,  October  20-24. 

American  Cancer  Society  (annual  meeting) — Biltmore 
Hotel,  New  York  City,  October  23-24. 

Gerontological  Society,  Inc.  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  November  9-11. 

Birth 

To  Dr.  and  Mrs.  Leonard  W.  Parkhurst,  of  Penn 
Valley,  a son,  Leonard  Woods  Parkhurst,  Jr.,  March  19. 

Engagements 

Miss  Carol  Jane  McCarron,  of  Philadelphia,  to 
Cleto  G.  Cinelli,  M.D.,  of  Temple,  Pa. 

Miss  Joyce  M.  Gilson,  of  Philadelphia,  to  S.  Thomas 
Westerman,  M.D.,  of  Red  Bank,  N.  J.,  a graduate  of 
Hahnemann  Medical  College  and  Hospital,  Philadelphia. 

Miss  Norma  Jean  Howells,  of  McMurray,  Pa.,  to 
Mr.  George  Mason  Gifford,  son  of  Dr.  and  Mrs.  Ed- 
ward S.  Gifford,  Jr.,  of  Philadelphia. 

Miss  Ruth  Eleanor  Fritz,  of  Poughkeepsie,  N.  Y., 
to  Mr.  S.  Grant  Mulholland,  son  of  Dr.  and  Mrs.  Stan- 
ford W.  Mulholland,  of  Gladwyne. 

Miss  Marianne  Kathleen  Gilhool,  daughter  of 
Dr.  and  Mrs.  Edward  W.  Gilhool,  of  Bala-Cynwyd,  to 
Mr.  Stephen  Patrick  Sheehy,  Jr.,  of  New  Brunswick, 
N.  J. 

Miss  Astrid  Renskoug,  of  Drammen,  Norway,  to 
Mr.  William  Sawyer  Gartner,  Jr.,  son  of  Dr.  and  Mrs. 
William  S.  Gartner,  of  Chester. 

Miss  Deborah  Ann  Crittenden,  daughter  of  Dr. 
and  Mrs.  Donald  W.  Crittenden,  of  Sellersville,  to  Mr. 
Richard  Greenwood  Unruh,  Jr.,  of  Berwyn. 

Miss  Joan  TiEman,  of  Philadelphia,  to  Mr.  Ben- 
jamin Baxt,  son  of  Dr.  and  Mrs.  Leon  Baxt,  of  Bala- 
Cynwyd. 

Miss  Ruth  Elaine  KanoFsky,  daughter  of  Dr.  and 
Mrs.  Abram  Kanofsky,  of  Melrose  Park,  to  Mr.  David 
B.  Silver,  of  New  Haven,  Conn. 

Marriages 

Miss  Anne  Laurence  Rentschler,  daughter  of 
Dr.  and  Mrs.  Laurence  B.  Rentschler,  of  Haverford,  to 
Mr.  Barry  Ryland  Gibson,  of  Stratford,  May  27. 


Miss  Barbara  Anne  Ronan,  of  Gladwyne,  to  Mr. 
James  Joseph  Gilhool,  son  of  Dr.  and  Mrs.  Edward  W. 
Gilhool,  of  Bala-Cynwyd,  May  20. 

Miss  Carolyn  Maude  Harrison,  of  Bryn  Mawr,  to 
Mr.  William  Markland  Dunn,  son  of  Dr.  James  W. 
Dunn,  of  Drexel  Hill,  and  the  late  Mrs.  Dunn,  May  13. 

Miss  Barbara  Frances  Spano,  daughter  of  Dr.  and 
Mrs.  Anselmo  V.  Spano,  of  Drexel  Hill,  to  Mr.  Richard 
Joseph  Rigney,  of  Yeadon,  May  27. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

American  Medical  Association. 

o Ford  M.  Summerville,  Oil  City;  Wayne  Univer- 
sity College  of  Medicine,  Detroit,  Mich.,  1906  ; aged  79  ; 
died  Apr.  19,  1961,  at  his  home.  In  1956,  he  was  pre- 
sented a 50-year  plaque  by  the  Pennsylvania  Medical 
Society  in  recognition  of  his  service  as  a physician.  He 
was  a fellow  of  the  American  College  of  Surgeons,  the 
International  College  of  Surgeons,  and  the  U.  S.  Mili- 
tary Surgeons  Association.  Dr.  Summerville  served  as 
president  of  the  American  Association  of  Railway  Sur- 
geons, the  Pennsylvania  Railroad  Surgeons  Association, 
and  the  New  York  and  New  England  Railway  Associa- 
tion, was  a former  vice-president  of  the  Pennsylvania 
Medical  Society  and  the  Detroit  College  of  Medicine, 
and  for  several  years  was  a member  of  the  board  of 
directors  of  the  American  Cancer  Society.  He  served 
as  company  surgeon  in  Oil  City  for  the  Pennsylvania, 
the  New  York  Central,  and  the  Erie  Railroads.  He  was 
also  chief  of  staff  at  Oil  City  Hospital  for  14  years  and 
was  consulting  surgeon  for  the  Franklin  Hospital  and 
Grandview  Sanitarium.  His  widow,  stepmother,  one 
sister,  and  four  brothers  survive. 

O Charles  S.  Flagler,  Stroudsburg ; University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  73;  died 
May  3,  1961,  at  Monroe  County  General  Hospital  where 
he  was  the  last  surviving  member  of  the  original  med- 
ical staff.  He  also  served  the  hospital  as  chief  of  staff 
from  1936  to  1951  and  from  1953  to  1957.  Dr.  Flagler 
would  have  completed  50  years  of  medical  practice  on 
June  3,  and  the  Monroe  County  Medical  Society  had 
planned  to  honor  him  on  the  night  of  the  anniversary. 
He  served  as  secretary  for  his  county  society  in  1915 
and  was  also  a district  censor  and  a member  of  the 
House  of  Delegates  of  the  Pennsylvania  Medical  So- 
ciety. He  was  a lieutenant  colonel  with  the  U.  S.  Army 
Medical  Corps  during  World  War  I.  His  widow  and 
a daughter  survive. 

o Cecil  H.  Hodgkinson,  Oil  City ; Indiana  Univer- 
sity School  of  Medicine,  Bloomington-Indianapolis, 
1924;  aged  66;  died  May  12,  1961,  at  his  home  of  a 
heart  attack.  During  World  War  I,  he  served  as  a lab- 
oratory technician  with  the  U.  S.  Army  and  during 
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World  War  II,  was  a lieutenant  colonel  with  the  U.  S. 
Army.  In  1942,  he  was  named  chief  of  surgical  service 
at  the  Army's  Crile  General  Hospital,  Parma  Heights, 
Ohio.  Ur.  Hodgkinson  was  a fellow  of  the  American 
College  of  Surgeons,  a member  of  the  American  Frac- 
ture Society,  and  a director  of  the  Venango  County  Unit 
of  the  American  Red  Cross.  Surviving  are  his  widow 
and  two  sisters. 

O Carl  M.  Bradford,  Lansdale;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1903;  aged  81; 
died  Apr.  20,  1961,  after  an  extended  illness.  In  1953, 
he  was  presented  a plaque  by  the  State  Society  for  his 
50  years  in  the  medical  profession.  Dr.  Bradford  is  sur- 
vived by  his  widow,  a daughter,  wife  of  Dr.  John  B. 
Jacobs,  of  Lansdale,  two  sons,  Dr.  Paul  Bradford,  of 
Lansdale,  and  Dr.  Arthur  D.  Bradford,  of  Pleasant  Gap, 
and  two  brothers. 

O William  E.  Hodgson,  Glassport ; U niversity  of 
Pennsylvania  School  of  Medicine,  1908 ; aged  77 ; died 
May  9,  1961,  at  his  home.  Dr.  Hodgson  was  on  the 
emeritus  staff  at  McKeesport  Hospital  and  was  a mem- 
ber of  the  McKeesport  Academy  of  Medicine.  During 
World  War  I,  lie  served  as  a first  lieutenant  with  the 
U.  S.  Army  Medical  Corps.  Surviving  are  his  widow, 
a son,  a sister,  and  a brother. 

Richard  N.  Frohner,  Rose  Valley ; Jefferson  Medical 
College  of  Philadelphia,  1944 ; aged  42 ; died  Apr.  25, 
1961,  at  Coatesville  Veterans  Hospital.  During  World 
War  II,  Dr.  Frohner  was  a captain  with  the  U.  S. 
Army  Medical  Corps.  He  was  a fellow  of  the  American 
College  of  Physicians  and  a diplomate  of  the  American 
Board  of  Internal  Medicine.  Survivors  include  his 
widow,  two  sons,  his  parents,  a sister,  and  a brother. 

O John  B.  Tobias,  Wilkes-Barre;  University  of 
Pennsylvania  School  of  Medicine,  1898 ; aged  88 ; died 
May  3,  1961,  at  his  home.  In  1948,  Dr.  Tobias  was 
honored  by  the  State  Society  for  50  years’  service  to 
the  medical  profession.  He  was  one  of  seven  physicians 
who  founded  the  Riverside  Hospital,  Wilkes-Barre.  Dr. 
Tobias  is  survived  by  his  widow,  two  daughters,  one 
stepdaughter,  and  two  stepsons. 

O Hervey  M.  Hagedorn,  Westfield ; University  of 
Pennsylvania  School  of  Medicine,  1917 ; aged  66 ; died 
Apr.  3,  1961,  at  a hospital  in  San  Antonio,  Texas,  where 
he  and  his  wife  had  been  visiting  a daughter.  Dr. 
Hagedorn  served  as  a captain  in  the  medical  corps  dur- 
ing World  War  I.  In  addition  to  his  widow  and  daugh- 
ter, he  is  survived  by  another  daughter,  two  brothers, 
and  a sister. 

O George  L.  de  Schweinitz,  Tucson,  Ariz. ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1907 ; aged 
79;  died  May  13,  1961.  An  ophthalmologist,  Dr.  de 
Schweinitz  in  1957  was  awarded  a plaque  for  his  50 
years’  service  as  a medical  doctor.  He  was  a past-pres- 
ident of  the  Bethlehem  Medical  Club.  He  is  survived 
by  his  widow,  two  sons,  and  two  sisters. 

Harry  S.  Gingrich,  Fredericksburg;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1920 ; 
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aged  71 ; died  Apr.  7,  1961,  at  the  Twin  Spruce  Con- 
valescent Home,  Myerstown.  Dr.  Gingrich  was  Leb- 
anon County  coroner  for  29  years  prior  to  his  retire- 
ment from  practicing  medicine  in  1950.  His  widow, 
three  sons,  a sister,  and  a brother  survive. 

Paul  G.  Atkinson,  Norristown ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1917 ; aged  71 ; 
died  May  11,  1961,  at  Montgomery  Hospital.  Dr. 
Atkinson  was  a first  lieutenant  with  the  U.  S.  Army 
Medical  Corps  during  World  War  I.  Surviving  are  his 
widow,  a daughter,  two  sons,  two  brothers,  and  two 
sisters. 

O Spencer  P.  Simpson,  Beaver;  University  of  Pitts- 
burgh School  of  Medicine,  1903 ; aged  80 ; died  Apr. 
30,  1961,  at  the  Beaver  County  Hospital.  An  EENT 
specialist,  Dr.  Simpson  celebrated  50  years’  service  to 
the  medical  profession  in  1953.  He  is  survived  by  his 
widow,  a daughter,  and  a sister. 

O Benjamin  C.  Gwinn,  Eaton,  Ind. ; Temple  Uni- 
versity School  of  Medicine,  1943;  aged  42;  died  Dec.  1, 

1960,  of  a cerebral  hemorrhage.  Dr.  Gwinn  was  a mem- 
ber of  the  Bradford  County  Medical  Society  and  served 
as  president  of  that  society  in  1960.  His  widow  survives. 

O James  Condron,  Philadelphia;  University  of  Mary- 
land School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore,  1948;  aged  36;  died  May  1,  1961. 
His  widow,  two  daughters,  three  sons,  and  his  mother 
survive. 

O Roger  W.  Eismann,  Erie ; University  of  Michigan 
Medical  School,  Ann  Arbor,  1933  ; aged  53  ; died  Apr. 
27,  1961,  at  his  home.  Surviving  are  his  widow  and  two 
daughters. 

Edward  L.  David,  Royerstord ; University  of  Louis- 
ville School  of  Medicine,  Louisville,  Ky.,  1894;  aged 
87;  died  Feb.  17,  1961. 

Charles  R.  Graham,  Brownsville;  University  of  Pitts- 
burgh School  of  Medicine,  1911  ; aged  76;  died  Feb.  26, 

1961. 

O Charles  A.  Campbell,  Philadelphia ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1912 ; aged  71 ; died 
Oct.  15,  1960. 

O Samuel  M.  Stern,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1924 ; aged  60 ; died  Sept.  24, 

1960. 

O Alma  Reed-Derick,  Mt.  Union ; Woman’s  Med- 
ical College  of  Pennsylvania,  Philadelphia,  1912;  aged 
83 ; died  Apr.  29,  1961. 

O Isaac  L.  Ohlman,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1900 ; aged  87 ; died  Apr. 
5,  1961. 

William  S.  Hoffman,  Lewisburg;  Medico-Chirurgical 
College  of  Philadelphia,  1909;  aged  87;  died  Feb.  25, 

1961. 

O Chester  A.  Scott,  Philadelphia;  Temple  University 
School  of  Medicine,  1925 ; aged  70 ; died  Feb.  21,  1961. 
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Miscellaneous 


Drs.  Frederick  T.  Hill  and  Joseph  Sataloef,  of 
Philadelphia,  will  direct  the  ninth  annual  institute  on 
occupational  hearing  loss  to  be  held  at  Colby  College, 
Waterville,  Maine,  August  14-19  inclusive.  All  in- 
quiries should  be  sent  to  Mr.  William  Macomber,  direc- 
tor of  adult  education  at  Colby  College. 


Dr.  Emily  Hartshorne  Mudd,  professor  of  family 
study  in  psychiatry  at  the  University  of  Pennsylvania 
School  of  Medicine,  has  been  named  Pennsylvania 
Mother  of  the  Year.  She  received  a gold  pin  from  Mrs. 
Gustav  Ketterer,  chairman  of  the  Pennsylvania  Mothers 
Committee  selection  committee,  and  her  name  was  en- 
tered in  the  American  Mother  of  the  Year  competition. 


Dr.  Magdi  Halim,  resident  in  surgery  at  the  Robert 
Packer  Hospital,  Sayre,  has  been  named  recipient  of  the 
Central  Pennsylvania  Chapter  of  the  American  College 
of  Surgeons  award  for  the  best  original  article  written 
by  a resident  in  surgery  or  surgical  specialty.  This 
article  was  titled  “Chronic  Duodenal  Ileus.”  Dr.  Halim, 
a third-year  surgical  resident,  is  a native  of  Egypt. 


Lola  S.  Reed,  M.D.,  chief  of  pediatrics  at  the  Phoe- 
nixville  Hospital,  recently  assumed  the  presidency  of  the 
hospital  medical  staff,  the  first  woman  ever  to  hold  this 
position.  Dr.  Reed  also  serves  on  the  Community  Nurs- 
ing Service  Board  of  Phoenixville,  the  advisory  board 
of  the  Chester  County  Child  Care  Service,  and  is  a 
deacon  of  the  Phoenixville  Presbyterian  Church. 


The  annual  meeting  of  the  West  Virginia  Heart 
Association  will  be  held  at  the  West  Virginia  Univer- 
sity Medical  Center,  Morgantown,  W.  Va.,  September 
15,  9 a. m.  to  5 p.m.  The  all  day  program  for  physicians 
will  be  presented  by  the  teaching  staff  of  the  Center. 


George  R.  ClammER,  M.D.,  former  director  of  profes- 
sional services  at  the  VA  Hospital  in  Philadelphia,  has 
been  named  manager  of  the  Veterans  Administration 
Hospital  at  Fort  Wayne,  Ind.  A native  of  Reading,  he 
was  chief  of  medical  services  at  the  Hamburg  State 
Sanatorium  in  1950  and  is  a former  chief  medical  in- 
spector for  the  Reading  school  district. 


H.  William  Harris,  M.D.,  professor  and  chairman 
of  the  department  of  medicine  at  Woman’s  Medical  Col- 
lege of  Pennsylvania,  was  named  president-elect  of  the 
American  Thoracic  Society  at  the  organization’s  re- 
cent meeting  in  Cleveland. 


Arthur  S.  Reynolds,  M.D.,  of  Havertown,  has  been 
elected  president  of  the  Medical-Dental  Bureau  of  Del- 
aware County,  Inc.  Other  officers  include  Richard  W. 
Garlichs,  M.D.,  Havertown,  secretary,  and  David  J. 


McAleer,  M.D.,  Upper  Darby,  member  of  the  board  of 
directors. 


Edward  R.  Annis,  M.D.,  of  Miami,  Fla.,  a leading 
spokesman  for  the  nation’s  private  physicians,  has  been 
appointed  editor-at-large  of  the  magazine,  Medical  Eco- 
nomics. 


Henry  I.  Fineberg,  M.D.,  became  executive  vice- 
president  of  the  Medical  Society  of  the  State  of  New 
York  on  May  1.  Dr.  Fineberg,  who  served  as  president 
of  the  New  York  Society  in  1959  and  1960  and  has 
been  chairman  of  the  society's  delegation  to  the  AMA, 
is  well  known  in  Pennsylvania  physician  circles. 


Stanley  A.  Tauber,  M.D.,  of  Philadelphia,  was 
elected  to  membership  in  the  clinical  section  of  the  Amer- 
ican Institute  of  Nutrition  at  the  organization’s  annual 
meeting  in  Atlantic  City.  Dr.  Tauber  is  a clinical  phy- 
sician and  an  associate  in  research  on  the  staff  of  the 
Home  for  the  Jewish  Aged  in  Philadelphia. 


Two  Delaware  County  physicians  have  been 
assigned  to  important  new  posts  with  Scott  Paper 
Company.  George  W.  Lilley,  M.D.,  of  Lima,  has  been 
named  staff  physician  and  will  be  responsible  for  the 
health  program  of  all  corporate  staff  employees,  report- 
ing directly  to  Dr.  Kendall  A.  Elsom,  Scott’s  medical 
director.  Joseph  M.  Valloti,  M.D.,  of  Wallingford,  has 
been  named  Chester  plant  physician. 


U.  S.  Public  Health  Service  grants  totaling 
$168,086  have  been  awarded  to  faculty  members  of  the 
Temple  University  School  of  Medicine. 

Three  grants  totaling  $125,156  were  awarded  to 
members  of  the  department  of  psychiatry  for  resident 
training  programs  and  for  psychiatric  training  of  phy- 
sicians formerly  in  general  practice.  The  largest, 
$81,324,  will  be  administered  by  O.  Spurgeon  English, 
M.D.,  for  resident  training.  Francis  H.  Hoffman,  M.D., 
received  $38,000  and  H.  Keith  Fischer,  M.D.,  $5,832, 
both  to  be  used  in  the  psychiatric  educational  programs 
for  general  practitioners. 

Additional  grants  were  $15,000  for  a study  of  pre- 
cancerous  skin  conditions  and  internal  cancer  to  James 
H.  Graham,  M.D.,  and  $13,125  for  a study  of  endocrine 
glands  to  Harry  Shay,  M.D. 


Some  of  the  state  cars  assigned  to  the  Depart- 
ment of  Health  will  be  equipped  with  seat  belts  in  the 
near  future,  Charles  L.  Wilbar,  Jr.,  M.D.,  Secretary  of 
Health,  announced  during  the  department’s  seat-belt  edu- 
cation program. 

Stating  that  he  knew  of  no  other  single  device  which 
could  reduce  highway  injuries  to  such  a great  extent. 
Dr.  Wilbar  urged  employees  to  have  seat  belts  installed 
in  their  personal  automobiles. 
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On  May  19  and  20  Harry  E.  Bacon,  M.D.,  proces- 
sor AND  HEAD  OF  THE  DEPARTMENT  OF  PROCTOLOGY 
at  Temple  University  Medical  School,  addressed  the 
International  Society  of  Colon  and  Rectal  Surgeons  in 
langiers,  Morocco.  He  reported  on  a personal  series 
of  20 52  patients  with  cancer  of  the  rectum  and  colon. 
On  May  15  and  16  Dr.  Bacon  was  guest  speaker  at  the 
University  of  Kansas  surgical  seminar.  His  topics  were 
“The  Surgical  Management  of  Ulcerative  Colitis”  and 
The  Rationale  of  the  Pull-Through  Operation  With- 
out Colostomy  for  Rectal  Cancer — report  on  692  oper- 
tions.” 


Harry  H.  Negley,  Jr.,  M.D.,  of  Huntingdon,  has 
been  elected  president  of  the  Huntingdon  County  Unit, 
American  Cancer  Society.  He  served  as  professional 
advisor  to  the  society  for  the  last  two  years. 


Gilbert  H.  Diehl,  M.D.,  is  the  single  Republican 
candidate  for  the  nomination  of  at-large  member  of  the 
Greenville  Union  School  District  board  of  directors. 
Presently  the  president  of  the  board,  Dr.  Diehl  has 
served  as  a director  since  1954. 


Two  GRANTS  FOR  CANCER  RESEARCH  IN  THE  FIELD  OF 
Embryology  by  Drs.  Thomas  J.  King  and  Stephen  S. 
Subtelny  of  the  Institute  for  Cancer  Research,  Phila- 


delphia, totaling  $209,435  over  the  next  five  years,  have 
been  awarded  by  the  National  Cancer  Institute,  U.  S. 
Public  Health  Service. 


Top  vote-getter  among  the  Republican  candidates 
in  the  May  16  primary  election  in  Cumberland  County 
was  Edward  A.  Haegele,  M.D.,  of  Mechanicsburg,  seek- 
ing re-election  to  another  term  as  coroner,  completion  of 
the  official  count  revealed. 


The  recently  elected  officers  of  the  Philadel- 
phia Dermatological  Society  for  1961-62  are:  Meyer 

L.  Niedelman,  M.D.,  president;  Leslie  Nicholas,  M.D., 
secretary-treasurer.  The  society’s  scientific  committee 
is  composed  of:  John  F.  Wilson,  M.D.,  chairman;  Jo- 
seph K.  Corson,  M.D.,  Benjamin  A.  Gross,  M.D., 
George  W.  Hambrick,  M.D.,  and  Harry  J.  Hurley, 

M. D. 


James  Z.  Appel,  M.D.,  Lancaster,  member  of  the 
AMA’s  Board  of  Trustees,  has  been  named  to  a 22- 
member  consultant  group  formed  by  the  White  House 
to  cope  with  a shortage  of  personnel  in  nursing. 

“The  nursing  profession  is  already  facing  an  acute 
shortage,  and  the  demand  for  augmented  and  new  serv- 
ices essential  for  an  adequate  health  program  promises 
to  grow,”  the  White  House  statement  declared. 
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M.D.s  in  the  News 


Alice  E.  Sheppard,  M.D.,  of  Pottstown,  who  in  1958 
was  the  first  woman  to  be  honored  as  the  General  Prac- 
titioner of  the  Year  by  the  Pennsylvania  Medical  So- 
ciety, recently  was  presented  with  a life  membership  in 
the  Salvation  Army  to  add  to  her  already  much  re- 
warded life. 

In  1949  Dr.  Sheppard  was  featured  in  a Look  mag- 
azine article  as  America’s  typical  physician.  In  1955 
she  was  elected  president  of  the  Pottstown  Hospital 
staff.  In  1959  she  was  named  “Citizen  of  the  Year’’  by 
the  Pottstown  Chamber  of  Commerce  and  the  same 
year  was  named  “Woman  of  the  Year”  by  the  Pennsyl- 
vania State  Business  and  Professional  Women’s  Club. 
And  finally,  in  1960,  she  was  given  a citation  by  the 
Mental  Health  Clinic. 

Among  the  many  organizations  Dr.  Sheppard  is  a 
member  of  are  the  Pottstown  Hospital  board,  Y.W.C.A. 
board,  Pottstown  Library  board,  and  president  of  the 
Mental  Health  Clinic.  She  was  first  inducted  as  a mem- 
ber of  the  Salvation  Army  advisory  board  30  years  ago. 


Grant  W.  Bamberger,  M.D.,  of  Honey  Brook,  recently 
was  given  an  award  by  the  Honey  Brook  Township 
Grange  as  the  “Outstanding  Citizen  of  the  Community.” 
Dr.  Bamberger  has  served  the  Chester  County  com- 
munity for  23  years.  In  addition  to  his  extensive  prac- 
tice he  has  found  time  for  many  civic  activities.  He  is 
president  of  the  First  National  Bank,  a past  president 
of  the  Lions  Club,  a member  of  the  Methodist  Church 
and  the  Grange.  He  served  in  the  U.  S.  Air  Force  as 
a major  in  World  War  II. 

Dr.  Bamberger  was  presented  with  a suitably  in- 
scribed scroll. 


John  D.  Boger,  M.D.,  of  Lebanon,  served  as  crusade 
chairman  for  the  1961  campaign  of  the  Lebanon  County 
Unit,  American  Cancer  Society.  His  success  speaks 
for  itself,  as  the  unit  topped  its  goal  by  over  $1,000. 


Harry  D.  Lykens,  M.D.,  of  State  College,  has  offered 
to  place  a monthly  sum  of  $500  in  an  x-ray  depreciation 
fund  if  the  Centre  County  Hospital  will  match  his  con- 
tribution. The  offer,  which  was  given  considerable 
newspaper  publicity,  is  under  study  by  the  hospital’s 
board  of  trustees. 


For  Services  Rendered — Trustee  and  Councilor  W.  Benson 
Harer,  M.D.,  and  Mrs.  Harer  are  shown  above  holding  a silver 
cake  dish  presented  to  Dr.  Harer  by  the  six  county  medical  so- 
cieties in  the  Second  Councilor  District,  at  his  final  district 
dinner  meeting,  May  13,  at  Lakeside  Inn,  Limerick,  Pa. 

(Reading  from  left  to  right):  Harry  B.  Fuller,  M.D.,  pres- 

ident, Delaware  County  Medical  Society;  Quentin  R.  Conwell, 
M.D.,  president,  Bucks  County;  Mrs.  Harer;  Pauline  K.  W. 
Reinhardt,  M.D.,  president,  Lehigh  County;  Dr.  Harer;  George 
S.  Pettis  M.D.,  president,  Berks  County;  Manrico  A.  Troncel- 
liti,  M.D.,  president,  Montgomery  County;  and  A.  Eaton  Rob- 
erts, M.D.,  president,  Chester  County. 


Williamsport  newspapers  paid  fitting  tribute  to  Clar- 
ence E.  Shaw,  M.D.,  83,  the  oldest  physician  in  Lycom- 
ing County,  upon  his  recent  announcement  that  he  was 
retiring  and  was  closing  his  office  in  Williamsport.  He 
began  his  practice  in  Williamsport  in  1901. 

“The  retirement  means  that  Dr.  Shaw  also  has  ended 
a career  as  Williamsport  High  School  team  physician 
and  doctor  in  charge  of  first-aid  coordination  at  Little 
League  World  Series  games,”  reported  Mike  Bernardi, 
associate  sports  editor  of  the  Williamsport  Sun-Gazette. 

“Dr.  Shaw  holds  a couple  of  rare  distinctions.  He 
played  on  the  first  organized  team  at  WHS  in  1893. 
He  played  on  the  first  unbeaten  and  untied  team,  the 
1895  edition,  which  won  seven  straight.  And  he  still 
holds  the  record  for  the  longest  touchdown  run,  105 
yards.  The  run  came  in  1896  against  Bucknell,  the  Uni- 
versity Reserves  in  which  Williamsport  was  edged  10-8. 

“Since  the  turn  of  the  century,  Dr.  Shaw  has  taken 
care  of  hundreds  of  boys  who  suffered  injuries  on  the 
field  of  battle.  It  was  a job  he  did  with  great  skill  and 
understanding.  . . . Many  words  of  wisdom  were  im- 
ported by  Dr.  Shaw,  who  treated  each  boy  as  if  he 
were  his  own  son.” 


_„EMPLE  UNIVERSITY 

MEI^INE  C/?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
^ academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
TEMPLE  Pjetion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
nwivcBciTv  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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Reading  Ear  Physician 
Given  Service  Award 

James  E.  Landis,  M.D.,  Reading  ear  physician,  in- 
ventor, amateur  painter,  pilot,  and  boatman,  received  the 
distinguished  service  award  of  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  at  its  annual 
meeting  in  Bedford  on  May  21.  The  award  is  given 
annually  to  outstanding  physicians  who  have  done  ex- 
ceptional work. 


In  addition  to  his  widespread  work  with  hard-of-hear- 
ing  children,  Dr.  Landis  continues  his  daily  hospital 
routine.  He  is  chief  of  staff  of  the  Berks  County  Tuber- 
culosis Sanitarium,  director  of  the  department  of  oto- 
laryngology and  of  the  department  of  bronchoscopy  and 
esophagoscopy  at  the  Reading  Hospital. 

With  all  this  professional  activity,  Dr.  Landis  still 
finds  time  for  his  favorite  hobbies — painting,  photog- 
raphy, boating,  flying,  golf,  and  foreign  travel.  He  is 
the  inventor  of  the  Landis  Speech  Reception  Apparatus 
— an  electronic  device  used  to  determine  the  level  of 
hearing  ability  in  partly  deaf  persons. 


Dr.  Landis  received  the  award  from  Paul  C.  Craig, 
M.D.,  chairman  of  the  committee  on  scientific  work, 
for  his  organizational  work  with  the  academy  and  his 
pioneer  work  on  the  conservation  of  hearing  in  the 
Commonwealth. 

Dr.  Craig  also  presented  a $100  U.  S.  Savings  “E” 
Bond,  given  as  a prize  for  a student  essay  on  ophthal- 
mology as  a career,  to  Lois  J.  Martyn,  88  E.  Brinkhurst 
St.,  Philadelphia.  Miss  Martyn  is  a junior  medical  stu- 
dent at  Temple  University  Medical  School. 

Dr.  Landis  is  a co-founder  and  first  president  of  the 
academy,  and  a former  president  of  the  Eastern  Penn- 
sylvania Association  of  Eye,  Ear,  Nose  and  Throat 
Physicians,  an  organization  which  he  was  instrumental 
in  transforming  into  the  present  academy. 

The  distinguished  service  citation  states  that  he  has 
worked  untiringly  for  the  academy  in  the  areas  of 
finance,  membership,  and  registration,  and  especially  in 
the  field  of  conservation  of  hearing. 

In  1942  he  started  at  the  Reading  Hospital  the  first 
rehabilitation  clinic  for  hard-of-hearing  individuals  in 
the  nation.  In  1949-50  he  conducted  the  first  state-wide 
hearing  survey  in  the  United  States  in  conjunction  with 
the  Department  of  Health  and  Department  of  Special 
Education  of  the  Commonwealth  of  Pennsylvania. 
Later,  as  chairman  of  the  Commission  on  Deafness  Pre- 
vention and  Amelioration  of  the  Pennsylvania  Medical 
Society,  Dr.  Landis  was  responsible  for  setting  up 
speech  and  hearing  centers  throughout  the  State.  His 
leadership  in  the  fight  to  prevent  deafness  and  improve 
hearing  among  Pennsylvania  youngsters  won  him  a 
national  reputation. 


Dr.  Rodney  S.  Smith  paid  his  regular  visits  to  his 
friends  and  patients  at  Smith  Institute,  Saegertown, 
May  2.  The  physician’s  87th  birthday  made  little  differ- 
ence in  his  routine,  except  that  it  took  a little  longer 
than  usual  to  read  his  mail.  “There  was  quite  a stack 
of  cards,  some  of  them  from  the  3000  or  so  ‘babies’  he 
has  brought  into  the  world  during  his  62  years  of  active 
practice,”  reported  the  Meadville  Tribune. 

The  one  he  carried  around  in  his  pocket  was  an 
original  sketch  by  the  Rev.  Ralph  Baker,  pastor  of 
Saegertown  Lutheran  Church.  It  was  embellished  with 
original  poetry  by  the  pastor,  “It  may  come  to  you  as  a 
shock,  but  you  are  ‘the  greatest’  Doc.” 

Smith  Institute,  the  modern  hospital  wing  of  Craw- 
ford County  Home,  was  named  for  Dr.  Smith,  who  has 
been  on  the  home’s  medical  staff  for  59  years.  He  pays 
regular  visits  to  the  patients  there. 

A native  of  Boston,  the  physician  has  been  a resident 
of  Saegertown  since  childhood.  His  father,  Dr.  Henry 
Smith,  was  a doctor,  too,  and  when  the  younger  Dr. 
Smith  began  to  practice,  the  mode  of  transportation  was 
via  horse  and  buggy.  These  days  someone  else  acts  as 
the  physician’s  chauffeur.  Part  of  the  time  it’s  Airs. 
Lois  Briggs,  registered  nurse  at  Smith  Institute. 


Thirty-seven  Philadelphia  physicians  were  honored 
for  completing  50  years  of  medical  practice  at  the  May 
10  meeting  of  the  Philadelphia  County  Medical  Society. 


Recipients  of  Pennsylvania 
were : 

Max  Abramovitz 
William  H.  Annesley,  Sr. 
Frank  B.  Block 
Claude  P.  Brown 
Abraham  Bubbis 
John  P.  Chapman 
David  M.  Davis 
Wilbur  H.  Haines 
William  J.  Harrison 
Eugene  A.  Heilman 
Marguerite  B.  Herman 
Agnes  Hockaday 
Ervant  Kapeghian 
Herman  R.  Kauders 
Frederic  H.  Leavitt 
Jacob  D.  Leebron 
Alary  R.  H.  Lewis 
John  P.  Lonsdorf 

AI.  Sega: 


Aledical  Society  certificates 

Thomas  P.  Loughery 
Donald  AlacFarlan 
Douglas  AlacFarlan 
Berta  AI.  Aleine 
Irwin  S.  Aleyerhoff 
T.  Grier  Aliller 
Alorris  I.  AIoss 
Howard  Alyers 
Abraham  E.  Oliensis 
William  X.  Parkinson 
Russell  Richardson 
Truman  G.  Schnabel 
Louis  Seligman 
Lemuel  T.  Sewell 
Francis  P.  Shannon 
Frank  B.  Skversky 
Alarshall  B.  Sponsler 
Alexander  Sterling 
Welham 
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Former  U.  S.  Surgeon  General 
Named  to  New  Post  at  Temple 

Temple  University  has  established  a new  post,  that 
of  Vice-President  for  the  Health  Sciences,  and  has 
appointed  Dr.  LeRoy  E.  Burney,  former  Surgeon  Gen- 
eral of  the  United  States,  to  fill  the  new  position. 

Under  the  former  organiza- 
tional plan  at  Temple,  the 
Hospital,  the  School  of  Med- 
icine, the  School  of  Nursing, 
and  the  School  of  Medical 
Technology  were  administered 
by  a Vice-President  in  Charge 
of  Medical  Affairs.  Dr.  Wil- 
liam N.  Parkinson  recently  re- 
tired from  this  post  after  hav- 
ing served  the  university  for 
35  years. 

Under  the  new  plan,  the  Schools  of  Dentistry,  Phar- 
macy, and  Oral  Hygiene  are  also  included  in  the  ad- 
ministrational  duties  of  the  newly  created  vice-pres- 
idency. 

A native  of  Burney,  Ind.,  Dr.  Burney  was  named 
Surgeon  General  of  the  Public  Health  Service  by  Pres- 
ident Eisenhower  in  August,  1956.  He  has  spent  his  en- 
tire professional  career  in  public  health  activities. 


Report  Blue  Shield  Payments  to 
Physicians  at  an  All-Time  High 

The  medical  profession  in  1960  received  more  than 
$731,000,000  from  the  74  nation-wide  Blue  Shield  Plans 
for  care  rendered  members,  the  National  Association  of 
Blue  Shield  Plans  reports. 

“The  $731,131,187  paid  to  physicians  represented  an 
all-time  high  for  a one-year  period,  and  also  represented 
nearly  90  per  cent  of  the  total  1960  income  of  these 
medical-surgical  Plans,”  John  W.  Castellucci,  executive 
vice-president  of  the  national  association,  stated.  At 
the  same  time,  the  Blue  Shield  Plans  devoted  less  than 
10  per  cent  of  their  total  1960  income  to  administrative 
expenses. 

In  its  report,  the  national  association  indicated  that 
Blue  Shield  payments  to  the  medical  profession  had  in- 
creased from  nearly  $116,000,000  in  1950  to  the  1960 
figure  of  $731,131,187. 

“The  impressive  increase  in  payments  to  the  medical 
profession  over  the  years  on  behalf  of  Blue  Shield  mem- 
bers clearly  reflects  the  ability  of  these  medical-sur- 
gical Plans  to  develop  realistic  and  flexible  programs  in 
order  to  keep  pace  with  the  tremendous  advances  in  our 
medical  care  system,”  Castellucci  added.  “At  the  same 
time,”  Castellucci  concluded,  “our  Plans  have  annually 
expended  a lesser  percentage  of  their  income  dollar  to 
administrative  expenses  in  the  face  of  spiralling  inflation 
and  the  commensurate  cost  of  doing  business.” 


Briefs 


A severe  form  of  arthritis  seems  to  be  associated  with 
the  two  intestinal  conditions,  ulcerative  colitis  and  ileitis, 
Veterans  Administration  research  indicates.  It  is  spec- 
• ulated  that  perhaps  the  intestinal  conditions  and  the 
arthritis  may  be  manifestations  of  one  general  disorder. 


Pointing  to  a sharp  and  steady  climb  in  infectious 
syphilis  and  gonorrhea  in  the  United  States  for  the  past 
three  years  and  forecasting  an  even  sharper  upswing 
this  year,  three  national  agencies  have  called  for  a pro- 
gram to  “eliminate  syphilis  as  a public  health  hazard.” 
The  recommendation  was  made  by  the  American  So- 
cial Health  Association,  the  American  Venereal  Dis- 
ease Association,  and  the  Association  of  State  and  Ter- 
ritorial Officers  in  a press  conference  on  the  release  of 
their  eighth  annual  joint  statement  on  Today’s  VD 
Control  Problem.  The  statement  called  for  10  million 
dollars  as  the  federal  share  of  such  a program  in  the 
fiscal  year  1962.  State  and  city  health  departments  would 
provide  an  additional  $15  million. 


One  of  the  little  known  facts  now  enjoying  wide  quo- 
tation, and  justly  so,  is  that  the  present  Social  Security 
tax  represents  nearly  6 per  cent  of  the  first  $4,800  tax- 
able income ; 1 per  cent  increases  are  written  into  law 
to  become  effective  in  1963,  1966,  and  1969  each,  thus 
totaling  9 per  cent  of  the  $4,800  base  ($422  per  annum). 
Probably  in  this  or  the  next  session  of  Congress  the 
tax  base  will  be  raised  to  $5,000.  Anyone  for  insurance? 


Unclaimed  dogs  ordinarily  killed  in  public  pounds 
would  be  saved  for  use  in  medical  studies  under  a state 
law  enacted  in  Iowa.  (A  similar  law  is  pending  before 
the  Connecticut  General  Assembly.)  The  new  Iowa 
law  provides  that  laboratories  using  animals  be  in- 
spected and  licensed  by  the  State  Department  of  Health. 
The  law  makes  unwanted  animals  available  to  licensed 
laboratories. 

The  Iowa  (and  Connecticut)  measures  are  similar  to 
laws  already  in  effect  in  Massachusetts,  New  York, 
Ohio,  Illinois,  Wisconsin,  Minnesota,  South  Dakota, 
and  Oklahoma. 


An  act  allowing  a person  to  will  his  body  or  body 
parts  has  been  passed  by  the  43rd  Colorado  General 
Assembly  and  signed  into  law  by  Gov.  Stephen  L.  R. 
McNichols.  The  new  law  acknowledges  the  right  of 
self-determination  of  an  individual  concerning  control 
of  his  body  after  death.  In  Connecticut  a similar  law 
is  expected  to  be  adopted  shortly. 

Pennsylvania  is  among  the  26  states  which  have  legal- 
ized the  donation  of  body  parts  to  meet  existing  short- 
ages of  cadavers  in  medical  schools  and  the  growing 
needs  of  eye,  bone,  artery,  and  skin  banks. 
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Trademarked 
drugs . . . 


or “drugs 
anonymous”? 


In  the  field  of  medicine,  as  almost  everywhere  else  in  a free  economy, 
the  trademark  concept  has  evolved  over  the  years.  As  with  most 
human  institutions,  there  are  some  who  may  not  consider  it  ideal; 
but  it  has  brought  about  three  signal  benefits: 

To  the  physician  it  gives  assurance  of  quality  in  the  drugs  he 
prescribes — assurance  backed  by  the  biggest  asset  of  the  maker, 
his  reputation. 

To  the  manufacturer  it  gives  one  of  the  greatest  possible  incen- 
tives to  produce  new  and  better  curative  agents. 

To  the  pharmacist  it  gives  preparations  which  he  can  dispense 
with  confidence. 

If  trademarks  are  done  away  with,  a whole  new  setup  must  be  created: 

1.  An  enormously  expanded,  expensive  system  of  government 
quality  control. 

2.  A new  system  of  generic  nomenclature  which  would  magi- 
cally turn  out  names  not  only  rememberably  simple,  but  also 
conforming  to  the  principles  of  complex  chemical  terminology. 

3.  Something  new  to  fill  the  gap  left  by  the  elimination  of  the 
trademark  incentive  to  produce  new  and  better  drugs. 

The  American  system  has  been  pre-eminent  in  producing  and  distrib- 
uting good  medicines.  Above  all  it  has  been  successful  in  creating 
new  advances  in  therapy.  In  a dubious  effort  to  provide  cheaper 
medicines  by  abolishing  the  trade  names  upon  which  the  responsible 
makers  stake  their  reputations,  let  us  beware  of  sacrificing  this  success. 
This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription 
drugs  to  help  you  answer  your  patients'  questions  on  this  current  medical 
topic.  For  additional  information,  please  write  Pharmaceutical  Manufacturers 
Association,  1411  K Street,  N.  W.,  Washington  5,  D.  C. 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS 


solve  the  mystery  of 

Acne  ^ 


Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
with  other  therapeutic  measures. 

IV rite  for  starter  samples  anti  literature 


STIEFEL 


LOGICAL  DERM  ATO  LOGIC  A LS — since  1847 

STIEFEL  LABORATORIES,  INC. 

Oak  Hill,  New  York 

CANADIAN  REPRESENTATIVE: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Fine 


Brasivol  Rough 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz.;  Brasivol  Fine 
5)4  oz. ; Brasivol  Medium  6)4  oz.;  Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

in  certain  other  countries  Brasivol  is  available  as  DENCO-BRASJ M 


REFERENCES: 

saperstein,  r.  b.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B ; BENNETT,  J.  H.;  GREENLEE,  M.  R.I  Newer 

Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

Sulzberger,  m.  b.  & witten,  v.  h.:  The  Management  of 
Acne  Today.  Med  Clinics  of  No.  America,  43:3,  May  1959. 
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Caroid  and  Bile  Salts  Tablets  correct  constipation  physiologically  by  aiding 
protein  digestion,  increasing  the  flow  of  bile  into  the  gut,  and  stimulating 
peristalsis.  FJ  two  tablets  two  hours  after  breakfast  and  at  bedtime. 

€aroitf  & Bile  Salts  Tablets  -digestant-choleretic  -laxative. 
American  Ferment  Division,  Breon  Laboratories,  Inc.,  New  York  18,  New  York 
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ii  bacterial 
tacheobronchitis 

Panalba 

promptly 

ii  gain  precious 
lierapeutic  hours 


ialba 


your  broad-spectrum 
antibiotic  of  first  resort 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable  — but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  agranulocytosis  have  been  reported  in  patients 
treated  with  Albamycin.  Most  of  these  side  effects  usually 
disappear  upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy, appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 


‘Trademark,  Reg.  U.S.  Pat.  Off. 
The  Upjohn  Company 
Kalamazoo.  Michigan 

COPYRIGHT  1961,  THE  UPJOHN  COMPANY 


Upjohn 


75th  year 


ACETAZOLAMIDE  LEDERLE 


In  edema  of  pregnancy 


DIAMOX  achieves  effective  diuresis  without  inviting  dehydra- 
tion. Comfortable  6-  to  12-hour  action  provides  daytime  action  — 
nighttime  rest.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 
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pw  would  you  design 

a tranquilizer 

specifically  for  the 
tense  working  adult? 


wouldn’t  you  see  how  closely  these  atarax 
want  it  to  be : advantages  meet  your  standards 


versatile  and 
remarkably 
well  tolerated 


atarax  “...was  used  in  higher-than-usual  dosages  (200  to  1600  mg. 
daily). . . . Because  of  its  clinical  efficacy  and  lack  of  toxicity,  [atarax]  is 
useful  to  both  the  psychiatrist  and  the  general  practitioner. . . .”2 


efficacious 


“. . . hydroxyzine  [atarax]  is  of  considerable  therapeutic  value  in  the 
treatment  of  psychoneurosis. . . .”  Most  patients  “. . . with  commonly  en- 
countered neuroses  such  as  anxiety  states  occurring  in  business  executives, 
in  laborers  dissatisfied  with  their  jobs,  in  patients  experiencing  emotional 
upheavals  caused  by  disturbed  family  situations,  and  in  those  with  asso- 
ciated organic  disease  . . .”  were  treated  successfully.1 


calming,  seldom 
impairing 
mental  acuity 


Working  adults  “...seldom  experience  drowsiness  or  impairment  of  in- 
tellectual function  with  therapeutic  doses.”3 


Nor  is  that  all  that  atarax  has  to  offer.  In  one  of  the  most  crippling  mani- 
festations of  anxiety  — alcoholism  — atarax  controls  both  acute  and  chronic 
stages  without  risk  of  injury  to  already  damaged  livers.4  In  fact,  though 
outstandingly  useful  in  working  adults,  atarax  equally  well  meets  the 
needs  of  disturbed  pediatric  and  geriatric  patients  (because  of  its  usual 
lack  of  toxicity  and  convenient  syrup  form).  Why  not  extend  its  benefits 
to  all  your  tense  and  anxious  patients? 

Dosage:  For  adu!ts:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  For  children:  under  6 years, 
50  mg.  daily;  over  6 years,  50-100  mg.  daily;  in  divided  doses.  Supplied:  Tablets 
10  mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup  2 mg./cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References:  1.  Garber,  R.  C.:  J.  Florida  M.  A.  -45:549  (Nov.)  1958.  2.  Lipton, 
M.  I.:  Pennsylvania  M.  J.  54:60  (Jan.)  1961.  3.  Ayd,  F.  J.,  Jr.:  Psychotropic 
Drugs,  S.  Garattini  and  V.  Ghetti,  eds.,  New  York,  Elsevier  Publishing  Co.,  1957, 
p.  548.  4.  McGettigan,  D.  L.:  West.  Med.  1:8  (Jan.)  1960. 


PASSPORT 
TO  TRANQUILITY 

(brand  of  hydroxyzine  HCI) 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


® ® 

VITERRA  Capsules— Tastitabs 
Therapeutic  Capsules  for 
vitamin-mineral  supplementation 


JULY,  1961 


935 


IN  ACNE: 


evict  the  residents  with 

ANTIBIOTIC  SKIN  CLEANSER 

Transient  skin  bacteria  frequently  become  resident  bacteria,  sheltered 
by  plugs  of  sebum  in  hair  follicles. 

Tyrosum,  containing  tyrothricin  0.2  mg.  per  ce.,  polysorbate  1.25%, 
isopropanol  50%,  acetone  147c  ( water  q.s.  1007c),  dissolves  skin  fat  readily. 

Tyrosum  unplugs  follicles  and  facilitates  comedone  removal. 

The  very  low  surface  tension  of  26.3  dynes  (compared  to  72  for  water) 
is  an  important  factor  in  bringing  the  antibiotic  tyrothricin  in  contact 
with  the  deep  seated  bacteria. 

Tyrosum  is  pleasant  and  convenient  to  use;  will  not  stain  and  seldom 
causes  even  slight  irritation.  It  encourages  patient  cooperation  to  achieve 
the  desired  drying,  pealing  and  healing  of  the  skin.  It  reduces  hazard 
of  secondary  infections. 

For  protection  between  applications  of  Tyrosum  and  as  a protective 
base  for  face  powder,  prescribe 

SEBASORB 

IMPROVED  SKIN  LOTION 

A soft  greaseless  cream,  flesh  colored,  contains:  activated  attapulgite  107c, 
hexachlorophene  17c,  colloidal  sulfur  57o,  resorcinol  27c  and  zinc  oxide  57c- 

Provides  sustained  keratolytic,  bactericidal  and  sebum  absorbent  action. 

Supply:  Tyrosum — 4 oz.  bottles.  Sebasorb  Lotion — 2 oz.  plastic  tubes. 

Literature  and  samples  on  request. 


SUMMERS  LABORATORIES,  INC. 

65  years  of  pharmaceutical  experience 

Fort  Washington,  Pennsylvania 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rautrax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N’ 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  ('Naturetin)  with  Potassium  Chloride 


For  full  information, 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 


Squibb 

Squibb  Quality 
— the  Priceless  Ingredient 


'RAUOIXIN'®,  'RAUTRAX'®  ANO  'NATURETIN'®  ARE  SQUI68  TRADEMARKS. 
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iXn  Tt 

Good 

for 

all  hands 


m 


handy, 

disposable, 

moist 

ZEPHIRAN® 

TOWELETTES 

new  antiseptic 
skin  cleansing  tissues 


Zepliiran  Towelettes  cleansing  tissues  are  impregnated  with  Zephiran  chloride  1 :750.  They  are  welcomed  by 
hospital  personnel  as  well  as  by  patients.  Towelettes  provide  a handy,  pleasant,  antiseptic  and  deodorizing 
cleansing  without  the  use  of  water.  Inside  each  individual  foil  envelope  is  a conveniently  large,  moist  Zephiran- 
impregnated  disposable  tissue  — ready  to  use  anywhere,  any  time. 


EASY  TO  OPEN  • EASY  TO  USE 

Available  in  boxes  of  20  and  100. 


Towelettes  contain  Zephiran  chloride  (brand 
of  refined  benzalkonium  chloride)  in  an 
effective  antiseptic  concentration,  perfume, 
chlorothymol  and  alcohol  20  per  cent. 


Hospital  and  Medical  Uses:  For  bedside  cleansing  to  reduce  nursing  care  and  time. 
For  patients’  use  before  and  after  meals.  For  patients  after  use  of  the  bedpan.  For 
cleansing  of  nursing  mothers’  hands  before  handling  the  baby  or  breast.  For  cleansing 
of  patients  before  and  after  gynecologic  examination.  For  routine  antiseptic  skin 
cleansing  of  patients  following  operations  such  as  colostomy,  prostatectomy,  hemor- 
rhoidectomy. For  refreshing  cooling  cleansing  of  patients  with  fever,  headaches,  etc. 
For  first-aid  antiseptic  cleansing  of  minor  cuts,  abrasions  and  burns.  For  patients  with 
acne  to  cleanse  the  skin  during  the  day.  In  the  doctor’s  bag  for  house  calls,  for  use 
in  ambulances,  etc. 

General  Uses:  In  the  home,  in  the  hospital,  in  the  office,  while  traveling,  when  caring 
for  children  and  during  sports  — for  a quick  fresh-up  any  time. 


LABORATORIES  • New  York  18,  N.  Y. 

Zephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademark  reg.  U.S.  Pat.  Off 
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Dynamic  Psychiatry.  By  Robert  R.  Mezer,  M.D., 
Assistant  Professor  of  Psychiatry,  Boston  University 
Medical  School ; Associate  Visiting  Physician  in  Psy- 
chiatry, Massachusetts  Memorial  Hospitals.  Foreword 
by  Harry  C.  Solomon,  M.D.  Second  edition.  New' 
York  City : Springer  Publishing  Company,  Inc.,  1960. 
Price,  $2.75. 

The  title  of  this  little  paperback  book  is  completely 
accurate.  It  is  an  excellent  and  concise  volume  aimed 
at  describing  dynamic  or  analytic-oriented  psychiatry 
to  medical  students  and  nurses.  It  can  also  be  recom- 
mended for  college  curricula  and  to  the  lay  reader.  It 
is  amazingly  comprehensive  for  its  160  pages,  in  w'hich 
are  covered  in  an  effortless  way  the  broad  field  of 
modern  psychiatry.  An  introductory  section  on  meet- 
ing the  psychiatric  patient  describes  the  approach  to 
the  mentally  ill.  The  evaluative  and  anamnestic  meth- 
ods of  the  psychiatrist  are  elucidated  so  that  they  may 
be  meaningful  to  the  reader. 

The  second  section  on  psychosexual  development  is 
brief  but  fairly  accurate  and  correlated  w'ith  psycho- 
pathology so  that  a relationship  with  mental  disorders 
can  be  understood,  at  least  superficially. 

Part  three  comprises  one-half  of  the  book  and  covers 
the  “illnesses  of  the  personality”  in  a facile  and  inter- 
esting way.  The  disorders  are  described  from  the 
schizophrenias  through  organic  brain  disease,  mental  de- 
ficiency, the  affective  disorders,  character  disorders  and, 
finally,  the  psychoneuroses.  The  terminology  based  on 
the  Diagnostic  and  Statistical  Manual  of  the  American 
Psychiatric  Association  is  followed.  Included  are  appro- 
priate descriptions  of  the  therapies  with  emphasis  on 
“Psychoanalytic  Insight  Oriented  Methods”  and  the 
newer  pharmacotherapies  are  mentioned.  There  is  some 
mention  of  the  latest  developments  in  the  forensic  area. 
The  book  closes  with  a neat  little  chapter  on  “The 
Normal  Life,”  a cogent  and  informative  plug  for  good 
mental  health. — Herman  Hirsh,  M.D. 

Meaning  and  Methods  of  Diagnosis  in  Clinical  Psy- 
chiatry. By  Thomas  A.  Loftus,  M.D.,  Associate  Profes- 
sor of  Clinical  Psychiatry,  Jefferson  Medical  College, 
Philadelphia.  Philadelphia : Lea  & Febiger,  1960. 

Price,  $5.00. 

This  book  is  intended  as  a diagnostic  manual  for  the 
medical  student  and  beginner  in  psychiatry.  It  is  based 
on  the  experience  of  the  author  as  a teacher  and  at- 
tempts to  teach  the  methods  of  diagnosis  by  history  tak- 
ing and  interview  technique. 

The  psychiatric  disorders  are  described  according  to 
the  reaction  type  concept.  Chapters  on  history  taking 
and  psychiatric  examination  recommend  the  structured 
and  directive  approach  to  these  procedures. 

Comparative  history  and  examination  findings  of  the 
psychoneurotic,  affective,  psychotic,  and  organic  reac- 
tion types  make  up  the  second  part  of  this  little  book. 
This  vast  amount  of  important  data  can  be  meaningful 
only  if  presented  along  with  live  case  material.  The 


subject  of  the  doctor-patient  relationship  is  frugally  and 
inadequately  discussed. 

There  is  considerable  room  for  expansion  and  im- 
provement in  future  editions. — Herman  Hirsh,  M.D. 

The  Out-Patient  Treatment  of  Schizophrenia.  A Sym- 
posium. Edited  by  Sam  C.  Seller,  Ph.D.,  and  Howard 
R.  Davis,  New  York  and  London:  Grune  & Stratton, 
Inc.,  1960.  Price,  $5.75. 

In  this  published  symposium  the  editors  have  at- 
tempted to  bring  together  the  view's  of  a large  number  of 
top-ranking  psychiatrists,  psychoanalysts,  psychologists, 
and  sociologists.  The  subject  matter  of  this  four-day 
symposium  is  “a  major  public  health  problem,”  namely, 
the  out-patient  schizophrenic. 

The  format  is  designed  to  permit  consideration  of  the 
concept  of  schizophrenia,  its  etiology  and  treatment. 
The  areas  of  therapy,  patient  selection,  and  manage- 
ment comprise  the  greater  part  of  the  book.  Brief 
formal  papers,  many  of  them  excellent,  comprehensive 
reviews  of  basic  material  on  the  many  aspects  of  psy- 
chosis and  its  therapy,  lead  into  open  discussion  by 
the  symposium  participants. 

The  inter-disciplinary  approach  to  the  difficult  prob- 
lems in  this  area  of  mental  health  is  a present  trend  in 
the  psychiatric  field.  It  deserves  the  highest  praise  for 
scientific  effort.  It  is  unlikely  that  any  one  approach  is 
totally  correct  or  can  cure  the  problems  that  exist,  and 
as  one  participant  implied  on  the  subject  of  etiology, 
everyone  is  right  on  different  levels  with  regard  to 
causation. 

Among  the  many  stimulating  papers  is  one  by  Rado 
on  schizotypal  organization  followed  by  a lively  discus- 
sion of  the  possible  genetics  of  this  disease.  Psycho- 
analytic treatment,  special  techniques  of  therapy,  and 
drug  therapy  of  the  ambulatory  schizophrenic  are  ex- 
pertly and  interestingly  dealt  with  in  successive  chap- 
ters. 

Group  psychotherapy  and  family-focused  therapy  are 
also  considered.  The  interaction  of  the  schizophrenic 
and  his  family  with  the  community  is  given  considera- 
tion. The  problems  of  the  professional  personnel  who 
deal  with  the  enormous  responsibility  are  aptly  covered. 

Finally,  a provocative  and  penetrating  chapter  on 
research  in  this  enormously  important  field  completes 
this  excellent  book  which  will  make  a valuable  addition 
to  the  library  and  knowledge  of  anyone  who  works 
with  the  schizophrenic  patient. — Herman  Hirsh,  M.D. 


It's  NOT  too  early  to  reserve 
your  room  for 
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at  Pittsburgh,  October  15-20. 
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Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing 
to  be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Closed  Treatment  of  Common  Fractures.  By 
John  Charnley,  B.Sc.,  M.B.,  F.R.C.S.,  Orthopedic  Sur- 
geon, Manchester  Royal  Infirmary ; Orthopedic  Sur- 
geon, The  Park  Hospital,  Davyhulme ; Orthopedic  Sur- 
geon, Wrightington  Hospital ; I Ionorary  Lecturer  in 
Orthopedics,  Manchester  University;  Late  Hunterian 
Professor,  Royal  College  of  Surgeons.  Third  edition. 
Baltimore,  Md. : The  Williams  & Wilkins  Company, 
1961.  Price,  $10.00. 

Vitamin  C.  Annals  of  the  New  York  Academy  of 
Sciences.  Volume  92,  Article  1,  pages  1-332,  April  21, 
1961.  Conference  editor — J.  J.  Burns ; conference  co- 
chairmen — J.  J.  Burns  and  C.  G.  King;  editor — Frank- 
lin N.  Furness;  managing  editor — Edgar  W.  White; 
associate  editor — Anna  Syarse.  New  York  City : An- 
nals of  the  New  York  Academy  of  Sciences,  1961. 

Mental  Health  in  the  United  States.  A 50-Year  His- 
tory. By  Nina  Ridenour,  Ph.D.  With  an  introduction 
by  William  C.  Menninger,  M.D.  Cambridge,  Mass.: 
Published  for  the  Commonwealth  Fund  by  Harvard 
University  Press,  1961.  Price,  $3.50. 

Management  of  Obstetric  Difficulties.  Revised  by  J. 
Robert  Willson,  M.D.,  M.S.,  Professor  of  Obstetrics 
and  Gynecology,  Temple  University  School  of  Med- 
icine ; head  of  the  Department  of  Obstetrics  and  Gyne- 
cology, Temple  University  Medical  Center.  With  323 
text  illustrations  and  one  color  plate.  Sixth  edition.  St. 
Louis,  Mo.:  The  C.  V.  Mosby  Company,  1961.  Price, 
$16.50. 

House  of  Healing.  The  Story  of  the  Hospital.  By 
Mary  Risley.  Garden  City,  N.  Y. : Doubleday  & Com- 
pany, Inc.,  1961.  Price,  $4.50. 

Symptom  Diagnosis.  By  Wallace  Mason  Yater,  A.B., 

M. D.,  M.S.fin  Med.),  F.A.C.P.,  Director  of  Yater  Clin- 
ic, Washington,  D.  C. ; formerly  Professor  of  Medicine 
and  Director  of  the  Department  of  Medicine,  George- 
town University  School  of  Medicine ; Physician-in- 
Chief,  Georgetown  University  Hospital  and  Gallinger 
Municipal  Hospital,  Washington,  D.  C. ; and  William 
Francis  Oliver,  B.S.,  M.D.,  F.A.C.P.,  Assistant  Clinical 
Professor  of  Medicine,  University  of  Southern  Cali- 
fornia School  of  Medicine ; Consultant,  Santa  Barbara 
General  Hospital ; Attending  Physician,  Cottage  Hos- 
pital and  St.  Francis  Hospital,  Santa  Barbara,  Calif.; 
Attending  Physician,  Service  of  Internal  Medicine, 
County  of  Los  Angeles  General  Hospital.  Fifth  edi- 
tion. With  951  pages  and  diagrams  and  tables.  New 
York  City:  Appleton-Century-Crofts,  Inc.,  1961.  Price, 
$15.00. 

The  Changing  Years.  The  Menopause  Without  Fear. 
New,  revised  edition.  By  Madeline  Gray.  Garden  City, 

N.  Y. : Doubleday  &•  Company,  Inc.,  1961.  Price,  95 
cents. 
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The  Family  Handbook  of  Home  Nursing  and  Medical 
Care.  By  I.  J.  Rossman,  M I)..  I’h.D.,  Chief  of  Pro- 
fessional Services,  Home  Care  Department,  Montefiore 
Hospital,  New  York ; and  Doris  R.  Schwartz,  R.N., 
Assistant  Professor  in  Out-patient  Nursing,  the  Cornell 
University-New  York  Hospital  School  of  Nursing, 
New  York.  Garden  City,  N.  Y. : Doubleday  & Com- 
pany, Inc.,  1961.  Price,  $1.45. 


William  F.  Kellow  New  Dean 
of  Hahnemann  Medical  College 

William  Francis  Kellow,  M.D.,  former  associate  dean 
of  the  University  of  Illinois  College  of  Medicine,  has 
been  named  dean  of  Hahnemann  Medical  College.  He 
will  assume  his  new  duties  this  month. 

Dr.  Kellow  will  relieve  Charles  S.  Cameron,  M.D., 
of  the  academic  portion  of  the  dual  responsibilities  of 
dean  and  president  which  he  has  held  for  the  past  year. 

A native  of  Geneva,  N.  Y.,  Dr.  Kellow  is  a graduate 
of  the  University'  of  Notre  Dame  and  the  Georgetown 
School  of  Medicine.  He  is  active  in  numerous  profes- 
sional societies. 

From  1947  to  1953,  Dr.  Kellow  was  a member  of  the 
faculty  of  the  Georgetown  School  of  Medicine,  first  as 
clinical  instructor  in  surgery',  then  as  clinical  instructor 
in  medicine.  He  joined  the  faculty'  of  the  University  of 
Illinois  in  the  fall  of  1953. 


Dr.  Ivor  Griffith  Dies 

Dr.  Ivor  Griffith,  president  of  Philadelphia  College  of 
Pharmacy'  and  Science  since  1941,  died  at  his  home  in 
Philadelphia,  May'  16. 

Born  in  Wales  in  1891,  he  came  to  the  United  States 
with  his  family  in  1907.  In  1912  he  received  the  degree 
of  Doctor  of  Pharmacy'  from  the  Philadelphia  College 
of  Pharmacy,  as  the  institution  was  then  known,  and 
he  had  been  associated  with  that  college  continuously' 
until  the  date  of  his  death — as  assistant,  instructor,  pro- 
fessor, dean,  and  then  president. 

Dr.  Griffith  was  well  known  as  an  educator,  as  an 
author,  and  as  a speaker.  He  had  edited  two  volumes 
of  his  articles,  poems,  and  lectures — “Lobscows”  and 
"To  the  Lilacs.”  For  20  years  (1921  to  1941)  he  had 
been  editor  of  the  American  Journal  of  Pharmacy. 

During  World  War  II,  he  originated  the  National 
Quinine  Pool,  through  which  stores  of  quinine  salts  in 
the  United  States  were  collected,  refined,  and  used  as  an 
antimalarial  by  our  troops  fighting  in  the  tropics. 

He  was  the  most  recent  recipient  (December,  1960) 
of  the  Remington  Medal  from  the  New  York  Branch 
of  the  American  Pharmaceutical  Association. 
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Desires  Location. — -Board-eligible  urologist  desires 
location  to  practice,  either  solo  or  associate,  with  even- 
tual partnership.  Write  Dept.  256,  Pennsylvania  Med- 
ical Journal. 


Available  Immediately. — General  practice  residency. 
AMA  approved  teaching  program.  Good  salary.  Apply 
St.  Agnes  Hospital,  1900  S.  Broad  St.,  Philadelphia 
45,  Pa. 


For  Sale. — Two  examining  tables ; two  scales,  cab- 
inets, two  sterilizers,  miscellaneous  equipment,  two  and 
one-half  optical  trial  sets.  Call  Natrona  Heights  Acad- 
emy 4-6882. 


Physicians  Needed. — At  least  three  for  general  practice 
in  a college  community  and  surrounding  area  within  a 
ten-mile  radius,  serving  15,000  people  including  students. 
Apply  to  Administrator,  Grove  City  Hospital,  Grove 
City,  Pa. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Con- 
tact Adeline  W.  Hawxhurst,  Administrator,  Indiana 
Hospital,  Indiana,  Pa. 


Available. — Active  eye,  ear,  nose,  and  throat  practice 
in  Scranton,  Pa.  Instruments  valued  at  $3,000  (gratis). 
Present  physician  leaving  due  to  poor  health.  For  ap- 
pointment write  Doctor,  1123  Columbia  St.,  Scranton  9, 
Pa. 


Opportunity. — For  young  GP  to  practice  in  small 
rural  town  close  to  top  rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details  write  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities;  paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 


Physician  Wanted. — For  general  practice  in  Douglass- 
ville,  Pa.,  halfway  between  Pottstown  and  Reading ; 
population  of  4500  persons ; no  doctor  in  area ; won- 
derful opportunity ; new  development  starting,  1200 
homes  to  be  built.  Within  20  minutes  of  four  hospitals. 
New  office,  laid  out  the  way  you  want  it,  rent  free  for 
the  first  year.  If  necessary,  other  financial  help  can  be 
arranged.  Write  Douglassville  Development  Cor- 
poration, Box  62,  Douglassville,  Pa. 


Commends  Performance  at 
Pittsburgh  Disaster  Drill 

Realism  and  involvement  was  the  story  of  Operation 
Prep  Pitt  IV  as  13  hospitals  and  16  other  participating 
agencies  turned  a simulated  disaster  in  Pittsburgh  into 
a fine  demonstration  of  community  cooperation  to  serve 
the  injured. 

The  performance,  staged  May  27,  drew  from  Carruth 
J.  Wagner,  M.D.,  director  of  the  Office  of  Health 
Mobilization,  Department  of  Health,  Education  and 
Welfare,  the  comment  that  “Pittsburgh  provides  leader- 
ship for  this  type  of  exercise  to  which  other  areas  of  the 
country  look  for  guidance.” 

About  1200  casualties  bearing  realistic  injuries — 
thanks  to  the  skill  of  make-up  artists  with  modeling  clay, 
plaster,  and  assorted  cosmetics — were  delivered  to  11 
hospitals.  Injuries  included  burns,  lacerations,  bruises, 
fractures,  and  these  were  complicated  in  some  instances 
by  radiation  exposure  and  shock.  The  injured  were  re- 
ceived, checked  for  radiation,  decontaminated  if  neces- 
sary, sorted,  and  sent  to  various  types  of  treatment  and 
holding  areas  within  the  hospital.  Several  hospitals  had 
less  than  a half-hour  forewarning  as  to  time  of  arrival 
of  the  injured. 

Over  3000  persons  from  16  groups  including  commu- 
nity and  governmental  civil  defense  agencies,  federal 
and  state  government,  universities  and  schools,  and  the 
military  forces  participated. 

The  Veterans  Administration  Hospital  in  Oakland 
evacuated  100  ambulatory  and  stretcher  patients  and 
moved  them  by  convoy  to  a sister  installation  at  Aspin- 
wall  some  10  miles  distant.  Feeding  of  the  evacuees  at 
the  relocation  site  was  also  part  of  the  exercise. 

A 200-bed  civil  defense  emergency  hospital  was  set 
up  at  John  J.  Kane  Hospital.  In  addition  demonstra- 
tions were  given  on  how  to  monitor  air,  food,  and  water 
for  contamination  as  well  as  how  to  treat  water  under 
emergency  conditions. 

The  Pittsburgh  Central  Blood  Bank  actually  drew 
blood  from  donors  and  dispatched  blood  to  hospitals  re- 
questing it. 

A vast  network  of  radio  communications  using  walkie- 
talkies,  two-way  mobile  radio  units,  and  equipment 
operated  by  hams  was  given  a thorough  checking. 
Switchboards  in  some  hospitals  were  purposely  flooded 
to  provide  opportunity  to  test  alternate  means  of  com- 
munication. 

The  thirteen  participating  hospitals  were:  Allegheny 
General;  Columbia;  Homestead;  John  J.  Kane; 
Mercy;  Montefiore;  Ohio  Valley  General ; Pittsburgh; 
St.  John’s  General ; Suburban  General ; Veterans  Ad- 
ministration (Aspinwall  and  Oakland),  and  Western 
Pennsylvania. 

Sponsoring  agencies  were : Allegheny  County  Med- 
ical Society;  Hospital  Council  of  Western  Pennsyl- 
vania ; Office  of  Civil  Defense  for  Pittsburgh  and  Alle- 
gheny County;  Schools  of  the  Health  Professions,  Uni- 
versity of  Pittsburgh ; Allegheny  County  Health  De- 
partment ; Medical  Education  for  National  Defense. 

Interested  observers  were  on  hand  from  some  15 
states. 
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They’ll  need  more  than 
money.  They ’ll  need  a 
peaceful  world  to  grow  up 
in.  U.S.  Savings  Bonds  are 
shares  in  a stronger  Amer- 
ica. Buying  them  helps  your 
country  assure  freedom’s 
security. 


How  to  make  your  money 
grow  up  with  your  family 


The  only  bills  that  don’t  grow  right 
along  with  your  kids  are  dollar  bills. 
But  you  can  make  your  dollars  grow 
too — by  investing  them  in  U.S.  Sav- 
ings Bonds.  Say  you  start  to  put 
$6.25  a week  into  U.S.  Savings  Bonds 
when  your  daughter  is  three  years 
old.  By  the  time  she’s  in  high  school 
— and  wants  shoes  and  dresses  and 
the  beauty  shop  for  herself  instead 
of  for  her  doll — you'll  have  close  to 
$3,900  to  help  you  meet  these  “grow- 
ing-up expenses.”  And  over  $600  will 


be  earned  interest. 

Why  U.S.  Savings  Bonds 
Make  Good  Saving  Sense 
• You  invest  without  risk  under  a U.S. 
Government  guarantee  • You  now  earn 
3 34%  interest  to  maturity  • You  can 
save  automatically  on  the  Payroll  Sav- 
ings Plan  • You  can  buy  Bonds  at  any 
bank  • Your  Bonds  are  protected  against 
loss,  fire,  even  theft  • You  can’t  lose  your 
money  • You  can  get  your  money  any 
time  you  want  it — with  interest  • You 
save  more  than  money — you  buy  shares 
in  a stronger  America. 


You  save  more  than  money  with  U.S.  Savings  Bonds 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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relieves  the  symptoms  of  seasonal  allergy 

What  may  be  insignificant  undergrowth  to  some,  can  seem  to  engulf 
others  who  suffer  from  weed-pollen  allergy.  For  such  patients,  benadryl 
provides  a twofold  therapeutic  approach  to  the  management  of  distress- 
ing symptoms. 

antihistaminic  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 


antispasmodic  action  Because  of  its  inherent  atropine-like  prop- 
erties, benadryl  affords  concurrent  relief  of 
bronchial  and  gastrointestinal  spasm.  6iatl 

PARKE.  DA  VIS  i COMPANY.  Detroit  32.  Michigan 


PARKE-DAVIS 


BENADRYL 


antihistaminic-antispasmodic 


UTS  MOST 

LERGENS 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HC1,  0.5% 

- dependable  vasoconstrictor 
and  decongestant. 

Thenfadil®  HC1,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 
-antibacterial  wetting 
agent  and  preservative. 


NASAL  SPRAY 


Supplied  in  leakproof 

pocket  size  ''-o.. 
squeeze  bottles  of  20  cc. 


ABOR ATOR I ES 

New  York  18.  N.  Y. 
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(term  expires  1964).  Philadelphia  County. 

Second  District— W.  Benson  Harer,  M.D.,  State  Rd. 
and  Rogers  Ave.,  Upper  Darby,  Trustee  and  Councilor 
(term  expires  1961).  Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  and  Montgomery  Counties. 

Third  District — Dudley  P.  Walker,  M.D.,  Union 
Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor  (term 
expires  1965).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  District — Charles  L.  Johnston,  M.D.,  238 
Main  St.,  Catawissa,  Trustee  and  Councilor  (term  ex- 
pires 1963).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  District — Edgar  W.  Meiser,  M.D.,  428  N.  Duke 
St.,  Lancaster,  Trustee  and  Councilor  (term  expires 
1963).  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties. 


Seventh  District — Sydney  E.  Sinclair,  M.D.,  414 
Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 
expires  1962).  Cameron,  Clinton,  Elk,  Lycoming,  Pot- 
ter, Tioga,  and  Union  Counties. 

Eighth  District — Russell  B.  Roth,  M.D.,  Commerce 
Bldg.,  Erie,  Trustee  and  Councilor  (term  expires  1961). 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  District — Connell  H.  Miller,  M.D.,  Sligo, 
Trustee  and  Councilor  (term  expires  1965).  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  Coun- 
ties. 

Tenth  District — Wilbur  E.  Flannery,  M.D.,  24  E. 
Grant  St.,  New  Castle,  Trustee  and  Councilor  (term 
expires  1962).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  expires  1961).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 


Sixth  District — William  B.  West,  M.D.,  904  Mifflin 
St.,  Huntingdon,  Trustee  and  Councilor  (term  expires 
1964).  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Twelfth  District — Herman  A.  Fischer,  Jr.,  M.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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VARIDASE  stimulates  early  fibrinolysis  to  reduce  inflam- 
mation, swelling  and  pain.  Natural  regenerative  factors 
penetrate  the  site  to  accelerate  healing.  A faster  return  to 
functional  ability  follows  a more  comfortable  convales- 
cence—a world  of  difference  to  your  patient. 

Precautions:  VARIDASE  has  no  adverse  effect  on  normal  blood 
clotting.  Care  should  be  taken  in  patients  on  anticoagulants  or  with 
a deficient  coagulation  mechanism.  When  infection  is  present, 
VARIDASE  Buccal  Tablets  should  be  given  in  conjunction  with 
antibiotics. 

Dosage:  One  buccal  tablet  lour  times  daily  usually  for  five  days.  To 
facilitate  absorption,  patient  should  delay  swallowing  saliva. 
Supplied:  Each  tablet  contains  10,000  Units  Streptokinase,  2,500 
Units  Streptodornase.  Boxes  of  24  and  100  Tablets. 


make  a 
difference  to 
yourpatient/ 
reduce  recovery 
time/add 
comfort  to 
convalescence 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  i 


Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation:  Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Fluntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program  : C.  Wilmer  Wirts,  M.D.,  2017 
Delancey  St.,  Philadelphia  3. 

Discipline  : William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence  : E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives:  Daniel  H.  Bee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman's  Auxiliary  Advisory  : William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  Raymond  C. 
Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 
Chairmen  : Clark  E.  Brown,  M.D.,  Philadelphia. 
James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer : Roscoe  W.  Teahan,  M.D.,  5909  Greene  St., 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 

Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing : Merrill  B.  Hayes,  M.D.,  710  Madison 
Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 
Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision:  William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 
Vice-Chairmen:  A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Medicine : Stanley  M.  Stapinski,  M.D., 
80  W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service:  LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men: Joseph  B.  Cady,  M.D.,  Sayre.  James  D. 

Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 
Bernard  Fisher,  M.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 


Exhibits’  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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PABALATE 


mutually  potentiating  nonsteroid  antirheumatics 


f superior  to  aspirin”2  and  with  a "higher  'therapeutic  index’”1 


once  again, 
an  active 
hand  in 


"doing”- 


In  each  yellow  enteric-coated 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gin. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Cm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE -SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated— 

PABALATE- HC 

Pabalate  with  Hydrocortisone 


1.  Barden,  F.  W„  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE- 
SODIUM  FREE,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Making  today’s  medicines  with 
integrity . . . seeking  tomorrow’s 
with  persistence. 


Blue  Shield 


Questions  and  Answers 

What  arc  the  monthly  subscription  rates  for  the 
Senior  Citizen  Agreements ? 

The  monthly  subscription  rates  are  as  follows : 
Plan  S Plan  A Plan  B 

Single  subscriber  $1.83  $2.44  $3.66 

Subscriber  with  one  or 

more  dependents  ....  3.66  4.88  7.32 

Are  there  any  general  limitations  or  exclusions 
in  the  Senior  Citizen  Agreements  which  are 
different  from  standard  Blue  Shield  Agree- 
ments? 

No.  The  general  limitations  and  exclusions 
under  the  Senior  Citizen  Agreements  are  the 
same  as  under  standard  Blue  Shield  Agreements. 

Which  Blue  Shield  subscribers  are  covered  for 
home  and  office  medical  visits? 

The  Blue  Shield  applicant  (person  whose  name 
appears  on  the  identification  card)  is  eligible  for 
payment  for  home  and  office  medical  visits  when 
he  is  enrolled  under  a medical-surgical  agree- 
ment, is  a bona  fide  member  of  and  pays  through 
a group,  except  a group  formed  for  the  purpose 
of  .social  activity  or  community  service,  such  as  a 
volunteer  fire  company  or  church  organization, 
and  is  totally  disabled  for  gainful  employment. 

Payment  is  made  by  Blue  Shield  beginning 
with  the  fourth  visit  to  a maximum  of  21  visits 
during  any  consecutive  12-month  period.  The 
applicant  is  responsible  for  the  first  three  visits. 
Doctors  should  report  all  visits,  however,  as  Blue 
Shield  automatically  deducts  the  first  three  visits. 

Under  standard  Blue  Shield  agreements,  sub- 
scribers not  eligible  for  home  and  office  medical 
visits  include  those  retired,  unemployed,  pen- 
sioned, the  dependents  of  the  applicant,  and  those 
enrolled  on  a non-group  basis. 

Under  the  Senior  Citizen  Program,  the  appli- 
cant and  his  dependents  are  covered  for  home  and 
office  medical  visits  beginning  with  the  sixth  visit 
to  a maximum  of  30  visits  during  a “benefit 
period.”  A “benefit  period”  is  a consecutive  90- 
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day  period  beginning  with  the  first  visit  in  such 
period.  Thus,  it  is  possible  for  a subscriber  cov- 
ered under  the  Senior  Citizen  Program  to  receive 
benefits  for  120  home  and  office  visits  during  a 
12-month  period. 

Preoperative  and  postoperative  care  home  and 
office  visits  are  not  covered  under  either  Blue 
Shield  standard  agreements  or  the  Senior  Citizen 
Program. 

Under  the  supplemental  benefits  of  the  federal 
employee  program  and  under  Blue  Shield  major 
medical  coverages,  payment  for  home  and  office 
visits,  whether  for  medical  care  or  for  preoper- 
tive  and  postoperative  care,  is  covered  for  the 
applicant  and  his  dependents,  subject  to  the  ap- 
plicable deductible,  co-insurance  and  maximum. 


What  numbers  are  necessary  on  the  doctor’s 
service  report  when  reporting  services  per- 
formed for  a federal  employee? 

Federal  agency  workers  enrolled  under  the 
Blue  Cross-Blue  Shield  health  benefits  plan  for 
federal  employees  should  be  identified  on  the  doc- 
tor’s service  report  by  the  identification  number 
shown  on  their  identification  card,  including  the 
letters  “ RO which  is  a part  of  the  identification 
number. 

The  “RO"  number  should  be  listed  in  item  4 
of  the  standard  Blue  Shield  service  report  form. 
When  the  letters  “RO”  are  not  included,  there  is 
a delay  in  processing  the  claim  form  because  of 
the  extra  time  needed  to  properly  identify  the  sub- 
scriber. 

None  of  the  other  numbers  on  the  federal  em- 
ployee’s identification  card  are  necessary  on  the 
service  report.  Since  these  subscribers  have  no 
group  number,  item  3 on  the  report  should  be  left 
blank. 


Is  a participating  doctor  obliged  to  accept  the 
Blue  Shield  fee  as  full  payment  for  covered 
services  for  under-income  subscribers  who  also 
have  commercial  insurance? 

Yes.  Under  the  Blue  Shield  Enabling  Act  and 
the  Blue  Shield  Regulatory  Law,  determination 
of  a subscriber’s  eligibility  for  service  benefits 
must  be  based  on  the  total  annual  income  of  the 
subscriber,  his  spouse,  and  dependents.  Thus,  the 
participating  doctor  is  obligated  to  provide  serv- 
ice benefits  for  under-income  subscribers  regard- 
less of  other  insurance. 
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bacterial 

acheobronchitis 

•ana  I ba 

iromptly 

i gain  precious 
lerapeutic  hours 


your  broad-spectrum 
antibiotic  of  first  resort 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacteria!  identity  and  sensitivity  is  desirable— but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  agranulocytosis  have  been  reported  in  patients 
treated  with  Albamycin.  Most  of  these  side  effects  usually 
disappear  upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy. appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 

•Trademark,  Reg.  U.S.  Pat.  Off. 

The  Upjohn  Company 
Kalamazoo.  Michigan 


COPYRIGHT  1961,  ' 


UPJOHN  COM 
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Put  your  low-back  patient 


back  on  the  payroll 


Soma’s  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants  | 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 
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How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available 
to  your  patients  from  the  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  regional  office  of  the  Pennsylvania  De- 
partment of  Health  for  reasonable  quantities. 
Please  order  by  name  and  number. 

“How  to  Protect  Your  Hearing” — HHK- 
1 8056-P 

‘ ‘ Ringworm  ’ ’ — H C D - 1 486-  P 
“Hay  Fever”— H HK- 18034- P 
“Your  Health  Department,  Your  Physician 
and  Dentist  Urge  You  to  Demand  Water 
Fluoridation  to  Prevent  Tooth  Decay  and 
Improve  Your  Health” — HHE-18066-P 
“Questions  and  Answers  about  County  De- 
partments of  Health" — HHE-18033-P 
“Cardiac  Arrest" — HDC-7600-P  (professional 
use  only) 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

Breast  Cancer — Early  Diagnosis  (34  min.,  color, 
Film  No.  202) 

This  film  has  to  do  with  instructing  the  general 
practitioner  of  medicine  and  medical  students  in  the 
diagnosis  of  breast  cancer.  It  is  intended  for  show- 
ing before  medical  societies,  medical  schools,  hos- 
pital staffs,  and  any  professional  gathering  of  phy- 
sicians or  nurses.  It  is  not  intended  for  public  lay 
audiences.  1949 — American  Cancer  Society. 
Audience  level : professional,  adult. 

Uterine  Cancer  (21  min.,  color.  Film  No.  206) 

This  film  has  one  theme — to  illustrate  the  complete 
practicability  of  drastically  reducing  deaths  from 
cancer  of  the  uterus  by  adherence  in  general  office 
practice  to  the  routine  pelvic  examination  of  all 
adult  women.  The  meticulous  attention  to  detail  re- 
quired in  a thorough  pelvic  examination  is  illus- 
trated. The  fact  that  cancer  may  coexist  with  benign 
cervical  disease  is  stressed.  Emphasis  is  placed  on 
the  importance  of  histologic  confirmation  of  the 
clinical  impression.  Intended  for  medical  societies, 
medical  students,  hospital  staffs,  and  any  gathering 
of  physicians  or  nurses  (professional  groups  only). 
1952 — American  Cancer  Society. 

Audience  level : professional  only. 
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Oral  Cancer  (26  min.,  color,  Film  No.  212) 

Shows  various  types  of  oral  cancer  and  depicts  sys- 
tematic methods  of  examining  the  oral  cavity  and 
the  neck  for  the  detection  of  oral  cancer.  Audio 
Productions,  Inc. 

Audience  level : professional  only. 

Lung  Cancer:  The  Problem  of  Early  Diagnosis 

(28  min.,  color,  Film  No.  218) 

This  film  emphasizes  the  need  for  periodic  chest 
films  as  well  as  the  prompt  action  of  the  doctor  when 
an  abnormal  chest  shadow  is  detected  on  x-ray. 
The  increase  in  incidence  of  this  disease  is  recorded 
in  an  animation  sequence  and  further  animation 
shows  the  natural  history  of  lung  cancer.  Manage- 
ment of  the  patient  with  symptoms  is  discussed  with 
emphasis  on  the  frequent  neglect  of  considering  can- 
cer in  the  patient  with  “virus  pneumonia.”  Bron- 
choscopy is  shown  and  a short  sequence  illustrating 
an  exploratory  thoracotomy  is  presented.  Audio 
Productions,  Inc. 

Audience  level : professional  use  only. 

Gastrointestinal  Cancer:  The  Problem  of  Early 
Diagnosis  (28  min.,  color,  Film  No.  219) 

A survey  of  cancer  of  the  esophagus,  stomach,  small 
intestines,  and  rectum,  reviewing  salient  points  in 
diagnosis  and  stressing  early  discovery  and  treat- 
ment in  lowering  mortality  figures.  1949 — American 
Cancer  Society. 

Audience  level : professional  use  only. 


Population  of  State  Mental 
Hospitals  Reaches  50,315 

Continuing  the  trend  in  preceding  years,  the  total  num- 
ber of  patients  of  state  mental  hospitals  has  again  risen 
to  reach  a total  of  50,315  as  of  May  31,  1960,  according 
to  a recent  report  of  the  Pennsylvania  Department  of 
Public  Welfare. 

However,  the  number  of  resident  patients  has  continued 
to  decline  since  1955  to  a low  of  38,668  in  1960.  Corre- 
spondingly, the  number  of  patients  on  leave  of  absence 
has  increased.  Women  outnumber  men  (by  8 per  cent) 
as  patients  of  state  mental  hospitals. 

The  types  of  mental  illness  are  much  the  same  for  all 
patients,  regardless  of  sex.  Men  outrank  women  in 
acute  and  chronic  brain  syndromes  and  personality  dis- 
orders primarily  because  of  the  predominance  of  alcohol 
intoxication.  Syphilis  is  also  a major  factor  in  the 
larger  number  of  men  in  the  chronic  brain  syndrome 
category.  Females  outrank  male  patients  in  psychotic 
disorders  and  psychoneurotic  reactions. 

Psychotic  disorders  continue  as  the  most  prevalent 
(64.8  per  cent  of  the  total)  of  all  mental  illnesses,  with 
schizophrenic  reactions  accounting  for  the  largest  part 
of  these.  Next  to  psychotic  disorders  in  prevalence  is 
mental  deficiency  among  patients  under  45  years  of  age 
and  chronic  brain  syndromes  among  those  45  years  of 
age  or  over. 
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As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
derived  during  infancy  and  early  childhood: 


dental 

caries 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


FUNDAMENTAL  VITAMINS  PLUS  SODIUM  FLUORIDE 

Funda-Vite(F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


and 


MULTIPLE  VITAMINS  PLUS  SODIUM  FLUORIDE 

Quanti -Vite  (F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Blf  1.2  mg.  vitamin  B>, 

1 mg.  vitamin  B0,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 

AVAILABLE  ON  PRESCRIPTION  ONLY 


NOTE: 

CONTINUE  VITAMIN- 
FLUORIDE  SUPPLEMENTS 
DURING  THE  SUMMER 

Daily  administrations 
of  Funda-Vite(F)  or 
Quanti-Vite(F)  should  be 
consistent  and  continuous 
if  substantial  dental  benefits 
are  to  be  anticipated. 


CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 


HOYT 


SAMPLES  AND  LITERATURE  — Write  Medical  Department 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 
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List  of  County  Medical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthly)- 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls  Monthly)- 

Bedford  John  E.  Hartle,  Everett  John  O.  George,  Bedford  Quarterly 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittovvn  Monthly 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  ..Ben  P.  Houser,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthly}- 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthly)- 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Eric  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthly)- 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthly)- 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury  (Deceased)  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City  Monthly 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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introducing. . . nutritional  support 
in  convenient,  tasty,  liquid  form 
to  supplement  inadequate  diets . . . 
to  replace  skipped  meals 


N 11  Ir ament 

BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


nutritional  support  is  often  needed  for: 
careless  or  irregular  eaters  — who  skip  breakfast  or 
lunch  or  do  not  eat  properly  because  of  busy  sched- 
ules or  faulty  eating  habits. 

'children— who  need  increased  basic  nutrients  during 
convalescence1  or  during  difficult  feeding  periods, 
such  as  after  tonsillectomies.2 

adolescents  — who  require  nutritional  support  be- 
cause of  growth  needs  and  poor  dietary  selection.3 

pregnant  patients— who  often  require  sound,  easily 
tolerated,  and  convenient  nutritional  supplemen- 
tation during  pregnancy  and  lactation.4 

geriatric  patients  and  others— who  cannot  or  will  not 
maintain  proper  nutrition  because  of  poor  dentition, 
faulty  eating  habits,  or  lack  of  interest  in  eating.5 

hospital  patients  — Nutrament  liquid  can  serve  as  an 
excellent  and  convenient  source  of  nourishment. 

and  in  Oral,  Dental  or  Surgical  conditions  — 'which 
interfere  with  or  prevent  consumption  of  solid  food. 

readily  accepted  by  patients 
Nutrament  liquid  requires  no  special  preparation. 
Smooth  texture  and  appealing  taste  of  Nutrament 
make  it  readily  acceptable.  Equally  delicious  served 
hot  or  cold.  Nutrament  also  has  a high  satiety  value. 

supplied 

In  12 V2  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
( onveniently  available  at  drug  and  food  stores. 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  I2V2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution : 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals : 


% MDR 

Vitamin  A (U.S.P.  Units).  . 1250  30 


Vitamin  D (U.S.P.  Units).  . 125  30 

Vitamin  C,  mg 50  166 

Thiamine,  mg 0.5  50 

Riboflavin,  mg 0.6  50 

Niacinamide,  mg 5 50 

Calcium,  Gm 0.5  67 

Phosphorus,  Gm 0.4  53 

Iron,  mg 4 40 

Iodine,  meg 60  60 


Vitamin  E (Int.  Units) 2.5 

Pyridoxine,  mg 0.4 

Vitamin  B]2/  rneg.  0.5 

Calcium  pantothenate,  mg.  . . 2 

Sodium,  Gm 0.2 

Potassium,  Gm 0.9 

Copper,  mg 0.5 

Manganese,  mg 1 

Fiber,  Gm 0.55 


ingredients : Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references : (1)  Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  ^7 P : 881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P. : Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  75:464-472  (June)  19  6 0 . 57061 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


The  Month  in  Washington 


The  American  Medical  Association  opposed  three 
major  provisions  of  a bill  (S.  1552)  that  would  greatly 
increase  the  powers  of  the  federal  government  in  regula- 
tion of  the  ethical  drug  industry. 

These  three  provisions  would  turn  over  to  the  Depart- 
ment of  Health,  Education  and  Welfare  and  the  Food 
and  Drug  Administration  the  responsibility  for  (1)  re- 
laying of  drug  information  to  physicians,  (2)  selecting 
the  names  of  new  drugs,  and  (3)  deciding  whether  a 
drug  is  of  value  in  treating  human  ills. 

The  AMA  didn't  take  a position  on  the  bill  as  a 
whole  because  certain  of  its  provisions,  “such  as  the 
Sherman  Act  and  patent  law  amendments,  are  outside 
our  area  of  competence.” 

Dr.  Hugh  H.  Hussey,  Jr.,  chairman  of  the  AMA’s 
Board  of  Trustees  and  dean  of  Georgetown  University 
(Washington,  D.  C. ) School  of  Medicine,  was  the  chief 
AMA  witness  at  the  opening  of  hearings  on  the  legisla- 
tion before  the  Senate  Antitrust  and  Monopoly  Sub- 
committee headed  by  Sen.  Estes  Kefauver  (D.,  Tenn.). 
Dr.  Hussey  was  accompanied  by  Dr.  Ernest  B.  Howard, 
assistant  executive  vice-president  of  the  AMA,  and  C. 
Joseph  Stetler,  AMA’s  general  counsel. 

With  Congress  trying  for  adjournment  by  about  Sep- 
tember 1 and  much  “must”  legislation  still  to  he  acted 
upon,  it  appeared  highly  unlikely  that  Congress  would 
complete  action  on  the  drug  legislation  this  year. 

Dr.  Hussey  reviewed  for  the  subcommittee  the  AMA’s 
70-year  record  of  taking  the  lead  in  endorsing  legisla- 
tion designed  to  insure  the  purity  of  drugs  and  food. 
The  AMA  carried  on  intensive  legislative  efforts  in  the 
field  and  "is  generally  credited  with  being  one  of  the 
major  forces  that  brought  the  first  Pure  Food  and  Drug 
Act  into  being”  in  1906,  Dr.  Hussey  said. 

Principal  AMA  Aims 

Dr.  Hussey  cited  these  AMA  aims  that  “we,  as  phy- 
sicians, are  desirous  of  achieving : 

“ — We  want  all  physicians  to  be  well  trained  and  fully 
informed  on  all  aspects  of  the  practice  of  medicine. 

“ — We  want  this  body  of  knowledge  and  reservoir  of 
skills  to  include  a high  degree  of  competence  in  the 
selection  and  proper  use  of  drugs. 

“ — We  want  a continuing  and  expanding  flow  of  use- 
ful drug  products  placed  at  the  disposal  of  these  phy- 
sicians.” 

Dr.  H ussey  pointed  out  that  the  AMA  alreadv  con- 
ducts an  intensive  program  of  informing  physicians  about 
new  drugs  and  that  this  program  is  now  in  the  process 
of  being  greatly  stepped  up. 

"The  medical  profession  believes  that  the  education  of 
physicians  is  the  responsibility  and  prerogative  of  the 
profession  itself,”  he  said. 

Assigning  responsibility  for  selecting  names  of  new 
drugs  to  the  federal  government  would  merely  be  dupli- 
cation of  the  program  of  drug  nomenclature  which  has 
been  operated  for  many  years  by  the  AMA  and  the  phar- 
maceutical industry,  Dr.  Hussey  declared.  This  program 
also  has  recently  been  refined  and  improved,  and  will 


continue  to  meet  the  need  for  an  orderly  system  for 
selecting  names  for  new  drugs. 

In  the  final  analysis,  it  is  the  physician  and  the  phar- 
macist w'ho  must  know  the  non-proprietary  names  of 
drugs,  he  said.  These  two  professions  now  direct  this 
naming  process,  and  “we  do  not  believe  the  responsibil- 
ity for  designating  and  revising  names  should  be  assigned 
to  a governmental  agency,”  he  said. 

Regarding  determination  of  the  efficacy  of  a new  drug, 
Dr.  Hussey  said : 

“We  believe  that  only  the  physician  has  the  knowl- 
edge, ability,  and  responsibility  to  make  a decision  as  to 
what  drug  is  best  for  a particular  patient.  He  should 
not  be  deprived  of  the  use  of  drugs  that  he  believes  are 
medically  indicated  for  his  patient  by  a governmental 
ruling  or  decision. 

“Physicians  seek  to  treat  the  medical  problems  of 
individual  patients.  A physician  does  not  treat  ten  cases 
of  hypertension ; he  treats  ten  individual  patients,  each 
of  whom  has  a medical  problem  he  has  diagnosed  as 
hypertension.  He  may  find  that  the  same  dosage  of  the 
same  form  of  the  same  drug  will  be  efficacious  in  each 
and  all  of  his  ten  patients. 

"Or  he  may  find  that  one  or  more  of  them  need  differ- 
ent dosages  or  different  forms  of  this  same  drug.  He 
may,  indeed,  find  that  one,  two,  or  three  of  them  are 
allergic  to  the  non-active  ingredients  used  in  this  brand 
of  the  drug,  and  that  a different  brand,  with  other  non- 
active ingredients,  is  the  proper  answer. 

“Thus,  in  one  patient,  a specific  dosage  of  a specific 
drug  might  be  said  to  be  efficacious,  while  in  another  it 
would  be  described  as  totally  ineffective. 

“A  physician  can  be  told  many  things  about  a drug, 
including  its  chemistry,  its  mode  of  action  and,  to  some 
extent,  its  toxic  properties,  but  he  must  judge  its 
efficacy.” 


Einstein  Medical  Center 
Medical  School  Proposed 

A recommendation  that  the  Albert  Einstein  Medical 
Center,  Philadelphia,  consider  plans  for  establishment  of 
a medical  school  was  made  for  the  first  time,  June  19, 
by  P.  F.  Lucchesi,  M.D.,  executive  vice-president  and 
medical  director  of  the  Center. 

Dr.  Lucchesi  addressed  some  230  persons  at  the  tenth 
annual  meeting  and  dinner  of  the  Medical  Center.  He 
urged  that  present  financial  problems  be  solved  to  pave 
the  way  for  a medical  school. 

Paul  J.  Johnson,  president  of  the  Medical  Center, 
cited  the  following  statistics  for  the  past  year  to  dram- 
atize the  increase  in  hospital  services : 16,125  operations 
performed,  3602  babies  delivered,  29,704  adults  admitted, 
1,330,000  meals  served,  493,534  laboratory  examinations, 
144,026  dispensary  visits,  30,052  emergency  ward  visits, 
and  61,046  x-ray  examinations  made. 
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The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1 96  I P.  LORILLARD  CO. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 


AUGUST,  1961 
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Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  retuxms  to  her 
normal  activities. 


as  it  calms  anxiety! 

Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety,., 

rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
— they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  oftrn  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):  1.  Alexander,  l.  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylominoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  104525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol" 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition : 1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

^ WALLACE  LABORATORIES j Cranbury,  N.  J. 
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2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridgway. 
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State  Committee  Chairmen 


American  Medical  Education  Foundation:  Mrs.  E. 
Howard  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Archives  : Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
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Bylaws  : Mrs.  Edward  P.  Dennis,  502  Wilkins  Road, 
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St.,  Camp  Hill. 

Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership  : Mrs.  Philip  J.  Morgan,  35  Gersholm 
Place,  Kingston. 

Members-at-Large  : Mrs.  Joseph  A.  Walsh,  337  First 
St.,  Blakely,  Olyphant. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin:  Mrs.  Axel  K.  Olsen,  115  Lin- 
wood  Ave.,  Ardmore. 

Convention  : Mrs.  Jacob  Ripp,  133  Conover  Road, 
Pittsburgh  8;  and  Mrs.  Karl  Zimmerman,  Grubbs 
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Disaster:  Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
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Educational  Fund:  Mrs.  Robert  Louis  Bauer,  Inter- 
course. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Robert  J.  Beitel,  Jr.,  1860 
Nottingham  Rd.,  Lehigh  Parkway  North,  Allentown. 

Keystone  Formula  Section  of  Newsletter:  Mrs. 
Edward  R.  Janjigian,  22  Pierce  St.,  Kingston. 

Legislation  : Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 

Necrology:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  In- 
diana. 

Nominations  : Mrs.  Harry  W.  Buzzerd,  760  Glenwood 
Ave.,  Williamsport. 

Program  : Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St., 
Somerset. 

Public  Health  : Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Publicity  : Mrs.  Tom  Outland,  Hillcrest  Apts.,  2417 
Parkway  Blvd.,  Harrisburg. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main 
St.,  Towanda. 

Safety  : Mrs.  Carl  C.  Kuehn,  75  N.  21st  St.,  Camp 
Hill. 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS 

solve  the  mystery  of 

Acne  rr" 


Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 
with  other  therapeutic  measures. 

IV rite  for  starter  samples  anil  literature 


(STIEFEt 


LOGICAL  DERM ATOLOG! CALS — since  IS47 

6,960  STIEFEL  LABORATORIES,  INC. 

Oak  Hill,  New  York 

CANADIAN  REPRESENTATIVE: 

W1NLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Medium 

Brasivol  Fine  Brasivol  Rough 

Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz. ; Brasivol  Fine 
5J4  oz. ; Brasivol  Medium  6)4  oz. ; Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

in  certain  other  countries  Brasivol  is  available  as  DENCO-BRAS ™ 


references: 

saperstein,  r.  b.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B.;  BENNETT,  J.  H.;  GREENLEE,  M.  R.I  Newer 

Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

Sulzberger,  m.  b.  a witten,  v.  h.:  The  Management  of 
Acne  Today.  Med.  Clinics  of  No.  America, 43:3,  May  1959. 


drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

. . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . .” 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 


2 

3 

4 

5 


does  not  produce  ataxia,  stimulate  the 
appetite  or  alter  sexual  function 

no  cumulative  effects  in  long-term  therapy 

does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

does  not  muddle  the  mind  or  affect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate). 

* TRADE-MARK 

^ WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Miltown* 

meprobamate  (Wallace) 


CM-4730 
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Federal  Expenditure  for 
Medical  Schools  Mounting 

Federal  funds  as  sources  of  expenditure  for  U.  S. 
medical  schools  have  now  achieved  the  place  of  first  im- 
portance in  their  over-all  financing.  For  the  academic 
year  1958-59,  the  total  expenditure  from  federal  funds 
amounted  to  35  per  cent  of  the  total  expenditure  from 
all  funds  for  the  44  private  and  37  public  four-year 
schools. 

As  far  as  expenditures  for  sponsored  research  are 
concerned,  the  ratio  of  federal  participation  to  the  total 
for  all  four-year  schools  was  65  per  cent,  with  a per 
school  variation  from  90  to  28  per  cent.  Federal  partici- 
pation in  expenditures  for  sponsored  research  was  con- 
siderably greater  in  the  case  of  the  private  than  the 
public  schools — an  average  of  $1,054,000  for  the  former 
and  $726,000  for  the  latter.  For  the  private  schools  as 
a group,  federal  participation  amounted  to  65  per  cent ; 
for  the  public  group,  66  per  cent. 

The  ratio  of  federal  participation  to  the  total  was 
17  per  cent  with  a per  school  variation  of  from  46  to  4 
per  cent.  The  average  expenditure  from  federal  funds 
available  for  general  operations  was  greater  for  the  pri- 
vate than  for  the  public  schools — $476,000  for  the  former 
and  $393,000  for  the  latter.  The  percentage  of  federal 
participation  for  the  private  schools  was  also  higher — 
20  per  cent  as  opposed  to  15  per  cent. 

Federal  funds  available  for  basic  operations  come 
essentially  from  three  sources:  (1)  overhead  from 

grants  for  sponsored  research,  (2)  categorical  teaching 
grants  (oncology,  cardiovascular  disease,  and  psychi- 
atry), and  (3)  grants  for  research  training.  While  these 


are  all  funds  designated  for  specific  purposes,  they  can  be 
counted  as  available  for  general  operations  because  their 
use  is  generally  in  line  with  the  schools’  basic  academic 
purposes. 


Jefferson  Medical  College 
Grants  20,000th  M.D.  Degree 

Jefferson  Medical  College  provided  Philadelphia  with 
another  “first”  in  medical  education,  June  16,  when  it 
granted  its  20,000th  M.D.  degree,  to  become  the  only 
medical  school  in  the  nation  to  have  reached  that  total. 

While  Dr.  Arthur  N.  Meyer,  Exeter,  Pa.,  achieved 
the  distinction  of  receiving  that  degree  by  chance,  he 
was  an  outstanding  student,  having  been  elected  to 
Alpha  Omega  Alpha.  Alphabetically,  he  stood  91st  in 
his  class  of  167,  of  whom  120  were  Pennsylvania  res- 
idents and  22  New  Jersey  residents. 

Another  graduate  with  an  interesting  background  was 
Dr.  J.  Lawrence  Evans,  3rd,  a lateral  descendant  of  Dr. 
George  McClellan,  founder  of  Jefferson  in  1825.  He  was 
the  fourth  of  the  Evans  family  to  be  graduated  from 
Jefferson  and  the  tenth  McClellan  to  have  been  asso- 
cited  with  the  institution.  His  grandfather,  Dr.  J.  Law- 
rence Evans,  Sr.,  is  administrator  of  the  North  Hudson 
Hospital,  Weehawken,  N.  J. ; his  father,  Dr.  J.  Law- 
rence Evans,  Jr.,  practices  in  Englewood,  N.  J.,  and 
his  uncle,  Dr.  Robert  L.  Evans  is  director  of  medical 
education  at  the  York  Hospital. 
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Q?Me  a/n  d S CM  n|)(k 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 


yo/oc 

c°N(iNmm 

uquw 

*Poallergetlt 

ndW* 


Fibre-free 

HYPOALLERGENIC 

formula 

(j)  Provides  balanced  nutritional  values. 

@An  excellent  formula  for  regular 
infant  feeding. 

(§)An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 
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SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  1) 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Py ridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2  . 


25,000  U.  S.  P.  Units 
. 1,000  U.S.  P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb  dp* 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'®  is  a Squibb  trademark 
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vv  nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^' 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  ‘Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”2 


2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 


arthritis  ••  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

popn  -r/~ly  1 nr  1 1 ^ 4.  Sebrell,  W.  H Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 

^ 1 1A*  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

de  generative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

Amei  lCail  adtllt.  6.  Overholser,  W.,  and  Fong,  T.C.C.  in Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lipplncott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7.  Goldsmith,  g a : 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 


Trancopal 


Tranmpal* 

Brand  of  chlormezonone  " 


in 

musculoskeletal 

“splinting” 


Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  "oversplinting.” 
Trancopal  will  relax  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets® 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200  mg. ) 
three  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 


LABORATORIES 

New  York  18,N.Y. 
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Saunders 


Cherniack  and  Cherniack— 
Respiration  in  Health  and  Disease 


A New  Book  ! This  fresh  and  unconventional  ap- 
proach to  the  understanding  of  respiratory  disorders 
bridges  the  gap  between  the  technical  treatises  on 
Pulmonary  Physiology  and  the  purely  descriptive  text- 
books of  Respiratory  Diseases.  It  explains  the  mecha- 
nisms by  which  pathologic  processes  produce  clinical 
findings.  The  authors  first  provide  you  with  a sound 
understanding  of  the  normal  functioning  of  the  respira- 
tory system,  and  then  build  on  this  base  an  explanation 
of  important  types  of  respiratory  disorder,  the  mech- 
anism of  development  of  each  type  of  disorder,  and  the 
way  in  which  such  disorders  produce  symptoms  and 


Fluhmann  —The  Cervix 

A New  Book  ! This  highly  authoritative  presentation 
is  devoted  solely  to  the  cervix  uteri  and  its  diseases. 
Special  attention  has  been  directed  to  diagnosis,  clinical 
manifestations,  and  both  medical  and  surgical  treat- 
ment. A richly  illustrated  introductory  section  empha- 
sizes clinical  implications  and  applications  of  anatomy, 
embryology  and  physiology.  Diagnostic  procedures  are 
illustrated  and  meticulously  described.  Dr.  Fluhmann 
explains  techniques  of  office  examination,  cytologic 
study,  analysis  of  cervical  secretions,  the  Shiller  test, 
tissue  biopsies,  colposcopy  and  roentgenographic 
study.  Coverage  of  carcinoma  in  situ  and  of  invasive 


signs.  Throughout  the  text  the  various  explanations  are 
illustrated  by  a series  of  diagrams  and  line  drawings 
which  interpret  the  authors’  ideas  with  remarkable 
clarity.  You'll  find  coverage  of  scores  of  specific  dis- 
eases including:  Bronchial  asthma — Atelectasis — Cysts 
of  the  lung — Pulmonary  hypertension — Pleural  effu- 
sion— Herniation  of  the  mediastinum — Manifestations 
of  diaphragmatic  disease — Respiratory  insufficiency. 

By  Rf.uben  M.  Cherniack,  M.D.,  Assistant  Professor  of  Medicine; 
and  Louis  Cherniack,  M.D.,  Assistant  Professor  of  Medicine. 
Both  at  the  University  of  Manitoba,  Winnipeg,  Canada.  About  448 
pages,  6"x9*4",  illustrated.  About  $11.50.  New — Just  Ready! 


Uteri 

carcinoma  is  exhaustive.  You'll  find  surgical  treatment 
described  and  illustrated  in  precise  detail.  Criteria  for 
making  a choice  between  radiation  and  surgical  man- 
agement is  analyzed  from  every  point  of  view.  The 
final  section  on  The  Cervix  During  Pregnancy  dis- 
cusses the  Incompetent  Cervix,  Malignant  Neoplasms 
during  Pregnancy,  Traumatic  Lesions,  etc. 

By  C.  Frederic  Fluhmann,  B.A.,  M.D.,  C.M.,  Chief  in  Obstetrics 
and  Gynecology,  Presbyterian  Medical  Center,  San  Francisco; 
Clinical  Professor  of  Obstetrics  and  Gynecology,  Stanford  Univer- 
sity School  of  Medicine.  556  pages,  5/^"xl0",  with  447  illustra- 
tions. About  $12.50.  New — Just  Ready! 


Tenney  and  Little  — Clinical  Obstetrics 


A New  Book ! This  sharply  clinical  book  takes  up  24 
problems  which  currently  cause  difficulty  in  the  safe 
delivery  of  mother  and  child.  Based  on  the  present 
viewpoints  and  plans  of  management  in  effect  at  the 
Boston  City  Hospital  and  the  Boston  Lying-in  Hospital, 
it  reflects  the  authors’  own  extensive  experience  in 
handling  some  of  the  most  difficult  and  controversial 
situations  in  clinical  obstetrics.  You'll  find  full  coverage 
of  such  timely  problems  as:  Heart  disease  in  pregnancy 
— Urinary  tract  infections — Blood  incompatibilities — 
Pelvic  tumors  in  pregnancy — Abortion — Tubal  preg- 
nancy— Cesarian  section — Analgesia  and  Anesthesia — 
Prolonged  labor — Abnormal  presentations — The  use 


of  low  forceps  and  episiotomy — Prematurity — etc . In 
each  discussion  the  authors  first  present  the  essential 
features  of  the  problem  itself,  with  indications  as  to  its 
frequency  and  importance.  They  then  go  on  to  describe 
the  clinical  aspects  of  the  condition  with  rich  detail  on 
recognition,  diagnosis,  differential  diagnosis,  manage- 
ment and  prognosis. 

By  Benjamin  Tenney,  M.D.,  Director,  Department  of  Obstetrics 
and  Gynecology,  Boston  City  Hospital;  Clinical  Professor  of  Ob- 
stetrics, Harvard  Medical  School;  and  Brian  Little,  M D , Boston 
Lying-in  Hospital;  Instructor  in  Obstetrics,  Harvard  Medical 
School.  About  500  pages,  6y2"x934",  with  100  illustrations.  About 
$9.00.  New — Ready  in  September! 


Order  from  W.  B.  SAUNDERS  COMPANY  SMG-! 

West  Washington  Square,  Philadelphia  5 

Please  send  and  charge  my  account: 

□ Cherniacks’  Respiration  in  Health  and  Disease,  about  $11.50 

□ Fluhmann’s  The  Cervix  Uteri,  about  $12.50 

□ Tenney  & Little’s  Clinical  Obstetrics,  about  $9.00 

Name 

Address 
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COP*.©  1932  JAMES  THUBBER 


For  a better  way  to  treat  headache, 
prescribe  Tianco/;/ms 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 


Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 
1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18,  N.Y. 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  - everyone  knows 
the  nation's  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 


During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 


Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LIBRIUM®  Hydrochloride  —7 -ch loro • 2 - methylamino - 
5-phenyl-3H-l,4-benzodiazepine  4-oxide  hydrochloride 


laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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SSen, 


■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICON’ 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . . just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 ) 2 N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 
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Economic  Quackery 

The  American  Medical  Association,  with  its 
state  and  county  medical  societies,  has  long  and 
consistently  served  the  function  of  safeguarding 
the  public  against  exploitation.  Although  its  past 
record  in  this  respect  has  been  in  large  part  con- 
cerned with  protecting  the  public  against  the 
false  or  fraudulent  representations  of  assorted 
charlatans  in  diagnosis  and  treatment,  it  has  none- 
theless also  functioned  to  expose  proponents  of 
economic  quackery. 

If  one  may  define  quackery  as  the  peddling  of 
remedies  which  are  ineffectual  or  woefully  inade- 
quate, one  may  brand  the  King-Anderson  ap- 
proach to  the  problems  of  medical  care  for  the 
aged  as  quackery.  Certainly  there  has  been  wide- 
spread misrepresentation  to  the  public  as  to  the 
virtues  of  this  approach,  with  the  result  that  the 
average  person  seems  to  have  been  persuaded 
that  under  such  a legislative  provision,  for  a small 
increase  in  Social  Security  tax,  persons  over  65 
would  be  granted  substantial  insurance  protection 
against  the  costs  of  illness.  This  is  manifestly 
untrue. 

The  honest  approach  to  the  problem  is  to  con- 


sider the  factual  circumstances  of  the  average 
elder  person  afflicted  with  a typical  illness.  For 
example,  one  may  consider  a man  67  years  old 
requiring  a prostatectomy,  involving  a two-week 
hospitalization.  How  will  he  fare  economically 
under  various  proposals?  He  will  emerge  from 
his  hospital  stay  owing,  conservatively,  a $400 
hospital  bill  and  a $250  doctor  bill. 

If  the  King-Anderson  bill  were  in  effect,  he 
would  be  left  with  $90  to  pay  the  hospital  and 
$250  to  the  physician,  or  a total  of  $340.  The 
proponents  of  this  type  of  protection  make  much 
of  the  limited  ability  of  older  persons  to  pay  for 
medical  care,  yet  in  this  typical  case  they  would 
presume  an  ability  of  the  patient  to  pay  $340. 

For  a great  deal  less  than  this  $340  the  patient 
could  have  purchased  insurance  for  himself  and 
for  his  dependents  which  would  have  completely 
paid  the  hospital  bill  and  completely  paid  the 
doctor.  In  Pennsylvania,  under  the  new  Senior 
Citizen  Plan  which  embraces  a Blue  Cross  hos- 
pitalization and  a Blue  Shield  medical  service 
contract,  the  cost  is  tailored  to  the  economic  re- 
sources of  the  individual.  For  persons  of  low  in- 
come and  resources,  full  service-benefit  coverage 
is  available  for  as  little  as  $94  per  year. 
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'I'lie  inadequacies  of  the  King-Anderson  ap- 
proach are  multiple,  and  there  has  been  little  con- 
cealment among  its  supporters  of  the  intent  to 
proceed  as  rapidly  as  possible  to  fill  in  these  in- 
adequacies. Already  there  has  been  recognition 
by  government  actuaries  that  a /z  per  cent  in- 
crease in  the  Social  Security  tax  will  not  pay  for 
the  minimal  benefits  offered.  Already  there  has 
been  major  objection  raised  by  supporters  of  the 
Social  Security  approach  to  the  $10  a day  de- 
ductible for  hospital  charges  for  the  first  nine 
days.  There  has  been  no  denial  that  it  would  be- 
come step  No.  2,  once  the  law  had  been  passed, 
to  eliminate  the  deductible  and  raise  the  Social 
Security  tax  by  however  much  appeared  to  be  a 
more  realistic  figure  to  meet  costs. 

The  next  inadequacy  is  the  failure  to  pay  pro- 
fessional charges  for  the  services  of  a physician. 
With  considerable  justice  it  lias  been  alleged  that 
Americans  resent  means  tests  and  object  to  being 
the  recipients  of  charity.  It  follows  that  they 
would  like  to  pay  their  doctors,  and  it  also  fol- 
lows that  doctors  have  some  interest  in  being 
paid.  Pressures  would  therefore  immediately  de- 
velop, from  patients  and  doctors  alike,  requesting 
broadening  of  the  benefits  to  include  physicians’ 
fees,  together  with  an  increase  in  the  Social 
Security  tax  to  meet  the  cost.  Finally,  one  is  left 
with  the  patient’s  long-term,  catastrophic  illnesses 
wherein  demands  for  institutional  care  extend  far 
beyond  the  coverage  offered,  so  the  need  is 
stressed  for  extended  medical  and  hospital  cov- 
erage, and  the  tax  increase  to  pay  for  it.  The  sys- 
tem is  then  complete  except  to  be  sure  that  the 
benefits  are  extended  to  everyone — not  just  So- 
cial Security  annuitants. 

The  government  then  levies  the  tax  and  deter- 
mines to  whom  it  will  pay  how  much  for  what 
services.  A new  term  is  needed  to  describe  such 
a tripartite  relationship  between  patients,  govern- 
ment, and  the  vendors  of  health  care  services 
since  the  old  term  “socialized  medicine”  has  be- 
come meaningless. 

The  subject,  of  course,  is  capable  of  much  more 
detailed  development.  The  basic  issue,  however, 
is  whether  or  not  it  is  economic  quackery  to  rep- 
resent to  the  public  that  it  would  be  relieved  of 
the  major  elements  of  health  care  cost  when  in 
truth  it  would  not.  Grandpa  and  Grandma  are 
still  going  to  be  left  with  a need  to  insure  them- 
selves against  doctor  bills  and  some  hospital  costs. 
This  seems  a shame  when  insurance  could  so 
easily  do  the  entire  job  without  involving  the 
government  at  all. 

Russell  B.  Roth,  M.D. 


On  Disease  and  Diseases 

With  the  probable  exception  of  dermatology, 
medicine  has  advanced  from  the  purely  descrip- 
tive phase  of  science  to  the  stage  of  analysis  and 
understanding.  Chemistry  and  physics  have  re- 
placed anatomy  as  the  cornerstone  of  research  in 
medicine  and  from  these  disciplines  we  rightly 
expect  further  advances  in  our  knowledge.  It 
seems  proper  to  take  a critical  look  at  some  of 
the  concepts  we  use  every  day  in  the  practice  of 
medicine  and  see  how  they  fit  into  the  modern 
scene.  Let  us  begin  with  the  concept  of  “disease” 
itself  and  its  corollary  concept  “diagnosis.” 

A diagnosis  is  commonly  thought  of  as  a name 
for  something.  A name  for  what ? For  a disease! 
In  this  platonic  way  of  thinking,  a disease  is 
some  queer  entity  or  thing  that  “stands  behind” 
the  diagnosis,  separate  from  the  signs  and  symp- 
toms that  signify  it.  This  notion  of  disease  is  not 
tenable  in  view  of  the  fact  that  a diagnosis  is  a 
name  given  to  a certain  association  of  observed 
phenomena  (signs  and  symptoms) — a concep- 
tual shorthand.  When  we  have  assigned  a con- 
ventional label  to  a bundle  of  observed  phenom- 
ena we  have  made  a diagnosis.  But  these  signs 
and  symptoms  are  the  disease  itself.  There  can 
be  no  disease  apart  from  the  sick  people.  Mea- 
sles, for  example,  is  the  name  given  to  the  ob- 
served association  of  cough,  coryza,  rash,  and  the 
rest  of  it.  The  diagnosis  and  the  disease  are  ex- 
actly the  same  thing.  A disease  is  a convenient 
tying-together  of  signs  and  symptoms,  a con- 
struction of  the  human  intellect  and  not  a thing 
in  itself. 

But  “diagnosis”  is  derived  from  Greek  words 
meaning  “knowing  through”  and  does  this  not 
mean  more  than  identifying  or  labeling  today’s 
signs  and  symptoms?  It  seems  to  imply  we  can 
predict  what  is  going  to  happen  tomorrow  as 
well.  This  sort  of  reasoning  is  the  usual  pro- 
phetic fallacy.  Of  course  we  can  often  predict 
the  outcome  if  the  diagnosis  is  “right,”  but  if  the 
anticipated  phenomena  are  not  forthcoming,  we 
conclude  we  are  “wrong”  and  the  diagnosis  will 
be  changed  ! It  follows,  therefore,  that  a diagnosis 
can  be  only  a tentative  hypothesis  and  never  con- 
sidered final  (even  at  autopsy)  since  additional 
investigation  into  minutiae  might  turn  up  an 
oddity  requiring  a change  of  diagnosis.  Again, 
the  point  is  that  a disease  (diagnosis)  is  just  a 
name  for  observations. 

The  word  “disease”  is  used  in  two  senses.  The 
first,  with  which  we  have  been  thus  far  con- 
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cerned,  is  a characteristic  set  of  signs  and  symp- 
toms defined  by  a name — what  we  refer  to  as  a 
disease.  The  second  usage  is  what  the  dictionary 
calls  “a  morbid  condition  of  the  body”  or  the 
antithesis  of  health — disease  in  general. 

We  all  know  in  a vague  way  what  we  mean  by 
disease  in  general  but  it  is  much  more  difficult  to 
define  exactly  than  a specific  disease.  Every 
sensible  person  can  recognize  good  health  and  ill 
health  but  there  are  borderline  conditions  in  be- 
tween. A strict  definition  of  disease  (in  the  sense 
of  disease  in  general)  must,  it  seems  to  me,  break 
down  in  this  shadowy  area.  Living  beings  are 
constantly  exposed  to  changing  situations,  phys- 
ical, chemical,  and  mental,  and  reacting  to  them. 
Some  of  these  total  bodily  reactions  are  called 
disease,  others  are  not.  Which  are  and  which 
are  not  ? It  comes  down  eventually  to  a matter 
of  convenience.  Grief  at  the  passage  of  a loved 
one  is  called  normal,  but  if  it  persists  and  causes 
concern  to  family  and  friends  we  call  it  reactive 
depression.  There  is  no  inherent  difference  in 
the  mode  of  reaction.  We  can  assign  a person  to 
one  category  or  the  other,  but  there  is  no  sharp 
dividing  line. 

It  might  help  to  begin  with  a definition  of 
health  and  then  define  disease  as  its  antithesis. 
But  this  seems  to  be  a blind  alley.  The  usual 
concept  of  health  is  a body  and  mind,  the  parts 
of  which  are  in  harmony  or  equilibrium  with 
themselves  and  the  whole  in  equilibrium  with 
the  environment.  So  far  so  good,  but  consider 
Ascariasis.  The  worm  is  often  present  without 
any  symptoms  and  certainly  does  not  unduly 
disturb  the  equilibrium  of  the  body.  And  con- 
sider “carcinoma  in  situ.”  Here  too  there  is  no 
undue  disturbance  of  bodily  function  and,  al- 
though the  patient  would  declare  himself  in  good 
health,  a physician  would  surely  assert  he  is  not. 
It  is  tempting  to  say  that  the  patient  with  the  un- 
offending worm  and  tiny  cancer  are  in  poor 
health  because  these  findings  are  potentially  asso- 
ciated with  obvious  disorders  at  some  future 
time.  But  beware ! To  make  potential  trouble  a 
criterion  of  disease  is  absurd,  for  we  are  all 
potentially  vulnerable  to  trauma  of  all  sorts,  viz., 
the  necessary  prerequisites  of  a fracture  being 
only  a bone  and  the  law  of  gravity. 

Abandoning  the  search  for  a positive  defini- 
tion of  health,  let  us  search  for  a positive  def- 
inition of  disease.  Then  health  will  be  defined 
as  its  opposite,  namely,  absence  of  disease.  For 
a strict  definition,  look  and  see  what  is  common 
to  all  diseases.  In  parasitic  and  infectious  dis- 
eases we  find  an  unsymbiotic  association  with 


another  living  thing;  in  diseases  caused  by  phys- 
ical agents  we  often  find  disruption  of  organ 
structure ; in  neoplastic  and  degenerative  dis- 
eases we  find  a disruption  of  cellular  structure 
and  tissue  structure ; in  some  endocrine  diseases 
and  poisonings  we  find  a disturbance  of  cellular 
function  with  relatively  normal  structure,  and  in 
mental  diseases  there  is  doubt  in  some  quarters 
(albeit  a minority)  that  cellular  function  is  alto- 
gether responsible  and  the  disturbance  is  in  the 
functioning  of  the  individual  as  a whole.  Thus, 
there  is  nothing  common  to  all  diseases  that  we 
can  call  characteristic  of  disease  in  general  except 
that  in  every  case  there  is  a sign  or  symptom 
which  has  been  defined  as  signifying  a particular 
disease.  Disease  in  general,  therefor,  is  the  pres- 
ence in  an  individual  of  a sign  of  a particular  dis- 
ease and  health  is  the  absence  of  such  a sign.  We 
leave  it  to  the  reader  to  speculate  on  how  many 
or  how  few  individuals  will  have  no  such  signs 
after  a painstaking  and  minute  search. 

Our  analysis  has  led  us  from  the  platonic  no- 
tion of  an  entity  (disease  in  general)  with  sev- 
eral subordinate  entities  (diseases  in  particular) 
to  the  pragmatic  notion  that  all  that  really  exist 
are  well  people  and  sick  people  and  that  disease 
in  general  is  a useless  and  meaningless  concept, 
since  it  does  not  have  existence  or  meaning  apart 
from  diseases  in  particular,  and  that  these  dis- 
eases in  particular  are  matters  of  definition  and 
convenience  in  cataloguing  people  who  are  not  in 
good  health. 

O.  K.  Stephenson,  M.D., 

New  Bloomfield,  Pa. 


Homage  to  the  AMA 

Having  had  a week  to  meditate  on  the  events 
of  the  immediately  past  one  hundred  tenth  an- 
nual meeting  of  our  American  Medical  Associa- 
tion, I am  moved  to  write  an  encomium.  Derog- 
atory statements  about  our  national  association 
are  so  much  the  rule  of  our  times  that  words  in 
its  praise  may  strike  the  reader  as  so  unusual  as 
to  verge  on  the  abnormal. 

But,  only  a fixed  bias  could  prevent  an  observer 
from  developing  a growing  admiration  for  an 
organization  capable  of  staging  such  an  event. 
The  planning  and  carrying  out  of  the  huge  and 
complex  enterprise  must  command  the  respect  of 
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anyone  who  would  take  the  time  to  look  and  to 
think  about  it. 

But  the  logistics  and  tactics  of  the  meeting 
would  not  alone  justify  my  feeling  that  no  phy- 
sician should  miss  a chance  to  see  and  make  use 
of  such  a tremendous  opportunity  to  increase  his 
scope  and  his  competence.  There  is  more  to  the 
meeting  than  its  glamor  and  a chance  to  brush  up 
on  techniques  and  to  learn  new  tricks. 

The  convention  is  so  big  and  so  varied  that  it 
offers  much  to  everyone.  But,  as  is  the  case  in 
all  great  works,  the  discriminating  reap  the  most 
valuable  harvest. 

In  a survey  of  the  commercial  exhibits  one  can 
find  a thousand  ways  to  learn  what  he  should  be 
adding  to  his  armamentarium.  More  noteworthy 
still,  the  scientific  exhibits  defy  description.  They 
are  worthy  of  all  the  time  one  can  give  them  and 
demand  careful  budgeting  of  physical  and  mental 
resources.  One  is  constantly  tempted  to  spend  all 
his  hours  in  one  place.  The  day  might  easily  be 
spent,  for  example,  in  studying  the  fresh  tissue 
pathology  which  is  presented  under  the  guidance 
of  eager  teachers.  Or  the  visiting  doctor  might 
spend  as  much  time  as  he  has  to  refurbish  his  old 
concepts  of  cardiopulmonary  physiology. 

But,  if  one  tears  himself  away  from  the  study 
of  the  present  state  of  the  art  and  science  of  med- 
icine and  turns  to  the  political  and  socio-economic 
aspects,  he  is  quite  as  likely  to  find  himself  in  high 
admiration  of  another  type  of  medical  worker— 
the  medical  statesman.  In  the  gatherings  of  these 
physicians,  opinions  differ  at  least  as  much  as  in 
other  places  where  men  gather  to  find  solutions 
to  problems.  However,  to  see  the  give  and  take 
that  goes  on  in  a reference  committee  hearing  will 


immediately  dispel  any  mistaken  notion  of  our 
national  organization  as  a hidebound  group  of 
men  in  power.  To  hear,  for  example,  the  serious 
and  sensible  discussion  of  our  relationships  with 
the  growing  group  of  paramedical  workers  could 
not  fail  to  raise  your  admiration  of  our  American 
Medical  Association  as  a democratic  gathering 
of  men  of  high  purpose. 

It  was  my  privilege  to  be  a spectator  in  the 
House  of  Delegates  during  the  debate  on  our  rela- 
tionship with  osteopathy.  This  opportunity  ele- 
vated my  already  high  opinion  of  our  organization 
and  its  methods.  The  process  by  which  a distilla- 
tion of  the  wisdom  of  mature  and  wise  medical 
practitioners  of  diverse  background  was  attained 
would  have  reassured  anyone  who  is  troubled  by 
the  complex  changes  which  daily  go  on  around  us. 

With  all  this  lyricism,  I have  not  yet  come  to 
the  most  impressive  part  of  our  convention  of 
physicians  and  their  associates  in  the  healing  arts. 
The  most  notable  evidence  of  the  strength  of  med- 
icine in  the  United  States  comes  from  observing 
the  conduct  of  the  many  thousands  of  practition- 
ers who  gather  in  annual  session  to  enlarge  their 
abilities  to  serve  their  patients  and  to  enjoy  a 
brief  period  of  brain  dusting.  Old  doctors  and 
young  doctors,  thin  ones  and  plump  ones,  some  of 
prosperous  appearance  and  some  looking  not  so 
prosperous,  neat  ones  and  bedraggled  ones,  seri- 
ous doctors  and  gay  doctors — all  pursuing  im- 
provement in  themselves  and  in  their  organiza- 
tions with  a zeal  that  is  sure  evidence  of  a reser- 
voir of  strength  that  can  only  be  called  edifying. 

In  short,  study  of  the  American  physician  in 
his  national  assembly,  as  an  individual  or  in  his 
assemblies,  is  something  deserving  of  a panegyric 
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•Includes  expenses  for  health  insurance. 

••Includes  other  professional  services  and  nursing  home  care. 

Source:  United  States  Department  of  Commerce  and  United  States  Depart- 
ment of  Health,  Education  and  Welfare. 
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The  Prophylaxis  of  Tuberculosis 

A New  Concept 


Katharine  R.  Boucot,  M D. 

Philadelphia,  Pennsylvania 


' | ‘HE  prophylaxis  of  tuberculosis  is  a new  con- 
■L  cept  which  originated  when  the  United  States 
Public  Health  Service  isoniazid  prophylaxis  trial 
was  set  up  in  1954.  This  controlled  study  on 
some  2750  children  with  positive  tuberculin  reac- 
tions, some  of  whom  had  active  primary  tubercu- 
losis, in  21  pediatric  centers  in  the  United  States 
and  Puerto  Rico  is  nearing  completion.  A pre- 
liminary report  has  revealed  five  times  more  ac- 
tive extrapulmonary  tuberculosis  in  the  placebo- 
treated  group  than  in  the  INH-treated  group.1 

Dynamic  impetus  to  the  prophylaxis  of  tuber- 
culosis was  given  by  the  Arden  House  Confer- 
ence on  Tuberculosis  co-sponsored  by  the  Na- 
tional Tuberculosis  Association  and  the  U.  S. 
Public  Health  Service  in  December,  1959.2  The 
motto  proposed  by  that  conference  is  “Treatment 
Is  the  Tool.”  There  has  always  been  agreement 
that  active  tuberculosis  is  an  indication  for  ther- 
apy, but  this  new  approach  is  concerned  with  new 
categories  for  treatment. 

Underlying  any  discussion  on  this  subject  is 
agreement  on  the  significance  of  a positive  tuber- 
culin test.  A reaction  to  tuberculin  (defined  as 
an  area  of  induration  of  5 mm.  or  more  in  re- 
sponse to  the  intracutaneous  injection  of  PPD 
or  OT)  means  viable  tubercle  bacilli  within  the 
body. 

Prophylaxis  of  tuberculosis  may  be  considered 
in  three  categories : 

(1)  For  tuberculin  converters,  whether  or  not 
there  is  actual  tuberculosis ; in  other 
words,  treatment  of  the  infection  whether 
or  not  there  is  apparent  disease. 

(2)  For  tuberculin  reactors  at  high  risk,  such 
as : 

(a)  Reactors  with  a history  of  intimate 
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Dr.  Boucot  is  professor  of  preventive  medicine  and  clinical 
professor  of  medicine  at  Woman’s  Medical  College  of  Pennsyl- 
vania. 


Eradication  of  tuberculosis  remains  the  goal, 
and  the  concept  of  prophylaxis  is  a realistic  step 
toward  eradication.  This  is  the  text  of  Dr.  Boucot’s 
fine  paper  which  points  out  what  every  practi- 
tioner can  do  to  achieve  success. 
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or  prolonged  contact  with  a proved 
active  case  of  tuberculosis. 

(b)  Reactors  whose  size  of  reaction  is 
20  mm.  or  more. 

(c)  Reactors  undergoing  unusual  stress 
such  as  occurs  following  an  accident. 

(d)  Reactors  in  need  of  steroid  therapy 
for  rheumatoid  arthritis,  etc. 

(3)  For  those  with  inactive  tuberculosis  whose 
active  disease  was  treated  before  the  days 
of  antimicrobial  therapy. 

Let  us  consider  these  categories  individually. 
The  detection  of  tuberculin  converters  assumes  a 
program  of  periodic  tuberculin  testing  which  pro- 
vides base-line  information  about  previous  fail- 
ure to  react  to  tuberculin.  Such  programs  should 
be  beamed  toward  those  for  whom  tuberculosis 
constitutes  the  most  grave  menace — children  un- 
der age  3,  adolescents,  silicotics,  diabetics,  and 
pregnant  women.  For  these  groups  annual  tuber- 
culin testing  is  recommended,  with  prophylactic 
treatment  of  converters  even  if  chest  x-rays  re- 
veal no  disease.  Of  course,  if  roentgenograms  re- 
veal active  tuberculosis,  the  problem  is  that  of 
active  tuberculosis  to  be  treated  on  a conventional 
two-drug  regime  rather  than  on  INH  prophy- 
laxis. 

All  pediatricians  should  tuberculin-test  their 
non-reactor  patients  annually.  For  community- 
wide, practical  tuberculin-testing  programs, 
school  children  should  be  tested  upon  beginning 
school,  in  the  tenth  and  in  the  last  grade  of  high 
school. 

When  tuberculin-testing  contacts,  one  should 
keep  in  mind  that  conversion  requires  three  to 
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seven  weeks  following  infection.  Therefore,  non- 
reactor contacts  should  have  tuberculin  tests  re- 
peated two  months  after  the  contact  has  been 
broken. 

If  no  information  is  available  on  the  previous 
tuberculin  status  of  a reactor,  it  is  wise  to  err  on 
the  conservative  side  of  prophylactic  treatment 
rather  than  to  run  the  risk  of  clinical  disease.  The 
younger  the  child,  the  more  important  is  this 
approach.  Obviously,  an  infant  reactor  to  tuber- 
culin could  not  have  been  infected  too  long  ago, 
so  such  babies  should  be  considered  to  be  “con- 
verters” even  if  there  is  no  record  of  earlier  fail- 
ure to  react  to  tuberculin. 

Prophylactic  therapy  for  adult  converters  is 
also  wise.  It  is  wise  to  do  semi-annual  tuberculin 
testing  on  non-reactors  apt  to  be  exposed  to  un- 
known cases  of  tuberculosis,  such  as  nurses,  med- 
ical students,  or  physicians. 

So  far  as  tuberculin  reactors  at  high  risk  are 
concerned,  it  is  well  known  that  contacts  still 
represent  the  most  potent  source  of  new  cases  of 
tuberculosis. 

Furcolow  : has  shown  that  a reactor  with  a 
large  tuberculin  reaction  (20  mm.  or  more  of  in- 
duration) has  an  increased  likelihood  of  having 
or  developing  clinically  significant  tuberculosis. 

Prophylactic  therapy  is  wise  when  a known 
reactor  is  under  unusual  stress,  as  in  the  case  of 
a reactor  of  cancer  age  with  a diagnosis  of  sus- 
pect neoplasm  who  is  being  subjected  to  explor- 
atory thoracotomy.  Here  there  are  two  reasons 
for  using  a “prophylactic  umbrella”  : ( 1 ) the  pos- 
sibility that  the  suspected  cancer  will  turn  out  to 
be  tuberculosis,  either  active  or  arrested;  (2) 
the  acute  physical  and  emotional  stress  of  the 
whole  situation.  Here,  because  of  the  actual  pos- 
sibility of  cutting  through  tuberculous  tissue,  two 
drugs  rather  than  INH  alone  are  used. 

The  tuberculin  status  of  all  persons  to  be  placed 
on  steroid  therapy  should  be  determined.  If  such 
patients  are  tuberculin  reactors,  they  should  re- 
ceive INH  therapy  prophylactically. 

Some  Difference  of  Opinion 

Prophylactic  treatment  of  patients  whose  ac- 
tive tuberculosis  was  arrested  before  the  anti- 
microbial era  is  subject  to  some  difference  of 
opinion.  Certainly  all  the  points  already  made 
apply  here.  “Old  tuberculosis”  cases,  if  subjected 
to  unusual  stress  (such  as  an  accident,  fresh  con- 
tact with  a household  case,  major  surgery,  or 
shock  therapy),  should  be  on  prophylactic  INH. 
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Wise  clinicians  always  considered  the  effects  of 
emotional  stress  on  tuberculosis  patients.  Ed- 
ward Livingston  Trudeau  said : “The  cows  get 
well  but  the  antelopes  have  a hard  time  of  it.” 
Sanatoria  used  to  be  filled  with  readmissions  with 
stories  of  recent  or  increasing  physical  or  mental 
stress.  Any  sanatorium  patient  in  the  pre-anti- 
microbial era  could  tell  of  the  school  teacher  who 
was  well  for  20  years  until  he  added  a night  school 
job  to  his  regular  teaching,  of  the  far-advanced 
case  who  remained  well  until  she  got  married 
and  had  a baby,  and  so  on.  Medlar 4 showed  long 
ago  in  his  classical  studies  of  active  tuberculosis 
in  apparently  healed  tuberculosis  scars  among 
New  Yorkers  suffering  sudden  deaths  that  viable 
tubercle  bacilli  persist  in  old  lesions. 

The  relapse  rate  for  advanced  tuberculosis  be- 
fore effective  drugs  were  available  used  to  run 
about  50  per  cent.  There  has  been  a tremendous 
reduction  in  relapse  rates  since  the  era  of  anti- 
microbial therapy.  Yet,  in  Philadelphia,  newly 
reported  cases  of  tuberculosis  rose  in  1960.  Even 
in  the  relatively  small  community  of  York,  Pa., 
there  were  28  newly  reported  tuberculosis  cases 
in  1960,  two  of  which  occurred  in  children  under 
age  5.5  The  goal  of  eradication  was  in  sight  a 
few  years  ago ; premature  nonchalance  with  the 
closing  of  hundreds  of  tuberculosis  beds  and  wide- 
spread ambulatory  treatment  of  tuberculosis  pa- 
tients may  have  postponed  the  final  achievement. 
But  eradication  of  tuberculosis  remains  the  goal, 
and  the  concept  of  prophylaxis  is  a realistic  step 
toward  eradication. 

Isoniazid  alone  is  recommended  for  prophy- 
lactic treatment.  Adults  should  receive  100  mg. 
three  times  a day;  children,  5 to  10  mg.  per 
kilogram  of  body  weight  daily  divided  into  three 
doses.  Prophylactic  treatment  should  be  con- 
tinued at  least  one  year. 

A word  about  the  possible  effects  of  prophy- 
lactic therapy  on  immunity  and  on  the  develop- 
ment of  drug  resistance.  While  several  inves- 
tigators have  been  concerned  about  this,6  the 
beautifully  designed  experimental  work  of  Lam- 
bert 7 provides  sufficient  assurance  to  warrant 
proceeding  with  the  prophylactic  program.  Lam- 
bert inoculated  mice  with  small  doses  of  tubercle 
bacilli  comparable  to  the  usual  size  of  infecting 
organisms  in  the  human,  treated  them  with  INH 
alone,  beginning  at  varying  times  after  infection, 
then  challenged  them  with  large  infections  and 
found  no  adverse  effect  on  immunity.  Tubercle 
bacilli  subsequently  isolated  from  the  spleens  of 
these  mice  were  all  fully  susceptible  to  INH. 
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Summary 

INH  therapy  is  recommended  for  prophylaxis 
against  tuberculosis  in  the  categories  described 
above.  Careful  record-keeping  with  reporting  on 
long-term  results  is  mandatory  for  full  evalua- 
tion. If  each  clinician  launching  on  this  important 
program  would  act  as  an  epidemiologist,  the  re- 
sults would  have  wider  significance.  Perhaps  the 
Pennsylvania  Medical  Society  might  gather  such 
data  and  use  them  for  a state  tuberculosis  prophy- 
laxis study. 

In  any  event,  “Treatment  Is  the  Tool!”  Used 
wisely,  it  will  help  control  the  reservoir  of  tuber- 
culosis— the  tuberculous  reactor ! 
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$477,832  Allocated  to  Heart 
Research  Projects  in  State 

A total  of  $477,832  has  been  allocated  to  heart  re- 
search projects  in  Pennsylvania  during  the  fiscal  year 
1960-61. 

The  American  Heart  Association  has  awarded  $206,005 
for  eight  fellowships  and  investigatorships  and  21  grants- 
in-aid. 

Sixty-four  projects  (20  fellowships  and  44  grants-in- 
aid)  are  being  supported  by  the  Pennsylvania  Heart  As- 
sociation and  its  affiliated  chapters  at  a cost  of  $271,827. 
Individual  recipients  follow : 

Philadelphia  General  Hospital : Drs.  Samuel  Bellett, 
Herschel  Sandberg,  Lewis  S.  Schwartz,  and  Fraser  J. 
Gagnon. 

Hahnemann  Hospital : Drs.  Gumersindo  Blanco,  Al- 
bert N.  Brest,  John  H.  Moyer,  III,  Leonard  S.  Dreifus, 
Sheldon  R.  Bender,  Philip  Lisan,  Wilbur  Oaks,  Hratch 
Kasparian,  William  Likoff,  S.  Ronald  Kline,  J.  Stauffer 
Lehman,  John  J.  Spitzer,  Donald  Berkowitz,  Leon  Can- 
der,  Paul  Novack,  Joseph  F.  Uricchio,  and  Daniel 
Mason. 

University  of  Pittsburgh  School  of  Medicine : Drs. 
Abraham  I.  Braude,  Bernard  Fisher,  T.  S.  Danowski, 
W.  Leigh  Cook,  Jr.,  and  George  J.  Magovern. 

University  of  Pennsylvania : Drs.  David  Y.  Cooper, 
William  H.  Hardesty,  Charles  K.  Kirby,  Whitworth 
F.  Bird,  Calvin  F.  Kay,  John  N.  Connolly,  Jr.,  Harold 
D.  Itskovits,  William  A.  Jeffers,  John  C.  McGiff, 
Donald  E.  Walker,  James  R.  Zuberbuhler,  Gordon  K. 
Danielson,  Peter  T.  Kuo,  Alfred  M.  Sellers,  Eugene 
A.  Hildreth,  William  S.  Blakemore,  William  E.  DeMuth, 
Jr.,  Orville  Horwitz,  John  G.  Forte,  and  Robert  E. 
Olson. 

Temple  University  Medical  Center : Drs.  Roberta 

Sherwin,  Louis  A.  Soloff,  J.  William  Fewell,  William 
L.  Winters,  Jr.,  Michael  T.  McDonough,  Albert  L. 
Sheffer,  Louis  Tuft,  Thomas  M.  Durant,  Morton  J. 
Oppenheimer,  Bertram  J.  Channick,  Chris  J.  C.  Zara- 
fonetis,  and  James  Day. 

Jefferson  Hospital : Drs.  Gunther  H.  Kersten,  John 
H.  Killough,  Daniel  W.  Lewis,  R.  T.  Cathcart,  Jerome 
L.  Sandler,  and  John  H.  Gibbon,  Jr. 


Presbyterian  Hospital : Drs.  Julio  C.  Davila,  Robert 
P.  Glover,  William  V.  Jacobson,  Jr.,  and  Trevelyan  E. 
Palmer. 

Geisinger  Hospital,  Danville : Drs.  Joseph  C.  Sieracki 
and  Charles  A.  Laubach,  Jr. 

Drs.  Sheldon  G.  Cohen,  Wilkes  College,  Wilkes-Barre; 
Sidney  Friedman  and  William  Rashkind  of  Children's 
Hospital;  John  J.  Kenny,  Mercy  Hospital;  Asher 
Woldow  and  Harry  Goldberg,  Albert  Einstein  Hos- 
pital ; Anna  C.  O’Riordan,  C.  Robert  E.  Wells,  and 
Joseph  M.  Garfunkel,  St.  Christopher’s  Hospital. 


Cesium  Bomb  Dedicated  at 
Einstein  Medical  Center 

A $25,000  “Cesium  Bomb,”  designed  especially  for 
radiation  treatment  of  cancers  located  close  to  the  sur- 
face of  the  skin,  was  dedicated  May  24  at  the  Albert 
Einstein  Medical  Center,  Philadelphia. 

The  instrument,  called  the  Cesium-137  teletherapy 
unit,  is  the  first  of  its  type  in  the  Philadelphia  area  and 
was  contributed  by  the  Cancer  League  of  Philadelphia. 
It  has  been  installed  in  a special  lead-shielded  room  in 
the  x-ray  department  of  the  Medical  Center. 

J.  Gershon-Cohen,  M.D.,  director  of  the  x-ray  depart- 
ment, explained  that  the  Cesium  unit  will  be  used  to 
treat  cancers  located  too  close  to  the  skin  for  treatment 
by  Cobalt  radiation  and  too  deep  for  efficient  treatment 
by  x-rays.  These  so-called  “superficially  located”  can- 
cers include  tumors  such  as  those  in  the  tonsils,  thyroid 
gland,  jaw,  and  others. 

The  unit  will  be  operated  under  the  supervision  of 
David  M.  Sklaroff,  M.D.,  associate  radiologist  and 
head  of  radiation  therapy  and  isotopes. 

The  radiation  source  of  the  new  unit  is  a slug  of 
Cesium-137 — an  isotope  produced  by  fission  of  uranium 
atoms  in  a nuclear  reactor.  The  radioactive  slug  is 
mounted  on  a tungsten  wheel  within  a spherical  lead 
shield  one  foot  in  diameter.  This  unit  is  suspended  over 
the  patient’s  body  on  an  arm  some  five  feet  long,  which 
in  turn  is  supported  by  a vertical  column  nine  feet  tall. 
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Osteoporosis  Treatment  with 
N and ro lone  Rhen propionate 


Harry  E.  Banghart,  M.D. 

Philadelphia,  Pennsylvania 


Osteoporosis  is  a common  metabolic 

bone  disorder.  It  may  be  defined  as  a de- 
ficiency of  calcified  bone  due  to  a defect  in  the 
formation  of  bone  matrix.  The  need  for  a simple, 
effective  therapeutic  regimen  for  this  disease,  em- 
ploying agents  having  minimal  undesirable  ac- 
tions, is  self-evident. 

The  treatment  program  proposed  has  been 
tested  in  private  and  clinic  practice  for  24 
months  and  has  proved  to  be  the  most  effective 
treatment  investigated.  It  is  based  on  established 
principles  plus  the  new  anabolic  androgen,  nan- 
drolone  phenpropionate*  (hereafter  abbreviated 
N.P.P.)  (Durabolin®). 

Method  of  Treatment 

The  program  is  divided  into  four  parts  : ( 1 ) 
exercise-rest,  (2)  diet,  (3)  analgesics,  and  (4) 
the  anabolic  steroid,  N.P.P.  Each  of  these  parts 
is  interdependent  on  the  others,  hence  the  effec- 
tiveness of  the  treatment  is  dependent  on  the 
meticulous  application  of  each  component  care- 
fully adjusted  to  the  need  of  the  individual  pa- 
tient. 

Rest-Exercise.  Since  osteoblastic  activity  is 
best  stimulated  by  exercises,  activity  is  encour- 
aged to  the  maximum  permitted  by  the  patient’s 
condition.  Exercise  is  prescribed  in  a type  and 
amount  that  will  not  aggravate  the  patient’s  pains 
or  bone  defect.  Rest  is  used  conservatively  with 
careful  attention  to  the  type  of  rest.  The  bed 
should  have  a firm,  non-sagging  spring  and  mat- 
tress, usually  reinforced  with  a bed  board.  The 
patient’s  chair  should  be  of  a height,  depth, 
straightness  of  back,  and  firmness  to  assist  in  the 
maintenance  of  a good  relaxed  sitting  position. 

Braces,  casts,  and  supports  may  be  required 
for  the  relief  of  pain  from  compression  fractures. 
Their  use  should  be  minimal,  i.e.,  the  least  amount 
of  support  for  the  shortest  possible  time  consist- 

* This  study  was  aided  by  a grant  from  Organon,  Inc. 
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Practical  methods  of  treatment  of  a very  com- 
mon symptom  complex  are  presented  in  this 
article.  The  paper  does  not  mention  merely  the 
medication  suggested  but  gives  a complete  method 
of  management. 

ent  with  the  relief  of  pain  and  the  prevention  of 
deformity. 

Diet.  The  diet  should  be  of  the  high  protein- 
high  vitamin  type.  In  addition,  eight  ounces  of 
citrus  fruit  juice  and  a quart  of  milk  should  be 
taken  daily.  Ascorbic  acid  and  calcium  salts  may 
be  substituted  for  the  fruit  juice  and  milk.  Vi- 
tamin D is  indicated  in  a dose  of  5,000  to  10,000 
units.  The  caloric  content  of  the  diet  should  be 
adjusted  to  maintain  an  optimum  weight. 

Analgesics.  Analgesics  are  indicated  in  the 
presence  of  moderate  or  severe  pain.  Aspirin  and 
APC  tablets  are  adequate  to  relieve  the  pain  in 
most  cases  of  osteoporosis.  Narcotics  may  be  re- 
quired for  the  amelioration  of  the  severe  pain 
from  acute  compression  fractures.  Meprobamate 
and  barbiturates  are  of  value  in  the  presence  of 
muscle  spasm.  Extract  of  hyoscyamus,  hyoscy- 
amine,  and  other  “muscle  relaxants”  are  also  of 
value  in  these  states.  Strict  attention  to  proper 
posture,  exercises,  etc.,  is  frequently  more  im- 
portant in  the  relief  of  pain  than  the  use  of  drugs. 

Hormones.  Anabolic  hormones  have  been 
used,  more  or  less  successfully,  in  the  treatment 
of  osteoporosis  for  many  years.  Kochakian  and 
Alurlin  1 reported  the  potent  anabolic  effect  of 
the  androgens.  The  value  of  both  the  estrogens 
and  androgens  either  alone  or  combined  for  the 
relief  of  the  symptoms  of  osteoporosis  was  care- 
fully documented  by  Albright  and  his  colleagues.2 

Osteoporosis,  being  a defect  in  matrix  forma- 
tion, should  respond  to  androgens.  Clinical  stud- 
ies have  shown  that  an  androgen  (methyl  andro- 
stenediol)  will  adequately  relieve  the  symptoms 
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of  this  disease.3  Subsequently,  Banghart,  Feng, 
and  Wase  demonstrated  that  this  androgen  re- 
versed the  anti-anabolic  and  catabolic  effects  of 
^corticotrophin  on  the  proteins  of  pigeon  bones.4 

It  has  been  pointed  out  that  the  most  desirable 
protein  anabolic  agent  would  be  an  androgen  with 
potent  anabolic  action  and  little  or  no  virilizing 
activity.  Many  attempts  have  been  made  to  syn- 
thesize such  an  agent ; 19-nor-testosterone,  the 
17  methyl  analogues  of  19-nor-testosterone,  17- 
ethyl  norethandrolone  and  methyl  androstenediol 
have  all  shown  a favorable  anabolic/virilizing 
ratio. 

The  marked  anabolic  activity  of  a new  andro- 
gen (nandrolone  phenpropionate*)  was  reported 
by  Overbeek  and  deVisser.5  This  hormone  has 
approximately  four  times  the  ability  of  testos- 
terone to  retain  nitrogen.  Its  virilizing  activity  is 
just  one-fourth  of  that  exhibited  by  testosterone. 
Metabolic  balance  studies  with  N.P.P.  showed 
that  a single  dose  of  the  hormone  will  result  in 
a positive  nitrogen  and  calcium  balance  for  18  to 
21  days  in  patients  with  hormonal  osteoporosis.6 
Wase,  Feng,  and  Banghart  studied  the  effect  of 
N.P.P.  on  the  non-collagenous  protein,  collagen, 
and  calcium  of  the  bones  of  pigeons  treated  with 
corticotrophin.7  These  studies  have  demonstrated 
that  N.P.P.  satisfactorily  reverses  the  adverse 
effects  of  ACTH  on  each  of  the  substances  in- 
vestigated. 

This  report  will  detail  the  effect  of  the  outlined 
treatment  regimen  on  51  cases  of  osteoporosis 
observed  over  a two-year  period.  In  each  instance 
the  exercise/rest,  diet,  and  analgesic  require- 
ments were  carefully  adjusted  to  the  needs  of  the 
individual.  N.P.P.  was  administered  in  a dose  of 
25  mg.  intramuscularly  every  seven  days  until  the 
acute  symptoms  subsided,  after  which  25  mg.  was 
given  every  14  to  21  days. 

Patients 

This  program  was  tried  in  51  patients,  of  whom 
40  were  postmenopausal  females  and  five  were 
males  with  senile  osteoporosis,  while  six  patients 
had  idiopathic  osteoporosis  (Table  I).  Five  of 
the  preceding  group  were  on  prolonged  cortico- 
steroid therapy  for  rheumatoid  arthritis  in  addi- 
tion to  being  postmenopausal.  Hodgkin’s  disease 
was  present  in  one  case  with  postmenopausal 
osteoporosis.  One  or  more  pathologic  fractures 
were  present  in  17  patients. 

The  diagnosis  of  osteoporosis  was  established 

* The  nandrolone  phenpropionate  used  in  this  study  was  sup- 
plied through  the  courtesy  of  Mr.  Kenneth  Ericson  of  Organon, 
Inc. 


by  the  usual  diagnostic  criteria,  i.e.,  x-ray  evi- 
dence of  demineralization,  normal  serum  calcium, 
phosphorus,  and  alkaline  phosphatase  values,  nor- 
mal urine  calcium  excretion,  and  the  presence  of 
a condition  with  which  osteoporosis  may  be  asso- 
ciated. 

Results 

An  evaluation  of  the  results  obtained  with  any 
regimen  for  the  treatment  of  osteoporosis  is  dif- 
ficult because  of  the  absence  of  an  objective  meth- 
od. In  this  study  the  appraisal  has  been  based  on 
the  patients’  statements  as  to  pain  and  sense  of 
well-being  plus  the  objective  observation  of  in- 
creased mobility  and  strength. 

Patients  experiencing  complete  relief  of  pain, 
and  who  were  able  to  carry  on  all  of  the  normal 
activities  consistent  with  their  age,  were  classed 
as  having  an  excellent  result.  Patients  able  to  do 
all  but  heavy  tasks  without  pain  and  who  had 
complete  mobility  were  considered  to  have  a good 
result.  The  rest  of  the  patients  were  listed  as 
having  a poor  response. 


TABLE  I 

Results  of  Tkeatment 


Type  of  Osteoporosis 

Total  Excellent  Good  Poor 

Postmenopausal 

..  40 

23 

10 

7 

Senile 

5 

3 

2 

0 

Idiopathic  

6 

5 

0 

1 

Totals  

..  51 

31 

12 

8 

Thirty-one  patients  (Table  I)  obtained  excel- 
lent results  and  12  had  good  results.  All  of  these 
patients  noted  a marked  increase  in  strength  and 
mobility.  Eight  individuals  were  unimproved. 
Thus,  84  per  cent  of  the  group  treated  exhibited 
a major  degree  of  benefit. 

The  onset  of  improvement  (Chart  1)  occurred 
after  one  week  in  six  patients  and  after  two  weeks 
in  20  instances.  Eleven  individuals  were  benefited 
after  three  weeks  and  five  at  four  weeks,  while 
two  did  not  have  a favorable  result  until  the  sixth 
week. 

Seventeen  of  the  51  patients  in  this  study  had 
one  or  more  fractures  due  to  osteoporosis.  These 
involved  the  vertebrae,  ribs,  pelvis,  and  neck  of 
the  femur.  Ten  of  these  17  had  excellent  results, 
five  had  a good  result,  and  two  poor  results. 
Eighty-eight  per  cent  of  the  patients  with  frac- 
tures received  a very  satisfactory  degree  of  ben- 
efit. 
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CHART  No.  1 

TIME  OF  ONSET  OF  IMPROVEMENT 


Time  of  Onset  in  Weeks 

Corticosteroid  therapy  of  many  months’  dura- 
tion (one  to  five  years)  for  severe  rheumatoid 
arthritis  in  addition  to  the  postmenopausal  state 
existed  in  five  instances.  All  of  the  patients  con- 
tinued their  corticosteroids  during  the  period  of 
observation.  Two  of  them  had  an  excellent  re- 
sponse, two  received  improvement  classified  as 
good,  and  the  fifth  had  a poor  result.  The  per- 
centage having  satisfactory  improvement  in  this 
group  was  80. 

A comparison  of  the  result  of  treatment  with 
N.P.P.  and  other  forms  of  anabolic  steroids 
(estrogen/testosterone,  methandriol,  17-ethyl 
norethandrolone)  was  possible  in  13  patients. 
1 welve  of  this  group  had  much  more  rapid  and 
complete  relief  of  their  symptoms  with  N.P.P., 
while  one  patient  showed  greater  subjective  and 
objective  improvement  with  methandriol. 

Roentgenologic  evidence  of  bone  remineraliza- 
tion as  an  index  of  improvement  in  osteoporosis 
would  be  most  desirable.  The  many  variables  in 
this  procedure  present  nearly  insurmountable  dif- 
ficulties to  obtaining  films  of  comparable  density. 

1 he  marked  degree  of  difference  in  remineraliza- 
tion (probably  40  to  50  per  cent)  necessary  to 
show  a change  in  density  further  complicates  the 
inaccuracy  of  this  method.  Most  investigators  in 
this  field  are  loath  to  use  the  x-ray  as  a guide  to 
improvement.  Albright  has  reported  that  “it  has 
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been  difficult  to  produce  undisputed  evidence  that 
the  bones  as  visualized  by  x-ray  have  become 
more  dense  than  before  the  therapy  was  insti- 
tuted. Nevertheless,  the  recent  films  of  several 
of  the  longest  treated  cases  are  fairly  convinc- 
ing.” - 

An  attempt  was  made  to  re-evaluate  the  bone 
density  of  nine  patients  in  this  group.  Three  of 
them  had  a change  in  density  that  was  quite  con- 
vincing of  improvement.  Two  had  an  equivocal 
increase  in  density,  while  four  were  unchanged. 
Many  of  the  patients  in  the  entire  group  studied 
have  been  re-x-rayed  and  in  no  instance  has 
there  been  any  x-ray  evidence  to  suggest  a 
worsening  of  the  osteoporosis  or  any  new  frac- 
tures. 

Complications 

No  signs  of  virilization  appeared  when  N.P.P. 
was  administered  in  a dose  of  25  mg.  weekly.  If 
the  dose  was  increased  to  25  mg.  every  three  days, 
all  patients  had  either  ankle  edema,  oily  skin, 
acne,  or  slight  hirsutism  after  eight  weeks.  All 
of  these  symptoms  disappeared  after  discontinu- 
ing the  hormone. 

Summary 

A treatment  program  for  the  relief  of  the  symp- 
toms of  osteoporosis  has  been  detailed.  This  in- 
cludes the  use  of  rest,  exercises,  a high  protein, 
vitamin,  and  calcium  diet,  analgesics,  and  nan- 
drolone  phenpropionate.  This  regimen,  carefully 
adapted  to  the  needs  of  the  patient,  has  afforded 
the  most  complete  and  rapid  relief  of  the  symp- 
toms of  this  disorder  of  any  program  tested  to 
date. 

It  has  been  impossible  to  demonstrate  irrefut- 
able evidence  of  bony  remineralization,  by  x-ray, 
in  many  of  the  patients.  It  is,  perhaps,  more  sig- 
nificant that  no  patient  had  a worsening  of  his  or 
her  condition  and  in  no  instance  was  there  any 
new  fracture. 
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Report  off  a Case 


Robert  S.  Richards,  M.D 

Philadelphia,  Pennsylvania 


ONE  OF  the  rarer  complications  of  gastric 
surgery  is  the  jejunogastric  intussusception. 
The  first  description  of  this  condition  is  usually 
attributed  to  Bozzi  in  1914  more  than  30  years 
after  the  gastrojejunostomy  was  introduced  by 
Wolfer  in  1881.1  Since  then  more  than  100  cases 
have  been  reported  in  the  world  literature  with 
the  majority  of  them  being  associated  with  the 
simple  gastroenterostomies  and  only  a few  fol- 
lowing gastric  resections.  That  this  condition  is 
being  recognized  more  frequently  is  borne  out  by 
the  ten  reports  in  the  American  literature  in  the 
past  three  years.2'11  Papers  by  Aleman 12  and 
Palmer 1 give  excellent  bibliographies  and  it 
would  be  redundant  to  repeat  them  here. 

The  etiology  of  this  condition  remains  un- 
known, although  local  spasm  in  the  jejunum  lead- 
ing to  reverse  peristalsis  and  retrograde  intus- 
susception has  been  suggested.12  In  the  present 
case  it  is  interesting  to  speculate  as  to  the  role  of 
the  cathartic  ingested  prior  to  the  first  symptoms. 
Anatomically,  three  types  of  intussusception  have 
been  described : the  afferent  loop,  the  efferent 
loop,  and  both  loops.  This  case  involves  the 
efferent  loop  as  do  about  75  per  cent  of  those 
cases  reported  in  the  literature. 

The  diagnostic  features  which  characterize  the 
acute  retrograde  intussusception  have  been  out- 
lined by  Watson  13  as  : 

1.  Previous  gastric  surgery. 

2.  Persistent  emesis  including  hematemesis. 

3.  Constant  mid-epigastric  pain. 

4.  Epigastric  mass. 

5.  Outline  of  small  bowel  mucosa  within  the 
stomach  revealed  hy  barium  swallow. 

All  of  these  features  are  present  in  the  following 
case : 

A 61 -year-old  white  male  was  admitted  to  Lankenau 
Hospital  complaining  of  epigastric  pain  and  melena. 


This  case  report  with  its  splendid  illustrations 
gives  the  typical  appearance  and  findings  in  a 
rather  rare  complication  of  a common  operation. 

Fifteen  years  prior  to  this  admission  the  patient  had 
a subtotal  gastrectomy  for  an  intractable  duodenal  ulcer. 
He  had  been  symptom-free  during  the  interval.  Twenty- 
four  hours  prior  to  admission  he  had  ingested  a large 
dose  of  a proprietary  cathartic.  This  was  soon  followed 
by  tenesmus,  diarrhea,  and  epigastric  burning.  The 
epigastric  burning  developed  into  a constant  pain  which 
radiated  to  the  back  and  early  vomiting  of  bile-stained 
material  was  followed  in  a few  hours  by  melena  with 
dark  red  blood. 

Physical  examination  on  admission  revealed  a tender 
epigastrium  and  a large  palpable  mass  on  the  left  side 
of  the  epigastrium.  Peristalsis  was  normal  and  there 


Fig.  1.  Gas-filled  small  bowel  seen  within  distended  stomach 
remnant. 
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were  no  signs  of  peritoneal  irritation.  The  blood  pres- 
sure was  116/74,  pulse  88,  respirations  20,  and  tempera- 
ture 37°  C. 

Laboratory  Reports 

The  urine  was  negative,  the  hemoglobin  19.1  grams, 
hematocrit  57  per  cent,  white  blood  cells  20,800  with 
87  per  cent  polymorphonuclears,  12  per  cent  lympho- 
cytes, and  1 per  cent  monocytes ; carbon  dioxide  67 
volumes  per  cent,  chlorine  96  mEq.,  sodium  130  mEq., 
potassium  4.4  mEq.,  and  prothrombin  84  per  cent. 

A barium  swallow  demonstrated  the  typical  findings 
of  an  intussusception  of  the  small  bowel  into  the  stomach, 
The  stomach  remnant  was  distended  by  a considerable 
amount  of  fluid  in  which  could  be  seen  gas  containing 
loops  of  small  bowel  with  the  typical  curved  linear  mark- 
ings which  are  the  plicae  circulares  of  the  jejunum  out- 
lined by  the  barium  (Figs.  1 and  2). 

A diagnosis  of  retrograde  intussusception  was  made. 

At  operation  14  inches  of  gangrenous  jejunum  was 
found  intussuscepted  through  the  stoma  into  the  stomach. 
The  whole  gangrenous  portion  of  the  small  bowel  was 
resected  and  the  jejunal  ends  anastomosed. 

Summary 

A jejunogastric  intussusception  with  typical 
findings  has  been  described  to  emphasize  the  im- 
portance of  its  consideration  in  the  differential 
diagnosis  of  hematemesis  following  gastric  sur- 
gery. 
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Program  Set  for  Pennsylvania 
Heart  Association's  Session 

“Congenital  Heart  Disease,’’  “Arrhythmia,”  and 
“Long-term  Anticoagulant  Therapy”  will  be  the  topics 
for  discussion  at  the  Scientific  Session  of  the  Pennsyl- 
vania Heart  Association  on  September  16  at  the  Hotel 
Sterling  in  Wilkes-Barre. 

Dr.  Joseph  B.  Cady,  chief  of  the  Section  of  Cardiology 
and  Thoracic  Medicine  at  the  Guthrie  Clinic,  Robert 
Packer  Hospital  in  Sayre,  will  moderate  a panel  con- 
sidering “Office  Diagnosis  of  Congenital  Heart  Dis- 
ease” from  the  viewpoints  of  the  radiologist,  the  clinical 
cardiologist,  and  the  electrocardiographer.  Panel  mem- 
bers will  include  Dr.  John  A.  Kirkpatrick,  Jr.,  St.  Chris- 
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topher’s  Hospital  for  Children,  Philadelphia;  Dr.  Joseph 
K.  Perloff,  assistant  professor  of  Medicine  at  George- 
town University  Hospital,  Washington,  D.  C.,  and  Dr. 
Henry  J.  L.  Marriott,  associate  professor  of  Medicine 
at  the  University  of  Maryland  School  of  Medicine,  Bal- 
timore. 

The  subject  of  “Arrhythmia”  will  be  presented  by 
Dr.  Warren  P.  Goldburgh,  Jefferson  Medical  College, 
Philadelphia.  The  final  speaker  of  the  afternoon  will 
be  Dr.  Herbert  S.  Bowman,  of  Harrisburg;  his  topic 
is  “Long-term  Anticoagulant  Therapy.” 

The  session,  for  which  three  hours  of  Category  I 
Credit  will  be  granted  by  the  American  Academy  of 
General  Practice,  was  planned  by  the  Professional  Edu- 
cation Committee  of  the  State  Association  ior  general 
practitioners  and  cardiologists.  Dr.  Robert  D.  Donald- 
son is  chairman  of  the  State  Committee. 
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Richard  K.  Greenbank,  M.D. 

Upper  Darby,  Pennsylvania 


PSYCHIATRIC  education  is  said  to  be  least 
effective  when  confronted  with  the  problem 
of  teaching  practical  psychiatry  to  undergraduate 
medical  students.  This  study  was  undertaken 
to  evaluate  the  success  of  present  teaching  meth- 
ods. 

The  sample  chosen  consisted  of  all  the  1959 
graduates  (540)  of  the  five  medical  schools  lo- 
cated in  Philadelphia  (Hahnemann,  Jefferson, 
Pennsylvania,  Temple,  and  Woman’s).  These 
five  schools  graduate  one-thirteenth  of  the  na- 
tion’s supply  of  doctors.  It  was  felt  that  such  a 
sample  might  provide  adequate  basis  for  an  initial 
study. 

The  schools,  although  in  the  same  area  geo- 
graphically, differ  greatly  in  such  factors  as  size, 
psychiatric  orientation,  amount  of  time  devoted 
to  psychiatry,  in-patient  psychiatric  service,  and 
residency  training  program. 

The  Five  Schools  * 

School  A has  the  largest  student  enrollment. 
Traditionally,  the  school’s  orientation  in  psy- 
chiatry was  organic.  A residency  program  and 
in-patient  care  of  psychiatric  patients  was  started 
recently.  The  professor  of  psychiatry  is  eclecti- 
cally trained. 

School  B is  a medium-sized  school  with  a very 
large  (150)  psychiatric  faculty.  Analytic  in 
orientation,  it  has  a large,  active  residency  pro- 
gram and  in-patient  service.  This  school  lists 
more  training  hours  in  psychiatry  than  the  others. 
The  professor  of  psychiatry  is  an  analyst. 

School  C,  medium-sized,  currently  is  changing 
from  an  organic  to  a dynamic  orientation.  There 
is  no  residency  program  or  in-patient  service. 
The  professor  is  an  analyst. 

School  D is  of  medium  size.  Its  '-psychiatric 
faculty  is  strongly  analytic  in  orientation.  This  is 

Dr.  Greenbank  is  assistant  professor  of  psychiatry  at  Temple 
University  Medical  Center,  Philadelphia,  Pa. 

Eclectic-organic  psychiatry  emphasizes  the  physical  aspects 
of  mental  illness,  while  dynamic-analytic  psychiatry  stresses  the 
psychologic  and  developmental  aspects. 


A paper  full  of  surprises — new  insight  into  the 
psychiatrist  in  his  native  habitat — a chance  to 
take  a new  look  at  yourself  when  confronted  with 
the  problem  of  having  to  do  a bit  of  psychiatry. 

also  true  in  some  of  the  general  medical  staff. 
There  is  a large,  active  residency  program  and 
in-patient  service.  The  professor  is  an  analyst. 

School  E is  of  small  size.  The  orientation  of 
the  small  department  of  psychiatry  is  organic. 
There  is  no  residency  program  or  in-patient  serv- 
ice. The  professor  is  organically  trained. 

Method 

A two-page,  anonymous  questionnaire  on  the 
author’s  letterhead  was  sent  to  each  intern  grad- 
uating in  1959.  It  was  accompanied  by  a brief 
cover  letter  asking  for  assistance  in  a research 
project.  A stamped,  self-addressed  return  en- 
velope was  provided.  The  respondent  was  asked 
to  give  his  personal  opinion  and  not  to  refer  to 
texts  or  other  sources. 

Factual  Areas  Covered 

The  questions  covered  basic  psychiatric  knowl- 
edge concerning  nine  problems  commonly  seen 
by  general  practitioners.  These  were  : 

1.  Evaluation  of  the  risk  of  suicide. 

2.  Effect  of  childhood  treatment  on  adult  be- 
havior. 

3.  Use  of  shock  treatment  in  neurosis. 

4.  Effect  of  psychosis  on  ability  to  work. 

5.  ETse  of  brain  surgery  in  treating  mental  ill- 
ness. 

9 

6.  Ability  of  general  practitioners  to  under- 
stand mental  patients. 

7.  Diagnosis  of  neurosis  by  exclusion. 

8.  Masturbation  as  a cause  of  mental  illness. 

9.  Ease  of  treating  homosexuals. 

Positive  and  negative  answers  were  randomly 
ordered.  A five-point  scale  of  acceptance  and  re- 
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jection  was  offered  for  each  question.  Age,  sex,  tional  average.  This  is  due  in  part  to  the  presence 

and  faculty  rank  in  medical  school  were  requested.  of  Woman’s  Medical  College  in  Philadelphia. 


Response 


Results 


We  received  228  replies.  This  over-all  42  per 
cent  reply  rate  is  much  higher  than  is  usual  for 
this  type  of  research.  The  response  varied  from 
30  to  55  per  cent  of  the  class  at  the  individual 
schools. 

Statistically,  this  sample  is  an  accurate  meas- 
ure of  the  group  measured.  There  is  statistical 
evidence  that  if  all  the  questionnaires  had  been 
returned,  the  scores  would  not  have  been  higher. 

Following  the  above  response,  a letter  was  sent 
to  the  professor  of  psychiatry  at  each  school.  He 
was  asked  to  fill  in  a questionnaire  personally  as 
he  felt  a graduate  should,  and  also  to  ask  four 
faculty  members,  active  in  teaching,  to  do  like- 
wise. We  received  complete  cooperation  from 
four  of  the  schools.  One  school  made  no  response 
at  all,  despite  follow-up  letters  which  attempted 
to  determine  the  reason  for  the  lack  of  coopera- 
tion. The  graduates  of  this  school,  incidentally, 
had  the  lowest  score  for  accuracy  of  any  of  the 
five. 

Faculty  response  included  20  teachers  almost 
evenly  divided  among  the  academic  ranks. 

Character  of  Respondents 

We  found  that  the  group  most  likely  to  reply 
were  in  the  upper  third  of  their  class  academically. 
Sixty  per  cent  of  this  group  responded  as  com- 
pared with  only  15  per  cent  of  the  lower  third. 
The  average  respondent  was  25  years  old  at  the 
time  of  graduation.  There  was  no  difference  be- 
tween schools.  The  upper  third  of  the  class  was 
somewhat  younger  than  the  class  as  a whole.  Our 
sample  had  10  per  cent  women,  double  the  na- 


The  results  of  the  study  will  be  considered  as 
( 1 ) total  score  on  the  questionnaire  as  a whole, 
and  (2)  evaluation  of  response  to  each  question. 

An  a priori  score  was  first  determined  for  each 
question.  A total  grade  was  then  calculated  for 
the  entire  test.  This  grade  was  averaged  by 
schools.  A maximum  of  18  points  was  possible. 
Two  schools  averaged  1 1 points ; one  each  aver- 
aged 10,  9,  and  8. 

Since  by  chance  alone  an  average  grade  of  six 
could  he  obtained  on  the  test,  we  can  best  com- 
pare schools  by  subtracting  six  from  the  averages. 
The  differences  between  schools’  averages  are 
statistically  significant. 

It  would  appear  that  there  is  a wide  variation 
in  the  learning  of  psychiatry  in  the  various 
schools.  There  is,  however,  an  even  greater  var- 
iation in  the  individuals  in  each  school.  The  range 
of  individual  scores  is  almost  identical  in  the 
various  schools — 15  to  5. 

Faculty  Response 

Seventy-five  per  cent  of  the  combined  faculties 
of  the  four  schools  responding  agreed  with  the 
arbitrary  grades  previously  assigned.  The  agree- 
ment was  complete  on  four  of  the  nine  questions 
— areas  2,  3,  5,  and  7 of  the  factual  areas  covered. 
It  would  appear  that  there  is  relatively  little  dif- 
ference of  opinion  between  teachers  in  each  of  the 
schools  in  regard  to  the  correct  answers  to  the 
questions. 

In  Table  I the  schools  are  listed  in  order  of 
their  students’  average  grades  on  the  entire  ques- 
tionnaire. 


TABLE  I 

Are  Medical  Students  Learning  Psychiatrv? 


School 

Score  1 

Faculty  - 
Ratio 

Analyst 

Professor 

Analyst  3 
Faculty 

Residents 

Years 4 
Approved 

Auxiliary  5 
Faculty 

Cooperated  6 

D 

S 

6 

yes 

13 

20 

3 

17 

yes 

B 

5 

4 

yes 

10 

20 

2 

18 

yes 

A 

4 

10 

no 

0 

5 

1 

4 

yes 

C 

3 

9 

yes 

5 

0 

0 

0 

yes 

E 

2 

10 

no 

1 

0 

0 

0 

no 

1 Average  score  for  school,  less  chance  score. 

- Number  of  students  per  faculty  psychiatrist. 

3 Members  of  American  Psychoanalytic  Association  on  psychiatric  faculty. 

4 Training  approved  for  board  certification  in  psychiatry. 

“ Faculty  members  with  training  in  non-medical  fields  (psychology,  social  work,  anthropology,  etc.). 
® Professor  and  staff  assisted  in  this  research. 
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The  two  schools  with  high  averages  are  sep- 
arated from  the  three  with  lower  ones.  Those 
with  high  averages  have : 

1.  Much  larger  psychiatric  faculties  when  size 
of  student  body  is  considered. 

2.  Large  psychiatric  residency  programs  ap- 
proved for  two  or  three  years  of  training. 

3.  Active  in-patient  psychiatry  services  in  the 
medical  school  hospital. 

4.  Many  members  of  the  American  Psycho- 
analytic Association  on  the  faculty. 

5.  Professors  who  have  been  training  analysts 
in  psychoanalytic  institutes  for  many  years. 

6.  Many  faculty  members  representing  related 
fields,  such  as  psychology,  sociology,  and  anthro- 
pology. 

Fifty  per  cent  of  the  graduates  of  the  schools 
with  analytically  trained  professors  answered. 
Only  30  per  cent  of  those  with  eclectically  trained 
professors  replied.  This  would  seem  to  show  that 
medical  students  are  more  willing  to  assist  in  re- 
search when  they  are  trained  by  dynamically 
oriented  professors.  The  average  grade  of  those 
from  the  three  analytic  schools  was  significantly 
better  than  that  of  those  from  the  two  eclectic 
schools  (4.3  vs.  3.4). 

Evaluation  of  Individual  Questions 

IV hat  Students  Do  Learn 

Both  faculty  and  students  agree  that : 

1.  How  a child  is  raised  before  age  10  is  im- 
portant in  understanding  his  adult  behavior. 

2.  Electroshock  therapy  is  not  the  best  treat- 
ment for  the  young  neurotic  patient,  but  the  stu- 
dents (65  per  cent)  were  not  so  certain  of  this 
as  were  the  faculties  (92  per  cent). 

3.  Brain  surgery  is  not  commonly  successful 
in  the  treatment  of  mental  illness. 

4.  A typical  homosexual  is  difficult  to  treat  by 
psychotherapy. 

Educational  Problems 

1.  One-half  of  the  respondents  feel  that  a per- 
son who  talks  of  suicide  will  hardly  ever  carry 
out  the  act.  This  statement  also  was  accepted  by 
one-third  of  the  teachers.  Present  evidence  indi- 
cates that  most  suicide  victims  have  talked  about 
suicide  prior  to  its  occurrence.  They  often  choose 
physicians  for  this  final  grasp  for  help.  There  is 
a wide  difference  here  between  schools.  In  one 
school  66  per  cent  of  the  class  were  wrong  since 


they  agree  with  the  false  belief  that  a person  who 
talks  of  suicide  will  hardly  ever  carry  out  the  act. 
In  another  school  only  25  per  cent  so  erred. 

2.  Two-thirds  of  the  students  feel  that  a per- 
son with  a psychosis  is  so  sick  that  he  will  not  be 
able  to  hold  a paying  job.  In  this  they  tend  to 
agree  with  the  various  teachers.  This  appears  to 
indicate  that  students  and  faculty  may  be  equating 
psychotic  with  a hospitalized  stereotype.  It  seems 
to  show  some  lack  of  familiarity  with  the  vast 
number  of  ambulatory  psychotics  who  often  pre- 
sent very  real  diagnostic  and  management  prob- 
lems to  the  general  practitioner. 

3.  One-eighth  of  the  students  feel  that  a gen- 
eral practitioner  cannot  understand  or  treat  a 
mentally  ill  patient ; that  this  is  exclusively  the 
work  of  a psychiatrist.  Lffifortunately,  40  per 
cent  of  the  faculty  members  seem  to  agree  with 
this.  This  causes  us  to  wonder  about  the  very 
real  problem  that  arises  since  10,000  psychiatrists 
cannot  possibly  handle  the  present  patient  load. 
The  general  practitioner  must,  therefore,  be  in- 
volved in  this  work.  He  may,  however,  be  hand- 
icapped by  feeling  incapable  of  understanding  the 
problem. 

4.  One-third  of  the  students  believe  that  a 
neurosis  is  diagnosed  by  proving  there  is  no  or- 
ganic basis  for  the  patient’s  problems.  Almost 
all  faculty  members  teach  that  this  is  not  so.  Here 
we  find  one  of  the  areas  of  largest  disagreement 
between  psychiatric  faculty  and  students.  Again, 
we  find  a wide  variation  between  schools.  The 
philosophy  of  the  medical  training  outside  of  the 
psychiatric  department  may  be  exerting  its  effect 
here,  i.e.,  the  feeling  that  it  is  wrong  to  miss  any 
physical  illness,  but  of  less  concern  to  mishandle 
a neurotic  illness. 

5.  Half  of  the  students  have  a feeling  that  men- 
tal illness  is  frequently  caused  by  masturbation. 
Even  one  faculty  member  in  five  still  believes  in 
this  old  and  now  discredited  idea. 

The  accuracy  of  the  replies  to  each  question 
was  parallel  to  the  score  on  the  entire  question- 
naire. Those  schools  which  had  a total  high  aver- 
age were  also  more  accurate  on  each  question  con- 
sidered individually. 

Although  a “don’t  know”  reply  was  among 
the  five  offered,  it  was  rarely  used.  The  only  ex- 
ception was  in  relation  to  the  question  on  homo- 
sexuality. Here  it  comprised  10  per  cent  of  the 
answers.  Apparently,  except  in  this  area,  the  re- 
spondents are  certain  of  the  facts  as  they  see  them. 

We  cannot  state  whether  or  not  our  group  is 
truly  representative  of  all  American  graduates. 
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However,  the  respondents  were  interning  in  half 
of  the  states  of  the  Union. 

Summary 

This  research  project  has  attempted  to  study 
the  success  of  teaching  psychiatry  to  undergrad- 
uate students  in  medicine.  It  appears  that  the 
students  we  studied  are  not  learning  certain  areas 
of  psychiatry  as  well  as  we  could  wish.  These 
areas  include  suicide  detection,  ability  to  recog- 


nize ambulatory  psychotics,  understanding  of 
mental  illness  by  general  practitioners,  diagnosis 
of  neurosis  by  exclusion,  and  masturbation. 

Schools  obtaining  tbe  best  educational  results 
have  ( 1 ) professors  with  psychoanalytic  train- 
ing and  psychoanalysts  on  the  staff,  (2)  large 
psychiatric  faculties,  (3)  large  and  active  res- 
idency programs,  (4)  in-patient  services,  and  (5) 
many  members  of  allied  professions  on  the  psy- 
chiatric faculty. 


Hospitals  Held  Immune  in 
Negligence  of  Employees 

The  State  Supreme  Court  in  a 4-to-3  decision  June  27 
reaffirmed  that  hospitals  and  other  charitable  institutions 
may  not  be  sued  for  negligence  of  their  employees. 

But  the  decision  rendered  in  suits  against  Philadel- 
phia’s Hahnemann  and  St.  Agnes  Hospitals,  brought 
sharply  worded  dissents  from  the  minority,  led  by  Jus- 
tice Michael  A.  Musmanno. 

“The  rule  of  charitable  immunity  has  long  since  been 
in  force  in  Pennsylvania,”  said  Chief  Justice  Charles 
Alvin  Jones,  who  wrote  the  majority  opinion.  “If  the 
doctrine  of  charitable  immunity  is  . . . no  longer  suited 
to  the  times  and  should  be  dispensed  with,  the  proper 
way  to  accomplish  that  end  is  prospectively  by  legisla- 
tion, and  not  by  arbitrary  judicial  ruling,”  he  stated. 

Joining  Chief  Justice  Jones  were  Justices  Benjamin 
R.  Jones,  John  C.  Bell,  Jr.,  and  Curtis  Bok.  The  dis- 
senters, in  addition  to  Judge  Musmanno,  were  Justices 
Herbert  B.  Cohen  and  Michael  J.  Eagen. 

The  cases  involved  William  Juliano,  28,  who  died  in 
February,  1959,  at  St.  Agnes  Hospital  10  days  after 
cutting  his  finger  in  a construction  accident;  and  Ken- 
neth Michael,  who  claimed  he  was  permanently  disabled 
after  an  alleged  improper  operation  in  February,  1955, 
at  Hahnemann  Hospital. 

In  his  dissent,  Justice  Musmanno  listed  the  cases  and 
the  physicians  involved  and  commented  : 

“For  any  medical  establishment  to  have  in  its  employ 
an  employee  or  agent  who  neglects  to  detect  the  symp- 
toms of  so  deadly  and  torturing  a disease  as  tetanus  and, 
because  of  that  neglect  to  cause  the  death  of  the  patient, 
is  something  for  which  the  establishment  should  be  re- 
quired to  answer. 

“Nor  would  the  courts  consider  inconsequential  a 
charge  against  a private  organization  which  maintained 
on  its  staff  two  doctors,  one  of  whom  diagnoses  a par- 
ticular ailment  and  the  other  doctor  operates  for  an  en- 
tirely different  non-existent  ailment,  with  serious  con- 
sequences to  the  patient.” 

Justice  Musmanno  noted  that  Hahnemann  and  St. 
Agnes  are  not  charitable  institutions  “in  the  true  sense 
of  the  word”  since  they  charge  for  their  services  and 
patients  pay  for  what  they  receive. 

While  the  courts  proclaimed  this  immunity  in  1888, 
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he  stated,  it  would  be  “a  liberation  of  the  people”  to  re- 
move it  at  this  time. 

In  another  dissent,  Justice  Cohen  observed  that  all 
neighboring  states  “have  modified  or  discarded  the  doc- 
trine as  unjust  and  unrealistic. 

“We  should  now,”  he  stated,  “overrule  these  cases  and 
by  our  action  adopt  for  Pennsylvania  the  equitable  and 
more  rational  rule  that  charities  are  liable  to  tort  in  the 
same  extent  as  other  employers.” 

However,  Justice  John  C.  Bell,  Jr.,  struck  at  this  in- 
terpretation. “The  minority  substitute  their  social-polit- 
ical philosophy  for  the  law  which  has  been  enunciated 
and  reiterated  by  the  Supreme  Court  of  Pennsylvania  for 
73  years,”  he  said. 

Justice  Curtis  Bok  said  he  favors  abolishing  the  im- 
munity of  hospitals,  but  would  prefer  to  see  it  continue 
“until  a majority  of  this  court  agrees  with  me.”  He 
and  Justice  Benjamin  R.  Jones  concurred  in  the  major- 
ity decision. 


New  Book  Preventive  Medicine 
in  World  War  II  Available 

In  a fighting  army  even  the  mildest  diseases  can  cause 
a steady  erosion  of  manpower.  The  Army  medical 
services’  achievements  in  conquering  the  diseases  that 
felled  the  fighting  forces  of  World  War  II  is  the  sub- 
ject of  a new  book,  “Preventive  Medicine  in  World 
War  II,  Volume  V.”  This  sixteenth  volume  of  the 
series,  “Medical  Department,  U.  S.  Army,  in  World 
War  II,”  is  devoted  to  communicable  diseases  “trans- 
mitted through  contact  or  by  unknown  means.” 

The  success  of  the  Army’s  program  for  the  prevention 
and  control  of  disease  is  indicated  by  the  remarkable 
decline  in  the  ratio  of  deaths  from  disease  to  deaths 
from  combat  injuries.  For  every  soldier  killed  in  combat 
in  the  Spanish-American  War,  five  died  from  disease ; 
in  World  War  I one  man  succumbed  to  injuries  for 
every  one  who  became  the  victim  of  disease ; and  by 
World  War  II  the  ratio  had  dropped  to  .07  to  one. 

The  book  may  be  purchased  from  the  Superintendent 
of  Documents,  Government  Printing  Office,  Washington 
25,  D.  C.,  for  $6.00. 
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Pituitary-Adrenal  Functions 
and  Steroid  Therapy 


A Cl  in  aco  pat  biologic  Conference 


Case  Report  No.  27 

This  20-year-old  white  female  was  first  hos- 
pitalized in  May,  1958,  with  a chief  complaint  of 
“bronchial  condition”  of  about  10  years’  duration. 
During  this  period  she  had  had  a loose  cough 
productive  of  much  sputum  and  intermittent 
bouts  of  fever  and  wheezing.  There  had  been  no 
chest  pain  or  hemoptysis.  About  a year  before 
hospitalization  the  patient  sought  medical  advice. 
At  that  time  she  was  told  that  she  had  a virus 
condition  and  was  confined  to  bed  for  eight 
months.  At  the  end  of  that  time  she  changed 
doctors.  The  second  physician  said  the  patient 
had  a chronic  bronchial  condition  and  an  allergy 
to  dust.  He  treated  her  medically  for  several 
months,  giving  weekly  injections  for  allergy.  Ap- 
proximately one  month  before  hospitalization  an 
intractable  cough  developed  at  night  which  be- 
came productive  of  an  abundant  amount  of  green- 
ish-yellow sputum.  There  was  wheezing  with 
marked  dyspnea,  but  no  orthopnea.  Night  sweats 
occurred  a few  times  and  the  patient  frequently 
perspired  during  the  daytime. 

On  admission,  the  blood  pressure  was  120/90, 
the  pulse  92,  and  respirations  24.  Scattered  rales 
and  wheezes  were  present  over  the  bases  of  both 
lungs.  The  heart  appeared  normal  on  examina- 
tion, and  no  abnormalities  were  noted  in  exam- 
ination of  the  abdomen.  X-ray  examination  of  the 
chest  revealed  "a  rather  diffuse  involvement  of 
both  lower  lobes  and  a portion  of  the  right  middle 
lobe  by  irregularly  mottled  densities  extending 
from  the  hilum  to  the  periphery  and  apparently 
associated  with  pleural  reaction  on  the  right  side. 
The  findings  are  compatible  with  a rather  diffuse 
inflammatory  process,  probably  superimposed  on 
an  old  fibrotic  process,  and  the  first  disease  that 
comes  to  mind  is  bronchiectasis  with  active  infec- 
tion. There  may  be  some  extension  into  the 
basilar  segment  of  the  right  upper  lobe  as  well. 
Heart  and  aorta  are  not  remarkable.  The  main 
stem  bronchi  are  well  visualized  and  show  no  sig- 
nificant abnormality.  Conclusion  : probable  bron- 


This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  April  15,  1959,  with  Philip  K.  Bondy, 
M.D.,  associate  professor  of  medicine  at  Yale  Uni- 
versity School  of  Medicine,  as  the  guest  participant. 

chiectasis  with  active  infection,  bilateral.”  Bron- 
chogram  and  bronchoscopic  examination  con- 
firmed the  impression  of  bronchiectasis.  Numer- 
ous examinations  of  the  sputum  for  M.  tubercu- 
losis were  reported  as  negative  on  both  smear  and 
culture. 

The  patient’s  red  blood  cell  count  was 
4,960,000,  the  white  cell  count  18,000.  and  the 
hemoglobin  13  Gm.  per  cent.  The  differential 
leukocyte  count  revealed  41  per  cent  neutrophils, 
1 1 per  cent  lymphocytes,  and  48  per  cent  eosin- 
ophils. Thirty  per  cent  of  the  nucleated  cells  in  a 
bone  marrow  aspirate  were  eosinophilic  leuko- 
cytes with  the  majority  being  adult  cells.  Because 
of  this  the  various  allergy  tests  were  performed, 
but  they  were  all  negative. 

Conservative  therapy  was  instituted  with  pos- 
tural drainage  and  the  patient  left  the  hospital 
two  weeks  after  admission.  Two  months  after 
discharge,  sudden  swelling  of  the  left  ankle  oc- 
curred, associated  with  a bluish  discoloration. 
The  next  morning  there  was  a blue  patch  behind 
the  left  knee  associated  with  some  swelling.  Four 
days  later  swelling  of  the  left  elbow  occurred,  and 
was  accompanied  by  severe  pain.  By  the  next 
morning  the  swelling  and  pain  in  the  elbow  had 
extended  to  include  the  whole  extremity.  Diar- 
rhea had  been  present  for  two  to  three  days  at 
that  time.  The  patient  was  re-hospitalized,  and 
shortly  after  admission  she  began  to  have  bloody 
stools. 

Roentgenogram  of  the  chest  was  reported  as 
follows:  “There  is  a soft  tissue  mass  extending 
into  the  left  upper  lung  field  from  the  mediasti- 
num. In  the  lateral  projection  this  appears  to  be 
anterior  in  position.  On  fluoroscopy  the  mass  was 
not  pulsatile  in  nature.  Various  projections 
showed  the  soft  tissue  density  lying  in  the  anterior 
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mediastinum.  There  is  a slight  impression  on  the 
left  anterolateral  portion  of  the  trachea  which  lies 
in  the  location  of  the  mass.  The  pulmonary  mark- 
ings in  both  lower  lung  fields  are  slightly  thick- 
ened and  there  is  some  strand  formation  in  the 
right  lower  lung  field.  Conclusion : anterior 

mediastinal  mass,  left  side.  The  possibility  of  a 
lymphoma  is  most  likely  considering  the  rapid 
onset  and  age  of  the  patient.”  Roentgenograms 
of  the  left  knee  and  elbow  reveal  no  bony  abnor- 
malities. A barium  enema  was  reported  as  fol- 
lows : “Examination  of  the  colon  shows  an  ex- 
tremely severe  ulcerative  colitis  which  involves 
the  entire  colon  from  the  rectum  to  the  cecum. 
There  is  no  filling  of  the  terminal  ileum  or  appen- 
dix, so  that  these  structures  cannot  be  evaluated. 
The  ulcers  appear  to  be  relatively  large  and  deep 
throughout.  At  the  conclusion  of  the  examination 
the  evacuation  and  contraction  of  the  bowel  are 
limited,  indicating  that  the  wall  of  the  bowel  is 
infiltrated  and  rigid.  Conclusion : ulcerative 

colitis.” 

On  admission  the  red  cell  count  was  4,280,000, 
the  leukocyte  count  1 1 ,000  with  a hemoglobin 
of  11.5  Cm.  per  cent.  The  differential  cell  count 
revealed  78  per  cent  neutrophils,  20  per  cent  lym- 
phocytes, and  2 per  cent  eosinophils.  The  platelet 
count  was  358,400,  bleeding  time  was  10  minutes, 
and  coagulation  time  8 minutes.  The  prothrombin 
time  was  16  seconds  with  a control  of  13  seconds. 

The  patient’s  condition  was  progressively 
downhill.  There  was  a marked  diarrhea  and  the 
passing  of  large  quantities  of  blood  in  the  stool. 
It  was  felt  that  she  was  not  responding  well  to 
symptomatic  therapy  and  she  was  therefore 
started  on  steroids.  This  was  in  the  form  of 
triamcinolone,  8 mg.  every  eight  hours  for  six 
doses  and  then  4 mg.  every  eight  hours  regularly. 
The  general  condition  improved  after  this,  but  for 
only  a short  time,  and  within  five  days  the  pa- 
tient’s condition  suddenly  became  worse.  Her 
abdomen  became  distended  and  it  was  felt  that 
she  had  a perforation.  An  exploratory  laparotomy 
done  a few  days  later  revealed  multiple  perfora- 
tions with  generalized  peritonitis.  An  ileostomy 
was  performed  and  the  abdomen  closed. 

The  postoperative  course  was  very  stormy, 
complicated  by  an  attack  of  pneumonia  from 
which  she  recovered,  then  convulsions  with  recov- 
ery, until  finally  coma  intervened  and  the  patient 
died. 

An  autopsy  was  performed. 

Dr.  Mark  M.  Bracken  : “There  are  several 
points  of  considerable  interest  to  me  which  I hope 
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Dr.  Bondy  will  consider  in  his  analysis  of  this 
patient’s  distress.  The  first  is  the  variation  in  the 
leukocyte  count  during  the  two  periods  of  hos- 
pitalization. During  the  first  there  were  38  per 
cent  eosinophilic  leukocytes  in  the  peripheral 
blood  and  this  was  confirmed  by  the  bone  marrow 
examination.  However,  during  the  second  hos- 
pitalization the  eosinophilic  leukocyte  count  was 
within  normal  limits.  Another  important  point,  I 
believe,  is  that  the  intestinal  perforation  appar- 
ently developed  while  the  patient  was  on  steroid 
therapy.  A third  point  is  that  the  mass  in  the 
mediastinum  possibly  could  have  been  present 
during  the  first  hospitalization.  Dr.  Perryman 
tells  me  that  the  anteroposterior  roentgenogram 
taken  at  that  time  could  have  missed  the  mass  if 
it  had  been  entirely  behind  the  sternum. 

“At  autopsy  the  mass  in  the  chest  proved  to  be 
a fibrous  mesothelioma  of  the  left  pleura.  This 
had  nothing  to  do  with  the  patient’s  death.  There 
was  a very  severe  active  ulcerative  colitis  through- 
out the  whole  colon.  Multiple  perforations  were 
present  and  these  had  resulted  in  generalized 
peritonitis,  which  was  the  immediate  cause  of 
death.  The  patient  also  had  extensive  bronchi- 
ectasis of  the  lungs  located  in  the  right  middle 
and  lower  lobes  and  in  the  left  lower  lobe.  Dr. 
Bondy,  will  you  begin  your  discussion  now?” 

Dr.  Bondy  : “Dr.  Bracken  sent  me  the  autopsy 
findings  several  weeks  ago.  Actually  it  would 
have  been  easier  for  me  to  discuss  this  case  if  I 
had  not  known  what  the  autopsy  findings  were, 
because  then  I could  have  raised  all  sorts  of  inter- 
esting questions  in  regard  to  the  diagnosis.  How- 
ever, there  are  some  things  we  might  discuss  in 
terms  of  this  particular  patient’s  problem. 

“The  finding  of  such  extensive  bronchiectasis 
in  a patient  of  this  age  makes  one  wonder  if  fac- 
tors such  as  whooping  cough  or  pneumonia  in 
childhood  might  not  have  predisposed  to  its  devel- 
opment. The  combination  of  prolonged  fever, 
wheezing,  and  the  very  high  eosinophil  count 
would  make  one  wonder  whether  the  patient 
might  have  had  periarteritis  nodosa.  Diarrhea 
and  joint  symptoms  are  sometimes  seen  with  this 
disease.  However,  Dr.  Bracken  assures  me  that 
there  was  no  evidence  of  periarteritis  at  autopsy. 

“The  eosinophilia  does  demand  some  discus- 
sion. Many  patients  with  idiopathic  ulcerative 
colitis  do  have  eosinophilia  before  the  ulcerations 
appear  and  sometimes  during  the  course  of  the 
disease.  I do  not  know  why  this  is  and  my  gastro- 
enterology associates  tell  me  they  know  of  no 
reason  for  it.  Some  individuals  claim  that  there 
is  an  allergic  element  to  the  onset  of  ulcerative 
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colitis,  but  most  gastroenterologists  are  doubtful 
of  this.  It  has  been  claimed  that  the  effect  of 
steroids  on  ulcerative  colitis  could  be  predicted 
from  the  fact  that  the  patients  have  eosinophilia, 
but  this  is  doubtful.  In  the  face  of  such  eosino- 
philia one  might  wonder  if  the  patient  had  a 
parasitic  infestation,  but  again  there  was  no  evi- 
dence of  this  at  autopsy. 

“This  was  a very  explosive  case  of  ulcerative 
colitis  and  such  cases  have  been  reported  fre- 
quently. The  first  and  most  important  question 
to  raise  is  whether  this  patient  actually  had  idio- 
pathic ulcerative  colitis  or  whether  she  had  some 
form  of  parasitic  infestation  or  bacterial  infec- 
tion. If  she  had  idiopathic  ulcerative  colitis,  the 
steroid  therapy  was  perfectly  reasonable,  but  if 
she  had  a bacterial  infection,  the  steroid  therapy 
would  have  been  contraindicated.  It  is  therefore 
most  important  to  know  that  she  did  not  have 
either  amebic  or  bacillary  dysentery.  This  is  not 
stated  in  the  protocol,  but  Dr.  Bracken  told  me 
previously  that  there  was  one  stool  culture  neg- 
ative for  enteric  pathogens  and  six  sterile  blood 
cultures  taken  while  the  patient  was  still  living. 
He  also  said  that  postmortem  bacteriologic  stud- 
ies did  not  reveal  enteric  pathogens  and  that  re- 
peated search  of  the  microsections  taken  from  the 
colon  failed  to  demonstrate  amebae.  I feel,  there- 
fore, that  we  can  discard  the  possibility  of  amebic 
or  bacillary  dysentery  in  the  present  case,  but 
these  possibilities  should,  of  course,  cause  con- 
cern to  the  physicians  who  are  caring  for  the  pa- 
tient. It  is  stated  that  the  patient’s  stools  were 
bloody  and  one  must  presume  that  they  were 
watery  and  bloody  and  that  there  was  not  a great 
deal  of  pus  present.  The  presence  of  the  latter,  of 
course,  would  make  one  a little  suspicious  of  in- 
fection and  would  mean  that  one  should  hesitate 
to  use  steroids. 

"One  could  talk  for  quite  a long  time  about  the 
last  paragraph  in  the  protocol,  which  has  to  do 
with  the  patient’s  stormy  complicated  course  with 
pneumonia  followed  by  convulsions  and  then  by 
coma.  This  sort  of  picture  again  would  fit  that 
frequently  seen  with  periarteritis.  One  might  also 
raise  the  question  of  whether  the  severe  diarrhea 
may  have  led  to  sufficient  change  in  electrolytes 
to  cause  the  convulsions  and  coma.  I have  seen 
this  combination  frequently  in  patients  whose 
serum  sodium  levels  have  been  lowered  rapidly, 
and  I have  seen  patients  who  have  so  depleted 
themselves  of  magnesium  and  calcium  under  such 
circumstances  that  convulsions  develop.  One 
might  also  wonder  whether  the  convulsions  were 
caused  by  the  steroids.  If  there  is  a tendency  to 


have  convulsions  because  of  electrolyte  abnormal- 
ities, periarteritis  nodosa,  brain  trauma,  or  other 
factors,  some  of  the  steroids  will  exaggerate  this. 
I am  speaking  of  the  corticosteroids,  which  have 
a glucose  effect,  and  not  of  desoxycorticosterone. 
Triamcinolone,  which  was  used  for  this  patient, 
will  produce  convulsions.  In  experimental  an- 
imals it  lowers  the  electroshock  threshold. 

“In  regard  to  the  therapy  used  for  this  patient, 
one  might  first  question  whether  the  nse  of 
steroids  was  justified.  Assuming  that  it  was,  one 
might  wonder  if  this  was  the  right  way  to  give 
them.  I do  not  think  that  anyone  could  be  crit- 
icized for  recommending  the  use  of  steroids  in 
this  particular  patient.  The  prognosis  in  the  acute 
fulminating  type  of  ulcerative  colitis  is  so  poor 
that  one  is  justified  in  trying  anything  that  might 
help.  There  is  a considerable  amount  of  evidence 
that  the  use  of  steroids  is  helpful  in  patients  with 
ulcerative  colitis.  Perhaps  the  best  series  of  this 
sort  is  that  by  Truelove  and  Witts  ( British  Med- 
ical Journal,  II,  1041,  1955).  They  had  about 
twice  as  good  a response  in  the  patients  receiving 
cortisone  as  in  those  in  the  control  series  who  re- 
ceived placebos.  It  is  also  interesting  that  in  their 
series  there  were  only  two  perforations  and  both 
of  these  occurred  in  the  control  series.  Gold- 
graber,  Kirsner,  and  Palmer  ( Gastroenterology , 
33:  434,  1957)  reported  a large  series  of  730  pa- 
tients, two-thirds  of  whom  had  been  treated  with 
steroids,  and  compared  them  with  one-third  who 
had  been  seen  prior  to  the  steroid  era.  They 
found  no  change  in  the  percentage  of  patients 
who  had  perforations  after  steroid  therapy  was 
instituted.  Therefore,  1 would  say  that  the  use 
of  steroid  therapy  was  probably  justified  in  this 
patient  since  it  does  help  patients  witli  ulcerative 
colitis,  and  that  the  development  of  perforations 
does  not  necessarily  mean  that  the  steroids  caused 
them. 

“We  have  been  interested  recently  in  another 
method  of  using  steroids  in  the  treatment  of 
ulcerative  colitis — intrarectal  instillation.  Even  in 
patients  with  severe  ulcerative  colitis  there  is 
virtually  no  absorption  of  steroids  from  the  gas- 
trointestinal tract  if  they  are  given  by  rectum. 
Consequently,  one  does  not  encounter  the  com- 
plicating side  effects  which  are  seen  in  connec- 
tion with  their  systemic  use.  However,  our  gas- 
troenterologist feels  that  in  a patient  of  this  type, 
who  has  a very  fulminating  disease,  one  would 
not  be  justified  in  manipulating  such  a friable 
intestinal  wall  while  instilling  fluids,  for  this 
might  cause  a perforation.  I,  therefore,  feel  that 
the  steroid  therapy  used  in  this  patient  was  jus- 


AUGUST,  1961 


995 


tified  and  that  the  perforations  would  have  oc- 
curred even  without  such  therapy. 

“Another  question  that  might  be  raised  is 
whether  triamcinolone  itself  has  any  advantages 
over  other  steroids.  As  a general  thing,  when  a 
good  drug  of  any  type  is  available,  the  widespread 
introduction  of  another  competing  drug  of  the 
same  type  is  justified  only  if  it  can  he  demon- 
strated that  the  new  drug  has  real  advantages 
over  the  old  one.  It  is  not  enough  for  it  to  he 
just  as  good.  If  one  has  had  experience  with  one 
particular  preparation,  this  experience  must  be 
established  all  over  again  when  the  new  prepara- 
tion is  started.  In  regard  to  the  steroids,  I feel 
that  there  was  a real  advantage  in  the  introduc- 
tion of  prednisone  and  prednisolone  because  these 
drugs  do  have  an  appreciably  smaller  effect  on 
salt  and  water  metabolism,  and  this  is  desirable. 
However,  I am  very  doubtful  that  the  subsequent 
introduction  of  triamcinolone  (6-Methyl-9-a- 
Fluoro  prednisolone),  dexamethasone,  and  others 
have  any  real  advantage.  As  far  as  I can  judge, 
all  of  these  materials  have  about  the  same  disad- 
vantages as  prednisone  and  no  advantages  by 
comparison  except  the  fact  that  the  dose  is 
smaller.  In  terms  of  dollars  a day  this  adds  up 
either  to  no  advantage  or  a slight  disadvantage 
to  use  the  newer  preparations.  I would  therefore 
criticize  the  use  of  triamcinolone  in  this  patient 
or  in  any  other  patient  unless  it  was  part  of  an 
experiment  in  comparing  results  with  the  use  of 
triamcinolone  and  prednisone. 

“Two  weeks  ago  I was  in  Los  Angeles  to  par- 
ticipate in  a tenth  anniversary  seminar  on  the 
status  of  steroids  and  treatment.  The  most  shock- 
ing information  produced  at  this  seminar  was 
that  very  little  information  was  available  as  to 
what  the  steroids  would  do  under  any  circum- 
stances. Ulcerative  colitis  is  one  of  the  few  dis- 
eases in  which  carefully  controlled  double-blind 
studies  have  been  done,  and  there  is  some  infor- 
mation in  regard  to  rheumatic  fever.  However,  in 
regard  to  most  of  the  skin  diseases  and  to  a great 
number  of  other  conditions  including  rheumatoid 
arthritis  in  which  steroids  are  used  very  widely, 
there  has  been  very  little  controlled  study.  It 
would,  therefore,  be  difficult  to  decide  whether 
triamcinolone  is  better  than  prednisone,  for  in- 
stance, because  we  really  do  not  know  how  good 
prednisone  is.  The  reports  which  I referred  to 
in  regard  to  the  treatment  of  ulcerative  colitis 
had  nothing  to  do  with  prednisone,  for  cortisone 
was  the  steroid  employed. 

“A  group  in  England  (Kendall  and  Hart,  Brit. 
M.  }.,  T,  682,  1959)  have  reported  on  the  side 
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effects  they  have  seen  in  patients  treated  with 
triamcinolone.  Facial  flush  was  very  common. 
Muscle  wasting  was  a rather  characteristic  ab- 
normality and  was  sometimes  so  severe  that  the 
drug  had  to  be  discontinued  in  order  to  prevent 
severe  crippling  disability.  Three  spontaneous 
fractures  occurred  (6  per  cent  of  the  patients), 
showing  that  triamcinolone  will  produce  osteo- 
porosis. In  nine  patients  moon  face  developed, 
indicating  that  triamcinolone  does  in  fact  cause 
some  salt  retention. 

“When  Dr.  Bracken  first  wrote  to  me,  he  in- 
dicated that  he  thought  the  steroids  were  being 
used  too  frequently  today.  I will  not  pass  judg- 
ment on  that,  but  they  are  certainly  being  used  a 
great  deal.  In  November,  1958,  after  reviewing 
the  therapy  of  all  patients  on  the  medical  service 
in  our  hospital,  1 found  that  almost  8 per  cent 
were  on  steroids.  In  a study  of  2500  patients 
coming  to  surgery,  the  department  of  anesthe- 
siology at  Yale  found  that  approximately  6 per 
cent  had  had  steroids  at  some  time  during  the 
previous  two  years.  A nation-wide  survey  has 
produced  roughly  the  same  kind  of  data.  It  found 
that  the  steroids  represent  about  6 per  cent  of  the 
total  drug  sales,  but  of  the  steroids  over  70  per 
cent  arc  cortical  steroids,  which  is  what  we  are 
concerned  with  today.  Another  interesting  fact 
that  this  study  showed  is  that  the  steroids  which 
were  first  introduced — cortisone  and  hydrocor- 
tisone— are  still  used  as  much  as  when  they  first 
appeared.  In  other  words,  the  newer  steroids 
have  not  replaced  them  hut  have  simply  increased 
the  total  amount  of  steroids  used. 

"So  we  see  that  the  use  of  steroids  is  increas- 
ing rapidly,  and  that  they  are  being  used  for  a 
greater  variety  of  conditions  and  possibly  with 
less  and  less  concern.  They  are  combined  with 
drugs  such  as  aspirin  and  I feel  are  used  indis- 
criminately in  many  cases. 

“I  would  like  to  review  what  steroids  do  to 
the  patient  and  point  out  the  two  different  ways 
in  which  the  steroids  may  cause  trouble — as  a 
result  of  overdosage  and  as  a result  of  the  effect 
of  the  steroids  on  the  control  of  adrenal  function. 

TABLE  I 

Effects  of  Corticosteroids 
Sodium  retention  and  potassium  diuresis 
Elevation  of  blood  pressure 
Suppression  of  inflammation 
Increased  glomerular  filtration  rate 
Increased  renal  water  clearance 
Increased  conversion  of  protein  to  carbohydrate 
Increased  protein  breakdown 
Increased  peptic  activity 
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The  so-called  mineralo-corticoid  effects  of  the  ste- 
roids are  illustrated  by  the  first  two  items  in  the 
table. 

“Although  the  sodium  and  potassium  effects 
of  the  newer  steroids  such  as  prednisone  are 
somewhat  minimized,  they  are  still  present.  It 
has  been  stated  that  triamcinolone  and  dexa- 
methasone  cause  sodium  loss  rather  than  sodium 
retention.  However,  Dr.  Kleeman  of  Los  Angeles 
informs  me  that  he  can  produce  considerable 
sodium  retention  when  he  gives  large  doses  of 
dexamethasone.  Therefore,  it  may  simply  be  a 
matter  of  dosage.  For  the  usual  steroid  doses 
such  as  are  used  in  the  suppression  of  arthritis, 
the  amount  given  is  seldom  large  enough  to  pro- 
duce sodium  retention.  However,  with  the  very 
large  doses  of  steroids  used  in  hematologic  dis- 
eases, sodium  retention  may  still  be  a problem 
even  with  the  newest  drugs.  This  is  best  com- 
batted by  reducing  sodium  intake,  by  giving  potas- 
sium supplements,  or  perhaps  even  by  the  use  of 
sodium  diuretic  material,  such  as  chlorothiazide. 
The  effect  of  these  steroids  in  elevating  the  blood 
pressure  is  chiefly  but  not  entirely  a reflection  of 
their  mineralo-corticoid  activity. 

“Certainly  the  most  useful  property  of  the 
steroids  in  general  medicine  is  their  ability  to 
suppress  the  inflammatory  reaction.  You  are  all 
aware  of  the  fact  that  this  effect  has  been  ex- 
ploited for  the  treatment  of  such  diverse  diseases 
as  rheumatoid  arthritis,  pemphigus,  and  asthma. 

“The  anti-inflammatory  effect  of  the  steroids 
has  promoted  their  use  in  the  presence  of  infec- 
tious disease  by  some  individuals.  However,  I 
think  that,  except  in  a very  few  situations,  they 
should  not  be  used  in  infection.  If  this  patient, 
for  instance,  had  had  infectious  rather  than  an 
idiopathic  ulcerative  colitis,  the  administration  of 
steroids  would  have  enhanced  the  spread  of  infec- 
tion and  have  increased  the  chances  of  blood- 
borne  infection  and  metastatic  abscesses  develop- 
ing, and  might  even  have  caused  her  death. 

“The  effects  of  the  steroids  on  renal  function 
are  of  importance  in  explaining  the  mechanism 
of  the  water  retention  and  dilutional  hyponatremia 
which  may  occur  in  patients  with  adrenal  insuf- 
ficiency. They  also  explain  the  water-loading  test 
as  a way  of  showing  adrenal  insufficiency.  In  the 
absence  of  adequate  amounts  of  gluco-corticoids, 
the  kidneys  cannot  handle  a water  load,  both  be- 
cause of  reduced  glomerular  filtration  and  some 
peculiar  and  mysterious  defect  in  the  tubular 
transport  of  water. 

“In  the  treatment  of  adrenal  insufficiency, 
therefore,  both  mineralo-corticoids  and  gluco- 


corticoids should  be  used.  I suppose  it  is  in  tins 
type  of  treatment  that  the  administration  of  ad- 
renal steroids  is  subject  to  the  smallest  amount 
of  criticism,  for  all  will  agree  that  the  steroids 
should  be  used  to  replace  missing  adrenal  secre- 
tions. 

“There  is  no  danger  of  overdosage  when  re- 
placement amounts  of  steroids  are  given.  But 
when  larger  amounts  are  prescribed,  as  for  the 
suppression  of  inflammation,  side  effects  on  pro- 
tein metabolism  may  become  important. 

“The  increased  breakdown  of  protein  produced 
by  steroid  therapy  results  in  weakness  of  the  skin, 
weakness  of  the  bone,  perhaps  a tendency  to 
weakness  of  the  gastrointestinal  tract,  and  poor 
wound  healing.  There  have  been  some  balance 
studies  which  seem  to  suggest  that  the  adminis- 
tration of  androgens  such  as  testosterone  may 
reverse  the  protein  breakdown.  However,  there 
is  no  general  agreement  on  this  and  it  seems  to 
me  that  at  the  present  time  it  is  more  important 
to  keep  the  use  and  dose  of  steroids  down  to  a 
minimum  in  patients  in  whom  this  problem  may 
occur.  An  important  point  to  remember  is  that 
one  should  avoid  immobilizing  patients  wbo  are 
on  steroid  therapy  because  immobilization  will 
tend  to  exaggerate  the  weakness  of  the  bones  and 
the  progression  of  osteoporosis. 

“The  effect  of  the  steroids  in  increasing  peptic 
activity  is  a debatable  point.  Goldgraber,  in  re- 
porting his  series  of  patients  with  ulcerative 
colitis,  said  that  he  found  no  evidence  of  increase 
in  peptic  ulcer  in  patients  treated  with  steroids 
as  compared  with  controls.  On  the  other  hand, 
the  incidence  of  peptic  ulcer  in  patients  with 
rheumatoid  arthritis  who  were  treated  with  ste- 
roids has  been  a source  of  considerable  concern. 
It  has  even  been  suggested  that  all  such  patients 
should  be  given  antacids  and  perhaps  anti- 
cholinergic drugs  in  order  to  protect  them.  Per- 
sonally, I am  not  sure  that  there  is  a real  increase 
in  the  incidence  of  peptic  ulcer  in  patients  who  are 
given  steroids.  However,  ulcers  may  be  more 
persistent  and  aggressive  in  patients  on  steroid 
therapy  because  of  a decrease  in  the  rate  of 
growth  of  the  cells  of  the  mucous  membrane.  The 
turnover  of  cells  in  the  upper  intestinal  tract  is 
so  extremely  rapid  that  anything  which  would 
interfere  with  the  formation  of  new  ones  would 
cause  erosion  of  the  gastric  mucosa  and  permit 
digestion  of  the  muscularis  and  perforation. 

“A  second  type  of  problem  in  treating  patients 
with  steroids  arises  from  their  effects  on  the  ac- 
tivity of  the  patient’s  adrenal.  In  studying  the 
control  of  the  steroid  secretion,  one  must  refer  to 
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the  normal  brain — pituitary-adrenal  relationships. 
The  brain  will  react  to  stimuli  to  produce  a tro- 
phic material  which  stimulates  the  anterior  pi- 
tuitary release  of  ACTH.  This  in  turn  causes  an 
increase  in  the  output  of  steroids  which  them- 
selves block  ACT  1 1 release  to  produce  a feed- 
back system  which  maintains  balance.  If  ACTH 
is  administered,  the  effect  is  to  increase  the  out- 
put of  adrenal  steroids  and  therefore  to  decrease 
the  output  of  endogenous  ACTH.  If  adrenocor- 
tical steroids  are  given,  the  block  is  the  same,  but 
in  addition  to  the  deficient  output  of  pituitary 
stimulating  material  there  is  also  a reduced 
amount  of  ACTH  since  in  this  instance  no 
ACTH  is  given  to  the  patient.  The  result  is  an 
atrophic  adrenal.  This  combination  of  observa- 
tions has  led  some  investigators  to  feel  that  the 
proper  way  to  treat  patients  when  they  have  been 
on  steroids  is  to  give  them  ACTH  simultaneously 
so  that  the  atrophic  adrenal  may  be  brought  back 
to  normal  size.  However,  patients  who  have  been 
on  ACTH  may  have  just  as  many  difficulties  as 
those  who  have  been  on  cortical  steroids.  Our 
observations  lead  us  to  feel  that  the  administra- 
tion of  ACTH  in  such  circumstances  may  not 
rehabilitate  the  controlling  system  and  may  not 
bring  the  patient  back  into  perfectly  normal 
status. 

“Obviously,  steroid  therapy  is  a very  compli- 
cated problem  and  the  decisions  as  to  whether  or 
not  to  give  steroids,  how  much  to  give,  and  when 
to  withdraw  them  demand  considerable  thought. 
The  principal  point  1 wish  to  make  is  that  ste- 
roids should  not  be  given  without  careful  study 
because  once  such  therapy  is  started  it  is  hard  to 
discontinue  it,  and  while  it  is  in  effect  a great  deal 
of  damage  can  be  done.” 

Dr.  Fred  C.  Brady:  "I  have  had  the  feeling 
that  there  has  been  a definite  increase  in  perfora- 
tion with  the  use  of  the  steroids  in  ulcerative 
colitis.  I have  seen  six  cases  within  the  past  year. 
Because  of  this  1 feel  that  the  steroids  should  be 
reserved  for  resistant  cases  which  do  not  respond 
to  other  methods  of  therapy.  We  have  also  noted 
an  increase  in  hemorrhage  in  ulcerative  colitis 
cases  on  steroid  therapy.” 

Dr.  John  M.  Johnston  : “Several  weeks  ago 
Dr.  Palmer  and  Dr.  Kirsner  reported  that  in  the 
pre-steroid  era  perforations  occurred  in  3.4  per 
cent  of  patients  with  ulcerative  colitis,  whereas  in 
their  post-steroid  series  the  incidence  of  perfora- 
tion was  only  0.85  per  cent.  Actually  this  is  a 
lower  percentage,  but  these  individuals  did  not 
take  into  consideration  the  fact  that  the  post- 
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steroid  series  is  also  a post-antibiotic  series  as 
well. 

“I  was  most  happy  with  Dr.  Bondy’s  remarks 
about  the  need  of  the  human  body  for  the  in- 
flammatory reaction.  In  the  treatment  of  inflam- 
matory reaction  I feel  that  the  steroids  are  contra- 
indicated if  proper  and  effective  chemotherapeutic 
or  antibiotic  coverage  is  not  available.” 

Dr.  Bracken  : “Dr.  Bondy  did  not  elaborate 
on  the  fact  that  there  was  only  one  specimen  of 
stool  from  this  patient  submitted  for  culture.  If 
the  result  of  culture  is  non-contributory,  as  was 
the  case  with  this  patient,  I do  not  feel  that  a 
single  culture  has  any  significance.” 

Dr.  Johnston:  “I  have  seen  a patient  with 
intractable  ulcerative  colitis  and  polyarthritis  who 
had  a tuberculin-like,  delayed  immune  reaction  in 
the  skin  at  the  site  of  every  needle  puncture 
wound.  These  lesions  involuted  in  about  three 
weeks,  but  did  not  completely  disappear.  Have 
you  seen  this  sort  of  reaction,  Dr.  Bondy?” 

Dr.  Bondy:  “Yes,  I have  seen  this  dermal 
sensitivity,  but  I do  not  know  what  it  means.  Of 
course,  we  do  not  have  any  real  idea  of  what  the 
mechanism  of  ulcerative  colitis  is.  In  many  clin- 
ics it  is  a common  feeling  that  one  ought  to  treat 
all  of  the  colitis  patients  as  though  they  had  in- 
fections even  though  the  infection  cannot  be  rec- 
ognized. This  to  me  is  quite  sensible  in  the  light 
of  the  present  discussion,  particularly  in  view  of 
what  Dr.  Bracken  said  just  a moment  ago.” 

Dr.  Johnston  : “Dr.  Bondy,  would  you  com- 
ment on  the  work  of  Kirsner  in  experimental 
colitis  in  rabbits?” 

Dr.  Bondy  : “The  hope  that  one  can  find  some 
experimental  animal  in  which  a human  disease 
may  be  reproduced  for  study  is  certainly  worth 
while,  but  one  should  remember  that  such  a situa- 
tion is  artificial  and  it  may  not  tell  too  much  about 
the  specific  disease  in  the  human  being.” 

Dr.  I.  Arthur  Mirsky  : “I  wish  to  thank  Dr. 
Bondy  for  what  I consider  to  be  an  important 
contribution  to  the  clinician,  and  that  is  an  in- 
creasing awareness  of  the  need  for  data  on  the 
effectiveness  on  any  therapeutic  agent.  Ten 
years’  experience  of  a vast  nature  on  the  use  of 
steroids  in  so-called  rheumatoid  arthritis  is  now 
available,  yet,  to  my  knowledge,  there  are  no 
definitive  data  as  to  the  effectiveness  of  the  ther- 
apeutic approach.  I must  take  issue  with  Dr. 
Bondy  concerning  the  incidence  of  peptic  ulcer- 
ation in  patients  maintained  on  steroid  therapy. 
Indeed,  there  are  no  factual  data  as  to  the  in- 
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cidence  of  duodenal  ulceration  in  patients  with 
rheumatoid  arthritis  who  have  not  received  ste- 
roid therapy.  There  are  only  cursory  impres- 
sions of  the  incidence.  As  a matter  of  fact,  I know 
of  no  steroids  which  increase  gastric  secretion. 
Essentially,  only  one  investigator  has  made  such 
a claim,  using  a method  which  we  devised.  By 
using  the  same  method  we  cannot  show  the  same 
data  that  he  obtained,  nor  has  anyone  else  been 
able  to  do  so.  I think  that  Dr.  Bondy  should  be 
requested  to  continue  his  commendable  search 
for  factual  data  on  the  effectiveness  of  the  various 
agents  that  are  appearing  on  the  market.” 

Dr.  Bracken  : “Dr.  Bondy,  would  you  com- 
ment on  the  use  of  steroids  in  the  treatment  of 
pneumonia  ?” 

Dr.  Bondy:  “Kass  and  Finland  did  this  very 
early  when  ACTH  was  first  produced  and  demon- 
strated that  the  steroids  did  not  decrease  the  mor- 
tality. The  patients  felt  better,  but  the  cultures 
remained  positive  for  the  same  length  of  time  as 
they  did  without  the  steroid  therapy.  More  re- 
cently Bennett  and  Petersdorf  repeated  this  and 
have  shown  that  the  mortality  is  not  changed,  but 
the  morbidity  is  reduced.  However,  both  of  these 
groups  of  investigators  were  dealing  with  a very 
special  group  of  patients.  They  were  young  peo- 
ple whose  mortality  from  a pneumococcic  infec- 
tion would  be  very  low  even  without  therapy, 
and  Dr.  Bennett’s  group  never  gave  the  steroids 
without  also  using  antibiotics.  However,  if  one 


were  to  try  to  translate  these  studies  into  the 
study  of  patients  with  pneumonia  who  are  debili- 
tated and  would  have  an  untreated  mortality  of 
50  per  cent,  then  one  might  be  seriously  misled. 
In  the  young  previously  healthy  patient  the  ste- 
roids did  very  little  harm,  but  I am  by  no  means 
certain  that  the  same  would  be  true  in  the  de- 
bilitated person  who  had  pneumonia. 

“We  have  been  unable  to  accumulate  data  in 
regard  to  the  use  of  steroids  in  the  treatment  of 
bacterial  shock.  However,  Kass  has  reported 
that  an  analysis  of  plasma  steroids  in  a large 
group  of  patients  with  bacterial  shock  revealed 
that  the  concentration  of  17-hydroxycorticoste- 
roids  in  the  plasma  of  these  patients  with  infec- 
tious shock  was  well  above  the  upper  limits  of 
normal  in  every  instance.  Therefore,  there  was 
no  evidence  in  any  of  these  patients  that  suppres- 
sion of  adrenal  activity  had  occurred. 

“Kinsell  has  suggested  that  the  steroids  may 
save  the  lives  of  people  who  have  shock  due  to 
infection.  However,  the  group  that  he  studied 
again  were  patients  whom  one  would  not  ordi- 
narily expect  to  die  even  without  the  steroids. 
What  we  really  need  is  a double-blind  study,  a 
study  in  which  the  physician  treating  the  patient 
does  not  know  whether  he  is  using  steroids  or 
not.  And  this  study  should  cover  the  infectious 
experience  of  a hospital  the  size  of  this  one  for  a 
full  year  at  least.  If  it  were  a completely  honest 
study,  then  a good  deal  of  information  might  be 
available.” 


Hospital  Merger  Paves  Way 
for  Fund-Raising  Campaign 

The  merger  of  Elizabeth  Steel  Magee  Hospital  and 
Woman’s  Hospital  has  cleared  the  way  for  a $21,500,000 
fund-raising  campaign  to  be  conducted  jointly  by  three 
Health  Center  hospitals  (Eye  and  Ear  Hospital,  Pres- 
byterian-University  Hospital,  and  Magee  Women’s  Hos- 
pital) and  the  University  of  Pittsburgh.  This  is  the 
largest  capital  funds’  campaign  in  the  health  area  ever 
to  be  undertaken  in  the  Pittsburgh  district. 

The  funds  will  be  used  mainly  for  a capital  building 
program  to  expand  hospital  facilities.  The  program  will 
cover  construction  of  five  new  wings — one  in  front  of 
Presbyterian-University  Hospital,  one  to  the  West  of 
Eye  and  Ear  Hospital,  and  three  at  Magee  Women’s 
Hospital — plus  renovation,  modernization,  and  comple- 
tion of  existing  hospital  facilities  at  Presbyterian-Uni- 
versity Hospital,  Magee  Women’s  Hospital,  and  Eye  and 
Ear  Hospital. 


Hahnemann  Given  Two 
Million  Dollar  Grant 

The  National  Institutes  of  Health  have  granted 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, two  million  dollars  to  establish  a Clinical  Cardio- 
vascular Institute  for  a concentrated  research  effort 
into  the  causes,  management,  and  correction  of  diseases 
of  the  heart  and  circulation,  Charles  S.  Cameron,  M.D., 
president,  announced. 

The  program  will  be  under  the  direction  of  William 
Likoff,  M.D.,  clinical  professor  of  medicine  and  head 
of  the  cardiovascular  section  at  Hahnemann,  and  will 
be  carried  out  by  a team  of  some  20  specialists  from 
the  faculty  and  staff  of  Hahnemann  Medical  College  and 
Hospital. 

Facilities  for  the  new  institute  will  be  housed  in  a 
specially  renovated  area  of  the  seventh  floor  of  Hahne- 
mann Hospital.  Plans  for  a new  building  devoted  to  the 
Institute  are  now  being  completed. 
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Daniel  Harold  jBee 

C president-elect 


ANIEL  HAROLD  BEE,  the  one  hundred  and  twelfth  president  of 
the  Pennsylvania  Medical  Society,  was  born  Dec.  18,  1909,  in  Summit 
Station,  Ohio,  the  son  of  the  late  Dr.  and  Mrs.  Charles  H.  Bee.  His 
father  was  a general  practitioner  in  Indiana  County  for  37  years, 
having  moved  from  Ohio  to  western  Pennsylvania  in  1918. 

Dr.  Daniel  H.  Bee  is  a graduate  of  Indiana  High  School,  Staunton  Mili- 
tary Academy,  University  of  Pittsburgh,  and  Temple  University  School  of 
Medicine.  He  interned  at  Windber  Hospital,  Windber,  and  Columbia  Hos- 
pital, Wilkinsburg.  In  1938  he  returned  to  Indiana,  Pa.,  and  established  a 
general  practice  of  medicine  which  has  since  been  continuous  in  his  home  com- 
munity. 

Currently  a member  of  the  board  of  trustees  of  the  Indiana  Hospital,  Dr. 
Bee  has  also  served  as  president  of  the  hospital  staff  and  has  been  chief  of  the 
hospital’s  medical  department  since  1955.  His  public  health  positions  include: 
Indiana  County  Medical  Director,  State  Department  of  Health,  since  1948; 
clinician,  Tuberculosis  Clinic,  Indiana  County,  since  1948;  chief  medical  ex- 
aminer, Indiana  public  schools,  since  1946;  and  physician  in  charge,  Indiana 
County  Institutional  District,  since  1942.  For  five  years  Dr.  Bee  served  on  the 
Advisory  Health  Board,  Commonwealth  of  Pennsylvania. 

The  new  president  of  the  State  Society  steps  into  the  office  with  an  exten- 
sive background  of  experience  in  the  affairs  of  organized  medicine.  He  served 
a ten-year  term  of  office  as  Ninth  District  trustee  and  councilor  (1950-1960); 
as  chairman  of  the  Society's  Board  of  Trustees  for  two  years;  as  a member  of 
the  Cancer  Commission;  and  as  a member  of  the  House  of  Delegates  for  five 
years.  A dedicated  member  of  the  Indiana  County  Medical  Society,  he  has 
failed  the  offices  of  editor,  secretary,  and  president. 

In  the  American  Medical  Association,  Dr.  Bee  has  been  a delegate  from 
Pennsylvania  since  1956,  has  been  a member  of  several  reference  committees, 
and  has  served  for  three  years  as  Pennsylvania  Legislative  Key  Man. 

Other  professional  activities  include  memberships  in  the  World  Medical 
Association,  Pennsylvania  and  American  Academies  of  General  Practice,  Amer- 
ican Therapeutic  Society,  Pennsylvania  Trudeau  Society,  and  Pennsylvania 
Public  Health  Association.  He  is  a former  vice-president  and  member  of  the 
executive  committee  of  the  Pennsylvania  Heart  Association,  and  at  present 
is  a member  of  the  board  of  directors  of  the  Indiana  County  Unit,  American 
Cancer  Society,  Indiana  County  Heart  Association,  and  Indiana  County  Tuber- 
culosis and  Health  Society.  In  October,  I960,  he  was  appointed  to  the  Gov- 
ernor’s Citizens  Advisory  Committee  to  the  Public  Health  Survey,  Subcom- 
mittee on  Nursing. 

Dr.  Bee  is  married  to  the  former  Gladys  Overholt  of  Easton,  Pa.  They 
have  a daughter,  Mary  Susan,  19,  a student  at  Ohio  Wesleyan  University. 

In  community  affairs  Dr.  Bee  is  a member  of  the  First  Methodist  Church 
and  Indiana  Chamber  of  Commerce.  He  is  also  a 32nd  degree  Mason,  a member 
of  F & M Lodge  No.  313,  Indiana,  the  Pittsburgh  Consistory,  and  Jaffa  Shrine, 
Altoona. 
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ANNUAL  SESSION  HIGHLIGHTS 


October  15  to  20.  1961 


Daily  Schedule  of  Activities 


Sunday,  October  15 

9:30  a. m. — Registration  for  House  of  Delegates 
10:30  a.m. — Councilor  District  Meetings 

1:00  p.m. — House  of  Delegates  Session 

4:00  p.m. — Reference  Committee  Hearings 

6:00  p.m. — Woman’s  Auxiliary,  Board  of  Direc- 
tors Dinner 

Monday,  October  16 

9:00  a.m. — Golf  Tournament,  Oakmont  Country 
Club 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

Combined  Specialty  Meeting — Blood 
Banks,  Clinical  Pathologists,  Tech- 
nicians 

1:00  p.m. — House  of  Delegates  Session 

5:30  p.m. — Reception  for  Members  of  House  of 
Delegates  and  Exhibitors 

6:00  p.m. — Specialty  Dinners 

Former  Presidents’  Dinner 

Golf  Association  Dinner 

Tuesday,  October  17 

8:30  a.m. — Combined  Specialty  Meeting — Clin- 
ical Pathologists,  Internal  Medicine, 
Preventive  Medicine 

9:00  a.m. — House  of  Delegates — Elections 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

Exhibits  Open 

Specialty  Meeting — Physical  Medicine 

12:30  p.m. — Woman’s  Auxiliary  Past  Presidents’ 
Luncheon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — " Newer  Ther- 
apeutic Agents” 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — “Preparedness 

for  Disaster ” 


6:00  p.m. — Dutch  Treat  Cocktail  Party 

7:00  p.m. — State  Dinner 

Installation  of  Daniel  H.  Bee  as 
112th  President 

9:00  p.m. — Presidents’  Reception  and  Dance 

Wednesday,  October  18 

9:00  a.m. — Specialty  Meetings — Allergy,  Surgery 

10:00  a.m. — Specialty  Meeting — Ophthalmology  and 
Otolaryngology 

12:30  p.m. — Woman’s  Auxiliary  Inaugural  Lunch- 
eon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — “Heredity” 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — “ Profession  Un- 
der Pressure” 

6:00  p.m. — Alumni  Dinners 

Thursday,  October  19 

9:00  a.m. — General  Scientific  Session 

Panel  Discussion — “Hormones” 

11:00  a.m. — Annual  Oration — "Recent  Advances 
in  the  Management  and  Investiga- 
tion of  Ulcerative  Colitis” 

1:00  p.m. — Specialty  Meetings — Chest  Diseases, 
Pediatrics,  Psychiatry 

3:00  p.m. — Specialty  Meeting — Neurosurgery 

7:00  p.m. — Specialty  Dinner 

Friday,  October  20 

9:00  a.m. — Specialty  Meetings — Anesthesiology, 
Orthopedics 

6:00  p.m. — Specialty  Dinners 

Saturday,  October  21 

9:00  a.m. — Specialty  Meeting — Anesthesiology 


Annual  Session 


Alumni  Dinners 

Announcements  of  the  social  activities  planned 
to  date  by  the  various  medical  school  alumni 
groups  are  listed  below.  You  can  help  the  person 
in  charge  of  each  of  these  events  by  notifying  him 
in  advance  of  your  intention  to  attend  and  by  pur- 
chasing your  tickets  at  the  desk  on  the  17th  Floor 
of  the  Penn-Sheraton  Hotel  immediately  upon 
arrival  at  the  meeting. 

Hahnemann  Medical  College 

A dinner  has  been  planned  for  members  and 
guests  of  the  Alumni  Association  of  Hahnemann 
Medical  College  and  Hospital.  This  affair  will 
be  held  beginning  at  6:30,  Wednesday  evening, 
October  18,  in  Suite  468-470  of  the  Penn-Sher- 
aton Hotel.  Those  wishing  to  make  advance  res- 
ervations may  do  so  by  contacting  Mr.  Ernie 
Leiss,  Director  of  Alumni  Relations,  Alumni  As- 
sociation of  Hahnemann  Medical  College  and 
Hospital,  235  North  15th  St.,  Philadelphia  2. 

Jefferson  Medical  College 

The  Duquesne  Club  will  be  the  scene  Wednes- 
day evening  of  the  six-thirty  dinner  meeting 
which  is  planned  for  the  Alumni  Association  of 
Jefferson  Medical  College.  Tickets  will  be  avail- 
able at  the  Jefferson  desk  at  the  convention. 

University  of  Pennsylvania 

Pennsylvania  alumni  of  the  University  of 
Pennsylvania  School  of  Medicine  will  honor  the 
distinguished  “senior”  alumni  of  the  school — 
those  who  graduated  in  1911  or  before — at  a 
special  cocktail  party-reception  to  be  held  during 
the  annual  meeting  of  the  Pennsylvania  Medical 
Society  in  Pittsburgh,  October  15-20.  The  affair 
and  ceremony  will  take  place  in  the  Sky  Room  of 
the  Penn-Sheraton  Hotel  from  5:30  to  8 : 00 
p.m.,  Wednesday,  October  18.  All  alumni  are 
cordially  invited  to  attend  this  event. 

University  of  Pittsburgh 

The  Medical  Alumni  Association  of  the  Uni- 
versity of  Pittsburgh  will  meet  in  the  Allegheny 
Room,  17th  Floor,  of  the  Penn-Sheraton  Hotel, 
on  Wednesday  evening,  October  18.  This  dinner 
meeting  is  scheduled  for  6:  30  p.m.  Further  de- 
tails may  be  obtained  from  Paul  L.  McLain, 
M.D.,  Secretary,  Medical  Alumni  Association, 
University  of  Pittsburgh,  Pittsburgh  13. 


Woman’s  Medical  College 

The  18th  reunion  dinner  of  the  Alumnae  As- 
sociation of  Woman’s  Medical  College  of  Penn- 
sylvania will  be  held  in  the  Parkview  Room  (Club 
Floor)  of  the  Penn-Sheraton  Hotel,  beginning  at 
six  o’clock,  Wednesday  evening,  October  18. 
Mrs.  M.  Franklin  Daskam,  assistant  to  the  pres- 
ident, Alumnae  Association  of  the  Woman’s 
Medical  College  of  Pennsylvania,  3300  Henry 
Ave.,  Philadelphia  9,  is  in  charge  of  reservations 
and  ticket  sales. 

Specialty  Society 
Social  Functions 

Anesthesiology 

The  Pennsylvania  Society  of  Anesthesiologists 
will  meet  in  the  Terrace  Room  of  the  Penn-Sher- 
aton Hotel,  Friday  evening,  October  20.  The 
program  which  includes  cocktails  and  dinner  will 
begin  at  6 : 30.  Further  information  may  he 
secured  from  LeRoy  W.  Krumperman,  M.D., 
3414  Warden  Drived  Philadelphia  29. 

Clinical  Pathology 

A dinner  for  the  members  and  guests  of  the 
Pennsylvania  Association  of  Clinical  Pathologists 
will  be  held  at  6 p.m.,  Monday,  October  16,  in 
the  Terrace  Room  of  the  Penn-Sheraton  Hotel. 
Reservations  may  be  made  by  contacting  Rosario 
Maniglia,  M.D.,  Hahnemann  Medical  College 
and  Hospital,  230  N.  Broad  St.,  Philadelphia  2. 

Internal  Medicine 

The  Allegheny  Room  on  the  17th  Floor  of  the 
Penn-Sheraton  Hotel  will  be  the  scene,  Monday, 
October  16,  of  the  dinner  planned  for  the  Penn- 
sylvania Society  of  Internal  Medicine  which  is 
scheduled  for  5 : 30  p.m.  Charles  E.  Clarke, 
M.D.,  3515  Fifth  Ave.,  Pittsburgh  13,  is  in 
charge  of  the  arrangements  for  this  dinner. 

Orthopedics 

The  Pennsylvania  Orthopedic  Society  will  hold 
its  dinner  on  Friday  evening,  October  20,  in  the 
Sky  Room  of  the  Penn-Sheraton  Hotel  at 
6:30.  Further  details  may  be  obtained  by  con- 
tacting John  J.  Gartland,  M.D.,  President,  Penn- 
sylvania Orthopedic  Society,  269  S.  19th  St., 
Philadelphia  3. 
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Pediatrics 


On  Thursday  evening,  October  19,  the  Penn- 
sylvania Chapter  of  the  American  Academy  of 
Pediatrics  will  meet  in  the  Terrace  Room  of  the 
Penn-Sheraton  Hotel.  Cocktails  will  be  served 
at  seven  o’clock  and  a dinner  will  follow.  Those 
wishing  to  make  advance  reservations  should  con- 
tact Bertram  R.  Girdany,  M.D.,  Children’s  Hos- 
pital of  Pittsburgh,  125  UeSoto  St.,  Pittsburgh 
13. 

Psychiatry 

Members  and  guests  of  the  Pennsylvania  Psy- 
chiatric Society  will  meet  at  the  University  Club, 
123  University  Place,  for  their  annual  banquet  at 
seven  o’clock,  Thursday  evening,  October  19. 
Details  regarding  this  function  may  be  secured 
from  William  E.  Lebeau,  M.D.,  4615  Fifth  Ave., 
Pittsburgh  13. 


Pennsylvanians  on  Program  of 
Interstate  Scientific  Assembly 

The  1961  Scientific  Assembly  of  the  Interstate  Post- 
graduate Medical  Association  of  North  America  will 
be  held  Nov.  13-16,  at  Cleveland,  Ohio,  co-sponsored 
by  the  Ohio  Academy  of  General  Practice. 

Two  Pennsylvania  physicians  are  scheduled  to  par- 
ticipate in  the  program.  Joseph  Stokes,  Jr.,  M.D.,  of 
Philadelphia,  will  speak  on  “Immunization  in  Infancy 
and  Childhood,”  and  will  act  as  chairman  of  a panel  on 
“Blood  Fractions  in  Clinical  Medicine.”  Robert  D. 
Dripps,  M.D.,  also  of  Philadelphia,  will  lecture  on 
“Closed  Chest  Cardiac  Resuscitation.” 

Full  details  on  the  meeting,  and  hotel  reservation 
forms  can  be  secured  by  writing  to  E.  R.  Schmidt,  M.D., 
secretary,  Interstate  Postgraduate  Medical  Association, 
Box  1109,  Madison  1,  Wis. 


General  and  specific  medical  information  is  j 
selected  for  you  from  the  wide  variety  of  tear 
sheets  and  reprints  in  the 

SOCIETY'S  LIBRARY 

Requests  for  information  should  be  specific  and 
legible. 

Write : 

LIBRARY,  PENNSYLVANIA  MEDICAL 
SOCIETY 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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ANNUAL  SESSION 

ADVANCE  REGISTRATION 

Now  you  can  register  in  advance  for  the 
Annual  Session  of  the  State  Society  to  be  held 
in  Pittsburgh  at  the  Penn-Sheraton  Hotel  from 
October  15  to  20. 

Fill  out  the  form  on  the  opposite  page  and 
mail  it  to  the  Pennsylvania  Medical  Society, 
230  State  Street,  Harrisburg,  before  October  1. 
An  advance  registration  identification  card  will 
be  mailed  to  you  so  that  you  can  present  it  at 
the  registration  desk. 

Information  concerning  hotel  rates  and  a 
reservation  form  on  page  1006  of  this  issue  of 
the  Journal. 

The  House  of  Delegates  will  meet  Sunday, 
Monday,  and  Tuesday,  October  15  to  17.  The 
Scientific  Sessions  will  begin  Tuesday  morning 
and  continue  through  Friday  with  the  Exhibits 
being  open  Tuesday,  Wednesday,  and  Thurs- 
day. 


STATE  DINNER 
TICKET  RESERVATIONS 

f 

Tickets  are  now  available  for  the  State  Dinner 
to  be  held  on  Tuesday  evening,  October  17, 
in  the  Pittsburgh  Room  of  the  Penn-Sheraton 
Hotel,  Pittsburgh.  In  order  to  be  assured  of  a 
good  location  for  this  gala  affair,  you  should 
order  your  tickets  now.  (Tables  seat  ten  per- 
sons.) 

Featured  will  be  the  installation  of  Daniel  H. 
Bee  of  Indiana  as  the  112th  President  of  the 
Pennsylvania  Medical  Society  and  the  bestowal 
of  the  General  Practitioner  of  the  Year  award 
to  Charles  W.  Bair  of  Lancaster  County.  The 
food  will  be  superb  and  the  dinner  will  be 
followed  by  the  Presidents  Reception  and 
Dance. 

Dinner  will  be  served  promptly  at  7 o’clock 
— preceded  by  a Dutch  Treat  cocktail  party  in 
the  Terrace  Room.  Tickets  are  $10.00.  Order 
yours  now  by  mailing  the  form  on  the  opposite 
page  with  your  check. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


FOR  ADVANCE  REGISTRATION  OF  PHYSICIANS 

111th  ANNUAL  SESSION  - PENN-SHERATON  HOTEL,  PITTSBURGH,  PA. 

Mail  this  form  before  October  1 to  the  Pennsylvania  Medical  Society,  230  State  St., 
Harrisburg,  Pa.  Your  identification  card  for  presentation  at  the  Pittsburgh  meeting  will  be 
mailed  to  you. 

Name ____ _ 

Address __ 

Member  of .County  Medical  Society 

Check  specialty: 


□ Allergy 

] Industrial 

Q Orthopedics 

□ 

Psychiatry 

Q Anesthesiology 

Medicine 

Q Pathology 

□ 

Radiology 

| | Chest  Diseases 

] Internal  Medicine 

Q Pediatrics 

□ 

Surgery 

] Dermatology 

] Neurology 

Q Physical 

□ 

Urology 

□ General  Practice 

Q Obst.  and  Gyn. 

Medicine 

] Geriatrics 

□ Ophth.  and  Otol. 

] Preventive 

Medicine 

□ Other  

(SPECIFY) 


Mail  Registration  Forms  and  Make  State  Dinner  Ticket  Checks  Payable  to 

THE  PENNSYLVANIA  MEDICAL  SOCIETY,  230  STATE  ST.,  HARRISBURG,  PA. 


« - 1 - ' ” 1 

RESERVED  STATE  DINNER  TICKETS 

111th  ANNUAL  SESSION  - PENN-SHERATON  HOTEL,  PITTSBURGH  PA 

Tuesday,  October  17,  1961,  7 p.m.,  Pittsburgh  Room,  Penn-Sheraton  Hotel,  Pittsburgh. 

Please  send  me  tickets  for  the  Fourteenth  Annual  State  Dinner,  at  $10.00 

per  plate.  I am  enclosing  a check  in  the  amount  of  $ Tables  for  10,  all  seats 

reserved. 

Name 

Street  Address 

City 

PLAN  TO  ATTEND  THE  DUTCH  TREAT  COCKTAIL  PARTY  AT 
6 P.M.  IN  THE  TERRACE  ROOM. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  ELEVENTH  ANNUAL  SESSION 

Pittsburgh  — October  15  to  20 

House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

Twin 

Suite 

PENN-SHERATON  HOTEL,  Mellon  Square 

$ 7.50 

up 

$10.00 

up 

$10.00 

up 

$27.00 

up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

12.00 

up 

16.00 

16.00 

up 

32.50 

up 

PICK-ROOSEVELT  HOTEL, 

Penn  Avenue  and  Sixth  Street  

6.50 

up 

12.50 

up 

14.75 

up 

30.00 

up 

PITTSRURGH  HILTON,  Gateway  Center 

9.00 

up 

13.00 

up 

15.00 

up 

28.00 

up 

PITTSBURGER  HOTEL, 

Forbes  Avenue  and  Cherry  Way 

8.00 

up 

9.00 

up 

13.00 

up 

27.00 

SHERWYN  HOTEL,  210  Wood  Street  

6.50 

up 

7.50 

up 

10.75 

up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

9.00 

up 

12.50 

up 

12.50 

up 

35.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Eleventh  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct.  15  to  20,  1961,  or  for  such  other 
period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.m p.m. 

Departing at  a.m p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Official  Reports 

llltli  Annual  Session 


The  annual  reports  are  being  published  in  two  issues  of  the  journal.  This  is  Part  I of  the  reports  to  be 
presented  to  the  House  of  Delegates.  Part  II  will  appear  in  the  September  edition. 


REPORTS  OF  OFFICERS 


REPORT  OF  SECRETARY 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

As  the  secretary  reflects  on  the  activities  in  his  office 
this  past  year,  he  is  impressed  by  the  constant  but  grad- 
ual increase  in  the  volume  of  the  work  load.  We  have 
mentioned  in  previous  reports  that  our  daily  load  is 
divided  between  the  following : 

1.  Correspondence  with  members  and  non-members 
requesting  information  and  advice. 

2.  The  secretarial  duties  involved  in  editing  the  min- 
utes of  the  Board  of  Trustees  and  transmission  of  these 
minutes  to  the  members  of  the  Board  for  approval ; and 
preparation  of  the  excerpts  for  publication  in  the  Jour- 
nal. 

3.  Editing  and  processing  the  minutes  of  the  House  of 
Delegates. 

4.  Secretary  of  the  Committee  of  Counsel  of  the  Med- 
ical Defense  Fund,  which  requires  considerable  research 
as  to  whether  a member  is  entitled  to  defense  and,  if  so, 
processing  the  application  through  several  channels. 

5.  Secretary  of  the  Committee  on  Medical  Benev- 
olence. Each  application  for  aid  from  the  Society  re- 
quires hours  of  research  with  the  aid  of  the  sponsor  to 
determine  the  qualifications  of  the  applicant ; analysis 
of  assets,  income,  and  expenses ; and  organization  of 
this  material  for  presentation  to  the  committee  for  a 
decision. 

6.  The  report  of  the  Committee  on  Educational  Fund 
found  elsewhere  in  these  transactions  indicates  that  this 
is  a time-consuming  activity  and  will  be  more  so  with 
the  addition  of  the  medical  scholarship  program  to  this 
committee’s  activities. 

7.  After  some  years  of  relative  somnolence,  the 
Judicial  Council  has  become  active  this  past  year.  Prob- 
lems arising  in  county  societies  have  been  referred  to 
it  for  action  and  disposition.  The  council  handles  its 
problems  by  direct  action  and  not  by  referral  to  the 
House  of  Delegates. 

Medical  Defense  Cases 

The  number  of  new  medical  defense  cases  increased 
considerably  this  year,  particularly  in  the  western  part 


of  the  State.  Fifteen  new  applications  were  received  and 
approved  as  compared  to  six  last  year  and  ten  in  1958-59. 
In  12  cases  the  applicants  carried  commercial  insurance. 
Three  had  no  insurance. 

The  new  cases  occurred  in  only  three  councilor  dis- 
tricts: three  in  District  No.  1 (a  fairly  low  average 
for  this  large  district)  ; four  in  District  No.  5 (unusual 
activity)  ; and  eight  in  District  No.  10  (this  district 
usually  has  the  highest  number  of  cases). 

Fourteen  medical  defense  cases  were  closed.  Seven 
were  settled  out  of  court  by  the  insurance  carriers — 
five  for  “nuisance  value.”  Four  cases  were  dropped  by 
the  plaintiffs;  two  were  closed  because  judgment  of 
non  pros  or  compulsory  non-suit  was  declared ; one 
case  was  dismissed  on  the  grounds  that  it  was  brought 
in  the  wrong  court. 

A total  of  $1,492.10  was  paid  by  the  State  Society  for 
attorneys’  fees  and  expenses  incurred.  This  includes 
payment  made  to  a court  reporter  in  connection  with  a 
case  that  is  still  pending. 

Once  again  may  I admonish  all  members  of  the  State 
Society  to  carry  commercial  insurance.  This  is  the  only 
way  in  which  members  can  be  protected  from  the  pay- 
ment of  judgments  in  cases  in  which  they  are  involved, 
as  the  Medical  Defense  Fund  covers  only  legal  fees  in 
the  event  a member  carries  no  commercial  insurance ; it 
does  not  pay  for  judgments. 

Respectfully  submitted, 

Harold  B.  Gardner, 

Secretary. 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  present  membership  of  the  Philadelphia  County 
Medical  Society  includes  .1088  active  members,  334  asso- 
ciate members,  and  307  affiliate  members. 

The  seven  branch  societies  continue  to  be  active.  The 
Board  of  Directors  has  approved  a Medical  Scholarship 
Fund  covering  four  scholarships  from  each  of  the 
branches.  Since  this  will  entail  an  assessment,  its  final 
approval  is  being  put  to  a mail  vote  of  the  membership. 

On  this  same  ballot  each  member  is  requested  to  ex- 
press his  opinion  concerning  compulsory  Society  Secur- 
ity for  physicians.  The  results  of  these  polls  should  be 
available  by  tbe  time  of  the  annual  session  and  may  be  of 
interest  to  the  House  of  Delegates. 

A Health  Panel  has  been  organized,  consisting  of 
qualified  members  in  various  fields,  to  assist  newspapers, 
radio  and  television  commentators  in  furnishing  authori- 
tative information  on  medical  subjects.  This  and  other 
matters  were  discussed  at  a press  conference  arranged 
by  the  Committee  on  Public  Relations  in  January. 

This  same  committee  has  met  with  representatives  of 
the  pharmacists  and  health  and  welfare  agencies  for 
the  purpose  of  developing  a better  understanding  of  each 
group's  activities  and  problems  and  to  establish  better 
lines  of  communication  between  them  and  physicians. 
As  a result,  an  Interprofessional  Committee  is  being 
established  to  provide  continued  liaison  between  pro- 
fessional groups  for  the  discussion  of  mutual  problems. 

An  Insurance  Mediation  Committee  has  been  organ- 
ized to  assist  commercial  insurance  carriers  and  Blue 
Shield  in  matters  relating  to  the  settlement  of  physicians’ 
bills  for  services. 

At  a meeting  of  the  county  society  on  May  10  several 
significant  events  took  place.  Dr.  Thomas  W.  Mc- 
Creary, president  of  the  State  Society,  awarded  certifi- 
cates to  37  members  of  the  group  who  had  been  engaged 
in  the  practice  of  medicine  for  50  years.  Dr.  William 
N.  Parkinson,  emeritus  dean  and  vice-president  of 
medical  affairs  at  Temple  University  Medical  School, 
received  the  38th  annual  Strittmatter  Award  for  his 
contributions  to  the  advancement  of  medicine.  Benjamin 
Rush  Awards  for  1961  were  conferred  upon  Mr.  Bruce 
D.  Smith,  chairman  of  the  board  of  the  Arthritis  and 
Rheumatism  Foundation,  Eastern  Pennsylvania  Chapter, 
and  upon  the  Arlene  Dickler  Grass  Chapter  of  the  Heart 
Association  of  Southeastern  Pennsylvania. 

On  Oct.  19,  1960,  Dr.  Jonathan  E.  Rhoads,  professor 
of  surgery  at  the  Medical  School  of  the  University  of 
Pennsylvania,  gave  the  30th  annual  Da  Costa  Oration 
on  “Effects  of  Trauma  on  Body  Chemistry.” 

The  25th  annual  Postgraduate  Institute  of  the  society 
was  held  at  the  Bellevue-Stratford  Hotel,  April  18-21. 
The  program  was  excellent  and  extremely  well  received 
and  attended  by  the  registrants.  Dr.  Roy  W.  Gifford, 
first  vice-president  of  the  State  Society,  extended  official 
greetings  at  the  dinner  meeting.  The  number  of  regis- 
trants was  less  than  it  should  have  been. 

A Committee  on  Placement  of  Medical  Personnel  has 
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been  appointed.  Its  function  is  to  study  the  needs  of 
physicians  over  65  years  of  age  who  are  seeking  profes- 
sional activity  and  to  assist  in  finding  areas  to  utilize 
their  services. 

The  Woman’s  Auxiliary  had  a very  active  year  under 
the  leadership  of  its  president,  Mrs.  Paul  A.  Bowers. 
Their  21st  annual  Health  Institute  was  held  March  1 
at  the  Franklin  Institute  in  conjunction  with  the  Adult 
Health  Council  of  Philadelphia.  Dr.  Edward  L.  Bortz 
spoke  on  “The  Dual  Role  of  Aging.” 

On  March  22  Dr.  Bernard  P.  Widmann,  emeritus 
professor  of  radiology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  delivered  the  first  annual 
Pfahler  Lecture  on  “The  Challenge  of  New  Horizons 
in  Radiation  Therapy.” 

On  May  1 Mr.  Walter  Fox  assumed  the  position  of 
full-time  public  relations  director  to  assist  in  improving 
tbe  society’s  activities  in  this  field. 

A special  Committee  on  Osteopathy  rendered  a report 
to  the  board  of  directors  on  the  subject  of  professional 
relations  between  doctors  of  medicine  and  doctors  of 
osteopathy.  The  recommendations  of  this  committee 
were  approved  by  the  board  of  directors.  Since  this  in- 
volved action  declaring  that  such  relationships  were  not 
unethical,  the  membership-at-large  felt  the  board  had 
exceeded  its  authority.  At  a special  meeting  of  the  so- 
ciety held  on  June  20,  and  called  as  a result  of  a peti- 
tion from  the  membership,  two  resolutions  were  adopted 
by  a majority  vote.  These  read  as  follows: 

Whereas,  The  board  of  directors  of  the  Philadelphia  County 
Medical  Society  has  approved  the  recommendations  of  the  Com- 
mittee on  Osteopathy;  and 

Whereas,  The  board  of  directors,  without  determining  the 
wish  of  the  membership  of  the  Society,  has  advised  the  Pennsyl- 
vania Medical  Society  and  the  American  Medical  Association  of 
the  above-mentioned  action;  therefore,  be  it 

Resolved,  That  the  membership  of  the  Philadelphia  County 
Medical  Society  does  not  indorse  the  above-mentioned  action  of 
the  board  of  directors,  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  and  the 
American  Medical  Association  be  advised,  within  24  hours  fol- 
lowing the  adjournment  of  this  meeting,  of  the  action  taken  by 
the  society  on  this  motion  at  this  meeting. 

The  second  resolution  reads  as  follows : 

Resolved,  That  the  Committee  on  Osteopathy  of  the  Philadel- 
phia County  Medical  Society  be  continued  and  instructed  to  con- 
tinue working  with  the  osteopathic  groups  towards  their  accept- 
ance of  standards  of  evaluation  and  accreditation  now  governing 
medical  schools  and  other  hospitals,  and  be  it  further 

Resolved,  That  the  acceptance  of  doctors  of  osteopathy  in  gen- 
eral medical  circles  and  in  hospitals  be  held  in  obeyance  and 
predicated  upon  such  accreditation,  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  and  the 
American  Medical  Association  be  advised  of  this  action  in  addi- 
tion to  that  previously  taken  within  24  hours  following  adjourn- 
ment of  this  meeting. 

Society  activities  have  been  numerous  and  varied. 
Those  reported  are  representative.  Some  are  obviously 
controversial,  but  controversy  promotes  interest  and 
action,  hence  growth  and  development. 

As  usual,  appreciation  is  due  Mr.  William  F.  Irwin, 
executive  secretary  of  the  Philadelphia  County  Med- 
ical Society,  for  compiling  the  data  from  which  this 
brief  resume  of  First  Councilor  District  activities  has 
been  composed. 

Respectfully  submitted, 

Malcolm  W.  Miller, 
Trustee  and  Councilor. 
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SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates : 

Although  no  problems  of  major  importance  have 
arisen  during  the  past  year,  the  many  activities  of  the 
six  societies  comprising  this  district,  in  which  the  coun- 
cilor was  requested  to  take  part,  have  made  this  a very 
busy  year.  The  councilor  has  visited  each  society  at 
least  three  times  and  has  attended  a number  of  meetings 


called  for  special  purposes.  Membership  is  as  follows : 

County  Active  Associate  New  Deaths  Net  Change 

Berks  26 2 27  3 1 plus  2 

Bucks 151  5 8 1 plus  7 

Chester  ....  185  8 9 4 plus  5 

Delaware  . . 441  13  21  5 plus  16 

Lehigh 262  10  8 2 plus  6 

Montgomery  480  12  13  1 plus  12 


Totals  ...  1781  75  62  14  plus  48 


The  total  net  gain  of  48  members  might  seem  to  rep- 
resent satisfactory  growth  but  is  misleading  since  many 
of  these  new  members  are  transfers  from  other  county 
medical  societies  and,  therefore,  do  not  add  to  the  num- 
ber of  physicians  practicing  in  the  area.  The  number 
of  doctors  entering  practice  in  this  district  during  the 
past  year  has  not  kept  pace  with  the  rapid  growth  in 
population  in  at  least  four  of  these  counties.  This  same 
situation  has  been  encountered  for  several  years.  If  the 
trend  is  not  soon  reversed,  a serious  doctor  shortage 
will  result. 

Your  councilor  is  proud  and  happy  to  report  that  a 
very  friendly  and  close  relationship  has  developed  among 
the  medical  societies  in  the  Second  Councilor  District 
during  the  past  few  years.  The  effectiveness  of  all  six 
societies  has  been  increased  by  such  liaison.  Your  coun- 
cilor believes  this  condition  is  an  objective  to  be  sought 
for  in  all  parts  of  the  State. 

The  pilot  program  on  maternal  and  perinatal  mortal- 
ity approved  by  the  Board  of  Trustees  for  trial  in  this 
district  is  an  example  of  the  cooperation  that  exists.  A 
committee  has  been  appointed  and  is  working  on  the 
program,  which  should  prove  to  be  very  valuable  as  an 
educational  project  of  the  Commission  on  Maternal  Wel- 
fare and  Child  Health. 

The  introduction  of  appropriate  parts  of  the  Pennsyl- 
vania Medical  Care  Program  into  this  district  also  illus- 
trates the  unity  of  action  of  these  societies.  Actively 
functioning  hospital  review  committees,  under  the  super- 
vision of  a councilor  district  hospital  review  committee, 
have  been  established  and  are  studying  cases  referred  to 
them  and  have  met  with  a Blue  Shield  representative. 

Poor  attendance  at  county  medical  society  meetings  re- 
mains a serious  problem  for  which  no  solution  has  been 
found.  Although  common  to  all,  the  problem  is  greatest 
in  the  largest  county  societies. 

Activities  of  Individual  County  Societies 

Berks  County.  This  medical  society  has  again  demon- 
strated its  desire  for  progress  and  the  willingness  of  its 


members  to  bear  the  cost  of  an  improved  program  of 
service  to  the  public  and  the  medical  profession.  The 
beautiful  and  highly  functional  medical  building,  com- 
pleted only  four  years  ago,  has  now  been  completely 
paid  for  through  an  increase  in  the  annual  assessment 
of  all  members  of  $100  per  year.  It  might  be  expected 
that  the  members  would  now  demand  a reduction  of 
$100  per  year  in  dues.  Such  is  not  the  case.  The  society 
voted  to  reduce  its  county  society  dues  by  only  $50  per 
year  and  to  hire  a full-time  executive  secretary.  Mr. 
Sherwood  Young,  a native  of  Berks  County,  widely  and 
favorably  known  and  with  broad  experience  in  the  man- 
agement of  civic  organizations,  has  been  employed  and 
has  been  hard  at  work  since  March,  1961.  This  society, 
with  less  than  300  members,  is  one  of  the  smallest  coun- 
ty medical  societies  in  the  United  States  to  have  a full- 
time executive  secretary.  Acceptance  of  the  financial 
burden  necessary  to  bear  this  expense  by  the  members 
of  Berks  County  Medical  Society  should  set  an  exam- 
ple to  be  followed  by  other  larger  county  medical  so- 
cieties. To  paraphrase  an  old  proverb,  “The  benefits  ob- 
tained will  remain  long  after  the  cost  has  been  forgotten.” 

Dr.  George  S.  Pettis,  president  of  the  society,  has  set 
improved  public  relations  as  the  goal  of  his  administra- 
tion and  is  directing  the  activities  of  his  society  to  this 
end.  A program  of  education  of  the  people  of  Berks 
County  as  to  the  benefits  of  a county  health  department 
is  under  way.  A very  successful  dinner  meeting  has 
been  held  with  Berks  County  area  legislators. 

A meeting  of  Berks  County  doctors  and  labor  union 
leaders  was  held  at  the  Wyomissing  Club  on  June  14. 
About  50  labor  leaders  and  doctors,  and  their  wives, 
were  guests  of  President  Pettis  at  dinner.  No  formal 
speeches  were  made,  but  brief  remarks  were  made  by  Dr. 
Pettis,  Councilor  Harer,  and  several  representatives  of 
labor.  There  was  unanimous  agreement  that  a Berks 
County  Liaison  Committee  should  be  formed  to  imple- 
ment decisions  of  the  State  Liaison  Committee  at  the 
county  level.  This  committee  was  formed  immediately 
after  the  meeting  adjourned. 

It  is  your  councilor’s  opinion  that  such  county  liaison 
committees  between  labor  and  medicine  should  be  formed 
throughout  the  State.  Only  in  this  way  can  decisions 
made  by  the  State  Liaison  Committee  be  brought  ade- 
quately to  the  attention  of  both  labor  and  medicine  at 
the  grass-roots  level  where  understanding  is  essential, 
where  problems  arise,  and  where  implementation  must 
be  effected. 

Bucks  County.  This  society,  the  smallest  in  this  dis- 
trict, has  set  a pace  of  activity  that  will  be  difficult  for 
the  larger  societies  to  match.  A medical  scholarship  pro- 
gram has  been  instituted.  The  county  health  department 
under  the  new  director  is  functioning  very  well.  Several 
new  public  health  projects  have  been  started  in  the 
county.  The  programs  at  the  monthly  meetings  of  the 
society  have  been  outstanding. 

Mr.  George  Cooley,  secretary  to  the  Council  on 
Medical  Service  of  the  AMA,  was  scheduled  to  speak 
at  the  June  14  meeting,  but  an  important  last-minute 
AMA  assignment  made  it  impossible  for  him  to  ap- 
pear. His  commitment  was  very  capably  handled  by 
Mr.  Howard  Brower  of  his  AMA  secretarial  staff. 
Mr.  Brower  spoke  on  relative  value  studies  and  their 
uses  and  on  the  AMA  stand  on  the  Kerr-Mills  Law 
and  the  King-Anderson  Bill.  Many  thoughtful  ques- 
tions were  asked,  all  of  which  were  capably  answered 
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by  Mr.  Brower.  As  might  be  expected,  this  meeting 
was  well  attended.  A very  successful  legislator-doctor 
dinner  was  held.  The  officers  and  board  of  directors 
held  a special  dinner  meeting  with  the  councilor  for 
study  of  the  Kerr-Mills  Law  and  its  possible  imple- 
mentation in  Pennsylvania. 

A dinner  meeting  of  Bucks  County  doctors  and  labor 
leaders  was  held  at  Conti’s  Inn  on  June  21.  About  35 
labor  representatives  were  present.  Among  these  were 
Mr.  John  Tomayko,  head  of  the  insurance  division  of 
the  United  Steelworkers,  who  flew  in  from  Pittsburgh ; 
Mr.  James  Brindle,  director  of  the  Department  of  Social 
Security,  United  Auto  Workers,  who  arrived  from  De- 
troit, Mich. ; and  Miss  Lisbeth  Bamberger,  assistant 
director,  Department  of  Social  Security,  AFL-CIO, 
who  came  to  Doylestown  from  Washington,  D.  C.  The 
presence  of  persons  of  such  prominence  in  organized 
labor  clearly  shows  the  importance  that  labor  attaches 
to  such  meetings  and  the  willingness — even  eagerness — 
of  labor  to  discuss  problems  of  medical  care  with  doctors. 

Although  definitely  more  disputatious  than  the  meet- 
ing in  Berks  County,  this  conference  was  at  least  equally 
valuable  because  many  problems  of  medical  care  on 
which  labor  and  doctors  disagree  were  discussed  frankly 
and  with  “no  holds  barred.”  Without  doubt,  these  dis- 
cussions were  of  educational  value  to  both  groups.  The 
meeting  ended  in  a very  friendly  atmosphere.  Many 
expressions  of  the  value  of  the  meeting  were  voiced  by 
members  of  both  groups  and  agreement  was  reached  to 
form  a Bucks  County  Liaison  Committee  between  labor 
and  medicine. 

Chester  County.  The  best  legislator-doctor-press  din- 
ner it  has  been  the  councilor’s  pleasure  to  attend  was 
held  by  the  Chester  County  Medical  Society.  A very 
large  number  of  members  and  their  wives,  plus  invited 
guests  from  surrounding  counties  and  from  State  So- 
ciety headquarters  in  Harrisburg,  listened  to  an  excellent 
program  and  enjoyed  one  of  the  fine  dinners  for  which 
this  society  is  famous.  The  press  coverage  of  this  event 
was  remarkably  good. 

A medical  scholarship  program,  paid  for  by  voluntary 
contributions  of  the  members  of  the  society  has  been 
started.  Surprisingly,  the  program  is  being  supported  by 
99  per  cent  of  the  membership.  The  councilor  suggests 
that,  with  this  extent  of  support  now  evidenced,  the 
membership  may  accept  the  imposition  of  a dues  assess- 
ment on  all  members  to  support  the  scholarship  pro- 
gram. This  change  seems  highly  desirable  to  guarantee 
continuity  of  the  program. 

Your  councilor  regrets  to  report  that  Chester  County 
Medical  Society  and  allied  organizations  have  dropped 
the  county  health  and  hospital  survey.  Several  meetings 
on  this  project  had  been  held,  but  it  was  found  impossible 
to  stimulate  enough  interest  to  carry  it  through. 

Delaware  County.  This  society  has  had  an  unusually 
active  year.  The  county  survey  of  health  and  hospital 
services,  initiated  by  the  county  medical  society  two 
years  previously,  has  been  completed  and  the  report 
has  been  released.  The  county  society  supported  this 
study  financially  and  supplied  much  valuable  service 
through  its  members  in  collecting,  tabulating,  studying, 
and  interpreting  the  data  on  which  the  report  is  based. 
Seven  doctors  were  among  the  34-member  study  cab- 
inet which  made  the  75  recommendations  and  prepared 
the  final  report.  One  recommendation  deserves  special 
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comment.  It  was  apparent  to  the  study  cabinet  that 
Delaware  County  is  not  ready  for  the  establishment  of 
a county  health  department  at  this  time.  It  was  equally 
clear  that  some  degree  of  coordination  of  public  health 
activities  by  the  37  local  boards  of  health  is  vitally 
important. 

The  recommendation  has  therefore  been  made  that  a 
doctor,  trained  and  experienced  in  public  health,  be  em- 
ployed on  a full-time  basis  by  the  county  commissioners 
as  County  Health  Administrator.  This  individual  would 
have  the  responsibility  and  the  necessary  authority  to 
improve,  expand,  and  integrate  the  activities  of  all 
municipal  boards  of  health  in  the  county.  This  pioneer- 
ing approach  to  improve  health  services  on  a county  level 
has  not,  as  yet,  been  put  into  effect  but  has  attracted 
nation-wide  attention.  Requests  for  copies  of  the  survey 
report  have  been  received  from  all  over  the  country.  One 
highly  respected  and  nationally  known  public  health  doc- 
tor has  stated  that  this  report  can  serve  as  a model  for 
similar  surveys  of  health  facilities  throughout  the  na- 
tion for  a number  of  years. 

A problem  closely  related  to  the  health  and  hospital 
survey  was  handled  very  efficiently  and  effectively  bv 
the  Delaware  County  Medical  Society.  Chester  Hospital, 
located  in  an  economically  depressed  area,  provides  50 
per  cent  of  the  hospital  care  of  the  indigent  in  Delaware 
County  and  85  per  cent  of  such  care  in  the  Chester  area. 
Payment  by  the  Department  of  Welfare  plus  allocations 
from  the  United  Fund  and  the  Board  of  County  Com- 
missioners totaled  only  $13  per  patient  day  on  a hospital 
cost  of  more  than  $23  per  patient  day.  The  Chester 
Hospital  had  incurred  an  accumulated  deficit  in  excess 
of  $200,000  and  could  not  pay  its  bills. 

The  problem  was  presented  to  the  Delaware  County 
Medical  Society  and  a committee  was  appointed  to  study 
the  problem  and  to  make  recommendations  for  its  solu- 
tion. A report  was  made  to  the  county  medical  society 
which  appropriated  funds  for  advertising  and  holding  a 
public  meeting.  The  Chester  Hospital  threatened  to  close 
its  facilities  to  the  indigent  if  financial  assistance  was 
not  provided.  An  overflow  crowd  of  citizens,  doctors, 
industrialists,  and  county  commissioners  held  a meeting, 
but  a solution  to  the  problem  was  not  reached.  On 
March  1 the  hospital  terminated  all  indigent  care  and 
barricaded  the  entrance  to  the  out-patient  department. 
Medical  chaos  resulted. 

Through  continued  efforts  by  the  county  medical  so- 
ciety, augmented  by  other  groups,  the  Board  of  County 
Commissioners  finally  agreed  to  provide  $10,000  per 
month  for  six  months  for  hospital  care  for  the  indigent. 
The  hospital  has  restored  its  services,  but  is  now  care- 
fully investigating  the  patients’  ability  to  pay.  The 
Chester  Hospital  dilemma  dramatized  the  problem  of 
all  voluntary  hospitals  in  the  State  and  spot-lighted  the 
absolute  necessity  for  more  adequate  payment  to  all  hos- 
pitals by  the  Commonwealth  of  Pennsylvania  for  med- 
ical services  rendered  to  the  indigent.  The  Pennsyl- 
vania Medical  Society  has  long  advocated  such  a change. 

Delaware  County  Medical  Society  has  joined  the 
growing  list  of  county  medical  societies  that  are  provid- 
ing financial  assistance  to  talented  and  needy  students 
for  the  study  of  medicine.  In  April  this  society  voted 
to  assess  all  members  to  provide  a four-year  medical 
scholarship  in  the  amount  of  $1,000  per  year  to  be 
awarded  annually  to  a resident  of  Delaware  County 
who  has  been  accepted  for  admission  to  any  medical 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


school  in  the  United  States.  The  first  scholarship  will 
be  granted  in  1962. 

Delaware  County  Medical  Society  is  working  on  new 
by-laws.  Its  committee  on  by-laws  has  recommended 
the  adoption  of  the  Model  By-laws  for  County  Medical 
Societies  approved  by  the  Board  of  Trustees  of  the  State 
Society.  It  appears  certain  that  this  recommendation 
will  be  accepted. 

In  common  with  many  other  county  societies,  this 
society  has  been  plagued  by  the  problem  of  providing  an 
emergency  medical  call  service  that  will  work  efficiently 
and  with  minimal  inconvenience  to  its  members.  For 
several  years  this  need  has  been  met  through  voluntary 
participation  in  the  program.  Originally,  120  members 
volunteered  for  this  service.  This  number  steadily  de- 
creased until  only  90  members  were  serving  and  much 
dissatisfaction  had  developed  among  those  still  on  the 
list.  A committee  appointed  to  study  the  problem  rec- 
ommended the  adoption  of  a program  of  compulsory 
participation  by  all  active  members  of  the  society  under 
age  65.  At  one  of  the  best  attended  meetings  of  the 
Delaware  Society  in  recent  years,  in  April,  this  pro- 
gram was  adopted  by  a small  majority.  Strong  objec- 
tions to  the  program  have  been  voiced  by  many  special- 
ists in  private  practice  and  by  those  working  full  time 
in  hospitals.  Petitions  signed  by  many  doctors  have 
been  presented  to  the  board  of  directors  protesting 
against  compulsory  participation  in  the  program  and 
stating  that  the  petitioners  will  refuse  to  accept  the 
responsibilities  involved.  The  final  outcome  of  the  mat- 
ter cannot  be  predicted  at  this  time. 

The  society  held  its  first  indoctrination  dinner  for  new 
members  in  May.  The  dinner  was  well  attended  by  new 
members,  but  more  sponsoring  members  should  have 
been  present.  Short  talks  were  given  by  officers  of  the 
society  on  various  aspects  of  membership  in  a county 
medical  society.  The  meeting  was  considered  quite  suc- 
cessful and  worth  while  and  will  be  continued  in  future 
years. 

A doctor-legislator  dinner  was  held  in  February  in 
the  midst  of  the  year’s  heaviest  snowstorm.  Because  of 
the  extremely  bad  driving  conditions,  attendance  by  the 
legislators  was  poor.  Nevertheless,  those  present  stated 
that  they  had  obtained  much  valuable  information,  par- 
ticularly with  respect  to  implementation  of  the  Kerr- 
Mills  law  in  Pennsylvania.  As  a result  of  our  discussions 
at  that  dinner,  several  bills  of  importance  to  the  Penn- 
sylvania Medical  Society  have  been  introduced  into  the 
House. 

Lehigh  County.  By  comparison  with  the  activities  just 
reported,  Lehigh  County  Medical  Society  has  had  a very 
quiet  year  and  has  brought  no  problems  to  the  attention 
of  the  councilor. 

Another  highly  successful  doctor-legislator  dinner  was 
held  this  year  with  all  state  legislators  of  the  area  in 
attendance.  The  society  is  to  be  congratulated  on  the 
rapport  it  has  developed  with  its  representatives  in  Har- 
risburg. 

Although  problems  with  labor  unions  still  exist  in 
Lehigh  County,  no  meeting  between  representatives  of 
this  society  and  labor  unions  has  been  held  during  the 
past  year. 

As  always  in  recent  years,  the  annual  dinner-dance  of 
this  society  was  one  of  the  best  attended  and  most  en- 
joyable social  events  of  the  entire  Second  Councilor 
District. 


Montgomery  County.  This  society’s  medical  scholar- 
ship program,  the  first  to  be  established  by  a county 
medical  society,  is  now  in  its  second  year  and  is  operat- 
ing successfully  and  to  the  satisfaction  of  the  society. 

The  Montgomery  County  Medical  Bureau  is  expe- 
riencing the  difficulties  encountered  by  all  such  bureaus 
in  getting  firmly  established ; nevertheless,  it  is  mak- 
ing real  progress.  Although  doctors  are  notoriously  easy 
marks  for  professional  promotors,  they  are  extremely 
conservative  in  joining  an  organization  of  their  own  dur- 
ing its  formative  years. 

The  society  held  another  successful  and  enjoyable 
dinner  with  legislators  this  year.  An  innovation  was 
introduced  by  inviting  local  labor  leaders.  The  venture 
was  adjudged  worthy  of  being  repeated  next  year. 

In  his  1960  report  your  councilor  related  the  enlight- 
ened and  progressive  action  taken  by  Montgomery  Coun- 
ty Medical  Society  in  connection  with  the  proposed  estab- 
lishment of  one  or  more  union-sponsored  medical-eye- 
care  centers  similar  to  one  in  Bristol,  Pa.  Since  offering 
its  services  to  the  unions  in  Montgomery  County  last 
year,  nothing  further  has  been  heard  from  them  and  no 
center  has  been  opened.  The  last  report  received  was 
that  the  unions  are  disenchanted  with  such  centers  and 
are  no  longer  interested  in  that  kind  of  medical  facility 
for  their  members.  Incidentally,  the  Bristol  Medical  Eye 
Care  Center  is  encountering  serious  problems  of  its  own. 

The  annual  indoctrination  dinner  was  less  well  at- 
tended by  old  members  of  the  society  than  in  previous 
years,  but  was  both  enjoyable  and  instructive.  New 
members  are  quite  evidently  highly  impressed  with 
these  dinners. 

Councilor  District  Meeting 

The  annual  spring  meeting  of  the  Second  Councilor 
District  was  held  at  Lakeside  Inn,  Limerick,  on  Satur- 
day, May  13.  All  six  county  medical  societies  in  the  dis- 
trict were  well  represented  by  their  presidents  and  other 
officers  and  members.  The  president-elect,  Dr.  Paul  S. 
Friedman,  and  executive  secretary,  Mr.  William  Irwin, 
of  the  Philadelphia  County  Medical  Society,  also  Mr. 
Lester  H.  Perry,  executive  director,  and  Mr.  William 
Watson,  assistant  director,  of  the  Pennsylvania  Medical 
Society,  were  most  welcome  guests.  Wives  of  many 
members  accompanied  their  husbands  and  enjoyed  a din- 
ner at  the  Inn. 

The  various  activities  and  problems  of  each  county 
medical  society  were  discussed.  These  included  a dis- 
cussion of  emergency  medical  service  calls  and  the  pro- 
gram planned  or  in  use  in  each  society  to  solve  this 
important  public  relations  problem.  Reports  were  made 
on  the  progress  of  the  Pennsylvania  Medical  Care  Pro- 
gram in  the  Second  Councilor  District,  on  the  pilot  pro- 
gram on  maternal  and  perinatal  mortality,  and  on  each 
society’s  medical  scholarship  program. 

The  president-elect  of  the  Philadelphia  County  Med- 
ical Society  announced  the  employment  of  Mr.  Walter 
Fox,  Jr.,  as  director  of  public  relations  and  very  gen- 
erously offered  his  services,  as  far  as  possible,  in  promot- 
ing better  public  relations  in  the  surrounding  counties. 
Dr.  Friedman  very  ably  discussed  the  matter  of  public 
relations  in  the  eastern  part  of  the  State.  This  led  to 
prolonged  discussion  of  the  State  Society’s  present  pub- 
lic relations  activities.  There  was  unanimous  agree- 
ment among  the  members  present  that  our  public  rela- 
tions consultants  have  provided  little,  if  any,  help  in 
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solving  problems  encountered  in  this  part  of  the  State. 

It  was  announced  that  a breakfast  session  of  all  dele- 
gates and  members  from  the  Second  Councilor  District 
will  be  held  in  Pittsburgh  on  Sunday,  October  15,  prior 
to  the  opening  session  of  the  House  of  Delegates.  All 
delegates  and  alternates  are  urged  to  be  present. 

Our  councilor  district  meetings  have  become  increas- 
ingly popular  and  valuable  each  year.  The  problems  dis- 
cussed and  the  sociability  enjoyed  have  contributed  great- 
ly to  the  increased  prestige  of  the  societies  and  to  the 
very  friendly  relationship  that  has  developed  among  the 
component  societies  of  the  district  and  their  neighbors 
in  the  First  and  Third  Councilor  Districts. 

In  closing  this,  his  last  annual  report  to  the  House 
of  Delegates,  your  councilor  expresses  his  sincere  thanks 
to  the  wonderful  people  in  the  Second  Councilor  Dis- 
trict whose  whole-hearted  cooperation  and  dedication 
to  the  affairs  of  organized  medicine  have  made  the  past 
six  years  a most  enjoyable  and  memorable  period  in  his 
life. 

Respectfully  submitted, 


W.  Benson  Hauer, 

Trustee  and  Councilor. 


♦ 


THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

(Referred  to  Reference  Committee  on  Reports  of  Officers 
with  the  exception  of  the  portion  titled  Arbitration  Plan, 
which  is  referred  to  the  Reference  Committee  on  Gov- 
ernmental Relations) 

To  the  House  of  Delegates: 

During  the  past  year  no  problems  in  this  district  have 
been  referred  to  this  councilor.  The  situation  in  Carbon 
County  between  a hospital  and  members  of  its  staff  has 
been  resolved,  I believe,  satisfactorily  to  the  hospital  and 
the  county  medical  society.  There  has  been  a recent 
conference  between  the  Grievance  Committee  of  North- 
ampton County  Society  and  representatives  of  the  Amal- 
gamated Clothing  Workers  Union  Clinic  of  Allentown. 
I was  not  able  to  attend,  and  have  received  no  report. 
I am  sure  that  Dr.  Harer  will  give  a report  if  any  sig- 
nificant decisions  or  conflicts  occurred,  for  this  union 
and  its  clinic  operate  largely  in  the  Second  District. 

I know  of  two  malpractice  suits  that  have  been  settled 
out  of  court  in  Northampton  County  during  the  year ; 
in  neither  was  defense  by  the  Pennsylvania  Medical  So- 
ciety invoked.  I am  not  aware  of  any  suits  in  the  other 
counties. 

The  Blue  Cross  review  board  in  the  Lehigh  Valley 
area  is  functioning  well  and  has  uncovered  many  in- 
stances of  “abuse”  of  the  contract.  I am  certain  this 
fact  has  and  will  result  in  less  frequent  instances  of 
a similar  nature. 


Arbitration  Plan 

(This  portion  referred  to  the  Reference  Committee  on 
Governmental  Relations) 

At  its  meeting  on  June  20,  the  Northampton  County 
Medical  Society  unanimously  adopted  a plan  for  binding 
arbitration  in  malpractice  cases,  which  I believe  is  work- 
able and  should  be  adopted  by  others,  or  better  by  all 
county  societies.  The  plan  follows : 
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“The  following  report  is  the  result  of  several  confer- 
ences and  much  thoughtful  study  by  representatives  of 
both  the  Northampton  County  Medical  Society  and  the 
Northampton  County  Bar  Association.  It  has  been 
prepared  by  John  B.  O’Brien,  Esq.,  with  the  cooperation 
and  approval  of  Charles  A.  Waltman,  M.D. 

“The  growing  number  of  malpractice  cases  is  a prob- 
lem that  requires  the  consideration  of  every  member  of 
the  Society  both  as  individuals  and  as  a group.  The 
officers  and  Board  of  Trustees  strongly  urge  every  mem- 
ber to  read  the  following  article  carefully  and  then  come 
to  the  meeting  of  the  Society  prepared  for  intelligent 
discussion.  This  is  the  time  to  express  your  opinion  on 
the  subject.  Come  and  do  it. 

“During  the  past  several  years  there  has  been  a sub- 
stantial increase  in  the  number  of  malpractice  actions 
filed  against  members  of  the  medical  profession.  This 
has  been  particularly  true  in  the  larger  cities  throughout 
the  country,  and  is  also  true  to  a lesser  extent  in  sub- 
urban and  rural  areas. 

“From  the  standpoint  of  the  medical  profession,  we 
can  readily  agree  that  in  the  trial  of  a medical  mal- 
practice case,  where  there  is  a difference  of  opinion  on 
the  question  of  negligence  between  the  doctors  testi- 
fying for  the  plaintiff  and  those  testifying  for  the  de- 
fendant doctor,  it  is  impractical  from  the  standpoint  of 
both  sides  to  have  the  factual  issue  of  negligence  de- 
termined b}'  a jury  of  12  men  and  women,  none  of  whom 
has  had  training  in  the  field  of  medicine  and  surgery. 
In  most  cases  the  verdict  of  the  jury  would,  in  our  opin- 
ion, be  based  upon  sympathy  for  the  plaintiff  or  defend- 
ant in  the  case ; upon  the  number  and  reputation  of  the 
medical  experts  testifying  on  one  side  or  the  other ; upon 
the  skill  and  persuasive  ability  of  the  attorney  on  one 
side  or  the  other;  or  perhaps  upon  a mere  guess. 

“Looking  at  the  problem  from  the  legal  standpoint, 
our  laws  provide  courts  and  juries  through  which  a per- 
son injured  by  the  negligence  of  another  can  seek  ade- 
quate compensation  in  money  for  injuries,  pain  and 
suffering,  expenses,  disability,  and  loss  of  income.  We 
feel  that  the  doctor  who  disables  an  individual  through 
careless  and  negligent  operative  procedures  should  be 
just  as  liable  under  the  law  as  the  doctor  who  in  the 
operation  of  his  automobile  runs  through  a red  light  and 
strikes  and  injures  a pedestrian  upon  a crosswalk.  In 
the  latter  case  a jury  can  readily  and  capably  arrive  at  a 
fair  and  just  decision  on  the  question  of  negligence;  in 
the  first  case,  for  the  reasons  outlined  above,  the  problem 
is  a difficult  one.  Although  difficult  it  is  a problem  that 
we  feel  can  be  solved.  Steps  have  been  taken  in  this 
direction. 

“We  recently  outlined  a plan  for  the  arbitration  of 
malpractice  cases  which  would  be  binding  upon  both  the 
patient-client  and  the  doctor  involved.  The  plan  is 
briefly  as  follows : 

“1.  An  agreement  shall  be  signed  by  the  patient-client 
with  the  doctor  and  his  insurance  carrier.  This  agree- 
ment shall  provide  that  no  suit  shall  be  instituted  by  the 
patient-client,  but  that  the  matter  shall  be  submitted  to 
arbitration,  and  the  decision  of  the  arbitrators  shall  be 
final  and  binding  upon  both  sides.  Such  an  agreement 
will  avoid  the  newspaper  publicity  that  is  often  damag- 
ing to  not  only  the  doctor  involved  but  also  the  medical 
profession  generally. 

“2.  Upon  request  of  the  attorney  representing  the 
patient-client,  the  medical  society  shall  furnish  the  at- 
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torney  for  the  patient-client  and  the  doctor  or  his  at- 
torney with  a list  of  seven  specialists  in  the  particular 
field  of  medicine  or  surgery  involved.  These  specialists 
shall  not  be  from  the  area  wherein  the  defendant  doctor 
resides  and  practices. 

“3.  The  attorney  for  the  patient-client  shall  have  the 
right  to  strike  from  this  list  two  names,  and  the  doctor- 
defendant  or  his  attorney  shall  strike  off  two  names. 
The  remaining  three  specialists  will  serve  as  an  arbi- 
tration board  to  determine  whether  the  doctor  was  guilty 
of  negligence  resulting  in  injury  to  his  patient.  In 
determining  the  question  of  negligence,  the  arbitrators 
shall  be  guided  by  the  applicable  rules  of  law  as  set  forth 
in  the  decisions  of  our  Supreme  Court.  A statement  of 
these  rules  shall  be  agreed  upon  by  the  attorneys  for 
both  sides  and  presented  to  the  arbitrators. 

“4.  The  arbitrators  shall  examine  the  hospital  records, 
if  any ; shall  examine  the  patient-client ; shall  hear 
testimony  from  and  question  the  patient-client;  shall 
hear  testimony  from  and  question  the  doctor-defendant ; 
and  shall  hear  such  other  testimony  or  shall  examine 
such  other  records  as  may  be  offered. 

“5.  If  the  arbitrators  find  there  was  no  negligence 
on  the  part  of  the  doctor-defendant,  this  finding  would 
dispose  of  the  case.  If  they  find  the  doctor-defendant 
guilty  of  negligence,  they  shall  file  a report  outlining  the 
extent  of  the  patient-client’s  injuries,  whether  or  not 
the  injuries  are  disabling  and  to  what  extent,  and  wheth- 
er the  injuries  are  temporary  or  permanent  in  nature. 

“6.  If  the  arbitrators  file  their  report  finding  negli- 
gence, and  describing  the  injuries  and  the  extent  of  the 
injuries,  the  local  bar  association  shall  furnish  a list 
of  seven  attorneys  who  are  specialists  in  the  field  of 
negligence  law.  The  attorney  for  the  patient-client  shall 
strike  two  names  from  this  list  and  the  attorney  for  the 
doctor-defendant  shall  strike  two  names  from  the  list. 
The  remaining  three  attorneys  shall  act  as  arbitrators 
in  fixing  the  amount  of  damages  to  be  awarded.  They 
shall  consider  the  nature  and  extent  of  the  injuries  as 
set  forth  in  the  report  of  the  medical  specialists ; bills 
incurred  in  the  care  and  treatment  of  the  patient ; loss 
of  wages;  pain  and  suffering  and  similar  items  of 
damages.  The  amount  of  their  award  shall  be  binding 
upon  both  sides. 

“7.  The  cost  of  the  proceedings  would  be  shared 
equally  by  both  parties.  In  fixing  fees  both  the  attorney 
arbitrators  and  the  medical  arbitrators  shall  keep  in  mind 
that  the  procedure  outlined  above  is  a service  to  both 
professions,  is  presently  experimental  in  nature,  and 
therefore  costs  should  be  kept  at  a minimum. 

“8.  In  the  case  of  indigent  patient-clients,  the  problem 
of  costs  could  possibly  be  covered  by  a fund  to  which 
both  the  Bar  Association  and  the  Medical  Society  would 
contribute.  This  fund  would  only  be  used  to  pay  the 
fees  and  expenses  of  the  arbitrators  in  cases  where  the 
patient-client  is  without  funds  to  pay  the  costs.” 

The  above  plan,  if  adopted,  will  provide  an  effective 
solution  to  the  problems  presently  confronting  the  med- 
ical and  legal  professions  in  the  handling  of  malpractice 
actions. 

1.  It  will  prevent  publicity,  which  is  often  harmful 
to  the  doctor  and  the  medical  profession,  particularly  in 
cases  where  the  allegations  of  negligence  on  the  part 
of  the  patient  are  unfounded. 

2.  It  answers  the  objection  of  the  medical  profession 
that  in  jury  trials  jurors  who  have  had  no  training  in 


medicine  or  surgery  are  incompetent  to  pass  upon  com- 
plicated questions  in  the  field  of  medicine  and  surgery. 

3.  There  is  a need  in  the  medical  profession  for  a 
more  effective  policing  of  the  members  of  the  profession. 
This  plan  will,  if  put  into  operation,  fill  the  need.  Doc- 
tors are  presently  reluctant  to  testify  against  members 
of  their  own  profession.  They  will  not  be  reluctant 
to  testify  when  the  question  of  negligence  is  to  be  decided 
by  members  of  their  own  profession,  because  they  will 
know  that  the  questions  involved  will  be  fairly  decided 
by  experts. 

4.  The  standards  of  practice  in  the  field  of  medicine 
and  surgery  will  be  improved  if  doctors  are  aware  that, 
if  negligent,  they  can  be  called  to  account  before  a 
board  of  arbitrators  who  are  specialists  in  their  field 
of  practice. 

5.  In  cases  where  there  is  a finding  of  negligence,  a 
panel  of  arbitrators  who  are  specialists  in  the  field  of 
negligence  law  are  more  competent  to  evaluate  damages 
than  a jury  of  laymen  and  women.  This  will  avoid  high 
and  excessive  verdicts,  also  low  and  inadequate  verdicts. 

6.  For  the  good  of  their  profession  the  medical  ar- 
bitrators will  determine  the  questions  presented  to  them 
as  honestly  and  as  fairly  as  the  attorneys  who  will  serve 
as  arbitrators  on  the  question  of  damages. 

7.  If  adopted,  the  plan  will  provide  a prompt  and 
effective  method  of  handling  claims,  and  will  prevent 
long-drawn-out  trials  and  time-consuming  and  ex- 
pensive appeals. 

In  order  to  put  such  a plan  into  operation,  it  will  be 
necessary  for  physicians  and  their  insurance  companies 
to  approve  it.  I am  assured  that  the  county  bar  asso- 
ciation will  approve  it.  I recommend  to  the  House  after 
sufficient  study  that  the  plan  be  approved  for  the  Penn- 
sylvania Medical  Society,  as  a great  step  toward  settling 
malpractice  cases  out  of  court  and  without  the  usual 
publicity. 

Respectfully  submitted, 

Dudley  P.  Walker, 
Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  past  year  has  been  characterized  by  an  increasing 
interest  and  participation  in  the  affairs  of  organized 
medicine  by  all  the  county  societies  of  this  district.  This 
is  not  confined  to  activity  within  each  county  society 
itself,  but  has  spread  to  the  higher  echelons  of  our  or- 
ganization. There  are  more  and  more  capable  young 
men  of  medicine  who  are  willing  to  devote  their  time 
and  talents  to  the  many  problems  presently  facing  the 
profession.  This  we  believe  is  due  in  part  at  least  to 
the  increased  and  more  timely  liaison  between  the  state 
and  county  societies,  as  well  as  between  neighboring 
county  societies  themselves.  This  trend  must  be  en- 
couraged and  new  means  and  methods  of  communication 
between  all  levels  of  medical  organization  must  be  con- 
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stantly  sought  and  tried.  Only  by  keeping  all  segments 
of  our  membership  informed  can  we  expect  concerted 
action  of  the  group  as  a whole,  which  is  so  vitally  needed 
in  these  troubled  times. 

As  evidence  of  the  increased  interest  in  medical  or- 
ganizational affairs,  this  councilor  is  proud  to  state  that 
there  are  53  members  in  this  district  coming  from  all 
component  societies  who  are  now  serving  on  councils, 
committees,  and  commissions  of  the  State  Society.  A 
number  of  these  are  serving  in  more  than  one  capacity. 
A case  in  point  is  Ray  W.  Gifford  of  Adams  County, 
lie  is  the  first  vice-president  and  as  such  is  a member 
of  the  Council  on  Governmental  Relations.  He  is 
chairman  of  the  Ad  Hoc  Committee  to  Implement 
P.L.  86-778  and  also  chairman  of  the  Commission  on 
Federal  Medical  Services.  Also,  he  is  a member  of  the 
newly  formed  Labor-Medicine  Liaison  Committee.  To 
him  and  all  the  others  who  have  accepted  and  faithfully 
performed  their  responsibilities,  this  councilor  expresses 
a sincere  “well  done.” 

Adams  County  Medical  Society  is  again  to  be  com- 
mended for  its  100  per  cent  participation  in  the  AMEF 
program.  This  is  the  fourth  consecutive  year  that  it 
has  done  so. 

Dauphin  County  Medical  Society  is  worthy  of  special 
commendation  for  the  overwhelming  success  of  its  recent 
mass  polio  prevention  program.  To  date  this  has  been 
the  largest  mass  vaccination  program  attempted  in  the 
nation.  Over  300,000  doses  of  Sabin  oral  polio  vaccine 
have  been  dispensed  in  the  first  three  parts  of  a four- 
part  program.  This  was  accomplished  by  establishing 
16  vaccine  centers  in  the  greater  Harrisburg  area  includ- 
ing the  West  Shore  area  (part  of  Cumberland  County). 
Such  success  is  a testament  to  the  cooperative  efforts  of 
the  members  of  the  society,  as  well  as  all  ancillary  per- 
sonnel needed  to  promote  the  program  and  man  the  vac- 
cine centers. 

In  the  eight  counties  comprising  this  fifth  district  there 
are  a total  of  1069  members  in  the  State  Society.  Three 
of  the  smaller  societies  had  no  change  in  their  members ; 
the  remaining  five  have  all  increased  in  membership 
with  Lancaster  County  leading  with  ten  new  members. 

Fifty-year  service  awards  were  presented  to  Drs. 
Thomas  H.  Gilland  of  Franklin  County,  Ammon  G. 
Hess  of  Lancaster  County,  and  Louis  V.  Williams  of 
York  County. 

Centenarian  awards  were  presented  to  Joseph  S.  Law- 
rence of  Adams  County,  Samuel  H.  Garns  and  Samuel 
L.  Brindle,  both  of  Franklin  County,  and  Alverda  Kawel 
of  Lancaster  County. 

During  the  past  year  there  were  four  suits  for  alleged 
malpractice  in  this  district.  One  has  been  satisfactorily 
settled  and  the  remaining  three  cases  are  still  pending. 
This  point  is  mentioned  only  to  stress  that,  even  though 
our  over-all  experience  in  Pennsylvania  is  relatively  good 
when  compared  to  other  states,  these  cases  do  occur  and 
there  seems  to  be  a relative  increase  in  their  number. 
Because  of  this  trend  it  is  imperative  that  all  physicians 
who  treat  patients  provide  for  themselves  adequate  in- 
surance protection.  Remember  that  the  Pennsylvania 
Medical  Society  does  supply  the  best  possible  defense 
counsel,  but  in  adverse  decisions  pays  no  claims. 

Respectfully  submitted, 

Edgar  W.  Meiser, 

Trustee  and  Councilor. 
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SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

As  councilor  of  the  Sixth  District,  I take  this  oppor- 
tunity to  extend  to  each  of  the  county  societies  my  sin- 
cere appreciation  for  the  excellent  response  to  calls  for 
action  on  legislation.  On  no  occasion  has  any  member 
or  group  of  members  failed  to  accept  the  task  of  con- 
tacting legislators  or  others  as  the  case  might  have  been. 
Upon  the  recent  request  to  speak  to  the  ministers  of 
the  Presbytery  prior  to  the  national  meeting  of  the 
United  Presbyterian  Church  of  the  U.  S.  in  Buffalo, 
I can  attest  to  the  fact  that  the  representatives  of  the 
church  in  my  district  were  thoroughly  canvassed  and 
from  all  reports  this  method  of  personal  contact  brought 
excellent  results. 

We  must  assume,  however,  that  the  need  will  be  no  less 
in  the  ensuing  months  than  it  has  been  in  the  past  and 
we  must  be  in  readiness  to  contact  those  who  are  willing 
to  support  the  cause  of  medicine  so  long  as  our  requests 
are  reasonable  and  logical. 

Following  the  White  House  Conference  on  Aging, 
ex-Congressman  Forand,  speaking  on  the  Social  Security 
approach  of  care  for  the  aged,  said,  “If  we  can  only 
break  through  and  get  our  foot  in  the  door,  then  we  can 
expand  the  program  after  that.”  He  now  has  the  aid 
of  not  only  the  present  administration  in  Washington  and 
the  officers  of  many  labor  organizations  but  also  the 
Communist  Party  and  the  Socialist  Party.  This  should 
indicate  to  each  of  us  that  our  efforts  must  not  falter  or 
weaken. 

I have  attempted  to  visit  each  county  society  in  this 
district,  but  the  severe  winter  weather  made  these  vis- 
itations difficult  and  on  at  least  two  occasions  impossible. 
I do  appreciate  the  understanding  of  the  county  society 
officers  when  the  expected  visitation  failed  to  material- 
ize. 

Blair  County  reports  ten  scientific  meetings  throughout 
the  year.  No  meetings  are  held  during  July  and  August. 
However,  the  August  activity  is  a get-together  picnic 
for  the  members  and  their  wives. 

The  secretary  of  the  Blair  County  Society  advised 
me  that  an  unexpected  motion  to  discontinue  the  emer- 
gency medical  call  system  was  made  at  the  May  meeting 
and  it  was  passed  by  a margin  of  one  vote.  It  is  realized 
by  the  majority  of  the  members  that  this  is  a severe 
blow  to  public  relations  and  that  it  is  undesirable  from 
the  viewpoint  of  the  component  society  and  the  parent 
organization.  I met  with  the  executive  committee  on 
June  19  and  it  is  planned  to  call  a special  meeting  of  the 
Blair  County  membership  early  in  July.  It  is  hoped  that 
the  matter  might  be  amicably  resolved  at  that  time.  It 
is  unfortunate  that  a dissident  minority  would  see  fit 
to  create  such  an  undesirable  public  relations  problem 
for  those  who  are  constantly  working  to  improve  con- 
ditions. 

The  Centre  County  Medical  Society  held  10  meetings 
this  year.  The  average  attendance  was  18  members. 

The  society’s  annual  picnic  outing  for  physicians, 
dentists,  and  pharmacists,  held  on  June  8 at  the  Centre 
Hills  Country  Club,  was  well  attended.  Two  scientific 
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meetings  were  held  in  conjunction  with  the  Pennsyl- 
vania Academy  of  General  Practice  in  full  day  sessions. 
One  in  the  fall  was  given  by  the  chiefs  of  different 
services  from  Geisinger  Memorial  Hospital.  The  May 
meeting  was  an  “Institute  on  Dietotherapy  and  Metabol- 
ism’’ and  was  headed  by  Drs.  Garfield  Duncan  and  Rob- 
ert G.  Ravdin,  both  from  the  University  of  Pennsylvania. 

The  society’s  committees  were  active  politically  on 
House  Bills  1205,  1227,  1596;  also  in  the  General  As- 
sembly of  the  Presbyterian  Church  held  in  Buffalo, 
where  they  voiced  their  opposition  to  extension  of  the 
Social  Security  program  to  provide  health  care. 

The  society  has  60  active  members  and  two  associate 
members  (due  to  economic  reasons  or  poor  health)  the 
same  as  last  year. 

There  have  been  two  executive  secretaries  during  the 
past  year  and  there  is  some  question  about  continuing 
this  service  for  another  year. 

The  Clearfield  County  Society  has  maintained  an  en- 
rollment of  23  members  for  the  past  two  years,  with  no 
deaths  to  report.  There  have  been  ten  meetings  of  the 
society  throughout  the  current  year  with  eight  of  these 
being  scientific  in  nature.  Dr.  Anthony  F.  Susen  spoke 
at  the  July  meeting.  The  August  meeting  was  held  at 
the  Clearfield-Curwensville  Country  Club  with  a picnic 
for  the  members  and  their  families.  In  September  Dr. 
John  C.  Gaisford  of  Pittsburgh  was  the  guest  speaker. 
In  November  the  society  reorganized  and  the  December 
meeting  was  a dinner-dance  at  the  above  noted  country 
club  following  the  business  meeting.  In  January  the 
society  revised  its  by-laws  to  correspond  with  those 
recommended  by  the  parent  organization.  A “Sympo- 
sium on  Athletic  Injuries”  was  the  theme  for  the  Feb- 
ruary meeting,  and  Mr.  George  Dimeling  of  Clearfield 
was  the  guest  speaker  in  March.  In  April  Dr.  Runk 
spoke  to  the  society  and  the  April  meeting  was  a com- 
bined dinner  meeting  with  the  Tuberculosis  Society. 

The  Huntingdon  County  Society  has  held  ten  meetings 
during  the  past  year  and  nine  of  these  have  been  of  a 
scientific  nature.  One  meeting  was  a social  gathering 
which  the  wives  enjoyed  with  the  members  in  a summer 
outing. 

During  the  year  there  were  talks  on  varied  subjects 
such  as  “Vascular  Surgery”  by  Drs.  Robert  J.  Ayella 
and  Burgess  A.  Smith,  of  Huntingdon ; “Detection  of 
Glaucoma”  by  Dr.  H.  Ford  Clark,  also  of  Huntingdon ; 
case  reports  on  breast  carcinoma  by  Dr.  Burgess  A. 
Smith;  “Vascular  Aneurysm”  by  Dr.  Robert  G.  Trout, 
of  the  Glover  Cardiac  Surgery  Clinic  of  the  Presby- 
terian Hospital,  Philadelphia;  and  “Uterine-Cervical 
Cancer  Detection”  by  Dr.  Dickinson  Lipphard  of  the 
J.  C.  Blair  Memorial  Hospital  staff. 

In  addition  to  the  scientific  discussions  there  were 
talks  on  “Major  Medical  Insurance”  and  “Blue  Cross- 
Blue  Shield”  by  agents  representing  these  plans. 

The  enrollment  during  1960  was  23  members  and  dur- 
ing the  year  1961  it  has  been  26  members.  No  deaths 
have  occurred. 

The  Mifflin-Juniata  County  Society  continues  to  func- 
tion in  satisfactory  fashion  with  the  usual  number  of 
scientific  meetings  along  with  the  regular  business  ses- 
sions. Attendance  remains  as  favorable  as  in  most  mod- 
erately sized  county  societies,  i.e.,  somewhere  around 
50  per  cent. 


Although  I have  no  verification,  it  is  assumed  that  the 
science  fair  and  other  activities  of  this  society  are  con- 
tinuing in  a satisfactory  manner. 

Respectfully  submitted, 

William  B.  West, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  outstanding  event  of  the  past  year  as  related  to 
organizational  activities  in  the  Seventh  Councilor  Dis- 
trict was  the  reactivation  of  the  Union  County  Medical 
Society.  This  increased  the  number  of  county  societies 
in  this  district  to  six  and  in  the  State  to  60. 

In  general,  the  component  societies  of  this  district  have 
maintained  their  programs  on  the  same  basis  as  in  pre- 
ceding years,  with  emphasis  on  advancement  of  scientific 
knowledge  of  the  members,  but  with  a noticeable  tend- 
ency to  include  matters  of  socio-economic  interest  in  the 
programs.  There  has  been  a continuation  of  the  in- 
creased sense  of  participation  in  the  affairs  of  the  State 
Society  as  communicated  through  the  medium  of  those 
members  serving  on  its  commissions.  The  membership 
in  the  district  as  a whole  has  remained  fairly  stable  with 
a transfer  of  six  members  from  the  Lycoming  County 
Society  to  the  Union  County  Society  and  with  the  latter 
acquiring  about  15  members  from  county  societies  out- 
side this  district.  Union  County  being  contiguous  to 
three  councilor  districts,  physicians  from  that  county 
had  joined  county  societies  in  all  three  districts  during 
the  period  when  they  had  no  society  of  their  own. 

The  Union  County  Society,  originally  established  in 
1825  and  reorganized  in  1875,  was  disbanded  for  a sec- 
ond time  in  1918.  Steps  to  reorganize  again  were  begun 
in  January,  1961,  and  an  organizational  meeting  was 
held  on  Feb.  7,  1961.  An  application  was  approved  by 
the  district  censors  of  the  Seventh  Councilor  District  and 
on  March  1,  1961,  the  Board  of  Trustees  approved  the 
by-laws  of  the  Union  County  Medical  Society  and  rec- 
ognized it  as  a component  society  of  the  Pennsylvania 
Medical  Society. 

Your  councilor  visited  the  societies  of  Elk-Cameron, 
Clinton,  and  Lycoming  counties  during  the  past  nine 
months,  but  did  not  visit  Potter,  Tioga,  or  the  newly 
formed  Union  County  Society.  These  visits  were  re- 
ported at  the  next  meeting  of  the  Board  of  Trustees. 
The  only  councilor  district  meetings  have  been  those  held 
at  the  time  of  the  annual  meeting  of  the  State  Society. 

The  Clinton  County  Society  has  continued  to  provide 
leadership  in  meeting  health  problems  of  the  aged.  The 
usual  scientific  meetings  were  held,  also  one  meeting  of 
the  society  members  and  auxiliary  members  with  the 
elected  representatives  in  the  State  Assembly  and  Sen- 
ate and  the  Congressional  representative. 

Elk-Cameron  County  Society  has  instituted  a custom 
of  inviting  the  members  of  its  auxiliary  to  a supper  meet- 
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mg  every  third  month  and  feels  that  attendance  at  these 
particular  meetings  has  been  encouraging.  There  has 
been  no  further  development  in  the  proposed  organiza- 
tion of  a so-called  Medical  Eye  Care  Center  as  men- 
tioned in  this  councilor’s  report  one  year  ago.  The  atti- 
tude of  the  society  has  been  one  of  watchful  waiting. 

The  Lycoming  County  Society  maintained  its  high 
standard  of  scientific  programs  and  devoted  one  month’s 
program  to  the  field  of  public  relations.  This  consisted 
of  an  address  by  Mr.  M.  K.  Mellott  of  the  M.  K.  Mellott 
Co.,  public  relations  consultant  to  the  State  Society. 
Mr.  Mellott,  in  preparing  for  the  program,  and  in  direct 
response  to  the  specific  request  in  the  society’s  invitation 
to  Mr.  Mellott  that  he  deal  with  the  challenge  facing 
the  medical  profession  in  the  county  in  achieving  a bet- 
ter public  opinion  rating,  had  conducted  a spot  survey. 
On  one  day  three  interviewers  had  questioned  47  selected 
persons  in  Williamsport  asking  each  a series  of  13  ques- 
tions on  subjects  ranging  from  general  opinions  concern- 
ing the  profession  as  a whole  to  specific  doctor-patient 
relationships.  The  responses  were  tabulated  and  formed 
the  basis  for  an  interesting  discussion.  It  is  the  opinion 
of  your  councilor  that  an  objective  study  of  this  type 
on  a broader  scale  would  be  of  inestimable  value  in  a 
field  in  which  opinions  and  prejudices,  rather  than  facts, 
form  the  basis  for  most  discussions. 

The  Lycoming  County  Society  in  April  approved  a 
recommendation  that  additional  time  be  allotted  at  reg- 
ular meetings  for  discussion  of  socio-economic  problems, 
the  material  to  be  prepared  by  a specific  committee.  This 
leads  your  councilor  to  quote  from  his  report  to  the 
1959  House  of  Delegates  this  paragraph : "Your  coun- 
cilor suggests  that  the  county  medical  societies  add  to 
their  programs  adequate  time,  or  institute  additional  ses- 
sions, to  provide  for  discussion  of  present  trends  in  the 
social  and  political  changes  that  are  occurring  all  about 
us.  Socio-economic  problems  should  not  only  be  the 
subject  of  formal  presentation  at  regular  meetings  but 
should  also  be  studied  in  their  various  phases  by  appro- 
priate committees.  In  this  process  factual  data  would  be 
presented  to  add  to  the  knowledge  of  all  of  our  mem- 
bers. Such  sessions,  it  is  hoped,  would  insure  that  many 
more  of  our  members  would  approach  social  trends  with 
a background  of  knowledge  which  would  enable  objec- 
tive discussion  with  the  public,  labor  unions,  prepaid 
medical  care  plans,  educational  institutions,  and  all  those 
with  a legitimate  interest  in  the  cost  and  quality  of  med- 
ical care.”  It  is  suggested  that  this  House  of  Delegates 
make  a recommendation  to  this  effect  to  the  component 
county  societies  of  the  Pennsylvania  Medical  Society. 

The  Potter  County  Society  meets  irregularly  when 
there  is  a call  for  business.  Two  members  serve  on  com- 
missions of  the  State  Society  and  one  member  serves 
as  county  medical  director. 

The  Tioga  County  Society  has  considered  problems 
of  the  aged  and  related  health  matters  in  its  meetings 
and  the  members  have  participated  in  three  mass  polio 
immunization  programs. 

Respectfully  submitted, 

Sydney  E.  Sinclair, 

Trustee  and  Councilor. 


EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

On  June  21,  1961,  a councilor  district  meeting  was 
held  at  the  David  Mead  Hotel  in  Meadville.  Emphasis 
was  placed  on  the  growing  need  to  extend  elements  of 
the  Pennsylvania  Medical  Care  Plan  into  this  north- 
western Pennsylvania  area,  especially  in  respect  to  the 
development  of  insurance  review  mechanisms.  To  date 
three  cases  have  been  referred  by  the  Tenth  Councilor 
District  Committee  to  the  Eighth  District,  wherein  an 
insurance  company  has  requested  review  in  respect  to 
some  element  of  utilization  or  the  setting  of  fees.  A 
Crawford  County  case  was  reviewed  by  the  Pittsburgh 
committee,  a Mercer  County  case  was  handled  by  the 
county  society’s  executive  committee,  and  an  Erie  Coun- 
ty case  was  processed  by  the  society  censors.  After  a 
most  helpful  explanation  of  the  methods  which  have 
been  evolved  in  the  Pittsburgh  area,  given  by  Dr.  Mat- 
thew Marshall  and  his  colleagues  from  the  Tenth  Dis- 
trict, it  was  generally  agreed  that  with  their  assistance 
a preliminary  Pdue  Cross  review  panel  would  be  sched- 
uled for  later  in  1961. 

It  is  worthy  of  note  that  in  expressing  opinions  as  to 
the  relative  merits  of  possible  State  Society  projects  the 
overwhelming  first  choice  among  representatives  of 
these  county  societies  was  for  extension  and  improve- 
ment of  the  Pennsylvania  Medical  Care  Plan.  It  is  the 
hope  of  this  district  to  integrate  the  administration  of 
such  activities  into  the  Pittsburgh  office,  with  the  thought 
that  this  may  become  more  truly  a western  Pennsylvania 
regional  office  serving  several  of  the  councilor  districts. 

The  Crawford  County  Medical  Society,  in  addition  to 
acting  as  host  to  the  councilor  district  meeting,  has  held 
its  regular  scientific  and  social  meetings,  and  has  offered 
its  full  cooperation  in  the  holding  of  an  insurance  review 
committee  trial  run.  Several  physicians  who  had  been 
conducting  active  general  practices  in  smaller  commu- 
nities in  the  county  have  left  to  enter  the  field  of  indus- 
trial medicine,  creating  a significant  problem  in  recruit- 
ment and  distribution  of  medical  service. 

The  Erie  County  Medical  Society  reports  no  events  of 
special  significance  beyond  noting  the  passing,  on  March 
29,  1961,  of  Elmer  Hess,  M.D.,  past  president  of  the 
county  society,  the  State  Society,  and  the  American  Med- 
ical Association.  Leadership  and  medical  statesmanship 
of  the  type  demonstrated  by  Elmer  Hess  are  greatly  to 
be  prized.  His  energies,  activities,  and  enthusiasm  are 
sorely  missed. 

The  McKean  County  Medical  Society  held  seven  meet- 
ings including  a Christmas  dinner-dance  and  a testimonial 
dinner  on  the  occasion  of  the  presentation  of  a 50-year 
award  to  Julius  L.  Waterman,  M.D.  Despite  the  geo- 
graphic scatter  of  the  membership  throughout  this  moun- 
tainous county,  attendance  of  active  members  has  been 
in  the  55  to  60  per  cent  bracket.  A new  constitution  and 
by-laws  conforming  with  State  Society  recommendations 
has  been  adopted.  This  changes  the  fiscal  and  elective 
year  to  coincide  with  the  calendar  year  beginning  Jan.  1, 
1962.  Present  officers  are  serving  through  until  that 
time.  Active  committee  work  has  been  done  on  State 
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Society  and  AMA  legislative  projects  concerning  Kerr- 
Mills  implementation,  Social  Security  extensions,  and 
optometric  legislation,  and  there  has  been  cooperation 
with  local  schools  in  vocational  guidance  programs,  with 
the  Welfare  Department  in  physician-patient  relation- 
ships, with  a local  polio  vaccine  survey,  and  in  financial 
support  of  the  Allegheny  Mountain  Science  Fair. 

The  Mercer  County  Medical  Society  held  ten  meet- 
ings, of  which  eight  were  business  and  scientific  sessions 
and  two  were  recreational  and  social.  Extensive  pub- 
licity has  been  given  to  a special  “glaucoma  screening 
survey”  conducted  during  June  by  the  local  ophthalmol- 
ogists under  society  auspices.  Free  examinations  for 
evidence  of  glaucoma  were  provided  to  persons  over  40 
years  of  age  not  already  under  treatment  for  the  condi- 
tion. It  has  been  felt  that  an  activity  of  this  sort  has 
value  not  only  in  disease  detection  but  in  educating  the 
public  in  respect  to  differences  between  optometry  and 
ophthalmology. 

The  Warren  County  Medical  Society  has  had  regular 
scientific  and  business  meetings,  and  a special  dinner 
meeting  and  civic  celebration  in  conjunction  with  the 
presentation  of  the  individual  Benjamin  Rush  Award  to 
Mr.  Harry  P.  Shawkey. 

On  balance  in  the  district  there  has  been  a slight  de- 
crease in  active  membership.  In  Warren  County  there 
are  eight  or  more  physicians  working  in  the  Warren 
State  Hospital  who  are  not  society  members,  and  in  Erie 
County  several  physicians  in  the  Veterans  Administra- 
tion Hospital  have  not,  to  date,  been  enrolled.  Both 
societies  hope  to  be  able  to  improve  this  situation,  and 
look  with  interest  to  projected  State  Society  activity  and 
assistance  in  this  area. 

It  has  been  noted  that  in  the  1960  annual  session  the 
House  of  Delegates  saw  fit  to  adopt  certain  suggestions 
in  respect  to  councilor  district  reports.  Among  these  is 
the  comment  that  such  a report  is  not  the  proper  vehicle 
for  an  expression  of  personal  observations  or  philosophies 
of  the  councilor  which  are  not  specifically  regional  in 
character.  If  one  will  review  district  reports  of  post- 
war years,  it  will  be  found  that  they  contained  a num- 
ber of  valuable  discussions  pertinent  to  general  prob- 
lems besetting  the  medical  profession.  A number  of 
these  were  singled  out  for  referral  to  specific  reference 
committees.  Others  were  left  in  context,  but  have  be- 
come the  subject  of  special  actions  by  the  House  of 
Delegates. 

The  1960  recommendations  indicate  that  matters  of 
this  type  would  more  properly  be  included  in  the  gen- 
eral report  of  the  Board  of  Trustees  since  they  emanate 
from  the  role  of  trustee  rather  than  the  role  of  district 
councilor.  This,  however,  would  necessitate  the  addi- 
tion of  12  individual  commentaries  to  an  already  long 
and  detailed  summary  of  the  collective  actions  of  the 
Board.  It  is,  in  consequence,  respectfully  suggested  to 
the  House  of  Delegates  that  in  one  way  or  another  it 
should  endeavor  to  ensure  that  a vehicle  is  conveniently 
provided  for  such  general  observations  as  a trustee  and 
councilor  may  feel  inclined  to  make.  To  accomplish 
this  it  may  be  well  to  avoid  drawing  too  sharp  a line  of 
distinction  between  the  duties  of  a trustee  of  the  Society 
and  a councilor  of  a district.  There  is  little  to  be  gained 
from  fostering  stratified  thoughts  at  national,  state,  dis- 
trict, and  local  levels  when  our  concerns  almost  invaria- 
bly stem  from  the  impact  of  problems  on  individual  pa- 
tients and  individual  physicians.  It  is,  therefore,  sug- 


gested that  the  physicians  of  the  counties  and  the  districts 
will  be  best  served  if  their  elected  representatives  are 
encouraged  to  use  their  annual  reports  for  whatever 
communications  may  impress  them  as  being  for  the  good 
of  the  cause. 

Respectfully  submitted, 

Russell  B.  Roth, 

Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

During  the  eight  months  since  taking  office,  the  Ninth 
District  councilor  has  visited  four  of  the  component 
societies  and  plans  to  visit  the  remaining  two  before  the 
year  has  passed. 

The  members  of  this  district  are  exceedingly  proud 
that  the  State  Society  has  seen  fit  to  bestow  its  highest 
honor  on  a member  from  the  Ninth  District  in  the  elec- 
tion of  Dr.  Daniel  H.  Bee  of  Indiana  to  the  office  of 
president-elect  of  the  Pennsylvania  Medical  Society. 
One  other  man  from  the  Ninth  District  was  accorded  this 
honor.  Dr.  William  Anderson  of  Indiana  served  as 
president  of  the  State  Society  in  1865.  We  of  the  Ninth 
District  feel  that  Dr.  Bee  will  conduct  himself  with 
dignity  and  will  be  a credit  to  the  Society  and  the  pro- 
fession. 

The  Ninth  District  was  relatively  free  of  problems 
during  the  past  eight  months.  One  complaint  was  re- 
ceived from  an  insurance  company  alleging  over-utili- 
zation of  hospitalization.  The  insurance  company  had 
paid  the  claim  and  was  requesting  a review  of  the  case. 
The  complaint  was  referred  to  the  county  society  in- 
volved. 

The  problem  of  the  Bristol  Medical  Eye  Care  Center 
was  commendably  handled  by  the  members  of  the  Jeffer- 
son County  Medical  Society.  Your  councilor  feels  that 
the  Conference  on  Health  Care  at  Hershey  was  helpful 
in  confirming  to  Mr.  George  Lescalleet  of  the  Central 
Labor  Committee  the  information  which  he  had  already 
received  from  members  of  the  Jefferson  County  Society. 

The  Armstrong  County  Society  reports  a gain  of  two 
members.  Its  outstanding  event  was  a joint  meeting 
with  members  of  the  legal  profession.  Their  public  re- 
lations have  been  good  and  they  have  been  active  in  cor- 
responding with  the  legislators.  An  additional  physician 
is  needed  in  the  town  of  Sagamore. 

The  Butler  County  Society  reports  a loss  of  three 
members.  In  addition  to  other  meetings,  seven  scientific 
meetings  were  held  during  the  year  with  over  50  per  cent 
attendance.  The  outstanding  meeting  of  the  year  featured 
Dr.  Finegold,  the  physician  to  the  Pittsburgh  Pirates 
baseball  club.  Considerable  interest  was  expressed  over 
the  film  of  the  World  Series  which  was  shown  by  Dr. 
Finegold.  The  Butler  County  Society  sponsors  a weekly 
five-minute  radio  broadcast  on  pertinent  medical  sub- 
jects. The  auxiliary  has  been  active  and  helpful  to  the 
society. 

The  Clarion  County  Society  reports  an  unchanged 
membership.  All  of  the  meetings  were  attended  by  50 
per  cent  or  more  of  the  members.  The  outstanding 
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affair  of  the  year  was  a meeting  to  which  our  legislators 
were  invited,  State  Senator  Kroiner  and  State  Repre- 
sentatives Dennison  and  Varner  attended.  Dr.  Daniel 
II.  Bee,  president-elect  of  the  State  Society,  was  the 
speaker. 

Public  relations  have  been  good  with  the  members 
cooperating  with  the  local  health  groups.  The  society 
participated  along  with  the  Jefferson  County  Medical 
Society  and  the  American  Cancer  Society  in  a cytology 
program  which  was  held  during  the  month  of  October. 
Dr.  John  Ungar,  Jr.,  pathologist  of  Brookville,  donated 
his  time  in  reading  the  cervical  and  vaginal  smears 
which  were  taken  on  1546  patients  during  the  month  that 
the  program  was  in  operation.  The  auxiliary  meets  with 
the  society  and  has  been  of  great  help. 

The  Indiana  County  Medical  Society  reports  an  un- 
changed total  membership  with  good  attendance  at  all 
meetings.  The  society  is  going  ahead  with  incorporation 
proceedings.  Legislative  activities  have  been  good,  es- 
pecially directed  toward  implementation  of  the  Kerr- 
M ills  Law.  The  auxiliary  has  been  active  and  helpful  to 
the  society. 

The  Jefferson  County  Medical  Society  reports  an 
unchanged  total  membership  with  fair  attendance  at 
meetings.  Two  meetings  were  outstanding,  the  first 
when  Dr.  William  B.  Kiesewetter  of  Children’s  Hospital, 
Pittsburgh,  spoke  on  surgical  emergencies  of  the  new- 
born and,  the  second,  a talk  by  a member  of  Alcoholics 
Anonymous.  The  film  on  Closed  Chest  Cardiac  Resus- 
citation was  shown  at  the  June  meeting.  Your  councilor 
feels  that  this  film  is  deserving  of  wide  distribution  and 
showing.  The  Society  sponsored  a polio  week  immuni- 
zation program  and,  as  mentioned  before,  cooperated  in 
the  cytology  program.  Your  councilor  believes  that 
an  auxiliary  is  of  a great  aid  and  would  like  to  see  one 
established  in  Jefferson  County.  Dr.  S.  Meigs  Beyer’s 
80th  birthday  party  was  well  attended.  The  State  So- 
ciety was  represented  by  Drs.  Daniel  H.  Bee,  Elmer  G. 
Shelley,  Wendell  B.  Gordon,  John  H.  Lapsley,  and  many 
others. 

Your  councilor  visited  the  Venango  County  Medical 
Society  at  the  April  meeting.  Dr.  Matthew  Marshall, 
of  Pittsburgh,  spoke  on  the  relative  value  fee  schedule 
which  was  nearing  completion  at  that  time.  There 
seemed  to  be  some  apprehension  among  the  members 
regarding  the  acceptance  of  such  a schedule.  With  the 
increasing  use  of  various  insurance  plans,  it  is  perhaps 
better  that  such  a fee  schedule  be  worked  out  by  the 
medical  profession  rather  than  by  insurance  companies. 
The  meeting  was  well  attended. 

Respectfully  submitted, 

Connell  H.  Miller, 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  component  county  societies  comprising  this  district 
have  maintained  their  usual  high  level  of  interest  and 
activity  in  professional  and  organizational  work.  Those 
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members  who  have  served  on  state  committees,  of  whom 
there  were  23  in  the  district,  have  well  represented  their 
areas  and  have  kept  their  respective  county  societies 
abreast  of  current  events. 

The  Bradford  County  Medical  Society  has  had  well- 
attended  scientific  sessions,  usually  with  a dinner  meet- 
ing. Wyoming  County  has  bimonthly  meetings  at  which 
attendance  is  reported  as  excellent.  Susquehanna  and 
Sullivan  counties  meet  monthly  and  have  well -attended, 
profitable  meetings.  Luzerne  County  conducts  monthly 
meetings  with  excellent  programs,  but  attendance  is 
less  than  desirable. 

The  emergency  answering  service,  so  long  needed  in 
the  Luzerne  County  district,  has  finally  become  an  ac- 
complished fact.  This  service  is  in  operation  in  other 
areas  of  the  district  and  from  reports  is  working  smooth- 
ly and  satisfactorily. 

During  the  past  year  the  work  of  this  councilor  has 
been  increased  by  virtue  of  additional  committee  assign- 
ments. During  the  winter  an  increased  number  of  trips 
to  Harrisburg  were  necessary  because  of  the  action  of  the 
last  House  of  Delegates,  which  changed  the  fiscal  year 
and  thus  required  a complete  readjustment  of  budget 
allocations. 

The  State  Society  was  represented  by  this  councilor 
at  the  Public  Welfare  Forum  held  in  Dallas,  Pa.,  in 
November,  1960,  at  which  time  medical  care  of  the  aged 
was  debated  with  Dr.  William  B.  Tollen  of  the  Penn- 
sylvania Public  Welfare  Department  and  Mr.  Joseph 
Walsh  of  the  CIO,  while  the  hospitals  were  represented 
by  Mr.  Robert  Gloman.  This  councilor  is  not  un- 
mindful of  the  fact  that  he  was  among  friends  at  that 
meeting,  but  the  general  consensus  was  that  our  case 
was  stronger  than  that  of  the  opposition. 

In  January  I represented  the  State  Society  at  the 
presentation  of  50-year  plaques  to  six  members  of  the 
Luzerne  County  Medical  Society  at  its  annual  dinner. 

In  accordance  with  the  directive  issued  by  the  House 
of  Delegates  through  its  report  of  the  reference  commit- 
tee, an  annual  visitation  to  the  county  societies  has  been 
planned ; but  the  visitations  to  each  county  society  have 
not  been  accomplished  at  the  time  of  this  writing.  Extra 
board  activities  and  a winter  not  at  all  conducive  to  any 
great  amount  of  travel  have  interfered  with  the  visita- 
tions, but  it  is  anticipated  that  they  will  have  become  an 
accomplished  fact  before  the  report  becomes  official. 

Public  relations  committees  have  been  active  in  the 
various  counties,  and  I believe  we  still  enjoy  excellent 
relations  with  the  press  and  the  public. 

Luzerne  County  Medical  Society  celebrated  its  cen- 
tennial in  April,  1961.  In  commemoration  of  this  event, 
an  open  house  was  conducted  in  the  medical  society 
rooms  for  a period  of  a week.  The  open  house,  at  which 
members  of  the  auxiliary  were  hostesses,  featured  motion 
pictures  of  general  interest  to  the  laity  as  well  as  exhibits 
furnished  by  some  of  the  commercial  houses  and  our  own 
library  and  museum.  The  history  of  the  society,  begun 
in  the  30’s  by  Dr.  Lewis  T.  Buckman,  was  brought  up 
to  date.  The  affair  was  concluded  with  a banquet  at- 
tended by  President  McCreary. 

The  Woman’s  Auxiliary  of  this  entire  area  remains 
active,  ever  at  our  beck  and  call  and,  as  usual,  worthy  of 
any  plaudits  we  can  give  them. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 
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ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
committee  held  one  meeting  on  Jan.  14,  1961,  in  Harris- 
burg. The  chairman  has  been  in  contact  with  the  presi- 
dent, Mrs.  Walter  H.  Caulfield,  at  other  times  through- 
out the  year. 

The  president  and  president-elect  of  the  Woman’s 
Auxiliary  attended  the  meetings  of  the  Council  on  Public 
Service  and  the  Council  on  Governmental  Relations, 
respectively.  In  addition,  representatives  of  the  Aux- 
iliary attended  meetings  of  the  commissions,  including 
Legislation,  Public  Health,  Public  Relations,  and  Rural 
Health. 

The  Auxiliary  contributed  generously  to  the  two  funds 
of  the  State  Society.  As  of  June  15,  $8,623  was  contrib- 
uted to  the  Medical  Benevolence  Fund  and  $4,703.65  to 
the  Educational  Fund.  In  addition,  $4,464.43  was  con- 
tributed to  the  Auxiliary  Fund  of  the  American  Medical 
Education  Foundation. 

Outstanding  work  was  again  done  on  health  careers. 
Forty-one  scholarships  and  eight  loans  were  given,  to- 
taling $5,203.  Approximately  90  health  career  clubs 
have  been  organized. 

An  important  activity  of  the  Auxiliary  was  the  annual 
Mid-year  Conference  held  in  Harrisburg  in  April.  The 
conference  was  well  attended  and  provided  an  excellent 
opportunity  for  the  development  of  leaders  in  the  aux- 
iliary program.  The  conference,  under  the  leadership 
of  Mrs.  Allison  J.  Berlin,  had  as  its  theme  “Meeting  the 
Challenge  of  American  Medicine  with  Our  Full  Po- 
tential.’’ 

We  are  pleased  to  report  that  the  membership  of  the 
Auxiliary  was  increased  by  247  this  year.  There  are  57 
organized  auxiliaries  with  a total  membership  of  5309, 
which  number  includes  32  members-at-large. 

The  committee  wishes  to  commend  Mrs.  Walter  H. 
Caulfield,  of  East  Stroudsburg,  for  her  leadership  as 
president  during  the  past  year.  The  other  officers  and 
committee  chairmen  of  the  Auxiliary  continued  to  dem- 
onstrate remarkable  ability  in  their  assistance  to  the 
State  Medical  Society.  This  committee  congratulates 
them,  as  well  as  the  entire  membership,  for  their  con- 
tinued interest  in  organized  medicine. 

Respectfully  submitted, 

Kenneth  S.  Brickley  Edward  C.  Raffensperger 
John  A.  Nave  John  M.  Wagner 

William  F.  Brennan,  Chairman 

♦ 

COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  committee  held  one  meeting  in  1961,  and  plans  to 
hold  additional  meetings,  if  needed,  during  the  campaign 
period. 


In  1960  only  1729  or  15.8  per  cent  of  the  active  mem- 
bers of  the  Pennsylvania  Medical  Society  contributed  to 
the  A.M.E.F.  Total  gifts  aggregated  to  $53,430,  an 
average  of  $30.90  per  donor.  In  1959,  by  comparison, 
2048  Pennsylvania  physicians  contributed  $63,258  to  the 
foundation. 

The  committee  respectfully  recognizes  and  acknowl- 
edges the  aid  given  by  the  Woman’s  Auxiliary  in  1960. 
Not  only  did  the  Auxiliary  members  contribute  $4,383 
but  they  also  were  instrumental  in  arousing  the  interest 
of  others  to  help  further  the  aims  of  the  A.M.E.F. 

The  Committee  on  A.M.E.F.  of  the  Pennsylvania  Med- 
ical Society  has  reorganized  its  forces,  programs,  and 
procedures  in  the  hope  that  Pennsylvania’s  part  in  the 
1961  A.M.E.F.  campaign  will  be  more  fruitful  than  it 
was  in  1960.  This  year  the  state  and  county  committees 
on  A.M.E.F.  not  only  plan  to  intensify  their  efforts  to 
obtain  financial  aid  for  our  medical  schools  but  will  also 
strive  to  achieve  100  per  cent  physician  participation 
throughout  the  State.  During  the  past  years  entirely 
too  many  Pennsylvania  physicians  have  not  supported 
the  A.M.E.F.  or  their  alumni. 

Innovations  will  be  introduced  in  the  A.M.E.F.  Com- 
mittee’s activities  during  the  1961  campaign  in  an  effort 
to  stimulate  interest  and  render  more  assistance  to 
county  A.M.E.F.  chairmen  and  to  eliminate  some  of  the 
voids  in  procedures  which  have  previously  existed.  Here 
are  a few: 

1.  Competition  among  county  A.M.E.F.  committees, 
it  is  hoped,  can  be  accelerated  by  submitting  periodic  in- 
formation by  counties  concerning  the  number  of  con- 
tributors, the  percentage  of  contributors  to  total  active 
membership  of  each  county,  and  the  average  contribu- 
tion by  counties. 

2.  Each  county  A.M.E.F.  chairman  will  be  currently 
informed  by  means  of  a copy  of  the  newly  adopted  con- 
tribution form  submitted  with  each  contribution,  and 
will  receive  monthly  the  names  of  those  physicians  in 
the  county  who  have  contributed,  so  that  those  physicians 
who  have  not  sent  a contribution  may  be  followed  up 
by  the  local  committee. 

3.  More  individual  participation,  cooperation,  and 
better  communication  will  be  afforded  by  members  of 
the  state  committee  down  the  line  into  the  county  com- 
mittees, the  state  office  will  cooperate  with  county  chair- 
men in  every  way  possible  to  help  and  encourage  them 
to  carry  out  the  objectives  of  the  program,  such  as  pro- 
viding them  with  a manual  of  procedures  and  sugges- 
tions. 

4.  A paper  on  the  A.M.E.F.  was  prepared  and  pre- 
sented by  the  chairman  for  publication  in  the  Penn- 
sylvania Medical  Journal. 

5.  An  A.M.E.F.  exhibit  furnished  by  the  AMA  will 
be  on  display  at  the  1961  annual  session  of  the  State 
Society  in  Pittsburgh,  manned  by  the  A.M.E.F.  Com- 
mittee. 

6.  Efforts  will  be  made  by  the  committee  to  reach 
some  of  the  4000  M.D.s  licensed  to  practice  in  Pennsyl- 
vania who  are  not  members  of  the  State  Society.  They 
are  all  graduates  of  medical  schools  and  have  the  same 
responsibility  for  the  advancement  of  medical  educa- 
tion as  members  of  the  Society. 
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New  Methodology 

The  committee  has  prepared  a new  Pennsylvania  1961 
contribution  form.  It  will  be  made  out  in  quadruplicate, 
one  original  and  three  carbons,  and  the  four  copies  will 
be  returned  by  each  donor  with  his  contribution  in  a 
prepaid  postage  envelope  to  be  provided  by  the  com- 
mittee. One  copy  of  the  form  will  be  retained  in  the 
office  of  the  committee,  one  will  be  forwarded  to  the 
A.M.E.F.  Chicago  office,  one  will  be  sent  to  the  chair- 
man of  the  A.M.E.F.  committee  of  the  county  society 
of  which  the  donor  is  a member,  and  one  copy  will  be 
submitted  to  the  medical  school  if  one  is  designated  to 
receive  the  contribution.  The  county  chairman,  there- 
fore, will  know  who  has  contributed  and  will  be  able 
to  follow  up  those  member  physicians  in  the  county 
who  have  not  given.  As  additional  information  for 
county  chairmen,  the  new  form  also  reports  if  an  alumni 
contribution  has  been  made  direct  to  a medical  school, 
showing  the  name  of  the  donor,  his  class,  the  amount, 
the  month  sent,  and  the  name  of  the  recipient  medical 
school. 

The  committee  also  has  made  arrangements  with  the 
alumni  directors  of  the  six  Pennsylvania  medical  schools 
to  currently  advise  the  A.M.E.F.  Committee  of  the  con- 
tributions made  direct  to  the  schools  by  Pennsylvania 
physicians.  The  information  will  be  passed  on  to  county 
A.M.E.F.  chairmen. 

Grants  to  Medical  Schools 

To  help  carry  out  the  desires  of  the  State  Society 
to  develop  better  public  relations,  closer  ties,  and  in- 
creased reciprocal  cooperation  with  the  deans  of  the 
six  medical  schools  in  Pennsylvania,  the  committee  asked 
the  A.M.E.F.  if  it  would  forward  the  checks  from  the 
I960  campaign  for  distribution  by  the  Society  to  the 
deans  of  the  respective  medical  schools.  In  the  past  the 
foundation  mailed  them  direct  to  the  schools.  The 
A.M.E.F.  complied  with  this  request,  and  the  checks 
aggregating  over  $80,000  were  presented  by  Dr.  Thomas 
W.  McCreary,  president  of  the  Pennsylvania  Medical 
Society,  to  the  deans  of  the  six  medical  schools. 

Two  special  functions  were  held:  one,  in  Pittsburgh, 
for  the  presentation  to  the  dean  of  the  University  of 
Pittsburgh  School  of  Medicine,  chaired  by  Dr.  William 
A.  Barrett,  president  of  the  Allegheny  County  Medical 
Society.  The  second  luncheon  meeting  was  held  in 
Philadelphia  for  presentations  to  the  deans  of  the  five 
medical  schools  in  the  city.  Dr.  Pascal  F.  Lucchesi, 
president  of  the  Philadelphia  County  Medical  Society, 
presided.  Representatives  of  the  alumni  of  the  six 
medical  schools,  among  others,  attended  the  meetings. 

A.M.E.F.  Grants  to  Pennsylvania  Medical  Schools 


The  major  newspapers  and  the  local  TV  stations  in 
both  cities  provided  good  publicity.  Also,  an  extensive 
state-wide  news  release  reporting  the  two  meetings  was 
distributed  by  the  public  relations  department  of  the 
Society. 

From  all  of  the  reports  received,  the  procedure  of 
presenting  the  A.M.E.F.  checks  by  the  Pennsylvania 
Medical  Society  to  the  deans  was  well  accepted,  which 
is  most  gratifying  to  the  committee. 


Should  Have  Better  Publicity 

Pursuant  to  a referral  from  the  Board  of  Trustees, 
the  committee  explored,  studied,  and  implemented  the 
proposal  made  by  Dr.  McCreary  that  the  Pennsylvania 
Medical  Society,  like  some  of  the  other  state  societies, 
be  permitted  to  collect  all  contributions  made  by  Penn- 
sylvania physicians  to  the  A.M.E.F.  during  the  year,  and 
present  a check  to  the  A.M.E.F.  at  the  annual  and/or  at 
the  Clinical  Meeting  of  the  AMA  which  would  include 
the  contributions  that  have  been  accumulated.  The 
committee  made  the  following  recommendations  to  the 
Board  of  Trustees  which  were  approved  by  the  Board: 

(1)  “That  the  A.M.E.F.  Committee  collect  all 
contributions  made  to  the  A.M.E.F.  by  Pennsyl- 
vania physicians ; that  the  committee  open  a savings 
account  and  deposit  all  checks  received;  that  the 
committee  present  to  the  A.M.E.F.  at  the  AMA 
Clinical  Meeting  in  December  a check  for  the  total 
amount  of  gifts  received  during  the  period  from 
February  1 through  November  30;  and  that  at  the 
AMA  Annual  Meeting  in  June  present  another 
check  for  the  total  amount  of  gifts  received  during 
the  period  of  December  1 through  January  31,  to- 
gether with  a composite  financial  statement  of  the 
total  contribution  made  by  Pennsylvania  physicians 
for  the  fiscal  year  of  the  A.M.E.F.,  February 
through  January  31. 

(2)  “That  the  savings  fund  account  of  the  com- 
mittee be  audited  by  the  State  Society  auditors  an- 
nually after  January  31  of  each  year,  which  corre- 
sponds with  the  end  of  the  A.M.E.F.  fiscal  year.” 


These  motions,  however,  will  require  the  approval  ot 
and  a power  of  attorney  from  the  A.M.E.F.  before  such 
a procedure  can  become  legally  operative. 


Respectfully 

Paul  C.  Craig 
Kenneth  E.  Fry 
Thaddeus  S.  Gabreski 
Roy  W.  Goshorn 
Francis  B.  Markunas 


submitted, 

Harold  S.  Pond 
Edson  R.  Rodgers 
Raymond  F.  Sheely 
John  J.  Stubbs 


Frederic  H.  Steele,  Chairman 


I960 

Total  Grants 

Medical  Schools 

Grants 

1956-1960 

Hahnemann  

$12,000 

$65,000 

Jefferson  

14,000 

72,000 

Temple  

14,000 

72,000 

Pennsylvania  

20,000 

110,000 

Pittsburgh  

13,000 

68,000 

Woman’s 

7,000 

40,000 

$80,000 

$427,000 

♦ 

COMMITTEE  ON  EDUCATIONAL  FUND 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

During  the  1960-61  school  year  the  committee  granted 
loans  totaling  $34,947.06  to  47  students,  19  of  whom 
were  children  of  physicians  and  28  medical  students. 
Twenty-five  of  this  group  had  previously  received  loans 
and  22  were  new  applicants. 
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Sixteen  students  have  renewed  their  applications  for 
the  1961-62  school  year.  In  addition,  the  committee  has 
received  63  new  applications,  many  from  students  who 
applied  for  but  did  not  receive  medical  scholarships. 
This  will  present  a problem  because  the  committee  has 
available  only  the  usual  allocations  from  1961  dues,  but 
has  received  nearly  twice  the  usual  number  of  applicants. 

Five  physicians’  children  were  enrolled  in  medical 
school  during  1960-61,  while  the  others  are  engaged  in 
courses  in  law,  mining  engineering,  nursing,  pre-med 
work,  dentistry,  radio  technology,  teaching,  medical  tech- 
nology, and  social  work.  All  Class  B students  are  en- 
rolled in  medical  schools. 

Beneficiaries  of  the  fund  attended  the  following  schools 
during  1960-61  : Hahnemann  Medical  College  (3)  ; Jef- 
ferson Medical  College  (12)  ; Georgetown  University 
School  of  Medicine  (3)  ; University  of  Pennsylvania 
School  of  Medicine  (3)  ; Temple  University  School  of 
Medicine  (5)  ; University  of  Pittsburgh  School  of  Med- 
icine (3)  ; Stritch  School  of  Medicine  of  Loyola  Uni- 
versity (2)  ; University  of  Michigan  School  of  Med- 
icine (1)  ; Wittenberg  University  (2)  ; Grove  City 
College  (1)  ; St.  Francis  College  (1)  ; University  of 
Pittsburgh  School  of  Law  (1)  ; Howard  University 
School  of  Medicine  (1);  University  of  New  Mexico 
(1);  University  of  Pittsburgh  (2);  St.  Xavier’s 
Academy  (1)  ; Georgetown  University  School  of  Nurs- 
ing (1);  Temple  University  School  of  Dentistry  (1); 
William  B.  Ogden  Radio  Operational  Engineering 
School  (1);  Pennsylvania  State  University  (1);  and 
Bloomsburg  State  Teachers  College  (1). 

Loan  repayments  of  $1,910  were  received  from  seven 
former  beneficiaries,  two  of  whom  repaid  their  loans  in 
full.  Several  beneficiaries  make  regular  monthly  or  bi- 
monthly remittances,  and  it  is  interesting  to  note  that 
beneficiaries  who  have  joined  the  Society  after  entering 
practice  in  Pennsylvania  are  those  making  the  most 
systematic  attempt  to  repay  their  loans. 

Ihe  Educational  Fund  has  granted  loans  totaling 
$193,242.44  to  122  students  (46  Class  A;  76  Class  B) 
in  the  ten  years  of  its  existence — a record  of  which  the 
Pennsylvania  Medical  Society  may  well  feel  proud. 

In  1960  the  House  of  Delegates  expanded  the  present 
fund  to  cover  graduate  training  for  Class  A students 
and  to  include  first-year  medical  students  (Class  B). 
Applicants  for  the  1961-62  school  year  include  40  first- 
year  medical  students,  all  of  whom  have  been  certified 
by  the  deans  of  the  medical  schools  they  plan  to  attend. 

Medical  Scholarship  Program 

The  Committee  on  Educational  Fund  was  privileged 
to  administer  the  new  medical  scholarship  program 
authorized  by  the  1960  House  of  Delegates  (Resolution 
No.  60-5).  This  program  was  referred  to  the  Board  of 
Trustees,  which  assigned  it  to  the  Committee  on  Edu- 
cational Fund  for  implementation.  The  Board  approved 
certain  recommendations  of  the  committee  regarding 
the  administration  of  the  1961  program  and  those  of  sub- 
sequent years,  and  a complete  report  about  this  phase 
of  the  program  appears  in  the  report  of  the  Board  ot 
Trustees. 

On  March  13,  1961,  the  committee  informed  70  col- 
leges and  universities  in  the  Commonwealth  of  Pennsyl- 
vania that  the  first  four  full-tuition,  four-year  medical 
scholarships  were  available  for  1961  and  applications 


would  be  accepted  between  March  13  and  April  15.  Of 
87  applications  mailed  in  response  to  requests,  59  were 
completed,  the  sponsorship  of  the  appropriate  county 
medical  societies  was  received,  and  the  applications  were 
considered  by  the  committee  on  May  12.  The  1961  med- 
ical scholarships  were  awarded  to  Oliver  Terry  Andrew 
(Blair  County),  Richard  A.  Borrison  (Butler  County), 
Ettore  Val  Liberace  (Delaware  County),  and  Michael 
D.  Reynolds  (Somerset  County). 

At  the  request  of  the  Board  of  Trustees,  the  Commit- 
tee on  Public  Relations  launched  a state-wide  publicity 
campaign  about  the  scholarship  program  which  resulted 
in  much  favorable  comment  in  the  press  and  over  radio 
and  TV.  Many  fourth-year  undergraduate  students 
learned  about  the  program  in  this  way.  Numerous  in- 
quiries about  the  program  also  were  received  from  sec- 
ond- and  third-year  premedical  students  as  well  as  from 
high  school  seniors  or  their  parents.  The  Committee 
on  Public  Relations  is  to  be  commended  for  the  excellent 
publicity  prepared  about  the  new  medical  scholarship 
program. 

The  committee  submitted  the  program  for  the  con- 
sideration of  the  Association  of  American  Medical  Col- 
leges in  order  to  obtain  Medical  College  Admission  Test 
scores  from  The  Psychological  Corporation  of  New 
York.  The  AAMC  requested  a statement  from  the  com- 
mittee to  the  effect  that  it  would  keep  the  test  scores 
confidential ; that  the  candidate  must  consent  in  writing 
to  the  release  of  his  scores  to  the  committee ; that  the 
committee  would  be  guided  in  its  use  of  the  score  infor- 
mation by  an  individual  well  qualified  in  objective  test 
interpretation;  that  the  test  scores  of  an  applicant  would 
be  released  to  the  committee  only  after  the  student  had 
been  accepted  into  a medical  school.  The  committee  sub- 
mitted the  requested  statement  and  proposed  to  comply 
with  the  third  requirement  by  having  present  at  its 
award  meeting  a consultant  selected  with  the  advice  of 
Dr.  Charles  H.  Boehm,  superintendent  of  the  Depart- 
ment of  Public  Instruction,  or  an  equally  competent 
adviser. 

The  AAMC  granted  its  approval  and  authorized  the 
release  of  the  MCAT  scores  at  no  charge  to  the  students 
or  to  the  committee.  Test  scores  will  be  made  available 
each  year  after  a list  of  the  applicants  is  sent  to  The 
Psychological  Corporation  of  New  York  and  no  further 
approval  will  be  required.  Paul  Irvine,  Ph.D.,  of  the 
Department  of  Public  Instruction,  was  present  at  the 
award  meeting  and  assisted  the  committee  in  interpreting 
the  MCAT  scores  and  college  grade  forms. 

The  committee  wishes  to  express  its  appreciation  to 
the  33  county  medical  societies  which  sponsored  the  59 
applicants.  Many  county  societies  appointed  committees 
to  personally  interview  applicants. 

New  application  forms  are  being  prepared  for  the 
1962  scholarship  program  and  will  be  available  in  the 
fall  of  1961. 

Contributions  to  Educational  Fund 

The  Woman’s  Auxiliary  again  generously  supported 
the  Educational  Fund  by  contributing  $4,703.65.  The 
committee  sincerely  appreciates  this  valuable  assistance 
from  the  Auxiliary.  Total  contributions  amounted  to 
$4,827.65. 

Contributions  were  received  in  memory  of  Mrs.  John 
Corrigan,  Mrs.  E.  S.  Erhard,  Dr.  Elmer  Hess,  Dr.  John 
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C.  Howell,  Mrs.  Harry  Kanhofer,  Mrs.  Edward  Lyon, 
Sr.,  Mrs.  F.  Earle  Magee,  and  Mrs.  D.  A.  Walker. 

Contributions  were  also  received  from  Centre,  Clarion, 
Lycoming,  Monroe,  and  Montgomery  County  Auxil- 
iaries honoring  Mrs.  Walter  H.  Caulfield,  president  of 
the  State  Auxiliary;  from  Lycoming  County  Auxiliary 
honoring  Lycoming  County  physicians ; and  from  Mon- 
tour, Schuylkill,  Columbia,  Northumberland,  and  North 
of  the  Mountain  Branch  County  Auxiliaries  honoring 
Mrs.  Allison  J.  Berlin,  president-elect  of  the  State  Aux- 
iliary. 

The  committee  regrets  the  loss  of  Dr.  Elmer  Hess, 
who  played  such  an  important  part  in  the  establishment 
of  the  Educational  Fund.  He  lived  to  sec  bis  dream  of 
providing  financial  assistance  to  educate  the  children  of 
deceased  or  disabled  physicians  expanded  far  beyond  bis 
original  expectations.  He  was  a loyal  and  interested 
member  of  the  committee  and  had  actively  participated 
in  planning  the  medical  scholarship  program  shortly 
before  his  death. 

We  believe  this  report  emphasizes  the  potentiality  of 
the  medical  scholarship  program  and  the  Educational 
Fund  loan  program.  The  techniques  employed  in  the 
selection  and  approval  of  applicants  have  been  approved 
by  the  several  organizations  whose  aid  was  solicited. 
The  great  need  for  student  aid  is  assured  and  will  in- 
crease. The  committee’s  problem  is:  Will  it  be  granted 
sufficient  funds  to  do  its  share  in  aiding  a reasonable 
number  of  young  men  and  women  to  become  future 
physicians  ? 

Respectfully  submitted, 

W.  Benson  Harer 
Connell  H.  Miller 
Harold  B.  Gardner,  Secretary 
James  Z.  Appel,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  BENEVOLENCE 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

During  1960-61  the  committee  was  privileged  to  aid 
40  beneficiaries,  of  whom  34  are  presently  receiving 
assistance.  Four  were  removed  by  death  and  two  had 
other  sources  of  income  made  available  so  that  they  no 
longer  required  our  help. 

Ten  new  requests  for  assistance  were  received,  seven 
from  elderly  or  permanently  disabled  physicians  for 
themselves  and  their  families,  and  three  from  physicians’ 
widows.  Two  of  the  ten  requests  were  rejected,  four 
were  approved,  and  four  are  presently  being  investigated. 

Of  the  34  beneficiaries  now  receiving  assistance,  four 
are  physicians,  18  are  physicians’  widows,  seven  are 
physicians’  widows  and  children,  four  are  physicians 
and  their  families,  and  one  is  the  elderly  daughter  of  a 
deceased  physician. 

Thirty-two  sponsors  assist  the  committee  by  making 
the  original  investigation  of  the  applicant’s  financial 
need  and  by  conducting  semi-annual  checkups  on  the 
physical  and  financial  status  of  the  beneficiaries.  The 
committee  is  dependent  upon  a sponsor  for  presenting  a 
true  picture  of  a beneficiary’s  financial  status,  and  allo- 
cations are  made  and  adjusted  on  the  basis  of  the  infor- 
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mation  received  from  the  sponsor.  The  committee  again 
would  like  to  express  its  deep  gratitude  to  these  physi- 
cians for  their  loyal  service. 

The  committee  would  like  to  emphasize  the  fact  that 
information  about  applicants  and  beneficiaries  is  kept 
strictly  confidential  and  only  committee  members  and 
tbe  sponsor  are  cognizant  of  the  personal  and  financial 
details.  The  secretary  of  a county  medical  society  is 
aware  that  a request  for  assistance  has  been  made  on 
behalf  of  a physician  member  or  his  family,  but  after  the 
sponsor  is  appointed  the  county  society  secretary  is  no 
longer  contacted.  The  Society  membership  records  are 
checked  to  verify  a physician  applicant’s  membership 
or,  in  the  case  of  a widow,  to  verify  her  husband’s  mem- 
bership status  at  the  time  of  bis  death. 

The  Woman’s  Auxiliary  again  supported  the  Medical 
Benevolence  Fund  through  contributions  totaling  $8,628 
between  July  1,  1960,  and  June  30,  1961.  Contributions 
from  all  sources  amounted  to  $9,058,  or  almost  $2,000 
less  than  was  contributed  last  year. 

Acknowledgments  of  all  contributions  are  published  in 
the  Pennsylvania  Medical  Journal  and  special 
acknowledgments  are  made  by  the  secretary.  When  “In 
Memoriam”  contributions  are  received,  an  engraved  card 
is  sent  to  the  family  of  the  deceased  individual  to  inform 
them  of  the  contribution. 

During  1960-61  contributions  were  received  from 
county  society  auxiliaries,  individuals,  and  county  med- 
ical societies  in  memory  of  the  late  Drs.  Charles  R. 
Cephas,  Robert  N.  Clark,  James  A.  Corrigan,  William 
J.  Davis,  John  J.  Flanigan,  Gerald  N.  Fluegel,  Alfred 
W.  Grover,  George  W.  Hawk,  Elmer  Hess,  Manfred  H. 
Kudlich,  Arnold  S.  Levine,  Edward  L.  McGinley,  Herb- 
ert T.  Moyer,  Clarence  R.  Phillips,  Irvin  E.  Sausser, 
Spencer  P.  Simpson,  Clair  B.  Spangler,  John  B.  Tobias, 
Katherine  B.  Vanderbilt,  Oscar  M.  Weaver,  and  J. 
Thomas  Williams ; also  Mrs.  Christine  Aitken,  Mr. 
Arthur  H.  Clephane,  Miss  N.  Marguerite  Coe,  Mrs. 
Robert  Colgan,  Mrs.  Jesse  R.  Cooper,  Mrs.  Mary  Gled- 
hill  Ellis,  Mrs.  Horace  W.  Eshbach,  William  E.  Evans, 
D.D.S.,  Mrs.  Norbert  D.  Gannon,  Mrs.  James  L.  Gil- 
more, Mrs.  Gustave  A.  Gorisse,  Mr.  William  Graham, 
Mrs.  J.  Newton  Hunsberger,  Mrs.  James  I.  Johnston, 
Mrs.  Carl  O.  Keck,  Mrs.  Selina  Kredel,  Mrs.  Bertram 
Levy,  Mrs.  Edward  Lyon,  Sr.,  Mrs.  Philip  F.  Martsolf, 
Mrs.  Jennie  A.  Peirsol,  Mr.  William  Peterson,  Mrs. 
Harry  B.  Richardson,  Mrs.  Reinhard  Ritz,  Mrs.  James 
R.  Skeoch,  Mrs.  Charles  H.  Smith,  Mrs.  Carl  A.  Staub, 
Sr.,  Mrs.  David  W.  Thomas,  Sr.,  Mrs.  Emidio  Verdec- 
chia,  Mrs.  Russell  T.  Wall,  Mrs.  Lydia  Weida,  Mrs. 
Dudley  P.  Walker,  Mrs.  Herbert  E.  Woelfel,  Mrs. 
Walter  W.  Woodhouse,  Mr.  Edward  Young,  and  Mrs. 
Harry  F.  Zinsser,  Sr. 

Contributions  were  received  from  the  Bradford,  But- 
ler, Clinton,  Erie,  Huntingdon,  Indiana,  Luzerne,  Mer- 
cer, and  Monroe  county  auxiliaries  honoring  Mrs. 
Walter  H.  Caulfield,  president  of  the  State  Auxiliary ; 
from  Clearfield  County  Auxiliary  honoring  Mrs.  Samuel 
L.  Earley,  recording  secretary  of  the  State  Auxiliary; 
from  Lehigh  County  Medical  Society  honoring  Con- 
gressman Willard  S.  Curtin ; from  Luzerne  County 
Auxiliary  honoring  Mrs.  P.  Ray  Meikrantz,  chairman 
of  the  State  Auxiliary  Medical  Benevolence  Committee ; 
and  from  Schuylkill  County  Auxiliary  honoring  Mrs. 
Edward  T.  Ryscavage,  past  president  of  that  auxiliary. 
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Following  is  the  financial  report  of  that  portion  of 
the  Medical  Benevolence  Fund  which  was  made  available 
to  the  committee : 


Balance  on  hand  June  30,  1960  $4,757.29 

Allotment  from  dues  and  interest  from  in- 
vestments   45,549.11 


$50,306.40 


Medical  benevolence  payments  45,377.42 

Balance  on  hand  June  30,  1961  $4,928.98 


The  Medical  Benevolence  Fund  checking  account  is 
audited  yearly  by  Main  & Company.  We  wish  to  call 
your  attention  to  the  fact  that  the  above  financial  state- 
ment is  based  on  the  report  year  July  1,  1960,  to  June 
30,  1961,  and  not  on  the  fiscal  year  of  the  Society,  which 
now  coincides  with  the  calender  year.  These  figures, 
therefore,  will  not  be  the  same  as  those  appearing  in  the 
auditor’s  report,  published  elsewhere  in  these  trans- 
actions. 


Respectfully  submitted, 


recommending  amendments  which  in  its  opinion  best 
define  such  a special  class  of  membership. 

5.  The  Montgomery  County  Medical  Society’s  resolu- 
tion regarding  term  of  office  for  a trustee  and  councilor 
was  referred  to  this  committee  for  information  and  was 
approved  by  the  committee. 

6.  The  committee  also  considered  and  approved  the 
recommendation  of  the  Rules  Committee  that  the  pro- 
cedure for  election  of  vice-presidents  be  changed. 

Respectfully  submitted, 


Joseph  Appleyard 
Frederick  A.  Bothe 
Park  M.  Horton 
William  J.  Kelly 
Gilson  Colby  Engel 

M. 


Horace  W.  Eshbach 
Harold  B.  Gardner 
Samuel  Knox  White,  Esq. 
Rester  H.  Perry 


Louise  Gloeckner,  Chairman 


♦ 


COMMITTEE  ON  CONVENTION  PROGRAM 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 


Herman  A.  Fischer,  Jr. 

Howard  K.  Petry 
Harold  B.  Gardner,  Secretary 
E.  Roger  Samuel,  Chairman 

♦ 

COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

(Referred  to  Reference  Committee  on  Constitution 
and  By-laws) 

To  the  House  of  Delegates: 

The  committee  held  two  meetings  during  the  year  to 
consider  the  following  matters  which  were  referred  to 
it: 

1.  As  requested  by  the  1960  House  of  Delegates, 
amendments  were  prepared  for  the  Constitution  and  By- 
laws which  would  permit  membership  for  physicians 
holding  the  degree  of  Bachelor  of  Medicine. 

2.  The  matter  of  board  voting  privileges  for  the  presi- 
dent-elect was  considered,  and  although  the  committee 
could  not  unanimously  endorse  them,  amendments  to 
implement  this  suggestion  were  prepared  and  submitted 
to  the  Board  of  Trustees. 

3.  Richard  H.  Smith,  M.D.  (Chester  County)  request- 
ed consideration  of  a By-laws  amendment  which  would 
provide  a mechanism  for  decreasing  the  number  of  dele- 
gates to  the  American  Medical  Association.  In  view 
of  the  fact  that  the  Committee  to  Nominate  Delegates 
to  the  AMA  may  nominate  a provisional  delegate,  as 
was  done  last  year,  and  also  because  the  present  by-laws 
state  that  the  Board  of  Trustees  shall  elect  additional 
delegates  and  appoint  substitute  delegates,  your  com- 
mittee decided  that  it  was  not  necessary  to  prepare  such 
an  amendment. 

4.  A resolution  was  received  from  the  Bradford 
County  Medical  Society  which  requested  amendments  to 
the  Constitution  to  provide  special  membership  for  older 
members  of  the  Society  who  wished  to  retain  the  benefits 
of  active  membership.  The  committee  prepared  and  is 


To  the  House  of  Delegates: 

The  committee  held  two  formal  meetings  during  the 
year.  A major  part  of  the  first  meeting  was  devoted  to 
discussions  regarding  the  need  for  changes  in  the  genera! 
format  of  the  annual  session.  Because  of  the  need  for 
complete  study  of  the  problems  and  thorough  considera- 
tion of  their  solutions,  a special  committee  to  study  the 
annual  session  was  appointed  by  the  Board  of  Trustees. 
This  special  committee  made  the  following  recommenda- 
tions which  were  approved  by  the  Board  and  referred 
to  this  committee  for  implementation  beginning  with  the 
1962  annual  session : 

I.  Scientific  Sessions 

A.  The  specialty  groups  should  be  given  a free 
rein  to  plan  programs  of  a highly  specialized 
nature  so  that  the  individual  specialty  group 
members  will  be  interested  in  attending  the 
annual  session. 

B.  The  subject  matter  of  any  general  session  should 
not  conflict  with  any  specialty  session  being 
conducted  at  the  same  time. 

C.  The  Committee  on  Convention  Program  should 
work  with  the  various  commissions  of  the  Coun- 
cil on  Scientific  Advancement  in  planning  the 
general  sessions.  In  this  way  there  will  be 
better  coordination  of  all  postgraduate  education 
programs  of  the  State  Society  and  better  liaison 
with  the  Pennsylvania  Academy  of  General 
Practice  and  the  medical  schools  in  the  Com- 
monwealth. 

II.  Daily  Schedule 

The  following  daily  schedule  should  be  followed 

in  planning  for  the  1962  annual  session : 

Wednesday,  October  10 

7 to  9 p.m.  House  of  Delegates  (first  session — 
addresses  of  president  and  presi- 
dent-elect) 
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Thursday,  October  11 

9 a. in.  Exhibits  open 

All  day  Reference  committee  meetings  and 

hearings 

General  sessions  (devoted  to  sub- 
jects not  covered  by  the  Thurs- 
day specialty  groups) 

Specialty  group  meetings 

Evening  Former  presidents’  dinner 

Exhibitors’  reception 
Alumni  dinners 


Friday,  October  12 

Morning  House  of  Delegates  (second  ses- 
sion) 

Afternoon  General  sessions 

Specialty  group  meetings 

Evening  Specialty  group  dinners 


Saturday,  October  13 

Morning  House  of  Delegates  (third  session) 

Afternoon  General  sessions 

Specialty  group  meetings 

5 p.m.  Exhibits  close 

Evening  State  dinner  and  presidents’  recep- 

tion 


III.  Yearly  Review 

The  Committee  on  Convention  Program  should 
conduct  a program  of  evaluation  during  each  annual 
session  so  that  any  recommendations  for  the  follow- 
ing year  may  be  presented  early  enough  to  be  imple- 
mented by  it  and  the  Committee  on  Rules. 

Your  committee  completed  the  planning  for  the  one 
hundred  eleventh  annual  session  as  a result  of  prelimi- 
nary discussions  and  reports  given  at  its  formal  meetings 
and  numerous  personal  communications  by  its  members. 

Two  innovations  have  been  planned  for  this  session. 
The  first  is  the  scheduling  of  the  Presidents’  Reception 
on  Tuesday  evening,  immediately  following  the  State 
Dinner.  Since  this  will  give  a focal  point  for  the  activi- 
ties which  are  planned  to  honor  the  president,  your 
committee  believes  there  will  be  greater  interest  and 
better  attendance  by  the  members  of  the  Society. 


As  a step  toward  better  coordination  of  postgraduate 
medical  education  programs  in  the  State,  this  year  the 
Pennsylvania  Academy  of  General  Practice  agreed  to 
forego  the  presentation  of  a separate  program  on  gen- 
eral practice  and  instead  to  co-sponsor  those  general  ses- 
sions and  specialty  sessions  which  meet  their  educational 
requirements.  To  this  end,  a representative  of  its  Com- 
mittee on  Education  has  worked  closely  with  this  com- 
mittee. We  are  grateful  for  the  cooperation  of  the 
Academy  in  this  regard  and  particularly  for  the  advice 
and  assistance  of  George  A.  Rowland,  M.D.,  chairman 
of  its  Committee  on  Education. 

Joseph  B.  Kirsner,  M.D.,  professor  of  medicine  at  the 
University  of  Chicago,  will  present  this  year’s  Annual 
Oration  on  the  subject  of  ulcerative  colitis.  We  urge 
each  member  of  the  House  of  Delegates  to  plan  to  hear 
Dr.  Kirsner’s  presentation  which  is  scheduled  to  begin 
at  eleven  o’clock,  Thursday  morning. 

Five  other  general  sessions  have  been  planned  for  this 
year’s  program  on  subjects  which  the  committee  con- 
siders to  be  timely  and  of  particular  educational  value 
to  the  membership.  Two  of  these  sessions  have  been 
planned  by  commissions  of  the  State  Society — one  on 
emergency  disaster  medical  care  and  one  on  public  re- 
lations. 

In  addition,  the  committee  has  had  the  cooperation  of 
12  state-wide  specialty  organizations  in  planning  pro- 
grams of  current  interest  in  their  particular  fields.  We 
commend  each  of  these  programs  and  urge  your  attend- 
ance at  those  which  are  of  particular  interest  to  you. 

The  ratio  of  scientific  and  commercial  exhibit  space 
which  was  established  last  year  has  been  continued  in  our 
planning  and  over  300  linear  feet  have  been  allotted  to 
the  scientific  exhibit,  while  600  linear  feet  have  been 
reserved  for  the  commercial  exhibit.  Keeping  in  mind 
that  both  the  scientific  and  commercial  exhibits  have  an 
important  place  in  the  convention  program,  your  com- 
mittee believes  that  it  has  been  successful  in  its  efforts 
to  maintain  the  high  quality  of  each  without  any  finan- 
cial loss  to  the  Society.  Members  of  the  House  are  en- 
couraged to  visit  each  of  the  exhibits  and  to  discuss  the 
work  and  products  with  the  person  in  charge. 

Respectfully  submitted, 

John  V.  Blady  Thomas  W.  McCreary 

Garfield  G.  Duncan  Herman  A.  Fischer 

Jack  D.  Myers  Alex  H.  Stewart 

Edward  G.  Torrance 

Bernard  Fisher,  Vice-Chairman 
C.  Wilmer  Wirts,  Chairman 
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REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  DISCIPLINE 

(Referred  to  Reference  Committee  on  Miscellaneous 
Business) 

To  the  House  of  Delegates: 

The  committee  held  three  meetings  this  year.  In  addi- 
tion, the  chairman  attended  the  Medicolegal  Symposium 
sponsored  by  the  American  Medical  Association. 

Visitation  Program  with  County  Medical  Societies 

The  annual  report  of  the  Committee  on  Discipline 
approved  by  the  1960  House  of  Delegates  contained  a 
recommendation  which  stated  there  was  considerable 
need  for  increased  effort  and  activity  to  offer  assistance 
to  grievance  committees  of  county  medical  societies.  It 
stated  that  increased  attention  should  be  given  to  these 
matters  and  that  an  educational  program  should  be 
carried  out  to  prevent  the  medical  profession  from  re- 
ceiving increased  criticism. 

In  order  to  implement  this  recommendation,  the  com- 
mittee presented  a report  to  the  Board  of  Trustees  re- 
questing authorization  to  carry  out  a visitation  program 
with  county  medical  societies  interested  in  increasing 
the  effectiveness  of  their  grievance  committee  activities. 
The  Board,  in  turn,  requested  the  committee  to  have  the 
proposed  program  explained  to  county  society  grievance 
committee  chairmen  and  chairmen  of  boards  of  censors 
during  their  attendance  at  the  1961  Officers  Conference. 
Accordingly,  the  committee  held  a special  breakfast 
session  for  these  county  medical  society  representatives 
during  the  conference.  The  chairman  of  the  committee 
explained  the  proposed  visitation  program  and  received 
a favorable  reaction  concerning  it  from  county  society 
representatives  present. 

This  progress  was  reported  to  the  Board  of  Trustees 
and  on  May  4 the  Board  authorized  the  committee  to 
proceed  with  the  visitation  program.  At  the  time  of  the 
writing  of  this  report,  a letter  is  being  prepared  to  offer 
county  medical  societies  the  opportunity  of  inviting  a 
member  of  the  Committee  on  Discipline  to  attend  a meet- 
ing of  any  county  society,  or  its  governing  board,  to  dis- 
cuss grievance  committee  matters  of  particular  interest 
to  them.  At  the  same  time,  a member  of  the  committee 
will  supply  county  society  members  with  information  re- 
garding grievance  mechanisms  presently  used  by  other 
county  societies. 

The  committee’s  representative  will  be  prepared  to  dis- 
cuss several  other  matters  which  the  committee  believes 
may  be  particularly  valuable  to  the  county  society’s 
grievance  and  disciplinary  program.  These  subjects  are 
listed  below  for  your  information : 

1.  Examples  of  grievance  cases  which  have  been 
handled  successfully  and  unsuccessfully  in  Pennsylvania. 

2.  “Model  By-laws  for  a Pennsylvania  County  Medical 
Society.”  The  committee  recommends  that  special  at- 
tention be  given  to  article  XIV,  “Disciplinary  Pro- 
ceedings.” 

3.  The  importance  of  close  liaison  between  county 
medical  society  grievance  committees  and  county  society 
public  relations  committees. 


4.  The  importance  of  close  liaison  between  county  med- 
ical societies  and  county  bar  associations. 

5.  The  need  for  county  medical  societies  to  fully 
utilize  their  senior  members  who  have  experience 
in  grievance  committee  matters. 

Opinion  from  the  State  Society’s  Legal  Counsel 
re  Liability  for  Disciplinary  Expulsion  of  Member 

At  the  request  of  the  committee,  the  Board  of  Trustees 
authorized  the  legal  counsel  of  the  State  Society  to  pro- 
vide the  committee  with  information  concerning  the 
following  questions:  (1)  Is  a Pennsylvania  medical 

society  liable  for  damages  if  it  expels  a member  for 
disciplinary  reasons?  (2)  If  so,  under  what  conditions? 
The  above-mentioned  information  was  received  and 
transmitted  to  the  membership  of  the  State  Society  in 
the  Pennsylvania  Medical  Journal. 

"Good  Samaritan”  Legislation 

At  the  committee’s  request,  the  Board  of  Trustees 
recommended  that  the  State  Society  support  a bill  to  ex- 
empt physicians  from  civil  liability'  when  acting  in  an 
emergency.  This  legislation  was  subsequently  intro- 
duced in  the  House  of  Representatives  and  a report  of 
the  status  of  the  bill  will  be  included  in  the  report  of 
the  Council  on  Governmental  Relations. 

Suggestions  to  Commission  on  Public  Relations 

As  a by-product  of  the  deliberations  of  the  committee 
during  the  year,  a number  of  recommendations  were 
forwarded  to  the  Commission  on  Public  Relations  of 
the  State  Society  and  subsequently  published  in  the  State 
Society’s  Newsletter.  These  suggestions  were  concerned 
with  improving  physicians’  telephone  answering  serv- 
ices. 

Liaison  with  the  Medical  Disciplinary  Committee 
of  the  AMA 

During  the  year  the  chairman  of  the  committee  main- 
tained contact  with  the  Medical  Disciplinary  Committee 
of  the  American  Medical  Association  and  exchanged 
information  concerning  the  activities  of  each  committee. 
The  chairman  has  been  advised  that  a significant  report 
will  be  made  by  the  AMA  Medical  Disciplinary  Com- 
mittee to  the  Board  of  Trustees  of  the  AMA  at  its 
June  meeting.  The  committee  plans  to  review  this  re- 
port when  it  is  available. 

Recommendations  to  1961  House  of  Delegates 

In  order  to  improve  the  effectiveness  of  disciplinary 
procedures,  it  is  recommended  that  a member  of  the 
State  Board  of  Medical  Education  and  Licensure  be 
appointed  a member  of  the  Committee  on  Discipline. 

In  order  to  implement  the  visitation  program  with 
county  societies,  the  committee  recommends  that  its 
activities  be  continued  for  another  year. 

Respectfully  submitted, 

Leo  C.  Eddinger  William  J.  Kelly 

Fred  B.  Hooper  Herbert  C.  McClelland 

William  Y.  Rial,  Chairman 
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COMMITTEE  TO  STUDY  COMMITTEES 
AND  COMMISSIONS 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

This  special  committee  has  held  no  meetings  during 
the  year,  but  through  inquiry  on  the  part  of  the  chairman 
and  other  members  of  the  committee  it  was  determined 
that,  in  general,  the  councils  and  the  commissions  have 
been  functioning  reasonably  satisfactorily  in  the  two 
years  of  their  operation. 

The  changes  made  last  year  in  the  structure  of  the 
Council  on  Scientific  Advancement  in  enlarging  the 
scope  of  the  Commission  on  Rehabilitation  and  Restora- 


tive Medical  Services,  separating  the  Commission  on 
Hearing  and  Vision  into  two,  and  the  addition  of  the 
Commission  on  Medical  Education  have  produced  good 
results. 

It  is  planned  during  the  coming  year  to  make  formal 
inquiry  of  all  members  of  each  administrative  council 
to  determine  if  any  changes  are  desirable.  A study  of 
any  suggestions  received  will  be  made  and  recommenda- 
tions presented  to  the  1962  House  of  Delegates. 

Respectfully  submitted 

Louis  W.  Jones  Malcolm  W.  Miller 

Sydney  H.  Kane  Charles  L.  Youngman 

George  S.  Klump  Robert  L.  Schaeffer,  Chairman 
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COUNCIL  ON  MEDICAL  SERVICE 

(Referred  to  Reference  Committee  on  Medical  Service) 

To  the  House  of  Delegates: 

The  council  and  its  commissions  have  considered  many 
items  of  business  during  the  past  ten  months.  The  coun- 
cil will  report  on  its  own  activities  as  well  as  those  of 
the  individual  commissions  serving  under  it.  It  is  antic- 
ipated that  other  items  of  business  will  be  handled  by 
the  council  and  its  commissions  between  the  time  of  the 
preparation  of  this  report  and  the  annual  session.  If  it 
is  necessary,  the  council  will  file  a supplemental  report 
with  the  House  of  Delegates. 

Since  the  last  meeting  of  the  House,  the  council  has 
held  three  meetings,  including  a joint  meeting  with  the 
Commission  on  Blue  Cross-Blue  Shield.  The  following 
report  summarizes  the  activities  of  the  council  and  its 
four  commissions  during  the  past  ten  months. 

Resolution  of  the  1960  House  of  Delegates.  As  a re- 
sult of  actions  taken  by  the  1960  House  of  Delegates, 
several  resolutions  were  discussed  by  the  council.  A re- 
port concerning  these  matters  follows : 

Resolution  60-9  stated : 

Resolved,  That  the  Pennsylvania  Medical  Society  through 
proper  channels  urge  the  enactment  of  legislation  which  will  re- 
quire group  hospitalization  insurance  and  group  medical-surgical 
insurance  policies  issued  in  this  state  (other  than  policies  cover- 
ing specific  diseases  or  accidents  only)  to  contain  a provision  to 
the  effect  that  upon  the  termination  of  employment  of  the  in- 
sured by  retirement  or  death,  the  retiring  employee  or  surviving 
spouse  (if  the  surviving  spouse  was  covered  under  the  policy  at 
the  time  of  the  death  of  the  insured  employee),  as  the  case  may 
be,  shall  have  the  right  to  have  issued  to  him  or  her,  without 
evidence  of  insurability  and  under  the  same  conditions  and  exclu- 
sions as  in  his  original  group  policy  and  at  no  increase  in 
premium  over  that  charged  to  active  employees,  an  individual 
policy  providing  the  same  coverage  after  retirement  or  death 
as  such  insured  employee  had  under  his  policy  while  employed. 

The  subject  matter  of  this  resolution  was  discussed 
by  the  council  prior  to  the  meeting  of  the  1960  House  of 
Delegates.  At  last  year’s  meeting  of  the  House,  Resolu- 
tion 60-9  was  adopted  and  subsequently  referred  to  the 
Council  on  Governmental  Relations  for  consideration 
and  implementation.  The  Council  on  Medical  Service 
notes  with  interest  that  the  Council  on  Governmental 
Relations  received  approval  from  the  Board  to  support 


a bill  recently  introduced  in  the  House  of  Representa- 
tives which  is  similar  to  legislation  recommended  by 
Resolution  60-9.  The  Council  on  Medical  Service  also 
notes  that  the  Board  of  Trustees  authorized  that  Reso- 
lution 60-9  be  transmitted  to  the  AMA  for  study  and 
consideration. 

Three  resolutions  adopted  by  the  1960  House  of  Dele- 
gates concerning  the  Medical  Service  Association  of 
Pennsylvania  were  considered  by  the  council.  These 
resolutions  are  listed  below : 

Resolution  60-10  stated: 

Resolved,  That  the  Pennsylvania  Medical  Society  request  the 
Medical  Service  Association  of  Pennsylvania  to  adopt  the  fol- 
lowing changes  in  the  Blue  Shield  Contract  A: 

1.  That  Blue  Shield  discontinue  the  sale  of  Surgical  Contract 
A in  its  present  form. 

2.  That  Blue  Shield  Medical-Surgical  Contract  A be  revised 
to  make  provision  for  all  necessary  physician  services  while  the 
subscriber  is  hospitalized  including  in  maternity  contracts  imme- 
diate benefits  for  the  complications  of  pregnancy  and  premature 
birth  for  those  who  have  subscribed  to  Blue  Shield  for  a period 
of  one  year  prior  to  marriage. 

3.  That  Blue  Shield  Contract  A annual  family  income  limits 
be  continued  at  $4,000  except  for  those  patients  who,  by  their 
own  choice,  select  other  than  a ward  type  of  accommodation. 

4.  That  Blue  Shield  Fee  Schedule  for  Contract  A be  revised 
to  approximate  about  two-thirds  of  physicians’  usual  charges 
based  on  the  Pennsylvania  Relative  Value  Study  when  adopted. 

Resolution  60-11  stated: 

Resolved,  That  the  Pennsylvania  Medical  Society  request  the 
Medical  Service  Association  of  Pennsylvania  to  adopt  the  fol- 
lowing changes  in  Blue  Shield  Contract  B : 

1.  That  Blue  Shield  discontinue  the  sale  of  Surgical  Contract 
B and  develop  a medical-surgical  contract  B with  a deductible 
feature  that  would  actuarially  provide  a premium  no  greater  than 
the  present  premium  for  the  surgical  contract. 

2.  That  Blue  Shield  Medical-Surgical  Contract  B be  revised 
to  make  provision  for  all  necessary  physician  services  while  the 
subscriber  is  hospitalized  including  in  maternity  contracts  imme- 
diate benefits  for  the  complications  of  pregnancy  or  premature 
birth  for  those  who  have  subscribed  to  Blue  Shield  for  a period 
of  one  year  prior  to  marriage. 

3.  That  Blue  Shield  Contract  B annual  family  income  limits 
for  service  benefits  be  raised  to  $7,000  except  for  those  patients 
who,  by  their  own  choice,  select  a private  hospital  room. 

4.  That  Blue  Shield  Fee  Schedule  for  Contract  B be  revised 
to  nearly  approximate  physicians’  usual  charges  based  upon  the 
Pennsylvania  Relative  Value  Study  when  adopted. 
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Resolution  60-12  stated: 

Resolved,  That  the  Pennsylvania  Medical  Society  request: 

1.  The  Medical  Service  Association  of  Pennsylvania  to  meet 
with  representatives  of  the  Pennsylvania  Medical  Society  and 
subscriber  representatives  to  study  problems  of: 

a.  Extending  coverage  to  those  who  have  difficult  problems  in 
financing  medical  care. 

b.  New  methods  of  cooperation  to  improve  the  efficiency  and 
service  of  the  Blue  Shield  plan,  including  consideration  of 
its  own  sales  department. 

c.  The  problems  of  extending  benefits  for  services  in  phy- 
sicians* offices. 

d.  Means  of  abandoning  fixed  fee  schedules. 

e.  Means  of  encouraging  diagnostic  surveys. 

2.  That  Blue  Shield  and  the  Pennsylvania  Medical  Society 
develop  cooperatively  methods  of  review  to  assure  subscribers 
that  the  services  received  have  been  rendered  efficiently  by  phy- 
sicians properly  qualified  by  their  peers  to  provide  such  services. 

3.  That  a card  be  issued  periodically  to  each  subscriber  which 
will  clearly  identify  the  provisions,  exclusions,  and  termination 
date  of  his  Blue  Shield  contract. 

Resolutions  60-10,  60-11,  and  60-12  were  considered 
by  the  Resolution  Study  Committee  of  the  Medical  Serv- 
ice Association  of  Pennsylvania.  The  committee  sub- 
mitted a report  to  the  Board  of  Trustees  of  the  State 
Society  and  this  report  was  subsequently  referred  to  the 
Council  on  Medical  Service  for  study  and  recommenda- 
tion. Accordingly,  the  Commission  on  Blue  Cross-Blue 
Shield  and  the  Council  on  Medical  Service  submitted 
recommendations  which  were  approved  by  our  Board  of 
Trustees  and  transmitted  to  the  Medical  Service  Asso- 
ciation of  Pennsylvania  and  the  1961  House  of  Delegates 
of  the  State  Society.  A report  concerning  these  resolu- 
tions is  included  in  the  report  of  the  Board  of  Trustees 
to  the  House  of  Delegates. 

Meeting  with  the  Secretary  of  Labor  and  Industry 
of  the  Commonwealth  of  Pennsylvania.  The  1960  House 
of  Delegates  approved  a resolution  presented  by  the 
Board  of  Trustees  which  stated: 

Resolved,  That  the  Pennsylvania  Medical  Society  invites  the 
Secretary  of  Labor  and  Industry  of  the  Commonwealth  of  Penn- 
sylvania and  such  members  of  the  Council  on  Medical  Service 
and  its  Commission  on  Medical  Economics  for  a discussion  of 
medical  fees  payable  by  the  Department  of  Labor  and  Industry 
and  its  various  agencies,  especially  the  State  Workmen’s  Insur- 
ance Fund,  inasmuch  as  the  Society  completely  rejects  the  validity 
of  the  recent  ruling  of  the  department  which  equates  its  fees  to 
the  Blue  Shield  Plan  A schedule. 

Until  such  time  as  the  recommended  meeting  is  held  and  an 
agreement  is  reached,  the  Pennsylvania  Medical  Society  suggests 
to  its  members  that  they  bill  the  department  or  its  agencies  cus- 
tomary equitable  fees  for  services  rendered,  and  that  rejected  in- 
voices, or  copies  thereof,  be  sent  to  the  Commission  on  Medical 
Economics  of  the  Society  to  form  the  basis  for  subsequent  appro- 
priate action  on  this  matter. 

As  a result  of  this  resolution,  the  president  of  the 
State  Society  requested  the  Secretary  of  Labor  and  In- 
dustry, the  secretary  of  administration  of  the  Governor’s 
office,  and  a representative  of  the  Executive  Board  of  the 
Commonwealth  to  meet  with  representatives  of  the  So- 
ciety in  an  effort  to  resolve  this  problem.  On  two  occa- 
sions the  president  of  the  Society  has  requested  this 
meeting  with  the  Commonwealth  representatives ; how- 
ever, to  date  the  Commonwealth  has  not  agreed  on  a 
definite  meeting  date.  According  to  Commonwealth  rep- 
resentatives, the  reason  for  this  delay  is  that  they  wish 
this  meeting  to  be  held  after  the  new  Secretary  of  Labor 
and  Industry  is  appointed. 


Adjudications  of  the  Insurance  Commissioner  Con- 
cerning Pilings  of  the  Medical  Service  Association  of 
Pennsylvania.  At  the  request  of  the  Board  of  Trustees, 
the  council  and  the  Commission  on  Blue  Cross-Blue 
Shield  reviewed  the  adjudications  of  the  Insurance  Com- 
missioner which  concerned  two  filings  of  the  Medical 
Service  Association  of  Pennsylvania.  Filing  1-H  re- 
quested approval  of  increases  in  certain  subscription 
rates  in  Plan  A and  Plan  B Surgical  and  Medical-Sur- 
gical coverage,  and  requested  approval  of  revisions  in 
certain  fees.  Filing  2-H  requested  approval  of  the  pro- 
posed “Senior  Citizen  Agreement.” 

On  May  4,  1961,  the  Board  of  Trustees  approved  a 
statement  concerning  the  adjudications  and  authorized 
its  transmittal  to  the  Insurance  Commissioner.  The 
statement  was  originally  prepared  by  the  Commission  on 
Blue  Cross-Blue  Shield  with  the  approval  of  the  council. 

1.  We  remain  interested  in  further  development  of  the 
existing  Blue  Cross-Blue  Shield  plans  to  provide  a min- 
imum cost  “ward”  or  “service”  hospital  bed  and  medical 
services,  both  diagnostic  and  therapeutic,  in  and  out  of 
the  hospital,  at  the  lowest  possible  premium  rate  for  all 
of  the  low  income  people  in  Pennsylvania  (considered 
actuarially  possible  to  do  this  for  approximately  $90 
per  year  per  person).  Our  ultimate  objective  is  to  move 
from  our  present  37  per  cent  coverage. so  that  we  will 
eventually  have  100  per  cent  of  Pennsylvania’s  popula- 
tion in  the  Blue  Cross-Blue  Shield  and  private  insurance 
plans  of  our  state. 

2.  As  far  as  the  people  over  65  are  concerned,  we  are 
anxious  that  this  particular  group  be  the  first  segment 
of  the  Commonwealth  to  be  100  per  cent  covered  by 
Blue  Cross-Blue  Shield  plans  and  commercial  insurance 
plans. 

3.  We  note  that  the  Insurance  Commissioner  recog- 
nizes the  efforts  that  the  Pennsylvania  Medical  Society 
has  made  so  far  in  moving  towards  the  afore-mentioned 
objectives. 

4.  We  note  with  appreciation  that  he  has  given  public 
recognition  to  the  fact  that  (from  page  5 of  Adjudica- 
tion 2-H)  “the  stimulus  toward  a Blue  Shield  Senior 
Citizen  Program  was  generated  by  The  Medical  Society 
of  the  State  of  Pennsylvania.” 

Medical  Care  Coverage  for  Aged.  On  March  11,  at 
a joint  meeting  of  the  commission  and  council,  repre- 
sentatives of  the  Medical  Service  Association  of  Penn- 
sylvania submitted  a new  proposal  titled  “Medical  Care 
Coverage  for  Aged  (Persons  of  Age  65  or  Over).” 

This  proposal  recommended  that  75  per  cent  of  Blue 
Shield  Plan  A fee  schedule  be  made  available  in  a plan 
for  persons  age  65  and  over  with  specified  low  income 
limits.  The  rate  for  the  proposed  program  was  $1.83 
per  month  for  a single  subscriber  and  $3.66  per  month 
for  a subscriber  with  one  or  more  dependents. 

The  commission  and  council  approved  the  above-men- 
tioned proposal  and  agreed  to  submit  it  to  our  Board  of 
Trustees  for  consideration.  However,  because  of  an 
especially  urgent  situation,  this  proposal  was  considered 
at  a special  meeting  of  the  State  Society’s  Ad  Hoc  Com- 
mittee to  Implement  Public  Law  86-788.  The  chairman 
of  the  Council  on  Medical  Service  attended  this  meet- 
ing and  representatives  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  were  also  present.  The  decisions 
made  by  the  Ad  Hoc  Committee  at  this  meeting  gen- 
erally carried  out  recommendations  which  were  in  the 
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process  of  being  proposed  by  the  Commission  on  Blue 
Cross-Blue  Shield  and  the  Council  on  Medical  Service 
to  the  Board  of  Trustees. 

As  a result  of  this  meeting,  the  State  Society’s  Board 
of  Trustees  subsequently  authorized  the  establishment 
of  a third  type  of  Blue  Shield  medical-surgical  agree- 
ment, with  a 25  per  cent  reduction  in  Plan  A fees,  with 
the  following  stipulations : 

1.  Such  a policy  shall  be  sold  only  to  persons  falling 
within  the  income  limits  established  as  $1,500  for  a 
single  subscriber  and  $2,400  for  a subscriber  with  one 
or  more  eligible  dependents.  The  applicant  for  such  a 
policy  shall  certify  in  his  application  that  his  income 
from  all  sources  for  the  preceding  year  has  not  exceeded 
the  stipulated  level,  and  that  in  the  event  of  fraudulent 
certification  of  this  fact  all  service  benefit  features  of 
the  policy  will  be  forfeited.  It  was  noted  by  State  So- 
ciety representatives  that  if  income  limits  for  MAA 
eligibility  in  Pennsylvania  were  raised  above  the  $1,500- 
$2,400  level,  further  consideration  of  these  income  ceil- 
ings might  be  in  order. 

2.  Such  policy  shall  be  renewable  only  upon  additional 
annual  certification  of  continuing  eligibility  under  the 
afore-mentioned  income  ceilings. 

A further  explanation  of  these  matters  w ill  be  reported 
to  the  House  of  Delegates  in  the  report  of  the  Ad  Hoc 
Committee. 

Pennsylvania  Relative  Value  Study.  As  authorized  by 
the  1959  House  of  Delegates,  and  reaffirmed  by  the 
1960  House  of  Delegates,  the  Council  on  Medical  Serv- 
ice developed  a Pennsylvania  Relative  Value  Study.  The 
Subcommittee  on  Fee  Schedules,  the  Commission  on 
Medical  Economics,  the  Council  on  Medical  Service,  and 
the  Board  of  Trustees  participated  in  the  development 
of  the  study. 

On  May  4,  1961,  the  Board  of  Trustees  approved  the 
Relative  Value  Study  with  the  stipulation  that  it  be 
subject  to  periodic  review  and  authorized  that  a copy 
of  the  study  be  distributed  to  each  member  of  the  So- 
ciety. Copies  are  being  distributed  at  the  time  of  the 
preparation  of  this  report.  The  council  wishes  to  call 
to  your  attention  the  following  preface  of  the  study 
which  was  authorized  by  the  Board  of  Trustees: 

1.  The  Relative  Value  Study  was  authorized  by  the 
1959  House  of  Delegates  of  the  Pennsylvania  Med- 
ical Society. 

2.  The  Subcommittee  on  Fee  Schedules,  the  Commis- 
sion on  Medical  Economics,  the  Council  on  Medical 
Service,  and  the  Board  of  Trustees  participated  in 
the  study  as  authorized  by  the  1959  House  of  Dele- 
gates. 

3.  The  Relative  Value  Study  is  a guide  and  does  not 
create  a fixed  schedule  of  fees. 

4.  Relative  value  studies  attempt  in  a general  way  to 
show  by  a unit  or  point  designation  the  relation- 
ship between  the  time,  competence,  experience,  and 
other  factors  required  to  perform  one  professional 
service  as  compared  with  those  required  for  other 
professional  services,  under  usual  conditions. 

5.  The  Relative  Value  Study  will  be  reviewed  period- 
ically. 

The  development  of  the  study  has  been  a complex 
task  and  during  the  past  two  years  physicians  devoted 
countless  hours  of  deliberation  in  analyzing  2000  pro- 
cedures included  in  the  data. 
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For  your  information,  the  council  wishes  to  recall 
certain  actions  of  the  American  Medical  Association  in 
connection  with  their  consideration  of  relative  value 
studies.  At  the  1958  AMA  Clinical  Session  the  report 
of  the  Reference  Committee  on  Miscellaneous  Business, 
w'hich  was  adopted,  stated:  “Your  reference  committee 
is  of  the  opinion  that  the  need  for  a study  or  studies  is 
apparent  and  demonstrable  in  the  light  of  current  devel- 
opments. It  is  also  of  the  opinion  that  unless  medicine 
does  undertake  this  activity,  it  may  be  done  by  others 
who  are  less  qualified.”  At  the  1959  AMA  Clinical  Ses- 
sion this  action  was  reaffirmed  by  the  House  of  Dele- 
gates. 

Conference  with  Union  Representatives  at  Hershey, 
Pa.  As  authorized  by  the  1960  House  of  Delegates  and 
the  Board  of  Trustees,  the  Council  on  Medical  Service 
sponsored  a conference  with  representatives  of  organ- 
ized labor  on  November  18-19  at  Hotel  Hershey. 

More  than  40  labor  representatives  were  present,  in- 
cluding presidents  or  representatives  of  central  labor 
councils  and  industrial  union  councils  in  Pennsylvania, 
community  service  representatives,  state  officers  and 
staff  of  the  Pennsylvania  AFL-CIO,  representatives  of 
the  Brotherhood  of  Railroad  Trainmen,  representatives 
of  the  UMWA  Welfare  and  Retirement  Fund,  Penn- 
sylvania managers  and  New’  York  officers  of  ILGWU, 
representatives  from  the  Pittsburgh  headquarters  of  the 
United  Steelworkers  of  America,  and  union  representa- 
tives from  areas  involved  with  medical-eye  centers. 

Approximately  40  physicians  of  the  Pennsylvania 
Medical  Society  attended  the  conference,  including  mem- 
bers of  the  Board  of  Trustees,  president  and  president- 
elect, vice-presidents,  members  of  the  Council  on  Med- 
ical Service  and  Commission  on  Medical  Economics,  the 
chairman  of  each  council,  and  chairmen  of  the  Com- 
missions on  Public  Relations,  Legislation,  and  Geriatrics. 
In  addition,  presidents  or  representatives  of  the  follow- 
ing county  medical  societies  attended : Allegheny,  Berks, 
Bucks,  Cambria,  Elk- Cameron,  Erie,  Jefferson,  Lehigh, 
Montgomery,  and  Westmoreland.  The  legal  counsel  of 
the  State  Society,  officers  of  the  M.  K.  Mellott  Com- 
pany, Pittsburgh,  and  administrative  staff  of  the  State 
Society  were  also  present. 

Other  representatives  attending  the  conference  in- 
cluded the  executive  directors  of  Blue  Cross  plans  in 
Pennsylvania,  officers  of  the  Medical  Service  Associa- 
tion of  Pennsylvania,  representatives  of  the  Hospital 
Association  of  Pennsylvania  and  the  Hospital  Council 
of  Western  Pennsylvania,  secretary  of  the  AMA  Council 
on  Medical  Service,  and  the  general  secretary  of  the 
Ontario  Medical  Association. 

Follow’-up  coverage  of  the  conference  appeared  in 
the  following  publications : Pennsylvania  AFL-CIO 

Neiv  and  Justice,  national  publication  of  the  ILGWU ; 
the  Newsletter  and  the  Journal  of  the  Pennsylvania 
Medical  Society;  the  AMA  Nczvs  and  The  PR  Doctor 
issued  by  the  AMA.  Articles  also  appeared  in  numerous 
Pennsylvania  newspapers  as  a result  of  being  transmitted 
by  AP  and  UPI  wire  services.  In  addition,  releases 
were  forwarded  by  our  public  relations  department  to 
Medical  Economics,  Medical  World  News,  and  to  edi- 
tors of  county  medical  society  bulletins. 

It  is  significant  to  emphasize  that  high  echelons  of 
the  Pennsylvania  Medical  Society  and  the  Pennsyl- 
vania labor  movement  actively  participated  in  the  con- 
ference. This  resulted  in  a valuable  exchange  of  ideas 
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on  a person-to-person  basis  which  we  hope  will  have 
lasting  effects. 

Officers  of  labor  and  medicine  participated  equally  in 
the  convening  and  closing  of  the  conference.  During  the 
interim,  five  discussion  groups  were  conducted  on  a 
workshop  basis  on  the  following  subjects:  (1)  Com- 

munity Services  and  Health  Education  of  Interest  to 
Labor  and  Medicine,  (2)  Permanent  Health  Centers 
and  Hospitals,  (3)  Discussion  of  Health  Insurance  Cov- 
erages, (4)  Liaison  Mechanisms  Between  Medicine  and 
Labor,  (5)  Health  Care  of  the  Aged. 

An  important  result  of  the  conference  was  a joint  rec- 
ommendation that  the  Pennsylvania  Medical  Society  and 
state  echelon  of  the  AFL-CIO  each  appoint  a working 
committee  to  meet  at  regular  intervals  and,  on  call  from 
either  party,  discuss  and  attempt  resolution  of  mutual 
problems.  A report  concerning  the  activities  of  this 
committee  will  be  included  in  the  report  of  the  Board  of 
Trustees. 

In  addition,  the  following  recommendation  was  ac- 
cepted by  those  attending  the  conference : “It  is  the 
sense  of  this  conference  that  the  liaison  committee  at  the 
state  level  (recommended  above)  shall  review  medical 
care  services  for  Old  Age  Assistance  recipients  in  Penn- 
sylvania and,  directly  or  through  parent  bodies,  shall 
consider  advising  the  Secretary  of  Public  Welfare  and 
other  appropriate  state  officers  concerning  the  utiliza- 
tion of  the  funds  provided  by  the  federal  government 
for  the  purpose  of  improving  those  services.” 

Commission  on  Medical  Economics 

A new  commission  chairman  was  appointed  this  year 
and  time  was  allocated  to  a review  of  previous  commis- 
sion activities.  Since  the  last  meeting  of  the  House  of 
Delegates,  the  commission  has  held  one  meeting,  at 
which  time  the  following  matters  were  reviewed : 

Group  Insurance  Plans  for  State  Society  Members. 
At  the  invitation  of  the  commission,  representatives  of 
the  Bertholon-Rowland  Agencies  presented  a report  on 
the  accident  and  sickness  insurance  plan  and  the  major 
hospital  expense  insurance  plan  currently  offered  to 
members  of  the  State  Society.  After  a detailed  review 
of  these  matters,  the  commission  made  certain  recom- 
mendations which  were  approved  by  the  Council  on 
Medical  Service  and  the  Board  of  Trustees.  These  mat- 
ters are  listed  below : 

1.  Bertholon-Rowland  Agencies  were  authorized  to 
solicit  the  members  of  the  State  Society  during  the  com- 
ing year  and  expand  their  efforts  to  again  offer  the  two- 
year  sickness  and  five-year  accident  plan,  the  five-year 
sickness  and  lifetime  accident  plan,  and  also  the  major 
hospital  expense  insurance  plan.  In  addition,  Bertholon- 
Rowland  was  authorized  to  offer  a ten-year  sickness  and 
lifetime  accident  plan  and  optional  30-day  waiting 
periods. 

2.  The  commission  agreed  to  review  the  results  of  en- 
rollment efforts  in  12  months,  together  with  other  perti- 
nent information  to  be  included  in  an  annual  report  pre- 
pared by  the  Agencies.  In  conclusion,  the  commission 
stated  that  it  plans  to  request  a premium  reduction  in  the 
accident  and  sickness  plan  after  the  next  12  months’ 
experience. 

To  demonstrate  the  active  interest  of  the  Society  in 
increasing  enrollment  during  this  period,  at  the  request 
of  the  commission  the  Board  of  Trustees  authorized  the 


commission  to  initiate  the  following  program  which  is 
presently  being  carried  out : 

1.  In  consultation  with  the  chairman  and  with  the 
assistance  of  the  staff  secretary  of  the  commission,  the 
Bertholon-Rowland  Agencies  prepared  a letter  for  the 
signature  of  the  president  of  the  State  Society  outlining 
the  present  benefits  and  rates  offered  by  the  plans,  ex- 
plaining the  important  factors  that  affect  the  plan’s 
experience,  and  stressing  the  advantages  that  increased 
enrollment  will  provide  to  participants.  This  letter  was 
forwarded  to  all  members  of  the  Pennsylvania  Medical 
Society  on  Society  stationery. 

2.  Bertholon-Rowland  Agencies  prepared  several  pro- 
motional letters  on  Pennsylvania  Medical  Society  sta- 
tionery for  the  signature  of  the  chairman  of  the  Com- 
mission on  Medical  Economics.  The  purpose  of  the 
letters  was  to  remind  members  of  the  Society  of  the 
benefits  of  enrolling  in  the  plans. 

3.  The  State  Society  office  is  forwarding  a list  of  new 
members  of  the  Society  to  Bertholon-Rowland  each 
month  to  enable  the  agency  to  solicit  members  promptly. 

4.  Material  was  prepared  for  the  Pennsylvania 
Medical  Journal  and  the  Newsletter  of  the  State  So- 
ciety which  described  the  benefits  of  membership  in  the 
plans. 

5.  The  chairman  of  the  Commission  on  Medical  Eco- 
nomics explained  the  benefits  of  membership  in  the 
plans  at  the  breakfast  session  for  county  society  medical 
economics  chairmen  during  the  Officers  Conference. 

Nezv  Accidental  Death  and  Dismemberment  Coverage. 
The  council  and  the  commission  reviewed  proposals  sub- 
mitted by  representatives  of  various  insurance  carriers 
which  offered  accidental  death  and  dismemberment  cov- 
erage to  Society  members.  Representatives  of  several 
brokerage  firms  were  invited  to  the  commission  meeting 
to  explain  the  plans  in  detail.  After  consideration,  the 
commission,  with  the  approval  of  the  council,  approved 
the  accidental  death  and  dismemberment  insurance  pro- 
posal submitted  by  Bertholon-Rowland  Agencies  rep- 
resenting the  Continental  Casualty  Company  of  Chicago, 
111.  The  Board  of  Trustees  subsequently  approved  the 
proposal  and  authorized  the  Bertholon-Rowland  Agen- 
cies to  offer  the  plan  to  the  membership  of  the  State 
Society. 

Under  the  new  Accidental  Death,  Dismemberment  and 
Permanent  Total  Disability  Plan  members  of  the  Society 
may  acquire  up  to  $150,000  protection  without  evidence 
of  insurability  at  a low  cost.  At  the  time  of  the  writing 
of  this  report,  representatives  of  the  Agencies  are  con- 
tacting the  Society’s  membership  to  explain  the  coverage 
in  detail.  As  in  other  plans  offered  by  the  State  Society, 
the  decision  to  enroll  is  a matter  for  the  individual  phy- 
sician to  determine,  and  he  pays  the  entire  premium  for 
any  coverage  he  may  select. 

Subcommittee  on  Fee  Schedules.  As  indicated  in  the 
annual  report  of  the  council,  the  commission’s  Subcom- 
mittee on  Fee  Schedules  continued  to  assist  the  council 
in  developing  the  Relative  Value  Study.  The  subcom- 
mittee is  composed  of  one  representative  from  each  Penn- 
sylvania specialty  group  and  a representative  from  the 
Pennsylvania  Academy  of  General  Practice.  Each  mem- 
ber of  the  subcommittee  was  responsible  for  obtaining 
periodic  opinions  from  his  own  specialty  group  in  con- 
nection with  compiling  the  study. 
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The  Fee  Schedule  Committee  of  Blue  Shield  has  in- 
vited the  Subcommittee  on  Fee  Schedules  of  the  State 
Society  to  attend  their  meeting  in  July.  The  subjects 
to  be  discussed  include  a recent  survey  of  fees  by  Blue 
Shield  and  the  Pennsylvania  Relative  Value  Study. 

Committee  on  Medical  Fees  and  Related  Services  of 
the  Commonwealth.  As  indicated  in  the  annual  report 
of  the  council,  a separate  report  concerning  the  delibera- 
tions of  the  Committee  on  Medical  Fees  and  Related 
Services  of  the  Commonwealth  will  he  submitted  in  the 
report  of  the  Board  of  Trustees.  It  is  significant  to 
mention  that  the  chairman  of  the  Commission  on  Medical 
Economics  and  the  Board  of  Trustees  representative 
serving  as  adviser  to  the  council  were  appointed  by  the 
president  of  the  State  Society  to  meet  with  the  Com- 
monwealth Committee.  The  chairman  of  the  commission 
attended  four  meetings  of  the  Commonwealth  Committee 
during  the  year  and  kept  the  commission  and  the  council 
informed  concerning  the  deliberations  of  this  group. 

The  commission  chairman  continued  to  inform  rep- 
resentatives of  the  Commonwealth  of  the  Society's  inter- 
est in  reviewing  the  present  inadequacies  of  the  medical 
care  program  of  the  Office  of  Public  Assistance  and 
pointed  out  the  need  to  explore  ways  and  means  of  in- 
suring adequate  medical  compensation  for  physicians 
providing  quality  care  to  the  citizens  dependent  upon 
this  program. 

Medicare  Program.  The  commission  continued  to  be 
available  to  review  complaints  in  connection  with  the 
Medicare  program.  This  is  the  government-sponsored 
program  which  offers  medical,  surgical,  and  hospital 
care  from  civilian  sources  to  dependents  of  military  per- 
sonnel. At  the  time  of  preparing  this  report,  one  com- 
plaint has  been  received.  The  Medical  Service  Associa- 
tion of  Pennsylvania  continues  to  act  as  fiscal  admin- 
istrator of  the  Medicare  program  in  Pennsylvania. 

Commission  on  Blue  Cross-Blue  Shield 

The  commission  held  one  meeting  during  the  past  ten 
months.  Representatives  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  attended  this  meeting  and  sev- 
eral matters  of  special  significance  were  considered. 

As  indicated  in  the  annual  report  of  the  council,  the 
Board  of  Trustees  requested  the  commission  to  review 
the  adjudications  of  the  Insurance  Commissioner  con- 
cerning two  filings  of  the  Medical  Service  Association. 
Filing  1-H  requested  approval  of  increases  in  certain 
subscription  rates  in  Plan  A and  Plan  B Surgical  and 
Medical- Surgical  Coverage,  and  requested  approval  of 
revisions  in  certain  fees.  Filing  2-H  requested  approval 
of  the  “Senior  Citizen  Agreement.” 

The  commission  submitted  comments  concerning  these 
matters  to  the  Board  of  Trustees  through  the  council. 
These  comments  were  a valuable  aid  to  the  Board’s 
evaluation  of  the  adjudications.  In  addition,  as  indicated 
previously  in  the  annual  report  of  the  council,  the  com- 
mission submitted  a statement  concerning  the  adjudica- 
tions to  the  Board  of  Trustees  which  was  approved  by 
the  Board  and  transmitted  to  the  Insurance  Commis- 
sioner. 

At  the  request  of  the  Board,  the  commission  and  the 
council  reviewed  a report  of  the  Resolution  Study  Com- 
mittee of  the  Medical  Service  Association  of  Pennsyl- 
vania in  regard  to  Resolutions  60-10,  60-11,  and  60-12 
adopted  by  the  1960  House  of  Delegates.  As  indicated 
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in  the  annual  report  of  the  council,  these  recommenda- 
tions were  approved  hy  the  Board  and  transmitted  to 
the  Medical  Service  Association  and  to  the  1961  House 
of  Delegates  of  the  State  Society. 

Another  important  matter  reviewed  by  the  commission 
concerned  correspondence  from  the  president  of  the 
Pittsburgh  Society  of  Anesthesiologists.  In  summary, 
this  correspondence  pointed  out  that  Blue  Cross,  acting 
as  local  agents  for  Blue  Shield,  had  refused  to  offer 
anesthesia  coverage  in  the  Pittsburgh  area.  The  pres- 
ident of  the  Pittsburgh  Society  of  Anesthesiologists 
and  the  president  of  the  Pennsylvania  Society  of  Anes- 
thesiologists attended  a commission  meeting  to  discuss 
these  matters. 

As  a result,  the  commission  made  recommendations 
which  were  concurred  in  by  the  council,  approved  by 
the  Board  of  Trustees,  and  transmitted  to  the  Hospital 
Association  of  Western  Pennsylvania.  These  recom- 
mendations are  stated  below : 

1.  That  the  Pennsylvania  Medical  Society  urge  the 
Hospital  Service  Association  of  Western  Pennsylvania 
to  make  anesthesia  coverage  on  a fee-for-service  basis 
available  in  western  Pennsylvania. 

2.  That  failure  on  the  part  of  Blue  Cross  to  sell  this 
contract  would  indicate  that  there  is  need  for  serious 
consideration  of  recommending  a separation  in  the  sell- 
ing arrangements  presently  existing  between  the  Med- 
ical Service  Association  of  Pennsylvania  and  Blue  Cross 
plans. 

During  the  course  of  the  year  the  commission  reviewed 
several  routine  complaints  from  members  of  the  State 
Society  concerning  their  experience  with  Blue  Cross  and 
Blue  Shield  plans. 

Commission  on  Distribution  of  Interns 

The  commission  held  one  meeting  during  the  year. 
Its  principal  purpose  was  to  review  a communication 
received  from  the  State  Board  of  Medical  Education 
and  Licensure.  This  announced  that  the  State  Board 
will  approve,  beginning  July  1,  1961,  a straight  intern- 
ship and  a mixed  internship,  in  addition  to  the  rotating 
internship,  subject  to  certain  conditions  described  in  the 
above-mentioned  communication.  The  commission  for- 
mulated certain  opinions  concerning  this  communica- 
tion, which  are  being  studied  further  at  the  time  of  pre- 
paring this  report,  for  presentation  to  the  State  Board. 

During  the  year  the  commission  began  formulating 
plans  for  a third  biennial  conference  on  internships.  It 
plans  to  request  that  such  a conference  be  held  in  April, 
1962,  in  Harrisburg.  It  also  plans  to  include  the  follow- 
ing topics  in  the  conference  program : ( 1 ) service  vs. 
education  in  house  staff  programs;  (2)  uniform  com- 
pensation for  interns  and  residents;  (3)  interrelation- 
ship of  last  year  of  medical  school  and  the  internship ; 

(4)  the  role  of  the  medical  director  in  intern  programs; 

(5)  matching  plans  for  residents;  (6)  teaching  the 
socio-economic  aspects  of  medicine. 

Commission  on  Hospital  Relations 

This  commission  did  not  hold  a meeting  during  the 
past  year  because  only  a few  items  required  attention. 
The  chairman  handled  these  matters  by  correspondence 
and  obtained  opinions  from  commission  members  by 
mail.  The  principal  item  considered  was  the  Intravenous 
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Manual  published  by  the  Pennsylvania  Nurses  Associa- 
tion. The  manual  contains  a statement  of  policy  which 
had  been  previously  endorsed  by  the  Board  of  Trustees 
of  the  State  Society  on  the  recommendation  of  the  Com- 
mission on  Hospital  Relations. 

The  commission  members  reviewed  the  manual  and 
considered  several  matters  of  interpretation  with  the  as- 
sistance of  the  legal  counsel  of  the  State  Society. 

As  previously  mentioned  in  the  introductory  portion 
of  the  council’s  report,  this  report  summarizes  the  activ- 
ities of  the  council  and  the  commissions  serving  under 
it.  If  significant  items  of  business  are  considered  by  the 
council  and  its  commissions  between  the  time  of  pre- 
paring this  report  and  the  annual  session,  the  council 
will  file  a supplemental  report. 

Respectfully  submitted, 

William  A.  Barrett  Jack  D.  Myers 

William  Bates  C.  Reginald  Davis 

Samuel  B.  Hadden  Edgar  W.  MeisER 

Joseph  B.  Cady,  Vice-Chairman 
James  D.  Weaver,  Vice-Chairman 
Wendell  B.  Gordon,  Chairman 

♦ 

COUNCIL  ON  PUBLIC  SERVICE 

(Referred  to  Reference  Committee  on  Public  Service) 

To  the  House  of  Delegates: 

Resolution  No.  7 of  the  1959  House  of  Delegates  sug- 
gested that  better  liaison  be  established  between  the 
Pennsylvania  Medical  Society  and  the  medical  schools 
within  the  State.  This  resolution  had  been  referred  by 
the  Board  of  Trustees  to  this  council  for  implementation. 

After  several  informal  discussions  with  representa- 
tives of  the  medical  schools,  a meeting  was  held  with 
representatives  of  all  six  on  May  10,  1961.  Attending 
this  meeting  were  Thomas  W.  McCreary,  M.D.,  pres- 
ident; W.  Paul  Dailey,  M.D.,  vice-chairman  of  the 
Council  on  Public  Service;  Marion  Fay,  Ph.D.,  pres- 
ident and  dean  of  Woman’s  Medical  College;  Robert 
M.  Bucher,  M.D.,  dean  of  Temple  University  School 
of  Medicine;  Charles  S.  Cameron,  M.D.,  dean  of  Hah- 
nemann Medical  College;  John  McK.  Mitchell,  M.D., 
dean  of  the  University  of  Pennsylvania  School  of  Med- 
icine; Samuel  S.  Conly,  Jr.,  M.D.,  assistant  to  the  dean 
of  Jefferson  Medical  College;  and  Philip  H.  Krutzsch, 
Ph.D.,  assistant  to  the  dean  of  the  University  of  Pitts- 
burgh School  of  Medicine. 

At  this  meeting,  the  medical  school  representatives 
indicated  that  their  main  interests  in  liaison  with  the 
State  Society  were  in  the  areas  of  postgraduate  educa- 
tion and  recruitment.  Since  the  Society’s  Commission 
on  Medical  Education  has  initiated  action  in  these  areas 
of  activity  and  since  the  council  felt  that  it  would  be  ad- 
vantageous to  have  a single  liaison  with  medical  schools, 
the  council  recommended  to  the  Board  of  Trustees  that 
further  implementation  of  Resolution  No.  7 of  the  1959 
House  of  Delegates  be  referred  to  the  Commission  on 
Medical  Education.  The  Board  approved  this  recom- 
mendation. 

The  following  is  a report  of  the  activities  of  the  com- 
missions under  the  council : 


Commission  on  Promotion  of  Medical  Research 

The  most  important  problem  facing  the  commission 
during  the  year  was  legislation  in  Congress  to  regulate 
research  involving  animals.  This  legislation  would 
seriously  cripple  medical  research. 

In  an  effort  to  block  enactment  of  this  legislation,  the 
commission  wrote  personal  letters  to  appropriate  mem- 
bers of  Congress  opposing  the  measures.  It  circulated 
literature  about  the  danger  among  friends  and  acquaint- 
ances interested  in  this  problem  and  urged  them  to  send 
personal  letters  to  Washington.  The  commission  re- 
quested the  Board  of  Trustees  to  authorize  a spokesman 
of  the  State  Society  and  the  commission  to  appear  at 
any  public  hearing  on  the  bills  to  register  the  Society’s 
objections  if  such  action  appeared  desirable.  The  com- 
mission also  recommended  to  the  Board  that  the  annual 
contribution  to  the  National  Society  for  Medical  Re- 
search, which  is  leading  the  fight  against  federal  con- 
trol of  animal  research,  be  increased  from  $50  to  $100. 
In  addition,  an  editorial  on  the  problem  was  prepared 
for  the  Pennsylvania  Medical  Journal  and  commis- 
sion members  encouraged  the  use  of  similar  editorials 
in  county  bulletins. 

The  commission  initiated  a program  of  film  review  to 
locate  some  films  which  the  commission  could  use  to 
promote  medical  research  among  various  groups.  The 
films  were  to  be  used  in  such  activities  as  “career  days” 
sponsored  by  county  medical  societies  and  others  and  at 
meetings  of  science  teachers.  An  effort  was  made  to 
interest  the  State’s  two  education  television  stations  in 
programming  one  or  more  of  the  films. 

The  commission  compiled  an  up-to-date  list  of  body 
parts  banks’  facilities  in  Pennsylvania  and  published  the 
list  in  the  Pennsylvania  Medical  Journal. 

Commission  on  Emergency  Disaster  Medical  Service 

During  the  past  year  this  commission’s  primary  activ- 
ity continued  to  be  cooperation  in  the  development  and 
implementation  of  plans  of  the  Pennsylvania  Disaster 
Medical  Council.  Four  of  the  six  subsections  of  the 
council  have  organized  and  met  during  the  past  year. 
These  subsections  and  the  council  itself  have  begun  to 
refer  appropriate  matters  to  the  commission  for  infor- 
mation or  action. 

LeRoy  A.  Gehris,  M.D.,  chairman  of  the  commission, 
and  Ben  Shields,  Jr.,  staff  assistant  assigned  to  the 
commission,  attended  the  eleventh  annual  County  Med- 
ical Societies’  Civil  Defense  Conference  held  in  Chicago 
in  November,  1960.  A detailed  report  of  this  three-day 
meeting  was  given  to  the  commission. 

The  commission  has  planned  and  will  present  at  the 
111th  annual  session  of  the  State  Society  a panel  dis- 
cussion on  “The  Current  Status  of  Preparedness  for 
Disaster.”  The  program  will  be  moderated  by  Samuel 
P.  Harbison,  M.D.,  a member  of  the  commission. 

The  commission  has  continued  to  develop  liaison, 
whenever  possible,  between  the  State  Society  and  the 
Pennsylvania  Department  of  Health,  Division  of  Dis- 
aster Medicine,  and  with  the  State  Council  of  Civil 
Defense.  In  the  interest  of  still  further  development  of 
its  over-all  program,  the  commission  also  sent  a letter 
to  the  component  county  societies  urging  them  to  estab- 
lish a workable  plan  for  emergency  medical  service  pat- 
terned after  that  of  the  Pennsylvania  Disaster  Medical 
Council. 
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Commission  on  Rural  Health 

During  the  past  year  this  commission  placed  increased 
emphasis  on  physician  placement  in  order  to  provide 
better  service  to  physicians  seeking  a location  to  practice, 
and  to  help  communities  with  legitimate  medical  needs 
find  a solution  to  their  problems.  This  was  done  by 
personal  staff  visitation  to  each  of  the  communities  listed 
with  the  service — a total  of  58  communities.  More  de- 
tailed information  concerning  the  communities  and  an 
opinion  of  the  county  society  regarding  the  need  are  now 
kept  in  the  placement  service  files.  A letter  was  sent  to 
all  county  medical  societies  urging  them  to  inform  the 
State  Society  of  specialty  openings  existing  in  their 
area  so  as  to  develop  a source  of  openings  to  which  the 
service  can  refer  the  many  specialists  who  are  seeking 
a location. 

The  commission  chairman,  George  A.  Rowland,  M.D., 
continued  to  make  presentations  to  individual  medical 
schools  in  Philadelphia.  These  programs  are  presented 
during  class  time  to  the  junior  students  in  an  effort  to 
show  them  the  opportunities  and  rewards  of  general 
practice  in  the  suburban  areas  of  Pennsylvania. 

Twenty  thousand  copies  of  a booklet,  “First  Aid  and 
Home  Nursing,”  were  prepared  by  the  commission  and 
presented  to  the  state  4-11  organization  for  distribution 
to  4-Id  Clubs  throughout  the  Commonwealth.  This  proj- 
ect was  approved  by  the  Board  of  Trustees  last  year  and 
completed  in  the  fall  of  I960. 

The  commission  with  the  approval  of  the  president 
has  appointed  five  consultants  as  follows:  Mr.  J.  Collins 
McSparran,  Pennsylvania  State  Grange ; Stewart  E. 
Elting,  V.M.D.,  Pennsylvania  Veterinary  Medical  Asso- 
ciation; Mr.  William  S.  Jeffries,  state  4-H  Clubs;  Mr. 
Ward  M.  Stover,  Agriculture  Extension  Service  of 
Pennsylvania  State  University,  and  Carl  C.  Kuehn, 
M.D.,  Pennsylvania  Department  of  Health.  These  per- 
sons meet  regularly  with  the  commission  to  advise  and 
aid  in  planning  of  programs. 

This  year  the  commission  began  a service  to  provide 
the  material  for  a question  and  answer  column  to  appear 
monthly  in  the  Pennsylvania  Parmer  Magazine,  pub- 
lished by  Home  State  Farm  Publications,  Inc.  The 
column  carries  a by-line  of  the  Pennsylvania  Medical 
Society. 

Commission  on  Public  Relations 

At  the  direction  of  the  Board  of  Trustees,  the  com- 
mission continued  to  be  responsible  for  the  over-all  public 
relations  program  of  the  Society,  including  the  expanded 
program.  Since  it  is  anticipated  that  the  activities  of 
the  M.  K.  Mellott  Company  will  be  covered  in  a special 
report  to  the  House  of  Delegates,  this  portion  of  the 
council’s  report  will  cover  the  main  projects  of  the  com- 
mission, including  those  which  were  developed  in  coop- 
eration with  the  M.  K.  Mellott  Company. 

Newsletter.  The  N ewsletter  was  published  monthly 
during  the  past  year,  except  July  and  August.  Follow- 
ing a special  expanded  annual  convention  edition  in 
September,  I960,  the  Newsletter  was  increased  in  size 
from  four  to  eight  pages.  A number  of  changes  were 
made  to  better  inform  the  membership  about  activities 
and  projects  of  the  State  Society.  Use  of  ad-type  pro- 
motions was  expanded.  Photographs  were  used  in  in- 
creasing numbers.  Greater  use  was  made  of  a second 
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color.  The  use  of  features  was  increased.  These  in- 
cluded interviews  and  illustrated  stories  about  Harris- 
burg’s medical  bureau  and  the  Philadelphia  County  Med- 
ical Society.  To  remind  the  membership  about  good 
public  relations  practices,  PRx  Reminders  prepared  by 
M.  K.  Mellott  Company  were  added  to  the  Newsletter. 
The  Keystone  Formula,  news  of  the  Woman’s  Auxiliary, 
continued  as  a full  page  in  each  edition  and  proved  to 
he  a valuable  part  of  the  N ewsletter.  During  the  year, 
efforts  were  made  to  improve  communications  with 
county  societies,  with  state  health  organizations  and 
state  government,  and  with  the  AMA  to  expand  the 
sources  of  news  for  the  Newsletter.  During  the  year, 
interns  were  added  to  its  mailing  list  and  each  month 
some  18,000  persons  received  copies. 

Speech  Kit.  “A  Diagnosis  of  Modern  Medicine,”  the 
first  speech  kit  in  a “Safeguard  Your  Health”  speech 
series,  was  distributed  during  the  year.  Some  450  copies 
were  sent  to  county  society  presidents,  secretaries,  public 
relations  chairmen,  and  executive  secretaries.  Additional 
copies  were  mailed  on  request  to  individual  physicians 
and  a number  were  sent  to  Lebanon  County  as  part  of 
a program  to  counter  a hostile  press.  The  speech  kit 
was  prepared  by  M.  K.  Mellott  Company  for  physicians 
and  they  were  encouraged  to  utilize  it  to  tell  the  true 
story  of  modern  medicine.  The  kit  includes  a specimen 
speech,  a statistical  supplement,  the  pamphlet,  “A  Talk 
with  Your  Physician,”  copies  of  which  could  be  ob- 
tained to  pass  out  to  audiences,  supporting  information 
on  health  care  costs,  question  and  answer  sheet,  and  sug- 
gested news  release  for  local  newspapers.  Unfortunate- 
ly, this  speech  has  not  been  utilized  to  any  great  degree 
thus  far. 

Nezvs  Releases.  One  of  the  important  activities  of  the 
year  was  the  preparation  and  dispatch  of  news  releases. 
Many  were  sent  out  in  conjunction  with  the  annual  ses- 
sion in  the  fall  and  the  Officers  Conference  in  the  spring. 
In  addition,  releases  on  a number  of  other  subjects  were 
prepared  and  sent  out  to  weekly  and  daily  newspapers, 
radio  and  television  stations,  and  State  Society  and 
AMA  officials.  More  releases  were  issued  during  the 
year  than  in  any  other  similar  period  in  the  history  of 
the  Society.  Releases  well  received  by  the  press  included 
ones  on  State  Society  committee  appointments,  the  new 
State  Society  medical  scholarship  program,  and  two 
athletic  injuries  conferences  co-sponsored  by  the  So- 
ciety. Other  news  releases  dealt  with  such  topics  as 
implementation  of  the  Kerr-Mills  aged  health  care  plan 
in  Pennsylvania,  the  role  of  physicians  in  civil  defense, 
postgraduate  institutes,  features  based  on  PMJ  articles, 
State  Society  and  AFL-CIO  liaison  committee,  and 
Science  Fair  scholarship  prizes. 

During  the  year  the  lists  of  newspapers,  radio  and 
television  stations  were  reviewed  and  reorganized  for 
greater  efficiency  and  speed  in  releasing  news.  A new 
news  release  schedule  was  prepared  and  used. 

Pamphlet  Distribution,  Thousands  of  copies  of  pamph- 
lets produced  by  the  AMA  and  the  State  Society  were 
distributed  during  the  year.  Some  one  million  copies  of 
the  pamphlet  “A  Talk  with  Your  Physician,”  prepared 
by  M.  K.  Alellott  Company,  were  distributed  to  phy- 
sicians. The  AMA  pamphlets  distributed  by  the  State 
Society  dealt  with  such  things  as  the  cost  of  medical 
care,  personal,  family,  and  community  health,  medical 
quackery,  weight  control,  doctor-patient  relationship, 
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and  the  threat  of  socialized  medicine.  A personal  health 
information  card  produced  by  the  AMA  was  distributed 
by  the  State  Society  through  the  Woman’s  Auxiliary  of 
the  Pennsylvania  Farmers’  Association.  Distributed  to 
physicians  were  several  hundred  AMA  plaques  urging 
patients  to  discuss  fees.  The  commission  has  also  in- 
augurated a program  of  pamphlet  distribution  in  selected 
hospitals  throughout  Pennsylvania.  This  project  has 
been  well  received. 

Interns’  Mailing  List.  The  interns’  mailing  list,  first 
established  in  1960,  was  brought  up  to  date  this  year 
through  questionnaires  sent  to  all  Pennslyvania  hos- 
pitals qualified  to  train  interns.  The  list  is  used  in 
mailing  newsletters  and  in  physician  placement  activities. 

County  Society  Monitor.  The  County  Society  Mon- 
itor, a round-up  of  actions,  activities,  and  programs  about 
Pennsylvania  medicine,  was  published  ten  times  during 
the  past  year  as  a service  to  bulletin  editors  of  county 
medical  societies.  A number  of  changes  have  been  made 
in  the  format  and  content  of  the  Monitor  to  make  it  a 
more  effective  means  of  communication.  Supplemental 
material  sent  out  with  the  Monitor  includes  state  so- 
ciety news  releases,  legislative  capsules,  highlights  of 
Board  of  Trustees  meetings,  column  fillers,  and  Health 
in  Rhyme  Time.  Beginning  in  May,  1961,  mats  were 
sent  out  with  the  Monitor  and  more  than  half  of  the 
county  bulletin  editors  replying  indicated  that  they  could 
use  this  service.  Earlier  in  the  year,  a cartoon  mat  was 
attached  to  the  Monitor.  Due  to  the  interest  in  mats, 
this  service  was  continued  and  included  some  with  copy 
alone  as  well  as  photographs  with  copy.  A check  of 
county  society  bulletins  during  the  year  showed  that 
bulletin  editors  were  increasing  their  use  of  Monitor 
material. 

Service  Manual.  The  commission  developed  a manual 
of  state  society  services  during  the  year  as  a ready  ref- 
erence for  county  society  public  relations  chairmen  and 
secretaries.  The  purpose  of  the  manual  is  to  make 
known  to  county  society  public  relations  chairmen  and 
secretaries  pertinent  information  about  all  of  the  many 
services  offered  by  the  State  Society.  This  manual  is 
in  outline  form  for  easy  reading  and  arranged  in  loose- 
leaf  fashion  so  that  revisions  can  be  made  as  necessary. 
Every  year  each  new  county  society  public  relations 
chairman  and  secretary  will  receive  a copy  of  the  man- 
ual, thus  assuring  that  state  society  services  are  always 
known  to  these  officers. 

The  manual  includes  detailed  information  on  awards, 
emergency  call  service,  membership  orientation,  press 
relations,  radio,  television,  speakers,  and  exhibits.  There 
is  information  on  clerical  services  offered  by  the  State 
Society,  public  relations  budgeting  reminders,  legislative 
information,  library  facilities,  medical  economics  and 
postgraduate  courses. 

“Action  cards,”  addressed  return  postcards,  are  part 
of  the  manual  so  that  county  societies  can  get  state  so- 
ciety assistance  with  a minimum  of  bother  and  in  a 
quick,  efficient  manner. 

The  manual  is  in  the  process  of  being  published  for 
distribution. 

Emergency  Call  Service.  M.  K.  Mellott  Company, 
with  the  cooperation  of  the  staff,  completed  a service  kit 
on  emergency  medical  service  call  plans  for  distribution 
to  component  county  medical  societies. 


The  kit  was  developed  in  an  effort  to  encourage  coun- 
ty societies  to  establish  emergency  call  systems,  ft  in- 
cludes data  on  the  need  for  such  plans,  essential  elements, 
and  precautions.  Five  sample  plans  are  listed  for  ref- 
erence as  well  as  sample  advertisements  and  notices. 

Indoctrination  Kit.  M.  K.  Mellott  Company  and  staff 
compiled  a two-part  indoctrination  service  kit  during 
the  year  for  use  by  county  medical  societies. 

Part  one  is  a five-section  program  which  can  be  uti- 
lized by  county  societies  to  welcome  and  orient  new 
members.  It  includes  sections  on  welcome  and  orienta- 
tion programs,  introduction  and  charge  to  new  members, 
medical  organization,  medical  ethics,  and  advice  to 
young  physicians. 

Part  two  is  a condensed  version  of  part  one  designed 
as  a reference  for  the  new  member  to  keep  in  his  office 
or  at  home.  It  includes  abbreviated  sections  as  included 
in  part  one  plus  a check  list  of  things  the  young  phy- 
sician should  do  when  opening  a medical  practice. 

Annual  Report.  For  the  second  consecutive  year,  an 
annual  report  will  be  prepared  and  sent  to  all  members. 
New  in  the  1960-61  report  will  be  the  format  and  the 
use  of  photographs  to  illustrate  activities  and  projects 
of  the  State  Society.  The  report  will  be  necessarily 
brief  and  feature  only  the  highlights  of  the  previous  year. 
It  is  prepared  so  that  the  individual  physician  can  learn, 
in  a relatively  short  time,  about  the  State  Society  and 
what  it  has  accomplished  in  1960-61.  The  report,  “The 
Year  in  Summary,”  for  1959-60  was  distributed  in  the 
fall  of  1960  to  the  membership. 

Centenarian  Awards.  Centenarian  plaques  have  been 
presented  to  589  residents  of  the  State  by  the  Pennsyl- 
vania Medical  Society  since  the  program  was  instituted 
in  1948. 

During  1960  a total  of  67  testimonial  plaques  were 
presented ; 45  have  been  given  so  far  this  year,  as  of 
June  1. 

The  centenarian  program  is  popular  with  public  and 
press,  and  the  Society  and  its  members  get  a large  vol- 
ume of  favorable  publicity  in  newspapers. 

Fifty-Year  Awards.  For  having  served  in  medicine 
for  50  years,  105  members  of  the  Society  were  pre- 
sented with  testimonial  plaques  in  1960. 

The  number  varies  somewhat  from  year  to  year,  and 
since  the  year  1948,  when  the  presentation  program 
began,  approximately  1200  Pennsylvania  physicians  have 
been  thus  honored  by  their  fellow  members,  the  plaques 
usually  being  presented  at  county  medical  society  annual 
dinners  or  regular  monthly  meetings. 

Your  Health.  Now  in  its  29th  year  of  continuous 
publication,  the  “Your  Health”  daily  health  column 
appears  regularly  in  40  daily  newspapers  and  90  weekly 
newspapers. 

The  feature  has  been  requested  for  use  by  radio  sta- 
tions, school  health  nurses,  and  health  agencies  with  a 
number  of  these  requests  coming  from  out  of  the  State. 

Daily  Dozen.  A 12-line,  capsule-type  health  message, 
which  was  issued  by  the  Society  for  several  years  begin- 
ning in  1949,  has  been  revived  to  replace  the  “Health  in 
Rhyme  Time”  feature  which  appeared  in  newspapers, 
house  organs,  and  service  club  bulletins  from  February, 
1957,  through  May,  1961. 
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Aimed  at  those  publications  without  sufficient  space 
for  “Your  Health,”  the  “Daily  Dozen”  message  is  more 
definite  than  was  possible  with  the  Rhyme  Time  version 
in  which  lines  had  to  be  in  rhyme.  “Daily  Dozen”  has 
been  popular  before  and  likely  will  be  again. 

Session  Publicity.  Newspaper  coverage  of  the  annual 
session  includes  advance  publicity  to  all  newspapers, 
daily  and  weekly,  with  locally  angled  news  items  sent 
to  papers  in  each  county. 

Scientific  papers  to  be  presented  at  the  session  are 
requested  prior  to  the  meeting,  and  news  releases  are 
prepared  from  these  papers  for  distribution  to  medical 
writers  covering  the  session,  and  to  wire  services  for 
their  use. 

Throughout  the  session  a press  room  is  maintained 
where  medical  writers  from  newspapers  and  medical 
publications  can  prepare  their  stories  and  obtain  inter- 
views from  speakers  on  the  program.  New  officers 
elected  at  the  annual  session  are  interviewed  and  photo- 
graphed with  material  being  sent  to  local  newspapers 
in  their  county  and  to  wire  services. 

During  the  1960  session,  there  were  nine  newspaper- 
men working  in  the  press  room,  from  Pittsburgh,  Phila- 
delphia, New  York,  and  Atlantic  City. 

Medical  Heritage.  This  is  a new  series  appearing 
in  the  Pennsylvania  Medical  Journal  consisting  of 
biographic  and  photographic  material  on  families  of 
doctors  who  have  been  long  in  practice  in  Pennsylvania 
or  of  families  with  an  unusual  number  of  members  in 
practice,  one  or  more  of  whom  are  practicing  at  the 
present  time. 

This  two-page  article  has  attracted  attention  and  in 
every  instance  newspapers  have  used  the  material  in 
follow-up  feature  articles.  Letters  have  been  received 
from  members  of  the  families  described  in  “Medical 
Heritage”  articles  expressing  appreciation  and  request- 
ing reprints. 

M.D.  Hobbies.  This  is  a feature  appearing  regularly 
in  the  Pennsylvania  Medical  Journal  and  deals  with 
the  avocational  activities  of  members  of  the  Society. 
The  articles  contain  a description  of  the  hobby  and  a 
photograph  which  in  most  instances  shows  the  physician 
and  his  hobby. 

M.D.  Hobbies  include  painting,  sculpture,  photography, 
collections  of  old  Bibles,  wood  carving,  astronomy,  band 
leading,  gemology,  aviation,  amateur  theatricals,  and 
raising  ornamental  pheasants. 

Biographic  and  Photographic  File.  The  biographic 
and  photographic  records  have  been  expanded  to  include, 
insofar  as  possible  at  present,  information  concerning 
all  officials  of  county  medical  societies  and  the  State 
Society. 

A questionnaire  sent  out  in  1960  to  several  hundred 
physicians  in  the  State  was  replied  to  in  detail,  and  this 
material,  together  with  available  photographs,  is  on  file 
in  the  headquarters  building  of  the  State  Society  in  the 
public  relations  department. 

Science  Fairs.  For  the  third  year  the  commission  pre- 
sented four  $500  scholarship  prizes  to  outstanding  appli- 
cants from  regional  science  fairs  in  Pennsylvania.  The 
winners  this  year  were : Miss  Carol  Musselman,  Le- 
high Valley  Science  Fair;  Mr.  Frank  Yelen,  Wilkes- 
Barre,  Wyoming  Valley  Science  Fair;  Miss  Judith 
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McHale,  Lehigh  Valley  Science  Fair;  and  Miss  Sher- 
rill Hilburt,  Harrisburg,  Capital  Area  Science  Fair. 
Certificates  for  the  awards  were  presented  to  each  stu- 
dent at  local  ceremonies  and  the  money  was  deposited 
with  the  treasurers  of  the  colleges  of  the  students’  choice. 
The  young  ladies  all  plan  to  pursue  premedical  courses 
in  college. 

Benjamin  Rush  Aivards.  By  action  of  the  Board  of 
Trustees,  the  Benjamin  Rush  Awards  will  now  be  pre- 
sented at  the  annual  Officers  Conference  rather  than  at 
the  annual  session.  The  deadline  for  nominations  has 
been  set  as  Dec.  1,  1961,  and  the  presentations  will  be 
made  at  the  1962  Officers  Conference. 

General  Practitioner  of  the  Year  Azvard.  Nine  nom- 
inations for  this  award  were  received  this  year  and  the 
winner  will  be  presented  with  an  attractive  plaque  at 
the  State  Dinner  during  the  111th  annual  session  in 
Pittsburgh. 

Film  Library.  During  the  past  year  the  library  filled 
85  requests  for  the  ten  films  now  being  offered  for  free 
showing  to  the  public.  These  films  are  all  of  a public 
relations  nature  and  concern  the  work  of  physicians  and 
health  careers.  The  library  services  primarily  adult 
groups  such  as  Kiwanis  Clubs,  Lions  Clubs,  and,  of 
course,  county  medical  societies  and  their  auxiliaries. 

Farm  Show.  The  Pennsylvania  Medical  Society, 
through  the  Commission  on  Public  Relations,  again 
participated  as  an  exhibitor  at  the  1961  Pennsylvania 
Farm  Show.  An  AMA  exhibit,  “Alcoholic  Test  for 
Drinking  Drivers,”  was  displayed  and  staffed  with  the 
aid  of  the  Woman’s  Auxiliary  to  the  Dauphin  County 
Medical  Society.  As  in  the  past,  the  booth  was  a very 
popular  attraction  and  continues  to  draw  attention  and 
comment  from  those  in  attendance.  Approximately 
one-half  million  people  visited  the  show. 

Press  Party.  The  Commission  on  Public  Relations  in 
cooperation  with  the  Commission  on  Legislation  again 
entertained  approximately  100  representatives  of  the 
press,  radio,  and  television  from  central  Pennsylvania 
at  an  informal  gathering  at  the  Harrisburger  Hotel  in 
Harrisburg.  Many  members  of  the  Pennsylvania  Legis- 
lative Correspondents  Association  were  in  attendance 
as  well  as  officers  of  the  State  Medical  Society  and 
Dauphin  County  Medical  Society. 

Radio  and  Television.  The  radio  and  TV  activities 
of  the  commission  during  the  past  year  have  emphasized 
a steady  flow  of  news  releases  concerning  Society  activ- 
ities plus  the  successful  introduction  of  a new  weekly, 
five-minute  health  news  program  for  radio  stations 
titled  “Today’s  Health.”  The  program  is  written  and 
recorded  by  the  staff  in  Harrisburg,  and  copies  are 
mailed  weekly  to  the  radio  stations  or  the  physicians 
working  with  the  station.  “Today’s  Health”  is  now  being 
scheduled  on  approximately  30  radio  stations  through- 
out Pennsylvania. 

In  November,  1960,  the  commission  re-released  the 
spot  on  Health  Careers,  for  the  promotion  of  Health 
Careers  Month.  This  was  done  in  cooperation  with  the 
Health  Careers  Committee  of  the  Pennsylvania  Health 
Council.  The  commission  has  had  several  informal  dis- 
cussions with  members  of  the  Board  of  Directors  of  the 
Pennsylvania  Association  of  Broadcasters  concerning 
the  activities  of  the  State  Society  in  the  area  of  radio 
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and  television.  The  Society  has  now  become  an  asso- 
ciate member  of  this  association. 

The  Society  continued  to  receive  excellent  coopera- 
tion from  the  broadcasting  industry  in  relation  to  cov- 
erage of  the  Society’s  110th  annual  session.  Important 
and  newsworthy  activities  were  extensively  covered  by 
stations  throughout  the  Commonwealth,  mostly  by  tape 
recording  and  telephone  reports  originating  from  the 
convention  hotel  in  Atlantic  City,  N.  J. 

Walter  F.  Donaldson  Aivard.  Upon  recommendation 
of  the  Commission  on  Public  Relations  and  the  Council 
on  Public  Service,  the  Board  of  Trustees  has  approved 
the  establishment  of  the  “Walter  F.  Donaldson  Award.’’ 
This  award  will  be  given  for  outstanding  reporting  in 
the  fields  of  medicine  or  health.  Its  purpose  is  to  en- 
courage Pennsylvania  newspaper,  trade  publication,  mag- 
azine, television  and  radio  reporters  to  become  more 
proficient  in  the  art  of  medical  news  reporting  to  the 
end  that  their  audiences  may  become  better  educated  to 
the  advances  in  the  medical  profession.  The  first  award 
will  be  presented  in  1962. 

Press  Guide.  For  some  time  the  commission  has  been 
considering  the  publication  of  a Press  Guide  so  that 
guidelines  may  be  established  for  physicians  in  Pennsyl- 
vania in  dealing  with  media  representatives  and  in  re- 
leasing information  for  publication.  The  guide  has  been 
completed  and  has  been  approved  by  legal  counsel  of  the 
Pennsylvania  Medical  Society.  It  will  be  considered  by 
the  Board  of  Trustees  in  July.  If  the  Board  approves 
the  guide,  it  will  be  distributed  to  all  members  of  the 
Society. 

Annual  Session  Programs.  At  the  1960  annual  meet- 
ing the  commission  was  responsible  for  planning  a pro- 
gram for  one  of  the  general  sessions  titled  “The  Key  Is 
in  \ our  Hand.”  The  speakers  on  the  program  were : 
Julian  P.  Price,  M.D.,  chairman  of  Board  of  Trustees, 
American  Medical  Association,  Florence,  S.  C. ; Wil- 
liam Alan  Richardson,  editorial  director  of  Medical 
Economics,  Oradell,  N.  J. ; and  Samuel  B.  Shapiro, 


secretary  of  Linen  Supply  Association  of  America. 
Chicago,  111. 

Again  this  year,  the  Commission  on  Public  Relations 
has  arranged  for  a general  session  during  the  annual 
convention  and  another  outstanding  program  has  been 
drawn  up.  This  year’s  program  will  be  titled  “Profession 
under  Pressure”  and  will  feature : Albert  V.  Whitehall, 
vice-chairman  of  Health  Insurance  Council,  Life  Insur- 
ance Association  of  America,  New  York,  N.  Y. ; Austin 
Smith,  M.D.,  president  of  Pharmaceutical  Manufactur- 
ers Association,  Washington,  D.  C. ; and  Ray  E.  Brown, 
superintendent  of  University  of  Chicago  Clinics,  Chi- 
cago, 111. 

Medical  School  Feature.  Recently  the  commission  re- 
viewed a progress  report  on  a newspaper  feature  series 
titled  “Pennsylvania  Medicine — Class  of  1961.”  This 
project  was  suggested  and  is  being  implemented  by  the 
M.  K.  Mellott  Company.  It  is  a five-part  serial  feature 
story  on  a cross-section  of  the  1961  class  of  medical 
students  from  Pennsylvania’s  six  medical  schools.  The 
feature  articles  with  appropriate  photographs  are  now 
being  presented  to  selected  newspapers  across  the  State. 
At  the  time  this  report  was  compiled  there  was  no  indi- 
cation as  to  the  total  reception,  although  the  first  news- 
paper approached  liked  the  idea  and  plans  to  use  the 
series. 

As  is  noted  by  the  foregoing  report,  the  activities  of 
the  council  and  its  commissions  continue  to  increase.  The 
council  members  have  been  pleased  with  the  active  par- 
ticipation of  all  members  of  the  commissions  under  the 
jurisdiction  of  the  Council  on  Public  Service. 

Respectfully  submitted, 

David  W.  Clare  Edward  C.  RaffenspergEr 

LeRoy  A.  Gehris  George  A.  Rowland 

Sydney  E.  Sinclair 

W.  Paul  Dailey,  Vice-Chairman 
Charles  J.  H.  Kraft,  Vice-Chairman 
John  F.  Hartman,  Jil,  Chairman 
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REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION  HOUSE 
OF  DELEGATES 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates : 

Annual  Meeting 

New  York,  June,  1961 

I first  wish  to  thank  Dr.  George  S.  Klump,  of  Lycom- 
ing County,  for  taking  over  the  chairmanship  of  the 
delegation  in  my  absence  from  the  Washington  1960 
meeting.  I also  want  to  thank  Dr.  Elmer  G.  Shelley  for 
functioning  so  successfully  as  vice-chairman  at  Wash- 
ington and  New  York.  To  both  I am  deeply  grateful. 

It  is  my  privilege  to  make  the  following  report  to  the 
members  of  the  Pennsylvania  Medical  Society  concern- 
ing the  110th  annual  meeting  of  the  American  Medical 


Association  in  New  York  from  June  25  through  June 
30,  1961. 

The  registration  was  the  largest  ever.  There  were 
381  excellent  scientific  exhibits  (over  1000  applications 
were  received  for  space).  The  exhibits  opened  on  Sun- 
day at  noon,  which  was  a first,  and  were  packed  through- 
out the  week.  Medical  television  was  well  done  and  was 
exceedingly  well  attended.  Another  first  was  the  round- 
table conference  held  in  cooperation  with  the  American 
College  of  Chest  Physicians  on  Monday  night.  This  was 
highly  successful. 

Your  12  delegates  to  the  House  of  Delegates  of  the 
American  Medical  Association  were  all  present.  Drs. 
William  F.  Brennan,  Samuel  B.  Hadden,  W.  Benson 
Harer,  Edward  Lyon,  Jr.,  Thomas  W.  McCreary,  Elmer 
G.  Shelley,  Daniel  H.  Bee,  Harold  B.  Gardner,  M. 
Louise  C.  Gloeckner,  Louis  W.  Jones,  John  S.  Donald- 
son, Jr.,  and  Gilson  Colby  Engel,  chairman,  were  active 
throughout  the  meeting. 
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Our  legal  counsel,  Mr.  Samuel  White,  and  the  follow- 
ing alternate  delegates  were  present : Drs.  David  A. 
Cooper,  Park  M.  Horton,  Edmund  L.  Housel,  C.  Henry 
Bloom,  William  A.  Limberger,  and  Connell  H.  Miller. 
Also  present  were  Drs.  George  S.  Klump,  Charles  L. 
Shafer,  William  I,.  Estes,  E.  Roger  Samuel,  and  Chaun- 
cey  Palmer,  all  former  delegates.  Present,  also,  was  the 
chairman  of  the  nominating  committee  for  delegates — 
Dr.  S.  Meigs  Beyer. 

Drs.  Eugene  P.  Pendergrass,  Russell  B.  Roth,  and 
James  Z.  Appel  all  caucused  with  our  delegation  and 
helped  with  their  advice. 

Drs.  Samuel  B.  Hadden,  Eugene  P.  Pendergrass,  and 
Louis  W.  Jones  served  on  reference  committees,  and 
Drs.  Thomas  W.  McCreary  and  Gilson  Colby  Engel 
chairmanncd  reference  committees. 

The  delegation  was  very  proud,  as  you  will  be,  that 
the  House  unanimously  elected  Dr.  Elmer  G.  Shelley 
to  the  Judicial  Council  of  the  American  Medical  Asso- 
ciation. 

The  House  of  Delegates  considered  28  pages  of  mate- 
rial from  the  Handbook;  speeches  of  the  president, 
president-elect,  and  speaker  of  the  House ; also  18  sup- 
plemental reports  of  the  Board  of  Trustees  and  9 supple- 
mental reports  of  standing  committees  of  the  House  plus 
114  resolutions.  The  hulk  of  work  was  the  heaviest  ever 
considered  at  a session. 

Two  memorial  resolutions  were  approved  immediately 
— one  on  the  late  Elmer  Hess,  M.D.,  and  one  on  Louis 
M.  Orr,  M.D. 

In  my  report  I will  try  to  cover  the  highlights  of  the 
material  acted  upon. 

1.  Portland,  Oregon,  was  picked  for  the  1963  Clinical 
Meeting  (November  18-21). 

2.  Medicolegal  program  with  American  Bar  Asso- 
ciation praised  and  to  be  continued. 

3.  Dues  increase  of  $10  on  Jan.  1,  1962,  and  $10  on 
Jan.  1,  1963,  making  the  American  Medical  Association 
dues  in  1963  a total  of  $45  per  year. 

4.  The  first  National  Congress  on  Medical  Quackery 
will  be  held  on  Oct.  6-7,  1961,  in  Washington,  D.  C. 

5.  The  House  approved  the  Board’s  10-point  program 
for  1961  : 

Study  medical  care  costs. 

Voluntary  health  insurance  and  prepayment 

Effective  cooperation  between  plans. 

Help  to  the  needy  and  near-needy  aged. 

Health  of  the  aged. 

Mental  health. 

Physician  supply.  Will  initiate  a $200,000  a year 
student  honors’  program. 

Continue  education  and  research. 

International  health. 

Preservation  of  the  freedom  of  patients  and  phy- 
sicians. 

Health  and  safety  education. 

6.  A committee  of  seven  House  members  is  to  be  ap- 
pointed by  the  speaker  to  plan,  coordinate,  and  advise 
on  public  communications. 

7.  The  House  approved  discontinuance  of  the  General 
Practitioner  Award. 

8.  The  speaker  is  to  appoint  a committee  of  five  House 
members  to  study  and  review  the  responsibilities  of  the 
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Board  of  Trustees  and  to  report  at  the  Denver  meeting, 
November,  1961. 

9.  Urged  active  immunization  against  tetanus. 

10.  Considered  problems  on  drug  addiction  and  re- 
ferred matter  to  the  Council  on  Mental  Health  for  con- 
sideration. 

11.  Approved  campaign  for  influenza  immunization. 

12.  Approved  mass  vaccination  with  the  new  oral  vac- 
cine against  polio,  but  the  continued  use  of  Salk  vaccine 
until  the  oral  vaccine  becomes  available. 

13.  Approved  liaison  with  prepayment  mechanisms. 
This  has  been  set  up  and  is  functioning. 

14.  Agreed  that  blood  should  be  replaced  by  blood  of 
family,  friends,  or  organizations.  May  be  paid  for  by  in- 
surance “where  an  unusually  large  number  of  trans- 
fusions is  required  and  where  volunteer  blood  donors  are 
not  available.” 

15.  Surgical  assistants’  fees.  The  House  approved 
five  principles  recommended  by  the  Board.  These  prin- 
ciples will  be  published  in  the  AMA  Journal.  “The 
question  of  whether  or  not  a doctor  may  use  non-med- 
ical personnel  to  assist  him  is  to  be  decided  by  each 
hospital  staff  on  the  basis  of  local  needs.” 

16.  Approved  the  use  of  simplified  claim  forms  and 
“urged  the  attending  physician  to  complete  simplified 
forms  approved  by  the  Council  on  Medical  Service,  with- 
out charge,  as  a part  of  the  physician’s  services  to  the 
patient.” 

17.  Guides  to  physician  relationships  with  medical 
care  plans  were  approved  with  a deletion  of  item  B-5, 
dealing  with  responsibilities  to  the  medical  society,  and 
an  addition  “To  provide  the  beneficiary  of  the  plan  with 
free  choice  of  qualified  physicians.” 

18.  The  creation  of  a film  on  voluntary,  prepayment 
health  insurance.  Referred  to  the  Board  of  Trustees. 

19.  Approved  a resolution  calling  for  the  Congress  of 
the  United  States  to  be  petitioned  to  exempt  from  net 
income  for  income  tax  purposes  all  premiums  for  pre- 
paid medical  care  which  an  individual  might  expend  in 
order  to  protect  himself  and  his  family. 

20.  Approved  “There  can  never  be  an  ethical  rela- 
tionship between  a doctor  of  medicine  and  a cultist, 
that  is,  one  who  does  not  practice  a system  of  healing 
founded  on  a scientific  basis.”  This  was  in  relation  to 
the  osteopathic  question.  If  an  osteopath  practices  scien- 
tific medicine,  association  is  considered  ethical.  The 
problem  of  osteopathy  is  to  be  resolved  at  the  state  level. 

21.  The  group  annuity  or  retirement  and  group  disabil- 
ity insurance  programs  were  referred  to  the  Board  of 
Trustees  for  study  and  report  in  November,  1961. 

22.  Approved  the  creation  of  a commission  to  coordi- 
nate relationships  of  medicine  with  allied  health  pro- 
fessions and  services. 

23.  Concerning  allied  health  professions  and  services 
in  hospitals,  the  House  approved  limitation  of  staff  priv- 
ileges to  physicians,  surgeons,  and  dental  surgeons.  All 
others  are  “limited  to  the  limits  of  their  technical  skills 
and  scope  of  their  lawful  practice  under  the  direction 
and  supervision  of  a physician.” 

24.  Approved  reappraisal  of  federal  programs  of  for- 
eign aid. 

25.  Supported  the  concept  of  States’  rights. 
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26.  Supported  the  Connally  amendment  in  protection 
of  freedoms  in  this  country. 

27.  It  was  approved  “that  the  American  Medical  As- 
sociation immediately  solicit  the  support  of  all  national 
organizations  interested  in  preserving  free  enterprise 
and,  collectively,  conduct  an  aggressive  and  vigorous 
national  campaign  through  all  communication  media.” 
The  Board  of  Trustees  is  to  “explore  and,  if  feasible, 
implement  such  a program  as  soon  as  possible  and  report 
to  the  House  in  Denver  in  1961.” 

28.  Doctors  are  urged  to  become  members  of  their 
local  Chamber  of  Commerce.  State  medical  societies 
are  urged  to  support  this  idea  at  national  and  state  levels, 
“thus  promoting  the  free  enterprise  system.” 

29.  Approved  the  concept  that  if  the  health  of  the 
public  is  to  be  promoted  by  increased  medical  discipline, 
then  state  legislatures  must  be  encouraged  to  grant 
statutory  immunity  from  civil  damage  suits  arising  from 
responsible  members  of  the  societies  performing  this 
function. 

30.  Reaffirmed  its  “support  of  the  Keogh-Bennett  type 
of  legislation  to  assist  the  self-employed  to  plan  for  their 
own  retirement,”  this  action  to  be  brought  to  the  atten- 
tion of  appropriate  Congressional  committees,  all  phy- 
sicians, and  any  other  appropriate  groups  or  individuals. 

31.  Approved  endorsement  of  H.  R.  5222  concerning 
“income  tax  credit  for  persons  65  and  over.”  The  intent 
is  to  ease  the  burden  of  medical,  hospital,  and  drug  costs 
for  persons  over  age  65. 

32.  Supports  “Kerr-Mills  Bill  and  similar  legislation 
to  provide  health  care  for  the  needy  aged.” 

33.  Opposes  all  legislation  that  puts  health  care  un- 
der Social  Security. 

34.  Voiced  its  “opposition  to  compulsory  use  of  generic 
names  in  prescribing  drugs.”  This  does  not  mean  that 
physicians  should  not  use  generic  names  if  they  wish. 

35.  The  House  reaffirmed  its  opposition  to  compulsory 
inclusion  of  physicians  under  Social  Security. 

36.  The  House  approved  “Revision  of  Essentials  of 
Approved  Internships  and  Approved  Residencies,”  “Es- 
sentials for  Residency  Programs  in  General  Preventive 
Medicine,”  and  “Revision  of  Essentials  in  Aviation 
Medicine.” 

37.  Approved  inclusion  of  “Socio-economic-Political 
Education  of  Medical  Students.”  A suggested  curric- 
ulum is  being  prepared  by  the  Council  on  Medical 
Service  for  distribution  to  medical  schools. 

38.  Resolved , That  the  medical  specialty  boards  be 
requested  to  delete  the  requirement  of  “certification  by 
the  Educational  Council  for  Foreign  Medical  Graduates 
where  it  pertains  to  graduates  of  foreign  medical  schools 
who  are  licensed  by  examination  in  any  state  of  the 
Union  to  practice  medicine.” 

39.  It  was  reported  that  the  National  Intern  Match- 
ing Program  has  announced  the  following  change  in 
policy:  “Now  all  foreign  graduates  do  not  have  to  be 
appointed  to  internship  under  the  matching  program.” 

40.  Recommended  and  approved  “that  all  sections  (21) 
hold  their  business  meetings  on  the  opening  day  of  the 
Blouse  of  Delegates.” 

41.  It  was  approved  to  recommend  that  state  so- 
cieties urge  a change  in  statutes  to  permit  individuals 
to  provide  that  their  eyes  or  other  tissues  suitable  for 


transplant  be  made  available  without  consent  of  the  next 
of  kin. 

42.  In  considering  ocular  tissue  examination,  the 
House  approved  that  tissue  from  routine  iridectomies, 
cataract  extractions,  and  cosmetic  procedures  need  not 
be  microscopically  examined. 

43.  There  was  an  occasion  when  the  Board  of  Ab- 
dominal Surgery  packed  the  Section  on  General  Surgery, 
the  room  being  so  full  that  regular  members  could  not 
get  in  to  vote.  This  group  voted  in  their  own  slate,  voted 
three  resolutions  and  recommended  their  adoption  to  the 
House. 

Resolution  No.  110  recommended  “increased  member- 
ship on  the  Executive  Committee  of  the  Section  on 
General  Surgery.” 

Resolution  No.  112  recommended  “that  the  Section  on 
General  Surgery  of  the  American  Medical  Association 
hereby  sponsor  the  American  Board  of  Abdominal  Sur- 
gery to  the  Advisory  Board  for  Medical  Specialties.” 
It  further  stated  that  the  section  was  to  assist  in  all  ways 
for  the  American  Board  of  Abdominal  Surgery  to  be 
recognized. 

Resolution  No.  113  was  to  create  five  additional  posts 
for  officers  in  the  section  to  be  known  as  members-at- 
large  based  on  geographic  distribution. 

All  three  resolutions  were  considered.  No  one  ap- 
peared at  the  hearings  to  testify  in  favor  of  them  and 
the  committee  recommended  that  they  not  be  adopted. 
The  House  approved. 

The  House  of  Delegates  and  members  of  the  associa- 
tion were  incensed  at  the  high-handed  methods  used  by 
this  group.  Regularly  scheduled  scientific  presentations 
were  not  allowed  to  go  on.  It  seems  a sorry  time  in 
American  medicine  when  a group  can  wash  out  a planned 
scientific  program  with  political  take-over  of  a section. 

I have  tried  to  simplify  this  report  and  yet  present 
the  important  actions.  I apologize  for  its  length.  I 
would  like  to  thank  those  who  assisted  your  delegation. 
Present  and  aiding  the  Pennsylvania  delegation  were 
Messrs.  Lester  H.  Perry,  Alex  H.  Stewart,  John  Rine- 
man,  Leroy  Erickson,  Mrs.  Egolf,  Mr.  Fred  Fagler, 
Mr.  Ralph  Rolan,  and  Mr.  William  F.  Irwin.  This 
staff  really  did  a tremendous  job  throughout  the  meet- 
ing and  are  absolutely  essential  to  your  delegation. 

I feel  sure  that  you  must  be  proud,  and  justly  so,  of 
the  dignity  and  conduct  of  your  delegation.  They  are 
indeed  highly  respected  by  the  officers  and  members  of 
the  House  of  Delegates  and  each  year,  in  my  opinion, 
the  delegation  grows  in  stature. 

I wish  to  personally  thank  all  of  the  delegates,  alter- 
nate delegates,  former  delegates,  members  and  staff  for 
tbeir  assistance  in  making  my  task  an  easy  and  delight- 
ful one. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Chairman. 

♦ 

Clinical  Meeting 
Nov.  28  to  Dec.  1,  I960 
Washington,  D.  C. 

A breakfast  meeting  designed  to  prepare  your  dele- 
gation for  the  AMA  Clinical  Session  was  held  in  At- 
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lantic  City  on  Oct.  5,  1960.  Those  in  attendance  were : 
Drs.  Gilson  Colby  Engel,  chairman,  Daniel  H.  Bee, 
William  F.  Brennan,  Harold  B.  Gardner,  M.  Louise  C. 
Gloeckner,  Samuel  B.  Hadden,  W.  Benson  Harer,  Louis 
W.  Jones,  Edward  Lyon,  Jr.,  George  S.  Klump,  Thomas 
W.  McCreary,  Elmer  G.  Shelley,  Russell  B.  Roth; 
Messrs.  Lester  H.  Perry,  Alex  H.  Stewart,  John  F. 
Rineman,  William  L.  Watson,  and  Arthur  H.  Clephane, 
Esq.  Mr.  Joe  Miller,  of  the  AMA,  was  also  present. 

On  Nov.  14,  1960,  the  delegation  was  informed  by 
Dr.  Gardner  of  pertinent  matters,  including  three  reso- 
lutions to  be  introduced  from  Pennsylvania  and  the 
most  unfortunate  news  that  Chairman  Engel  would  be 
unable  to  attend  because  of  illness.  Dr.  Edward  L. 
Bortz,  Dr.  Engel’s  alternate,  was  named  to  serve  in 
his  place,  and  the  undersigned,  as  vice-chairman,  was  to 
assume  Dr.  Engel’s  position.  The  alternate  delegates 
to  attend  officially  were  also  named : Drs.  John  S.  Don- 
aldson, Horace  W.  Eshbach,  and  Edmund  L.  Housel. 
Dr.  Eshbach  was  seated  at  the  second  meeting  of  the 
House  to  succeed  Dr.  Bortz  when  the  latter  withdrew. 

A conference  on  the  Federal-State  Medical  Care  Pro- 
gram for  the  Aged  sponsored  by  the  Council  on  Medical 
Service  of  the  AMA  was  ably  moderated  by  Dr.  Russell 
B.  Roth  at  the  morning  session  held  on  Nov.  27,  1960. 

Dr.  Elmer  G.  Shelley  was  elected  vice-chairman  of 
the  delegation  to  serve  at  the  annual  1961  session. 

Your  delegation  included  all  of  the  elected  delegates 
and  the  alternates  mentioned  above.  They  covered  all 
of  the  reference  committee  hearings  and  reported  to  the 
daily  breakfast  caucus.  Dr.  Shelley  served  with  dis- 
tinction as  chairman  of  the  Reference  Committee  on 
Legislation  and  Public  Relations.  Dr.  Edward  Lyon, 
Jr.,  was  a member  of  the  Reference  Committee  on  Re- 
ports of  Board  of  Trustees  and  Dr.  Thomas  W.  Mc- 
Creary served  on  the  Reference  Committee  on  Medical 
Education  and  Hospitals. 

Your  delegation  introduced  three  resolutions  which 
were  designated  by  the  numbers  17,  18,  and  20. 

Resolutions  17  and  18  were  referred  to  the  Reference 
Committee  on  Medical  Education  and  Hospitals  (Francis 
M.  Forster,  M.D.,  chairman). 

Resolution  17: 

Resolved , That  this  House  of  Delegates  request  the  Board  of 
Trustees  to  continue  and  expand  the  study  to  reappraise  the 
intern  problem,  with  emphasis  on  the  traditional  educational 
value  of  the  internship. 

Action  : This  was  reported  together  with  another 
resolution  dealing  with  the  same  subject  and  the  fol- 
lowing report  of  the  reference  committee  was  adopted : 

“Your  committee  was  informed  that  the  Council  on 
Medical  Education  and  Hospitals  has  already  agreed  to 
undertake  a study  which  embodies  the  intent  of  these 
resolutions.  Your  committee  recommends  that  these 
resolutions  be  referred  to  the  council  to  be  a part  of 
its  study  of  problems  related  to  internships  for  later 
report  to  this  House.” 

Resolution  18: 

Resolved,  That  the  House  of  Delegates  of  the  American  Med- 
ical Association  recommend  the  following  modification  in  the 
present  schedule  for  certification  for  training  foreign  medical 
graduates: 

1.  That  the  Dec.  31,  1960  deadline  for  foreign  medical  grad- 
uates to  pass  the  examination  of  the  Educational  Council 
for  Foreign  Medical  Graduates  be  extended  to  June  30,  1961. 
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2.  That  no  internship  or  residency  approved  by  the  American 
Medical  Association  will  continue  to  receive  official  approval 
after  July  1,  1961,  if  any  foreign  medical  graduate  is  re- 
tained in  training  who  has  not  passed  the  examination  given 
by  the  Educational  Council  for  Foreign  Medical  Graduates 
and  received  a standard  or  temporary  certificate. 

Action  : The  reference  committee’s  report,  which  was 
adopted,  states,  in  part: 

“Your  reference  committee  wishes  to  remind  the 
House  that  many  hospitals  and  graduates  of  foreign 
medical  schools  have  already  fully  abided  by  the  policies 
previously  stated  by  this  House.  Any  modification  of 
these  policies  at  this  time  would,  in  the  opinion  of  your 
reference  committee,  be  a breach  of  faith  with  those 
who  have  already  complied  with  our  announced  policies 
and  be  deleterious  to  the  best  interests  of  the  public. 

“For  these  reasons  your  reference  committee  recom- 
mends adoption  of  Supplementary  Report  B of  the 
Council  on  Medical  Education  and  Hospitals,  and  dis- 
approval of  Resolutions  18,  22,  and  26.” 

Resolution  20,  which  was  referred  to  the  Reference 
Committee  on  Miscellaneous  Business  (Donovan  Ward, 
M.D.,  chairman),  reads: 

Resolved , That  the  Board  of  Trustees  of  the  American  Med- 
ical Association  appoint  a committee  of  three  interested  represen- 
tatives to  represent  the  American  Medical  Association  in  plan- 
ning for  such  a shrine  to  American  medicine. 

Action  : The  reference  committee’s  report  was 

adopted.  It  states:  “We  agree  with  the  intent  of  the 
resolution,  and  therefore  recommend  its  adoption.” 

Other  House  actions  which  are  of  general  interest 
include  the  following : 

1.  Agreed  that  the  General  Practitioner  of  the  Year 
award  should  be  continued  as  at  present. 

2.  Requested  the  Board  to  present  a completed  re- 
tirement and  disability  insurance  program  for  AMA 
members  at  the  June,  1961  meeting. 

3.  Asked  the  Board  of  Trustees  to  study  the  question 
of  blood  replacement  responsibility  and  also  the  matter 
of  establishing  health  insurance  fee  schedules  for  sur- 
gical assistants. 

4.  Suggested  that  a proper  committee  be  established 
by  the  AMA  to  study  the  problems  involved  in  admin- 
istration of  the  new  oral  polio  vaccine  and  to  establish 
guides  for  physicians  to  follow  when  they  are  approached 
by  various  groups  and  asked  for  their  support  in  admin- 
istering oral  polio  vaccine. 

5.  The  House  reaffirmed  the  association’s  support  of 
the  Kerr-Mills  Bill,  and  its  opposition  to  any  legislation 
involving  the  use  of  the  OASDI  mechanism  for  medical 
aid  to  the  aged.  The  delegates  also  urged  all  state  and 
local  medical  societies  to  cooperate  with  the  appropriate 
state  officials  and  provide  leadership  in  implementing 
the  provisions  of  the  Kerr-Mills  Bill. 

6.  In  place  of  a Board  of  Trustees  report  and  three 
resolutions,  the  House  adopted  the  following  substitute 
resolutions  regarding  voluntary  health  insurance: 

Resolved,  That  the  House  of  Delegates  direct  the  Board  of 
Trustees  and  the  Council  on  Medical  Service  to  assume  imme- 
diately the  leadership  in  consolidating  the  efforts  of  the  Amer- 
ican Medical  Association  with  those  of  the  National  Association 
of  Blue  Shield  Plans,  the  American  Hospital  Association,  and  the 
Blue  Cross  Association  into  maximum  development  of  the  volun- 
tary, non-profit  prepayment  concept  to  provide  health  care  for  the 
American  people;  and  be  it  further 

Resolved , That  similar  leadership  be  undertaken  to  coordinate 
the  efforts  of  private  insurance  carriers  through  conferences  with 
their  national  organizations;  and  be  it  further 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Resolved,  That,  where  feasible,  efforts  be  made  to  cooperate 
with  representatives  of  other  types  of  medical  care  plans,  other 
professional  groups,  and  representatives  of  industry,  labor,  and 
the  public  at  large. 

7.  Requested  the  Board  to  consider  an  increase  of 
$20  in  the  annual  dues  to  be  implemented  over  a period 
of  two  years:  $10  on  Jan.  1,  1962,  and  $10  additional 
on  Jan.  1,  1963. 

The  House  suggested  that  these  funds  be  used  to 
inaugurate  or  expand  a number  of  programs  including : 

1.  Financial  assistance  to  medical  students. 

2.  Continuing  education  for  practicing  physicians. 

3.  Health  advice  to  the  lay  public. 

4.  Medical  research. 

5.  Expansion  by  the  Communications  Division  of  its 
program  of  faithfully  portraying  the  image  of  the  Amer- 
ican Medical  Association. 

It  is  important,  the  House  emphasized,  that  the  Board 
of  Trustees  report  recommending  a dues  increase  be 
transmitted  in  essence  to  the  grass  roots  level. 

8.  Approved  a scholarship  and  loan  program  proposed 
by  the  Special  Study  Committee  of  the  Council  on 
Medical  Education  and  Hospitals,  and  also  urged  that 


there  be  local  participation  in  the  program  at  the  state 
and  county  level. 

Near  the  adjournment  of  a session  it  is  customary 
for  someone  to  express  the  usual  amenities  directed  to 
a delegate  who  is  retiring.  This  was  performed  in  my 
behalf  by  Secretary  Gardner  in  gracious  fashion  and  in 
a very  sincere,  heart-warming  way.  For  this  I shall 
always  be  grateful. 

It  has  been  a challenging  opportunity  to  have  served 
the  Pennsylvania  Medical  Society  as  delegate  for  13 
years.  Retiring  voluntarily  is  not  easy,  but  with  the 
Society’s  priceless  asset  of  scores  of  younger  well-qual- 
ified members  to  choose  from,  it  seems  to  me  to  be  the 
proper  decision. 

This  is  to  thank  the  membership  and  the  Pennsylvania 
House  of  Delegates  for  this  opportunity  and  to  recognize 
the  fine  work  of  the  staff  at  230  State  Street  who  have 
helped  your  Society’s  AMA  delegation. 

Respectfully  submitted, 

George  S.  Klump, 
Vice-Chairman. 

(See  page  1040  for  Resolutions) 


PERSONAL  CONSUMPTION  EXPENDITURES 
FOR  MEDICAL  CARE* 


IN  THE  UNITED  STATES,  1948-1959 


(billions  of  dollars) 

Total 

Medicines 

All  other 

medical 

Hospital  Physicians’  and 

medical 

Year 

care** 

services  services  appliances 

Dentists 

care*** 

1948 

7.6 

1.9 

2.4 

1.9 

.9 

.5 

1949 

7.9 

1.9 

2.5 

2.0 

.9 

.6 

1950 

8.6 

2.3 

2.6 

2.2 

.9 

.6 

1951 

9.4 

2.5 

2.7 

2.5 

1.0 

.6 

1952 

10.1 

2.8 

2.9 

2.6 

1.1 

.7 

1953 

11.0 

3.2 

3.1 

2.8 

1.2 

.7 

1954 

11.8 

3.5 

3.4 

2.8 

1.4 

.7 

1955 

12.8 

3.8 

3.5 

3.2 

1.5 

.8 

1956 

14.3 

4.3 

3.8 

3.7 

1.6 

.9 

1957 

15.5 

4.6 

4.2 

4.1 

1.7 

.9 

1958 

16.8 

5.1 

4.5 

4.3 

1.9 

1.0 

1959 

18.3 

5.5 

5.0 

4.8 

2.0 

1.1 

•Includes  expenses  for  health  insurance. 

**ln  some  cases  will  not  add  to  total  due  to  rounding. 

•’•Includes  other  professional  services  and  nursing  home  care. 

Source:  United  States  Department  of  Commerce  and  United  States  Department  of  Health, 
Education  and  Welfare. 
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RESOLUTIONS 


Resolution  No.  6l-l 

(Referred  to  Reference  Committee  on  Medical  Service) 

Subject:  Duplication  of  Disability  Examinations 
Introduced  by:  Robert  M.  Kerr,  M.D.,  in  behalf  of  the 
Luzerne  County  Medical  Society 

Whereas,  Many  persons  are  being  referred  to  phy- 
sicians by  both  the  Division  of  Disability  Determination, 
Bureau  of  Rehabilitation  of  the  State  Board  of  Voca- 
tional Rehabilitation,  and  the  Department  of  Public 
Welfare  for  disability  evaluation;  and 

Whereas,  A fair  percentage  of  these  persons  are  (a) 
referred  to  several  physicians  for  the  same  examination 
within  a very  short  period  of  time,  i.e.,  less  than  one 
month,  or  (b)  occasionally  referred  to  the  same  phy- 
sician by  both  agencies  for  essentially  the  same  exam- 
ination ; and 

Whereas,  In  one  known  instance  a person  was  re- 
ferred by  both  agencies  to  the  same  physician  on  the 
same  day  for  the  same  examination ; and 
Whereas,  This  is  duplication  which  is  annoying  to 
the  person  forced  to  undergo  such  repeated  examina- 
tions and  extravagant  waste  of  the  taxpayers’  money 
since  these  examinations  cost  the  government  between 
$15  and  $100  each ; therefore  be  it 
Resolved,  That  the  Pennsylvania  Medical  Society, 
through  its  appropriate  committee,  urgently  request  that 
the  Division  of  Disability  Determination,  Bureau  of  Re- 
habilitation of  the  State  Board  of  Vocational  Rehabil- 
itation, and  the  Department  of  Public  Welfare  develop 
some  sort  of  liaison  between  them  to  avoid  this  annoying 
and  extravagant  duplication. 

♦ 

Resolution  No.  61-2 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

Subject:  Safety  Requirements  for  Rotary  Lawn  Mowers 
Introduced  by:  O.  K.  Stephenson,  M.D.,  in  behalf  of  the 
Perry  County  Medical  Society 
Whereas,  Many  painful  and  disabling  injuries  have 
resulted  from  the  use  of  rotary  lawn  mowers ; and 
Whereas,  These  injuries  could  have  been  for  the  most 
part  prevented  by  adequate  shielding  of  the  mowers ; 
therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  go 
on  record  as  condemning  the  use  of  rotary  lawn  mowers 
unless  they  are  adequately  shielded  to  prevent  injury  by 
the  blades  themselves  or  by  missiles  propelled  thereby; 
and  be  it  further 


Resolved,  That  the  Pennsylvania  Medical  Society  in 
the  public  interest  use  its  influence  to  encourage  legisla- 
tion to  make  the  sale  of  inadequately  shielded  rotary 
lawn  mowers  illegal  in  this  commonwealth. 

♦ 

Resolution  No.  61-3 

(Referred  to  Reference  Committee  on  Standing  and 
Special  Committees) 

Subject:  Medical  Scholarship  Requirements 
Introduced  by:  James  W.  Minteer,  M.D.,  in  behalf  of 
the  Elk-Cameron  County  Medical  So- 
ciety 

Resolved,  That  the  House  of  Delegates  shall  require 
each  recipient  of  a medical  school  scholarship  awarded 
by  the  Pennsylvania  Medical  Society  to  promise  in  writ- 
ing to  practice  medicine  and  surgery  in  the  Common- 
wealth of  Pennsylvania  for  a two-year  period  after  be- 
ing licensed  to  practice  medicine  and  surgery. 

♦ 

Resolution  No.  61-4 

(Referred  to  Reference  Committee  on  Medical  Service) 

Subject:  Creation  of  Committee  on  Fee  Problems 
Introduced  by:  Anthony  J.  Cummings,  M.D.,  in  behalf 
of  the  Lackawanna  County  Medical  So- 
ciety 

Whereas,  Recent  rulings  by  the  Department  of  Labor 
and  Industry  have  arbitrarily'  reduced  physician  fees  to 
the  type  “A”  Blue  Shield  fees ; and 

Whereas,  The  Department  of  Public  Assistance  has 
not  raised  its  basic  fee  schedule  since  1946  despite 
numerous  efforts  on  the  part  of  the  Pennsylvania  Med- 
ical Society' ; and 

Whereas,  Numerous  committees  of  the  Pennsylvania 
Medical  Society  have  had  fee  schedule  difficulties  in  deal- 
ing with  labor  unions,  state,  federal,  and  other  agencies ; 
and 

Whereas,  Such  fee  negot’ations  could  best  be  handled 
by  a single  group  instead  of  several  unorganized  and 
unrelated  committees  of  the  Pennsylvania  Medical  So- 
ciety ; therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  im- 
mediately' establish  a new  standing  committee  com- 
posed of  15  members  whose  duties  will  be  to  negotiate, 
arbitrate,  and  investigate  all  fee  problems  arising  be- 
tween members  of  the  Pennsylvania  Medical  Society 
and  all  other  parties  (third  or  otherwise). 
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Organizational 

Affairs 


Move  to  Establish  Permanent  Liaison 
with  Pennsylvania  Medical  Schools 

Society's  Commission  on  Medical  Education  meets  with 

deans  of  state  s six  medical  schools 


Another  aim  and  project  of  President  Thomas 
W.  McCreary  was  achieved  with  a joint  meet- 
ing of  the  Commission  on  Medical  Education 
of  the  Pennsylvania  Medical  Society  and  the 
deans  of  all  six  medical  schools  of  Pennsylvania. 
This  was  held  in  Philadelphia,  Saturday,  June  3, 
1961,  at  the  Bellevue-Stratford  Hotel. 

Dr.  McCreary  was  present  and  opened  the 
meeting.  He  pointed  out  that  in  his  opinion  such 
a union  of  the  medical  schools  and  the  Pennsyl- 
vania Medical  Society  was  a prime  requisite  for 
the  advancement  of  graduate  education  among  the 
participating  doctors  in  the  State.  He  indicated 
the  Pennsylvania  Medical  Society  has  fostered 
the  educational  activities  of  the  society  without 
the  help  and  assistance  of  the  people  most  inter- 
ested and  most  qualified  in  this  direction. 

The  meeting  was  held  along  informal  lines  with 
all  medical  school  representatives  in  attendance, 
including:  Jefferson  Medical  College,  Dr.  Wil- 
liam Sodeman,  Dean,  and  Dr.  Samuel  Conly,  As- 
sistant Dean ; University  of  Pennsylvania,  Dr. 
John  M.  Mitchell,  Dean,  and  Dr.  William  B. 
Kennedy,  Assistant  Dean ; Hahnemann  Medical 
College,  Dr.  Charles  S.  Cameron,  Dean  ; Temple 
University  Medical  School,  Dr.  Robert  M. 
Bucher,  Dean;  Woman’s  Medical  College,  Dr. 
Marion  Fay,  Dean ; University  of  Pittsburgh 
Medical  School,  Dr.  Philip  N.  Krutzsch,  Assist- 
ant Dean.  In  addition  to  Dr.  McCreary,  Dr. 


James  A.  Collins,  Vice-Chairman,  Council  on 
Scientific  Advancement,  attended  the  meeting  in 
conjunction  with  Dr.  James  M.  Steele,  Chairman, 
Commission  on  Medical  Education,  and  the  fol- 
lowing members  of  his  committee : Drs.  Horace 
W.  Eshbach,  John  A.  O'Donnell,  John  W.  Frost, 
Jerome  Chamovitz,  Dale  C.  Stable,  Philip  S. 
Barba,  Norman  H.  Gemmill,  and  Mr.  Richard 
McKenzie  and  Mr.  Robert  Gayman,  of  the  Penn- 
sylvania Medical  Society  staff  who  represented 
the  executive  offices. 

Dr.  James  Steele,  Chairman  of  the  Commission 
on  Medical  Education,  was  the  moderator. 

Dr.  Steele  referred  to  Resolution  No.  7 passed 
by  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  in  1959,  whereby  the  Board  of 
Trustees  were  directed  to  establish  permanent 
liaison  with  the  medical  schools  of  Pennsylvania 
for  the  further  purpose  of  presenting  the  views  of 
the  medical  society  to  the  future  doctors  of  the 
State  to  better  prepare  them  for  the  practice  of 
medicine.  This  Commission  on  Medical  Educa- 
tion was  designated  the  proper  unit  to  establish 
this  liaison.  Dr.  Steele  indicated  that  our  main 
object  was  to  obtain  a free  interchange  of  ideas 
of  the  Commission  and  of  the  medical  school 
deans.  It  would  appear  that  one  major  function 
of  this  meeting  would  be  to  direct  our  activities 
toward  cooperation  and  co-ordination  of  the  total 
educational  program  of  physicians  in  Pennsyl- 
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vania.  It  was  pointed  out  that  it  was  the  opinion 
of  the  Board  of  Trustees,  the  House  of  Delegates, 
and  President  McCreary,  that  this  Commission 
should  attempt  to  correlate  and  to  concern  itself 
with  all  matters  of  a medical  educational  activity, 
not  just  postgraduate  education. 

Mr.  Richard  McKenzie,  Staff  Secretary,  re- 
viewed the  previous  educational  activities  of  this 
Commission,  how  it  developed  from  the  postgrad- 
uate courses  held  a few  years  ago  up  to  the  pres- 
ent activity  of  one-day  courses. 

Several  of  the  deans  raised  the  question  of 
liaison  with  the  Academy  of  General  Practice. 
They  were  assured  that  such  is  present  through 
efforts  established  a year  ago  by  this  Commission 
and  the  representatives  of  the  Pennsylvania  Acad- 
emy of  General  Practice.  The  present  policy  calls 
for  a liaison  officer  of  the  Academy  of  General 
Practice  to  sit  with  the  Commission  on  Medical 
Education  when  formal  educational  programs  are 
being  reviewed  and  considered.  The  main  pur- 
pose is  to  assure  Category  I credit  for  the  general 
practitioners  and  to  be  certain  the  program  meets 
with  the  approval  of  the  Academy  of  General 
Practice. 

Drs.  Sodeman  and  Conly,  of  Jefferson,  outlined 
their  current  program  wherein  they  are  providing 
programs  of  medical  interest  in  various  areas  of 
the  State  in  cooperation  with  the  county  medical 
society  and  the  local  group  of  the  Academy  of 
General  Practice.  At  the  close  of  this  review  it 
was  obvious  that  some  type  of  co-ordination  of 
scheduling  is  necessary  throughout  the  State  to 
avoid  conflict  of  interest,  attraction,  and  competi- 
tion. All  were  in  agreement  that  competition  was 
certainly  not  needed  or  in  order,  and  any  effort  to 
avoid  such  conflict  would  be  highly  desirable  by 
all  participating  groups. 

The  Commission  maintains  a listing  of  all 
scheduled,  qualified  courses  but  there  is  no  meth- 
od for  listing  proposed  courses.  This  was  taken 
under  consideration  to  be  reviewed  by  the  Com- 
mission at  a future  date.  Inasmuch  as  proposed 
courses  are  up  for  discussion  months  prior  to 
their  final  approval,  conflicts  might  be  avoided  if 
interested  groups  would  know  of  the  intention  of 
the  sponsoring  group.  All  schools  expressed  in- 
terest in  such  an  integrated  program. 

In  answer  to  the  question  of  how  active  the 
schools  are  at  present,  it  was  pointed  out  that 
Jefferson  and  Hahnemann  are  engaged  in  a very 
active  program.  The  Jefferson  plan  is  mentioned 
above ; the  Hahnemann  program  is  planned  along 
somewhat  similar  lines  but  not  quite  as  extensive. 
The  Temple  representative  stated  they  were  in- 
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terested  but  had  no  positive  program  at  the  mo- 
ment and  the  same  for  the  Woman’s  Medical 
College. 

The  representatives  of  the  University  of  Penn- 
sylvania pointed  out  that  they  had  done  consider- 
able of  this  in  the  past  and  at  the  moment  their 
activity  was  somewhat  limited.  Their  participa- 
tion had  to  do  largely  with  courses  stemming  from 
the  University  of  Pennsylvania  Hospital,  Grad- 
uate Hospital,  and  the  co-ordinated  effort  with 
the  Pennsylvania  Hospital  radio  educational  pro- 
grams. The  representative  of  Pittsburgh  Univer- 
sity stated  that  they  were  exploring  local  tele- 
vision programs  to  be  held  within  thirty  miles 
of  Pittsburgh. 

The  headquarters  staff  of  the  Commission  on 
Medical  Education  indicated  that  there  did  not 
seem  to  be  sufficient  reporting  of  various  meet- 
ings and  courses  throughout  the  State  to  the 
headquarters  office.  Unless  this  was  a total  action 
the  scheduling  conflict  could  never  be  avoided. 
The  facility  is  available  but  apparently  not  utilized 
by  all  sponsoring  organizations. 

The  next  subject  to  be  discussed  was  that  of 
medical  school  recruitment.  This  occupied  con- 
siderable time  of  the  combined  meeting. 

Fhe  medical  school  authorities  pointed  out  that 
they  frequently  have  a difficult  time  combating 
the  negative  attitude  of  medical  doctors  them- 
selves. The  program  initiated  by  the  AMA 
and  more  recently  by  the  Pennsylvania  Medical 
Society  to  sponsor  scholarships  appeared  to  be  a 
real  positive  approach.  One  or  two  members  sug- 
gested that  it  would  not  be  unrealistic  to  ask  each 
county  medical  society  in  the  State  of  Pennsyl- 
vania to  sponsor  one  scholarship.  All  were  in 
agreement,  particularly  the  medical  school  repre- 
sentatives, that  the  approach  to  the  student  was 
more  advantageous  in  high  school.  Dr.  Cameron, 
of  Hahnemann,  felt  that  the  county  level  was  the 
area  to  attract  high  school  students.  He  sug- 
gested that  perhaps  county  area  hospitals  should 
put  on  a so-called  high  school  guest  day.  He  in- 
timated also  that  perhaps  medical  schools  might 
consider  having  high  school  students  as  guests  in 
the  school  for  a day.  Along  this  same  line  the 
thought  was  brought  out  that  perhaps  medical 
schools  should  consider  establishing  a prospective 
doctors’  day,  inviting  qualified  high  school  seniors 
of  merit  to  attend  the  schools  on  these  days,  not 
waiting  until  the  students  get  into  college.  Dr. 
Barba,  of  the  Medical  Educational  Committee,  in- 
terjected the  point  that  not  only  do  county  so- 
cieties and  physicians  have  a medical  responsibil- 
ity but  all  people  including  members  of  the  laity 
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have  a true  citizens’  responsibility.  In  this  he 
referred  to  high  school  teachers,  advisors,  and 
other  members  of  the  laity  to  help  increase  the 
flow  of  doctors.  Dr.  Fay,  of  Woman’s  Medical 
College,  stated  that  women  are  frequently  dis- 
couraged by  faculties  in  high  schools  and  colleges, 
by  their  parents,  and  their  boy  friends  from  enter- 
ing the  long  years  of  medical  training.  She  was 
quite  sincere  and  earnest,  and  felt  that  a higher 
degree  of  stimulated  interest  was  necessary  to 
urge  young  women  to  enter  the  field  of  medicine. 

Dr.  Conly,  of  Jefferson,  said  that  in  spite  of  all 
of  the  statistics  to  the  contrary  it  was  his  opinion 
that  one  out  of  every  two  applicants  do  really  get 
into  a medical  school.  Dr.  Krutzsch,  of  Pitts- 
burgh, thought  that  science  fairs  have  a real  stim- 
ulation and  that  perhaps  the  Medical  Society  and 
the  county  societies  should  be  more  active  along 
these  lines,  to  aid  in  the  participation  and  perhaps 
the  stimulation  of  dormant  minds  among  high 
school  students.  He  felt  that  organized  medicine 
should  not  be  discouraged  with  the  large  indus- 
trial companies  and  their  financial  backing.  He 
thought  that  if  the  student  were  motivated  and 
properly  guided  this  factor  could  be  easily  over- 
come. 

The  meeting  closed  on  a very  friendly  note.  All 
agreed  it  was  an  extremely  successful  and  stim- 
ulating meeting.  Everyone  in  attendance  was 
anxious  to  continue  the  program  with  future 
meetings  along  similar  lines  in  the  interest  of 
medical  school  recruitment  and  co-ordination  of 
all  educational  activities  of  the  State. 


National  League  (or  Nursing 
Again  Offering  Fellowships 

The  National  League  for  Nursing  announces  contin- 
uation of  its  Fellowship  Program  which  is  made  possible 
by  a grant  from  the  Commonwealth  Fund.  The  program 
has  been  in  existence  since  spring,  1955  and  since  that 
time,  a total  of  174  fellowships  have  been  awarded — - 
140  to  candidates  for  the  doctor’s  degree  and  34  to  can- 
didates for  the  master’s  degree. 

Fellowships  are  awarded  to  qualified  applicants  irre- 
spective of  race,  creed,  sex,  or  national  origin.  Minimum 
requirements  are : freedom  to  pursue  a full-time  pro- 
gram of  master’s  or  post-master’s  degree  study;  accept- 
ance by  a recognized  university ; and  United  States  cit- 
izenship or  first  papers. 

The  amount  of  the  annual  award  will  be  determined 
by  individual  circumstances.  In  general,  grants  have 
ranged  from  $2,500  to  $5,500  or  somewhat  higher  in 
exceptional  circumstances.  Application  for  fellowships 
must  be  made  in  writing  to  the  National  League  for 
Nursing,  10  Columbus  Circle,  New  York  19,  N.  Y. 


Aged  Medical  Care 
Program  Is  Enacted 

Medical  care  to  some  62,000  Pennsylvanians 
aged  65  and  over  will  be  provided  by  the  State 
under  a hill  (H.  1595,  the  Kerr-Mills  implemen- 
tation measure)  passed  by  the  Legislature.  On 
July  26  Governor  Lawrence  “reluctantly”  signed 
the  bill  into  law. 

About  230  hospitals  will  be  involved,  including 
sectarian  hospitals  heretofore  excluded  from  state 
aid. 

The  program  is  expected  to  go  into  effect  next 
January  1.  The  starting  date  will  depend  on  how 
soon  the  federal  government  will  give  its  approval 
to  the  State’s  plan  and  how  soon  the  plan  can  be 
implemented. 

The  new  federal-state  program  will  provide  for 
the  aged : 

— In-patient  hospital  care  for  up  to  60  days,  at 
a cost  not  exceeding  $25  per  day.  After  the  per- 
son has  been  out  of  the  hospital  for  60  days  or 
more,  he  is  eligible  for  additional  in-patient  hos- 
pital care  of  up  to  60  days. 

— Post-hospital  care  in  the  home,  when  pro- 
vided by  a hospital,  at  a cost  not  to  exceed  $5.00 
per  day,  when  such  care  is  incidental  to  the  pur- 
pose for  which  the  patient  was  hospitalized. 

— Nursing  care  in  the  home  by  a registered 
nurse,  when  ordered  by  a physician,  at  a cost  not 
exceeding  $4.00  per  visit,  plus  travel  expenses. 

— Care  in  a public  nursing  home,  at  the  pre- 
vailing costs  in  the  home. 

For  married  couples  with  an  annual  income  up 
to  $2,400  and  property  valued  at  no  more  than 
$2,400  and  single  persons  with  an  income  up  to 
$1,500  and  property  valued  at  $1,500  or  less,  the 
program  will  provide  the  entire  cost  of  medical 
treatment.  There  is  an  additional  allowance  of 
$500  for  each  dependent  living  with  a married 
couple  or  single  person.  Llomes,  household  fur- 
nishings, and  automobiles  will  not  be  counted  in 
valuing  a person’s  property  values,  except  that 
the  home  exemption  wrould  apply  only  to  his  own 
residence. 

A companion  measure  (S.  672,  an  amendment 
to  the  Support  Law)  is  on  its  wray  through  the 
Senate  and  House  at  the  present  time.  This  pro- 
vides that  a legally  responsible  relative  of  an  ap- 
plicant for  or  recipient  of  Medical  Assistance  for 
the  Aged  who  is  deemed  able  to  provide  for  such 
aged  person  shall  contribute  to  the  cost  of  his 
medical  care  an  amount  equal  to  six  times  the 
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amount  of  the  relative’s  average  monthly  income 
in  excess  of  the  amount  required  for  the  support 
ot  the  relative  and  other  persons  dependent  upon 
him. 

It  also  provides,  as  required  by  federal  statute, 
that  no  lien  may  be  imposed  against  property  of 
a recipient  prior  to  his  death,  and  that  there  shall 
be  no  recovery  from  an  individual’s  estate  until 
after  his  death  and  the  death  of  his  surviving 
spouse.  An  exception  is  made  in  the  case  of  med- 
ical assistance  illegally  received,  as  determined  by 
the  court. 


Announce  Change  in  Postage 
Rate  on  Laboratory  Specimens 

I he  United  States  Post  Office  has  advised  the 
Division  of  Laboratories,  Pennsylvania  Depart- 
ment of  Health,  that  under  a recent  interpreta- 
tion of  the  postal  regulations,  requests  for  tests 
enclosed  with  bacteriological  specimens  sent  to 
the  laboratories  are  no  longer  considered  third- 
class  mail. 

They  are  classified  as  first-class  mail.  It  will 
be  necessary  to  add  an  additional  four  cents  post- 
age to  cover  the  cost  of  the  enclosures.  It  is 
important  that  sufficient  postage  is  placed  on 
each  package. 

All  specimens  should  have  the  words,  “First- 
Class  Mail  Enclosed”  written  across  the  label. 
The  mailing  labels,  HBL  3330  and  HBL  3333, 
are  being  revised  and  will  be  available  in  the  near 
future.  Until  they  are  available,  all  specimens 
sent  to  the  Department  of  Health  laboratories 
should  bear  the  above  notation  written  on  the 
mailing  label. 


Society  Plans  Fall  Conference 
on  Health  Care  for  the  Aged 

The  Philadelphia  County  Medical  Society  will 
sponsor  a one-day  conference  on  health  insurance 
for  the  aged  on  September  27  in  the  society  build- 
ing. 

A series  of  talks  by  leaders  in  the  fields  of  gov- 
ernment, medicine,  hospital  administration,  health 
insurance,  labor  and  industry,  will  be  followed  by 
a panel  discussion  of  the  topic. 
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The  conference  has  been  arranged  by  the  so- 
ciety’s Public  Relations  Committee  to  present  all 
views  on  the  controversial  issue  of  health  care  for 
America’s  senior  citizens,  as  well  as  to  demon- 
strate the  society’s  own  concern  about  the  prob- 
lem as  it  affects  the  Philadelphia  area. 

On  the  committee  in  charge  of  the  event  are: 
Drs.  Edward  G.  Sharp,  Ellsworth  R.  Browneller, 
A.  Reynolds  Crane,  John  T.  Farrell,  Jr.,  Paul 
S.  Friedman,  William  Gash,  Edmund  L.  Housel, 
Richard  A.  Kern,  G.  Clayton  Kyle,  Joseph  A. 
Langbord,  John  N.  Lindquist,  Valentine  R.  Man- 
ning, Jr.,  Wallace  G.  McCune,  Gladys  M.  Miller, 
Henry  F.  Page,  Jr.,  John  Pickering,  D.  Alan 
Sampson,  and  George  Shucker. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours)  or 
more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Proctosigmoidoscopy  (for  General  Practitioners),  Hah- 
nemann Medical  College,  Philadelphia,  6 Wednes- 
days starting  November  1,  1961,  from  1 : 30  to  3 : 00 
p.m. ; fee  $25  ; limited  registration  closes  October  1. 
For  further  information  write  Department  of  Sur- 
gery, Hahnemann  Medical  College,  230  N.  Broad 
Street,  Philadelphia,  Pa. 

Medical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia  24,  Wednesday 
afternoon  sessions  beginning  October  4 from  3 : 00 
to  7 : 00  p.m. ; fee  is  $375  ; enrollment  limited  to  24. 
For  further  information  write  to  the  Dean,  Graduate 
School  of  Medicine,  237  Medical  Laboratories,  Uni- 
versity of  Pennsylvania,  Philadelphia  4,  Pa. 

General  Practice  Symposium,  Lehigh  Valley  Chapter  of 
Pennsylvania  Academy  of  General  Practice  and 
Lehigh  County  Medical  Society,  Allentown,  Novem- 
ber 15,  1961,  starting  at  9:00  a.m. ; 6 hours  of 
AAGP  Category  I credit.  For  further  information 
write  Carleton  S.  Herrick,  M.D.,  Wescoeville,  Pa. 
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Obstetrics  and  Gynecology  Course,  Pennsylvania  Acad- 
emy of  General  Practice,  at  Pennsylvania  Hos- 
pital, Philadelphia,  October  23-28,  1961,  from  9:00 
a.m.  to  5 : 00  p.m. ; 48  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Fred  Richard- 
son, M.D.,  Pennsylvania  Hospital,  Eighth  and 
Spruce  Streets,  Philadelphia  7,  Pa. 

Alcoholism,  Philadelphia  County  Medical  Society,  Phila- 
delphia, October  30,  1961,  from  2 : 00  to  5 : 00  p.m. ; 
3 hours  of  AAGP  Category  I credit.  For  further 
information  write  Michael  G.  Wohl,  M.D.,  1727  Pine 
Street,  Philadelphia  3,  Pa. 

Medicine  and  Surgery,  South  Central  Chapter  of  Penn- 
sylvania Academy  of  General  Practice,  Harrisburg, 
November  9,  1961,  from  12 : 00  noon  to  5 : 30  p.m. ; 
6 hours  of  AAGP  Category  I credit.  For  further 
information  write  Samuel  D.  Ulrich,  M.D.,  3420 
Derry  Street,  Harrisburg,  Pa. 

Seminar  for  General  Practitioners,  Philadelphia  Chapter 
of  Pennsylvania  Academy  of  General  Practice, 
Philadelphia,  Wednesdays  from  September  13  to 
October  11,  1961,  from  2 : 00  to  5 : 00  p.m. ; 15  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  Wheeler  Jenkins,  M.D.,  1526  East  Upsal 
Street,  Philadelphia  50,  Pa. 

Postgraduate  Program,  Luzerne  County  Chapter  of  Penn- 
sylvania Academy  of  General  Practice,  Wilkes- 
Barre,  Wednesdays  from  September  13  to  Novem- 
ber 1,  1961,  from  2:00  to  5:00  p.m.;  24  hours 
AAGP  Category  I credit.  For  further  information 
write  Fred  Richardson,  M.D.,  Pennsylvania  Hos- 
pital, 8th  and  Spruce  Streets,  Philadelphia  7,  Pa. 


Out-of-State  Courses 

Laryngology  and  Bronchoesophagology,  University  of 
Illinois  College  of  Medicine,  Chicago,  Illinois,  Octo- 
ber 23  to  November  4,  1961.  For  further  informa- 
tion write  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  1835  West  Polk 
Street,  Chicago  12,  Illinois. 

Gastroenterology,  American  College  of  Gastroenterology, 
Cleveland,  Ohio,  October  26-28,  1961.  For  further 
information  write  American  College  of  Gastroen- 
terology, 33  West  60th  Street,  New  York  22,  N.  Y. 

Orthopedic  Surgery  and  Fractures,  American  Fracture 
Association,  Washington,  D.  C.,  September  17-23, 
1961.  For  further  information  write  American  Frac- 
ture Association,  610  Griesheim  Building,  Blooming- 
ton, Illinois. 

Postgraduate  Assembly  in  Endocrinology  and  Metab- 
olism, Endocrine  Society  and  National  Institutes 
of  Health,  Bethesda,  Md.,  October  2 to  6;  fee  $100; 
limited  registration.  For  further  information  write 
Roy  Hertz,  M.D.,  National  Institutes  of  Health, 
Building  10,  Bethesda  14,  Md. 

The  American  College  of  Physicians,  4200  Pine  St., 

Philadelphia,  will  present  the  following  postgraduate 

courses  during  1961-1962: 
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Changing  Concepts  of  Cardiopulmonary  Disease,  Colum- 
bus, Ohio,  Sept.  18-23,  1961. 

Physiologic  Basis  of  Internal  Medicine,  Durham,  N.  C., 
Oct.  9-13,  1961. 

Internist’s  Role  of  Care  in  Surgical  Patient,  Rochester, 
Minn.,  Nov.  6-10,  1961. 

Advances  in  Electrocardiography,  New  York,  N.  Y., 
Dec.  4-8,  1961. 

Internal  Medicine,  New  Orleans,  La.,  Jan.  15-18,  1962. 

Medical  Geriatrics,  Ann  Arbor,  Mich.,  Jan.  29  to  Feb.  1, 
1962. 

Pathologic  Physiology  of  the  Blood  Dyscrasias,  St.  Louis, 
Mo.,  Feb.  12-16,  1962. 

Symposia  on  Challenging  Medical  Problems,  Houston, 
Tex.,  Feb.  19-23,  1962. 


Lay  Secretaries 
of  County  Societies 

Introducing  .... 

Mrs.  Leona  O.  Franey  has  been  executive  secretary 
of  the  Luzerne  County  Medical  Society  since  August 
15,  1959.  She  is  also  in  charge  of  the  society’s  extensive 
library. 


A native  Scrantonian,  Mrs.  Franey  was  educated  in 
the  Scranton  schools.  She  worked  in  library  branches 
in  Scranton  for  five  years  and  for  1 1 years  was  secretary 
to  the  principal  of  Technical  High  School  in  Scranton. 

Mrs.  Franey  was  also  located  for  a time  at  Buffalo 
and  Niagara  Falls,  New  York.  She  organized  an  engi- 
neering library  for  Bell  Aircraft  at  the  former  city  and 
served  as  executive  secretary  of  the  Carborundum  Com- 
pany in  Niagara  Falls  before  returning  to  Scranton. 

Mrs.  Franey’s  brother-in-law,  John  H.  Hall,  M.D.,  is 
an  internist  at  Washington,  Pa.  Her  sister,  Mrs.  Hall, 
is  a nurse,  having  graduated  from  St.  Luke’s  Hospital, 
Bethlehem.  Her  brother,  Dr.  Herbert  M.  Oliver,  Jr., 
is  a dentist  at  Kingston. 

During  World  War  II,  Mrs.  Franey  was  an  informant 
for  the  F.B.I. 
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Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  a 
grateful  acknowledgment  of  contributions  to  the  Med- 
ical Benevolence  Fund  in  the  amount  of  $150.  Contribu- 
tions since  the  last  annual  report  now  total  $9,058. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  June  were: 

Luzerne  County  Medical  Society  (in  memory 
of  John  B.  Tobias,  M.D.) 

George  L.  Laverty,  M.D.  (in  memory  of  Clar- 
ence R.  Phillips,  M.D.) 

Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Herbert  E.  Woelfel) 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Katherine  Vanderbilt,  M.D.) 

Woman’s  Auxiliary,  Schuylkill  County  (in 
honor  of  Mrs.  Edward  T.  Ryscavage) 

Woman’s  Auxiliary,  Montour  County 


Changes  in  Membership 

New  (31),  Reinstated  (31),  Transferred  (3) 

Allegheny  County:  Reinstated — John  F.  Fulton, 
Arnold  Sampson,  Pittsburgh. 

Berks  County  : Reinstated — Theodore  W.  Gliem, 
Hamburg;  Samuel  H.  Imboden,  Reading. 

Butler  County:  Dayne  F.  Wahl,  Zelienople. 

Chester  County  : Reinstated — F.  Benedict  Lanahan, 
Devon. 

Columbia  County  : Russell  J.  Pratt,  Catawissa. 

Cumberland  County:  Reinstated — Francis  C. 

Heikes,  Mechanicsburg. 

Dauphin  County  : William  J.  Boyd,  Ernest  H.  Cole- 
man, Jr.,  William  L.  Kanenson,  Gerald  M.  Kotnan,  Har- 
risburg. 

Lackawanna  County  : Reinstated — Harold  L. 

Casey,  Carbondale;  John  P.  McGowan,  Clarks  Sum- 
mit; Richard  D.  Roderick,  Jermyn. 

Lancaster  County'  : Morton  Wm.  Levenson,  Rein- 
holds. 

Lehigh  County:  Transferred — Milton  J.  Friedberg, 
Allentown  (from  Philadelphia  County).  Reinstated — 
Harold  P.  Weaver,  Allentown. 

Luzerne  County  : Reinstated — John  D.  Groblewski, 
Kingston ; Charles  W.  Potter,  Weatherly. 

Montgomery  County  : Roy  H.  Hand,  Abington.  Re- 
instated— Andrew  A.  Doering,  Huntingdon  Valley. 
Transferred — James  E.  McClure,  Abington  (from  Brad- 
ford County). 

Northampton  County:  James  E.  Brackbill,  Jr., 

Bangor. 
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Philadelphia  County  : Edmond  Alfille,  Jenkintown ; 
Leonard  Niesenbaum,  Bainbridge,  Md. ; Panayotis 
Apostolidis,  Iris  J.  Bilker,  Henry  S.  Clair,  Edwin  S. 
Concors,  Joseph  Fleisher,  Sol  Glassman,  Elton  Herman, 
J.  David  Hoffman,  Deurward  L.  Hughes,  Herbert  J. 
Nevyas,  Lindsay  Lee  Pratt,  David  M.  Sachs,  Richard 
B.  Schlessel,  Archimedes  J.  Silvestri,  Hal  E.  Snedden, 
William  P.  Stewart,  F.  William  Sunderman,  Jr.,  Glenn 
LeRoy  Williams,  Philadelphia ; David  P>.  Soil,  Bellevue, 
Wash.  Reinstated — Herbert  J.  Dietrich,  Jr.,  Adrian  H. 
Donaghue,  H.  Keith  Fischer,  Morris  Gallen,  Marvin  A. 
Gershenfeld,  William  Green,  Mary  Hammond,  Paul 
Harrison,  B.  Wheeler  Jenkins,  Martin  B.  Kassell,  Har- 
old E.  Pierce,  Jr.,  Lawrence  L.  Rackow,  Joseph  H. 
Schley,  Martin  H.  Robinson,  Frank  W.  Sena,  Wilbur 
H.  Strickland,  Arthur  R.  Thomas,  William  A.  Weaver, 
Jr.,  Philadelphia.  Transferred — Nicholas  D.  Mauriello, 
Philadelphia  (from  Luzerne  County). 

Susquehanna  County  : Reinstated — John  C.  Cav- 
ender,  Hop  Bottom. 

Westmoreland  County:  John  R.  Mazero,  Latrobe. 

Died  (13),  Resigned  (2) 

Allegheny  County  : Died — William  A.  Caven, 

Pittsburgh  (Univ.  of  Pgh.  ’97),  March  25,  1961,  aged 
87;  Henry  H.  Black,  Pittsburgh  (St.  Louis  Univ. 
’30),  May  13,  1961,  aged  63;  Stephen  Kulik,  McKees 
Rocks  (Univ.  of  Pgh.  ’28),  June  4,  1961,  aged  58. 

Berks  County:  Resigned — Arthur  A.  Bobb,  Jr., 

Reading. 

Blair  County  : Died— John  C.  Howell,  Tyrone 

(Univ.  of  Pa.  ’24),  June  10,  1961,  aged  60. 

Cambria  County  : Resigned — Walter  E.  Schlabach, 
Luray,  Va. 

Lackawanna  County':  Died — James  J.  O’Connor, 
Olyphant  (Baltimore  Med.  Coll.  ’07),  June  17,  1961, 
aged  78;  William  J.  Vanston,  Scranton  (Hahnemann 
Med.  Coll.  ’38),  June  3,  1961,  aged  54. 

Lancaster  County  : Died — Carl  H.  Myerley, 

Ephrata  (Univ.  of  Va.  ’32),  June  16,  1961,  aged  52. 

Lycoming  County  : Died — John  W.  Lauler,  Jersey 
Shore  (Univ.  of  Pgh.  ’32),  June  2,  1961,  aged  54. 

Luzerne  County:  Died — Roy  Truckenmiller,  Forty 
Fort  (Medico-Chi.  Coll.  ’03),  May  27,  1961,  aged  81. 

Montgomery  County  : Died — Alexander  H.  O’Neal, 
St.  Davids  (Univ.  of  Pa.  ’05),  June  25,  1961,  aged  79; 
Katherine  B.  Vanderbilt,  Huntingdon  Valley  (Woman’s 
Med.  Coll.  ’24),  June  2,  1961,  aged  60. 

Philadelphia  County:  Died — Albert  F.  Beck, 

Philadelphia  (Jeff.  Med.  Coll.  T3),  Oct.  24,  1960,  aged 
69;  Robert  A.  Matthews,  Philadelphia  (Jeff.  Med.  Coll. 
’28),  June  23,  1961,  aged  58. 


Taking  Holiday 

MEDICAL  HERITAGE,  featuring  Pennsylvania 
medical  families  long  in  service,  will  be  resumed 
in  the  October  issue  of  the  Pennsylvania  Med- 
ical Journal. 
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Board  Actions 


The  Board  of  Trustees  and  Councilors  of  the  Pennsylvania  Medical  Society 
met  in  Harrisburg,  July  12  and  13.  The  actions  listed  below  are  considered 
to  be  of  interest  to  members  of  the  Society. 

GP  of  the  Year.  Approved  the  nomination  of  Charles  W,  Bair,  M.D.,  of 
Quarryville,  Lancaster  County,  as  General  Practitioner  of  the  Year  for  1961. 

Services  Available . Granted  the  request  of  the  Medical  Care  Coordinat- 
ing Committee  to  extend  administrative  services  of  the  Pittsburgh  office  to 
other  councilor  districts. 

New  Policy.  Established  a policy  recommended  by  the  Medical  Care  Coor- 
dinating Committee  to  advise  insurance  companies  that  insurance  claims  re- 
garding out-of-state  physicians  should  be  referred  to  the  appropriate  state 
society. 

Insurance  claim  reviews  in  councilor  districts  where  the  Pennsylvania 
Medical  Care  Plan  is  not  in  operation  may  be  transmitted  to  the  district 
councilor  for  processing. 

State  Health  Survey.  Advised  by  Charles  L.  Wilbar,  M.D.,  Secretary  of 
Health,  that  the  results  of  the  State  Health  Survey  would  be  distributed 
later  this  month.  The  Educational  and  Scientific  Trust  will  receive  100 
copies. 

World  Medical  Assembly.  Approved  the  request  of  Clyde  H.  Kelchner,  M.D., 
of  Allentown,  to  represent  the  Pennsylvania  Medical  Society  at  the  15th  Gen- 
eral Assembly  of  the  World  Medical  Association  to  be  held  Sept.  15-20,  1961, 
in  Rio  de  Janeiro,  Brasil. 

1962  Session  Dates . Authorised  officially  to  change  the  dates  of  the  1962 
annual  session  to  Wednesday,  October  10,  through  Saturday,  October  13,  at 
Chalf onte-Haddon  Hall,  Atlantic  City. 

Legislative  Activity.  Commended  the  Commission  on  Legislation  for  stag- 
ing physician-legislator  dinners  in  20  counties  during  1960-61.  The  commis- 
sion was  encouraged  to  continue  this  activity. 

Headquarters  to  Stay.  Voted  that  the  Pennsylvania  Medical  Society  should 
continue  at  its  present  address  after  receiving  a report  on  space  and  building 
requirements  prepared  by  Rogers,  Slade  & Hill,  consultants. 

Congressional  Date . Approved  the  recommendation  of  the  Council  on  Pub- 
lic Service  to  authorise  representatives  of  the  Commission  on  the  Promotion 
of  Medical  Research  to  appear  at  public  hearings  in  Congress  on  the  Griff iths- 
Moulder  Bills  which  pose  a serious  threat  to  medical  research  with  animals. 

Give  to  Research.  Authorised  a contribution  of  $100  to  the  National  So- 
ciety for  Medical  Research. 

Service  Manual.  Approved  publication  by  the  Commission  on  Public  Rela- 
tions of  a manual  of  State  Society  services  as  a ready  reference  for  county 
society  public  relations  chairmen  and  secretaries.  An  indoctrination  and 
emergency  medical  service  kit  has  also  been  developed  and  is  available  from 
the  commission. 

Commission  Change . Recommended  that  the  Committee  to  Study  Committees 
and  Commissions  investigate  the  feasibility  of  transferring  the  Commission 
on  Medical  Education  from  the  Council  on  Scientific  Advancement  to  the  Coun- 
cil on  Public  Service. 

Policy  Statement . Approved  recommendation  of  the  Council  on  Scientific 
Advancement  to  adopt  a Tuberculosis  Policy  Control  Statement  to  help  the 
Commission  on  Chronic  Diseases  develop  a program. 

Industrial  Awards . Endorsed  program  of  Commission  on  Industrial  Health 
to  present  two  achievement  awards  to  industries  which  have  made  outstanding 
efforts  to  improve  their  industrial  health  facilities  and  services.  It  was 
recommended  that  the  nominees  be  presented  to  the  Board  for  confirmation. 

First-Grade  Examinations.  Approved  a pilot  program  in  Dauphin,  Perry, 
and  Lebanon  counties  to  encourage  family  physicians  to  undertake  more  phys- 
ical examinations  of  first-grade  pupils. 
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Postgraduate  Courses.  Granted  permission  to  Commission  on  Medical  Edu- 
cation to  publicize  postgraduate  courses  of  three  hours  or  more  in  length 
in  the  Pennsylvania  Medical  Journal.  Previously  the  listing  was  restricted 
to  courses  of  six  hours  or  more. 

Cancer  Care  Plan.  Approved  Jefferson  Medical  College  proposal,  as  rec- 
ommended by  the  Commission  on  Cancer,  to  develop  program  to  provide  consult- 
ative and  educational  services  to  improve  the  care  of  advanced  cancer  pa- 
tients. 

Nursing  Home  Study.  Commended  the  Council  on  Scientific  Advancement  for 
the  creation  of  an  advisory  committee  on  nursing  home  problems  and  instructed 
the  council  to  proceed  with  the  program. 

Therapeutic  Diet  Manuals . Authorized  the  Council  on  Scientific  Advance- 
ment to  distribute  Manuals  of  Standard  Therapeutic  Diets  at  its  discretion. 

King-Anderson  Scheme . Adopted  a resolution  putting  the  State  Society  on 
record  as  opposing  HR  4222,  the  administration  measure  which  would  provide 
for  hospital  and  nursing  home  care  of  recipients  of  Social  Security  benefits. 

Osteopathy  Study.  Authorised  President  Thomas  W.  McCreary  to  promptly 
appoint  an  Ad  Hoc  Committee  on  Osteopathy  to  study  this  matter  and  report  at 
the  October  meeting  of  the  Board. 

The  committee  consists  of:  Drs.  A.  Reynolds  Crane,  Philadelphia,  chair- 
man; W.  Paul  Dailey,  Harrisburg;  George  S.  Klump,  Williamsport;  Jerome  J.  Ru- 
bin and  William  A.  Sodeman,  both  of  Philadelphia;  ex  officio,  Drs.  Russell  B. 
Roth,  Erie,  board  chairman,  Daniel  H.  Bee,  Indiana,  president-elect,  and 
President  McCreary. 

To  Honor  Past  Presidents . Directed  the  Commission  on  Public  Relations  to 
develop  (1)  a suitable  medallion  and  plaque  to  be  given  retiring  presidents 
of  the  Pennsylvania  Medical  Society  and  (2)  a medallion  to  be  presented  to  all 
living  past  presidents. 

Congress  on  Medical  Quackery.  Authorised  attendance  of  one  or  two  rep- 
resentatives of  the  Commission  on  Public  Relations  at  the  Congress  on  Medi- 
cal Quackery  to  be  held  October  6-7  in  Washington,  D.  C. 

Appointments.  Confirmed  the  following  appointments  of  President-elect 
Daniel  H.  Bee:  general  members  of  councils  for  three-year  terms  (expiring 
1964)— Governmental  Relations:  A.  Reynolds  Crane,  M.D.,  Philadelphia.  Medi- 
cal Service:  John  H.  Lapsley,  M.D.,  Indiana.  Public  Service:  W.  Paul  Dailey, 
M.D.,  Harrisburg.  Scientific  Advancement : Raymond  C.  Grandon,  M.D.,  Harris- 
burg. 

Chairmen  of  Councils  for  1961-62  Term.  Governmental  Relations:  John  H. 
Harris,  M.D.,  Harrisburg.  Medical  Service:  Wendell  B.  Gordon,  M.D.,  Pitts- 
burgh. Public  Service:  John  F.  Hartman,  Jr.,  M.D. , Erie.  Scientific  Ad- 
vancement: Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Nominations . Nominated  the  following:  Robert  L.  Schaeffer,  M.D.,  Lehigh 
County;  Lewis  T.  Buckman,  M.D.,  Luzerne;  Orlo  G.  McCoy,  M.D.,  Bradford;  and 
E.  Rogers  Samuel,  M.D.,  Northumberland,  to  fill  the  expired  term  of  Dr. 
Schaeffer  on  the  Judicial  Council. 

H.  Malcolm  Read,  M.D.,  York;  Thomas  W.  McCreary,  M.D.,  Beaver;  and  Gil- 
son Colby  Engel,  M.D.  , Philadelphia,  to  fill  the  vacancy  on  the  Judicial  Coun- 
cil created  by  the  resignation  of  Elmer  G.  Shelley,  M.D.,  Erie  County.  The 
resignation  of  Dr.  Shelley,  who  has  been  elected  to  the  AMA  Judicial  Council, 
was  accepted  with  regret.  It  is  effective  Oct.  14,  1961. 

Jack  D.  Myers,  M.D.,  Allegheny  County;  Richard  A.  Kern,  M.D. , and  C. 
Wilmer  Wirts,  M.D.,  Philadelphia,  to  fill  the  expired  terms  of  Drs.  Myers  and 
Wirts  on  the  Convention  Program  Committee. 

District  Censor.  Appointed  Claus  G.  Jordon,  M.D. , as  district  censor  for 
Monroe  County  to  fill  the  unexpired  term  of  Charles  S.  Flagler,  M.D. , deceased. 

Paid  Tribute . Adopted  a resolution  in  memory  of  Clarence  R.  Phillips, 
M.D.,  deceased,  who  served  a 10-year  term  on  the  Board  of  Trustees  and  as 
president  of  both  the  Dauphin  County  Medical  Society  and  the  Harrisburg  Acad- 
emy of  Medicine. 

Next  Meeting.  Set  the  time  of  the  Board  meeting  at  the  one  hundred  elev- 
enth annual  session  in  Pittsburgh  for  10  a.  m.  , Saturday,  October  14,  in  the 
Penn-Sheraton  Hotel. 
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FORMAL  PRESENTATION  CEREMONIES  were  held  at  Philadelphia  and  Pittsburgh  as  representatives  of  Pennsylvania’s  six 
medical  schools  received  American  Medical  Education  Foundation  grants. 

Pictured  in  the  top  photo  are  those  who  were  present  at  Philadelphia:  (left  to  right)  Thomas  W.  McCreary,  M.D.,  president  of  the 
Pennsylvania  Medical  Society;  Philip  S.  Barba,  M.D.,  associate  dean,  University  of  Pennsylvania  School  of  Medicine;  Samuel  Conly, 
M.D.,  associate  dean,  Jefferson  Medical  College;  Robert  M.  Bucher,  M.D.,  dean,  Temple  University  School  of  Medicine;  Charles  S. 
Cameron,  M.D.,  dean,  Hahnemann  Medical  College,  and  Irene  Maher,  M.D.,  associate  dean,  Woman’s  Medical  College. 

Shown  in  the  bottom  photo  are  those  who  were  on  hand  at  Pittsburgh:  (left  to  right)  Roy  Elwell,  secretary  of  the  State  Society’s 
Committee  on  AMEF;  Wilbur  E.  Flannery,  M.D.,  State  Society  Trustee;  John  J.  Stubbs,  M.D.,  AMEF  chairman  of  the  Allegheny 
County  Medical  Society;  Richard  J.  Cross,  M.D.,  associate  dean,  University  of  Pittsburgh  Medical  School;  Dr.  McCreary;  Edmund 
R.  McCluskey,  M.D.,  vice  chancellor  of  the  University  of  Pittsburgh  Health  Professions;  J.  Earl  Weigel,  M.D.,  representing  the 
University  of  Pittsburgh  medical  alumni,  and  William  A.  Barrett,  M.D.,  president  of  the  Allegheny  County  Medical  Society. 


Medical  Schools  Given 
$80,500  in  AMEF  Grants 

Pennsylvania’s  six  medical  schools  received 
some  $80,500  in  grants  from  the  physicians  of  the 
United  States  at  formal  presentations  held  in 
Pittsburgh  and  Philadelphia  on  June  20  and  22. 

The  money  was  contributed  by  the  medical  pro- 
fession through  the  American  Medical  Education 
Foundation  and  is  in  addition  to  more  than 
$812,000  in  direct  gifts  to  the  schools  from  their 
alumni  in  1960. 

A total  of  $1.1  million  was  contributed  by  phy- 
sicians to  the  AMEF  last  year  and  this  money  is 
now  being  distributed  to  the  85  medical  schools 
throughout  the  country. 

Deans  of  the  medical  schools  may  use  the 
grants  at  their  discretion.  They  could  use  the 
money  for  such  things  as  special  projects,  employ- 


ing new  instructors,  giving  teachers  pay  increases 
or  securing  new  equipment. 

Representatives  of  the  Pennsylvania  Medical 
Society  presented  checks  to  deans  of  the  medical 
schools  as  follows  (total  grants  by  AMEF  in 
past  five  years  in  parentheses)  : 

Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  $11,917  ($65,135). 

Jefferson  Medical  College  of  Philadelphia — ■ 
$13,871  ($72,053). 

Temple  University  School  of  Medicine — 
$13,748  ($72,039). 

University  of  Pennsylvania  School  of  Medicine 
—$20,014  ($109,937). 

Woman’s  Medical  College  of  Pennsylvania — 
$7,397  ($40,227). 

University  of  Pittsburgh  School  of  Medicine — 
$13,332  ($67,790). 

Since  its  creation  in  1951  by  the  American 
Medical  Association,  physicians  have  given  more 
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than  $10  million  to  the  nation’s  medical  schools 
through  AMEF. 

Pennsylvania  physicians  have  contributed  $2.8 
million  of  this  amount  and  the  state  ranks  third 
among  state  medical  societies  in  total  contribu- 
tions to  medical  schools. 

The  AMEF  was  established  so  physicians 
could  play  a greater  role  in  financial  support  of 
medical  schools,  which  are  faced  with  rising  costs, 
expanding  enrollment,  and  decreased  income. 

Money  contributed  to  AMEF  may  be  desig- 
nated for  a specific  medical  school  and  money  not 
designated  is  divided  equally  among  the  85  med- 
ical schools. 


Elected  to  Five-Year  Term 
on  AMA  Judicial  Council 

Elmer  G.  Shelley,  M.D.,  of 
North  East,  has  been  elected 
to  a five-year  term  on  the 
Judicial  Council  of  the  Amer- 
ican Medical  Association. 

A past  president  of  the 
Pennsylvania  Medical  Society, 
Dr.  Shelley  was  named  to  the 
five-member  council  at  the  re- 
cent AMA  convention  in  New 
York  City. 

Last  year  he  was  re-elected  to  another  five-year  term 
on  the  PMS  Judicial  Council.  A delegate  to  the  AMA 
convention  from  Pennsylvania,  he  has  served  on  several 
AMA  committees. 

Dr.  Shelley  is  an  associate  staff  member  of  St.  Vin- 
cent’s and  Hamot  Hospitals  in  Erie. 


Honor  50-Year  Alumni  of 
Hahnemann  Medical  College 

Five  of  14  fifty-year  alumni  of  Hahnemann  Medical 
College  were  present  to  be  honored  at  the  114th  com- 
mencement exercises  of  the  college,  held  June  15,  in  the 
Academy  of  Music,  Philadelphia. 

Walter  H.  Hatfield,  M.D.,  travelled  from  McAllen, 
Texas,  to  attend  the  commencement.  Others  present  in- 
cluded: Frank  DeWees,  M.D.,  Newtown  Square,  Pa.; 
Earl  V.  Dunnington,  M.D.,  Narberth,  Pa.,  and  Lemuel 
T.  Sewell,  M.D.,  Philadelphia.  The  other  50-year 
alumnus  present,  Leonard  L.  Friedman,  M.D.,  Trenton, 
N.  J.,  also  witnessed  the  graduation  of  his  niece,  Ethel 
Schwartz  Weinberg,  of  Wilmington,  Del. 

Nine  who  were  honored  in  absentia  included : Harry 
F.  Hoffman,  M.D.,  Reading;  John  A.  Johnston,  M.D., 
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Canonsburg,  and  George  H.  Kirkpatrick,  M.D.,  Wilk- 
insburg. 

Four  members  of  the  Hahnemann  faculty  were  hon- 
ored for  “excellence  in  teaching.”  Recipients  of  the 
Christian  F.  Lindback  Awards  included : John  J. 

Spitzcr,  M.D.,  associate  professor  of  physiology;  Frank- 
lin H.  West,  M.D.,  assistant  professor  of  psychiatry; 
Donald  Berkowitz,  M.D.,  instructor  in  medicine,  and  F. 
Carter  Pannill,  associate  professor  of  medicine. 

Ninety-three  graduates  were  granted  the  degree  of 
Doctor  of  Medicine,  including  two  women. 


To  Launch  Seminar-like 
Teaching  Program  at  U.  of  P. 

A five-year  pilot  program,  designed  to  link  the  basic 
medical  sciences  more  directly  with  clinical  aspects  in 
the  teaching  of  medical  specialties,  will  be  launched  in 
September  at  the  University  of  Pennsylvania  Graduate 
School  of  Medicine. 

Establishment  and  support  of  the  new  program  will 
be  made  possible  by  a $60,000  gift  from  Graham  French, 
a Philadelphia  attorney. 

The  seminar-like  teaching  program  will  be  introduced 
in  the  School’s  department  of  internal  medicine  under 
the  direction  of  Henry  J.  Tumen,  M.D.,  professor  and 
chairman  of  the  department  of  medicine.  Dr.  Tumen, 
who  is  also  chairman  of  the  department  of  medicine  at 
the  Graduate  Hospital  of  the  University  of  Pennsyl- 
vania, the  School’s  teaching  hospital,  originated  the 
program  and  will  be  responsible  for  developing  it. 

The  program  will  have  particular  value,  Dr.  Tumen 
believes,  for  doctors  from  other  countries  who  are  en- 
rolled in  the  School.  These  doctors  arrive  for  classes 
with  varying  backgrounds  of  medical  training,  and  many 
are  handicapped  by  language  difficulties,  Dr.  Tumen  said. 


Heads  Joint  Blood  Council 

Dr.  Gunnar  Gundersen  of  LaCrosse,  Wis.,  was 
elected  president  of  the  Joint  Blood  Council  at  its  an- 
nual meeting  in  New  York  June  26.  The  council  was 
formed  as  a non-profit  corporation  six  years  ago  to 
coordinate  the  blood  programming  and  defense  collec- 
tion efforts  of  the  American  Medical  Association,  Amer- 
ican Association  of  Blood  Banks,  American  Hospital 
Association,  American  Society  of  Clinical  Pathologists, 
and  American  Red  Cross  into  a national  plan. 

After  presiding  at  the  meeting  Dr.  Gundersen  said  that 
“blood  banking  organizations  have  made  great  progress 
in  providing  safe  blood  to  patients  during  the  past  sev- 
eral years.  The  council  is  keeping  abreast  of  research 
and  the  practical  aspects  of  getting,  processing,  and  dis- 
tributing blood.  With  the  continued  support  of  the 
member  institutions,  we  expect  to  help  solve  some  dif- 
ficult problems.”  Dr.  Gundersen  is  a past  president  of 
the  American  Medical  Association. 
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HELP  KEEP  MEDICAL  EDUCATION  ON 
THE  MARCH  - NEED  IS  GREAT 


The  call  of  the  AMEF  to  all  physicians  to  help 
our  medical  schools  has  rolled  around  again.  A 
generous  response  by  each  and  every  physician  is 
most  urgent  and  necessary  to  make  our  1961  cam- 
I paign  in  Pennsylvania  a success. 

The  Committee  on  AMEF  of  the  Pennsylvania 
Medical  Society  has  reorganized  its  forces,  pro- 
grams, and  procedures  in  the  hope  that  Pennsyl- 
vania’s part  in  the  1961  campaign  will  be  more 
fruitful  than  it  was  in  1960.  This  year  the  state 
and  county  committees  on  AMEF  not  only  plan 
: to  intensify  their  efforts  to  obtain  substantial  fi- 
nancial aid  for  our  medical  schools  but  will  also 
strive  to  achieve  100  per  cent  physician  participa- 
tion throughout  the  State.  During  the  past  years 
entirely  too  many  Pennsylvania  physicians  have 
not  supported  the  AMEF  nor  contributed  to  their 
, alumni. 

In  1960  only  1729  or  15.8  per  cent  of  the  active 
members  of  the  Pennsylvania  Medical  Society 
contributed  to  the  AMEF.  Total  gifts  aggregated 
$53,430,  an  average  of  $30.32  per  donor.  In  1959, 
by  comparison,  2048  Pennsylvania  physicians 
contributed  $63,258  to  the  foundation. 

Since  the  days  of  Hippocrates,  who  declared 
the  obligation  “ . . .to  share  my  substance  with 
(the  student)  and  relieve  his  necessities  if  re- 
quired,” doctors  have  contributed  of  their  sub- 
stance to  keep  medical  knowledge  on  the  march. 
If  every  member  of  the  medical  profession  would 
contribute  generously  within  his  means,  our  med- 
ical schools  would  have  the  additional  monies 
needed  to  end  many  of  their  operating  fiscal 
worries. 

When  making  their  contributions  to  the 
AMEF,  physicians  may  designate  the  medical 
school  to  which  their  contributions  are  to  be  chan- 
neled, or  they  may  make  their  gifts  for  general 
fund  purposes,  in  which  case  they  will  be  dis- 
tributed among  all  of  the  85  medical  schools  in 
! the  United  States  based  on  the  equitable  and  prac- 
tical AMEF  formula. 

As  a reminder,  all  contributions  made 
to  the  American  Medical  Education 
Foundation  are  deductible  for  federal 
income  tax  purposes. 
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No  Deductions  for  Administration  of  Program 

Every  dollar  contributed  and  any  interest 
earned  from  the  temporary  investments  of  the 
monies  received  are  passed  on  to  the  medical 
schools  without  any  deductions  being  made  for 
operation  of  the  fund.  The  American  Medical 
Association  underwrites  the  total  operating  costs 
of  the  foundation’s  promotional  and  administra- 
tive program,  and  by  the  same  token  the  Pennsyl- 
vania Medical  Society  assumes  all  expenses  in 
promoting  and  administering  the  AMEF  cam- 
paign in  Pennsylvania. 

Why  Our  Medical  Schools  Need  Your  Support 

Rising  costs,  reduced  purchasing  power  of 
the  dollar,  decreased  income  from  endowments, 
and  fewer  large  benefactions  have  created  major 
and,  in  some  instances,  critical  fiscal  operating 
problems  among  medical  schools.  And  to  com- 
pound the  pressure,  medical  schools  have  been 
called  upon  to  expand  their  enrollments  and  make 
provisions  in  their  teaching  programs  to  meet  the 
rapid  advance  of  medical  science  to  broaden  med- 
icine’s role  in  our  nation’s  welfare. 

E.  Vincent  Askey,  M.D.,  AMA  president,  in 
a recent  editorial  which  appeared  in  the  AMA 
News,  was  quoted  as  saying : 

“Today  the  gap  between  the  total  cost 
of  medical  education  and  tuition  paid  by 
the  medical  student  is  widening.  Indi- 
vidual financial  support  of  our  medical 
schools  is  more  important  than  ever, 
and  it  is  up  to  us,  the  physicians,  to  set 
an  outstanding  example  of  such  sup- 
port.” 

Data  reveals  that  currently  only  about  one- 
third  of  the  total  cost  of  educating  a medical  stu- 
dent for  a year  is  derived  from  tuition. 

In  recent  years  considerable  sums  of  money 
have  been  made  available  from  various  sources 
to  medical  schools  for  research  purposes.  How- 
ever, outside  support  for  basic  teaching  budgets 
has  failed  to  keep  pace  with  the  essential  and  in- 
creasing needs  of  our  medical  schools. 
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AMEF  Contributions  to  Medical 
Schools  Are  Unrestricted 

The  American  Medical  Education  Foundation 
provides  a channel  through  which  individual  phy- 
sicians, state  and  county  medical  societies  and 
their  auxiliaries,  and  medical  professional  organ- 
izations can  make  their  contributions  towards  the 
support  of  our  medical  schools.  Because  AMEF 
grants  are  unrestricted,  the  money  received  by 
each  of  the  medical  schools  can  be  used  by  the 
deans  exclusively  for  operating  purposes.  Alumni 
contributions  and  gifts  made  direct  to  the  med- 
ical schools,  on  the  other  hand,  may  be  restricted 
and  earmarked  for  a specific  department,  for  a 
building  fund,  for  research,  for  the  library,  for 
the  endowment  fund,  etc. 

Unrestricted  grants  made  by  the  AMEF  have 
a further  significance  in  addition  to  the  actual 
number  of  dollars  involved.  They  enable  the 
deans  to  buy  much  more  in  the  medical  school 
market  than  the  dollar  value  might  seem  to  indi- 
cate. Many  of  our  medical  schools  have  recog- 
nized this  advantage  and  have  reported  that  the 
AMEF  grants  enabled  the  school  administrators 
to  meet  certain  urgent  current  needs  which  other- 
wise could  not  be  met,  such  as  employing  addi- 
tional instructors,  providing  small  but  vital  salary 
increases  for  underpaid  teachers,  or  securing  bad- 
ly needed  equipment  and  teaching  aids. 

If  in  the  past  you  have  sent  your  gift  direct  to 
your  medical  school  alumni,  please  this  year  ex- 
tend your  effort  and  also  make  an  additional  con- 
tribution to  the  AMEF.  The  steady  growth  of 
support  by  organized  medicine  reflects  its  grow- 
ing awareness  of  the  necessity  for  greater  private 
aid  to  our  nation’s  medical  schools.  Physicians 
are  responding  to  their  obligation  in  a more  sig- 
nificant manner  each  year  by  giving  through  the 
AMEF,  directly  to  their  alumni,  or  to  both. 

Our  medical  schools  arc  the  seed  beds  of  all 
medical  care  in  the  nation,  and  if  they  are  to  re- 
main solvent  and  free  from  federal  subsidy  and 
control,  maintain  the  current  high  standard  in 
their  teaching  programs,  and  continue  to  make 
forward  strides,  there  must  be  a constant  annual 
flow  of  income  from  the  combined  annual  gifts 
of  physicians  and  the  financial  help  from  other 
private  sources  interested  in  the  health  of  the 
nation. 

The  American  Medical  Education  Foundation, 
which  confines  its  fund-raising  efforts  solely 
among  members  of  the  medical  profession,  also 
works  and  closely  cooperates  with  the  National 
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Fund  for  Medical  Education  which  receives  its 
funds  for  our  medical  schools  through  contribu- 
tions from  corporations  and  other  business 
groups.  But  organizations  have  the  same  objec- 
tives and  purposes.  Three  of  the  directors 
of  the  AMEF  are  members  of  the  National 
Fund  Advisory  Council,  and  the  officers  and 
staffs  of  the  two  organizations  frequently  confer 
for  the  purpose  of  coordinating  activities. 

The  Committee’s  1961  Program 

Innovations  will  be  introduced  in  the  AMEF 
Committee’s  activities  during  the  1961  campaign 
in  an  effort  to  stimulate  interest  and  render  more 
assistance  to  county  AMEF  chairmen  and  to 
eliminate  some  of  the  voids  in  procedures  which 
have  previously  existed.  Here  are  a few  : 

1.  Competition  among  county  AMEF  commit- 
tees, it  is  hoped,  can  he  accelerated  by  submitting 
periodic  information  by  counties  concerning  the 
number  of  contributors,  the  percentage  of  con- 
tributors to  total  active  membership  of  each 
county,  and  the  average  contribution  by  counties. 

2.  'l'he  committee  has  prepared  a new  Penn- 
sylvania 1961  contribution  form.  The  form  will 
be  made  out  in  quadruplicate,  one  original  and 
three  carbons,  and  the  four  copies  will  be  returned 
by  each  donor  with  his  contribution  in  a prepaid 
postage  envelope  to  be  provided  by  the  committee. 
One  copy  of  the  form  will  be  retained  in  the  office 
of  the  committee,  one  will  be  forwarded  to  the 
AMEF  Chicago  office,  one  will  be  sent  to  the 
chairman  of  the  AMEF  committee  of  the  county 
society  of  which  the  donor  is  a member,  and  one 
copy  will  be  submitted  to  the  medical  school  if 
one  is  designated  to  receive  the  contribution.  The 
county  chairman,  therefore,  will  know  who  has 
contributed  and  will  be  able  to  follow  up  those 
member  physicians  in  the  county  who  have  not 
given.  As  additional  information  for  county 
chairmen,  the  new  form  also  reports  if  an  alumni 
contribution  has  been  made  direct  to  a medical 
school,  showing  the  name  of  the  donor,  his  class,  ; 
the  amount,  the  month  sent,  and  the  name  of  the  J 
recipient  medical  school. 

3.  The  committee  also  has  made  arrangements 
with  the  alumni  directors  of  the  six  Pennsylvania 
medical  schools  to  currently  advise  the  AMEF 
Committee  of  the  contributions  made  direct  to 
the  school  by  Pennsylvania  physicians.  The  in-  J 
formation  will  be  passed  on  to  county  AMEF 
chairmen. 

4.  An  AMEF  exhibit  furnished  by  the  AMA 
will  be  on  display  at  the  1961  annual  session  of 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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the  Pennsylvania  Medical  Society,  in  Pittsburgh, 
manned  by  the  AMEF  Committee. 

5.  More  individual  participation,  cooperation, 
and  better  communication  will  be  afforded  by 
members  of  the  state  committee  down  the  line 
into  the  county  committees,  and  the  state  office 
will  cooperate  with  county  chairmen  in  every  way 
possible  to  help  and  encourage  them  to  carry  out 
the  objectives  of  the  program,  such  as  providing 
them  with  a manual  of  procedures  and  sugges- 
tions. 

6.  Efforts  will  be  made  by  the  committee  to 
reach  some  of  the  4000  M.D.s  licensed  to  prac- 
tice in  Pennsylvania  who  are  not  members  of 
the  State  Society. 

AMEF  Grants  to  Pennsylvania  Medical  Schools 

To  help  carry  out  the  desire  of  the  State  So- 
ciety to  develop  better  public  relations,  closer  ties, 
and  increased  reciprocal  cooperation  with  the 
deans  of  the  six  medical  schools  in  Pennsylvania, 
the  committee  asked  the  AMEF  if  it  would  for- 
ward the  checks  from  the  1960  campaign  for  dis- 
tribution by  the  Society  to  the  deans  of  the  respec- 
tive medical  schools.  In  the  past  the  foundation 
mailed  them  direct  to  the  schools.  The  AMEF 
complied  with  this  request,  and  the  checks  aggre- 
gating over  $80,000  were  presented  by  Dr. 
Thomas  W.  McCreary,  president  of  the  Penn- 
sylvania Medical  Society,  to  the  deans  of  the  six 
medical  schools. 

Two  special  functions  were  held  : one,  in  Pitts- 
burgh, for  the  presentation  to  the  dean  of  the 


University  of  Pittsburgh  School  of  Medicine, 
chaired  by  Dr.  William  A.  Barrett,  president  of 
the  Allegheny  County  Medical  Society.  The  sec- 
ond luncheon  meeting  was  held  in  Philadelphia 
for  presentations  to  the  deans  of  the  five  medical 
schools  in  the  city.  Dr.  Pascal  F.  Lucchesi,  pres- 
ident of  the  Philadelphia  County  Medical  Society, 
presided.  Alumni  representatives  of  the  six  med- 
ical schools,  among  others,  attended  the  cere- 
monies. 

From  all  of  the  reports  received,  the  procedure 
of  presenting  the  AM  EF  checks  by  the  Pennsyl- 
vania Medical  Society  to  the  deans  was  well  ac- 
cepted, which  is  most  gratifying  to  the  committee. 


AMEF  Grants  to 

TABLE  I 

Pennsylvania  Medical  Schools 

1960 

Total  Grants 

Grants 

1956-1961 

Medical  Schools 

(Thousands) 

(Thousands) 

Hahnemann  Medical  College 

$12 

$65 

Jefferson  Medical  College  . . 

14 

72 

Temple  University  School  of 
Medicine  

14 

72 

University  of  Pennsylvania 
School  of  Medicine  

20 

110 

University  of  Pittsburgh 
School  of  Medicine  

13 

68 

Woman’s  Medical  College  of 
Pennsylvania  

7 

40 

$80 

$427 

TABLE  II 

Total  Funds  Received  by  Pennsylvania  Medical  Schools  from  1960  Campaigns 


A lumni  Gifts  from 

AMEF  Gifts  Total  Alumni  1959 

Medical  Schools  (Thousands)  (Thousands)  (Thousands)  (Thousands) 


Hahnemann  $12  $396*  $408  $58 

Jefferson  14  126  140  130 

Temple  14  76  90  37 

Pennsylvania  20  98  118  91 

Pittsburgh  13  82  95  62 

Woman’s  Medical 7 34  41  79 

1960  totals  $80  $812  $892  $457 


* Hahnemann  conducted  a special  capital  giving  drive  among  physician  alumni  which  accounts  for  the  increase  of  $338  thousand 
over  1959, 
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Contributions  by  Pennsylvania 
Physicians  1956-1960 

Pennsylvania  physicians  have  contributed 
$1,961,000  during  the  last  five  years  to  promote 
medical  education.  During  this  period  Pennsyl- 
vania has  ranked  third  among  the  state  medical 
societies — surpassed  only  by  New  York  and 
California.  Each  of  these  state  medical  societies 
has  over  35  per  cent  more  membership  than  the 
Pennsylvania  Medical  Society. 

TABLE  III 

Pennsylvania  Physicians’  Contributions  to 
Medical  Education  1956-1960 

Contributions  Direct  to 


toAMEF  Medical  Schools  Total 
Year  (Thousands)  (Thousands)  (Thousands) 


1956  $54  $241  $295 

1957  65  229  294 

1958  64  312  376 

1959  63  302  365 

1960  58  573  631 


Total  ..  $304  $1,657  $1,961 


Frederic  H.  Steele,  M.D.,  Chairman, 
Committee  on  AMEF. 


Filling  of  Intern  Positions 
not  Dependent  upon  Stipend 

The  problem  of  filling  internship  quotas  in  hospitals 
does  not  necessarily  hinge  on  the  stipend  paid  to  interns, 
according  to  a recent  study  conducted  by  the  Association 
of  American  Medical  Colleges. 

It  was  found  that  hospitals  paying  the  smallest  amount 
of  stipend  ($50  per  month  or  less),  with  an  annual  aver- 
age of  approximately  80  per  cent  of  positions  filled,  are 
the  most  successful  in  filling  internship  positions.  More- 
over, these  hospitals  show  a slight  trend  toward  increas- 
ing success  over  the  years  from  79  per  cent  in  1953  to 
86  per  cent  in  1960.  Among  the  hospitals  in  this  group, 
25  out  of  34  or  74  per  cent  are  major  teaching  hospitals. 

Each  of  the  other  groups  of  hospitals  (i.e.,  those  pay- 
ing stipends  of  $51  to  $100  per  month,  $101  to  $200  per 
month,  or  $201  or  more  per  month)  show  an  average  of 
roughly  50  per  cent  success  in  filling  internship  quotas 
during  the  period  1954-60.  The  hospitals  paying  stipends 
amounting  to  $201  or  more  per  month  show  a general 
decline  in  success  in  filling  quotas  from  an  average  of 
61  per  cent  of  quotas  filled  in  1954  to  38  per  cent  of 
quotas  filled  in  1960.  Among  the  hospitals  in  this  latter 
group,  37  out  of  40,  or  93  per  cent,  are  non-medical- 
school-affiliated  hospitals. 


Huge  Resources  Behind 
New  Drug  Firm  Launching 

One  of  the  most  dramatic  features  of  the  June 
American  Medical  Association  meeting  in  New  York 
was  that  it  served  as  a launching  pad  for  the  orbiting 
of  a huge  new  drug  manufacturing  enterprise.  This  was 
the  introduction  of  Philips  Roxane,  Inc.  to  the  American 
pharmaceutical  industry.  The  AMA  considered  it  some- 
thing of  a historical  precedent  that  a company  chose 
this  annual  conclave  to  make  its  initial  bow  to  the 
medical  profession. 

By  keeping  its  presentation  purely  institutional  and 
in  a setting  of  a Dutch  garden,  symbolic  of  its  origins, 
the  company  was  able  to  introduce  itself  on  a broad 
platform  especially  suited  to  informing  the  profession 
of  its  complex  setup.  Philips  Roxane  rises  out  of  a vast 
network  of  technological  operations  here  and  abroad 
from  which  its  extensive  plans  for  pharmaceutical  re- 
search and  development  have  been  drawn.  In  the  back- 
ground are  a number  of  corporate  operations  with 
world-wide  recognition  and  resources.  Chief  among 
these  is  the  Philips  Electronics  and  Pharmaceutical 
Industries  Corp.,  and  N.  V.  Philips-Duphar  of  The 
Netherlands.  The  diversified  electronic,  pharmaceutical, 
and  chemical  output  of  these  operations  have  international 
distribution  and  renown.  Philips-Duphar  is  one  of  the 
world’s  leading  sources  of  vitamin  D,  and  it  has  since 
gained  world-wide  recognition  and  esteem  in  other  areas 
of  human  medicine,  and  in  animal  and  plant  pharma- 
ceuticals. Currently  being  developed  are  studies  in  or- 
ganic synthesis  and  radioactive  isotopes. 

In  completing  its  plans  for  full-scale  operation,  Philips 
Roxane  has  just  erected  a new  62,000  square  foot  plant 
at  its  headquarters  location  in  St.  Joseph,  Missouri. 
Among  its  present  pharmaceutical  projects  is  the  de- 
velopment of  a measles  vaccine,  now  in  extensive  clinical 
trial,  and  for  which  patent  applications  have  been  filed. 
Preliminary  findings  show  that  this  vaccine  may  provide 
a practical  method  for  mass  inoculation  against  this 
disease.  In  another  area,  Philips  Roxane  has  initiated 
clinical  testing  of  a promising  new  progestational  agent, 
with  which  it  hopes  to  open  up  a new  phase  in  steroid 
chemistry.  Its  absence  of  side  effects,  as  shown  by 
evidence  to  date,  may  give  it  a distinct  advantage  over 
presently  available  steroids. 

To  enhance  and  facilitate  its  research  and  marketing 
operations  in  this  country,  Philips  Roxane  has  acquired 
several  American  affiliates.  Among  these  is  the  Colum- 
bus Pharmacal  Company  of  Columbus,  Ohio,  which  will 
form  the  nucleus  for  marketing  in  the  new  organization, 
and  which  henceforth  will  operate  under  the  new  Philips 
Roxane  name.  The  experience  of  75  years  in  American 
drug  research  and  marketing  is  contributed  by  this 
Columbus  acquisition. 

The  product  scope  of  Philips  Roxane  was  further 
extended  with  the  acquisition  of  Thompson-Hayward 
Chemical  Company,  of  Kansas  City,  Missouri.  This 
company  is  a leading  formulator  and  supplier  of  chem- 
icals used  in  feed  supplements  and  in  industry  and 
agriculture. 

The  unusual  institutional  character  of  the  initial  pro- 
motional step  taken  by  Philips  Roxane  at  the  AMA 
meeting  was  in  keeping  with  its  noncommercial  approach 
in  introducing  itself  to  the  medical  profession. 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  . . . for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

W eight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels— 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 


Mcm>  Pirn  f„r 

y^C  & 
1>ATr- 
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Your 

Cholesterol 
1)epressant  Di 

Book 


ADDRESS. 


CITY- 


-ZONE- 


-STATE. 


USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Bctronne  St,  New  Orleans  12,  la. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 

DR. 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  nutritionally  metabolically  4*  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D.  500  U.S.P.  Units  • Vitamin 
B 1 2 with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HC1  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOQ, 
35  mg.  • Phosphorus  (as  CaHPOQ,  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  MnOs),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 
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Physical  Examination  of  Drivers 


There  is  no  doubt  that  poor  judgment,  impaired  re- 
action time,  faulty  attitudes,  emotional  disturbances,  and 
physical  disability  are  basically  responsible  for  most 
traffic  accidents.  Thus,  the  key  to  accident  prevention 
lies  in  the  driver : his  intelligence,  his  sense  of  personal 
and  social  responsibility,  his  reaction  to  the  various 
stimuli  under  ordinary  conditions  and  those  of  stress, 
and  his  driving  capability  in  health  and  illness. 

The  physician,  because  he  is  qualified  by  training 
and  experience  to  ascertain  the  physical,  mental,  and 
emotional  characteristics  of  the  individual,  is  the  key- 
stone of  any  physical  examination  program  for  drivers. 
Furthermore,  he  is  certainly  qualified  to  evaluate  physical 
and  other  impairment  in  relation  to  safe  vehicular  oper- 
ation. 

As  all  Pennsylvania  physicians  know,  that  portion  of 
the  Governor’s  Traffic  Safety  Program  incorporating 
physical  examination  and  periodic  re-examination  for 
drivers  was  placed  in  effect  June  1,  1960.  It  is  satisfying 
to  know  that  the  vast  majority  of  physicians  have  as- 
sumed their  proper  responsibility  in  the  accomplishment 
of  these  examinations. 

As  the  importance  of  the  physician’s  role  becomes 
more  generally  realized  and  appreciated,  it  is  hoped 
that  more  and  more  physicians  will  accept  this  respon- 
sibility and  realize  how  vital  to  the  saving  of  lives  and 
the  prevention  of  injuries  is  an  honest,  critical  evaluation 
of  the  driver. 

Traffic  accidents  and  deaths  are  among  the  nation’s 
largest  unsolved  health  problems.  If  this  assumption  is 
correct,  then  every  physician  must  take  an  active,  dy- 
namic part  in  resolving  this  problem. 

The  Physician’s  Obligation 

The  role  of  the  physician  is  not  necessarily  an  easy 
one.  It  is  not  always  a simple  matter  to  arrive  at  a 
decision.  There  is  no  question  but  that  a few  patients 
may  be  lost  to  various  physicians  as  the  result  of  the 
physician’s  advice  and  action  with  respect  to  the  sus- 
pension or  revocation  of  an  individual’s  driving  privilege. 
However,  it  is  reasonable  to  state  that  it  is  infinitely 
better  that  such  an  individual  be  lost  as  a patient  than 
to  have  him  lose  his  life,  be  injured,  or  cause  injury  or 
death  to  others.  The  physician,  therefore,  has  an  obli- 
gation not  only  to  his  patient  as  such  but,  what  is  equally 
important,  to  the  welfare  of  the  general  driving  and 
riding  public. 

While  the  physicians  of  Pennsylvania,  in  the  vast 
preponderance  of  cases,  have  done  their  jobs  exceedingly 
well,  there  have  been  a few  instances  in  which  the 


Pennsylvania  is  gaining  a national  reputation 
for  the  remarkable  spirit  of  cooperation  existing 
between  its  state  health  department  and  organ- 
ized medicine. 

To  help  interpret  the  work  of  the  Pennsylvania 
Department  of  Health  to  physicians,  a page  of 
the  Journal  will  be  devoted  each  month  to  state 
health  department  activities. 

This  first  article  contains  information  physicians 
will  find  helpful  in  evaluating  applicants  for  driv- 
ers’ licenses. 


opposite  is  true.  As  every  Pennsylvania  physician 
knows,  the  various  disqualifying  group  factors  listed  on 
the  physical  examination  form  must  be  answered  yes  or 
no.  In  some  instances,  one  or  more  of  the  groups  either 
were  answered  yes  and  no  or  left  blank  with  no  explan- 
atory remarks  offered. 

This  of  course  results  in  delay  in  the  issuance  of  an 
operator’s  license  because  a questionnaire  must  be  sent 
to  the  physician  for  additional  information,  causing  un- 
derstandable irritation  on  the  part  of  the  applicant. 

These  questionnaires  all  contain  a question,  “From  a 
medical  standpoint  only,  do  you  consider  his  condition 
such  as  to  prevent  reasonable  control  of  a motor  ve- 
hicle?” This  question  is  too  often  answered  by,  “I  don’t 
know  as  I have  never  seen  him  drive.”  This  certainly 
is  avoiding  the  issue  because  the  physician  is,  by  virtue 
of  his  knowledge  and  training,  able  to  evaluate  any 
impairments  in  relation  to  safe  driving  ability. 

Specific  Case  Cited 

A recent  instance  occurred  in  which  an  individual’s 
family  physician  stated  unequivocally  that  he  was  phys- 
ically and  mentally  competent  to  safely  operate  a motor 
vehicle,  yet  an  exhaustive  investigation  by  the  Penn- 
sylvania State  Police  revealed  that  this  person  was  an 
alcoholic  with  a police  record  and  manifest  social  irre- 
sponsibility. It  is  difficult  to  believe  that  a family 
physician  could  be  unaware  of  this  and,  if  aware,  would 
make  such  a statement. 

On  the  brighter  side,  there  are  on  file  hundreds  of 
cases  of  narrative  summaries  sent  in  by  physicians 
explaining  their  findings  on  the  physical  examination. 
This  is  ideal  and  makes  the  decision  of  approval  or 
rejection  easier,  and  more  satisfactory  than  is  the  case 
without  such  summaries. 

It  is  not  at  all  unlikely  that  the  next  ten  years  will 
see  a greatly  increased  emphasis  upon  more  rigid 
standards  for  driving  licenses. 

It  is  to  be  hoped  that  this  pioneering  effort  in  Penn- 
sylvania will  spread  generally  and  fruitfully  across  the 
nation.  It  is  believed  that  as  the  general  public  becomes 
more  and  more  aware  of  the  gravity  of  the  problem, 
patients  in  ever  increasing  numbers  will  turn  to  their 
physicians  for  specific  advice  and  assistance  in  this 
regard. 

The  problem  exists.  The  responsibility  of  the  physi- 
cian in  the  field  of  prevention  of  traffic  injuries  and 
deaths  is  indeed  a vital  one.  Passive  participation  is  not 
sufficient.  Active,  dynamic,  and  conscientious  effort  needs 
to  be  exercised. 
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vertigo  is  reversible 


M/vert  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients1 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  reauest. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


And  for  your  aging  patients— 
NEOBON®  Capsules 
five-factor  geriatric  supplement 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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T a-ra-ra-boom-der-e, 

Oh  how  that  band  can  play 
Dressed  up  in  grand  array, 
Bandleader,  march  today ! 

Who  was  leading  that  smartly  drilled  high- 
spirited  aggregation  of  uniformed  bandsmen? 

He  was  Rufus  M.  Bierly,  M.D.,  of  West 
Pittston,  member  of  the  Luzerne  County  Med- 
ical Society,  Pennsylvania 
Medical  Society,  American 
Medical  Association, 
American  Association  of 
Railway  Surgeons,  and 
American  Academy  of 
General  Practice. 

Doctor  Bierly  put  away 
his  baton  only  a few  years 
after  being  a player,  leader, 
driller,  director,  and  organizer  of  band  musicians 
over  a period  of  thirty-seven  years. 

The  doctor’s  musical  avocation  began  with 
three  years  in  the  Penn  State  College  Band  where 
he  played  baritone  horn  without  formal  instruc- 
tion, and  reached  a hot  spot  some  years  later 
when  he  directed  the  Pittston  home  town  band 
in  a radio  concert  broadcast  over  a nation-wide 
hookup  during  an  American  Legion  convention 
in  New  York  City.  On  this  occasion  he  met 
Andre  Kostelanetz  who  invited  him  to  one  of  his 
musical  rehearsals,  having  mistaken  Dr.  Bierly 
to  be  a doctor  of  music  rather  than  a doctor  of 
medicine. 

At  Penn  State  during  the  time  of  the  Students 
Army  Training  Corps  of  World  War  I,  Dr. 
Bierly  had  learned  to  march  and  drill.  He  played 
two  years  in  the  Dartmouth  College  Band  before 
entering  the  University  of  Pennsylvania  for  his 
final  two  years  of  medicine,  where  he  played  in 
the  band,  leading  it  for  a year.  The  University 
used  the  band  to  help  raise  funds,  and  medical 
student  Bierly  directed  the  band  during  a week’s 
run  on  the  two-a-day  schedule  at  Keither’s 
Theatre  on  Chestnut  Street,  Philadelphia. 


It  was  after  his  internship  and  return  to  begin 
practice  in  Pittston  that  Dr.  Bierly  organized  a 
forty-piece  band  for  the  local  American  Legion 
post,  to  advertise  the  local  product — anthracite. 

“Some  of  the  local  mining  companies  contrib- 
uted so  that  we  could  travel,”  Dr.  Bierly  rem- 
inisces, “and  on  our  trips  we  wore  miners’  car- 
bide lamps  for  night  parades,  and  featured  mules 
pulling  a loaded  mine  car.  The  appearance  of 
these  novelties  along  with  the  band  had  a popular 
appeal  for  the  crowds  on  Fifth  Avenue,  New 
York  City,  also  in  Boston,  Cleveland,  Buffalo, 
Cincinnati,  Louisville,  Harrisburg,  and  Phila- 
delphia.” 

Dr.  Bierly  and  his  band  also  played  in  many 
other  places  such  as  at  the  Soldiers’  Home  in 
Bath,  New  York,  the  White  Haven  Tuberculosis 
Sanitarium,  the  Veterans  Administration  Hos- 
pital in  Wilkes-Barre,  Christmas  concerts  for  the 
orphans  of  St.  Michael’s  Home,  and  over  twenty 
concerts  on  the  summer  Sunday  evening  series  at 
Irem  Temple  Country  Club  at  Dallas,  Luzerne 
County.  The  band  gave  its  services  in  many  in- 
stances without  financial  compensation,  although 
as  union  musicians,  of  course,  they  had  their  pay 
jobs,  too.  And  the  band  won  over  $1,200  in  prize 
money  and  numerous  trophies. 

“Music  is  a grand  hobby,”  explains  Dr.  Bierly, 
“and  leading  a group  of  fine  fellows  and  good 
musicians  for  thirty  years  was  a satisfying  ex- 
perience. I feel  that  we  contributed  something  of 
enjoyment  to  the  community,  and  a lot  to  the 
pleasant  memories  of  my  old  age.” 

Strike  up  the  band ! R.  J. 


Total  Care  of  Patient  Topic 
of  American  Cancer  Society  Session 

“The  Physician  and  the  Total  Care  of  the  Cancer  Pa- 
tient” will  be  the  topic  of  the  1961  scientific  session  of 
the  American  Cancer  Society  to  be  held  October  23-24 
at  the  Biltmore  Hotel  in  New  York  City. 

I.  S.  Ravdin,  M.D.,  of  the  University  of  Pennsylvania, 
will  act  as  chairman  of  the  opening  session  on  the  sub- 
ject “Decisions  in  the  Early  Care  of  the  Cancer  Patient.” 
Eugene  P.  Pendergrass,  M.D.,  also  of  the  University 
of  Pennsylvania,  will  give  the  “radiologist’s  opinion” 
in  a discussion  on  “Counseling  the  Cancer  Patient.” 

For  further  information,  write  to  Professional  Educa- 
tion Section,  American  Cancer  Society,  521  West  57th 
St.,  New  York  19,  N.  Y. 
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Cardiovascular  Briefs 


PROBLEMS  IN  THE  DIAGNOSIS  OF  ACUTE  PERICARDITIS 

Questions  asked  by  William  G.  Leaman,  Jr.,  M.D.  Questions  answered  by  Herbert  Unterberger,  M.D., 
assistant  professor  of  clinical  medicine,  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  Why  is  acute  pericarditis  a problem  of  increas- 
ing interest? 

(A.)  The  pain  produced  by  pericarditis  is  often  atyp- 
ical and  may  present  as  an  acute  abdominal  surgical  con- 
dition or  as  a mechanical  anterior  chest  syndrome  to  the 
orthopedist. 

(Q.)  Do  zee  often  miss  the  diagnosis  of  pericarditis ? 

(A.)  Many  times.  Patients  with  pericarditis  fall  into 
two  major  groups:  those  in  whom  the  pericarditis  may 
be  secondary  but  the  symptoms  relative  to  tne  pericarditis 
dominate  the  clinical  picture  and  those  in  whom  pericar- 
ditis is  present  but  the  predominant  symptoms  are  else- 
where. 

(Q.)  Why  is  the  diagnosis  of  pericarditis  so  often 
overlooked ? 

(A.)  For  the  following  reasons:  lack  of  suspicion, 
failure  to  search  for  a pericardial  friction  rub,  inade- 
quate electrocardiographic  study,  blotting  out  of  the 
pericardial  signs  and  symptoms  by  the  primary  disease, 
the  failure  to  do  a pericardial  aspiration,  and  mistaking 
an  enlarging  cardiac  shadow  for  the  dilatation  of  heart 
failure. 

(Q.)  Hozv  do  you  classify  acute  pericarditis  from  the 
clinician's  standpoint ? 

(A.)  The  following  may  not  be  entirely  complete, 
but  it  will  serve  as  a guide: 

1.  Idiopathic  or  non-specific. 

2.  Infectious. 

(a)  Bacterial  (pneumococcal,  streptococcal,  staph- 
ylococcal, tuberculous). 

(b)  Viral  (influenza,  Coxsackie,  echo,  mumps,  in- 
fectious mononucleosis) . 

(c)  Fungal  (coccidiomycosis,  histoplasmosis,  tox- 
oplasmosis, moniliasis). 

3.  The  collagen  group  (rheumatic  fever,  disseminated 
lupus,  erythematosis,  scleroderma,  amyloidosis, 
rheumatoid  arthritis). 

4.  Sensitivity  states  (serum  sickness,  auto-immune 
reactions) . 

5.  Inflammation  of  contiguous  structures  (myocardial 
infarction,  dissecting  aneurysm,  esophageal  disease, 
pulmonary  disease,  pulmonary  embolism). 

6.  Neoplasm  (primary  or  secondary). 

7.  Metabolic  disorders  (uremia,  hypothyroidism,  cho- 
lesterol pericarditis). 

8.  Traumatic  (direct  or  indirect,  post-catheterization 
syndrome,  post-cardiotomy  syndrome,  postradiation 
syndrome,  post-mvocardial  infarction  syndrome). 

9.  Miscellaneous  (blood  dyscrasias). 

(Q.)  What  clinical  features  arc  helpful  in  the  diag- 
nosis? 

(A.)  Substernal  chest  pain  is  most  often  the  major 
symptom.  Its  nature  and  severity  may  be  variable.  The 
pain  may  be  lancinating  or  mild,  oppressive  or  constric- 
tive, and  may  radiate  to  either  arm,  the  left  trapezius,  or 
the  abdomen.  The  pain  in  acute  pericarditis  is  often 
made  worse  by  movement  or  respiration.  At  times  it 
may  be  absent ; on  other  occasions  it  may  be  so  severe 
as  to  suggest  a myocardial  infarction. 

(Q.)  Of  what  significance  is  a pericardial  friction  rub ? 


(A.)  A characteristic  rub  indicates  involvement  of  the 
pericardium.  However,  it  is  neither  always  heard  nor 
is  it  at  all  times  typical.  Phonocardiography  permits 
analysis  of  this  physical  sign.  A rub  may  be  presystolic, 
systolic,  or  diastolic.  It  is  usually  of  the  to-and-fro  type 
and  is  best  heard  at  the  lower  left  sternal  border.  It 
tends  to  be  louder  during  expiration.  A pericardial  fric- 
tion rub  must  be  differentiated  from  pleuropericardial 
rub,  xiphisternal  crunch,  pleural  rub,  mediastinal  em- 
physema, harsh  to-and-fro  murmurs,  and  the  sounds  in 
the  pulmonary  area  associated  with  pulmonary  hyper- 
tension. Occasionally,  fluid  separates  the  layers  of  the 
pericardium  and  the  rub  disappears. 

(Q.)  What  is  the  effect  of  the  accumulation  of  peri- 
cardial fluid ? 

(A.)  This  depends  on  the  amount  of  fluid  and  the 
speed  of  its  accumulation.  There  may  be  no  fluid.  Again 
the  amount  may  be  small,  as  in  rheumatic  pancarditis; 
occasionally  large  as  in  tuberculous  pericarditis.  Exces- 
sive fluid  which  appears  rapidly  may  cause  cardiac  tam- 
ponade with  its  characteristic  signs  and  symptoms. 

(Q.)  Would  you  discuss  the  electrocardiogram  in 
acute  pericarditis ? 

(A.)  Acute  pericarditis  is  nearly  always  associated 
with  electrocardiographic  changes.  We  often  see  dis- 
placement of  the  RS-T  junction,  attributable  to  incom- 
plete recovery  of  myocardial  fibers  subjacent  to  the  epi- 
cardium-subepicardial  injury.  Junction  displacement  is 
observed  only  in  cases  of  acute  pericarditis.  There  is 
no  reciprocity  of  the  ST-T  segment  since  the  disease  is 
not  a local  lesion.  There  are  also  abnormalities  of  the 
T wave.  However,  unlike  the  ST-T  changes  seen  in 
myocardial  infarction,  the  ST  and  T remain  separated. 
There  are  usually  no  Q wave  changes,  tne  ST-T  shifts 
are  minimal  (1-2  mm.)  and  are  not  reciprocal,  and  there 
is  no  fusion  of  the  RS-T  segment  and  T wave  into  a 
single  monophasic  curve.  Low  voltage  may  be  seen  and 
is  usually  the  result  of  pericardial  effusion. 

(Q.)  Hole  does  roentgenography  contribute  to  the 
diagnosis  of  acute  pericarditis ? 

(A.)  Roentgen  examinations  may  reveal  extracardial 
factors  such  as  fractured  ribs,  pleural  effusion,  pulmo- 
nary lesions,  etc.,  which  may  be  associated  lesions.  Acute 
pericarditis  by  itself  does  not  distort  the  cardiac  shadow 
unless  an  effusion  accumulates.  The  size  of  the  cardiac 
silhouette  depends  upon  the  amount  of  the  pericardial 
fluid  and  on  the  bulk  of  the  heart.  When  250  cc.  of  fluid 
accumulates,  distortion  of  the  heart  shadow  begins  to 
appear.  Fluid  first  accumulates  in  the  dependent  portions 
of  the  pericardial  sac  and  then  retrosternally.  Silhouette 
alterations  associated  with  positional  changes  and  dimin- 
ished cardiac  pulsations  are  classical  findings.  Neverthe- 
less, it  may  be  impossible  to  differentiate  an  effusion 
from  a dilated,  poorly  pulsating  enlarged  heart.  Con- 
sequently, serial  roentgenograms,  cardiac  catheterization, 
angiocardiography,  pericardial  aspiration,  or  pericardial 
biopsy  may  be  necessary.  Finally,  it  is  not  only  impor- 
tant to  suspect  pericarditis  but  also  to  determine  the 
etiologic  agent.  This  may  demand  intensive  investiga- 
tion, including  virus  and  cytologic  studies  or  even  peri- 
cardial biopsy.  Treatment  depends  upon  an  etiologic 
diagnosis  and  the  particular  stage  and  type  of  pericar- 
dial lesion  present. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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President's  Message 

The  following  report  has 
been  sent  to  the  Woman’s 
Auxiliary  to  the  AMA  for 
the  year  1960-1961  : 

It  is  with  pride  that  I sub- 
mit this  report  of  the  activ- 
ities of  the  Woman's  Aux- 
iliary to  the  Pennsylvania 
Medical  Society. 

A.M.E.F.  Auxiliaries  continue  to  support  the 
American  Medical  Education  Foundation  with 
50  counties  contributing  a total  of  $4,464.43. 
Methods  used  for  raising  these  funds  included 
Evening  at  Home,  Orchids  for  Scholars  project, 
benefit  parties,  fashion  shows,  and  the  sale  of 
Christmas  items  and  other  articles. 

National  Bulletin.  As  of  May  31  we  have  a 
total  number  of  351  subscriptions.  All  but  13  of 
our  county  auxiliaries  have  a National  Bulletin 
chairman. 

State  Medical  Society.  The  Woman’s  Aux- 
iliary enjoys  close  cooperation  with  the  State 
Medical  Society,  which  furnishes  us  with  a full- 
time executive  secretary  and  provides  the  state 
auxiliary  office  in  its  headquarters  building. 

We  are  grateful  for  the  guidance  of  our  Ad- 
visory Committee  consisting  of  the  chairman  and 
four  other  members  to  whom  we  turn  for  advice. 

The  state  chairmen  of  public  relations,  legisla- 
tion, public  health  and  rural  health,  as  well  as 
president  and  president-elect,  are  invited  to  meet- 
ings of  the  corresponding  commissions  of  the 
State  Medical  Society.  In  addition,  the  president 
is  invited  to  attend  the  meetings  of  the  Council 
on  Public  Service  and  to  present  the  annual  re- 
port of  the  Auxiliary  to  the  House  of  Delegates 
of  the  Medical  Society. 

Program.  County  orientation  meetings  were 
encouraged  as  a means  of  informing  present  and 
potential  members  of  auxiliary  aims  and  objec- 
tives. Our  annual  mid-year  conference  serves  as 
a training  period  for  present  and  future  auxiliary 


leaders.  At  this  conference,  materials  secured 
from  the  AMA  Auxiliary  are  distributed  to  the 
conferees  and  various  phases  of  the  auxiliary  pro- 
gram are  presented. 

In  addition  to  the  Guide  for  County  Presidents, 
the  AMA  Handbook  was  distributed  to  county 
presidents  as  well  as  to  the  state  officers.  The 
“Bridge,”  a guide  for  state  officers,  is  being  re- 
vised and  brought  up  to  date  so  that  continuity 
may  continue  to  be  maintained. 

Public  Relations.  Following  through  with  a 
suggestion  from  the  State  Medical  Society,  county 
auxiliaries  helped  to  distribute  the  State  Medical 
Society  pamphlet,  “A  Talk  with  Your  Physician,” 
to  various  community  groups.  One  of  our  largest 
counties  alone  reported  having  distributed  6000 
copies. 

Seven  counties  reported  having  sponsored  pro- 
grams to  inform  and  interest  others  concerning 
the  health  problems  of  the  aging,  while  two  coun- 
ties held  programs  for  the  entertainment  of 
“senior  citizens.”  Fourteen  counties  invited  com- 
munity leaders  to  meetings  especially  planned  for 
them,  while  one  county  gave  a special  award  to  a 
woman  in  the  community  who  rendered  outstand- 
ing service  in  the  health  field. 

Some  auxiliary  projects  included  sponsoring 
the  Red  Cross  Bloodmobile,  co-sponsoring  Gold- 
en Age  Clubs,  helping  with  surveys,  providing 
programs  for  other  community  groups,  assisting 
county  welfare  societies,  co-sponsoring  science 
fairs,  donating  to  poster  contests,  and  placing 
Today’s  Health  in  the  schools.  Funds  were  con- 
tributed to  health  agencies,  hospitals  for  building 
purposes,  medical  libraries,  and  nurses’  homes. 

Reports  indicate  that  auxiliary  members  are 
active  in  their  communities  in  all  phases  of  phil- 
anthropic work. 

Health  Careers.  Outstanding  work  is  being 
done  in  recruiting  for  health  careers  with  41 
scholarships  and  8 loans  being  given  totaling  over 
$5,203.  One  of  these  loans  was  given  to  a stu- 
dent to  complete  her  last  two  years  of  college 
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prior  to  technician  training.  In  addition,  one 
county  gave  an  educational  grant  for  graduate 
study,  while  another  sponsored  a nurse’s  attend- 
ance at  the  Pennsylvania  Community-School 
Health  Education  Workshop. 

Around  90  future  nurses  and  other  health 
career  clubs  have  been  organized  by  the  aux- 
iliaries and  four  new  ones  have  been  reported  to 
date.  Seventeen  health  career  programs  of  var- 
ious types  have  been  held  with  schools,  county 
medical  societies,  local  medical  assistants’  asso- 
ciations, hospitals,  local  health  and  welfare  asso- 
ciations, nursing  associations,  the  Y.M.C.A.  and 
Y.W.C.A.,  woman’s  clubs,  A.A.U.W.,  dental  so- 
cieties, and  P.T.A.  groups  cooperating  with 
county  auxiliaries  in  their  recruitment  efforts. 

Funds.  The  Auxiliary  and  its  component  coun- 
ties actively  support  with  contributions  the  two 
funds  of  the  Pennsylvania  Medical  Society.  One 
is  the  Medical  Benevolence  Fund,  which  is  used 
for  the  relief  of  pecuniary  distress  of  sick  or  aged 
active  and  associate  members  or  the  parents,  wid- 
ows, widowers,  or  children  of  deceased  active  or 
associate  members;  and  for  the  relief  of  pecu- 
niary distress  of  active  and  associate  members 
resulting  from  catastrophic  natural  emergencies. 
As  of  May  31,  contributions  to  this  fund  total 
$8,618. 

The  second  is  the  Educational  Fund,  which  is 
used  to  give  needed  financial  assistance  to  the 
sons  and  daughters  of  physician  members  of  the 
State  Society  and  to  the  children  of  non-phy- 
sicians who  have  successfully  completed  their 
first  year  in  approved  schools  of  medicine.  As  of 
May  31,  contributions  to  this  fund  totaled 
$4,386.65. 

Publications  and  Publicity.  The  Keystone 
Formula  section  of  the  Pennsylvania  Medical  So- 
ciety Newsletter  serves  as  the  auxiliary  publica- 
tion. Ten  issues  are  published  annually  and  copies 
are  sent  to  each  member.  Space  is  also  given 
us  each  month  in  the  Pennsylvania  Medical 
Journal  with  our  State  Medical  Society  assum- 
ing all  the  financial  responsibility  for  both  pub- 
lications. 

The  state  chairman  sends  news  releases  into 
each  county  and  arranges  for  radio  and  television 
time  to  publicize  auxiliary  activities. 

Membership.  We  have  57  organized  auxiliaries 
with  a total  membership  of  5309,  which  includes 
32  members-at-large. 

Due  to  the  efforts  of  membership  chairmen  and 
their  committees,  247  new  members  were  added 
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this  year,  which  increased  our  total  membership. 
A special  attempt  was  made  to  follow  up  trans- 
fers within  the  State  in  an  effort  to  retain  mem- 
bers. 


Disaster.  Forty-eight  county  auxiliaries  have 
a disaster  chairman.  County  projects  included 
programs  with  Civil  Defense  directors  as  speak- 
ers, the  showing  of  films,  distributing  literature, 
manning  Civil  Defense  booths  at  fairs,  and  en- 
couraging members  to  take  refresher  home-nurs- 
ing and  first-aid  courses.  One  county  co-spon- 
sored a course  on  family  survival  which  was  given 
for  three  evenings  by  the  Disaster-Civil  Defense 
Unit. 


Safety.  Thirteen  county  auxiliaries  have  spon- 
sored traffic  safety  activities,  while  others  pro- 
moted the  GEMS  program.  Home  and  farm 
safety  programs  were  also  held.  Slides  and  films 
used  included  Live  Tomorrow,  You  Are  in 
Charge,  Pete  and  the  Whiffle  Hound,  Play  Safe- 
ly, and  Mouth-to-Mouth  Resuscitation. 


Mental  Health.  Education  in  mental  health 
was  promoted  by  panel  discussions,  speakers  on 
various  mental  health  subjects,  and  through  aux- 
iliary members  who  are  also  members  of  the 
Mental  Health  Association.  Films  and  literature 
obtained  from  the  National  Auxiliary  and  the 
State  Medical  Society  were  also  used. 

County  projects  included  giving  volunteer 
services,  donating  gifts,  giving  parties  for  the 
patients,  assisting  at  “open  house”  gatherings, 
and  donating  supplies  and  clothing  to  hospitals. 

Rural  Health.  The  state  chairman  attended  all 
of  the  meetings  of  the  Rural  Health  Committee 
of  the  State  Medical  Society.  She  assisted  in  the 
preparation  of  a Safety  First  Booklet  for  4-H 
Clubs  and  gave  demonstrations  in  first-aid  classes. 
She  also  helped  with  materials  on  file,  of  the 
State  Medical  Society,  for  physician  placement 
service  in  rural  areas  of  Pennsylvania.  Twenty- 
seven  of  our  county  auxiliaries  now  have  rural 
health  chairmen. 


Legislation.  The  Auxiliary  works  closely  with 
the  State  Medical  Society  in  the  field  of  legisla- 
tion on  the  state  and  federal  level. 

Plans  are  being  formulated  for  close  coopera- 
tion between  county  and  state  legislation  chair- 
men  with  the  legislative  key  woman  for  a most 
effective  way  of  contacting  and  informing  con- 
cerning legislation. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 
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Call  to  Convention 

All  auxiliary  members  are  cordially  invited  to 
attend  the  thirty-seventh  annual  convention  of 
the  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society  to  be  held  Oct.  15-20,  1961,  in 
Pittsburgh.  Headquarters  will  be  at  the  Penn- 
Sheraton  Hotel  and  registration  will  begin  on 
Sunday,  October  15,  at  one  o’clock.  The  formal 
opening  will  be  at  9 a.m.  on  Monday,  October  16, 
with  Mrs.  Rufus  M.  Bierly,  Speaker  of  the 
House,  presiding. 

A complete  copy  of  the  convention  program 
will  appear  in  this  section  of  the  September  issue 
of  the  Journal.  In  the  meantime  county  pres- 
idents will  receive  information  of  importance  to 
their  respective  auxiliaries  and  delegates. 

Each  auxiliary  member  is  invited  to  attend  all 
of  the  meetings  of  the  House  of  Delegates,  also 
the  outstanding  social  events  which  are  being 
planned  for  your  enjoyment  by  our  convention 
chairmen,  Mrs.  Jacob  Ripp  and  Mrs.  Karl  Zim- 
merman. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 


Convention  Highlights 

A most  cordial  invitation  is  extended  to  all 
members  of  the  Auxiliary  to  attend  the  thirty- 
seventh  annual  convention  of  the  Woman’s  Aux- 
iliary to  the  Pennsylvania  Medical  Society  in 
Pittsburgh,  October  15  to  20.  Headquarters  will 
be  at  the  Penn-Sheraton  Hotel.  Seldom  has  a 
city  been  so  apt  a setting  for  a convention  as  is 
Pittsburgh.  It  is  the  first  city  in  the  United 
States  to  adopt  a long-range  plan  of  urban  rede- 
velopment in  the  Golden  Triangle  that  is  the  cen- 
l ter  and  symbol  of  Pittsburgh’s  metropolitan  plan- 
ning program. 

A coffee  hour  will  precede  the  opening  sessions 
each  day.  There  will  not  be  a charge  for  the 
coffee  and  rolls  that  will  be  served  on  Monday 
through  Thursday  from  8 a.m.  to  9 a.m.  in  the 
Terrace  Room.  In  this  way  everyone  is  afforded 
an  opportunity  to  greet  old  friends  and  meet  new 
ones  and  establish  a friendly  atmosphere  that  will 
prevail  throughout  the  convention. 

The  hospitality  room  will  be  a place  where  you 
will  be  able  to  rest  and  to  see  all  the  displays  in 
one  room.  There  will  be  the  publicity  scrapbooks, 
exhibits,  bulletin  boards,  etc.  So,  make  this  room 
a must  to  view  the  work  of  other  auxiliary  groups. 


The  Past  Presidents’  Luncheon  will  be  held  at 
the  Le  Mont  Restaurant  on  Tuesday,  October  17, 
at  12:30  p.m.  The  Le  Mont  is  the  Top  of  the 
Town,  completing  the  Pittsburgh  scene  for  par 
excellence  in  dining  atop  Mt.  Washington  over- 
looking the  Golden  Triangle.  For  years  Pitts- 
burghers have  dreamed  of  a restaurant  on  the  sky 
line  overlooking  the  Golden  Triangle,  and  the  Le 
Mont  has  made  this  dream  a reality.  Here’s  the 
last  word  in  beauty  and  taste- — a sky-top  wonder 
with  an  inside  beauty  to  match  the  outside  view. 
People  who  have  traveled  the  world  over  say 
there  is  nothing  like  it  anywhere,  and  you’ll  agree 
that  it’s  the  showplace  of  Pittsburgh. 

By  a fortunate  coincidence,  the  in-coming  pres- 
ident, Mrs.  Allison  J.  Berlin,  is  from  Allegheny 
County,  the  same  county  in  which  the  convention 
is  being  held.  You  will  not  want  to  miss  her  in- 
augural luncheon. 

Note  that  for  the  first  time  the  annual  State 
Dinner  and  the  Presidents’  Reception  will  be  a 
combined  function  to  be  held  Tuesday  evening, 
October  17.  The  dinner  is  scheduled  to  start  at 
7 p.m.  in  the  Pittsburgh  Room  of  the  Penn- 
Sheraton  Hotel.  The  Presidents’  Reception,  in 
the  Terrace  Room,  will  immediately  follow  the 
dinner  program  starting  about  9 : 30  p.m.  This  is 
to  honor  the  incoming  presidents,  Dr.  Daniel  H. 
Bee  and  Mrs.  Allison  J.  Berlin.  You  and  your 
husband  must  plan  to  attend  to  welcome  them. 

A session  highlight  will  be  a panel  discussion 
on  “Profession  under  Pressure,”  Wednesday, 
October  18,  from  3:30  to  5:00  p.m.  in  the 
Monongahela  Room,  17th  Floor,  sponsored  by 
the  Commission  on  Public  Relations  of  the  Penn- 
sylvania Medical  Society. 

(Mrs.  Jacob)  Beatrice  Ripp, 

C o nvention  C hair  man . 


Candidates  for  Office 
1961-62 

President-elect  (Philadelphia — First  District),  Mrs. 
Malcolm  W.  Miller,  212  Beech  Hill  Rd.,  Wynnewood, 
Pa. 

First  Vice-President  (Luzerne — Twelfth  District),  Mrs. 
Philip  T.  Morgan,  35  Gersholm  Place,  Kingston,  Pa. 

Second  Vice-President  (Elk-Cameron— Seventh  Dis- 
trict), Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridg- 
way,  Pa. 

Third  Vice-President  (Columbia — Fourth  District), 
Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg, 
Pa. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

HaLf  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


Treasurer  (Lackawanna — Third  District),  Mrs.  Joseph 
A.  Walsh,  337  First  St.,  Blakely-Olyphant,  Pa. 

Recording  Secretary  (Northampton — Third  District), 
Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem, 
Pa. 

Speaker , House  of  Delegates  (Luzerne — Twelfth  Dis- 
trict), Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston,  Pa. 

Councilors-elect 

Second  District  (Montgomery),  Mrs.  Alanuel  A.  Berg- 
nes,  1735  West  Alain  St.,  Norristown,  Pa. 

Sixth  District  (Blair),  Airs.  C.  Henry  Bloom,  1021 
58th  St.,  Altoona,  Pa. 

Eighth  District  (Alercer),  Airs.  Theophil  S.  Tyran, 
3405  AIcConnell  Rd.,  Sharpsville,  Pa. 

Eleventh  District  (Somerset),  Airs.  Leroy  W.  Coffroth, 
499  \\  est  Main  St.,  Somerset,  Pa. 

Submitted  by  1961  Nominating  Committee : Airs.  John 
V.  Foster,  Jr.,  Airs.  Edmund  C.  Boots,  Airs.  C.  Henry 
Bloom,  Airs.  Alanuel  A.  Bergnes,  and  Airs.  Harry  W. 
Buzzerd,  chairman. 


Women  usually  live  longer  than  men  in  this  country, 
and  the  relative  difference  has  increased  steadily  since 
1900.  The  average  girl  born  in  1958  could  expect  to  live 
72.7  years,  or  6.3  years  longer  than  the  66.4  life  expec- 
tancy for  boys. — Health  Information  Foundation. 
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Proposed  Amendments 
to  the  Bylaws 

(Explanation:  Brackets  [..]  indicate  deletions. 

Underscoring  indicates  additions.) 

Article  V 1 1 1 . — Officers 

Section  1.  The  officers  of  the  State  Auxiliary  shall  be  : 

(a)  elected  officers — president,  president-elect,  first 
vice-president,  second  vice-president,  third  vice- 
president,  treasurer,  recording  secretary,  finan- 
cial  secretary,  speaker  of  the  House  of  Delegates, 
and  district  councilors;  and 

(b)  appointed  officer  [s] — [financial  secretary  and] 
corresponding  secretary. 

Section  2.  Election  of  Officers. 

(a)  The  president-elect,  first  vice-president,  second 
vice-president,  third  vice-president,  treasurer, 
recording  secretary,  financial  secretary,  and 
speaker  of  the  House  of  Delegates  shall  be  elected 
annually  by  the  House  of  Delegates  on  nomina- 
tion by  the  Committee  on  Nominations  or  by 
nomination  from  the  floor.  They  shall  assume 
office  at  the  close  of  the  session  of  the  House  of 
Delegates  at  which  they  are  elected  and  shall 
serve  one  year  or  until  their  successors  are 
elected  and  installed.  No  one  may  be  elected  to 
serve  more  than  three  consecutive  years  in  the 
same  elective  office. 

Section  5 (a)  (7)  appoint  [a  financial  secretary  and] 
a corresponding  secretary  who  shall  be  a member 
[s]  of  the  Board  of  Directors; 

(g)  The  financial  secretary  shall: 

( 1 ) be  chairman  of  the  Committee  on  Finance; 

(2)  co-sign,  with  the  president,  a written  order 
for  all  disbursements  by  the  treasurer;  and 

(3)  act  as  controller  and  aid  the  Auxiliary  in 

maintaining  the  provisions  of  the  budget. 
The  duties  and  responsibilities  fall  into  four 
categories : budget-making,  directing  dis- 

bursements, recording  same  for  control  pur- 
poses, and  reporting  at  the  annual  conven- 
tion. 

(Present  Section  5 (g)  will  be  designated  as  (h)  and 

present  Section  5 (h)  will  be  designated  as  (i).) 

Section  6.  Duties  of  Appointed  Officer  [s], 

[ (a)  The  financial  secretary  shall : 

(1)  be  chairman  of  the  Committee  on  Finance; 

(2)  co-sign,  with  the  president,  a written  order 
for  all  disbursements  by  the  treasurer ; and 

(3)  act  as  controller  and  aid  the  Auxiliary  in 

maintaining  the  provisions  of  the  budget. 
The  duties  and  responsibilities  fall  into  four 
categories : budget-making,  directing  dis- 

bursements, recording  same  for  control  pur- 
poses, and  reporting  at  the  annual  conven- 
tion.] 

(Present  Section  6 (b)  will  be  designated  as  (a).) 

AIrs.  Edward  P.  Dennis, 
Chairman  of  Bylaws. 
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Future  Meeting  Calendar 

American  Fracture  Association  (annual  meeting)  — 
Washington,  D.  C.,  September  16-23. 

American  Hospital  Association  (annual  meeting)  — 
Atlantic  City,  September  25-28. 

American  Association  of  Medical  Clinics  (annual  meet- 
ing)— New  York  City,  September  27-29. 

American  College  of  Surgeons  (47th  annual  clinical  con- 
gress)— Chicago,  111.,  October  2-6. 

PENNSYLVANIA  MEDICAL  SOCIETY  (annual  meet- 
ing)— Penn-Sheraton  Hotel,  Pittsburgh,  October  15- 
20. 

American  Heart  Association  (annual  meeting) — Bal 
Harbour,  Miami  Beach,  Fla.,  October  20-24. 

American  Cancer  Society  (annual  meeting) — Biltmore 
Hotel,  New  York  City,  October  23-24. 

Gerontological  Society,  Inc.  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  November  9-11. 

Engagements 

Miss  Marlene  Barnes,  of  Milwaukee,  Wis.,  to  Harry 
A.  Kane,  M.D.,  of  Philadelphia. 

Miss  Kathleen  Anne  Flanagan,  daughter  of  Dr. 
and  Mrs.  John  C.  Flanagan,  to  Mr.  J.  Boyd  Mcllvaine, 
all  of  Philadelphia. 

Miss  Margaret  Mary  Bonner,  daughter  of  Dr.  and 
Mrs.  William  R.  Bonner,  of  Summit  Hill,  to  Mr.  Michael 
Patrick  Dolan,  of  Miami,  Fla. 

Miss  Pamela  Chamberlain,  of  Boston,  to  Mr.  H. 
Geoffrey  Moser,  son  of  Dr.  Howard  F.  D.  Moser,  of 
Ridley  Park,  and  the  late  Mrs.  Moser. 

Miss  Jean  Rae  Moyer,  of  Reading,  to  William 
Thomas  Lemmon,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Wil- 
liam T.  Lemmon,  Sr.,  of  Gladwyne. 

Marriages 

Miss  Avril  Virginia  Russell,  of  Saskatchewan, 
Canada,  to  Andrew  Paul  Somlyo,  M.D.,  of  Ardmore, 
May  25. 

Miss  Joan  Alexander,  daughter  of  Dr.  and  Mrs. 
Maurice  H.  Alexander,  of  Elkins  Park,  to  Mr.  Ken- 
neth Arthur  Dettelbach,  of  Shaker  Heights,  Ohio,  June 

10. 

Miss  Rebecca  Cleveland  Reath,  daughter  of  Dr. 
and  Mrs.  Joseph  P.  Reath,  of  Wayne,  to  Mr.  Samuel 
Howell  Young,  of  Whitford,  June  24. 

Miss  Erica  Lynn  Hamilton,  of  Princeton,  N.  J., 
to  Mr.  Richard  Stockton  Weeder,  son  of  Dr.  and  Mrs. 
S.  Dana  Weeder,  of  Philadelphia,  June  17. 

Miss  Pamela  Ruth  Mein  to  Mr.  Charles  Colwell 
Pennypacker,  son  of  Dr.  and  Mrs.  Charles  S.  Penny- 
packer,  all  of  Ardmore,  June  24. 


Miss  Sandra  Carol  BlumEnthal  to  Mr.  Kenneth 
Allan  Baer,  son  of  Dr.  and  Mrs.  George  Baer,  all  of 
Philadelphia,  June  18. 

Miss  Shirley  Ann  Whittlesey,  of  Meadowbrook, 
to  Mr.  James  Morris  Turman,  son  of  Dr.  and  Mrs. 
Christopher  M.  Turman,  of  Wyncote,  June  17. 

Miss  Deborah  L.  Rossiter,  of  Easton,  to  Mr.  John 
Arthur  Shaw,  son  of  the  late  Dr.  and  Mrs.  John  J.  Shaw, 
of  Philadelphia,  June  17. 

Miss  Elaine  First,  daughter  of  Dr.  and  Mrs.  Arthur 
First,  of  Merion,  to  Mr.  Donald  Lee  Sharpe,  son  of  Dr. 
and  Mrs.  A.  Maxwell  Sharpe,  of  Chester,  June  11. 

Miss  Nancy  Deane  Baker,  daughter  of  Dr.  and  Mrs. 
Arthur  G.  Baker,  of  Ridley  Park,  to  Mr.  William  Arden 
Fate,  2d,  of  Los  Angeles,  Calif.,  June  17. 

Miss  Jane  HebER  Spangler,  daughter  of  Mrs.  Clair 
G.  Spangler,  of  Wyomissing,  and  the  late  Dr.  Spangler, 
to  Mr.  Willard  Poole  Green,  of  Toledo,  Ohio,  June  17. 

Marriages 

Miss  Elizabeth  Ann  Ryan,  of  Bryn  Mawr,  to 
Wesley  John  English,  M.D.,  son  of  Dr.  and  Mrs.  O. 
Spurgeon  English,  of  Penn  Valley,  June  24. 

Miss  Jean  Matthews,  daughter  of  Dr.  and  Mrs. 
Robert  A.  Matthews,  of  Penn  Valley,  to  Mr.  George 
Shepherd  Farnsworth,  Jr.,  of  Lausanne,  Switzerland, 
August  5. 

Miss  Marion  Harris,  daughter  of  Dr.  and  Mrs. 
Harold  Harris,  of  Wilkes-Barre,  to  Mr.  David  O.  Flood, 
of  Strafford,  July  29. 

Miss  Joan  Barbara  Heiser,  of  Ardmore,  to  John 
William  Gruber,  M.D.,  of  Wyomissing,  July  15. 

Miss  Eleanor  Anne  Williams,  daughter  of  Dr.  and 
Mrs.  Lewis  D.  Williams,  of  Meadville,  to  Mr.  George 
Dean  Booth,  of  Selinsgrove,  June  17. 

Deaths 

O Indicates  membership  in  county  medical  society , 

the  Pennsylvania  Medical  Society , and  the  American 

M cdical  A ssociation. 

O Mark  K.  Gass,  Sunbury ; University  of  Pennsyl- 
vania School  of  Medicine,  1926;  aged  59;  died  May  31, 
1961,  at  Community  Hospital  where  he  served  32  years 
as  a member  of  the  staff  and  as  radiologist.  Dr.  Gass 
was  a member  of  the  hospital  staff  library  committee 
and  was  chairman  of  the  hospital  utilization  committee. 
He  also  served  as  radiologist  at  the  Shamokin  State 
Hospital  and  as  a consulting  radiologist  at  other  area 
hospitals.  He  was  a fellow  of  the  American  College  of 
Radiology  and  a member  of  its  board,  also  a member 
of  the  board  of  the  American  Cancer  Society  and  of  the 
Susquehanna  Valley  Tuberculosis  and  Health  Society. 
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Dr.  Gass  initiated  and  founded  the  Golden  Age  Club  of 
Sunbury  as  a Kiwanis  project.  He  also  served  his  com- 
munity as  Sunbury  High  School’s  athletic  physician  for 
many  years.  Dr.  Gass  was  editor  of  the  bulletin  of  the 
Northumberland  County  Medical  Society  and  was  sec- 
retary to  that  society  since  1930.  During  World  War 
II,  he  was  a major  with  the  U.  S.  Army  Air  Force  and 
was  in  charge  of  the  Department  of  Radiology  at  Scott 
Field,  111.  He  was  promoted  to  lieutenant  colonel  in  the 
Army  reserves  after  his  discharge.  Surviving  are  his 
brother,  his  widow,  and  two  sons. 

O James  J.  O’Connor,  Olyphant ; Baltimore  Medical 
College,  Md.,  1907;  aged  78;  died  June  17,  1961,  at 
Mercy  Hospital.  Dr.  O’Connor  served  as  president  of 
the  Lackawanna  County  Medical  Society  in  1931,  had 
been  a district  censor  for  several  years  as  well  as  a trus- 
tee of  the  society.  In  1956,  he  received  two  awards  from 
his  county  medical  society — the  Martin  T.  O'Malley 
Award,  in  recognition  of  exceptional  service  to  the  so- 
ciety and  the  community,  and  a plaque  honoring  him  for 
his  50  years  in  the  medical  profession.  Dr.  O’Connor  had 
served  as  president  of  the  Mid- Valley  Hospital  Associa- 
tion and  had  been  medical  director  and  a member  of  the 
hospital’s  board  of  directors.  During  World  War  I,  he 
served  with  the  U.  S.  Army  Medical  Corps  and  was 
surgeon  for  the  77th  Division.  He  was  discharged  with 
the  rank  of  major.  In  World  War  II,  he  was  gas  officer 
for  the  Lackawanna  County  Citizens’  Defense  Corps  and 
also  served  as  chairman  of  the  medical  panel  of  the  corps. 
He  is  survived  by  his  widow,  a daughter,  a son,  Dr. 
James  J.  O’Connor,  Jr.,  of  Clarks  Summit,  a sister,  and 
a brother. 

O Clarence  R.  Phillips,  Harrisburg;  Jefferson  Med- 
ical College  of  Philadelphia;  1897;  aged  94;  died  May 
27,  1961,  at  his  home.  A pioneer  in  the  fight  against 
tuberculosis  in  the  area,  Dr.  Phillips  took  charge  of  the 
first  clinic  established  in  Harrisburg  by  the  Anti-Tuber- 
culosis Society  and  after  it  became  the  State  Tubercu- 
losis Dispensary  in  1908 ; he  served  as  its  director  until 
1922.  He  was  medical  director  of  the  Pennsylvania 
Tuberculosis  Society  from  1938  until  1953.  Dr.  Phillips 
was  a past  president  of  the  Dauphin  County  Medical 
Society,  the  Harrisburg  Academy  of  Medicine,  and  the 
Tuberculosis  and  Health  Society  of  Dauphin  and  Perry 
Counties  and  was  a member  of  the  Board  of  Trus- 
tees of  the  Pennsylvania  Medical  Society  from  1928  to 
1938.  Two  sons  and  a daughter  survive. 

O Roy  Truckenmiller,  Forty  Fort ; Medico-Chirur- 
gical  College  of  Philadelphia,  1903 ; aged  81 ; died  May 
27,  1961,  at  the  Davis  Nursing  Home,  Mountaintop.  He 
had  been  a patient-resident  of  the  Veterans  Administra- 
tion Hospital,  Wilkes-Barre,  for  the  past  several  years. 
He  served  with  the  U.  S.  Army  during  World  War  I 
and  was  discharged  as  a major  in  the  medical  corps.  Dr. 
Truckenmiller  also  saw  brief  service  in  the  early  draft 
days  of  World  War  II  and  assisted  in  medical  examina- 
tions of  recruits  at  the  New  Cumberland  indoctrination 
center.  His  son,  Dr.  George  A.  Truckenmiller,  of  Forty 
Fort,  who  is  on  the  staff  of  the  Wilkes-Barre  Veterans 
Administration  Hospital,  survives. 

O John  C.  Howell,  Tyrone;  University  of  Pennsyl- 
vania School  of  Medicine,  1924;  aged  60;  died  June  10, 
1961,  at  his  home  of  a heart  attack.  Dr.  Llowell  was  a 
former  professor  of  surgery  at  the  Graduate  School  of 
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Medicine  of  the  University  of  Pennsylvania  and  served 
as  surgeon  or  consulting  surgeon  at  Philadelphia  Gen- 
eral, Babies,  Nazareth,  Presbyterian,  and  Graduate  Hos- 
pitals in  Philadelphia.  In  1959,  he  was  given  an  hon- 
orary degree  in  radiology  by  the  Blockley  Division  of 
the  Philadelphia  General  Hospital.  In  1955,  he  assumed 
his  duties  as  chief  surgeon  at  the  Tyrone  Hospital.  He 
was  a member  of  the  American  Cancer  Society  and  a 
fellow  of  the  American  College  of  Surgeons.  Surviving 
are  his  widow,  two  daughters,  and  a sister. 

O James  F.  Lyman,  Reading;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1933 ; aged  54 ; died  May  26,  1961, 
at  his  home.  Chief  of  obstetrics  and  director  of  the  divi- 
sion of  gynecology  and  obstetrics  at  St.  Joseph’s  Hospital, 
Dr.  Lyman  had  been  a member  of  the  hospital  staff  since 
1935.  He  was  a lecturer  in  the  pre-marital  classes  spon- 
sored in  Reading  by  the  archdiocese  of  Philadelphia. 
During  World  War  II,  he  held  the  rank  of  major  with 
the  U.  S.  Army  Medical  Corps  serving  in  the  South 
Pacific.  His  widow,  four  brothers,  and  four  sisters  sur- 
vive. 

O William  E.  Goodpastor,  New  Castle;  University 
of  Pittsburgh  School  of  Medicine,  1936 ; aged  49 ; died 
May  25,  1961.  Dr.  Goodpastor  was  a member  of  the 
College  of  American  Pathologists  and  the  American  So- 
ciety of  Clinical  Pathologists,  a fellow  of  the  American 
College  of  Physicians,  board  certified  in  clinical  and 
anatomical  pathology,  and  was  honorary  president  of  the 
Lawrence  County  Unit  of  the  American  Cancer  Society. 
He  was  also  pathologist  at  the  New  Castle  and  Grove 
City  Hospitals.  Surviving  are  his  widow,  one  daughter, 
two  sons,  and  a sister. 

O Stephen  Kulik,  McKees  Rocks ; University  of 
Pittsburgh  School  of  Medicine,  1928;  aged  58;  died 
June  4,  1961.  Dr.  Kulik  was  associated  with  the  Alle- 
gheny General,  Ohio  Valley,  Suburban  General,  St. 
John’s  General  Hospitals,  and  the  Dixmont  and  Wood- 
ville  State  Hospitals.  He  was  a member  of  the  Amer- 
ican Society  of  Clinical  Pathology,  American  Heart 
Association,  Inc.,  and  the  Pennsylvania  Public  Health 
Association. 

O William  A.  Caven,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1897 ; aged  87 ; died 
March  25,  1961,  at  Angelus  Hospital,  Pittsburgh.  Dr. 
Caven  was  a general  practitioner  and  physician  for  many 
local  industries  and  insurance  companies.  He  is  survived 
by  five  nieces  and  nephews  and  a sister-in-law. 

O Katherine  B.  Vanderbilt,  Huntingdon  Valley; 
Woman’s  Medical  College  of  Pennsylvania,  1924;  aged 
60;  died  June  2,  1961,  at  Abington  Memorial  Hospital. 
She  was  a member  of  the  board  of  corporators  of  Wom- 
an’s Medical  College.  Survivors  include  her  husband,  a 
daughter,  her  mother,  and  a sister. 

O John  W.  Lauler,  Jersey  Shore;  University  of  Pitts- 
burgh School  of  Medicine,  1932;  aged  54;  died  June  2, 
1961,  at  Jersey  Shore  Hospital  of  a heart  attack.  His 
widow,  two  sons,  one  of  whom  is  Dr.  David  Lauler,  of 
Boston,  Mass.,  and  three  daughters  survive. 

O William  J.  Vanston,  Jr.,  Scranton;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1938; 
aged  54 ; died  June  3,  1961,  at  his  home  of  a heart  attack. 
A dermatologist,  Dr.  Vanston  is  survived  by  his  widow, 
three  sons,  and  two  brothers. 
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Henry  W.  Gray,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1902 ; aged  82 ; died  May 
24,  1961,  at  his  home.  His  widow,  a son,  a daughter,  a 
stepson,  and  a sister  survive. 

O Nathaniel  O.  Wallace,  Philadelphia;  Howard  Uni- 
versity College  of  Medicine,  Washington,  D.  C.,  1940 ; 
aged  45 ; died  May  30,  1961,  at  Mercy-Douglass  Hos- 
pital. His  widow  survives. 

O Henry  H.  Black,  Pittsburgh ; St.  Louis  University 
School  of  Medicine,  Mo.,  1930;  aged  63;  died  May  13, 
1961. 

O Albert  F.  Beck,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1913;  aged  69;  died  Oct.  24, 
1960. 


Miscellaneous 


Ten  medical  students,  including  Hugh  Mullin,  soph- 
omore, department  of  medicine,  Hahnemann  Medical 
College  and  Hospital,  have  been  awarded  fellowships  for 
research  in  clinical  nutrition.  The  $600  grants  were 
awarded  by  the  AMA  Council  on  Foods  and  Nutrition 
and  the  Nutrition  Foundation,  Inc.,  in  a joint  effort  to 
stimulate  interest  in  the  science  of  nutrition  as  an  in- 
tegral part  of  medical  practice. 


Irvin  H.  Leopold,  M.D.,  of  Philadelphia,  has  been 
appointed  medical  and  research  director  of  Wills  Eye 
Hospital. 


Appointment  of  Cyrus  S.  Liberman  as  director  of 
development  and  public  relations  for  the  Albert  Einstein 
Medical  Center,  Philadelphia,  has  been  announced  by 
P.  F.  Lucchesi,  M.D.,  executive  vice-president  and  med- 
ical director  of  the  Center. 

Before  joining  the  Medical  Center,  Liberman  was 
director  of  development  and  public  relations  at  Hahne- 
mann Medical  College  and  Hospital. 


Scholarship  Recipients — Pictured  above  are  the  four 
students  who  recently  received  Pennsylvania  Medical 
Society  full-tuition,  four-year  scholarships  to  study  med- 
icine : (upper  left)  Oliver  T.  Andrew,  Hollidaysburg ; 
(upper  right)  Richard  A.  Borrison,  Freeport;  (lower 
left)  Ettore  V.  Liberace,  Havertown ; (lower  right) 
Michael  D.  Reynolds,  Somerset. 

Scholarship  winners  were  selected  from  59  applicants 
by  the  State  Society’s  Committee  on  Educational  Fund. 


gin  residency  in  internal  medicine  at  the  Cleveland 
Metropolitan  Plospital. 


Ralph  M.  L.  Buchanan,  M.D.,  of  Phillipsburg,  N.  J., 
a native  Pennsylvanian,  is  the  new  president  of  the 
Medical  Society  of  New  Jersey. 

Born  at  St.  Clair,  Pa.,  Dr.  Buchanan  has  been  prac- 
ticing medicine  and  surgery  in  Phillipsburg  since  1936. 
He  is  personal  physician  to  Gov.  Robert  B.  Meyner,  is 
medical  director  for  Ingersoll-Rand  Company,  and  is  at- 
tending surgeon  at  Warren  Hospital.  He  is  serving  his 
fifth  term  as  president  of  the  New  Jersey  State  Board  of 
Medical  Examiners. 


Theodore  D.  Whitsel,  M.D.,  of  Huntingdon,  has 
been  named  by  Governor  Lawrence  to  the  board  of  trus- 
tees of  the  Hollidaysburg  State  Hospital. 


Ben  C.  Barnes,  M.D.,  of  Allentown,  has  been  named 
chief  of  staff  at  Muhlenburg  Medical  Center’s  Hospital 
for  the  Chronically  111.  Dr.  Barnes,  a specialist  in  inter- 
nal medicine,  is  a World  War  II  Army  Medical  Corps 
veteran.  He  has  been  in  private  practice  in  Allentown 
since  1949. 


John  J.  Coughlin,  M.D.,  of  Mount  Carmel,  was  the 
honored  guest  at  the  recent  annual  meeting  of  the  Mount 
Carmel  Medical  Society,  held  at  the  Fountain  Springs 
Country  Club.  He  was  presented  with  an  engraved 
lighter  by  the  master  of  ceremonies,  E.  Roger  Samuel, 
M.D.  Dr.  Coughlin  was  president  of  the  society  in  1960. 


Charles  B.  Payne,  M.D.,  of  Philadelphia,  has  been 
awarded  an  Opportunity  Fellowship  for  1961  by  the 
John  Hay  Whitney  Foundation.  A graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  he  will  be- 


Paul  M.  Wapner,  M.D.,  of  Melrose  Park,  has  been 
named  a senior  attending  physician  in  the  department  of 
obstetrics  and  gynecology  of  the  Albert  Einstein  Med- 
ical Center,  Northern  Division,  Philadelphia. 
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James  T.  HansbErry,  M.D.,  has  been  elected  pres- 
ident of  the  Lancaster  Academy  of  General  Practice, 
succeeding  William  G.  Ridgway,  M.D.,  of  Akron. 

Other  officers  are : Harold  E.  Stauffer,  M.D.,  vice- 
president;  James  S.  Martin,  M.D.,  secretary-treasurer. 
F.  Wendle  McLaughlin,  M.D.  and  Dr.  Ridgway  were 
elected  to  the  hoard  for  three-year  terms. 


lawyer  by  profession,  he  had  served  the  association  for 
nearly  20  years. 


Isadore  Spark,  M.D.,  has  been  chosen  director  of  the 
Professional  School  of  the  Institute  of  the  Philadelphia 
Association  for  Psychoanalysis. 


C.  WilmEr  WirTS,  M.D.,  associate  professor  of  med- 
icine at  the  Jefferson  Medical  College,  participated  in  a 
symposium  on  Modern  Clinical  Medicine  and  Surgery 
of  the  Springfield  Chapter  of  the  Massachusetts  Academy 
of  General  Practice,  presenting  a paper,  “Problems  In- 
volved in  the  Management  of  Disease  of  the  Pancreas,” 
on  June  14. 


Albert  BeiirEnd,  M.D.,  senior  attending  physician  in 
the  department  of  general  surgery  of  The  Albert  Ein- 
stein Medical  Center,  Philadelphia,  delivered  a paper  on 
x-ray  diagnosis  of  breast  cancers  before  the  AMA’s  sur- 
gical section  at  the  annual  meeting  in  New  York  City. 
Drs.  Jacob  Gershon-Cohen  and  Simon  M.  Berger  col- 
laborated with  Dr.  Behrend  in  the  paper,  “Earlier  Diag- 
nosis of  Malignancy — The  Diagnosis  of  Non-palpable 
Breast  Tumors  by  Roentgenographic  Methods.” 


Charles  E.  Lively,  executive  secretary  of  the  West 
\ irginia  State  Medical  Association,  died  June  12.  A 


Robert  E.  Olson,  M.D.,  has  been  granted  a one-year 
sabbatical  leave  from  the  University  of  Pittsburgh  Grad- 
uate School  of  Public  Health,  to  conduct  research  at 
Oxford  University,  England.  Specifically,  he  will  be 
conducting  research  on  the  control  of  cell  metabolism 
in  the  heart  muscle. 

One  of  the  highlights  of  Dr.  Olson’s  year  abroad  will 
be  his  participation  in  the  fifth  international  congress  on 
biochemistry  in  Moscow,  August  10-16. 


Thomas  W.  Langfitt,  M.D.,  has  been  named  head 
of  the  department  of  neurosurgery  at  Pennsylvania  Hos- 
pital, Philadelphia,  and  will  be  responsible  for  an  exten- 
sive research  program  in  his  specialty.  He  also  has 
joined  the  faculty  of  the  University  of  Pennsylvania 
School  of  Medicine. 


Thirty-three  Philadelphia  area  hospitals  staged 
successful  disaster  drills  during  the  recent  nation-wide 
“Operation  Alert  1961.”  Plans  are  under  way  to  make 
this  an  annual  event.  The  Philadelphia  County  Medical 
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Society's  Committee  on  Disaster  Medicine  will  render 
a critique  on  drills  and  assist  in  planning. 


Calvin  F.  Kay,  M.D.,  of  Philadelphia,  recently  was 
installed  as  the  21st  president  of  the  Heart  Association 
of  Southeastern  Pennsylvania.  Dr.  Kay,  chief  of  the 
cardiac  section  of  the  Robinette  Foundation  at  the  Uni- 
versity of  Pennsylvania  Hospital,  succeeded  Carl  C. 
Fischer,  M.D.,  head  of  the  department  of  pediatrics  at 
Hahnemann  Medical  College  and  Hospital. 


Upwards  ok  500  physicians  and  other  scientists  from 
the  United  States  and  other  countries  attended  the 
eighth  annual  meeting  of  the  Society  of  Nuclear  Med- 
icine, held  recently  in  Pittsburgh.  Over  80  papers  were 
presented.  Prof.  George  C.  de  Hevesy  of  the  University 
of  Stockholm,  Sweden,  winner  of  the  1943  Nobel  prize 
in  chemistry  and  the  second  Atoms  for  Peace  Award  in 
1959,  presented  the  annual  lecture  series  dedicated  to 
pioneers  in  nuclear  medicine. 


The  will  of  the  late  Senator  Joseph  R.  Grundy 
of  Pennsylvania  provides  for  the  establishment  of  a 
$1,000,000  trust  fund  for  purposes  of  the  department  of 
ophthalmology  of  the  University  of  Pennsylvania  School 
of  Medicine.  The  trust  fund  is  assigned  to  the  direction 
of  Harold  G.  Scheie,  M.D.,  professor  and  chairman  of 
the  department.  The  estimated  $30,000  to  $40,000  annual 
income  from  the  bequest  will  be  known  as  the  Margaret 
R.  Grundy  Fund. 


John  W.  Lachman,  M.D.,  of  Villanova,  has  been 
chosen  the  new  president  of  the  Xavier-Damians  Pro- 
fessional Sodality  of  Philadelphia,  succeeding  Joseph  T. 
English,  M.D.,  who  left  Philadelphia  to  do  psychiatric 
research  at  the  National  Institutes  of  Health,  Bethesda, 
Md.  Dr.  Lachman  is  associate  professor  of  orthopedic 
surgery  at  Temple  University  Medical  School. 

The  Xavier-Damians  is  a Sodality  of  Our  Lady  estab- 
lished for  business  and  professional  men  who  work  in 
and  by  means  of  their  professions  for  the  cause  of  Christ 
and  the  common  good. 


Richard  H.  Chamberlain,  M.D.,  professor  of  radi- 
ology at  the  University  of  Pennsylvania  School  of  Med- 
icine, has  been  appointed  chairman  of  the  department 
of  radiology.  He  succeeds  Eugene  P.  Pendergrass,  M.D., 
who  became  emeritus  professor  of  radiology  on  July  1. 


Milton  Graub,  M.D.,  of  Philadelphia,  head  of  the 
cystic  fibrosis  clinic  at  Albert  Einstein  Medical  Center, 
will  lecture  on  “Problems  in  Diagnosis  and  Treatment 
of  Cystic  Fibrosis”  this  summer  in  Israel.  Dr.  and  Mrs. 
Graub  left  July  20.  He  will  speak  at  Hadassah  Medical 
Center,  Jerusalem,  and  at  Beilinson  Hospital,  Tel  Aviv. 


The  University  of  Pennsylvania  School  of  Med- 
icine contributed  more  doctor-alumni  to  the  armies  of 
the  Civil  War,  on  both  sides  of  the  conflict,  than  any 
other  medical  school,  north  or  south,  it  was  reported  in 
a special  Civil  War  issue  of  Medical  Affairs,  alumni 
quarterly  journal  published  by  the  university’s  School  of 
Medicine  and  Graduate  School. 

The  most  reliable  figures  available  indicate  that  nearly 
1750  Pennsylvania  medical  alumni  participated  in  the 
military  services  of  the  Union  and  Confederate  armies. 
Of  11,000  surgeons  who  served  in  the  Union  Army,  651 
were  Pennsylvania  alumni ; of  2594  Confederate  sur- 
geons, 616  were  Pennsylvania  alumni — nearly  25  per 
cent. 


Pennsylvania  Council  on  Aging 
Holds  Organizational  Session 

J.  Stanley  Smith,  M.D.,  of 
Williamsport,  chairman  of  the 
PMS  Commission  on  Geriat- 
rics, was  chosen  to  serve  on 
the  executive  committee  at  the 
recent  organization  meeting  of 
the  Pennsylvania  Council  on 
Aging  held  at  the  West  Shore 
Country  Club,  Camp  Hill. 

Mrs.  Herbert  C.  McClel- 
land, of  Lebanon,  former  pres- 
ident of  the  Woman’s  Auxiliary  to  the  State  Society, 
was  elected  vice-chairman  of  the  council.  The  Rev. 
Francis  Shearer,  of  Philadelphia,  executive  director  of 
the  Board  of  Inner  Missions  of  the  Lutheran  Minis- 
terium  of  Pennsylvania,  is  chairman. 

The  council,  formed  early  this  year  by  the  Pennsyl- 
vania Citizens  Association  for  Health  and  Welfare,  is  to 
conduct  its  work  on  the  basis  of  what  it  calls  “evidence 
that  a great  many  older  adults  are  placed  in  institutions 
when  they  could  be  cared  for  more  humanely  and  eco- 
nomically at  home.”  The  council  believes  that  an  indi- 
vidual should  be  encouraged  to  remain  at  home  as  long 
as  he  is  able  to  maintain  himself. 
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M.D.s  in  the  News 


J.  Elmer  Porter,  M.D.,  of  Pottstown,  acclaimed  by  the 
Pottstown  Mercury  as  the  “grand  old  man  of  Pottstown 
medicine,  politics,  and  finance’’  was  honored  for  “an  ex- 
ceptional and  outstanding  career  covering  a broad  field 
of  enterprises”  at  a testimonial  luncheon  in  his  honor, 
June  9,  at  the  Brookside  Country  Club. 

The  alumni  association  of  Jefferson  Medical  College 
feted  the  95-year-old  graduate  of  the  school  on  the  75th 
anniversary  of  his  graduation  with  the  class  of  1886. 

The  lone  survivor  of  the  223-member  graduating  class 
was  awarded  a gold  medallion  by  the  association  and  a 
citation  for  distinguished  service  by  the  college  board  of 
trustees. 

William  A.  Sodeman,  M.D.,  dean  of  the  college, 
pointed  out  Dr.  Porter  was  one  of  the  few  living  mem- 
bers of  the  college  to  be  honored  by  a resolution  at  a 
board  meeting. 

Representatives  of  the  college,  fellow  doctors,  business 
associates,  and  relatives  heard  Dr.  Porter  acclaimed  by 
a bevy  of  speakers  including:  William  W.  Bodine,  Jr., 
president  of  the  college  and  toastmaster ; Dr.  Sodeman 
and  Adolph  A.  Walkling,  M.D.,  early  protege  of  Dr. 
Porter. 

Dr.  Sodeman  pointed  out  Dr.  Porter  was  not  only  the 
last  survivor  of  his  class  but  held  “an  extraordinary 
claim  to  distinction — this  is  that  in  a small  city  such  as 
Pottstown,  Dr.  Porter  delivered  more  than  2500  babies. 
This  figure  makes  up  a large  percentage  of  the  people  in 
the  area.  And  thousands  more  are  related  to  those 
brought  into  the  world  by  this  extraordinary  general 
practitioner.” 


W.  Baird  Stuart,  M.D.,  veteran  Carlisle  surgeon,  was 
honored  by  members  of  the  Carlisle  Hospital  staff  at  a 
party  at  Allenberry  in  observation  of  his  retirement  re- 
cently. 

Thirty  physicians  and  one  layman  attended  the  event 
arranged  by  a committee  headed  by  Drs.  Wallace  Hobbie, 
William  B.  Turner,  and  Donald  D.  Stoner.  M.  W.  Allen, 
a long-time  friend  and  member  of  the  hospital  board, 
acted  as  toastmaster  and  presented  Dr.  Stuart  with  a 
motorized  golf  cart. 

Dr.  Stuart,  a native  of  Carlisle,  obtained  his  medical 
education  at  the  University  of  Pennsylvania  Medical 
School  where  he  was  graduated  in  1917,  in  absentia, 
having  joined  the  Canadian  Army.  He  had  been  unable 
to  join  the  U.  S.  Army  because  he  lost  the  sight  of  one 
eye  in  a college  accident.  He  was  sent  overseas  with  the 
Ambulance  Corps  and  at  the  end  of  the  war  was  dis- 
charged with  the  rank  of  captain.  Returning  to  Philadel- 
phia he  became  associated  with  Leon  Herman,  M.D., 
where  he  remained  until  1923  when  he  opened  his  office 
in  Carlisle. 


Eight  University  of  Pittsburgh  Health  Center  faculty 
members  with  service  records  of  25  years  or  more,  were 
honored  recently  at  a special  retirement  ceremony  in 
Chancellor  Litchfield’s  office.  Those  receiving  emeritus 
certificates  and  25-year  medallions  were : Drs.  Lawrence 
G.  Beinhauer,  clinical  professor  of  dermatology;  Ken- 
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neth  M.  Day,  professor  and  chairman  of  the  department 
of  otolaryngology ; Frederick  M.  Jacob,  clinical  profes- 
sor and  acting  chairman  of  the  department  of  derma- 
tology, and  George  J.  Thomas,  professor  and  chairman 
of  the  division  of  anesthesiology. 

Drs.  Mashel  F.  Pettier,  clinical  instructor  in  derma- 
tology, and  John  W.  Fredette,  clinical  associate  professor 
of  surgery,  both  were  awarded  25-year  medallions. 


Jesse  O.  Brown,  M.D.,  of  Elhvood  City,  was  guest  of 
honor  at  the  annual  banquet  of  the  Lawrence  County 
Medical  Society  held  on  June  7.  He  was  presented  with 
a State  Society  certificate  in  recognition  of  his  50  years 
of  medical  practice. 

An  interesting  note  concerning  Dr.  Brown’s  early  edu- 
cation is  the  fact  that  he  attended  high  school  for  only 
twro  years.  At  the  end  of  his  sophomore  year  he  took  a 
competitive  examination,  as  prescribed  by  the  state,  that 
he  might  be  admitted  to  the  University  of  Pittsburgh 
School  of  Medicine.  He  passed  the  examination  and 
entered  the  university  in  1907,  graduating  in  1911. 

Dr.  Brown  is  still  busy  although  his  practice  is  limited. 
He  doesn't  do  any  night  work  and  no  obstetrics.  What 
he  likes  to  do  most  is  fish,  and  for  many  years  has  gone 
to  Canada  each  summer. 


Edgar  Lee  Dessen,  M.D.,  Hazleton  radiologist,  has 
been  elected  to  a second  two-year  term  on  the  board  of 
directors  of  the  U.  S.  Chamber  of  Commerce,  represent- 
ing the  Chamber’s  second  district. 

Dr.  Dessen  is  chairman  of  the  Chamber’s  Committee 
on  Commercial  Uses  of  Atomic  Energy  and  a member 
of  the  Education  and  Economic  Security  committees. 


Eugene  R.  Simpson,  M.D.,  of  Peckville,  a general  prac- 
titioner for  40  years,  has  been  chosen  by  the  Lackaw'anna 
County  Medical  Society  as  its  nominee  for  the  Pennsyl- 
vania general  practitioner  of  the  year  award.  He  was 
cited  for  contributing  outstanding,  faithful,  and  beyond 
the  call  of  duty  medical  and  other  notable  services  to 
his  community,  county,  and  state. 

A graduate  of  Jefferson  Medical  College  in  1919,  he 
has  served  as  Blakely  School  District  physician  for  35 
years  and  is  a member  of  the  Mid- Valley  Hospital  staff. 
He  has  been  an  active  member  of  the  Lackawanna  Coun- 
ty and  Pennsylvania  Medical  Societies  since  1920. 

Married  to  the  former  Mary  Ward  of  Springbrook, 
they  have  three  sons,  Eugene,  of  Mountainside,  N.  J. ; 
Lee,  of  Los  Angeles,  Calif.;  and  Roy  W.,  M.D.,  of 
Peckville,  who  is  also  a general  practitioner. 


Russell  W.  Johnston,  M.D.,  of  Selinsgrove,  recently 
was  elected  chairman  of  the  board  of  directors  of  the 
First  National  Bank  of  Selinsgrove.  His  association 
with  the  bank  dates  back  to  1942  when  he  wTas  named 
a director.  He  was  elected  vice-president  in  1947  and 
has  served  in  that  capacity  until  the  present  time. 

A physician  and  surgeon  for  51  years,  Dr.  Johnston 
has  been  located  in  Selinsgrove  since  1941.  Despite  his 
busy  schedule,  he  is  active  in  a number  of  organizations 
and  found  time  to  serve  two  terms  as  a member  of  the 
Selinsgrove  borough  council.  He  was  president  of  that 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


body  throughout  his  eight  years.  He  has  been  a mem- 
ber of  the  staff  of  Community  Hospital,  Sunbury,  since 
1919. 

Dr.  Johnston  is  married  to  the  former  Jane  Fisher 
Hettinger,  of  Sunbury.  They  have  three  children:  Mrs. 
Henry  J.  Keil,  of  Leonia,  N.  J. ; Mrs.  William  H.  Heim, 
Selinsgrove ; and  Russell  M.  Johnston,  M.D.,  of  Sun- 
bury. 


Horace  F.  Darlington,  M.D.,  West  Chester,  has  been 
elected  to  the  key  post  of  governor  of  District  745  Rotary 
International. 

“A  past  president  of  the  Chester  County  Medical  So- 
ciety and  a charter  member  and  now  secretary-treasurer 
of  the  Chester  County  Chapter,  American  Academy  of 
General  Practice,  Dr.  Darlington’s  record  as  a civic 
leader  is  outstanding,”  reported  the  ! Vest  Chester  Local 
News. 

As  a member  of  the  Chester  County  Boy  Scout 
Council,  he  is  chairman  of  the  health  and  safety  com- 
mittee and  is  counselor  for  the  Boy  Scout  First  Aid 
and  Personal  Health  Merit  Badge  Awards.  He  is  also 
a member  of  the  West  Chester  Civic  Association,  and 
in  1951  he  was  president  of  the  association  and  chair- 
man of  the  annual  Community  Chest  Drive. 

His  other  civic  affiliations  include:  Chester  County 
Health  and  Welfare  Council  Board  of  Directors ; Jeanes 
Hospital  Board  of  Directors,  Fox  Chase,  since  1946,  and 
president  of  the  board,  1953-57 ; and  The  Chester  Coun- 
ty Historical  Society. 

Dr.  Darlington,  whose  hobbies  are  travel,  photography, 
and  horticulture,  was  awarded  the  West  Chester  Junior 
Chamber  of  Commerce  Award  in  1955.  He  was  first 
elected  a member  of  the  West  Chester  Rotary  Club  in 
1946.  He  has  served  on  the  club’s  board  of  directors 
and  was  its  president  in  1953-54. 

— 

James  W.  Hershberger,  M.D.,  of  Martinsburg,  has 
been  elected  chairman  of  the  board  of  trustees  of  Juniata 
College.  The  Blair  County  physician  has  been  a mem- 
ber of  the  board  since  1940. 

Dr.  Hershberger  attended  the  Juniata  Academy  from 
1910  to  1912  and  was  graduated  from  the  University  of 
Pittsburgh  in  1917.  He  received  his  doctor  of  medicine 
degree  from  Pitt  in  1919. 

Active  in  civic  and  church  affairs,  Dr.  Hershberger 
has  been  president  of  the  Martinsburg  First  National 
Bank,  president  of  the  Nason  Hospital  staff,  head  of  the 
Blair  County  Airport  Authority,  and  president  of  the 
board  of  trustees  of  the  Martinsburg  Church  of  the 
Brethren. 


Clyde  R.  Flory,  M.D.,  of  Sellersville,  recently  re- 
ceived the  Lehigh  University  Alumni  Association’s  1961 
award,  presented  each  year  to  men  “who  by  personal 
achievement  and  service  to  the  university  have  brought 
lasting  credit  to  themselves  and  their  Alma  Mater.” 

Dr.  Flory  graduated  from  Lehigh  in  1920  and  later 
was  an  instructor  there  before  entering  the  University 
of  Michigan  School  of  Medicine.  Fie  has  been  active  in 
many  Sellersville  civic  and  welfare  groups,  and  received 
I national  recognition  for  his  interest  in  the  Sons  of  the 
American  Revolution. 
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George  W.  Hartman,  M.D.,  founder  of  the  old  Key- 
stone Hospital  in  Harrisburg,  passed  the  89th  milestone 
in  life  on  June  6.  In  honor  of  the  occasion  he  was  host 
to  upwards  of  70  old  friends,  colleagues,  and  members 
of  the  hospital  staff. 

Dr.  Hartman  received  the  State  Society  certificate  in 
1948  for  50  years  of  medical  practice,  and  four  years 
later  received  his  50-year  pin  in  Masonry.  He  was  grad- 
uated from  Hahnemann  Medical  College  in  1898. 


Martha  L.  Bailey,  M.D.,  of  Dillsburg,  a member  of 
the  class  of  1917  at  the  Woman’s  Medical  College  of 
Pennsylvania,  received  the  Commonwealth  Committee 
citation  at  a luncheon  held  June  12  at  the  college.  The 
citation  was  presented  by  Mrs.  Willis  A.  Redding,  of 
Towanda,  president  of  the  committee. 

Dr.  Bailey  received  her  bachelor’s  degree  from  Wilson 
College,  Chatnbersburg,  in  1903.  Following  her  gradua- 
tion from  Woman’s  Medical  College,  she  did  postgrad- 
uate work  in  Vienna  and  after  a few  years  in  Philadel- 
phia began  her  practice  in  Dillsburg,  which  she  has  con- 
tinued for  40  years. 

Dr.  Bailey  is  vice-president  of  the  York  County  Tu- 
berculosis and  Health  Society  and  is  a member  of  the 
Civil  Defense  board.  In  1952  she  was  cited  by  Pennsyl- 
vania for  “meritorious  service  to  the  Commonwealth,” 
and  by  the  York  Area  Chamber  of  Commerce  for  her 
“leadership,  citizenship,  and  humane  service.” 

The  medical  college  citation  reads : 

“We  salute  you  in  proud  recognition  of  your  selfless 
dedication  for  more  than  40  years  in  the  practice  of 
medicine ; for  your  deep  humanity  whereby  you  have 
achieved  far  flung  betterment  of  mankind  from  Dillsburg, 
Pennsylvania,  to  Savoongo,  Alaska ; in  your  role  of 
‘country  doctor’  you  have  brought  high  honors  to  your 
state,  your  community,  and  your  profession.” 


Emanuel  M.  Weinberger,  M.D.,  of  Philadelphia,  asso- 
ciate professor  and  president  of  the  Temple  University 
Medical  Alumni  Association,  has  received  the  first  an- 
nual award  of  the  Aesculapius  Club  for  “service  as 
family  physician,  counselor,  and  for  sincere  work  in 
medicine.”  He  has  served  as  visiting  physician  at  Eagle- 
ville  Sanatorium  and  Deborah,  Frankford,  Rush,  and 
Old  Jewish  Hospitals. 


W.  Minster  Kunkel,  Jr.,  M.D.,  of  Camp  Hill,  a staff 
surgeon  at  Harrisburg  Hospital,  left  June  27  for  a six- 
month  tour  of  duty  in  the  Republic  of  Congo  to  “indulge 
my  idealism.” 

Dr.  Kunkel  answered  an  urgent  appeal  by  the  Congo 
Protestant  Relief  Agency  to  minister  to  needy  Con- 
golese. The  agency  is  sponsoring  “Operation  Doctor”  to 
replace  physicians  who  left  the  country  when  riots 
broke  out  after  the  Congo  received  its  independence 
June  30.  Before  the  Belgians  ended  their  rule  in  the 
Congo,  some  700  physicians  took  care  of  a population 
of  14  million.  Now  there  are  fewer  than  200  doctors  for 
the  same  number  of  people. 

Dr.  Kunkel  is  a member  of  the  Kunkel  surgical  group 
begun  by  his  father,  Dr.  W.  Minster  Kunkel,  Sr.,  who 
practiced  surgery  in  Harrisburg  for  more  than  20  years 
until  his  death  in  1946. 
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In  1961,  some  13,300  cases  of  oral  cancer  will  be  diagnosed. 

Of  these,  only  5,000  will  be  cured ! It  is  a tragic  paradox  that  the 
cure  rate  should  be  so  low  for  a cancer  that  is  accessible  and  com- 
paratively easy  to  detect  in  its  early  and  curable  stages. 

Since  the  patient  himself  is  often  not  alerted  to  oral  cancer 
by  pain  or  even  by  a danger  signal,  the  dentist’s  responsibility  is 
crucial.  In  his  routine  examinations  of  the  patient’s  oral  cavity, 
he  has  the  opportunity  to  recognize  asymptomatic  lesions  that  may 
be  early,  curable  cancer. 

More  and  more  patients  are  having  periodic  dental  checkups. 

Their  number  must  increase  if  oral  cancer  is  to  be  better  con- 
trolled. The  American  Cancer  Society’s  public  and  profes- 
sional educational  efforts  encourage  earlier  case  findings 
by  stressing  the  importance  of  regular  health  checkups  and 
professional  consultations  when  symptoms  develop.  Imple- 
menting these  efforts  are  films,  publications,  exhibits, 
speakers.  Information  may  be  obtained  at  local  units  of  the 

AMERICAN  CANCER  SOCIETY 

PENNSYLVANIA  DIVISION,  INC.  PHILADELPHIA  DIVISION,  INC. 

PENNSYLVANIA  CANCER  FORUM  PAGE— presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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SIXTH  ANNUAL 

Pennsylvania  Medical  Golfing  Association 
TOURNAMENT  and  DINNER 

Open  to  any  member  of  PMGA.  To  become  a member  it  is  necessary  to  be 
a member  of  the  Pennsylvania  Medical  Society  and  pay  the  one-time  PMGA 
membership  fee  of  $3.00. 

Monday,  October  16,  1961 

Tee-off  time:  9:00  am.  to  1:30  p.m 

Preference  of  early  morning  tee-off  time  will  be  given  to  members  of  the  House  of  Delegates 
so  they  can  return  to  the  Penn-Sheraton  Hotel  for  the  Monday  afternoon  session  of  the  House 
of  Delegates.  There  will  be  ample  time  to  return  to  the  Oakmont  Country  Club  for  dinner. 

Oakmont  Country  Club 

Oakmont,  Pennsylvania 

TROPHIES  - McKee  Cup  Blue  Shield  Handicap  Trophy  Blue  Shield  Senior  Trophy 

(low  gross  score ) (low  net  score ) (low  gross  score,  senior 

group — over  age  55) 

PRIZES  - Flights  will  be  established  according  to  handicaps  and  prizes  will  be  awarded 
to  the  winners  and  runners-up  in  each  flight. 

FEE  - $20  — Includes  greens  fee  and  dinner. 

Luncheon  may  be  purchased  at  the  Oakmont  Country  Club  for  those  wishing  to  remain 
there  at  noon. 


TOURNAMENT  ENTRY  FORM 

iNNSYLVANIA  MeDICAL  GOLFING  ASSOCIATION 

>0  State  Street,  Harrisburg,  Pennsylvania 

Enter  me  in  the  Sixth  Annual  PMGA  Tournament. 

|ame_ Address 

'lub  (if  any) _ 
v certified  handicap  is  _ 

will will  not make  up  my  own  foursome. 

y foursome  will  include , , 

prefer  to  tee  off  at  a-m- 

p.m. 

'heck  here  if  eligible  for  Blue  Shield  Senior  Trophy . 

ik 

Enclosed  is  my  check  for  $20  covering  tournament  fee  and  dinner. 

(No  refund  made  after  October  7.) 

jl 

Make  all  checks  payable  to:  Pennsylvania  Medical  Golfing  Association. 


“and  when  you  need  a laxative..”. 


Caroid  and  Bile 

Salts  Tablets  relieve  temporary  constipation  without  harsh,  explosive  action, 
through  their  unique,  3-way  physiologic  effect.  (1)  Caroid,  a potent  enzyme,  aids 
protein  digestion.  (2)  Bile  Salts  help  overcome  biliary  stasis  and  increase  the  flow 
of  necessary  bile  into  the  digestive  tract.  (3)  A balanced  combina- 
tion of  mild  laxative  ingredients  stimulates  peristalsis,  helps  restore 
normal  bowel  tone.  Two  tablets,  taken  at  bedtime,  will 
bring  your  patient  gentle,  effective  relief  next  morning. 


CAROID1 
& BILE  SALTS 
TABLETS 


American  Ferment  Division,  Breon  Laboratories  Inc.,  New  York  18,  N.  Y. 

Refer  to  Page  543  — Physicians  Desk  Reference 
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‘B.W.&Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


r~_ 


‘CORTISPORIN’ 


brand  Ointment 


|®  Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


L 

■ 

Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Tubes  of  1 oz.. 

Tubes  of  Yz  oz.  and 

Yz  OZ.  and  Vs  oz. 
(with  ophthalmic  tip) 

>/2  oz.  and  Ya  oz. 
(with  ophthalmic  tip) 

Ys  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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in  rheumatoid  arthritis 


Triamcinolone  LEDERLE 


UNSURPASSED  " GENERAL-PURPOSE ” STEROID 
OUTSTANDING  FOR  “SPECIAL-PURPOSE”  THERAPY 


aristocort  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  rheumatoid  arthritis.  Mounting  clinical  evidence  has 
shown  that  aristocort  is  also  highly  valuable  for  the  “special-problem”  arth- 
ritic — the  patient  who,  because  of  certain  complications,  was  hitherto  con- 
sidered a poor  candidate  for  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  ANXIETY-TENSION 

When  triamcinolone  was  used,  euphoria  and  psychic  unrest  rarely  occurred. 
(McGavack,  T.  H. : Clin.  Med.  6:997  [June]  1959.) 

SPECIAL  PROBLEM:  OVERWEIGHT 

No  patient  developed  voracious  appetite  on  triamcinolone.  Preferable  for  the 
overweight  person  whose  appetite  is  undesirably  stimulated  by  other  steroids. 
(Freyberg,  R.  H.;  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 

SPECIAL  PROBLEM:  EDEMA 

Since  it  does  not  produce  edema,  triamcinolone  is  useful  in  rheumatoid  arthritis 
patients  with  cardiac  decompensation  who  need  steroid  therapy.  (Hollander, 
J.  L. : J.A.M.A.  172:306  [Jan.  23]  1960.) 

SPECIAL  PROBLEM:  HYPERTENSION 

Triamcinolone  may  be  included  among  the  currently  available  antirheumatic 
steroids  having  the  least  tendency  to  cause  sodium  retention.  (Ward,  L.  E.: 
J.A.M.A.  170:1318  [July  11]  1959.) 

Hypertension  did  not  result  from  triamcinolone  therapy.  Existing  hypertension 
was  reduced  sometimes.  This  may  have  been  due  to  lack  of  sodium  retention. 
(Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 


Precautions : Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  rheumatoid  arthritis,  dos- 
age should  be  individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms. 
Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug- 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and  chicken 
pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink) ; 4 mg.  (white) ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 


fJefUtt'Le')  Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
' ' tions  from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 

EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Introducing  PHILIPS  ROXANE 


A ikmv  name  in  Pharmaceuticals 

Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 
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It  takes  so  little  to  trigger  an  asthmatic  attack 


MOR€t» 


it  takes  so  little  IXV-.  to  control  it. . . 

the  simple  addition  of  7H7IRX  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

difficult  natipntQ  Each  MARAX  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.-an 

Ull  I I01II  L \JQ  UCI I antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.' 

Ephedrine  sulfate  25  mg.-to  reduce  congestion.  Theophylline  130  mg. 
— for  bronchospasmolysis. 


“Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates."2  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  “...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.”3 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  "little  MORE”  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 
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IN  ACNE: 


evict  the  residents  with 

ANTIBIOTIC  SKIN  CLEANSER 

Transient  skin  bacteria  frequently  become  resident  bacteria,  sheltered 
by  plugs  of  sebum  in  hair  follicles. 

Tyrosum,  containing  tyrothricin  0.2  mg.  per  ec.,  polysorbate  1.25%, 
isopropanol  50%,  acetone  14%  ( water  q.s.  100%),  dissolves  skin  fat  readily. 

Tyrosum  unplugs  follicles  and  facilitates  comedone  removal. 

The  very  low  surface  tension  of  26.3  dynes  (compared  to  72  for  water) 
is  an  important  factor  in  bringing  the  antibiotic  tyrothricin  in  contact 
with  the  deep  seated  bacteria. 

Tyrosum  is  pleasant  and  convenient  to  use;  will  not  stain  and  seldom 
causes  even  slight  irritation.  It  encourages  patient  cooperation  to  achieve 
the  desired  drying,  pealing  and  healing  of  the  skin.  It  reduces  hazard 
of  secondary  infections. 

For  protection  between  applications  of  Tyrosum  and  as  a protective 
base  for  face  powder,  prescribe 

SEBASORB 

IMPROVED  SKIN  LOTION 

A soft  greaseless  cream,  flesh  colored,  contains:  activated  attapulgite  10%, 
hexachlorophene  1%,  colloidal  sulfur  5%,  resorcinol  2%  and  zinc  oxide  5%. 

Provides  sustained  keratolytic,  bactericidal  and  sebum  absorbent  action. 

Supply:  Tyrosum — 4 oz.  bottles.  Sebasorb  Lotion — 2 oz.  plastic  tubes. 

Literature  and  samples  on  request. 

SUMMERS  LABORATORIES,  INC. 

65  years  of  pharmaceutical  experience 

Fort  Washington,  Pennsylvania 
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HOW  DILODERM  HELPS  YOUR 

PATIENT  WITH  LESIONS  RESPONSIVE  TO  TOPICAL  STEROIDS 

lets  him  sleep  — rapidly  relieves  itch  and  burning 

spares  embarrassment 


— reduces 


inflammation  quickly 


accelerates  healing 

imate  skin’s  acid  mantle,  helps  restore  normal  pH 

saves  money 


— buffered  to  approx- 


-“measured-dose”  valve  prevents  waste, 


overmedication 


available  in  variety  of  forms 

— meets  differing  patient  needs  — Foam,  Aerosol  or  Cream  ■■■■■■■■■■■* 

DILODERM 


TM 


Now  available,  NEW 
15  Gm.  economy-size 
tube  of  Diloderm  or 
dichlorisone  acetate  NEO-DlLODERM  Cream 

all  forms  also  available  with  neomycin  to  combat  infection  wmmmmmamammm 


Available  with  or  without  neomycin:  Foam  Aerosol,  10  Gm.  dispenser,  18.75  mg.  dichlorisone  acetate  or  18.75  mg.  dichlori- 
sone acetate  with  37.5  mg.  neomycin  sulfate  (equivalent  to  26.25  mg.  neomycin  base);  Aerosol,  50  Gm.  container,  8.33  mg. 
dichlorisone  acetate  or  8.33  rng.  dichlorisone  acetate  with  16.6  mg.  neomycin  sulfate;  Cream,  5 Gm.  tube,  2.5  mg./Gm. 
dichlorisone  acetate  or  2.5  mg./Gm.  dichlorisone  acetate  with  5 mg./Gm.  neomycin  sulfate  (equivalent  to  3 5 mg./Gm. 
neomycin  base). 

For  complete  details,  consult  latest  Schering  literature  available  from  your  Schering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  N.  J. 
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After  1 0 weeks 
of  therapy— 
a clear  skin, 
a new  personality, 
a new  world  of 
fun  and  laughter 

pHisoHex,  used  as  a daily,  exclusive 
wash,  enhances  any  treatment  for 
acne.  Because  it  contains  3 per  cent 
hexachlorophene,  it  supplies  continuous 
antibacterial  action  to  help  combat 
the  infection  factor.  pHisoHex 
cleanses  better  than  soap  because 
it  is  40  per  cent  more  surface-active. 

Used  together,  pHisoHex  and  new 
keratolytic  pHisoAc  Cream  provide 
basic  complementary  topical  therapy 
for  patients  with  acne  — to  unplug 
follicles  and  to  help  prevent 
comedones,  pustules  and  scarring. 

New  pHisoAc  Cream  dries,  peels  and 
helps  degerm  the  skin;  flesh-toned,  it 
tends  to  hide  acne  lesions  as  they  heal. 
pHisoHex,  in  unbreakable  squeeze 
bottles  of  5 oz.  and  new  plastic  bottles 
of  1 pint;  pHisoAc  in  l]/2  oz.  tubes. 

pHisoHex  and  pHisoAc,  trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES 
New  York  18,  N.Y. 


CLINICAL  PHOTOGRAPHS 


Acne  vulgaris  before  treatment 


For  treatment  at  home,  this  patient 
washed  her  face  daily  with  pHisoHex 
and  kept  pHisoAc  on  her  face  twenty- 
four  hours  a day. 

Nine  office  treatments  consisted  of 
mechanical  removal  of  blackheads  and 
applications  of  carbon  dioxide  slush. 
No  other  medication  was  given. 


After  10  weeks  of  therapy 
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Management  of  Obstetric  Difficulties.  Revised  by  J. 
Robert  Willson,  M.D.,  M.S.,  Professor  of  Obstetrics 
and  Gynecology,  Temple  University  School  of  Medicine; 
Head  of  the  Department  of  Obstetrics  and  Gynecology, 
Temple  University  Medical  Center.  With  323  text  illus- 
trations and  one  color  plate.  Sixth  edition.  St.  Louis, 
Mo. : The  C.  V.  Mosby  Company,  1961.  Price,  $16.50. 

This  is  the  sixth  edition  of  a book  written  by  the  late 
Paul  Titus,  M.D.,  and  first  published  in  1937.  The  fifth 
and  sixth  editions  were  revised  by  the  present  author. 

Comparison  of  the  first  and  sixth  editions  affords  much 
interesting  information  on  the  progress  of  the  art  and 
science  of  obstetrics  in  the  United  States  during  the  past 
24  years  and  on  the  changing  philosophies  and  methods 
of  treatment  during  this  era.  The  present  book  accurate- 
ly and  clearly  portrays  the  present-day  concept  of  good 
obstetrical  care.  This  was  accomplished  by  extensive 
rewriting  of  the  original  text  and  later  revisions. 

The  sixth  edition  is  9 chapters  and  almost  200  pages 
shorter  than  the  first  edition  but  is  in  no  sense  a con- 
densation of  the  original  book.  The  size  of  the  book  has 
been  reduced  by  the  omission  of  all  outmoded  ideas  and 
methods  of  treatment  found  in  the  original  volume.  All 
new  diagnostic  and  treatment  procedures  are  adequately 
described  and  evaluated.  Although  more  than  20  per 
cent  shorter  than  the  first  edition,  this  book  contains  far 
more  information,  all  of  which  is  up-to-date  and  valuable 
for  the  practicing  obstetrician  of  today. 

This  reviewer  has  heard  the  author  discuss  in  detail 
his  views  on,  and  method  of  treatment  of,  septic  abortion 
and  is  in  complete  agreement  with  them.  It  was,  there- 
fore, a real  disappointment  to  find  this  subject  presented 
so  briefly  in  his  book. 

The  book  is  well  written.  The  material  is  presented 
from  a conservative  viewpoint. — W.  Benson  Harer, 
M.D. 

Injuries  of  the  Brain  and  Spinal  Cord  and  Their  Cov- 
erings. Edited  by  Samuel  Brock,  New  York  University. 
Fourth  edition.  New  York:  Springer  Publishing  Com- 
pany, Inc.,  1960.  Price,  $18.50. 

A new  edition  on  a subject  that  will  be  fresh  in  the 
experience  of  most  physicians  for  their  lifetime.  The 
thirty-one  authors  have  pooled  their  considerable  ex- 
perience to  produce  a valuable  textbook  and  reference 
work  on  injuries  affecting  the  nervous  system.  Only 
drawback  is  too  small  print. — James  R.  Gay,  M.D. 

Medical-Surgical  Nursing.  By  Kathleen  Newton 
Shafer,  R.N.,  M.A.;  Janet  R.  Sawyer,  R.N.,  A.M. ; 
Audrey  M.  McCluskey,  R.N.,  M.A. ; Edna  Lifgren 
Beck,  R.N.,  M.A.  Second  edition.  With  141  illustra- 
tions. St.  Louis,  Mo.:  The  C.  V.  Mosby  Company,  1961. 
Price,  $8.75. 

Although  some  roles  of  the  nurse  in  the  healing  arts 
may  be  timeless,  there  are  many  changes  occurring  in 
society  and  medicine  that  are  reflected  in  the  day-to-day 
care  of  patients.  The  authors  indicated  that  they  are 
abreast  of  the  times. 

This  valuable  textbook  is  full  of  accurate  and  itn- 
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portant  details  that  are  necessary  for  the  care  of  patients. 
However,  a student  absorbing  the  material  in  this  book 
will  be  especially  enriched  by  the  broad  prospective  that 
the  authors  express. — James  R.  Gay,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Practitioner’s  Handbook.  Edited  by  William  A. 
R.  Thompson,  M.D.,  Editor  of  The  Practitioner.  Phila- 
delphia: J.  B.  Lippincott  Company,  1961.  Price,  $12.50. 

Heredity  in  Ophthalmology.  By  Jules  Francois,  Pro- 
fessor of  Ophthalmology  at  the  University  of  Ghent, 
Belgium;  Member  of  the  Academy  of  Medicine.  Trans- 
lated from  the  French  edition  entitled  “L’Heredite  en 
Ophtalmologie”  by  Titles  Francois.  With  629  figures  in- 
cluding 6 in  color.  St.  Louis,  Mo. : The  C.  V.  Mosby 
Company,  1961.  Price,  $23.00. 

A Physician’s  Introduction  to  Electronics.  A Labora- 
tory Manual.  By  A.  C.  Morris,  Jr.,  Medical  Division, 
Oak  Ridge  Institute  of  Nuclear  Studies,  Oak  Ridge, 
Tennessee.  Forty-three  pages.  New  York  City:  Per- 
gamon  Press,  1961.  Price,  $2.50. 

The  Cardiac  Arrhythmias.  A Guide  for  the  General 
Practitioner.  By  Brendon  Phibbs,  M.D.,  Casper  Clinic, 
Casper,  Wyoming.  St.  Louis,  Mo. : The  C.  V.  Mosby 
Company,  1961.  Price,  $7.50. 

Medical  Pharmacology.  Principles  and  Concepts.  By 
Andres  Goth,  M.D.,  Professor  of  Pharmacology  and 
Chairman  of  the  Department,  the  University  of  Texas 
Southwestern  Medical  School,  Dallas,  Texas.  St.  Louis, 
Mo.:  The  C.  V.  Mosby  Company,  1961.  Price,  $11.00. 


W.  B.  Saunders  Company  features  the  follow- 
ing recent  books  in  their  full-page  advertisement 
appearing  elsewhere  in  this  issue : 

CHERNIACK  AND  CHERNIACK— Respira- 
tion in  Health  and  Disease 

Clearly  explains  the  mechanisms  by  which 
pathologic  processes  produce  clinical  findings 
in  respiratory  disease 

FLUHMANN— The  Cervix  Uteri 

Fully  covers  diagnosis,  clinical  manifestations, 
medical  and  surgical  management 

TENNEY  AND  LITTLE— Clinical  Obstetrics 
Authoritative  management  of  24  problems 
which  currently  cause  difficulty  in  safe  deliv- 
ery 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 

Position  Wanted. — 29-year-old  physician,  Pennsylvania 
licensed,  desires  to  do  general  practice  in  Harrisburg, 
York,  Lancaster,  or  Philadelphia  areas  early  this  fall. 
Willing  to  associate.  Service  requirements  completed. 
Write  Box  14,  USAF  Hospital,  Travis  Air  Force  Base, 
Calif. 

For  Sale. — Combined  residence  and  physician’s  office  in 
Tyrone,  Pa.  Residence — 7 rooms,  2 baths ; professional 
— 3 rooms,  lavatory.  Probable  affiliation  with  local  com- 
munity hospital.  Reply  to  Mrs.  John  C.  Howell,  1105 
Lincoln  Ave.,  Tyrone,  Pa. 

Residencies  Available. — In  165-bed  large  metropolitan 
general  hospital.  Fully  approved  first-  and  third-year 
obstetrics  and  gynecology  residencies ; fully  approved 
first-year  surgical  residency.  Write  Dept.  258,  Penn- 
sylvania Medical  Journal. 

House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 

Opportunity. — For  young  GP  to  practice  in  small 
rural  town  close  to  top  rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details  write  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 

Available  Immediately. — General  practice  residency. 
AMA  approved  teaching  program.  Good  salary.  Apply 
St.  Agnes  Hospital,  1900  S.  Broad  St.,  Philadelphia 
45,  Pa. 


Ophthalmologist. — Desires  solo  or  associate  practice 
in  central,  eastern,  or  southeastern  Pennsylvania.  Board- 
eligible,  Protestant.  Available  January  1.  Write  Dept. 
257,  Pennsylvania  Medical  Journal. 

Wanted. — Physician  qualified  to  practice  general  sur- 
gery. Fully  accredited  hospital.  Write  Community 
Hospital,  Kane,  Pa. 

For  Sale. — Corner  house,  modern  community,  top  loca- 
tion, plenty  of  parking  space,  four  bedrooms,  two  baths, 
deluxe  pink  kitchen,  recreation  room  easily  convertible 
into  office.  Inquiries  invited.  Chapman  Agency,  Inc., 
US  Route  1,  P.  O.  Box  5,  Levittown,  Pa. 

For  Sale. — W estinghouse  x-ray,  tilt  table  200  milli- 
ampere,  110  kilovolt,  full  rectification,  Bucky,  hangers 
cassettes,  lead  storage  bin,  serialograph,  fluoroscope.  In 
excellent  condition.  Has  been  used  in  private  practice. 
Write  or  call  John  M.  Wagner,  Clarks  Summit,  Pa. 

Wanted. — House  physicians — two  to  alternate  day  and 
night  for  emergency  room  and  house  call ; 100  beds ; 
$800  per  month  plus  room  and  board.  Pennsylvania  li- 
cense necessary.  Jeannette  District  Memorial  Hos- 
pital, Jefferson  Ave.,  Jeannette,  Pa. 

Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 


602  Drivers  Rejected 

Since  driver  physical  examinations  began  a year 
ago  in  Pennsylvania,  602  of  421,857  applicants 
have  been  rejected  for  these  reasons: 

Cardiac  or  circulatory  disorders,  97 ; repeated 
lapses  of  consciousness,  79 ; neurologic  disorders, 
68;  20/70  vision  or  less  in  better  eye,  61;  phy- 
sician states  operator  unfit,  47 ; neuropsychiatric 
disorders,  42 ; alcoholism,  31 ; uncontrolled  dia- 
betes, 25 ; uncontrolled  epilepsy,  15 ; lack  of  in- 
tellectual maturity  for  chronologic  age,  8 ; nar- 
cotic addiction,  4 ; voluntary  withdrawals,  133. 

Four  hundred  and  thirty-five  (72  per  cent)  of 
the  rejects  were  males. 


American  Hospital  Association 
Annual  Meeting,  September  25-28 

Twelve  thousand  persons  are  expected  to  attend  the 
American  Hospital  Association’s  63rd  annual  meeting, 
Sept.  25-28,  in  Atlantic  City.  Theme  for  the  meeting 
is  “Hospitals  in  a Changing  America.” 

The  Atlantic  City  Convention  Hall  will  be  the  scene 
of  more  than  40  program  sessions  and  nearly  500  exhibits 
covering  all  aspects  of  hospital  operation. 

Induction  of  the  new  president,  Jack  Masur,  M.D., 
director  of  the  Clinical  Center,  National  Institutes  of 
Health,  Bethesda,  Md.,  will  take  place  Wednesday  morn- 
ing before  the  House  of  Delegates.  He  will  succeed 
Frank  S.  Groner  of  Memphis. 

Program  sessions  will  range  from  general  assemblies 
covering  major  national  issues  to  instructional  confer- 
ences dealing  with  specific  phases  of  hospital  operation. 

Among  the  general  assembly  speakers  will  be  Luther 
L.  Terry,  M.D.,  surgeon  general  of  the  U.  S.  Public 
Health  Service ; George  E.  Godber,  M.D.,  chief  medical 
officer,  British  Ministry  of  Health,  and  Leonard  W. 
Larson,  M.D.,  Bismarck,  N.  D.,  AMA  president. 


Seek  Patients  for  Study 

The  cooperation  of  physicians  is  requested  in  obtaining 
patients  for  a comprehensive  study  of  familial  Mediter- 
ranean fever  recently  initiated  at  the  Clinical  Center, 
National  Institutes  of  Health,  Bethesda,  Md.  The  study, 
conducted  by  the  National  Institute  of  Allergy  and  In- 
fectious Diseases,  is  to  explore  some  of  the  etiologic 
possibilities  and  to  study  intensively  immunologic,  phys- 
iologic, and  metabolic  aspects  of  patients  with  familial 
Mediterranean  fever.  A pilot  study  of  therapeutic  agents 
in  this  disease  is  anticipated. 

Physicians  interested  in  the  possibility  of  referring 
individual  patients  should  write  or  telephone : Sheldon 
M.  Wolff,  M.D.,  National  Institutes  of  Health,  National 
Institute  of  Allergy  and  Infectious  Diseases,  Bethesda 
14,  Md. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  may  lead  pro- 
ductive, functioning  lives.1,2  To  implement  this  goal, 
many  clinicians  have  come  to  rely  on  Dilantin  for 
outstanding  control  of  grand  mal  and  psychomotor 
attacks.  For  example,  when  Dilantin  was  adminis- 
tered to  12  patients,* 1 2 3  all  but  one  remained  seizure- 
free  in  the  hospital  after  the  diphenylhydantoin 
blood  level  had  reached  its  maximum.  This  patient 
experienced  a single  convulsion  but  had  “...no 
further  seizures  during  the  subsequent  three  and 

a half  months  of  observa- 
tion.” Dilantin  Sodium 


DILANTIN 


SODIUM  KAPSEALS® 


(diphenylhydantoin  sodium, 
Parke-Davis)  is  available  in 
several  forms,  including 
Kapseals,  0.03  Gm.  and  0.1 
Gm.,  bottles  of  1 00  & 1 ,000. 
other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 


HELPS  KEEP 
HIS  SEIZURES 
IN  CHECK 


forgrand  mal  and  psychomotorseizures:  Phelantin® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg., 
desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of 
100.  for  the  petit  mal  triad:  Milontin®  Kapseals 

(phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of 
100  and  1,000;  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles  • Celontin®  Kapseals  (methsuxi- 
mide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 
Zarontin®  Capsules  (ethosuximide,  Parke-Davis) 
0.25  Gm.,  bottles  of  100.  See  medical  brochure  for 
details  of  administration,  precautions,  and  dosage. 


(1)  Carter,  S.:  M.  Clin.  North  America  37:315,  1953. 

(2)  Maltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 

(3)  Buchthal,  F.;  Svensmark,  O.,  & Schiller,  P.  J.:  Arch. 

Neurol.  2:624,  1960.  59661 


PARKE-DAVIS 


PARKE,  DAVIS  A COMPANY,  Da  troll  32.  Michigan 


Acts  as  well 
in  people 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


pH 
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New  Creamalin 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  fast’  4 for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast  — action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  tvith  the 
convenience  of  a tablet1 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours. 
How  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoon rrl  tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M. : J.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T.,  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 
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As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
derived  during  infancy  and  early  childhood: 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


dental 

caries 


FUNDAMENTAL  VITAMINS  PLUS  SODIUM  FLUORIDE 

Funda-Vite(F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


and 


MULTIPLE  VITAMINS  PLUS  SODIUM  FLUORIDE 


Qucmti-Vite(F) 

PEDIATRIC  DROPS 


Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  B», 

1 mg.  vitamin  B0,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride) . Available  in  50  ml.  bottles  with  calibrated  droppers. 

AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 


HOYT 


SAMPLES  AND  LITERATURE  — Write  Medical  Department 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 


Y,  Daily  administrations 
of  Funda-Vite(F)  or 
Quanti-Vite(F)  should  be 
consistent  and  continuous 
if  substantial  dental  benefits 
are  to  be  anticipated. 
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Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program  : C.  Wilmer  Wirts,  M.D.,  2017 
Delancey  St.,  Philadelphia  3. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  : S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives:  Daniel  H.  Bee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman's  Auxiliary  Advisory  : William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  Raymond  C. 

Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 

Chairmen  : Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer : Roscoe  W.  Teahan,  M.D.,  5909  Greene  St., 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing:  Merrill  B.  Hayes,  M.D.,  710  Madison 
Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services: 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision:  William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Medicine:  Stanley  M.  Stapinski,  M.D., 
80  W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service:  LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research:  David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health:  George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : Joseph  B.  Cady,  M.D.,  Sayre.  James  D. 

Weaver,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield:  Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  Wilmer  Wirts,  M.D.,  Chairman 
Bernard  Fisher,  M.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 


Exhibits’  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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A new  drug 

that  works  in  a new  way 
to  control  blood  pressure 
without  serious  side  effects 


Capla  acts  centrally 
at  the  brainstem  vasomotor  center 


Capla  reduces  blood  pressure  by  act- 
ing predominantly  at  the  brainstem 
vasomotor  center;  is  not  a ganglionic 
blocker.  It  produces  no  depression, 
no  postural  hypotension,  no  nasal 
congestion,  no  gastric  hyperacidity. 
Transient  drowsiness  sometimes  oc- 
curs, usually  at  higher  dosage. 


Proved  effective  in  clinical  use 

Capla  reduces  both  systolic  and  di- 
astolic pressure  usually  in  propor- 
tion to  pre-therapy  levels.  Patients 
on  Capla  often  report  a mild  calm- 
ing effect.  Capla  has  proved  excep- 
tionally well  tolerated  in  clinical  use 
and  has  no  known  contraindications. 


New  therapy 

Alone,  Capla  is  highly  effective  for 
mild  to  moderate  hypertension.  In 
more  severe  cases,  it  can  be  com- 


bined with  diuretics  or  peripherally 
acting  antihypertensives. 

Literature  and  samples 


recommended  DOSAGE:  one  tablet  3 or 
4 times  daily,  before  meals  and  at  bed- 
time. Dosage  should  be  adjusted  to  in- 
dividual requirements. 
composition:  each  white,  scored  tablet, 
contains  300  mg.  of  Capla  (mebuta- 
mate,  Wallace). 
supplied:  bottles  of  100  tablets. 
to  physicians  on  request. 


CAPLA 


Central  Acting  Pressure  Lowering  Agent 


w.  Wallace  Laboratories,  Cranbury,  New  Jersey 


CLINICAL  8 PHARMACOLOGICAL  REPORTS  1.  Berger, 
F.  M.,  and  Margolin,  S.:  A Centrally  Acting  Blood  Pressure 
Lowering  Agent  (W-583).  Fed.  Proc.  20: 113  (March)  1961. 
2.  Diamond,  S.,  and  Schwartz,  M.  Scientific  Exhibit  at  III. 
State  Med.  Soc.  Chicago,  (May)  1961.  3.  Douglas,  J.  F. 
Ludwig,  B.  J.,  Ginsberg,  T.  and  Berger,  F.  M.:  Studies  on 
W-583  Metabolism.  Fed.  Proc.  20:113  (March)  1961.  4. 
Duarte,  C.,  Brest,  A.  N.,  Kodama,  R„  Naso,  F.,  and  Moyer, 
J.  H.:  Observations  on  the  Antihypertensive  Effectiveness 
of  a New  Propanediol  Dicarbamate  (W-583).  Curr.  Ther. 


Res.,  2:148-52  (May)  1960.  5.  DuChez,  J.  W„  Scientific  Ex- 
hibit at  Amer.  Academy  of  Gen.  Practice,  Miami,  (April) 
1961.  6.  Kletzkin,  M , and  Berger,  F.  M.:  A Centrally  Acting 
Antipressor  Agent.  Fed.  Prod.  20:113  (March)  1961.  7. 
Mulinos,  M.  G.,  Scientific  Exhibit  at  Amer.  Coll.  Card.  New 
York,  (May)  1961.  8.  Mulinos,  M.  G.,  Saltefors,  S.,  Boyd, 
L.  J.  and  Cronk,  G.  A.:  Human  Pharmacology  Studies  with 
W-583.  Fed.  Proc.  20:113  (March)  1961.  9.  Shubin,  H„  Sci- 
entific Exhibit,  Amer.  Coll.  Card.  New  York,  (May)  1961. 


Blue  Shield 


Questions  and  Answers 

Up  to  what  age  are  dependent  children  covered 
under  a parent’s  Blue  Shield  agreement? 

All  unmarried  dependent  children  named  in 
the  application  are  covered  to  the  age  of  19. 

Approximately  45  days  before  the  dependent’s 
19th  birthday,  the  parents  are  notified  and  sent 
an  over-age  dependent  application  card.  If  the 
over-age  dependent  wishes  to  continue  his  Blue 
vShield  coverage  on  a direct-pay,  individual  basis, 
he  returns  the  completed  over-age  dependent  ap- 
plication card  to  Blue  Shield. 

If  my  services  for  a patient  are  terminated  before 
he  is  discharged  from  the  hospital,  must  I wait 
until  his  discharge  to  submit  a doctor’s  service 
report  to  Blue  Shield? 

No.  If  your  services  are  terminated  and  the 
patient  is  still  hospitalized,  complete  the  service 
report  in  the  usual  manner  and  indicate  in  item 
13  “still  hospitalized.” 

Is  it  necessary  for  a doctor  to  indicate  his  normal 
charge  on  every  doctor’s  service  report  form 
submitted  to  Blue  Shield? 

Yes.  The  requested  information  is  required 
in  order  to  protect  Blue  Shield  subscribers  from 
payment  by  Blue  Shield  of  a fee  listed  in  its  fee 
schedule  but  which  is  higher  than  the  doctor’s 
normal  charge  for  the  service.  All  Blue  Shield 
agreements  contain  this  provision : 

“Payment  by  Blue  Shield  of  the  amount 
charged  or  the  amount  fixed  in  the  applicable  fee 
schedule,  whichever  is  lower,  for  any  service  shall 
constitute  full  discharge  of  Blue  Shield’s  liability 
hereunder  with  respect  to  such  service.” 

Payment  by  Blue  Shield  of  the  doctor’s  normal 
charge  when  it  is  less  than  the  allowance  listed  in 
the  fee  schedule  for  the  service  eliminates  mis- 
understanding by  the  subscriber  who  has  been 
told  by  the  doctor,  prior  to  the  Blue  Shield  pay- 
ment, what  his  normal  charge  would  be  for  the 
services  reported. 

Information  on  the  doctor’s  normal  charges  for 
various  procedures  is  compiled  as  statistical  data 
which  is  used  as  a guide  by  the  Blue  Shield  Fee 
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Schedule  Committee  in  considering  recommenda- 
tions for  fee  schedule  changes. 

Any  doctor’s  service  report  received  without 
the  doctor’s  charge  shown  in  item  23  is  returned 
to  the  doctor  for  this  necessary  information.  The 
charge  to  be  listed  is  the  fee  the  doctor  would 
charge  for  the  services  reported  to  a patient  who 
is  not  a Blue  Shield  subscriber. 

Does  Blue  Shield  conduct  any  type  of  claim  sur- 
vey? 

Yes.  Since  1953  Blue  Shield  has  been  conduct- 
ing a routine  survey  of  paid  claims  in  order  to 
verify  the  services  reported  on  doctors’  service 
reports  or  to  uncover  any  discrepancies.  For  the 
past  three  years  every  1000th  paid  claim  has  been 
so  checked. 

The  survey  protects  both  doctors  and  Blue 
Shield  members.  Claims  surveyed  are  selected  at 
random  for  all  types  of  services  and  for  all  geo- 
graphic areas  of  the  State. 

On  in-hospital  cases,  the  Blue  Shield  claims 
department  obtains  written  information  from  the 
hospital  record  room  to  check  with  the  diagnosis 
and  description  of  services  performed  as  reported 
by  the  doctor  on  the  claim.  Out-of-hospital  cases 
are  handled  by  the  professional  relations  repre- 
sentatives, who  check  pertinent  information  with 
the  patient  in  a personal  interview. 

In  all  cases  where  a discrepancy  is  uncovered, 
the  claims  department  writes  to  the  doctor  in- 
volved and,  usually,  his  reply  settles  the  matter. 
If  not,  further  investigation  is  conducted.  The 
doctor  is  advised  of  the  final  settlement  by  letter. 

Refunds  of  all  or  part  of  the  Blue  Shield  pay- 
ments have  been  made  in  numerous  cases  of  dis- 
crepancies. Doctors  have  written  letters  of  apol- 
ogy for  errors  and  other  letters  which  indicate 
they  will  follow  Blue  Shield  regulations  in  the 
future. 

Can  a husband  over  65  years  old  enrolling  under 
the  Senior  Citizen  Program  include  his  wife 
on  his  agreement,  even  if  she  is  is  under  65? 
Yes.  However,  the  wife  also  has  the  option, 
since  she  is  under  65  years  of  age,  of  enrolling 
under  a standard,  non-group,  individual  agree- 
ment. 


AMA  Meeting  on  Quackery 

The  American  Medical  Association  is  planning  a 
Congress  on  Medical  Quackery,  to  be  held  jointly  with 
the  Food  and  Drug  Administration,  in  Washington, 
D.  C.,  on  October  6-7,  at  the  Sheraton- Park  Hotel. 
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eads  to  visceral  distress... 


estore  normal  smooth  muscle  function 
:hrough  dependable  autonomic  sedation 

'he  uniformly  dependable  antispasmodic-sedative  action  of  DONNATAL 
elieves  hypermotility,  hypertonicity  and  spasticity  of  smooth  muscle 
it  all  levels  of  the  gastrointestinal  tract:  pharynx,  esophagus,  stomach,  small 
ntestine  and  large  intestine. 

Donnatal  incorporates  natural  belladonna  alkaloids  in  optimal  synergistic 
atio,  supplemented  by  phenobarbital  in  low  dosage,  for  concurrent  control  of 
)oth  somatogenic  and  psychogenic  factors. 


:or  dosage  flexibility  — 


DONNATAL 


TABLETS 

CAPSULES 

ELIXIR 


\ntispasmodic  maintenance  under  a t.i.d.  dosage  regimen 

"or  prolonged  effects  — 


DONNATAL 


% 

imsj 


EXTENTABS 


All-day  or  all-night  spasmolytic  benefits  on  a single  dose,  equal  to  the  effect  of  one  DONNATAL  tablet  uniformly  sustained  for  10  to  12  hours. 


Hyoscyamine  sulfate 
Atropine  sulfate 
Hyoscine  hydrobromide 
Phenobarbital 


In  each  Tablet,  In  each 

Capsule,  or  5 cc.  Elixir  Extentab 

0.1037  mg.  0.3111  mg. 

0.0194  mg.  0.0582  mg. 

0.0065  mg.  0.0195  mg. 

(V4  gr.)  16.2  mg.  ( 3/4  gr.)  48.6  mg. 


DONNATAL 

natural  belladonna  alkaloids  with  phenobarbital 
Prescribed  by  more  physicians  than  any  other  antispasmodic 


A.  H.  ROBINS  CO.,  INC. 

RICHMOND  20,  VIRGINIA 

Making  today's  medicines  with  integrity  . . . 
seeking  tomorrow's  with  persistence 


J 

For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  1) 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxtne  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  IV 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


fwlTt^  Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'®  is  a Squibb  trademark 
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nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^' 

J m/ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.’  2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis"  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

D pcpq -rply  Cminn  1 ^ 4'  Sebrell,  W.  H Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L : Therapeutic  Nutrition, 
c J AA*  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  T hese  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lipplncott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  i nfections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7.  Goldsmith,  g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  In:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 


SEPTEMBER,  1961 
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Day  and  night  - 

less  wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms... prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HC1  . . . 2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 
How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

New 

ISliPREC 

compound 


LABORATORIES 
New  York  18,  N.Y. 

ISUPREL  AND  LUMINAL,  TRADEMARKS  REG.  U.  $.  PAT.  OFT. 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 

Outstandingly  Safe 
and  Effective 

for  the  tense  and 
nervous  patient 


-i  simple  dosage  schedule  relieves  anxiety 
-*■  dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

q does  not  produce  ataxia,  stimulate  the 
^ appetite  or  alter  sexual  function 

^ no  cumulative  effects  in  long-term  therapy 

a does  not  produce  depression,  Parkinson-like 
symptoms,  jaundice  or  agranulocytosis 

r does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.I  d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*— 400  mg. 

unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate) . 

•trade-mark 


Miltown 


meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — lVi  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


1 


••  M*l»m 
***** 

'uvomD 

BAYER 

»SMrim 

.CHILDREN 


~ *•»  ++*,■**. 
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Introducing  PHILIPS  ROXANE 


A new  name  in  Pharmaceuticals 


Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 


PHILIPS  ROXANE,  INC.  COLUMBUS,  OHIO  SUBSIDIARY  OP  PHILIPS  ELECTRONICS  AND  PHARMACEUTICAL  INDUSTRIES  COUP. 


PROGRESS  IN  RESEARCH  FOR  MEDICINE 
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CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 


STUDY  1 Spoor 
State  JM-  58:3292, 


DRY  ITCHY  SKIN 


w 


BATH  OIL 


■ 


1+e  in  88%  of  cases 
satisfactory  results  in  oo 

from  dryness  and  pruritus. 

STUDV  2 Lubowe  r 1 ■ 

satisfactory  results  in  94%  0f  cases 
comments:  Sardo  “reduced  i„n 

itching  itiuli  lnflammation, 

discomfort.  ’ and  other 

Clin.  ^ 

Q\%ot  cases 

""“1  •** 

>«— = SS-'TS. 

smooth  • 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  01 


Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.: Patent  Pending,  t.m.  © i96i 
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Male  Sex  Hormone  Helps 
in  Treating  Anemias,  Report 

Androgen,  the  male  sex  hormone,  is  helpful  in  treating 
anemias  associated  with  certain  malignant  conditions, 
according  to  an  article  in  the  AM  A Archives  of  Internal 
Medicine. 

A preliminary  report  on  a study  involving  a small 
number  of  patients  was  made  by  Drs.  Frank  1 f.  Gardner 
and  James  C.  Pringle,  Jr.,  Boston. 

Although  earlier  studies  have  indicated  a relationship 
between  the  production  of  red  blood  cells  and  the  male 
sex  hormone,  androgen  therapy  has  not  been  widely 
used  in  the  treatment  of  anemia,  they  said.  Certain 
anemias  are  caused  by  a deficiency  of  red  blood  cells. 

The  present  study  was  initiated  in  1956  after  it  was 
observed  that  anemia  occurring  with  breast  cancer  im- 
proved in  women  who  were  given  androgen  as  cancer 
therapy,  the  authors  said. 

It  is  not  known  just  how  androgens  improve  anemias, 
they  said,  but  there  is  some  evidence  that  the  primary 
effect  is  related  to  changes  in  the  bone  marrow  tissue. 
Red  blood  cells  are  formed  in  the  bone  marrow. 

Dosage  requirements  have  not  been  defined  precisely, 
they  said,  but  larger  doses  have  been  correlated  with  a 
more  rapid  and  complete  alleviation  of  the  anemias 
observed. 

Improvement  is  not  rapid,  they  said,  and  the  first 
benefit  to  the  patient  may  be  related  to  decreased  blood 
transfusion  requirements. 

The  results  obtained  suggest  a much  wider  application 
of  androgen  therapy,  the  researchers  said. 


AEC  Accepting  Applications  for 
Course  in  Radiation  Control 

The  Atomic  Energy  Commission  is  accepting  applica- 
tions for  its  one-year  course  to  train  college  graduates 
for  positions  in  state,  county,  or  municipal  departments 
vv.iich  have  responsibility  for  public  health  and  safety  in 
matters  dealing  with  radiation. 

Trainees  w ill  spend  an  academic  year  beginning  in  the 
fall  term  of  1961-62  at  the  University  of  Michigan 
School  of  Public  Health  or  the  Harvard  University 
School  of  Public  Health,  and  then  go  to  an  AEC  in- 
stallation for  eight  to  ten  weeks  of  practical  experience. 
The  commission  pays  tuition  and  all  laboratory  fees 
for  graduate  students  accepted  for  this  course.  Students 
or  their  sponsors  must  pay  travel  and  living  expenses. 

Persons  employed  in  state  and  municipal  govern- 
ment departments  which  have  radiation  control  respon- 
sibility, or  potential  employees  sponsored  by  these  de- 
partments, are  eligible  to  apply  for  the  one-year  course. 
Applicants  should  have  a bachelor’s  degree  with  ade- 
quate preparation  in  science,  preferably  with  mathemat- 
ics through  calculus.  However,  majors  in  public  health 
who  may  not  fully  meet  these  academic  criteria  will  be 
considered. 

Completed  applications,  letters  of  reference,  and  aca- 
demic transcripts  should  be  sent  to  the  Oak  Ridge  In- 
stitute of  Nuclear  Studies,  Oak  R'dge,  Tcnn.,  by  Tme 
15.  Further  information  can  be  obtained  from  the  Insti- 
tute or  from  the  State-AEC  Relations  Branch,  U.  S. 
Atomic  Energy  Commission,  Washington  25,  D.  C. 


newest 

J.  A.  M.  A . 

paper1 

reports 


"oral  therapy  of  choice 
in  management  of  diabetes . . . from  the 
mild  stable  adult  to  the  severe  labile  juvenile 


Expect  11,000  at  Meeting  of 
American  College  of  Surgeons 

Latest  applications  of  surgical  research  and  new  sur- 
gical techniques  will  be  described  at  the  world  s largest 
meeting  of  surgeons,  the  47th  annual  Clinical  Congress 
of  the  American  College  of  Surgeons,  in  Chicago,  Octo- 
ber 2-6,  1961.  I.  S.  Ravdin,  M.D.,  Philadelphia,  is  re- 
tiring president  of  the  College. 

More  than  11,000  surgeons  and  physicians,  from  all 
over  the  United  States,  Canada,  and  many  foreign  coun- 
tries are  expected  to  attend  this  widely  instructive  five- 
day  meeting.  Approximately  1000  doctors  will  take  part 
in  the  program  of  nine  postgraduate  courses,  258  new 
research  reports  from  medical  centers  throughout  the 
country,  68  medical  motion  pictures,  26  cine  clinics,  14 
operative  telecasts  from  Billings  Hospital  of  the  Uni- 
versity of  Chicago,  and  300  scientific  and  industrial  ex- 
hibits. 

Dr.  John  T.  Reynolds,  Chicago,  clinical  professor  of 
surgery,  University  of  Illinois  College  of  Medicine,  is 
chairman  of  the  committee  on  local  arrangements. 

Major  addresses  will  be  made  by  Dr.  Robert  M. 
Zollinger,  Ohio  State  University  College  of  Medicine 
and  incoming  president  of  the  College,  speaking  on  “Sur- 
gical Tithing,”  Dr.  Francis  D.  Moore,  Harvard  Med- 
ical School,  giving  the  annual  Baxter  Lecture  on  “The 
Control  of  Effective  Volume  and  Tonicity;  Body  Com- 
position,” and  Dr.  Preston  A.  Wade,  Cornell  University 
Medical  School,  presenting  the  annual  Trauma  Oration, 
“The  Specialist  and  the  Injured  Patient.” 


This  year’s  historic  Martin  Memorial  Lecture,  com- 
memorating the  College  founder,  Dr.  Franklin  H.  Mar- 
tin, will  be  given  by  Admiral  Hyman  G.  Rickover. 

William  S.  Blakemore,  M.D.,  Philadelphia,  will  par- 
ticipate in  a session  on  “What's  New  in  Surgery.”  His 
specialty  ; anesthesia  and  pulmonary  problems. 


Drug  Reaction  Reporting  Program 
Accepted  by  22  Major  Hospitals 

A Food  and  Drug  Administration  program  designed 
to  develop  information  promptly  on  any  unusual  or 
adverse  reactions  to  drugs  has  been  accepted  by  22 
major  hospitals.  All  of  the  15  U.  S.  Public  Health 
Service  hospitals  and  7 other  major  hospitals  have  joined 
in  the  program.  More  hospitals  are  expected  to  follow 
suit. 

Information  submitted  by  the  hospitals,  especially  in 
regard  to  the  newer  drugs,  will  be  utilized  by  FDA 
in  the  resolution  of  medical  and  administrative  problems 
under  the  Federal  Food,  Drug,  and  Cosmetic  Act. 

Prior  to  release  for  general  use,  new  drugs  are  required 
to  be  evaluated  from  the  standpoint  of  safety  by  the  Food 
and  Drug  Administration.  Notwithstanding  a careful 
check  of  the  submitted  data,  wide  clinical  use  may  bring 
to  light  effects  not  apparent  from  the  studies.  When 
these  become  known,  appropriate  measures  are  taken  to 
afford  a greater  degree  of  patient  protection. 


results 
of  104 
"problem” 
diabetics 
treated 
with... 


fair  to  excellent  control  in  91  of  104  diabetics  (88%) 

. . . achieved  with  DBI  use  alone  or  combined  with  exogenous  insulin. 

"more  useful  and  certainly  more  serene  lives”... 

In  many  diabetics  “phenformin  (DBI)  has  been  responsible  for  adjusting 
life  situations  so  that  patients  whose  livelihood  was  threatened,  whose 
peace  of  mind  was  disturbed  because  of  lability  of  their  diseases,  have  been 
restored  to  more  useful  and  certainly  more  serene  lives.” 

"no  evidence  of  toxicity”  due  to  D B I . . . 
a relatively  low  incidence  of  gastrointestinal 
reactions . . . were  found  in  this  series. 


DBI  (brand  of  Phenformin  HCI-N1- 
/J-phenethylbiguanide  HCI) 
is  available  as  25  mg.  white, 
scored  tablets, 
bottles  of  100  and  1000. 


Rely  on  DBI,  alone  or  with  insulin,  to  enable  a maximum  number  of 
diabetics  to  enjoy  continued  convenience  and  comfort  of  oral  therapy 
in  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  • sulfonylurea  failures 
unstable  (brittle)  diabetes 


1.  Barclay,  P.  L.:  J.A.M.A. 
174:474.  Oct.  1,  1960. 


NOTE  — before  prescribing  DBI  the  physician  should  be  thoroughly  familiar 

with  general  directions  for  its  use,  indications,  dosage,  possible  side  effects,  precautions 

and  contraindications,  etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 250  East  43rd  Street,  New  Yqdyj7^L_Y. 


Films  and  Pamphlets 
Available  from  State 


The  following  free  publications  are  available 
to  your  patients  from  the  Pennsylvania  Depart- 
ment of  Health.  Address  your  request  to  the 
nearest  regional  office  of  the  Pennsylvania  De- 
partment of  Health  for  reasonable  quantities. 
Please  order  by  name  and  number. 

IINB-23027-P — -“Your  Food  and  Your 
Weight” 

HCD-240-P — “Tetanus”  (Lockjaw) 

IIS-8038- P — “What  Is  Proper  Storage  and 
Collection  of  Trash  and 
Garbage ?” 

“Breast  Self-examination” — 
Public  Health  Service  Pub- 
lication No.  48 

“Pennsylvania’s  Health”  (lat- 
est edition) 

“Prenatal  Care” — Children’s 
Bureau  Publication  No.  4 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

TB  Nurse  Wallace  (26  min.,  color,  Film  No.  408) 

Film  produced  by  the  Pennsylvania  Division  of 
Tuberculosis  Control  for  the  recruitment  of  nurses 
for  Pennsylvania  sanatoria.  1952 — Penn  State  Uni- 
versity. 

Audience  level : senior  high  school,  college,  adult. 

Prevention  and  Control  of  Staphylococcal  Infections  (14 
min.,  black  and  white,  Film  No.  420) 

An  analysis  of  staphylococcal  infections  in  hospitals 
is  presented.  Aseptic  techniques  and  improved 
housekeeping  procedures  are  emphasized  as  control 
measures.  1958 — -TV*  cleared — United  World  Films. 

Audience  level : hospital  administrators,  physi- 
cians, nurses,  professional  public  health  person- 
nel. 

Drop  in  the  Bucket  (12  min.,  color,  Film  No.  504) 

This  animated  drawing  type  of  film  recites  very 
briefly  the  benefits  of  fluoridation,  the  small  cost,  and 
the  small  amount  of  fluorine  needed  in  the  water 
supply^.  1951 — United  World  Films. 

Audience  level : elementary,  junior,  senior  high 
school,  adult. 


One  Day’s  Poison  (30  min.,  black  and  white,  Film  No. 

619) 

A film  about  the  work  of  a poison  control  center. 
Several  dramatized  incidents  illustrate  the  variety 
and  number  of  accidental  poisonings  among  children. 
They  show  the  statement  that  “accidental  poisoning 
kills  more  children  under  six  years  of  age  than  all 
the  infectious  diseases  combined.”  1958 — National 
Film  Board  of  Canada. 

Audience  level:  junior,  senior  high  school,  col- 
lege, adults,  professional. 

Journey  into  Medicine  (39  min.,  black  and  white,  Film 

No.  1203) 

Pictures  the  professional  training  of  a young  doctor 
at  Columbia  Presbyterian  Medical  Center  (N.  Y.) 
Hospital  and  at  Johns  Hopkins  and  shows  why  he 
decided  to  specialize  in  public  health.  1947 — United 
World. 

Audience  level : senior  high  school,  college,  adult. 


Probe  Handling  of  Physicians 
Samples  of  Prescription  Drugs 

The  Food  and  Drug  Administration  has  announced 
two  seizure  actions  involving  a little  known  but  mush- 
rooming abuse  in  the  distribution  of  valuable  but  poten- 
tially dangerous  prescription  drugs — the  repackaging  for 
sale  of  hundreds  of  thousands  of  free  samples  initially 
prepared  for  distribution  to  physicians. 

Seizure  proceedings  have  been  filed  in  the  United 
States  District  Court  against  goods  in  possession  of 
two  New  Jersey'  repackers  and  drug  wholesalers. 

The  agency  said  that  no  accurate  statistics  are  available 
as  to  the  total  number  of  samples  which  are  annually 
given  physicians  by  the  drug  industry. 

FDA  said  the  following  letter  from  its  files,  addressed 
by  a repacker  to  a large  number  of  physicians,  illustrates 
a practice  which  has  grown  up : 

“Dear  Doctor : During  the  past  several  months  you 
have  undoubtedly  accumulated  a great  deal  of  surplus 
physicians’  samples.  We  are  certain  that  you  will  ap- 
preciate an  opportunity'  to  exchange  this  surplus  collec- 
tion for  y'our  everyday  office  necessities  . . . The  com- 
plete range  of  items  we  have  available  are  listed  on  the 
enclosed  sheet.  They  are  not  for  sale  but  are  given  to 
you  in  exchange  for  your  surplus  samples  . . . This 
type  of  arrangement  is  commonplace  practice  in  many 
localities  throughout  the  country  ...” 

However,  FDA  said  it  has  no  evidence  that  physicians 
generally  dispose  of  their  samples  improperly. 

One  source  of  physicians’  samples  is  the  detail  man 
who  supplements  his  income  by  selling  the  samples 
directly  to  the  repacker. 

Retail  druggists  also  sometimes  buy  the  physicians’ 
samples  directly  from  the  detail  man,  or  indirectly 
through  the  repacker,  in  each  case  at  a discount  from 
the  regular  price. 

Commissioner  of  Food  and  Drugs  George  P.  Larrick 
said  that  as  a result  of  recent  findings  FDA  has  launched 
a nation-wide  investigation  into  the  handling  of  physi- 
cians’ samples  of  prescription  drugs. 
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The  cigarette  that  made  the  Fitter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories — really  put  momentum  to  the  trend  toward  filter 
cigarettes ! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1 96  I P.  LORILLARD  CO 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 


SEPTEMBER,  1961 


1109 


Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety! 

Smooth,  balanced  action  lifts 
depression,  as  it  calms  anxiety... 

rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):  1.  Alexander,  L.  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilale)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  J : 1 0,  March  1960.  4.  Bell,  J.  L , Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20.263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Seffel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol* 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition : 1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

^ WALLACE  LABORATORIES / Cranbury,  N.  J. 


CD-2843 


Natural  nursing  action  nipple 

induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The 

revolutionary 

discovery 

that 

simulates 

breast 

feeding 


Because  the  disposable 
bottle  is  pre-sterilized,  it 

eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  milk  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Natural  design  nipple  of  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 
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dramatically  reduces  spitting  up  and  colic 

To  the  members  of  the  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 

There  is  no  vacuum  formation  to  set  up  air  blocks. 

The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up— and  in 
so  doing,  promotes  the  healthful  mouth- jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

"Nature’s  Way 99 

PLAYTEX  NURSER 

"The  nearest  approach  to  breast  feeding ” 


natural  action, 
nipple. 

Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder , 
Use  once  and 
throw  away. 

Dottle 

holder. 


(Cut-out  View) 


©1961  by  International  Latex  Corporation 
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Put  your 
low-back  patient 
back  on  the  payroll 


Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


i 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 

1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  act 


( carisoprodol.  Walla I I 


Wallace  Laboratories,  Cranbury,  New  Jen 


T^here’s  a lot  of  satisfaction  in  pointing  out  some- 
x thing  good  to  a friend.  That’s  why  it  sometimes 
happens  that  one  cigarette  out  of  a pack  of  Dual  Filter 
Tareytons  never  does  get  smoked. 

People  open  it  to  show  its  remarkable  Dual  Filter 
containing  Activated  Charcoal.  They  may  not  know 
why  it  works  so  well,  but  they  do  know  this:  it  brings 
out  the  best  taste  of  the  best  tobaccos.  Yes,  Tareyton 
delivers  the  flavor  . . . and  the  Dual  Filter  does  it! 

Try  a pack  of  Dual  Filter  Tareyton.  We  believe  the 
extra  pleasure  they  bring  will  soon  have  you  passing 
the  good  word  to  your  friends. 


Tareyton  delivers  the  flavor  . . . 
DUAL  FILTER  DOES  IT! 

HERE'S  HOW:  1.  It  combines  a 
unique  inner  filter  of  ACTIVATED 
CHARCOAL  . . . definitely  proved  to 
make  the  taste  of  a cigarette  mild  and 
smooth  . . . 


2.  with  a pure  white  outer  filter.  To- 
gether they  select  and  balance  the 
flavor  elements  in  the  smoke.  Tareyton’s 
flavor-balance  gives  you  the  best 
taste  of  the  best  tobaccos. 


DUAL  FILTER 


Product  of  <A Ac  J'/>r 
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OBESTAT  Ty-Med 

A Single  Tablet  Daily 
for  Obesity  Control 

The  clinical  story  of  Obestat  TY-MED  is  simplicity 
itself — 

The  formula: 

Methamphetamine  HC1  10  mg.  - anorectic;  mood  improver 
Amobarbital  60  mg.  - stabilizing  agent 

(WARNING:  May  be  habit  forming) 

Thyroid  150  mg.  - calorigenic  agent 

In  TY-MED  form: 

A LEMMON -developed,  improved  "timed-release” 
compounding  process,  providing  smooth  therapeutic 
response  from  breakfast  to  supper  with  a single  daily 
morning  dose. 


Important:  It  must  be  noted  that  150  mg.  of  thyroid  in  its  usual 
form,  ingested  and  absorbed  in  a short  period  of  time,  could 
cause  thyroid  intoxication  in  many  patients.  However,  as 
constituted  in  OBESTAT  Ty-MED,  all  three  active  in- 
gredients aie  released  gradually  and  uniformly  over  a 
10-12  hour  period. 


Ad  tan  tage: 

Obestat  ty-med  spares  your  patients  the  inconvenience 
of  taking  smaller  amounts  of  its  therapeutic  ingredients 
in  three  or  four  daily  divided  doses.  Your  "forgetful” 
patients  are  more  apt  to  adhere  to  a single-dose  schedule, 
and  prove  more  cooperative  in  following  your  dietary 
regimen  and  other  measures. 


Caution:  Federal  law  requires  the  customary  warning  that 
preparations  containing  any  amphetamine  or  thyroid  are 
contraindicated  in  cardiacs,  hypertensives,  diabetics  or  in 
hyperthyroidism. 

Supplied:  Bottles  of  100  green  and  white  tablets,  on  prescrip- 
tion only. 


Dosage: 

Most  patients  will  show  satisfactory  weight-loss  and 
appetite  control  with  a single  tablet  daily,  taken  upon 
arising.  The  occasional  patient  will  require  two  tablets. 


I 


EMMON  Pharmacal  Company 


Sellersville,  Pa. 

Ethical  specialties  to  the  medical  profession 


1116 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MEW 


etyour  sinusitis,  allergy  and  U.R.I.  patients  breathe  easier! 


dimetapp  Extentabs  contain  Dimetane®(parabromdylamine  [brompheniramine]  maleate)  12  mg., 
phenylephrine  HCI  15  mg.,  and  phenylpropanolamine  HCI  15  mg.,  a proved  antihistamine  and  two 
outstanding  decongestants.  The  dependable  Extentab  form  provides  sustained  relief  from  the 
stuffiness,  drip  and  congestion  of  sinusitis,  colds  and  U.R.I.  for  10-12  hours  with  a single  dose. 

RICHMOND  20,  VIRGINIA 
SEEKING  TOMORROW'S  WITH  PERSISTENCE 


A.  H.  ROBINS  CO.,  INC. 
MAKING  TODAY’S  MEDICINES  WITH  INTEGRITY 


List  off  County  IVIeciioal  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls 

Bedford  John  E.  Hartle,  Everett  John  O.  George,  Bedford 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown 

Carbon  Ben  P.  Houser,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Joseph  J.  O'Brien,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton 

Northumberland  ...John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury  (Deceased) 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly! 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

Monthly 

Monthly* 

5 a year 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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introducing. . . nutritional  support 
in  convenient,  tasty,  liquid  form 
to  supplement  inadequate  diets . . . 
to  replace  skipped  meals 


Nutrament 

BRAND 

nutritionally  complete  food 

a nutritious  meal,  ready  to  drink 


\. nutritional  support  is  often  needed  for: 
careless  or  irregular  eaters  — who  skip  breakfast  or 
lunch  or  do  not  eat  properly  because  of  busy  sched- 
ules or  faulty  eating  habits. 

children— who  need  increased  basic  nutrients  during 
convalescence1  or  during  difficult  feeding  periods, 
such  as  after  tonsillectomies.2 

adolescents  — who  require  nutritional  support  be- 
cause of  growth  needs  and  poor  dietary  selection.3 

pregnant  patients —who  often  require  sound,  easily 
tolerated,  and  convenient  nutritional  supplemen- 
tation during  pregnancy  and  lactation.4 


offers  a scientifically  balanced  ratio  of  carbohydrate, 
protein,  and  fat.  Each  124/2  fl.  oz.  can  of  Nutrament 
liquid  provides  400  calories.  Caloric  distribution : 
protein— 20%  (20  Gm.) ; carbohydrate— 50%  (50  Gm.) ; 
fat— 30%  (13.3  Gm.);  plus  the  following  vitamins 
and  minerals: 


Vitamin  A (U.S.P.  Units).  . 

% MDR 
1250  30 

Vitamin  E (Int.  Units) 

. 2.5 

Vitamin  D (U.S.P.  Units).  . 

125 

30 

Pyridoxine,  mg 

. 0.4 

Vitamin  C,  mg 

50 

166 

Vitamin  B|-.,  meg 

. 0.5 

Thiamine,  mg 

0.5 

50 

Calcium  pantothenate,  mg.  . 

. 2 

0.6 

50 

. 0.2 

5 

50 

. 0.9 

Calcium,  Gm 

0.5 

67 

Copper,  mg 

. 0.5 

0.4 

53 

. 1 

Iron,  mg 

4 

40 

Fiber,  Gm 

. 0.55 

Iodine,  meg 

60 

60 

geriatric  patients  and  others  — who  cannot  or  will  not 
maintain  proper  nutrition  because  of  poor  dentition, 
faulty  eating  habits,  or  lack  of  interest  in  eating.5 

hospital  patients  — Nutrament  liquid  can  serve  as  an 
excellent  and  convenient  source  of  nourishment. 

and  in  Oral,  Dental  or  Surgical  conditions  — which 
interfere  with  or  prevent  consumption  of  solid  food. 

readily  accepted  by  patients 
Nutrament  liquid  requires  no  special  preparation. 
Smooth  texture  and  appealing  taste  of  Nutrament 
make  it  readily  acceptable.  Equally  delicious  served 
hot  or  cold.  Nutrament  also  has  a high  satiety  value. 

supplied 

In  12V2  fl.  oz.  cans,  chocolate  and  vanilla  flavors. 
Conveniently  available  at  drug  and  food  stores. 


ingredients:  Whole  milk,  skim  milk,  sugar,  soy  flour,  Dextri-Maltose® 
(maltose  and  dextrins  derived  from  enzymic  action  of  choice  barley  malt 
on  selected  corn  flour),  starch,  chondrus  extract,  sodium  alginate,  vitamin  A 
palmitate,  calciferol,  sodium  ascorbate,  thiamine  hydrochloride,  niacinamide, 
ferrous  sulfate,  sodium  iodide,  d-alpha-tocopheryl  acetate,  pyridoxine  hydro- 
chloride, cyanocobalamin,  calcium  pantothenate,  salt,  cupric  carbonate, 
manganese  sulfate,  cocoa  and/or  imitation  vanilla  flavor. 

references : (1)  Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  7,  Philadel- 
phia, W.  B.  Saunders  Company,  pp.  231-233,  1959.  (2)  Parrott,  R.  H., 
and  Nelson,  W.  E.:  ibid.,  p.  759.  (3)  Johnston,  J.  A.:  Ann.  New  York 
Acad.  Sc.  6? P : 881-901  (Jan.  10)  1958.  (4)  Burke,  B.  S.,  and  Kirkwood, 
S.  B.,  in  Greenhill,  J.  P. : Obstetrics,  ed.  12,  Philadelphia,  W.  B. 
Saunders  Company,  1960,  pp.  126-131.  (5)  Skillman,  T.  G.;  Hamwi, 
G.  J.,  and  May,  C.:  Geriatrics  15:464-472  (June)  1960.  57oei 


Edward  Dalton  Co. 

A DIVISION  OF 

MEAD  JOHNSON  & COMPANY 


Quality  products  from  nutritional  research 


Thie  Month 
in 

Washington 


The  American  Medical  Association  cited  more  than 
50  reasons  why  the  vast  majority  of  the  nation’s  phy- 
sicians believe  the  Administration’s  medical  care  pro- 
gram would  be  “bad  medicine  for  the  people  of  this 
country.” 

The  AMA’s  objections  to  the  proposal  were  spelled 
out  in  a detailed  91 -page  printed  statement  presented  to 
the  House  Ways  and  Means  Committee  by  Dr.  Leonard 
W.  Larson,  Bismarck,  N.  D.,  president  of  the  AMA. 

The  committee  held  two  weeks  of  hearings  (July  24- 
August  5)  on  the  Administration  proposal  (ILR.  4222) 
which  would  provide  limited  hospitalization,  nursing 
home  care,  and  out-patient  diagnostic  services  for  Social 
Security  recipients.  The  program  would  be  financed  by 
an  increase  in  payroll  taxes  on  workers,  employers,  and 
the  self-employed. 

Dr.  Larson  declared  that  the  Administration  program 
would  force  upon  Americans  a system  of  health  care  in 
which  the  quality  of  medical  care  would  deteriorate,  in 
which  quality  would  become  secondary  to  cost. 

He  said  that  American  medicine  is  the  best  in  the 
world,  medical  education  unsurpassed,  and  the  qualifica- 
tions of  U.  S.  physicians  unmatched. 

“Ours  is  a dynamic  system  of  health  care — and  it 
works,”  he  said.  “The  very  fact  that  we  now  have 
16 J<2  million  Americans  65  years  of  age  and  older  proves 
that  it  works. 

“Yet,  this  same  system  of  medical  care  is  now  under 
attack.  At  a moment  when  American  medicine  is  pre- 
eminent throughout  the  world,  it  is  proposed  that  we 
adopt  the  very  systems  under  which  one  European  na- 
tion after  another  has  lost  its  former  leadership  in 
medical  science.” 

Defends  Medical  Care  System 

“The  staggering  costs  of  such  plans,  the  administra- 
tive problems  they  create — let  these  considerations  be 
secondary,”  he  said.  “The  important  thing  is  to  see,  at 
close  range,  the  disruption  of  the  doctor-patient  rela- 
tionship ; the  delays  in  admission  to  hospitals ; the  time 
wasted  in  the  overcrowded  offices  of  doctors ; the  regi- 
mentation of  medical  practice ; the  effect  of  the  program 
on  medical  research ; the  availability  of  medical  facilities 
and  personnel — in  other  words,  medicine  in  action  on  a 
government-run,  assembly-line  basis.” 

Dr.  Larson  said  also : 

1.  Congress  is  being  asked  to  plunge  into  a compulsory 
government-operated  program  of  health  care  for  certain 
of  the  country’s  elderly  without  knowing  what  even  the 
first-year  cost  will  be — whether  $1  billion  or  $4  billion — 
and  without  any  clear  idea  of  the  extent  of  the  problem 
it  seeks  to  solve. 

2.  The  bill  under  consideration  would  give  a single 
government  official  the  power  to  “become  the  nation’s 
czar  of  hospital  care.” 
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3.  Contrary  to  statements  of  supporters  of  the  measure 
that  physicians’  services  are  not  included  in  the  program, 
more  than  50,000  doctors  would  be  directly  affected  by 
regulations  and  controls  exercised  by  government  over 
operation  and  administration  of  hospitals. 

4.  Enactment  of  the  program  would  “lower  the  qual- 
ity of  medical  care  available  to  the  older  people  of  the 
United  States”  because  “it  would  introduce  into  our 
system  of  freely  practiced  medicine  elements  of  com- 
pulsion, regulation,  and  control”  by  government. 

5.  The  Administration  proposal  is  unnecessary  in  light 
of  the  true  economic  status  of  the  aged  and  because  of 
the  spectacular  rise  of  voluntary,  private  health  insur- 
ance coupled  with  passage  by  Congress  of  the  Kerr-Mills 
Medical  Aid  for  the  Aged  Law  last  year  and  the  exist- 
ence of  other  public  and  private  programs  of  aid  to  the 
needy. 

6.  Health  care  at  the  expense  of  the  working  people 
would  be  provided  for  millions  who  are  financially  able 
to  pay  for  their  own  care. 

7.  The  legislation  “proposes  that  we  distrust  the  brains 
and  capacities  of  today’s  Americans”  because  “it  sug- 
gests that  the  aged — -as  an  entire  group— are  not  capable 
of  looking  after  their  own  affairs  and  providing  for  their 
own  needs.” 

8.  Increasing  costs  of  the  program  could  impose  such 
a financial  strain  on  Social  Security  that  the  entire  sys- 
tem could  be  jeopardized. 

9.  The  Administration’s  bill  is  just  as  objectionable 
as  the  five  similar  health  care  proposals  rejected  by 
Congress  since  1942. 

10.  The  bill  would  violate  “American  ideals  of  inde- 
pendence, self-sufficiency,  and  personal  responsibility”  by 
establishing  a system  in  which  medical  aid  would  be 
provided  not  on  the  basis  of  need  but  on  the  basis  of  age. 

Cost  Estimates  "Confusing” 

Dr.  Larson  described  estimates  of  the  cost  of  the  Ad- 
ministration program  as  “confusing.” 

The  AMA  president  reminded  committee  members 
that  HEW  Secretary  Abraham  Ribicoff  had  told  them 
that  “a  closer  study”  had  revealed  it  would  be  necessary 
to  increase  the  taxable  wage  base  from  the  present 
$4,800  to  $5,200  rather  than  the  $5,000  fixed  in  the  bill 
when  it  was  introduced. 

He  also  pointed  out  that  HEW  originally  had  said 
nursing  home  services  during  the  first  year  of  oper- 
ation of  the  Administration  scheme  would  cost  $9  mil- 
lion. 

But  in  May,  Dr.  Larson  said,  HEW  officials  reported 
the  figure  as  “unrealistically  low”  and  lifted  it  to  “some- 
where between  $25  million  and  $255  million.” 

“Obviously,  this  estimate  is  something  less  than  pre- 
cise,” Dr.  Larson  said. 

The  AMA  president  said  that  supporters  of  the  Ad- 
ministration proposal  have  built  their  case  on  five  false 
premises  : (1)  that  the  sociologic  problems  of  older  peo- 
ple can  be  solved  through  legislation;  (2)  that  most, 
if  not  all,  of  the  aged  are  in  poor  health;  (3)  that  most, 
if  not  all,  of  the  aged  are  verging  on  bankruptcy;  (4) 
that  the  problem  of  the  aged  in  financing  their  health 
costs  will  get  worse  before  it  gets  better,  and  (5)  that 
voluntary  health  insurance  and  prepayment  plans,  pri- 
vate effort,  and  existing  law  will  not  do  the  job  that 
needs  doing. 
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Dear  Doctor: 


Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms  — that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  with  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highly  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 

The  following  table  indicates  the  f miner  name  and  the  current  name  of  Terramycin 
systemic  preparatimis: 


FORMERLY  NAMED 

NOW  NAMED 

Cosa-Terramycin®  Capsules 

Teppamycln®  Capsules* 

Cosa-Terrabon®  Oral  Suspension 

Teppamycln  Syrup 

Cosa-Terrabon  Pediatric  Drops 

Tappamycin  Pediatric  Drops 

and  simpler  names  for  these  Terramycin-ccmtaining  formulations: 


Cosa-Terrastatin®  Capsules 

Teppastatin®  Capsules 

Cosa-Terrastatin  for  Oral  Suspension 

Teprastatin  for  Oral  Suspension 

Cosa-Terracydin®  Capsules 

Thppacydin®  Capsules 

and  these  names  remain  unchanged: 

Tepramycin  Intramuscular  Solution 

Tepramycln  Intravenous 


* Terramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  needs— another  reason  for  the  trend  to  Terramycin. 


UDt«li  LAftORATO 


when  your  patient  needs 
a potent  steroid . . . simplified  control 
of  subacute  or  chronic  disease. . . 
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TRIAMCINOLONE 


Diacetate  Parenteral  Suspension  Lederle 


highly  effective  repository  action  with  single, 
or  infrequent,  I.M.  injections 


Single  I.M.  doses  of  ARISTOCORT  FORTE  4 to  7 times  the  usual  daily  oral 
dose  can  control  symptoms  4 to  7 days,  or  even  longer — sometimes  up  to  4 weeks 


in  responsive  conditions.  . . . Total  amount  of  steroid  required  is 


LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


INDICATIONS:  Asthma  and  other  allergies,  including  allergic  rhinitis, 
hay  fever,  drug  reactions;  dermatoses,  including  psoriasis,  poison  ivy, 
urticaria,  atopic  eczema,  pruritus;  rheumatoid  arthritis  and  other 
musculoskeletal  conditions. 

ARISTOCORT  FORTE  Parenteral  — a suspension  of  40  mg./cc.  of 
triamcinolone  diacetate  micronized  in:  polysorbate  80  USP  . . . 0.20%; 
polyethylene  glycol  4,000  USP  . . . 3%  ; sodium  chloride  . . . 0.85% ; 
benzyl  alcohol . . . 0.90%  ; water  for  injection  q.s. . . . 100% ; 
hydrochloric  acid  to  approx.  pH  6. 

Not  For  Intravenous  Use 

Request  complete  information  on  indications,  dosage,  precautions  and 
contraindications  from  your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


often  less  than  with  oral  forms.  Thus,  steroid  side  effects  are 
minimized.  Another  advantage  of  ARISTOCORT  FORTE  : may 
be  given  through  a small-gauge  needle,  causing  the  patient  no 
discomfort . . . plus  the  special  advantages  of  triamcinolone. 


IN  COLDS  AND  SINUSITIS— 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera* 
peutic  turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


(jjjiutlilcj) 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


® For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Vs%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  - everyone  knows 
the  nation's  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-chloro - 2-  methylamino- 
n m a it  f 5-phenyl-3H-l, 4-benzodiazepine  4-oxide  hydrochloride 

K u u H c 

respui  laboratories  Division  of  Hoffmann-La  Roche  Inc. 


SEPTEMBER,  1961 
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because  their  physician  has  kept 
her  baby  well  nourished,  healthy— and 


free  from  diaper  rash 

' DESITIN 


OINTMENT 

Protects  against  irritation  of  urine  and  excrement; 
markedly  inhibits  ammonia-producing  bacteria; 
soothes,  lubricates,  stimulates  healing. 

For  samples  of  Desitin  Ointment,  pioneer  external  cod  liver  oil  therapy,  write. . . 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.l. 
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Perhaps  you  have  hesitated  to  prescribe  the 
benefits  of  a topical  steroid  because  of  con- 
cern about  effectiveness  or  high  cost. 

Perhaps  you  have  felt  that  the  usual  packag- 
ing of  topical  steroids  provides  inadequate, 
uneconomical  quantities  to  suffice  for  a com- 
plete course  of  treatment. 

If  any  of  these  considerations  reflects  your 
thinking,  we  believe  you  will  be  interested  to 
learn  that  a truly  effective  and  reasonably 
priced  topical  steroid  now  is  available  for 
your  patients  with  dermatologic  disorders... 
Diloderm™  Cream  (brand  of  dichlorisone 
acetate). 

As  to  effectiveness,  here  is  what  a recent  re- 
port* stated  on  the  use  of  Diloderm  in  53 
cases  of  poison  ivy  dermatitis:  “A  satisfac- 
tory response... was  seen  in  all  cases.  There 
were  no  cases  of  primary  irritation  or  other 
side  effects ” 

As  a matter  of  fact... you  will  find  not  only 
that  Diloderm  Cream  is  exceptionally  bene- 
ficial in  a wide  variety  of  dermatoses  respon- 
sive to  topical  steroids,  but  also  that  it  costs 
less  in  most  instances  than  generic  hydro- 
cortisone creams.  In  addition,  Diloderm  af- 
fords even  greater  savings  over  other  topical 
steroids.  Actually,  the  15  Gm.  tube  of 
Diloderm  Cream  costs  less  than  virtually  all 
all  other  topical  steroid  preparations  now 
prescribed. 

Asa  matter  of  economy . . . the  15  Gm.  tube  of 
Diloderm  is  ideally  suited  for  the  treatment 
of  large  skin  areas  or  extensive  lesions.  It 
covers  more  with  less  waste;  it  provides  three 
times  as  much  medication  for  only  slightly 
more  than  double  the  cost  of  a small  5 Gm. 
tube  of  unbranded  hydrocortisone. 

We  believe  your  patients  with  dermatoses 
will  appreciate  the  significant  savings 
Diloderm  Cream  affords,  and  that  you,  too, 
will  agree ...  Diloderm  in  the  15  Gm.  tube  is 
effective,  economical  in  price,  and  even  more 
economical  in  use. 

Also  available:  Diloderm  Cream,  5 Gm.  tube;  Neo- 
Diloderm®  Cream  0.25%,  5 and  15  Gm.  tubes  ; Diloderm 
and  Neo-Diloderm  Foam,  10  Gm.  dispensers  ; Diloderm 
and  Neo-Diloderm  Aerosols,  50  Gm.  containers. 

*Gant,  J.  Q.,  Jr.:  M.  Ann.  District  of  Columbia  30: 267* 
1961. 


if 

concern  about 
effectiveness  or 
high  cost  has 
kept  you  from 
prescribing 
any  topical 
steroid ... 

THESE  EACTS 
MAY  CHANGE 
YOUR  MIND 


For  complete  details , consult  latest  Sobering  literature  available  from  your  Sobering  Representative 
or  Medical  Services  Department t Sobering  Corporation , Bloomfield , New  Jersey. 
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Zentron 


• comprehensive  licpiid  hematinic 


corrects  iron  deficiency  • restores  healthy  appetite  • helps  promote  normal  growth 

* under  weight,  easily  fatigued,  anorexic— because  of  mild  anemia 


Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron)  100  mg. 

Thiamine  Hydrochloride  (Vitamin  Bt)  . . . 1 mg. 

Riboflavin  (Vitamin  B?) . . . ...  1 mg. 

Pyridoxine  Hydrochloride  (Vitamin  Bo)  . . 0.5  mg. 

Vitamin  B12  Crystalline  5 meg. 

Pantothenic  Acid  (as  e/-Panthenol)  ....  1 mg. 

Nicotinamide 5 mg# 


Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 

Usual  dosage:  Infants  and  children — 1/2  to 
1 teaspoonful  (preferably  at  mealtime) 
one  to  three  times  daily. 

Adults — 1 to  2 teaspoonfuls  (preferably 
at  mealtime)  three  times  daily. 

Zentron™  (iron,  vitamin  B complex,  and  vitamin 
C,  Lilly)  H9349 
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EDITORIALS 


Window  Dressing 

The  rising  cost  of  health  care  is  one  of  the  most 
frequently  discussed  topics  of  our  time.  Although 
most  of  the  components  of  total  health  care  have 
increased  in  cost  at  a slower  rate  than  the  cost  of 
practically  all  other  services,  the  general  public 
has  appeared  to  be  more  aware  and  more  resent- 
ful of  these  increases.  The  importance  of  health 
care  costs,  in  the  mind  of  the  average  citizen,  is 
out  of  all  proportion  to  its  relationship  to  total 
living  expenses. 

Even  though  their  own  professional  fees  have 
risen  only  moderately,  physicians  have  been 
severely  criticized  and  blamed  for  the  increased 
cost  of  health  care.  This  is  probably  due  to  a 
grossly  exaggerated  opinion  on  the  part  of  many 
people  of  the  doctor’s  ability  to  control  health 
care  costs.  Actually,  the  physician  has  direct 
control  only  of  his  own  charges  and  a degree  of 
indirect  control  over  certain  other  components  of 
health  care  such  as  drugs,  admission  to  and  length 
of  stay  in  hospitals,  and  diagnostic  tests  and  treat- 
ment procedures  ordered  by  him.  Nevertheless, 
the  medical  profession  is  being  viciously  attacked 


and  our  image  in  the  public  eye  is  suffering  from 
these  attacks. 

The  medical  profession  throughout  the  nation 
has  reacted  to  these  charges,  not  in  a spirit  of 
resentment  and  vituperation  but  in  an  honest  and 
determined  effort  to  do  everything  within  its 
power  to  keep  the  cost  of  health  care  as  low  as 
possible — as  low  as  is  consistent  with  high  qual- 
ity and  ready  availability.  The  AMA  is  now  en- 
gaged in  a comprehensive  study  of  the  cost  of 
health  care.  The  Pennsylvania  Medical  Society, 
through  its  Pennsylvania  Medical  Care  Program, 
has  devoted  much  time  and  spent  a great  amount 
of  money  in  a dedicated  effort  to  minimize  over- 
utilization of  health  facilities  and  to  keep  phy- 
sicians’ fees  at  levels  consistent  with  the  services 
rendered.  Although  the  program  in  Pennsyl- 
vania is  one  of  the  best  in  the  country  and  has 
attracted  nation-wide  attention,  neither  our  pro- 
gram nor  any  that  might  be  developed  in  any 
other  state  can  completely  solve  the  problems  of 
over-utilization  and  excessive  fees.  These  prob- 
lems can  be  solved  only  through  full  realization 
and  acceptance  by  all  doctors  of  their  responsibil- 
ity to  provide  no  more  than  needed  medical  care, 
high  in  quality  and  at  affordable  prices. 
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It  is  not  necessary,  in  this  discussion,  to  dwell 
on  unnecessary  surgery,  prolonged  stay  in  hos- 
pitals, and  other  obvious  and  controllable  factors 
in  rising  health  care  costs  since,  with  one  excep- 
tion, all  of  these  have  been  exhaustively  re- 
ported many  times.  The  exception,  in  this  writ- 
er’s opinion,  is  that  of  window  dressing.  By  this 
is  meant  the  practice  followed  by  a small  percent- 
age of  doctors  of  ordering  drugs,  laboratory  tests, 
and  treatment  procedures  that  add  little  or  noth- 
ing to  the  welfare  and  comfort  of  the  patient  but 
are  ordered  solely  to  impress  the  patient  with  the 
physician’s  scientific  attainments  and  concern 
for  him. 

There  must  be  no  misunderstanding  about 
what  is  being  discussed  here.  Deep,  personal  re- 
gard for  the  welfare  of  patients  is  a desirable  and 
necessary  attribute  for  all  doctors.  The  best  doc- 
tors are  those  who  truly  have  the  greatest  per- 
sonal interest  in  their  patients’  welfare.  Nor  are 
we  discussing  honest  differences  of  opinion 
among  doctors  with  respect  to  specific  methods 
of  treatment.  We  are  referring,  in  this  paper,  to 
the  routine  use  of  drugs,  laboratory  tests,  and 
treatment  procedures  that  are  not  indicated  but 
are  used  by  the  physician  for  ulterior  purposes 
such  as  to  justify  a higher  fee,  to  build  practice, 
or  even  to  conceal  a lack  of  true  professional 
competency. 

Specific  examples  need  not  be  recited  here  be- 
cause both  examples  and  doctors  who  resort  to 
this  practice  come  to  the  mind  of  each  reader. 
Like  other  undesirable  actions,  this  practice  is 
not  widespread,  but  it  actually  exists  and  adds 
appreciably  to  the  cost  of  health  care  through 
higher  drug  bills  and  additional  nursing  and  lab- 
oratory personnel  costs. 

Probably  of  greater  importance  than  its  effect 
on  the  cost  of  health  care  is  the  effect  of  window 
dressing  on  the  relations  between  other  patients 
and  their  doctors.  The  modern  hospital  is  a 
veritable  beehive  of  gossip.  Patients  freely  dis- 
cuss their  symptoms  and  treatment  with  one  an- 
other, especially  in  semiprivate  rooms  with  two 
or  more  patients.  If  one  patient  receives  treat- 
ment that  the  others  don’t  get,  he  feels  either 
neglected  or  cheated — he  is  not  getting  his 
money’s  worth.  The  outspoken  patient  may  even 
ask  her  doctor  why  she  is  not  getting  certain 
treatments  that  Mrs.  X in  an  adjoining  bed  is  re- 
ceiving. Although  the  temptation  is  strong  to  do 
so,  an  ethical  doctor  cannot  bluntly  tell  his  patient 
she  doesn’t  need  such  treatment  and  possibly  Mrs. 
X doesn’t  need  it  either.  In  trying  to  protect  the 
other  doctor,  while  at  the  same  time  trying  to 
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justify  his  own  course  of  action,  the  truly  con- 
scientious doctor  is  put  on  the  defensive.  Ac- 
tually, the  “shoe  should  be  on  the  other  foot.” 
hi ven  though  totally  symptom-free  and  complete- 
ly comfortable,  some  patients  can’t  be  fully  con- 
vinced they  shouldn’t  have  had  the  treatment 
Mrs.  X was  given. 

Factors  completely  beyond  our  control  are 
causing  a steady  rise  in  the  cost  of  health  care. 
It  is  imperative,  therefore,  that  all  controllable 
factors  of  cost  be  actually  controlled  if  we  are  to 
avoid  socialized  medicine  with  its  accompanying 
federal  control  of  not  only  costs  but  actions  of 
doctors.  Window  dressing  is  a controllable  fac- 
tor and  must  be  eliminated.  Overtreatment  of 
patients  cannot  be  tolerated  any  more  than  under- 
treatment. Sooner  or  later,  the  window  dresser  is 
exposed  and  shown  for  what  he  is.  Modern, 
scientific  medicine  has  so  much  to  offer  that  com- 
petent, conscientious  doctors  do  not  need  to  re- 
sort to  the  phony  tactics  of  window  dressing. 

W.  Bexson  Harer,  M.D. 


Obesity 

Fat  people  aren’t  just  unshapely  and  uncom- 
fortable but  are  sick  people  who  need  the  serv- 
ices of  a doctor.  They  are  especially  susceptible 
to  a wide  range  of  killing  diseases — from  heart 
attacks  to  diabetes  and  disorders  of  the  blood  and 
liver. 

Obesity  must  be  considered  a disease,  but  one 
which  is  ill  defined  because  the  normal  standards 
have  not  been  adequately  established ; a disease 
which  requires  for  its  correction  abrupt  changes 
in  eating  habits  which  perhaps  have  been  instilled 
over  many  years,  and  a disease  in  which  emotions 
play  an  extremely  important  part. 

Overweight  persons  can  be  compared  to  alco- 
holics, and  doctors  can  help  them  only  if  they 
have  a sincere  desire  to  help  themselves ; but 
once  a fat  patient  firmly  determines  to  lose 
weight,  doctors  can  help  make  the  process  less  of 
an  ordeal. 

Obesity  results  when  the  caloric  intake  is 
greater  than  the  caloric  output.  While  this  is  the 
essence  of  the  problem,  it  is  unfortunately  not 
quite  as  simple  as  all  that  and  there  are  many 
questions  involved  in  the  problem  of  obesity. 


Adapted  from  a paper  read  at  the  25th  Postgraduate  Institute 
of  the  Philadelphia  County  Medical  Society,  April  21,  1961. 
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Let  us  consider  the  magnitude  of  the  problem. 
According  to  Carey,  about  one  in  every  five 
Americans  considers  himself  overweight.  Actual- 
ly, the  situation  is  not  quite  this  bad  if  we  accept 
the  evaluation  of  Dublin  that  a person  whose 
weight  is  20  per  cent  above  the  normal  should  be 
considered  obese.  Using  this  criterion,  we  find 
that  about  7 per  cent  of  the  population  is  over- 
weight to  the  point  that  treatment  is  necessary. 

Although  we  have  taken  Dublin’s  criterion  of 
an  obese  person  as  one  who  is  20  per  cent  above 
normal,  we  still  have  the  problem  of  determining 
just  what  normal  is.  As  an  example,  if  we  con- 
sider the  average  college  football  team,  the  men 
in  the  line  will  be  in  the  prime  of  life  and  capable 
of  sustained  physical  effort  over  quite  a period  of 
time.  Yet  if  we  compare  these  people  to  the  ordi- 
nal'}- run  of  the  population,  from  which  height- 
weight  charts  are  formulated,  most  of  these  young- 
men  will  be  considered  overweight.  Obviously, 
this  is  not  a good  measurement. 

The  frame  must  also  be  considered,  but  here 
again  we  have  a basic  problem.  The  decision  of 
whether  an  individual  is  of  small,  medium,  or 
large  frame  would  usually  be  made  by  the  phy- 
sician and  great  variations  can  be  found.  There- 
fore, we  cannot  use  the  standard  height-weight 
tables  as  the  ideal  since  they  are  computed  from 
actual  persons  without  particular  regard  to 
whether  these  persons  are  of  ideal  weight  or  not. 
A far  better  test  is  determination  of  specific  grav- 
ity or  the  skin  fold  measurement.  A fold  taken 
between  the  thumb  and  forefinger  over  about  the 
sixth  or  seventh  ribs  in  the  mid-axillary  line  will 
give  a fair  indication  of  whether  the  subject  is 
obese  or  not.  If  the  thumb  and  forefinger  cannot 
be  brought  closer  than  one  inch,  you  can  call  the 
subject  fat,  for  material  adhering  to  the  inner 
side  of  the  skin  is  subcutaneous  fat. 

The  relationship  of  obesity  to  activity  and  oc- 
cupation has  long  been  observed  and  there  can  be 
little  doubt  of  the  correlation  existing.  Those  en- 
gaged in  sedentary  occupations  have  a much 
greater  percentage  of  obesity  than  those  in  active 
occupations.  A social  factor  may  be  partly  re- 
sponsible here,  for  in  both  restaurants  and  homes 
there  is  a tendency  to  serve  equal-sized  portions 
to  both  the  active  and  the  sedentary. 

The  value  of  exercise  in  a weight  reduction 
program  has  been  debated  for  many  years.  There 
can  be  no  question  that  physical  movement  burns 
up  calories  in  direct  ratio  to  the  vigor  of  the  exer- 
cise, but  it  has  also  been  argued  that  exercise  in- 
creases the  appetite  to  the  point  that,  to  cite  a 
familiar  example,  the  calories  burnt  up  during 


an  18-hole  round  of  golf  are  more  than  put  back 
at  the  19th  hole.  Exercise,  therefore,  has  its  place 
in  a program  of  weight  reduction,  but  must  be 
considered  as  merely  one  of  the  factors  in  that 
program  and  must  be  held  within  reasonable 
limits. 

On  the  question  of  group  therapy  for  the  obese, 
there  seems  to  be  little  doubt  of  its  general  suc- 
cess. This  is  the  same  type  of  program  which 
makes  the  activities  of  Alcoholics  Anonymous  so 
successful.  Experience  shows  that  group  therapy 
is  successful  in  the  treatment  of  obesity.  The  dif- 
ficulty arises  in  that  few  doctors  have  facilities 
for  conducting  group  classes  or  group  discussions, 
and  it  is  often  difficult  to  obtain  the  cooperation 
of  patients  in  showing  up  at  a given  time  for  a 
meeting. 

A reducing  program  can  be  carried  out  in  the 
office  which  may  include  drugs  that  increase  the 
rate  at  which  the  body  burns  food  and  others  that 
depress  the  appetite  as  well  as  attention  to  the 
emotional  problems  of  overweight  persons. 

The  emotional  problems  of  heavy  people  can 
best  be  met  by  establishing  a strong  bond  of 
mutual  respect  between  the  patient  and  physician, 
just  as  an  alcoholic  leans  on  a reformed  alcoholic 
in  Alcoholics  Anonymous. 

The  four  important  points  in  the  treatment  of 
obesity  are : 

1.  The  patient-physician  relationship.  The  pa- 
tient must  have  implicit  confidence  in  the  phy- 
sician, who  in  turn  must  always  maintain  a degree 
of  reserve.  The  relationship  here  between  patient 
and  physician  is  not  built  on  a “buddy”  basis.  If 
the  doctor  tries  too  hard  to  treat  the  patient  as  a 
friend  and  equal,  he  defeats  the  purpose  of  the 
relationship.  This  isn’t  a relationship  of  equals. 
It  is  a relationship  of  the  sick  to  the  well,  of  the 
frightened  or  worried  patient  and  the  confident 
physician.  The  relationship  necessary  for  the 
treatment  of  obesity  is  dependent  upon  a com- 
plete acceptance  by  the  patient  of  the  physician’s 
authority. 

2.  Motivation.  A good  motive  for  weight  re- 
duction is  a helpful  and  indeed  an  almost  indis- 
pensable factor.  There  are  many  of  these  motives. 
The  obese  man  who  has  been  rated  for  life  insur- 
ance and  wants  his  premium  reduced,  the  obese 
hypertensive  who  knows  weight  loss  will  bring 
his  blood  pressure  down,  the  overweight  diabetic, 
and  the  obese  coronary  are  among  the  obvious 
ones.  There  is  also  the  female  patient  who  has  a 
large  wardrobe  of  clothing  that  no  longer  fits  and 
wants  to  take  off  enough  weight  so  that  these 
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clothes  can  be  worn.  All  these  people  have 
motivation  of  one  kind  or  another. 

From  time  to  time  1 have  children  appear 
at  my  office.  I ask  these  children  in  private  con- 
sultation whether  they  have  any  great  desire  to 
lose  weight  and  obtain  a great  many  answers. 
When  an  obese  child  answers  that  she  is  in  my 
office  only  because  a parent  insisted  that  some- 
thing be  done,  I refuse  to  take  the  case.  Instead 
I point  out  to  the  parent  that  any  attempt  to  cause 
the  child  to  lose  weight  without  full  cooperation 
of  the  child  would  be  a waste  of  time  and  money. 
It  has  been  my  experience  that  those  coming 
under  duress  will  not  lose  weight.  In  order  to  be 
helped,  the  patient  must  come  to  see  the  doctor 
of  her  own  free  will. 

3.  Regular  weekly  office  visits.  In  a moderate 
or  severe  case  of  obesity  it  is  important  to  have 
the  patient  come  into  the  office  weekly  for  the 
first  few  months  at  least.  These  patients  must 
be  indoctrinated  thoroughly  into  proper  eating 
habits.  They  must  be  praised  for  their  successful 
efforts  when  praise  is  due.  This  last  is  an  impor- 
tant morale-boosting  factor  which  spurs  the  pa- 
tient to  greater  weight  loss. 

4.  Waiting  room  chatter.  By  waiting  room 
chatter  I refer  to  the  best  substitute  for  group 
therapy  that  is  available  to  the  private  physician. 
If  your  obese  patients  can  be  scheduled  to  come 
into  the  office  at  about  the  same  time  so  that  sev- 
eral of  them  will  be  in  the  waiting  room  at  the 
same  time,  they  will  talk  among  themselves  and 
compare  their  weight  losses  week  after  week. 
This  promotes  a helpful  spirit  of  competition 
which  will  be  more  valuable  than  a great  many 
exhortations  by  the  physician  and  at  a much 
more  economical  use  of  his  time.  One  day  in  the 
waiting  room  one  of  my  successfully  reduced  pa- 
tients said  to  the  others,  “Some  people  do  not 
know  how  to  count  calories  and  they  have  the 
figures  to  prove  it.” 

Richard  P.  Shapiro,  M.D., 

Upper  Darby,  Pa. 


Ottmar  Mergenthaler 

When  you  get  a chance  to  go  to  the  big  city 
for  a medical  convention,  your  wife  will  usually 
want  to  join  you.  A major  reason  is  the  chance 
to  shop  in  the  great  department  stores  because 
of  the  “large  selection”  of  merchandise.  The  lady 
wants  to  exercise  her  taste  and  discrimination  in 
dress  and  home  decor,  and  the  many  items  from 
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which  to  choose  is  a strong  attraction. 

This  point  of  view  is  not  always  held  by  med- 
ical critics,  as  they  often  disparage  the  large  num- 
ber of  medical  journals  and  the  large  selection  of 
widely  varied  articles  on  scientific,  socio-eco- 
nomic, and  organizational  subjects.  Some  actual- 
ly advocate  censorship  to  produce  a smaller  selec- 
tion ; they  feel  that  a careful  and  rigid  arbitrary 
choice  of  papers  to  be  published  would  be  desir- 
able. 

We  submit  that  the  present  large  volume  of 
medical  writing  and  the  resulting  need  to  dis- 
criminate are  highly  desirable,  but  we  are  much 
in  need  of  communication  among  ourselves  and 
what  better  way  to  achieve  this  than  the  printed 
word?  We,  therefore,  see  the  many  and  varied 
medical  journals  as  necessary  to  bring  you  news 
of  the  practice  of  medicine,  the  progress  of  our 
science,  medical  society  advances,  and  the  activ- 
ity of  related  organizations. 

To  spread  the  news  of  all  this  would  be  in- 
finitely more  difficult  if  it  were  not  for  the  labors 
of  the  man  whose  name  heads  this  writing.  He 
had  nothing  to  do  with  medicine,  yet  must  cer- 
tainly be  counted  among  our  benefactors.  In  1961 
we  celebrate  the  diamond  anniversary  of  the  in- 
vention of  the  Linotype  machine  by  this  German- 
born  American  citizen.  Without  his  invention, 
medical  journals  would  be  fewer,  smaller,  and 
much  more  expensive.  This  follows  because  all 
type  would  have  to  be  set  by  hand. 

The  Saturday  Review  of  July  8,  1961,  retells 
the  story  of  the  first  use  of  a commercial  Linotype 
machine  by  the  New  York  Tribune  on  the  Fourth 
of  July,  1886.  In  the  subsequent  three-quarters  of 
a century,  the  very  complicated  initial  model  has 
grown  at  once  much  more  complex,  much  sim- 
pler, and  more  useful.  No  one  fails  to  be  struck 
by  the  wonder  of  the  Linotype  when  he  first  sees 
it  in  operation. 

We  are  indeed  indebted  to  Ottmar  Mergen- 
thaler and  the  many  workers  who  preceded  and 
followed  him  since  Johann  Gutenberg  invented 
movable  type  and  started  the  great  printing  and 
publishing  industry.  Like  other  disciplines,  med- 
icine cannot  live  without  communications  and 
with  improved  methods  we  have  free  and  easy 
access  to  all  the  knowledge  and  all  the  wisdom 
we  can  assimilate. 

Let  us  spend  a moment  in  acknowledging  the 
contribution  of  Ottmar  Mergenthaler  to  the  full- 
ness and  richness  of  our  lives  in  medicine.  Let  us 
also  take  a moment  to  resolve  not  to  let  his  work 
be  in  vain  but  to  take  full  advantage  of  it  to  be  a 
well-instructed,  well-informed  profession. 
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MENIERE’S  disease  will  be  referred  to  in 
this  presentation  by  its  more  restricted 
term — endolymphatic  hydrops. 

Etiology 

Only  a limited  amount  of  knowledge  is  avail- 
able on  etiology.  Tsuiki  and  Tamioka11  were 
able  to  produce  endolymphatic  hydrops  in  an- 
imals by  injecting  Bacillus  typhosus  culture  fil- 
trate into  the  vertebral  artery  of  the  animals  and 
then  the  next  day  repeating  the  injection  into  an 
ear  vein.  This  did  produce  endolymphatic  hy- 
drops in  their  animals.  This  is  the  so-called 
Shwartzman  phenomenon.  Some  workers  report 
allergy  as  a factor  in  their  cases,  but  Lindsay  0 
does  not  believe  that  allergy  plays  a part  and  says 
it  is  coincidental.  Our  experience  would  cor- 
roborate this.  Lindsay  does  not  believe  vascular 
troubles  play  a part.  Cook  and  others  report  that 
excessive  salt  intake  can  precipitate  attacks. 
Shambaugh 10  indicates  that  opening  the  laby- 
rinth may  instigate  endolymphatic  hydrops.  He 
reports  such  cases  after  fenestration  of  the  hor- 
izontal canal  and  also  after  stapedectomy.  He 
also  reports  hydrops  associated  with  congenital 
deafness,  presbycusis,  and  otosclerosis.  Lindsay  0 
reports  numerous  cases  associated  with  deafness 
of  old  age  (presbycusis),  but  does  not  indicate 
whether  he  feels  there  is  an  etiologic  relationship. 

Pathology 

The  pathology  of  this  condition  has  been  amply 
described  in  the  literature  as  a dilatation  of  the 
scala  media  by  fluid.  On  the  vestibular  side 
there  is  found  a dilatation  of  the  saccule  and 
utricle  with  prolongations  of  the  utricle,  often 
impinging  on  the  ampullae.  No  changes  have 
been  found  in  the  nerve  or  nerve  cells.  Law- 
rence 8 found  evidence  of  tearing  of  Reissner’s 
membrane  and  postulated  that  distention  could 
cause  a tear  in  the  membrane  and  that  the  acute 
attacks  were  precipitated  by  the  mixture  of  peri- 


This  straightforward  presentation  offers  an  ex- 
cellent and  brief  discussion  of  a common  and  try- 
ing condition.  The  paper  is  interesting  because  it 
tells  of  a new  approach  to  treatment — labyrin- 
thectomy  by  ultrasound. 

lymph  with  endolymph  exerting  a toxic  effect  on 
the  sensory  cells. 

Incidence 

The  majority  of  cases  occur  from  the  age  of 
30  to  60  years.  I have  never  seen  a case  below 
the  age  of  20.  Many  do  occur  in  the  older  age 
group,  but  the  diagnosis  is  confused  by  the  asso- 
ciated presbycusis.  In  a series  of  334  patients  in 
the  vertigo  clinic  at  Temple,  42  definite  diagnoses 
of  endolymphatic  hydrops  were  made.  Sham- 
baugh reported  that  12  per  cent  of  all  his  ear  cases 
in  the  office  have  endolymphatic  hydrops ; it 
is  probable  that  all  of  us  are  not  diagnosing  en- 
dolymphatic hydrops  as  frequently  as  we  should. 

Symptoms 

The  classical  triad  of  complaints  are  deafness, 
tinnitus,  and  paroxysmal  attacks  of  vertigo. 
Usually  tinnitus  is  the  first  complaint.  It  is  typ- 
ically a roaring  sound  like  water  running  or  a 
waterfall,  but  it  may  be  a buzzing.  A hissing  or 
steam-like  sound  is  uncommon  alone,  but  may 
occur  along  with  a roaring  tinnitus.  A roaring 
tinnitus  is  characteristic. 

Fullness  in  the  ear  is  another  common  com- 
plaint. Alfaro  1 particularly  emphasizes  its  im- 
portance in  the  absence  of  conductive  deafness. 
Hearing  loss  may  not  be  emphasized  by  the  pa- 
tient, as  usually  the  other  ear  is  not  affected  and 
the  tinnitus  and  vertigo  spells  are  the  chief  com- 
plaints. In  only  about  15  per  cent  of  cases  does 
endolymphatic  hydrops  involve  both  ears. 

Vertigo:  Occasional  cases  are  reported  in 

which  vertigo  occurs  first  and  later,  after  a period 
of  months  to  years,  other  symptoms  appear.  In 
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our  experience  this  is  an  unusual  onset.  The  ver- 
tiginous episodes  are  described  as  paroxysmal 
with  a duration  of  hours  to  a day  or  so.  The  at- 
tacks suddenly  appear  and  suddenly  disappear, 
usually.  However,  many  cases  of  endolymphatic 
hydrops  have  transient  episodes,  lasting  a few 
moments,  and  not  longer  lasting  episodes.  It  is 
most  common  for  the  attacks  of  vertigo  to  appear 
in  bunches,  that  is,  the  patient  will  experience 
vertiginous  episodes  over  a period  of  weeks  or  a 
month  or  two  and  then  they  will  disappear  for 
many  months  or  even  years.  The  following 
sequence  is  most  common  : 

The  patient  does  not  have  a repeated  attack 
every  week  or  every  three  weeks  or  every  month, 
but  there  are  long  remissions  when  he  is  free  of 
attacks.  The  attacks  may  occur  any  time  of  the 
day  or  night  with  no  recognizable  precipitating 
factors.  The  attacks  may  be  so  sudden  that  a 
fatal  accident  may  occur,  such  as  might  occur 
with  the  patient  driving  an  automobile.  Some- 
times headaches  are  associated.  With  severe  at- 
tacks, nausea  and  vomiting  usually  occur.  Some- 
times the  nausea  and  vomiting  are  so  severe  that 
the  patient  is  considered  to  have  a gallbladder  at- 
tack. Certain  symptoms  do  not  occur  with  endo- 
lymphatic hydrops.  The  appearance  of  fainting 
spells,  unconscious  episodes,  or  continuous  ataxia 
between  attacks  should  arouse  suspicion  that  the 
diagnosis  is  not  endolymphatic  hydrops. 

Signs:  Spontaneous  nystagmus  occurs  only 

with  attacks.  Positional  nystagmus  and  vertigo 
occur  only  with  attacks  or  for  a period  of  about 
a day  after  a severe  attack.  In  some  of  the  litera- 
ture it  is  stated  that  positional  nystagmus  occurs 
with  Meniere’s  disease,  but  I have  never  found 
it  to  be  present  in  the  intervals  between  attacks. 

Caloric  test:  The  only  positive  finding  on  a 
caloric  test  is  some  diminution  in  response  or 
hvpoactivity.  Many  cases  do  not  seem  to  have 
this  hypoactivity  and  have  a normal  response. 
Actually,  the  caloric  test  is  not  helpful  except  to 
rule  out  cerebellopontine  angle  tumor. 

Decreased  blood  pressure  and  bradycardia 6 
are  reported  to  occur  with  endolymphatic  hy- 
drops. No  doubt  this  is  the  reason  that  many 
people  consider  that  hypothyroidism  is  associated. 

Hearing  tests:  A discussion  of  the  hearing 
tests  is  left  for  last,  as  this  is  the  most  important 
and  most  diagnostic  of  the  tests  for  endolymphatic 
hydrops.  The  earliest  finding  is  a low  tone  per- 
ceptive loss ; at  250  and  500  cycles  there  will  be 
some  loss  which  will  be  equal  for  air  and  bone 
conduction.  When  we  first  saw  this  sign  in  sus- 
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pected  cases,  we  were  afraid  to  label  them  as 
endolymphatic  hydrops  until,  over  the  course  of 
years,  the  progress  of  the  cases  indicated  that  all 
of  them  were  truly  endolymphatic  hydrops.  If  a 
patient  has  had  just  one  or  two  attacks  of  vertigo 
and  displays  the  sign  of  a low  tone  perceptive 
loss  of  hearing,  I feel  safe  now  to  label  this  case  as 
probable  endolymphatic  hydrops.  As  the  condi- 
tion progresses,  a flat  loss  ensues  across  the  board 
which  eventually  reaches  a loss  of  40  to  60 
decibels. 

Fluctuation  in  hearing  loss  is  reported  in  the 
literature.  It  is  very  slow  and  one  must  observe 
the  patient  over  weeks  to  months  to  record  this 
fluctuation.  However,  there  is  often  a permanent 
progression  in  impairment  of  hearing  to  the  40 
to  60  decibel  hearing  level.  Hearing  loss  varies 
greatly  in  different  patients.  It  is  not  unusual  to 
see  patients  who,  after  ten  years,  have  a hearing 
loss  of  only  30  or  40  decibels  with  a fairly  good 
discrimination ; yet  other  patients,  within  a pe- 
riod of  two  years,  have  an  extreme  loss  of  dis- 
crimination. Discrimination  is  typically  worse 
than  you  would  expect  from  the  hearing  curve. 

Recruitment  (increased  comparative  sensation 
of  loudness)  or  over-recruitment  is  a common 
finding.  The  loudness  balance  test  can  be  done 
to  ascertain  this.  Some  of  the  newer  tests,  like 
the  Sisi  test,  are  even  better  because  they  can  be 
used  in  bilateral  cases  and  do  not  take  so  much 
time.  A patient  who  has  a perceptive  loss  of  hear- 
ing straight  across  the  board  or  worse  in  the  low 
tones,  where  the  discrimination  is  worse  than  ex- 
pected and  there  is  recruitment  or  over-recruit- 
ment, can  be  considered  to  have  endolymphatic 
hydrops  unless  proven  otherwise.  In  an  older 
person  with  associated  presbycusis  the  lower  fre- 
quencies will  establish  the  diagnosis.  It  may  be 
mentioned  that  a cochlear  form  of  endolymphatic 
hydrops  can  occur  without  any  vertigo. 

Differential  Diagnosis 

It  is  most  difficult  to  diagnose  endolymphatic 
hydrops  on  a single  attack  of  vertigo  unless  the 
hearing  tests  are  characteristic.  If  there  is  no 
hearing  loss,  one  must  assume  that  the  single  at- 
tack is  due  to  acute  toxic  labyrinthitis.  In  those 
few  cases  where  neurologic  signs  are  associated, 
the  attack  is  prolonged  and  there  is  no  hearing 
loss ; there  may  be  a thrombosis  of  the  postero- 
inferior  cerebellar  artery.  This  is  an  uncommon 
condition. 

Cerebellopontine  angle  tumor:  In  any  one- 

sided perceptive  hearing  loss,  cerebellopontine 
angle  tumor  should  be  considered.  With  a cere- 
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bellopontine  angle  tumor,  the  caloric  test  is 
markedly  diminished  or  absent.  Also,  recruit- 
ment is  rare,  although  it  has  been  reported.  The 
adaptation  hearing  test  with  a cerebellopontine 
angle  tumor  is  markedly  positive,  whereas  it  is 
negative  in  endolymphatic  hydrops.  There  are 
often  associated  neurologic  signs  with  cerebello- 
pontine angle  tumor  which  are  absent  with  endo- 
lymphatic hydrops.  However,  notwithstanding 
these  findings,  I think  a case  with  an  absent 
caloric  response  should  be  studied  by  the  neurol- 
ogist or  neurosurgeon  for  cerebellopontine  angle 
tumor.  Cerebellopontine  angle  tumor  is  a much 
rarer  disease  than  is  endolymphatic  hydrops. 
Again,  it  is  to  be  emphasized  that  the  majority  of 
endolymphatic  hydrops  cases  have  just  a mod- 
erate diminution  in  the  caloric  test  or  no  diminu- 
tion. 

The  next  condition  to  rule  out  is  acute  destruc- 
tive labyrinthitis.  In  this  condition,  quickly  or 
more  slowly,  the  function  of  the  labyrinth  on  one 
side  is  destroyed  and  eventually  there  is  little  or 
no  hearing.  Tinnitus  may  be  a predominant  com- 
plaint. Most  of  these  cases  do  not  have  vertigo, 
but  in  some  it  is  an  outstanding  complaint.  Where 
the  caloric  test  is  absent,  cerebellopontine  angle 
tumor  must  be  ruled  out.  Some  have  considered 
these  as  burned-out  endolymphatic  hydrops,  but 
the  course  seems  entirely  different.  There  is  no 
fluctuation,  there  is  no  irregularity,  and  there  is 
a steady  deterioration.  It  may  be  that  some 
endolymphatic  hydrops  go  on  to  this  condition, 
but  we  have  not  followed  any  cases  into  it  as  yet. 
W e believe  that  they  are  two  separate  conditions 
with  different  etiologies. 

The  large  group  of  vertigo  cases  due  to  med- 
ical, psychologic,  or  neurologic  causes  are  ruled 
out  by  the  absence  of  typical  auditory  findings. 
Positional  nystagmus  and  vertigo  are  distinctly 
different.  Most  of  the  positional  vertigo  cases  do 
not  have  a hearing  loss  and  where  they  do  it  is 
distinctly  different  than  that  found  in  endolym- 
phatic hydrops.  I have  never  seen  positional 
nystagmus  and  vertigo  in  the  remissions  of  endo- 
lymphatic hydrops. 

Treatment 

Discussion  of  treatment  will  be  restricted  to 
ultrasound  labyrinthectomy.  We  have  had  expe- 
rience with  this  over  the  past  year  and  a half. 
I.  ltrasound  labyrinthectomy  is  used  in  those  cases 
not  readily  controlled  by  medical  measures.  A 
simple  postauricular  mastoidectomy  is  performed 
under  local  anesthesia  with  the  patient  under  ade- 
quate sedation.  The  cells  around  the  horizontal, 


anterior,  and  posterior  semicircular  canals  are 
burred  away  with  a polishing  burr  so  that  they 
are  clearly  visible.  The  incus  is  not  disturbed 
and  it  is  better  not  to  bring  it  into  view.  Since 
most  cases  have  cellular  mastoids,  the  mastoidec- 
tomy is  not  too  difficult. 

The  ultrasound  apparatus  presently  in  use  is 
obtained  from  the  Federici  Company 4 in  Italy. 
The  transducer  head  of  this  apparatus  is  half  a 
centimeter  in  diameter  and  is  applied  firmly  to 
the  bone  of  the  horizontal  canal  and  later  to  the 
other  canals.  Usually  a few  minutes  after  applica- 
tion of  the  ultrasound,  nystagmus  to  the  same  side 
occurs.  After  a period  of  about  10  to  15  minutes 
or  often  longer,  the  nystagmus  stops  and  later  a 
paralytic  nystagmus  to  the  opposite  side  ensues. 
This  procedure  is  repeated  over  each  canal.  On 
the  dials  of  the  machine,  we  usually  apply  about 
the  strength  of  8 to  9 watts  per  square  centimeter. 
Much  higher  dosage  generates  too  much  heat  and 
is  uncomfortable  for  the  patient.  At  intervals 
the  field  is  flooded  with  saline  to  cool  and  clean 
the  field  and  the  head  of  the  transducer  is  dried. 
We  have  found  that  it  requires  an  hour’s  applica- 
tion of  the  ultrasound  in  order  to  achieve  cure 
of  the  vertigo.2  Some  of  the  poor  results  recorded 
formerly  were  due  to  insufficient  application. 

At  the  present  time  there  is  coming  on  the 
market  a much  stronger  and  better  apparatus 
which  will  speed  up  the  ultrasound  application  to 
less  than  20  minutes.  The  postoperative  course 
of  the  patient  is  quite  good  compared  to  a laby- 
rinthectomy. Vomiting  is  rare  postoperatively, 
although  the  patient  may  vomit  on  the  table.  The 
majority  of  patients  easily  leave  the  hospital  with- 
in a period  of  three  to  four  days.  Some  dizziness 
is  present  for  a matter  of  weeks  in  short  spells 
but  gradually  diminishes  until  it  completely  dis- 
appears. We  have  had  no  secondary  infections 
and  we  have  had  no  facial  palsy  at  all. 

The  great  advantage  of  this  treatment  is  that 
it  can  be  applied  at  an  early  stage.  One  does  not 
feel  constrained  to  wait  for  destruction  of  hearing 
before  one  recommends  the  operation.  If  a rea- 
sonable course  of  medical  treatment  does  not  help 
the  patient,  then  the  ultrasound  labyrinthectomy 
is  performed.  Of  course,  I see  no  advantage  of 
the  ultrasound  over  the  routine  labyrinthectomy 
in  a patient  whose  hearing  is  completely  de- 
stroyed. But  we  see  many  early  cases  with  severe 
vertigo  and  now  we  do  not  hesitate  to  apply  ultra- 
sound here.  We  have  not  had  a single  patient 
who  has  been  a failure,  although  several  have 
slight  dizziness  occasionally.  We  share  with 
Arslan  his  enthusiasm  for  this  technique. 
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The  biggest  trouble  with  this  treatment  is  tech- 
nical. 'I'be  apparatus  has  many  mechanical  faults 
and  a machine  shop  and  physicist  are  necessary 
in  order  to  keep  it  working  smoothly.  Another 
bad  feature  is  the  length  of  time  of  the  operation. 
In  addition  to  all  the  time  spent  on  the  simple 
mastoidectomy,  an  hour’s  application  of  ultra- 
sound is  necessary.  However,  a new  apparatus  is 
being  devised  which  should  speed  up  the  oper- 
ation greatly  and  also  make  it  more  exact. 

We  have  begun  to  use  ultrasound  treatment  for 
other  forms  of  vertigo.  Our  experience  has  been 
restricted  to  vertigo  associated  with  mastoid  in- 
fection or  tympanoplasty  where  operation  did  not 
seem  to  help  the  vertigo.  We  have  had  three  of 
these  cases.  In  one  elderly  woman  who  had  been 
confined  to  bed  for  two  months  there  was  a re- 
markably good  result.  In  two  patients  the  results 
were  questionable  and  any  beneficial  effect  may 
have  been  due  to  the  associated  mastoid  operation 
rather  than  to  the  ultrasound.  In  these  two  pa- 
tients there  was  much  sclerosis  and  it  is  felt  that 
insufficient  burring  was  done  to  get  the  ultra- 
sound close  enough  to  the  membranous  labyrinth. 
Each  of  these  two,  whom  I consider  failures,  had 
no  nystagmus  on  the  table  as  an  immediate  result. 
Ariagno  ! reports  a case  of  extreme  susceptibility 
to  motion  sickness  in  an  adult  woman.  He  ap- 
plied ultrasound  bilaterally.  This  woman  became 
free  of  the  motion  sickness.  A very  pertinent 


point  is  that  she  had  normal  hearing  before  and 
also  after  operation. 


Summary 

Salient  features  in  the  etiology,  pathology, 
symptoms,  signs,  and  examination  in  endolym- 
phatic hydrops  have  been  presented.  Hearing 
tests  are  emphasized  as  particularly  important. 
The  differential  diagnosis  of  early  cases  is  pre- 
sented in  some  detail.  The  technique  and  favor- 
able results  with  ultrasound  treatment  are  de- 
scribed. 
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A New  Non-narcotic 
Antitussive  Agent 


William  I.  Gefter,  M.D. 

Philadelphia,  Pennsylvania 


/^OUGH  is  a symptom  associated  with  so 
many  pathologic  conditions  that  the  phy- 
sician must  cope  with  it  constantly.1 4 While  the 
cough  mechanism  serves  the  important  physio- 
logic function  of  clearing  the  respiratory  passages 
of  obstructions,  whether  endogenous  or  exogen- 
ous, it  can,  on  the  other  hand,  lead  to  serious 
debility  by  interfering  with  sleep  and  the  intake 
of  nourishment,  as  well  as  by  increasing  the  irri- 
tation of  the  mucous  membranes  and  placing 
additional  strain  on  a heart  that  may  already  be 
impaired.4  It  must  always  be  remembered,  in 
treating  cough,  that  more  damage  may  be  done 
to  a patient  by  suppressing  his  cough  than  in 
allowing  it  to  continue.4, 5 

Until  quite  recently,  the  only  definite  effective 
antitussive  agents  were  the  opiates,  particularly 
morphine  and  codeine  and  their  synthetic  analogs. 
It  has  been  estimated  that  about  one-quarter  of 
the  narcotics  legally  dispensed  in  the  United 
States  are  taken  in  cough  mixtures.  Unfortunate- 
ly, while  effective,  the  use  of  these  medications 
carries  with  it  the  dangers  of  habituation  and  ad- 
diction. In  addition,  codeine,  which  has  been  the 
most  widely  used  antitussive  medication,  is  use- 
ful only  to  a degree,  since  in  high  dosages  it  tends 
to  dry  the  mucous  membranes  and  to  stimulate 
the  cerebral  centers.4, 6 

These  limitations  of  the  narcotics  in  antitussive 
therapy  have  led  to  a search  for  non-narcotic  anti- 
tussive agents  that  are  at  least  as  effective  as 
codeine  or  morphine.  This  effort  has  been  re- 
warded by  the  discovery  of  drugs  that  act  on  the 
portion  of  the  medulla  that  controls  the  cough 
mechanism,  raising  its  threshold  of  sensitivity.4, 5 
Among  the  most  promising  of  these  is  pipazeth- 
ate,  which  is  a piperidino-ethoxyethyl  derivative 
of  the  pyridobenzothiazine  compounds.  The 
molecular  structure  of  this  agent  is  shown  in 
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Advice  on  the  control  of  a symptom  which  is  a 
problem  in  the  management  of  a large  number  of 
patients.  An  interesting  study  is  presented  here. 

Fig.  1.  In  both  animal  and  clinical  studies,  this 
new  drug  has  been  found  to  be  effective  in  the 
suppression  of  irritant  and  spasmodic  cough  in  a 
wide  variety  of  conditions.5  It  was  decided  to 
undertake  a clinical  trial  of  this  new  antitussive 
agent  in  a substantial  series  of  adult  private  pa- 
tients who  presented  cough  associated  with  a 
wide  variety  of  pathologic  conditions  of  the  re- 
spiratory tract. 

Materials  and  Methods 

Subjects.  Forty-nine  private  patients  partic- 
ipated in  the  trial  reported  here.  There  were  18 
males  and  31  females,  and  their  ages  ranged  from 
24  to  69  years.  Most  of  these  patients  were  well 
into  their  middle  years ; the  median  age  of  these 
individuals  was  50.2  years.  All  but  one  of  them 
exhibited  cough  associated  with  a respiratory 
condition ; the  other  patient  had  a cough  of  un- 
specified etiology  (Table  I). 

Medication  and  Dosage.  Pipazethate  was  ad- 
ministered as  Theratuss* *  in  oral  tablet  form. 
The  usual  dosage  was  20  mg.  of  pipazethate  four 
times  daily,  for  a total  of  80  mg.  per  day,  although 
smaller  amounts  were  used  in  several  cases,  and 
in  other  cases  the  dosage  was  increased  consid- 
erably (Table  I).  Pipazethate  therapy  was  usual- 
ly continued  until  cough  was  relieved  or  for  7 to 
10  days,  although  in  a few  cases  the  drug  was 
continued  for  several  more  days.  In  a few  others 
side  effects  caused  the  withdrawal  of  the  medica- 
tion. 

Clinical  Evaluation.  Since  the  coughs  pre- 
sented by  these  49  patients  were  so  varied  in 
severity,  duration,  and  associated  pathology,  it 
was  not  feasible  to  establish  any  precise  criteria 
for  the  effectiveness  of  pipazethate  in  terms  of 
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Fig.  1.  Molecular  configuration  of  pipazethate,  a benzothiazine 
derivative  with  antitussive  action. 

rapidity  of  action.  Judgment  of  the  therapeutic 
result  in  each  case  was  thus  based  upon  what 
might  have  been  expected  had  another  antitussive 
agent,  such  as  codeine,  been  used.  Thus,  if  relief 
was  prompt  and  effective,  the  result  was  graded 
as  excellent ; if  there  was  steady  but  slow  im- 
provement, the  result  was  graded  as  good;  a 
rating  of  fair  was  given  if  the  result  was  no  better 
than  might  have  been  expected  had  codeine  been 
used ; and  a rating  of  poor  was  given  to  those 
cases  in  which  the  medication  was  relatively  in- 
effective or  when  adverse  side  effects  outweighed 
the  benefit  conferred  by  the  treatment. 

Results 

Inspection  of  Table  I reveals  that  pipazethate 
was  effective  in  43  of  the  49  cases  (virtually  7 out 
of  8).  Excellent  and  good  results  comprise 


slightly  more  than  two-thirds  of  the  total,  while 
only  6 cases  (one-eighth  of  the  total ) were  con- 
sidered to  be  poor , either  because  of  lack  of  re- 
sponse or  because  of  the  preponderance  of  unto- 
ward side  effects  over  benefit.  Adverse  side 
effects  occurred  in  4 cases,  but  in  one  of  these 
(chronic  asthmatoid  bronchitis)  the  adverse 
effect  (a  dry,  choking  sensation  in  the  throat  upon 
receiving  the  medication)  was  counterbalanced 
by  the  relief  of  cough.  In  only  two  cases  were  the 
side  effects  of  sufficient  severity  to  warrant  dis- 
continuance of  the  drug. 

Discussion 

Since  the  clinical  efficacy  of  any  new  antitus- 
sive agent  must  be  compared  to  that  of  codeine,4 
it  is  of  interest  that  in  one  of  the  cases  of  acute 
upper  respiratory  infection,  with  bronchitis  (Ta- 
ble I),  pipazethate  produced  a clinical  result  that 
was  rated  as  good  after  codeine  had  failed.  In 
one  of  the  cases  of  acute  bronchitis  neither  code- 
ine nor  pipazethate  was  effective. 

Quite  aside  from  its  addictive  potentialities,6 
the  usefulness  of  codeine  is  limited  by  the  fact 
that,  in  large  doses,  it  tends  to  stimulate  the  brain 
stem.4  Pipazethate,  on  the  other  hand,  appears 
to  retain  its  effectiveness  and  to  be  usually  with- 
out toxicity  at  quite  high  dosage  levels.  One  pa- 


TABLE  I 


Antitussive  Effectiveness  of 

Pipazethate  in  49  Adult 

Patients  with  Respiratory 

Conditions 

Treatment 

No.  of 

Dosage 

Duration 

Effect 

on  Cough 

Associated  Condition 

Cases 

(Mg. /Day) 

(Days)  Excellent  Good 

Fair  Poor 

Bronchitis  (acute  and  subacute)  

14 

45-150 

1-7 

2 6 

1 5 

( Remarks : 

Drug  withdrawn  in  2 cases  because  of  adverse  side  effects  (nau- 

sea,  urticaria).  Codeine  also  ineffectiv 

e in  third  case.) 

— chronic 

4 

45-120 

6-22 

1 1 

2 

— chronic  (asthmatoid)  

5 

60-80 

7-12 

1 3 

1 

( Remarks : 

Choking  and  throat  dryness  in 

one  case  rated  as  good.) 

— residual  

1 

80 

7 

1 

— postviral  

1 

80 

7 

1 

Bronchosinusitis  (acute)  

1 

60 

2 

1 

Tracheobronchitis  (acute)  

2 

60-120 

7 

2 

Cpper  respiratory  infection  (acute)  . . 

12 

45-120 

3-10 

2 7 

3 

(Remarks : 

In  one  case  rated  as  excellent 

cough  stopped 

in  two  days,  relapse 

stopped 

in  three  days. 

In  another  case,  the  drug 

gave  a good  result 

after  codeine  failed.) 

— with  bronchitis  and  pharyngitis  . . . 

2 

45-80 

6-9 

2 

—with  bronchitis  and  sinusitis  

2 

80 

4-6 

1 

1 

— with  tracheobronchitis 

1 

60 

3 

1 

Head  cold  

3 

60-120 

4-7 

2 

1 

Non-specific  (also  scleroderma)  

1 

60 

15 

1 

Totals  

49 

8 22 

13  6 
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tient  with  acute  bronchitis  received  as  much  as 
150  mg.  of  the  drug  for  one  and  a half  days  with- 
out any  side  effects  other  than  restlessness  and 
insomnia.  It  should  be  noted,  however,  that 
pipazethate  was  ineffective  against  cough  in  this 
patient,  even  at  this  high  level.  This  patient  like- 
wise did  not  respond  to  codeine. 

It  thus  appears  that  pipazethate,  as  an  anti- 
tussive  medication  for  oral  administration,  is 
both  useful  and  effective.  Unfavorable  side  effects 
are  rare.  Since  tbe  drug  is  not  a narcotic,  its  use 
is  not  complicated  by  the  dangers  of  addiction 
and  habituation. 

Summary 

Pipazethate  (Theratuss),  a newly  developed 
non-narcotic  agent,  was  used  to  control  cough 
associated  with  respiratory  conditions  in  49  adult 
private  patients.  Favorable  results  were  achieved 
in  7 out  of  8 patients,  and  in  only  6 cases  did  the 


medication  either  fail  to  control  cough  or  produce 
side  effects  that  outweighed  the  benefit  conferred 
by  it.  Since  pipazethate  is  not  a narcotic,  its  use 
as  an  antitussive  is  not  fraught  with  the  danger 
of  addiction  or  habituation,  as  is  the  case  with 
the  opiates.  Unlike  codeine,  the  drug  does  not 
appear  to  stimulate  the  cerebral  centers  even  in 
high  dosage.  Pipazethate  thus  appears  to  offer 
several  advantages  over  the  older  medications 
for  the  control  of  cough. 
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Self-awareness  in  the  Physician 

Herman  Hirsh,  M.D., 

Francis  H.  Hoffman,  M.D.,  and 
William  A.  Steiger,  M.D. 

Philadelphia,  Pennsylvania 


O ELF-AWARENESS  is  basic  to  the  compre- 
^ hensive  medical  approach  to  the  patient.  Self- 
awareness  means  the  ability  of  the  physician  to 
look  into  and  utilize  his  own  feeling  responses  to 
a patient  as  they  arise.  This  awareness  of  feeling 
is  an  essential  part  of  the  medical  interview  and 
leads  to  better  understanding  of  the  patient.  The 
feelings  which  arise  spontaneously  during  the  in- 
terview are  often  communicated  non-verbally  to 
the  doctor  by  the  patient.  These  feelings,  to  which 
the  doctor  responds  but  may  not  recognize,  can 
reverberate  hack  to  the  patient  and  disrupt  the 
relationship  between  them  (Case  1). 

Self-awareness  is  an  ego  function  as  is  percep- 
tion and  judgment  and  motor  skill.  It  can  he 
learned  and  improved  upon  just  as  any  other 
medical  skill  through  effort  and  practice.  The 
failure  of  a physician  to  recognize  his  feelings 
toward  a patient  may  leave  a large  hiatus  in  his 
understanding  of  the  patient  (Cases  2 and  3). 
We  believe  therefore  that  further  educative  efforts 
along  these  lines  should  he  undertaken  in  the 
formative  clinical  years.  Our  experience  in  the 
Comprehensive  Medicine  Clinic  at  Temple  Uni- 
versity Medical  Center  has  shown  that  medical 
students  gain  understanding  of  themselves  and 
their  patients  through  application  of  the  principle 
of  self-awareness.  It  is  felt  that  it  is  never  too 
late  for  the  physician  to  become  more  self-aware 
and  so  improve  his  skill  in  the  patient-physician 
relationship. 

Case  1. — An  apprehensive  47-year-old  man  was  be- 
ing interviewed  in  the  Comprehensive  Medicine  Clinic. 
The  patient  expressed  many  fears  about  his  physical 
state  and  complained  about  palpitations,  headaches,  and 
shakiness.  The  interviewer  felt  that  the  symptoms  were 
psychogenically  determined  and  felt  impelled  to  search 
for  the  cause  in  the  patient’s  present  life  situation.  He 

From  the  Comprehensive  Medicine  Clinic,  Temple  University 
School  of  Medicine  and  Hospital.  Supported  by  the  Common- 
wealth Fund  and  in  part  by  the  National  Institute  of  Mental 
Health. 

Dr.  Hirsh  is  instructor  in  psychiatry,  Dr.  Hoffman  clinical 
professor  of  psychiatry,  and  Dr.  Steiger  clinical  professor  of 
medicine. 
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With  all  the  talk  about  automation  in  diagnosis 
and  therapy  we  may  forget  that  we  arc  very  im- 
portant agents  in  the  treatment  of  our  patients. 
To  he  effective  in  this  role  we  must  know  ourselves. 

asked  several  relevant  questions  which  the  patient  evaded. 
With  each  question  the  patient  became  increasingly 
agitated.  The  interviewer  leaned  forward  in  his  chair 
and  eagerly  prodded  the  patient  to  answer  these  ques- 
tions. The  patient,  restless,  twitching,  his  eyes  racing 
back  and  forth,  suddenly  yelled,  “Let  me  out  of  here ; 
I’m  afraid  I’m  going  to  kill  someone.”  He  bolted  out 
of  the  room  and  out  of  the  hospital. 

The  interviewer  had  felt  the  patient’s  anxiety,  had 
become  more  anxious  himself,  and  reflected  it  back  to 
the  patient.  The  tension  which  resulted  from  this  brief 
interchange  disrupted  the  interview. 

Case  2. — A physician  questioned  a woman  about  her 
family  history.  She  said  “My  mother  is  dead ; she  died 
when  I was  six.”  Then  she  started  to  sob.  The  doctor 
flushed,  reached  for  a cigarette,  cleared  his  throat,  and 
squelched  her  emotional  display  by  inquiring  of  the  pa- 
tient about  the  presence  of  tuberculosis,  diabetes,  cancer, 
etc.  He  carefully  avoided  the  area  of  the  mother  and 
completed  the  history  and  a negative  physical  examina- 
tion. He  was  then  at  a loss  to  explain  the  woman’s 
complaints. 

When  the  doctor  became  anxious  in  the  presence  of 
this  crying  woman,  he  was  unable  to  cope  with  the 
highly  charged  atmosphere  of  this  patient-physician  re- 
lationship. He  was  at  a loss  to  know  what  to  do  and 
plunged  back  into  the  comfort  of  a structured  situation, 
the  anamnesis.  A cigarette  eased  his  tension  and  the 
crisis  subsided.  He  was  careful  to  avoid  the  area  of 
“mother’s  death”  from  that  point  on.  Awareness  that 
his  anxiety  was  aroused  by  the  patient’s  emotional  dis- 
play would  have  allowed  him  to  pause,  recognize  that 
the  woman  was  communicating  something  of  importance 
and  to  find,  as  was  uncovered  later,  that  she,  the  young- 
est of  five  children,  held  herself  responsible  for  her 
mother’s  cardiac  death.  The  chest  pains  which  brought 
her  to  the  clinic  were  psychophysiologically  determined. 

Case  3. — A 35-year-old  woman  recounted  the  cruel 
treatment  she  received  from  her  husband.  She  gestured 
enticingly  and  went  to  considerable  length  to  display  her 
bruised  thighs,  back,  etc.,  to  the  physician.  She  laughed 
throughout  the  entire  demonstration  as  though  she  were 
enjoying  it.  The  doctor  looked  away,  twitched  nervous- 
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ly,  and  finally  excused  himself  from  the  room.  He  became 
anxious  and  then  angry.  Although  he  tried  to  distract 
himself  and  think  of  something  else,  the  persistence  of 
the  woman’s  masochistic,  exhibitionistic  demands  made 
him  uncomfortable.  He  was  relieved  when  it  was  ex- 
plained that  this  woman  provoked  her  husband  to  beat 
her  by  arousing  the  same  feelings  in  him  as  the  doctor 
had  just  felt.  The  doctor’s  aggressive  impulses,  brought 
out  by  the  patient,  had  become  too  threatening.  When 
he  understood  the  source  of  the  feeling,  his  self-aware- 
ness enabled  him  to  cope  with  his  own  anxiety  and  to 
carry  on  the  interview.  This  insight  tended  to  make 
future  encounters  with  this  character  type  less  stressful. 

The  physician-patient  relationship  is  an  emo- 
tionally loaded  interaction.  The  patient  comes 
with  anxiety  about  his  illness  and  suffering.  He 
is  concerned  about  how  he  will  be  received  and 
treated  by  the  doctor,  the  cost  of  treatment,  time 
lost  from  work,  etc.  Patients  react  to  their  anx- 
ieties by  becoming  demanding,  seductive,  helpless, 
depressed,  exaggerating  their  complaints  or  deny- 
ing there  is  anything  wrong,  etc. 

The  physician  should  recognize  that  these  char- 
acteristic attitudes  and  behavior  patterns  are  not 
directed  personally  to  him,  but  are  the  typical 
manner  in  which  the  patient  reacts  to  anxiety  or 
a stressful  situation.  For  example,  the  woman 
who,  when  frightened,  reacts  with  a defensive 
challenging  or  provocative  attitude  is  not  person- 
ally at  odds  with  the  doctor.  This  is  her  usual 
reaction  to  anxiety. 

Physicians  sometimes  become  anxious  in  the 
presence  of  patients.  This  anxiety  is  readily  seen 
in  the  early  clinical  encounters  which  physicians 
have  with  patients  (Cases  1 and  2).  Experienced 
physicians  have  adapted  to  the  stress  of  encoun- 
ters with  patients,  but  even  they  may  have  symp- 
toms and  display  behavior  and  attitudes  which  are 
derived  from  the  anxiety  arising  in  the  patient- 
physician  relationship.  Sometimes  seasoned  prac- 
titioners complain  to  colleagues  or  assistants 
after  a particularly  stressful  session  with  a dif- 
ficult patient.  The  doctor  may  feel  the  strain  as 
physical  exhaustion  or  he  may  experience  head- 
ache, gastric  hyperacidity,  palpitations,  etc. 

Stereotyped  mannerisms  and  professional  atti- 
tudes only  serve  to  mask  the  physician’s  discom- 
fort and  dissatisfaction  with  himself.  They  form 
an  insulation  against  the  patient’s  barrage  of 
words,  complaints,  demands,  etc.  But  they  can 
filter  out  the  important  message  of  feelings  and 
appropriate  response  to  feelings  which  come  about 
through  self-awareness. 

It  is  sometimes  surprising  to  a physician  how 
accurately  his  own  feeling  mirrors  the  feeling 
that  the  patient  is  transmitting.  Doctors  are  sub- 


ject to  feelings  of  depression,  guilt,  anger,  and  a 
host  of  other  emotions.  These  feelings  which 
arise  during  the  interview  have  their  origin  in 
the  patient’s  communication. 

Guilt  Feelings  in  the  Physician 

Patients  will  often  confess  the  intimate  details 
of  their  emotional  life  to  the  doctor.  Guilt  feel- 
ings can  be  conveyed  along  with  these  secrets 
which  patients  have  a strong  desire  to  unburden 
if  given  an  opportunity. 

Case  4. — As  Mrs.  F.  fearfully  related  how  depressed 
she  was  since  her  husband's  death,  the  physician  felt  in- 
creasingly uncomfortable.  Inquiry  about  the  events  sur- 
rounding the  death  brought  forth : “Our  family  doctor 
told  Joe  to  take  it  easy  after  his  heart  attack.  He  told 
him  above  all  not  to  strain  himself.  After  a couple  of 
months  Joe  felt  well  and  asked  the  doctor  if  we  could 
have  intercourse.  The  family  doctor  gave  him  permis- 
sion but  said  only  twice  a month.  The  night  he  died  was 
the  third  time  that  month.’’  The  physician  recognized 
that  he  had  been  experiencing  an  uncomfortably  guilty 
feeling  in  himself  during  her  recitation.  He  realized 
that  the  guilt  he  felt  had  been  communicated  to  him  by 
the  patient.  With  this  understanding  of  her  guilt  over 
her  husband’s  death,  he  was  able  to  handle  the  problem 
realistically  with  a good  outcome. 

Erotic  Feelings  in  the  Physician 

Erotic  feelings  in  the  physician  can  be  a source 
of  concern  and  defensiveness.  These  difficulties 
with  the  seductive  woman  patient  are  revealed 
in  many  ways  ; the  interview  may  be  cursory  and 
skirt  marital  and  sexual  factors  or,  contrariwise, 
it  may  be  overlong  and  excessively  overempha- 
size them  ; the  physical  examination  may  be  brief 
and  omit  careful  breast  and  pelvic  investigation 
or  there  may  be  a tendency  to  dwell  on  these 
areas.  Thus,  the  physician’s  feelings  interfere 
with  his  scientific  appraisal  of  the  seductive  wom- 
an. If  we  don’t  deny,  cover  up,  or  react  defensive- 
ly about  these  feelings,  we  can  become  aware  that 
something  is  being  communicated  by  the  patient. 
This  communication  can  be  understood  as  the 
message  of  a little  girl  who  wants  Daddy  to  like 
her.  She  fears  rejection  of  her  “love  plea”  by  the 
physician-father  figure.  Unless  the  physician  is 
able  to  place  this  communication  in  proper  per- 
spective and  handle  his  own  anxiety,  the  unfor- 
tunate consequence  may  be  the  very  rejection 
the  patient  fears. 

Case  5. — An  attractive  25-year-old  married  brunette 
suffered  a severe  postpartum  depression  following  the 
birth  of  her  first  child.  She  recovered  from  the  acute 
episode  and  consulted  a middle-aged  local  medical  doc- 
tor for  treatment  of  the  residual  mild  depression.  There 
was  a prompt  positive  response  to  the  relationship.  She 
brought  her  infant  to  the  doctor  and  became  an  atten- 
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tive  mother  and  a devoted  patient.  Within  a few  months 
the  young  woman  displayed  an  unusual  interest  and 
warmth  toward  her  doctor.  She  sent  all  of  her  family 
and  friends  to  him  and  spoke  of  him  in  glowing  terms. 
Aside  from  the  flattery,  the  doctor  was  aware  of  the 
strong  appeal  this  woman  aroused  in  him.  He  was  able 
to  fathom  the  meaning  of  the  halo  she  placed  on  his 
head.  The  doctor  knew  that  he  represented  an  ideal- 
ized parental  image  to  her  and  steered  a careful  course 
in  his  feelings  with  her.  When  she  called  him  to  her 
bedside  one  afternoon  and  appeared  in  the  sheerest  of 
black  negligees,  he  was  well  aware  of  what  was  going 
on.  After  his  medical  examination,  he  tactfully  excused 
himself  in  order  to  make  other  sick  calls. 

Negative  Feelings  in  the  Physician 

Negative  feelings  as  well  as  strong  positive  feel- 
ings are  a source  of  difficulty  in  the  patient-phy- 
sician relationship.  When  the  physician  feels 
openly  annoyed  and  angry  at  his  patient,  there  is 
little  difficulty  with  self-awareness.  When  the 
physician  can  ask  himself  “Why  does  this  patient 
get  me  angry?”  instead  of  responding  with  hos- 
tility himself  he  is  on  the  verge  of  understanding 
his  patient.  This  allows  for  a relatively  unemo- 
tional appraisal  of  the  situation  and  beginning 
rapport  with  the  patient. 

Case  6. — A 23-year-old  woman  repeatedly  rebuffed 
(with  a series  of  four-letter  word  blasts)  two  students 
attempting  to  get  a history.  The  students  became  in- 
creasingly annoyed  and  antagonized  and  finally  gave  up. 
They  sought  the  intervention  of  an  instructor,  but  were 
pessimistic  that  anyone  could  get  near  the  "tigress.”  The 
instructor  approached  the  woman  casually  and  in  a 
friendly  way,  but  got  a hostile  response  to  his  greeting. 
Then,  sympathetically,  he  said,  “Gosh ! you  must  be 
scared.”  The  patient  slowly  relaxed  and  started  to  cry. 
She  admitted  that  she  had  been  terrified  of  doctors  all 
her  life.  After  a few  further  words  of  reassurance,  she 
freely  related  her  history. 

This  case  illustrates  the  “fight”  reaction  to 
anxiety.  Some  people  are  terrified  of  feeling 
helpless  and  passive,  so  they  fight  to  deny  the 
very  way  they  feel.  Their  anger  may  be  extreme- 
ly provoking  and  can  lead  to  rejection  on  the 
part  of  the  physician. 

The  mildly  uncomfortable  feeling  of  dislike 
for  a patient  when  no  cause  is  perceptible  is  more 
difficult  to  cope  with  but  more  common.  The 
patient  may  be  ingratiating,  effusive,  verbose  or 
aloof,  unexpressive  or  laconic.  Questions  may 
be  ignored  or  answered  after  much  circumlocu- 
tion. At  times  there  is  great  circumstantiality  or 
detailed  explanation  of  minutiae.  The  patient 
may  speak  in  a stilted,  affected  manner  or  “put 
on  airs,”  seemingly  to  impress  the  physician. 
These  manners  of  presentation  and  response 
seem  harmless  enough  and  the  physician  may  be 
hard  put  to  explain  his  own  inner  anger  in  the 
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presence  of  this  compulsive  personality  type.  His 
feelings  of  annoyance  are  appropriate.  The  phy- 
sician is  perceiving  the  patient’s  hostility,  which 
is  disguised  by  compulsive  mechanisms.  The  pa- 
tient’s anger  makes  itself  felt  as  it  oozes  around 
the  edges  of  his  mannerisms.  If  the  physician 
brushes  aside  his  feeling  about  this  type  of  pa- 
tient, he  may  find  himself  increasingly  ineffective, 
irritable,  and  rejecting.  After  a session  with  such 
patients  the  physician  may  suffer  a feeling  of 
exhaustion,  a headache,  or  some  other  psycho- 
physiologic  expression  of  tension.  The  underly- 
ing hostility  and  vanity  of  such  individuals  even- 
tually become  manifest  when  disregarded  by  the 
unaware  physician.  The  usual  outcome  is  tension 
and  distancing  between  patient  and  doctor  as  they 
become  increasingly  uncomfortable  with  each 
other.  The  inevitable  termination  of  the  relation- 
ship will  come  along  with  mutual  unspoken  relief. 

Case  7. — A 48-year-old  woman  meticulously  reported 
a series  of  complaints  to  her  physician.  Her  long-drawn- 
out  account  of  fatigue,  suffering,  and  weakness  wore 
heavily  on  the  doctor’s  time  and  patience.  Although 
there  was  no  evidence  of  dietary  deficiency,  the  doctor 
wondered  if  some  vitamins  might  be  indicated  because 
the  patient  was  not  satisfied  with  the  first  medications 
ordered.  On  exploring  his  feelings  about  this  patient  the 
doctor  realized  that  ( 1 ) he  felt  exasperated  by  the  wom- 
an who  turned  “thumbs  down”  on  everything  given  so 
far;  (2)  he  had  done  as  much  as  possible  to  help  the 
patient;  (3)  he  felt  he  had  to  give  the  patient  something 
more — to  atone  for  or  relieve  his  own  anger  and  guilt. 
It  was  pointed  out  that  this  patient  would  make  any- 
one sore  at  her  (even  though  sweet  and  appealing  on  the 
surface)  and  that  the  doctor’s  angry  feelings  were  being 
aroused  by  the  patient’s  responses,  mannerisms,  and  un- 
realistic expectations.  The  doctor  relaxed  and  said,  “I 
know  I was  angry,  but  I didn’t  know  why.  I thought 
there  was  something  wrong  with  me  for  feeling  so 
antagonistic  to  this  nice,  well-spoken,  attractive  woman. 
She  was  so  pleasant  and  matronly — she  looked  like  a 
teacher  I once  had  in  grammar  school — yet  everything 
I said  to  her  she  examined,  doubted,  and  then  ended  up 
by  saying  it  didn’t  sound  right  or  wouldn’t  work  with 
her.” 

The  answer  to  this  all-too-common  problem  is 
not  to  give  more  and  more  and  feel  less  and  less. 
Awareness  of  the  doctor’s  feelings  and  recogniz- 
ing their  origin  in  the  patient  will  permit  an  in- 
telligent inquiry:  “Why  is  this  patient  acting 
this  way  at  this  time?” 

Depressed  Feelings  in  the  Physician 

Case  8. — A doctor  reported  his  findings  in  a 55-year- 
old  woman  whose  main  complaints  were  referable  to 
the  upper  gastrointestinal  tract.  She  also  had  fronto- 
occipital  headaches,  difficulty  in  sleeping,  and  back- 
aches. Physical  findings  were  non-revealing.  The  case 
history  and  physical  examination  were  complete ; the 
doctor’s  ability  and  thoroughness  were  unquestionable, 
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yet  he  was  floundering  and  indecisive  about  the  manage- 
ment of  the  problem.  He  admitted  that  he  didn’t  know 
what  was  wrong  with  the  patient  and  nothing  seemed 
to  fit  into  any  diagnostic  pattern.  He  acknowledged  a 
feeling  of  inadequacy,  uncertainty,  even  hopelessness 
about  being  able  to  help  the  patient.  He  started  to  crit- 
icize himself  and  question  his  own  competence  as  a phy- 
sician. When  he  was  asked  “What  type  of  patient  feels 
hopeless,  inadequate,  and  self-critical  ?”  he  thought  a 
moment  and  answered,  “The  depressed  patient.”  It  was 
pointed  out  to  him  that  he  had  absorbed  the  mood  which 
the  patient  communicated  without  being  aware  that  it 
came  from  the  patient.  The  patient  was  suffering  from 
an  early  involutional  depressive  reaction  with  multiple 
hypochondriacal  complaints. 

Physicians  find  themselves  caught  up  in  sim- 
ilar feeling  relationships  with  patients  every  hour 
of  the  day.  If  they  can  make  use  of  their  own 
feelings  toward  the  patient,  they  will  find  the 
answer  to  many  otherwise  obscure  and  distress- 
ing clinical  situations.  The  physician  with  gross 
personality  problems  will  have  difficulty  in  dis- 
tinguishing his  own  anxieties  and  troubled  emo- 
tions from  those  aroused  within  him  by  interac- 
tion with  the  patient.  He  may  even  incorrectly 
interpret  the  approach  herein  described  as  a 
means  of  blaming  it  all  on  the  patient.  The  tool 
of  self-awareness  is  one  to  be  used  by  the  reason- 
ably mature  and  judicious  physician  who  is  cog- 
nizant of  the  interplay  of  emotion  in  the  phy- 
sician-patient relationship  and  is  unafraid  to  look 
at  his  own  side  of  this  equation.  Then  he  can 
use  his  own  feelings  as  a guidepost  to  understand- 


ing the  troubled  person  sitting  in  his  consulting 
room. 

Summary 

1.  The  physician-patient  relationship  is  a high- 
ly charged  emotional  interaction. 

2.  The  physician  must  be  aware  of  his  own 
feelings  toward  the  patient  and  not  he  frightened 
by  them. 

3.  The  patient’s  behavior  and  attitude  are  not 
personally  directed  at  the  physician,  but  should 
he  recognized  as  a characteristic  way  of  reacting 
to  stress  or  anxiety. 

4.  What  the  physician  feels  toward  the  patient 
is  a communication  from  the  patient.  \\  hen  so 
regarded,  it  leads  to  understanding  of  the  patient 
rather  than  anxiety  in  the  physician. 

5.  Self-awareness  leads  to  effective  interven- 
tion in  the  patient’s  problems. 

6.  Several  clinical  experiences  are  described. 
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Ophthalmology  and 
Otolaryngology 

Beginning  at  10  a.m.,  Wednesday,  October 
18,  the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  will  present  a specialty  pro- 
gram at  the  Annual  Session  featuring  these 
speakers.  Benjamin  H.  Shuster,  M.D.,  president, 
and  Daniel  S.  DeStio,  M.D.,  program  chairman 
of  the  Academy,  will  preside.  ( F urther  informa- 
tion regarding  this  program  will  be  found  in  the 
September  issue  of  the  Newsletter.) 
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Strengthening  the  Choice 
of  Medicine  as  a Career 


Philosophies  and  Techniques 
of  Premedical  Advising 


Professor  Philip  M.  Benjamin 

Meadville,  Pennsylvania 


TT  IS  heartening  to  note  the  increased  concern 
* of  county  and  state  medical  societies  in  the 
problems  of  recruiting  serious,  capable,  and  dedi- 
cated young  men  into  the  medical  profession.  For 
the  medical  profession  is  discovering  that  its 
traditional  aloofness  from  the  market  place  in 
urging  college  graduates  to  study  medicine  is 
bringing  about  a shortage  of  superior  ability  in 
the  face  of  positive  financial  aid  and  immediate 
guaranteed  income  in  the  fields  of  scientific  re- 
search and  engineering.  Even  within  medical 
education  itself  the  need  for  preclinical  instruc- 
tors in  the  basic  sciences  is  attracting  some  of  the 
best  qualified  away  from  clinical  practice. 

The  basic  financial  problem  is  being  attacked 
by  increased  subsidy  to  the  medical  colleges  and 
larger  grants-in-aid  and  scholarships  to  graduate 
students  of  medicine.  The  professional  journals 
of  state  and  national  medical  societies  carry  many 
discussions  of  these  very  real  problems,  while  the 
administrative  staffs  of  the  medical  colleges  are 
eager  to  lay  before  their  alumni  and  medical 
groups  candid  reports  on  present  conditions  in 
medical  education. 

Since  the  prime  source  of  prospective  students 
of  medicine  is  the  undergraduate  college,  it  is 
pertinent  to  examine  the  philosophy  and  tech- 
nique of  premedical  advising,  recognizing  the  sig- 
nificant part  played  by  some  600  colleges  and  uni- 
versities that  prepare  students  for  graduate  med- 
ical study. 

Three  major  conditions  at  the  end  of  World 
War  II  demanded  a re-examination  of  the  under- 
graduate premedical  counseling  program.  In  the 
process  of  decelerating  a wartime  academic  sched- 
ule, both  colleges  and  medical  schools  saw  clearly 

Professor  Benjamin  is  chairman  of  the  Faculty  Premedical 
Advisory  Committee  at  Allegheny  College,  Meadville,  Pa. 
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A very  important  time  to  persuade  the  better 
student  to  follow  medicine  as  a career  is  during 
his  college  days.  An  expert  on  this  subject  writes 
knowingly  and  feelingly  of  his  experience  in  this 
paper. 

that  the  routine  consideration  of  curricular  offer- 
ings was  not  enough.  Sound  learning  could  ac- 
tually be  accelerated,  a procedure  appealing  to 
the  returning  veteran  with  more  clearly  defined 
educational  goals.  The  tremendous  accumulation 
of  knowledge  and  new  techniques  in  five  years  of 
war  had  to  have  some  place  in  the  preclinical  and 
clinical  years  of  medical  school  training.  These 
problems  have  been  subjected  to  constant  attack 
these  past  ten  years  with,  for  the  most  part,  only 
tentative  conclusions  reached  for  which  time  must 
be  given  to  evaluate.  Second,  the  returning  vet- 
eran increased  undergraduate  enrollment  and,  in 
some  cases,  doubled  the  number  of  candidates  for 
medical  schools.  Xor  was  there  an  easy  blending 
of  the  older  veteran  and  the  younger  high  school 
graduate  pursuing  the  same  courses  in  premedical 
sciences.  Efforts  were  made  to  standardize  med- 
ical school  admission  achievement  prerequisites, 
to  prognosticate  success  in  medical  school  by  the 
Medical  College  Admissions  Test  and  even  some 
academic  rating  for  the  preparatory  colleges. 
Gone,  in  this  imbroglio,  finally,  yet  not  without 
some  ameliorating  aspects,  was  the  leisure  that 
permitted  “empire-building”  or,  specifically,  the 
arbitrary  power  of  one  professor  on  a campus  to 
control  the  future  of  those  preparing  to  study 
medicine. 

The  most  disturbing  aspect  of  these  three  con- 
ditions, combining  in  a postwar  period  when  all 
human  values  need  to  be  realigned,  is  that  the 
very  real  and  immediate  problems  left  no  time  to 
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weigh  what  values  were  vital  and  indispensable. 
For  anyone  sensitive  to  the  idealism  of  youth,  the 
appeal  of  the  ennobling  art  of  the  practice  of  med- 
icine, this  has  been  a cruel  decade,  since  it  cannot 
be  denied  that  the  ideal  of  Oslerian  medicine  has 
been  weakened  in  the  materialistic  advantages  of 
group  practice  and  specialization.  To  be  sure, 
this  is  not  a new  struggle,  but  only  the  variant  in 
our  times  of  the  struggles  that  Martin  Arrow- 
smith  faced. 

Nevertheless,  this  basic  philosophic  problem  is 
the  preoccupation  of  all  of  us,  whatever  aspect  of 
medical  education  with  which  we  may  be  con- 
cerned. As  regards  college  preparation  for  and 
admission  to  medical  school,  the  Committee  on 
Research  and  Education  of  the  Association  of 
American  Medical  Colleges  has  given  much  con- 
sideration, calling  in  the  professional  assistance 
of  psychologists  and  sociologists  in  an  effort  to 
ascertain  more  precisely  the  judgments  on  char- 
acter and  ability. 

Achievement  in  Sciences  Is  Criterion 

But  I believe  that  guidance  in  the  premedical 
years  can  more  conclusively  estimate  the  qualifi- 
cations of  the  undergraduate  on  the  basis  of  three 
years’  close  campus  association  with  the  candi- 
date. Out  of  the  information  gathered  in  the 
application  procedure,  the  admissions  committees 
of  the  medical  schools,  I dare  say,  will  approach 
unanimity  only  on  the  fact  of  clear-cut  achieve- 
ment in  the  sciences.  On  this,  despairing  of  all 
other  conflicting  opinion  and  so-called  facts  in 
evidence,  they  will  take  their  chances.  And,  per- 
haps, in  the  long  run,  we  shall  be  just  as  well  off 
if  we  stick  to  this  simple  criterion.  We  have 
made  a fetish  of  prognostic  scores  and  other  de- 
humanizing procedures.  We  have  more  faith  in 
the  clicking  of  the  IBM  machines  than  the  beat- 
ing of  the  human  heart.  No  schoolman  worth  his 
salt  will  surrender  his  Mark  Hopkins’  log  for  a 
batch  of  scores  he  can  hold  close  to  his  chest  and 
hmm  and  puff  over ! 

The  “empire-builder,”  when  he  was  a dedi- 
cated man,  as  he  was  more  often  than  not,  was 
seldom  wrong  in  his  instinctive  judgment  of  the 
quality  of  the  aspiring  undergraduate,  and  saw 
“the  whole  man” — we  now  formulate  academic 
goals  of  educating  this  “whole  man”  by  some 
kind  of  ingenious  Columbia  TC  distillation  of 
courses  and  co-curricular,  extracurricular,  com- 
munity-living activities — and  saw  “the  whole 
man,”  I say,  in  a way  of  life  wherein  he  made  his 
ideals  real.  But  in  the  acceleration  of  the  war 
years  and  the  ensuing  tensions  of  life  there  is 


seldom  any  longer  the  opportunity  for  the  con- 
templative approach. 

There  is,  however,  an  alternative  that  is  work- 
able within  the  conventional  framework  that  still 
persists  in  American  education  as  a whole. 
Where  one  man  can  no  longer  fulfill  the  enviable 
task,  five  can.  Let  five  faculty  members  serve  as 
an  advisory  committee.  The  first  three  are  easy 
to  choose  from  those  departments  that  give  the 
basic  science  courses  prerequisite  to  admission  in 
all  medical  schools : chemistry,  biology,  and 

physics.  To  these  three,  add  two  men  in  the 
humanities,  the  other  large  area  in  the  liberal  arts 
college  presenting  general  education  graduation 
requirements  and  the  source  of  all  those  courses 
urged  upon  premedical  students  by  almost  every 
medical  college  as  stated  in  the  Admission  Re- 
quirements of  American  Medical  Colleges, 
1960-61,  published  by  AAMC ! It  little  matters 
what  their  disciplines  are — art,  literature,  philos- 
ophy, or  social  studies — so  long  as  they  are  thor- 
oughly aware  of  the  vagaries  of  the  campus  upon 
which  the  premeds  live,  and  are  sympathetic  yet 
understanding  and  firm. 

These  men  can  devise  a premedical  advisory 
program  that  will  show  results,  and  have  the  con- 
fluence of  opinions  that  the  single  adviser  cannot 
possess,  identified  as  he  is  by  his  own  department. 
Their  policies  can  be  based  upon  their  commit- 
ment to  the  educational  policy  of  the  college,  their 
personal  interest  in  the  individual  undergraduate, 
and  their  clear  knowledge  of  the  medical  schools’ 
basic  requirements,  both  specific  and  general. 
They  might  well  begin  the  formulation  of  their 
committee  attitude  by  intensive  study  of  Sever- 
inghaus,  Carman  and  Cadbury’s  Preparation  for 
Medical  Education  in  the  Liberal  Arts  College, 
1953,  giving  particular  attention  to  the  recom- 
mendations of  each  chapter.  (A  follow-up  of 
this  study  is  being  published  late  in  1961.) 
Where  there  is  a marked  difference  between  their 
college’s  procedure  and  the  book’s  recommenda- 
tions, the  committee  has  a wealth  of  documented 
material  to  present  a discussion  to  their  colleagues 
in  the  science,  the  humanities  and  social  science 
divisions,  or  even  to  carry  their  case  to  the  cur- 
riculum committee  and  the  administration.  Each 
new  academic  year  these  policies  can  be  reviewed 
by  a careful  study  of  the  current  AAMC  Admis- 
sion Requirements.  Then  they  are  ready,  person- 
ally and  as  a committee,  to  deal  with  the  under- 
graduates individually  and  collectively.  It  is  im- 
portant that  they  know  clearly  the  phases  of  ad- 
vising for  each  of  the  four  years  from  freshman 
through  senior  year. 
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Indecision  Overemphasized 

If  this  prevails,  fewer  undergraduates  will 
enter  the  program  unaware  of  what  is  expected. 
It  is  true  that  many  are  entering  college  unde- 
cided about  their  future.  In  my  judgment  this 
indecision  is  of  late  too  much  catered  to,  and  too 
much  effort  is  expended  in  helping  youth  to  mal- 
adjust  himself,  find  his  “problem”  for  him,  de- 
plore his  “difficult  home  situation,”  and  then  hoot 
him  out  when  he  confuses  cohabitation  with  co- 
education. 

The  medical  colleges’  admissions  program  does 
not  make  the  advisory  committee's  problems  any 
easier  at  this  point.  The  administration  of  the 
Medical  College  Admissions  Test  in  May  of  the 
junior  year,  and  the  custom  of  filing  applications 
early  in  the  senior  year,  generally  force  the  major 
portion  of  the  premedical  program  into  the  first 
three  academic  years,  since  the  majority  of  ac- 
ceptances on  the  basis  of  test  scores  and  academic 
grades  are  made  before  the  end  of  the  first  semes- 
ter, senior  year. 

Fortunately,  there  is  an  opportunity  for  some 
pre-college  guidance  in  two  ways.  High  school 
“career  days”  provide  an  opportunity  to  explain 
both  the  premedical  school  and  the  medical  school 
programs  (unless  the  well-meaning  guidance 
counselors  or  service  club  sponsors  call  upon 
some  genial  Hr.  Christian  whose  medical  educa- 
tion is  pre-Flexner  ! ) Second,  parents  are  bring- 
ing prospective  freshmen  to  the  campus,  and  the 
college  admissions  office  can  send  inquirers  of  the 
premedical  course  to  a committee  member  for  a 
first  discussion.  This  can  be  a good  opportunity 
to  recruit  for  the  medical  sciences  as  well  as  med- 
ical practice,  and  deter  others  who  had  only  a 
superficial  or  sentimental  “not-as-a-stranger”  no- 
tion of  medicine. 

When  the  freshman  enters  college  in  Septem- 
ber and  elects  the  premedical  course,  he  should 
be  assigned  to  a faculty  adviser  thoroughly  ac- 
quainted with  the  premedical  curriculum,  devised 
to  give  the  undergraduate  an  integrated  sequence 
of  science  prerequisites  with  no  overload  of  lab- 
oratory assignments,  a supplementary  schedule 
of  graduation  requirements  in  general  education, 
and  as  liberal  as  possible  a choice  of  electives  to 
complete  the  hour-requirements.  Such  a program 
relieves  the  feeling  of  pressure  and  over-special- 
ization. 

The  personal  contacts  which  ensue  provide  oc- 
casion to  encourage  a wholesome  campus  par- 
ticipation in  athletics  and  extracurricular  activ- 
ities, to  advise  on  election  of  avocational  interests, 

1 146 


and.  as  early  as  the  freshman  year,  to  begin  dis- 
cussions of  medical  schools  he  might  choose  to 
attend,  urging  him  to  visit  the  school  and  talk 
with  medical  students.  By  the  time  the  senior 
is  ready  to  apply  to  medical  school  and  request 
the  committee’s  recommendation,  one  or  more 
members  have  a clear  impression  of  the  student, 
his  motivation,  sincerity  of  purpose,  physical 
well-being,  campus  interests  and  acceptance,  and 
future  plans. 

In  addition  to  these  personal  contacts,  estab- 
lished on  a casual  basis  within  and  without  the 
classroom  and  laboratory,  the  advisory  commit- 
tee can  deal  with  common  problems  in  group 
meetings.  The  freshmen  are  given  their  first 
guidance  during  Orientation  Week  before  class 
registration  (which  is  later  checked  for  ap- 
proval ) . The  seniors  are  given  final  instructions 
on  application  procedures  and  an  individual  per- 
sonal interview  before  the  committee  prepares  its 
composite  recommendation. 

The  attrition  in  such  a program  is  painless  and 
logical.  A 20  per  cent  drop  in  the  freshman  class 
is  likelv  and  hoped  for.  At  the  end  of  the  soph- 
omore year,  those  who  have  not  given  evidence 
of  requisite  ability  in  the  sciences  are  advised  to 
consider  other  career  opportunities.  This  coun- 
seling prevents  an  undergraduate  without  a 
chance  of  admission  coming  up  to  his  senior  year 
with  any  false  hopes.  One  can  expect  another 
10  to  20  per  cent  drop-off  at  the  end  of  the 
sophomore  year ; but  the  upper  classes  remain 
fairly  steady,  except  for  external  reason. 

The  junior  year  is  the  culminating  one  in  pre- 
medical preparation.  Here  the  committee  can 
demand  unequivocally  sustained  achievement  to 
the  best  of  the  student's  ability,  with  clear  evi- 
dence of  sincerity  of  purpose  and  motivation, 
ending  with  the  first  outside  test  of  his  ability — 
the  MCAT. 

To  the  undergraduate  college  that  pursues 
such  a selective  policy  for  candidates  for  the 
study  of  medicine,  the  medical  schools  and  the 
medical  profession  owe  a real  debt  of  gratitude, 
for  this  has  been  an  earnest  effort  in  three  years 
to  provide  candidates  of  maturity  and  sincerity 
of  purpose. 

In  return,  by  their  admissions  program  based 
on  three  years’  premedical  preparation  and  still 
almost  demanding  the  bachelor's  degree,  the  med- 
ical schools  place  the  additional  burden  upon  the 
premedical  advisory  committee  of  sustaining  the 
senior's  interest  in  the  study  of  medicine,  once 
the  tensions  of  the  admissions  test,  application, 
and  acceptance  are  over. 
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The  more  serious  aspect  of  this  problem  of  the 
senior  year  goes  back  to  my  first  remarks  on  the 
philosophy  of  any  premedical  advisory  program. 
May  1 say  that  the  greatest  reward  for  30  years 
of  college  teaching  is  an  ever-renewed  idealism, 
nurtured  by  constant  association  with  young  men 
and  women  who  themselves  dare  to  go  out  into 
the  miserable  mess  of  a world  we  have  made  for 
them  and  make  their  ideals  real.  The  profession 
of  medicine  can  lose  this  idealism  only  at  its  peril ; 
and  if  ever  the  world  needs  to  overlook  no  oppor- 
tunity for  a great  moral  and  spiritual  renaissance, 
it  is  now.  The  idealism  of  youth — and  you  can 
even  find  it  in  West  Side  Story — must  create  a 
solid  foundation  in  college  and  in  medical  school. 
This  is  the  great  lesson  that  Osier  taught  in  his 


way  of  life.  And,  in  part,  he  found  it  where  we 
may  seek  it  today. 

Allegheny  College  is  offering  a course  in  the 
history  of  medicine  and  medical  education,  hop- 
ing to  sustain  the  senior’s  interest  in  medicine 
where,  in  seminar  fashion,  he  can  relate  his  en- 
tire liberal  arts  program  to  an  integration  of 
events  and  achievements  in  the  worlds  of  science, 
politics,  and  humanities  from  the  times  of 
Vesalius  to  the  present. 

Here,  in  the  study  and  practice  and  art  of  med- 
icine, is  a way  of  life.  And  this  life,  as  Osier  says, 
“is  a plain,  straight  business,  and  the  way  is 
clear,  blazed  for  you  by  generations  of  strong 
men,  into  whose  labours  you  enter  and  whose 
ideals  must  be  your  inspiration.” 


Psychiatry  Program 
at  Annual  Session 


L.  W.  Earley, 
M.D. 


I.  Floyd  Mallott, 
M.D. 


Homer  V.  Capparell, 
M.D. 


Three  of  the  speakers  to 
appear  on  the  Thursday 
afternoon  program  spon- 
sored by  the  Pennsylvania 
Psychiatric  Society  are 
shown  at  the  left.  M.  Roy- 
den  Astley,  M.D.,  professor 
of  psychiatry  at  the  Univer- 
sity of  Pittsburgh  School  of 
Medicine,  will  preside  dur- 
ing this  session.  A complete 
list  of  subjects  to  be  dis- 
cussed and  names  of  speak- 
ers will  be  found  in  the 
September  issue  of  the 
Newsletter. 


SEPTEMBER,  1961 


1147 


Cardiovascular  Briefs 

CEREBROVASCULAR  DISEASE 
Part  I:  Extracranial  Arterial  Lesions 

Herbert  UnterbERCER,  M.D.,  questions  William  F.  Bouzarth,  M.D.,  associate  in  neurosurgery  at  Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia. 


(Q.)  Why  is  this  aspect  of  cardiovascular  disease  so 
important  today ? 

(A.)  The  general  internist  finds  cerebrovascular  dis- 
ease is  encountered  with  greater  frequency  in  practice. 
Today,  more  than  ever  before,  he  is  interested  in  cor- 
relating clinical  events  and  pathologic  findings.  Coop- 
eration with  the  neurologist  in  such  studies  has  been 
fruitful  and  accounts  for  our  rapidly  increasing  knowl- 
edge of  the  subject. 

(Q.)  How  often  docs  occlusion  of  the  extracranial 
arteries  give  rise  to  neurologic  symptoms? 

(A.)  The  frequency  depends  on  the  vigor  of  the  phy- 
sician in  searching  for  evidence  of  an  occlusion  of  the 
extracranial  vessels.  Ten  years  ago,  carotid  or  vertebral 
artery  occlusion  was  considered  rare.  Today,  such  is 
not  the  case.  A routine  autopsy  no  longer  overlooks  oc- 
clusions in  the  neck  vessels  and  these  vessels  are  now 
examined  for  atheromatous  plaques  or  thromboses. 

(Q.)  What  are  the  common  sites  of  occlusion  in  the 
extracranial  vascular  tree? 

(A.)  Atheromatous  plaques  are  most  common  at 
branchings  of  the  large  vessels.  In  the  aortic  arch  an 
atheromatous  plaque  may  occlude  the  left  common 
carotid  artery,  producing  circulatory  insufficiency  within 
the  brain.  The  so-called  pulseless  disease  of  aortic  arch 
thrombosis  may  manifest  itself  with  cerebral  symptoms. 
A common  site  of  atheromatous  change  is  at  the  bifurca- 
tion of  the  common  carotid  artery.  These  plaques  usually 
involve  the  internal  rather  than  the  external  carotid 
artery.  Stenosis  of  the  vertebral  artery  occurs  most 
commonly  at  the  site  of  its  origin  from  the  subclavian 
artery. 

(Q.)  What  clues  in  the  history  suggest  an  extracranial 
lesion? 

(A.)  It  must  be  stressed  that  carotid  or  vertebral 
artery  insufficiency  may  produce  any  type  of  cerebral 
symptomatology.  An  acute  episode  of  apoplectic  nature 
is  easily  understood.  However,  a chronic  deteriorating 
clinical  picture  may  also  be  caused  by  carotid  artery 
occlusion  rather  than  by  the  usually  diagnosed  brain 
tumor. 

(Q.)  IV hat  transitory  symptoms  should  zve  search 
for? 

(A.)  A mild  weakness  or  numbness  of  an  extremity 
may  be  suggestive,  especially  if  the  symptoms  are  epi- 
sodic. Occasionally,  temporary  blindness  or  a speech 
disturbance  may  be  the  presenting  symptom.  Convul- 
sions or  syncope  have  been  reported  as  the  initial  com- 
plaint. Periods  of  mental  confusion  also  suggest  the 
diagnosis.  It  must  be  stressed  that  a mild  transitory 
symptom  may  be  indicative  of  a stenotic  lesion  in  a major 
extracranial  vessel. 

(Q.)  Can  zve  diagnose  an  extracranial  occlusion  on 
the  basis  of  the  physical  signs? 

(A.)  Auscultation  of  the  neck  should  be  performed 
in  every  case  of  suspected  cerebrovascular  insufficiency. 
A murmur  may  be  audible  over  the  carotid  artery,  which 
may  be  ipsilateral  or  contralateral  to  the  lesion.  At  times 
this  murmur  may  be  loud  and  transmitted  to  the  chest. 


(Q.)  Is  palpation  of  the  neck  vessels  helpful? 

(A.)  Yes.  This  is  quite  important  in  the  diagnosis  of 
carotid  aortic  insufficiency.  If  one  is  not  able  to  palpate 
a carotid  artery  pulsation,  this  finding  is  presumptive 
evidence  that  an  occlusion  has  taken  place.  However,  if 
a strong  pulsation  is  felt,  this  does  not  rule  out  an  occlu- 
sion. In  fact,  the  pulsation  may  be  stronger  on  the  side 
of  a carotid  occlusion  than  on  the  opposite  side.  Even 
palpating  the  internal  carotid  artery  in  the  tonsillar 
fossa  does  not  rule  out  an  occlusion,  since  a stenotic 
lesion  may  be  present  and  pulsations  remain.  Second,  the 
external  carotid  artery  may  be  patent  and  this  is  what  is 
palpated  rather  than  the  internal  carotid  artery.  Occa- 
sionally, on  palpating  the  neck,  a thrill  will  be  noted. 

(Q.)  What  is  the  role  of  the  carotid  artery  compres- 
sion test? 

(A.)  This  may  elicit  a carotid  sinus  reflex.  This 
reflex  has  been  broken  down  into  three  basic  types.  The 
first  type  is  vagal  where  a bradycardia  develops.  The 
second  type  is  a depressor  response  in  which  tbe  blood 
pressure  falls.  Either  response  may  produce  symptoms. 
A cerebral  type  has  also  been  described  in  which  stim- 
ulation of  the  carotid  sinus  produces  fainting  or  convul- 
sions without  change  in  pulse  or  blood  pressure.  How- 
ever, by  doing  carotid  arteriography  on  such  patients, 
one  will  find  a high  incidence  of  contralateral  carotid 
artery  occlusion.  From  this  information,  the  carotid 
compression  test  was  devised.  If  the  carotid  artery  is 
occluded  by  digital  pressure,  and  the  patient  has  focal 
signs  or  syncope,  it  is  suggestive  of  contralateral  carotid 
artery  occlusion.  We  must  remember,  however,  that  this 
test  is  not  infallible.  If  it  is  positive,  it  merely  suggests 
the  presence  of  extracranial  occlusive  disease.  If  no 
response  occurs  within  20  seconds,  the  test  is  considered 
normal. 

(Q.)  Does  the  ophthalmoscope  help  in  the  diagnosis 
of  extracranial  occlusion? 

(A.)  Yes.  In  a high  percentage  of  cases  retinal  artery 
pressure  can  be  determined  by  using  the  ophthalmoscope 
and  an  ophthalmodynamometer.  A unilateral  occlusion 
may  produce  a lower  artery  pressure  on  the  side  of  oc- 
clusion. Although  the  test  is  easy  to  perform,  it  requires 
a great  deal  of  skill  and  practice  before  the  results  can 
be  considered  reliable. 

(Q.)  Are  there  any  other  ocular  findings  of  impor- 
tance? 

(A.)  In  10  to  15  per  cent  of  patients  suffering  from 
carotid  insufficiency,  one  may  see  unilateral  optic  atrophy. 
Homonymous  hemianopsia  may  be  present  and  Horner’s 
syndrome  has  also  been  reported. 

(Q.)  Docs  the  electroencephalogram  help  in  the  diag- 
nosis? 

(A.)  Routine  encephalography  may  show  a focal  le- 
sion on  the  ipsilateral  side.  However,  the  degree  of 
abnormality  usually  parallels  the  clinical  picture.  Of 
more  importance  is  the  tilt  table  electroencephalogram, 
in  which  temporary  reduction  in  cerebral  blood  flow  may 
become  accentuated  on  the  side  of  an  occlusion. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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ANNUAL  SESSION  HIGHLIGHTS 

penn- Sheraton  . 1 1 old  Pittsburgh 
October  15  to  20,  796/ 


Daily  Schedule  of  Activities 


Sunday,  October  15 

9:30  a. m. — Registration  for  House  of  Delegates 
10:30  a.m. — Councilor  District  Meetings 

1:00  p.m. — House  of  Delegates  Session 

4:00  p.m.— Reference  Committee  Hearings 

6:00  p.m. — Woman’s  Auxiliary,  Board  of  Direc- 
tors Dinner 

Monday,  October  16 

9:00  a.m. — Golf  Tournament,  Oakmont  Country 
Club 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

Combined  Specialty  Meeting — Blood 
Banks,  Clinical  Pathologists,  Tech- 
nicians 

1:00  p.m. — House  of  Delegates  Session 

5:30  p.m. — Reception  for  Members  of  House  of 
Delegates  and  Exhibitors 

6:00  p.m. — Specialty  Dinners 

Former  Presidents’  Dinner 

Golf  Association  Dinner 

Tuesday,  October  17 

8:30  a.m. — Combined  Specialty  Meeting — Clin- 
ical Pathologists,  Internal  Medicine, 
Preventive  Medicine 

9:00  a.m. — House  of  Delegates — Elections 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

Exhibits  Open 

Specialty  Meeting — Physical  Medicine 

12:30  p.m. — Woman’s  Auxiliary  Past  Presidents’ 
Luncheon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — “Newer  Ther- 
apeutic Agents ” 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — “Preparedness 

for  Disaster” 

6:00  p.m. — Dutch  Treat  Cocktail  Party 


7:00  p.m. — State  Dinner 

Installation  of  Daniel  H.  Bee  as 
112th  President 

9:00  p.m. — Presidents’  Reception  and  Dance 

Wednesday,  October  18 

9:00  a.m. — Specialty  Meetings — Allergy,  Surgery 

10:00  a.m. — Specialty  Meeting — Ophthalmology  and 
Otolaryngology 

12:30  p.m. — Woman’s  Auxiliary  Inaugural  Lunch- 
eon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — “Heredity” 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — “Profession  Un- 
der Pressure” 

6:00  p.m. — Alumni  Dinners 

Pennsylvania  Medical  Journal 
Contributing  Editors’  Dinner 

Thursday,  October  19 

9:00  a.m. — General  Scientific  Session 

Panel  Discussion — “Hormones” 

11:00  a.m. — Annual  Oration — “Recent  Advances 
in  the  Management  and  Investiga- 
tion of  Ulcerative  Colitis” 

1:00  p.m. — Specialty  Meetings — Chest  Diseases, 
Pediatrics,  Psychiatry 

3:00  p.m. — Specialty  Meeting — Neurosurgery 

7:00  p.m. — Specialty  Dinner 

Friday,  October  20 

9:00  a.m. — Specialty  Meetings — Anesthesiology, 
Orthopedics 

6:00  p.m. — Specialty  Dinners 

Saturday,  October  21 

9:00  a.m. — Specialty  Meeting — Anesthesiology 


SPECIALTY  SOCIETY 


Business  Meetings  and 
Social  Functions 

Penn-Sheraton  Hotel  Pittsburgh 

Anesthesiologists,  Pennsylvania  Society  of 

Business  meeting — -Friday,  October  20 — 4 p.m. — 
M onongahela  Hoorn 

Cocktail  party  and  dinner — Friday,  October  20 
— 6:30  p.m. — Terrace  Room 

Blood  Banks,  Pennsylvania  Association  of 

Business  meeting — Monday,  October  16 — 12 
noon — Grant  Room 

Chest  Diseases,  Pennsylvania  Chapter  of  the 

American  College  of 

Business  meeting — Thursday,  October  19 — 5 
p.m. — M onongahela  Room 

Clinical  Pathologists  Pennsylvania 

Association  of 

Executive  committee  meeting — Sunday,  October 
15 — 7:30  p.m. — East  Room 

Business  meeting — Monday,  October  16 — 4:15 
p.m. — Grant  Room 

Cocktail  party  and  dinner — Monday,  October  18 
— 6:30  p.m. — Terrace  Room 

Internal  Medicine,  Pennsylvania  Society  of 

Dinner — Monday,  October  16 — 5:30  p.m. — 
Allegheny  Room 

Orthopedic  Society,  Pennsylvania 

Business  meeting — Friday,  October  20 — 4 p.m. 
— Allegheny  Room 

Pediatrics,  Pennsylvania  Chapter  of  the 

American  Academy  of 

Business  meeting — Thursday,  October  19 — 5 
p.m. — Allegheny  Room 

Cocktail  party  and  dinner — Thursday,  October 
19 — 7 p.m. — Terrace  Room 

Psychiatric  Society,  Pennsylvania 

Board  meeting — Thursday,  October  19 — 10  a. in. 
— East  Room 

Business  meeting — Thursday,  October  19 — 5 
p.m. — Sky  Room 

Dinner — Thursday,  October  19 — 7 p.m. — Uni- 
versity Club 

Radiological  Society,  Pennsylvania 

Board  meeting — Thursday,  October  19 — 8 p.m. 
— Suite  468-470 


ANNUAL.  SESSION 
ADVANCE  REGISTRATION 


Now  you  can  register  in  advance  for  the 
Annual  Session  of  the  State  Society  to  be  held 
in  Pittsburgh  at  the  Penn-Sheraton  Hotel  from 
October  15  to  20. 

Fill  out  the  form  on  the  opposite  page  and 
mail  it  to  the  Pennsylvania  Medical  Society, 
230  State  Street,  Harrisburg,  before  October  1. 
An  advance  registration  identification  card  will 
be  mailed  to  you  so  that  you  can  present  it  at 
the  registration  desk. 

Information  concerning  hotel  rates  and  a 
reservation  form  on  page  1214  of  this  issue  of 
the  Journal. 

The  House  of  Delegates  will  meet  Sunday, 
Monday,  and  Tuesday,  October  15  to  17.  The 
Scientific  Sessions  will  begin  Tuesday  morning 
and  continue  through  Friday  with  the  Exhibits 
being  open  Tuesday,  Wednesday,  and  Thurs- 
day. 


Tickets  are  now  available  for  the  State  Dinner 
to  be  held  on  Tuesday  evening,  October  17, 
in  the  Pittsburgh  Room  of  the  Penn-Sheraton 
Hotel,  Pittsburgh.  In  order  to  be  assured  of  a 
good  location  for  this  gala  affair,  you  should 
order  your  tickets  now.  (Tables  seat  ten  per- 
sons.) 

Featured  will  be  the  installation  of  Daniel  H. 
Bee  of  Indiana  as  the  112th  President  of  the 
Pennsylvania  Medical  Society  and  the  bestowal 
of  the  General  Practitioner  of  the  Year  award 
to  Charles  W.  Bair  of  Lancaster  County.  The 
food  will  be  superb  and  the  dinner  will  be 
followed  by  the  Presidents’  Reception  and 
Dance. 

Dinner  will  be  served  promptly  at  7 o’clock 
preceded  by  a Dutch  Treat  cocktail  party  in 
the  Terrace  Room.  Tickets  are  $10.00.  Order 
yours  now  by  mailing  the  form  on  the  opposite 
page  with  your  check. 


I ISO 
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FOR  ADVANCE  REGISTRATION  OF  PHYSICIANS 

111th  ANNUAL  SESSION  - PENN-SHERATON  HOTEL  PITTSBURGH  PA. 

Mail  this  form  before  October  1 to  the  Pennsylvania  Medical  Society,  230  State  St., 


Harrisburg,  Pa.  Your 

identification  card  for  presentation  at  the  Pittsburgh  meeting  will 

mailed  to  you. 

Name 

Address 

Member  of 

County  Medical  Soci 

Check  specialty: 

□ Allergy 

] Industrial 

] Orthopedics 

] Psychiatry 

n Anesthesiology 

Medicine 

Q Pathology 

] Radiology 

] Chest  Diseases 

Q Internal  Medicine 

] Pediatrics 

□ Surgery 

] Dermatology 

] Neurology 

Q Physical 

Q Urology 

] General  Practice 

] Obst.  and  Gyn. 

Medicine 

] Geriatrics 

Q Ophth.  and  Otol. 

] Preventive 
Medicine 

f ] Other  

(SPECIFY) 


L- 


Mail  Registration  Forms  and  Make  State  Dinner  Ticket  Checks  Payable  to 

THE  PENNSYLVANIA  MEDICAL  SOCIETY,  230  STATE  ST.,  HARRISBURG,  PA. 


i i 

RESERVED  STATE  DINNER  TICKETS 

111th  ANNUAL  SESSION  - PENN-SHERATON  HOTEL,  PITTSBURGH.  PA. 

Tuesday,  October  17,  1961,  7 p.m.,  Pittsburgh  Room,  Penn-Sheraton  Hotel,  Pittsburgh. 

Please  send  me  tickets  for  the  Fourteenth  Annual  State  Dinner,  at  $10.00 

per  plate.  I am  enclosing  a check  in  the  amount  of  $. Tables  for  10,  all  seats 

■ reserved.  ■ 

■ Name 

* Street  Address I 

City 

PLAN  TO  ATTEND  THE  DUTCH  TREAT  COCKTAIL  PARTY  AT 
6 P.M.  IN  THE  TERRACE  ROOM. 


SEPTEMBER,  1961 
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of  the 


filth  Annual  SeAAian 


— • — 

9 a m. 


Panel  Discussion:  What  Is  the  Value  of  the  New 
Progesteronic  Hormones  in  the  Control  of  Fertility?' 


Moderator: 


Participants: 


Robert  W.  Kistner, 
M.D. 


Edward  G Torrance,  M.D. 

Drexel  Hill 

Presiding 

Abraham  E.  Rakoff,  M.D. 

Clinical  Professor  of  Obstetric  and  Gynecologic  Endocrinology 
Jefferson  Medical  College  of  Philadelphia 


Robert  W.  Kistner,  M.D., 

Boston,  Mass. 

Dr.  Kistner  is  assistant  professor 
in  gynecology  and  obstetrics  at 
Harvard  Medical  School,  asso- 
ciate surgeon  at  the  Free  Hos- 
pital for  Women  in  Brookline, 
and  assistant  obstetrician  and 
gynecologist  at  the  Boston 
Lying-in  Hospital 


Jerry  Hulka,  M.D. 

Department  of  Obstetrics  and 
Gynecology,  University  of  Pitts- 
burgh School  of  Medicine 

Alan  Rubin,  M.D.,  Philadel- 
phia 

Associate  in  Obstetrics  and  Gyn- 
ecology, University  of  Pennsyl- 
vania School  of  Medicine 


Alan  Rubin, 
M.D. 


11  a.m. 


Annual  Oration:  Recent  Advances  in  the  Management 
and  Investigation  of  Ulcerative  Colitis 

President  Thomas  W.  McCreary 
Beaver  Falls 

Presiding 

Orator  : 

Joseph  B.  Kirsner,  M.D. 

Professor  of  Medicine 
University  of  Chicago 

(An  abstract  of  the  oration  was  published  on  page  743 
of  the  June  PMJ.) 


(Approved  by  the  Pennsylvania  Academy  of  General  Practice  for  2%  hours  Category-  I credit  as  follows:  lVz  hours,  panel  discussion; 

1 hour,  oration. ) 


Joseph  B.  Kirsner, 
M.D. 
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Official  Reports 

111th  Annual  Session 


The  annual  reports  are  published  in  two  issues  of  the  journal.  This  is  Part  II  of  the  reports  to  be  pre- 
sented to  die  House  of  Delegates.  Part  I appeared  in  the  August  edition. 


Call  to  1961  Meeting 

The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  convene  in  annual  session 
at  1 p.m.,  Sunday,  October  15,  in  the  Pittsburgh 
Room,  Lower  Lobby,  Penn-Sheraton  Hotel, 
Pittsburgh,  to  transact  any  lawful  business  pro- 
vided for  in  the  Constitution  and  By-laws  of  the 
Pennsylvania  Medical  Society.  Subsequent  meet- 
ings of  the  House  of  Delegates  will  be  held  Mon- 
day, October  16,  and  Tuesday,  October  17. 

Proposed  Amendments  to 
Constitution  and  By-laws 

Requested  by  House 

The  following  proposed  amendments  to  the 
Constitution  and  By-laws  have  been  prepared  by 
the  standing  Committee  on  Constitution  and  By- 
laws in  accordance  with  the  instructions  of  the 
1960  House  of  Delegates : 

Constitution 

Article  IV. — Membership 

1.  Insert  a new  Section  1 as  follows: 

Section  1.  Definition. — As  used  in  this 
Constitution,  except  as  otherwise  herein  ex- 
pressly qualified,  the  terms  “doctor  of  medi- 
cine" or  “physician”  mean  a holder  of  the 
degree  of  doctor  of  medicine  or  bachelor  of 
medicine  fully  licensed  to  practice  medicine 
in  the  Commonwealth  of  Pennsylvania. 

2.  Change  the  existing  Section  1 to  read: 

Section  2.  Active  Members. — The  Ac- 
tive Members  of  this  Society  shall  be  doctors 
of  medicine  who  are  not  Associate  Members 
hereof,  and  are  members  of  the  Component 
Societies. 

3.  Renumber  the  present  Sections  2,  3,  4,  5, 
and  6 as  Section  3,  4,  5,  6,  and  7,  respec- 
tively. 

SEPTEMBER,  1961 


By-laws 

Chapter  I. — Membership 

1.  Insert  a new  Section  1 as  follows: 

Section  1.  Definition. — In  conformity 
with  the  Constitution  of  this  Society,  the 
terms  “doctor  of  medicine”  or  “physician” 
respectively,  as  used  in  these  By-laws,  ex- 
cept as  otherwise  expressly  qualified  in  the 
Constitution  in  any  particular  related  provi- 
sion, mean  a holder  of  the  degree  of  doctor 
of  medicine  or  bachelor  of  medicine  fully 
licensed  to  practice  medicine  in  the  Com- 
monwealth of  Pennsylvania. 

2.  Renumber  the  present  Sections  1,  2,  3,  4, 
and  5 as  Sections  2,  3,  4,  5,  and  6,  respec- 
tively. 

Chapter  XV,  Section  4. — Membership 

Records 

1.  Change  the  third  sentence  which  presently 
reads : 

“In  the  case  of  a new  member  such  report 
shall  be  accompanied  by  an  appropriate  form 
furnished  by  this  Society  (a)  in  the  case  of 
Active  Members,  certifying  that  the  member 
possesses  the  qualifications  of  membership 
set  forth  in  Section  1 of  Article  IV  of  the 
Constitution,  or  (b)  in  the  case  of  Affiliate 
Members,  making  application  for  member- 
ship in  that  class.” 

to  read  as  follows : 

“In  the  case  of  a new  member  such  report 
shall  be  accompanied  by  an  appropriate  form 
furnished  by  this  Society  (a)  in  the  case  of 
Active  Members,  certifying  that  the  member 
possesses  the  qualifications  of  membership 
set  forth  in  Section  2 of  Article  IV  of  the 
Constitution,  or  (b)  in  the  case  of  Affiliate 
Members,  making  application  for  member- 
ship in  that  class.” 
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Requested  by  Bradford  County 

The  following  proposed  amendment  to  the 
Constitution  has  been  prepared  by  the  standing 
Committee  on  Constitution  and  By-laws  at  the 
request  of  the  Bradford  County  Medical  Society : 

Constitution 

Article  XI,  Section  1. — Funds 

Change  the  second  sentence  which  presently 
reads : 

“The  assessment  for  Active  Members  shall 
be  uniform  except  that  the  annual  assessment 
for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of 
recognized  full-time  postgraduate  training 
shall,  during  the  period  of  such  training, 
be  40  per  cent  of  the  regular  annual  assess- 
ment, and  (b)  serving  temporarily  in  the 
Armed  Forces  of  the  United  States  shall  be 
excused  for  any  assessment  year  in  which 
the  member  enters  service  within  the  first  six 
months  thereof,  is  in  service  for  the  entire 
assessment  year,  or  returns  from  service 
within  the  second  six  months  thereof." 

to  read  as  follows : 

“The  assessment  for  Active  Members  shall 
be  uniform  except  that  the  annual  assessment 
for  Active  Members  (a)  serving  hospital 
residencies  or  engaged  in  other  forms  of 
recognized  full-time  postgraduate  training 
shall,  during  the  period  of  such  training,  be 
40  per  cent  of  the  regular  annual  assessment, 
(b)  serving  temporarily  in  the  Armed  Forces 
of  the  United  States  shall  be  excused  for  any 
assessment  year  in  which  the  member  enters 
service  within  the  first  six  months  thereof, 
is  in  service  for  the  entire  assessment  year, 
or  returns  from  service  within  the  second  six 
months  thereof,  and  (c)  seventy  years  of  age 
and  over  who  have  been  Active  Members  of 
this  Society  for  a continuous  term  of  twenty- 
five  years  immediately  preceding  shall  be  25 
per  cent  of  the  regular  annual  assessment, 
provided  the  Component  Society  of  which 
each  is  a member  grants  a corresponding 
reduction  in  its  annual  assessment.” 

Requested  by  15  Members  of 
Montgomery  County 

The  following  resolution  proposing  an  amend- 
ment to  the  Constitution  has  been  prepared  by  15 
active  members  of  this  Society  and  has  been  en- 
dorsed by  the  standing  Committee  on  Constitu- 
tion and  By-laws : 


Whereas:  Article  VIII,  Section  2,  of  the 
Constitution  of  the  Pennsylvania  Medical  Society 
provides  that  no  Trustee  and  Councilor  shall 
serve  more  than  two  terms  (of  5 years),  counting 
service  tor  part  of  a term  as  service  for  a full 
term ; and 

Whereas  : A vacancy  could  occur  so  that  less 
than  half  of  a term  might  remain  to  be  served  by 
a temporary  appointee ; and 

Whereas  : The  Board  of  Trustees  and  Coun- 
cilors, and  the  district  wherein  the  vacancy  exists 
might,  therefore,  be  deprived  of  the  services  of  a 
Trustee  and  Councilor  of  exceptionally  valuable 
experience  and  ability  for  as  much  as  four  and 
a half  years  of  the  first  of  two  presently  allowable 
terms  ; therefore,  be  it 


Resolved : That  Section  2,  of  Article  \ III  of 
the  aforementioned  Constitution  be  amended,  in 
the  third  sentence,  to  read  as  follows  : Xo  1 rustee 
and  Councilor  shall  serve  more  than  two  consecu- 
tive terms,  but  a member  elected  to  serve  an 
unexpired  term  shall  not  be  regarded  as  having 
served  a term  unless  he  has  served  more  than 
two  vears,  and  for  this  purpose  a year  shall  be 
deemed  to  be  the  period  between  annual  sessions 
of  the  House  of  Delegates. 

The  above  resolution  was  submitted  and  signed 
by  the  following  active  members  of  the  Mont- 
gomery County  Medical  Society : 


Frank  J.  Tornetta,  M.D. 
Thos.  J.  Xatoli,  M.D. 
Samuel  F.  Cohex,  M.D. 
H.  Tom  Tamaki,  M.D. 
Paul  L.  Bradford,  M.D. 
Joseph  L.  Hunsberger, 
M.D. 

Alan  N.  Rogers,  M.D. 

B.  H.  Carney,  M.D. 


Frank  J.  Dufner,  Jr., 
M.D. 

M.  BergxEs,  M.D. 

Remo  Fabbri,  M.D. 
Arthur  D.  Nelson,  M.D. 
John  D.  Perkins,  M.D. 
Louise  Gloeckxer,  M.D. 
Charles  H.  LaClair,  Jr., 
M.D. 


Elections 

Among  the  general  officers  and  others  to  be 
elected  during  this  annual  session  of  the  House 
of  Delegates  will  be : 

A trustee  and  councilor  for  the  Second  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  W.  Benson  Harer,  Delaware  County,  who  is 
ineligible  for  re-election,  having  served  two  terms, 
one  of  one  year  and  one  of  five  years. 

A trustee  and  councilor  for  the  Eighth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Russell  B.  Roth,  Erie  County,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Eleventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
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Dr.  Clarence  J.  McCullough,  Washington  Coun- 
ty, who  is  eligible  for  re-election,  having  served 
one  term  of  three  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternate  delegates  to 
the  House  of  Delegates  of  the  AMA,  to  serve 
from  Jan.  1,  1962  to  Dec.  31,  1963.  Delegates 
whose  terms  expire  Dec.  31,  1961,  are: 

Dr.  William  F.  Brennan,  Allegheny  County 
Dr.  Samuel  B.  Hadden,  Philadelphia  County 
Dr.  W.  Benson  Harer,  Delaware  County 
Dr.  Edward  Lyon,  Jr.,  Lycoming  County 
Dr.  Thomas  W.  McCreary,  Beaver  County 
Dr.  Elmer  G.  Shelley,  Erie  County 

Alternate  delegates  whose  terms  expire  Dec. 
31,  1961,  are : 

Dr.  Wendell  B.  Gordon,  Allegheny  County 
Dr.  Constantine  P.  Faller,  Dauphin  County 
Dr.  William  B.  West,  Huntingdon  County 
Dr.  William  A.  Limberger,  Chester  County 
Dr.  C.  Henry  Bloom,  Blair  County 
Dr.  Edmund  L.  Housel,  Philadelphia  County 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  of  Dele- 
gates of  the  AMA  to  succeed  Dr.  John  F.  Hart- 
man, Erie  County,  who  was  appointed  by  the 
Board  of  Trustees  and  Councilors  on  January  5, 
1961  to  complete  the  term  of  Dr.  Clair  G.  Spang- 
ler, deceased. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
Jack  D.  Myers,  Allegheny  County,  and  Dr.  C. 
Wilmer  Wirts,  Philadelphia  County,  who  are 
completing  their  terms.  The  Board  of  Trustees 
and  Councilors  on  July  12,  1960,  nominated  Dr. 
Myers  and  Dr.  Wirts  to  succeed  themselves,  and 
these  nominees  agreed  to  serve  if  elected.  In 
addition,  the  Board  also  nominated  Dr.  Richard 
A.  Kern,  Philadelphia  County,  but  Dr.  Kern 
declined. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  one 
member  of  the  Judicial  Council,  to  serve  for  a 
term  of  five  years,  to  succeed  Dr.  Robert  L. 
Schaeffer,  Lehigh  County,  who  is  eligible  for  re- 
election,  having  served  one  term  of  three  years. 
The  Board  of  Trustees  and  Councilors  on  July  12, 
1961,  nominated  the  following  persons  for  this 
office  and  each  has  agreed  to  serve  if  elected  : Dr. 
Robert  L.  Schaeffer,  Lehigh  County ; Dr.  Lewis 


T.  Buckman,  Luzerne  County ; Dr.  Orlo  G. 
McCoy,  Bradford  County ; and  Dr.  F-.  Roger 
Samuel,  Northumberland  County. 

Also  to  be  elected  will  be  one  member  of  the 
Judicial  Council  to  serve  for  a term  of  four  years 
to  succeed  Dr.  Elmer  G.  Shelley,  Erie  County, 
whose  resignation  becomes  effective  Oct.  14, 
1961.  The  Board  of  Trustees  and  Councilors,  on 
July  12,  1961,  nominated  the  following  persons 
for  this  office:  Dr.  H.  Malcolm  Reed,  York 
County ; Dr.  Thomas  W.  McCreary,  Beaver 
County ; and  Dr.  Gilson  Colby  Engel,  Philadel- 
phia County.  Dr.  Engel  has  since  declined  nom- 
ination. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  component  county  medical  societies  to 
serve  for  one  year  following  the  annual  session. 

The  nominees  submitted  by  the  individual 
county  medical  societies  are  as  follows : Adams, 
Raymond  M.  Hale,  Jr. ; Allegheny,  George  C. 
Schein;  Armstrong,  Cyrus  B.  Slease;  Beaver, 
Herman  Bush;  Bedford,  Dwight  R.  Sipes; 
Berks,  John  C.  Stolz ; Blair,  J.  Warren  Hersh- 
berger; Bradford,  Willis  A.  Redding;  Bucks, 
John  A.  Prickett ; Butler,  Earle  L.  Mortimer; 
Cambria,  Warren  F.  White;  Carbon,  Marvin  R. 
Evans;  Centre,  H.  Richard  Ishler;  Chester, 
Robert  E.  Brant ; Clarion,  Theodore  R.  Koenig ; 
Clearfield,  Fred  Pease;  Clinton,  Kenneth  S. 
Brickley;  Columbia,  G.  Paul  Moser;  Crawford, 
Charles  W.  Mullin;  Cumberland,  Charles  M. 
Shaffer ; Dauphin,  Hamblen  C.  Eaton ; Del- 
aware, John  B.  Klopp;  Flk-Cameron,  James  L. 
Hackett;  Erie,  John  F.  Hartman,  Jr.;  Fayette 
(no  name  submitted)  ; Franklin,  Albert  W. 
Freeman;  Greene,  William  B.  Clendenning; 
Huntingdon,  Frederick  H.  Steele;  Indiana, 
John  Watchko;  Jefferson,  Francis  J.  Trunzo; 
Lackawanna,  Philip  E.  Sirgany;  Lancaster,  John 
L.  Farmer;  Lawrence,  George  W.  Moore;  Leb- 
anon, Harold  A.  Krohn;  Lehigh,  Willard  C. 
Masonheimer ; Luzerne,  Charles  J.  Kistler ; Ly- 
coming, Albert  F.  Hardt ; McKean,  Dwight  C. 
Hanna,  Jr.;  Mercer,  David  W.  Kline;  Miff  in- 
Juniata,  Joseph  S.  Brown;  Monroe,  Claus 
G.  Jordan;  Montgomery,  Elmer  R.  Place; 
Montour,  Isaac  L.  Messmore;  Northampton, 
William  L.  Estes,  Jr.;  Northumberland  (no 
name  submitted);  Perry,  Blaine  F.  Bartho; 
Philadelphia,  John  B.  Montgomery ; Potter, 
Herman  C.  Mosch ; Schuylkill,  Joseph  T.  Mar- 
conis;  Somerset,  Charles  B.  Korns;  Susque- 
hanna (no  name  submitted)  ; Tioga,  Robert  C. 
Bair;  Union  (no  name  submitted);  Venango 
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(no  name  submitted)  ; Warren,  Jacob  F.  Crane; 
Washington,  Grant  E.  Hess,  Jr.;  Wayne-Pike 
(no  name  submitted)  ; Westmoreland,  Leslie  S. 
Pierce;  II  yoming  (no  name  submitted)  ; York, 
W illiam  C.  Langston. 

REFERENCE  COMMITTEE  HEARINGS 

At  4 p.m.  Sunday,  October  14,  each  reference 
committee  of  the  House  of  Delegates  will  hold 
an  open  hearing  on  matters  referred  to  it  during 
the  annual  session.  Members  of  the  House  of 
Delegates  and  other  interested  Society  members 
should  plan  to  attend  these  hearings. 

I he  reference  committee’s  function  is  most  im- 
portant. The  policies  of  the  State  Society  often 
are  established  by  the  House  of  Delegates  as  a 
result  of  the  adoption  or  rejection  of  a reference 
committee  report.  1 he  purpose  of  a reference 
committee  is  to  study  each  report  or  resolution 
carefully  and  to  make  recommendations  to  the 
House  of  Delegates  as  to  the  action  to  be  taken, 
based  upon  a thorough  understanding  of  the  sub- 
ject matter.  In  order  to  make  sound  recommen- 
dations to  the  House  of  Delegates,  the  committee 
needs  to  know  the  viewpoint  of  the  members  of 
the  Society.  The  open  hearings  provide  the 
means  by  which  the  individual  member  of  the 
Society  can  express  his  opinion  on  any  matter 
before  the  reference  committee. 

Listed  below  is  the  schedule  of  the  open  hear- 
ings and  the  matters  referred  to  each  committee: 

Constitution  and  By-laws — Rooms  468-470 — 
4 p.m. 

M.  Louise  Gloeckner,  Montgomery  County,  Chair- 
man 

Committee  on  Constitution  and  By-laws 
All  proposed  amendments  to  Constitution  and  By- 
laws 

Governmental  Relations — Sky  Room,  17th  Floor 
— 4 p.m. 

Harry  V.  Armitage,  Delaware  County,  Chairman 

Council  on  Governmental  Relations 
Committee  to  Study  the  Medical  Practice  Act 
Third  Councilor  District  report — portion  on  pro- 
posal for  binding  arbitration  in  malpractice  cases 
Resolution  61-2 : Safety  Requirements  for  Rotary 
Lawn  Mowers 

Resolution  61-5  : Foreign  Physician  Program 

Medical  Service — Allegheny  Room,  17th  Floor 
— 4 p.m. 

Edmund  L.  Housel,  Philadelphia  County,  Chairman 
Council  on  Medical  Service 
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Resolution  61-1 : Duplication  of  Disability  Exam- 
inations 

Resolution  61-4:  Creation  of  Committee  on  Fee 
Problems 

Board  of  Trustees  and  Councilors — portion  on  Res- 
olution 60-9 

Board  of  Trustees  and  Councilors — portion  on  Res- 
olution 60-15 

Board  of  Trustees  and  Councilors — portion  on  Res- 
olution 60-19 

Board  of  Trustees  and  Councilors — portion  on  Sup- 
plemental Report  B-1960 

Board  of  Trustees  and  Councilors — portion  on  La- 
bor-Medicine Liaison  Committee 
Board  of  Trustees  and  Councilors — portion  on  Med- 
ical Care  Coordinating  Committee 
Board  of  Trustees  and  Councilors — portion  on  Meet- 
ing on  Commonwealth  Fee  Schedule 
Board  of  Trustees  and  Councilors — portion  on  Os- 
teopathy 

Miscellaneous  Business — Parkview  Room,  Club 
Floor — 4 p.m. 

Edward  Lyon,  Jr.,  Lycoming  County,  Chairman 
Committee  on  Discipline 

Reports  of  Officers — Aero  Room,  Club  Floor — 
4 p.m. 

Joseph  A.  Walsh,  Lackawanna  County,  Chairman 
Executive  Director 
Secretary- 
Treasurer 

Accountant’s  Report 
Individual  trustees  and  councilors 
Board  of  Trustees  and  Councilors  (except  those  por- 
tions referred  to  other  reference  committees) 
Delegates  to  American  Medical  Association 

Public  Service — Monongahela  Room,  17th  Floor 
— 4 p.m. 

David  S.  Masland,  Cumberland  County,  Chairman 
Council  on  Public  Service 

Board  of  Trustees  and  Councilors — portion  on  Sup- 
plemental Report  A- 1960 

Scientific  Advancement — Club  Room,  Club  Floor 
— 4 p.m. 

Charles  J.  H.  Kraft,  Wyoming  County,  Chairman 
Council  on  Scientific  Advancement 
Committee  on  Convention  Program 

Reports  of  Standing  and  Special  Committees — 
Grant  Room,  Club  Floor — 4 p.m. 

Jay  G.  Linn,  Jr.,  Allegheny-  County-,  Chairman 
Advisory  Committee  to  Woman’s  Auxiliary 
Committee  on  American  Medical  Education  Foun- 
dation 

Committee  on  Medical  Benevolence 

Committee  to  Study  Committees  and  Commissions 

Committee  on  Educational  Fund 

Resolution  61-3:  Medical  Scholarship  Requirements 
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Committee  on  Credentials 

John  S.  Frank,  Venango  County,  Chairman 
Charles  A.  Bikle,  Franklin  County 
Elmo  E.  Erhard,  Clearfield  County 
Robert  S.  Sanford,  Tioga  County 
Edward  G.  Torrance,  Delaware  County 

Committee  on  Rules 

A.  Reynolds  Crane,  Philadelphia  County,  Chairman 
William  F.  Brennan,  Allegheny  County 
J.  Arthur  Daugherty,  Dauphin  County 
Robert  M.  Kerr,  Luzerne  County 
James  D.  Weaver,  Erie  County 


Committee  on  Medical  Service 

Edmund  L.  Housel,  Philadelphia  County,  Chairman 

Isaac  L.  Messmore,  Montour  County 

Mark  S.  Reed,  Berks  County 

Ralph  K.  Shields,  Northampton  County 

Richard  W.  Skinner,  Blair  County 

Committee  on  Reports  of  Standing  and 
Special  Committees 

Jay  G.  Linn,  Jr.,  Allegheny  County,  Chairman 
Paul  S.  Friedman,  Philadelphia  County 
John  F.  Osier,  Union  County 
Harrison  H.  Richardson,  Beaver  County 
Carl  M.  Shetzley,  Bucks  County 


Committee  on  Reports  of  Officers 

Joseph  A.  Walsh,  Lackawanna  County,  Chairman 
Miles  O.  Colwell,  Allegheny  County 
David  A.  Cooper,  Philadelphia  County 
John  H.  Harris,  Jr.,  Cumberland  County 
Charles  K.  Rose,  Jr.,  Lehigh  County 

Committee  on  Scientific  Advancement 

Charles  J.  H.  Kraft,  Wyoming  County,  Chairman 
Robert  F.  Beckley,  Clinton  County 
W.  Paul  Dailey,  Dauphin  County 
Charles  M.  Thompson,  Philadelphia  County 
E.  Buist  Wells,  Erie  County 

Committee  on  Governmental  Relations 

Harry  V.  Armitage,  Delaware  County,  Chairman 
Charles  W.  Bair,  Lancaster  County 
Samuel  B.  Hadden,  Philadelphia  County 
John  B.  Lovette,  Cambria  County 
Gilmore  M.  Sanes,  Allegheny  County 

Committee  on  Public  Service 

David  S.  Masland,  Cumberland  County,  Chairman 
Paul  L.  Bradford,  Montgomery  County 
George  E.  Farrar,  Jr.,  Philadelphia  County 
Francis  W.  Feightner,  Westmoreland  County 
Ralph  M.  Weaver,  Butler  County 


Committee  on  Miscellaneous  Business 

Edward  Lyon,  Jr.,  Lycoming  County,  Chairman 
Rufus  M.  Bierly,  Luzerne  County 
James  W.  Minteer,  Elk-Cameron  County 
Richard  H.  Smith,  Chester  County 
W.  North  Sterrett,  Adams  County 

Tellers 

John  S.  Donaldson,  Allegheny  County  (Chief  Teller) 
William  A.  Limberger,  Chester  County  (Assistant 
Chief  Teller) 

William  C.  Barnett,  Allegheny  County 
William  C.  Beck,  Bradford  County 
Ralph  M.  Gingrich,  Lycoming  County 
James  L.  Killius,  Somerset  County 
Lewis  C.  Manges,  Philadelphia  County 
F.  Gregg  Ney,  Crawford  County 
William  B.  Patterson,  Huntingdon  County 
Harry  D.  Propst,  Wayne-Pike  County 
George  A.  Rowland,  Columbia  County 
Alice  E.  Sheppard,  Montgomery  County 
Orlando  K.  Stephenson,  Perry  County 
Arthur  R.  Wilson,  Armstrong  County 

♦ 

MEMBERS  OF  THE  1961  HOUSE 
OF  DELEGATES 

(The  offset  names  are  the  alternates) 

Adams  County 


Committee  on  Constitution  and  By-laws 

M.  Louise  Gloeckner,  Montgomery  County,  Chairman 

Joseph  Appleyard,  Lancaster  County 

Frederick  A.  Bothe,  Philadelphia  County 

Park  M.  Horton,  Susquehanna  County 

William  J.  Kelly,  Allegheny  County 

Ex  officio:  Gilson  Colby  Engel,  Philadelphia  County, 
Speaker,  House  of  Delegates 
Horace  W.  Eshbach,  Delaware  County, 
Vice-Speaker,  House  of  Delegates 
Harold  B.  Gardner,  Secretary 
Samuel  Knox  White,  Legal  Counsel 
Lester  H.  Perry,  Executive  Director 


W.  North  Sterrett,  Secretary 
S.  David  Solomon,  President 
Roy  W.  Gifford 
Albert  L.  Grasmick 
S.  David  Solomon 


Allegheny  County 


William  J.  Kelly,  Secretary 
William  A.  Barrett,  President 


Delegates 


William  C.  Barnett 
William  A.  Barrett 
William  F.  Brennan 
Miles  O.  Colwell 


Jay  G.  Linn,  Jr. 
Matthew  Marshall,  Jr. 
J.  Everett  McClenahan 
Kenneth  F.  Miller 
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William  M.  Cooper 

Walter  S.  Nettrour 

John  S.  Donaldson 

Gilmore  M.  Sanes 

Wendell  B.  Gordon 

C.  William  G.  Schaefer 

Richard  II.  Horn 

James  R.  Watson 

David  Katz 

Regis  A.  Wolff 

Alti 

’ mates 

Daniel  C.  Braun 

Andrew  J.  McAdams 

W.  Roderick  Brown 

W.  Creighton  McClintock 

Merle  Bundy 

Richard  N.  McGarvey 

Winfield  B.  Carson,  Jr. 

John  R.  Miller 

Harold  M.  Cohen 

Gerard  J.  Obert 

Frederick  C.  Duffy 

Francis  J.  O’Malley 

James  R.  Duncan 

Rex  A.  Pittenger 

Boyce  M.  Field 

Alfred  R.  Price 

Frederick  R.  Franke 

Alvin  A.  Schlegel 

William  S.  Gibson 

James  B.  Shaler 

George  II.  Gilmore 

Ephraim  S.  Siker 

George  E.  Gleason 

Glenn  0.  Smith 

Robert  E.  Gregory 

Norman  B.  Tannehill 

N.  Keith  Hammond 

Frank  N.  Tetlow 

J.  Joseph  Hersh 

T.  Ewing  Thompson 

Jean  C.  Kaiser 

Waldo  L.  Treuting 

Ralph  G.  Leighty 

John  W.  Vester 

John  S.  Liggett 

C.  William  Weisser 

Armstrong  County 

Arthur  R.  Wilson,  Secretary 
John  Gemperlein,  President 
David  L.  Rosencrans 
Cyrus  B.  Slease 
Hugh  Stitt 

Beaver  County 

J.  William  Smith,  Secretary 
William  E.  Conrady,  President 
Harrison  H.  Richardson 
George  B.  Rush 

David  L.  Chamovitz 
Roy  H.  Marion 
John  S.  Marshall 
J.  Howard  Swick,  II 

Bedford  County 

John  O.  George,  Secretary 
John  E.  Hartle,  President 
Victor  Maffucci 
J.  Albert  Eyler 

Berks  County 

Mark  S.  Reed,  Secretary 
George  S.  Pettis,  President 
LeRoy  A.  Gehris 
John  E.  German 
Ethan  L.  Trexler 

Alternates 

John  H.  Bisbing  George  R.  Matthews 

George  P.  Desjardins  Robert  A.  Scribner 

Irving  Imber  John  R.  Spannuth 

Blair  County 

Richard  W.  Skinner,  Secretary 
Edward  J.  Schultz,  President 
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Irvan  A.  Boucher 
Walter  Weinberger 
C.  Henry  Bloom 
Richard  H.  Bulger 
Joseph  M.  Stowell 
Leon  R.  Walker 

Bradford  County 

William  C.  Beck,  Secretary 
Elting  C.  Johnson,  President 
Orlo  G.  McCoy 
James  M.  Steele 
Dominic  S.  Motsay 

Bucks  County 

Daniel  T.  Erhard,  Secretary 
Quentin  R.  Conwell,  President 
Richard  I.  Darnell 
Carl  M.  Shetzley 
Jacques  Babbin 
Robert  G.  Bucher 
Gerald  W.  Hedrick 
John  J.  McGraw 

Butler  County 

David  E.  Imbrie,  Secretary 
William  R.  Fitzsimmons,  President 
Ralph  M.  Weaver 
Ralph  M.  Christie 
Edward  M.  Toloff 

Cambria  County 

John  C.  Cwik,  Secretary 

James  L.  McAneny,  President 
C.  Reginald  Davis 
John  B.  Lovette 
Joseph  C.  Hatch 
Yale  S.  Lewine 
Paul  McCloskey 
Samuel  K.  Schultz 

Carbon  County 

John  L.  Bond,  Secretary 
Ben  P.  Houser,  President 
Marvin  R.  Evans 
Dennis  Bonner 
Robert  E.  Mitchell 

Centre  County 

John  K.  Covey,  Secretary 
George  M.  Lott,  President 
H.  Thompson  Dale 
Paul  S.  Corman 
James  F.  Smith 

Chester  County 

Frank  H.  Ridgley,  Secretary 
A.  Eaton  Roberts,  President 
William  A.  Limberger 
Richard  H.  Smith 
Whittier  C.  Atkinson 
Louis  S.  Bringhurst 
James  E.  Walmsley 
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Clarion  County 


Alternates 


Charles  C.  Huston,  President 
Ray  B.  Erickson 
Clinton  R.  Coulter 
David  L.  Miller 

Clearfield  County 

Loraine  H.  Erhard,  Secretary 

Herbert  J.  Bacharach,  Jr.,  President 
Elmo  E.  Erhard 
Herbert  J.  Bacharach,  Jr. 

Andrew  J.  Waterworth 


Mark  O.  Camp 
George  P.  Crillman 
Harry  B.  Fuller 
Merrill  B.  Hayes 
J.  Albright  Jones 


George  W.  Lilley 
Frank  Rosenberg 
William  P.  Rumsey 
Burton  L.  Williams 


Elk-Cameron  County 

James  W.  Minteer,  Secretary 
Bernard  E.  Coppolo,  President 
John  T.  McGeehan 
Paul  R.  Myers 


Clinton  County 


Erie  County 


Robert  F.  Beckley,  Secretary 
Edward  Hoberman,  President 
Richard  S.  Clover 
Kenneth  S.  Brickley 
Edward  Hoberman 


William  C.  Kinsey,  Secretary 
James  D.  Weaver,  President 
John  F.  Hartman 
James  D.  Weaver 
E.  Buist  Wells 


Columbia  County 

Thomas  E.  Patrick,  Secretary 
James  B.  Gormley,  President 
George  E.  Rowland 
Fred  B.  Clemens 
D.  Ernest  Witt 


Crawford  County 
Paul  T.  Poux,  Secretary 
Harry  J.  Manning,  President 
F.  Gregg  Ney 
David  D.  Kirkpatrick,  Jr. 

Herman  H.  Walker 


Alternates 

F.  Joseph  Brinig  Charles  A.  Joy 

David  D.  Dunn  David  J.  Keck 

John  A.  Fust  George  H.  Ledger 

Fayette  County 

Gertrude  Blumenschein,  Secretary 
Don  G.  Soxman,  President 
Francis  L.  Larkin 
William  A.  Larkin 
Harold  L.  Wilt 


Franklin  County 


Cumberland  County 

David  S.  Masland,  Secretary 
David  I.  Thompson,  President 
John  H.  Harris,  Jr. 

Robert  H.  Davis 
Frederick  S.  Wilson 


Charles  H.  Bikle,  Secretary 

Hillard  M.  Himelfarb,  President 
Harry  H.  Haddon,  Jr. 

Albert  W.  Freeman 
Hillard  M.  Himelfarb 

Greene  County 


Dauphin  County 

Raymond  C.  Grandon,  Secretary 
Russell  E.  Allyn,  President 
J.  Collier  Bolton 
W.  Paul  Dailey 
J.  Arthur  Daugherty 
William  K.  McBride 


Alternates 


Lewis  G.  Crawford 
Wm.  T.  Douglass,  Jr. 
Hamblen  C.  Eaton 
George  L.  Gleeson 


Kermit  L.  Leitner 
Hamil  R.  Pezzuti 
A.  Harvey  Simmons 
Charles  W.  Smith 


Joseph  C.  Eshelman,  Secretary 
William  B.  Birch,  President 
Bruce  R.  Austin 
William  B.  Birch 
LeRoy  D.  Harshman 

Huntingdon  County 

Philip  F.  Dunn,  Secretary 
Robert  J.  Ayella,  President 
William  B.  Patterson 
Robert  J.  Ayella 
David  W.  Croft 


Indiana  County 


Delaware  County 

William  Y.  Rial,  Secretary 
Harry  B.  Fuller,  President 

Delegates 

Harry  V.  Armitage  Lewis  C.  Hitchner 

Rocco  deProphetis  Edward  G.  Torrance 

Patrick  J.  Devers 


Stephen  J.  Takach,  Secretary 
David  H.  Buchman,  President 
John  H.  Lapsley 
David  H.  Buchman 
Thomas  W.  Kredel 

Jefferson  County 

Wayne  S.  McKinley,  Secretary 
Fred  E.  Murdock,  President 
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Peter  E.  Ringawa 
Edward  A.  Shafer 


Ernest  P.  Gigliotti 
Lewis  R.  McCauley 
Armand  A.  DeVittorio 

Lackawanna  County 

Joseph  A.  Walsh,  Secretary 
Joseph  J.  O’Brien,  President 
Anthony  J.  Cummings 
Philip  E.  Sirgany 
William  J.  Yevitz 

Alternates 

Peter  P.  Cupple  Alexander  M.  Munchak 

Robert  L.  Hickok  John  C.  Sanner 

Albert  P.  Morgan 

Lancaster  County 

Joseph  Appleyard,  Secretary 
Henry  Walter,  Jr.,  President 
Charles  W.  Bair 
Charles  P.  Hammond 
N.  Dean  Rowland,  Jr. 

Alternates 

Roy  Deck,  Jr.  Harry  H.  Hoffman,  Jr. 

Joseph  L.  Eckenrode  John  M.  Mustard 

Paul  W.  Eyler  William  G.  Ridgway 


Philip  J.  Ferry 
V.  James  Kennedy 


Lycoming  County 

Ralph  M.  Gingrich,  Secretary 
William  C.  Grasley,  President 
Harry  W.  Buzzerd 
Edward  Lyon,  Jr. 

William  C.  Grasley 
Warren  H.  Hayes 
LaRue  E.  Pepperman 
Russell  W.  Pfeil 


McKean  County 

Donald  R.  Watkins,  Secretary 
Charles  E.  Cleland,  President 
Charles  E.  Cleland 
Raymond  M.  Price 
Robert  E.  White 


Mercer  County 

Robert  W.  Monroe,  Secretary 
M.  Wilson  Snyder,  President 
James  A.  Biggins 
Michael  E.  Connelly 
David  W.  Kline 


Lawrence  County 

William  B.  Bannister,  Secretary 
Travis  A.  French,  President 
Travis  A.  French 
Homer  R.  Allen 
David  L.  Perry 


Mifflin-Juniata  County 

E.  Edward  Reiss,  Jr.,  Secretary 
Stephen  I.  Dodd,  President 
Frank  R.  Kinsey 
Stephen  I.  Dodd 
Nicholas  C.  Chubb 


Lebanon  County 


Monroe  County 


Charles  G.  H.  Menges,  Secretary 
Robert  F.  Early,  President 
Herbert  C.  McClelland 
Raymond  R.  Curanzy 

Lehigh  County 

Frank  J.  DiLeo,  Secretary 

Pauline  K.  W.  Reinhardt,  President 
Frederick  R.  Bausch,  Jr. 

Henry  Kozloff 
Charles  K.  Rose,  Jr. 


Alternates 

Robert  F.  Brennen  Carlton  S.  Herrick 

Howard  L.  Carbaugh  Guy  L.  Kratzer 

Theodore  L.  Donmoyer  Lawrence  M.  Weisbrod 

Luzerne  County 

Robert  M.  Kerr,  Secretary 
Anthony  J.  Kameen,  President 

Delegates 

Rufus  M.  Bierly  Samuel  T.  Buckman 

William  R.  A.  Boben  H.  Gordon  Guyler 

Alternates 

Charles  N.  Burns  Michael  E.  Matsko 

Claude  H.  Butler  Cledith  A.  Miller 


Horace  G.  Butler,  Secretary 
John  J.  Martucci,  President 
Walter  H.  Caulfield 
David  F.  Kohn 
Evan  C.  Reese 


Montgomery  County 


Paul  L.  Bradford,  Secretary 

Manrico  A.  Troncelliti,  President 


Delegates 

Samuel  F.  Cohen  M.  Louise  Gloeckner 

William  S.  Colgan  Alice  E.  Sheppard 

Stephen  J.  Deichelmann 


Alternates 


Addison  S.  Buck 
Edgar  S.  Buyers 
Bruce  H.  Carney 
Byron  Clyman 
Rudolph  K.  Glocker 


Joseph  L.  Hunsberger 
R.  Bruce  Lutz,  Jr. 

D.  Stewart  Polk 
Walter  J.  Stein 
Frank  J.  Tornetta 


Montour  County 

James  O.  Collins,  Jr.,  Secretary 
William  O.  Curry,  Jr.,  President 
Isaac  L.  Messmore 
Walter  I.  Buchert 
Harry  M.  Klinger 
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Northampton  County 

William  G.  Johnson,  Secretary 
A.  Dwight  Chidsey,  President 
James  E.  Brackbill 
Ralph  K.  Shields 
Frederick  W.  Ward 

Alternates 

George  A.  Dobosh  George  R.  Greenwood 

Robert  H.  Dreher  Gilbert  M.  Hoffman 

David  H.  Feinberg  John  G.  Oliver 


L.  Kraeer  Ferguson 
John  H.  Gibbon 
George  A.  Hahn 
Harold  A.  Hanno 
John  M.  Howard 
Philip  J.  Hodes 
G.  Clayton  Kyle 
Robert  L.  Lambert 
Paul  H.  Langner 
Frank  E.  Leivy 
Herbert  A.  Luscombe 
Valentine  R.  Manning,  Jr. 


David  S.  Smith 
Rendall  R.  Strawbridge 
Timothy  R.  Talbot,  Jr. 
John  Y.  Templeton,  III 
Francis  Q.  Thorpe 
Joseph  A.  Wagner 
George  J.  Willauer 
John  F.  Wilson 
C.  Wilmer  Wirts 
Robert  I.  Wise 
Marston  T.  Woodruff 
Barton  R.  Young 


Northumberland  County 

Office  of  the  Secretary  vacant 
John  A.  Moyer,  President 

E.  Roger  Samuel 
Benjamin  Schneider 

Perry  County 

O.  K.  Stephenson,  Secretary 
James  O.  Rumbaugh,  President 

Frank  A.  Belmont 
Paul  Karlik 
William  Magill 

Philadelphia  County 

Lewis  C.  Manges,  Secretary 
Pascal  F.  Lucchesi,  President 


Potter  County 

George  C.  Mosch,  Secretary 
Clarence  E.  Baxter,  President 
George  C.  Mosch 
Clarence  E.  Baxter 
Alfred  F.  Domaleski 

Schuylkill  County 

Joseph  H.  Hobbs,  Secretary 
Joseph  J.  Leskin,  President 
Clayton  C.  Barclay 
Joseph  T.  Marconis 
John  J.  Canfield 
P.  Ray  Meikrantz 
Edward  T.  Ryscavage 
William  H.  Walters 


Delegates 


Somerset  County 


John  V.  Blady 
Frederick  A.  Bothe 
Katharine  R.  Boucot 
David  A.  Cooper 
A.  Reynolds  Crane 
W.  Wallace  Dyer 
Kendall  A.  Elsom 
George  E.  Farrar,  Jr. 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Paul  S.  Friedman 
William  Gash 
Samuel  B.  Hadden 
Edmund  L.  Housel 
William  A.  Jeffers 


Walter  F.  Ballinger 
Robert  P.  Barden 
Clayton  T.  Beecham 
Bernard  Behrend 
Henry  L.  Bockus 
James  E.  Bowman 
Luther  W.  Brady 
W.  Emory  Burnett 
Horace  T.  Caswell 
Mario  A.  Cinquino 
Leon  H.  Collins,  Jr. 
Donald  R.  Cooper 
Joseph  K.  Corson 
Charles  Q.  DeLuca 
James  B.  Donaldson 
Garfield  G.  Duncan 
John  J.  Duncan 
Sylvan  H.  Eisman 


Richard  A.  Kern 
William  T.  Lampe 
Pascal  F.  Lucchesi 
Albert  A.  Martucci 
John  B.  Montgomery 
J.  Herbert  Nagler 
Samuel  X.  Radbill 
Isidore  S.  Ravdin 
Hugh  Robertson 
George  P.  Rosemond 
William  A.  Sodeman 
Martin  J.  Sokoloff 
Charles  M.  Thompson 
Anthony  S.  Tornay 
Louis  H.  Weiner 

'ernates 

John  L.  McClenahan 
John  R.  Minehart 
Hugh  Montgomery 
John  H.  Moyer,  Jr. 
John  L.  Mulherin 
Axel  K.  Olsen 
Ward  D.  O’Sullivan 
Anne  H.  Pike 
Paul  J.  Poinsard 
Jonathan  E.  Rhoads 
Brooke  Roberts 
Harold  F.  Robertson 
Bruce  S.  Roxby 
Samuel  E.  Rynes 
Francis  A.  H.  Sanders 
Edward  G.  Sharp 
Dorothy  L.  Shindel 
Charles  R.  Shuman 


James  L.  Killius,  Secretary 
Eugene  R.  Kutz,  President 
Russell  C.  Minick 
Jerry  M.  James 
Arthur  E.  Orlidge 

Susquehanna  County 

Michael  Markarian,  Secretary 
A.  Monroe  Bertsch,  President 
Park  M.  Horton 
Raymond  C.  Davis 
James  J.  Grace 


Tioga  County 

Robert  S.  Sanford,  Secretary 
Arthur  S.  Ninomiya,  President 
William  S.  Butler 
William  H.  Bachman 

Union  County 

John  F.  Osier,  Secretary 
John  A.  Bolich,  President 
Harold  L.  Evans 


Venango  County 

John  S.  Frank,  Secretary 

Thomas  A.  Gardner,  President 
James  A.  Welty 

Warren  County 

William  M.  Cashman,  Secretary 
John  W.  Larson,  President 
Harry  Little 


SEPTEMBER,  1961 


1161 


Ross  E.  Bryan,  Jr. 

James  T.  Valone 

Washington  County 

Ernest  L.  Abernathy,  Secretary 
Norman  G.  Golomb,  President 
George  E.  Clapp 
Milton  F.  Manning 
Milton  H.  Applbaum 
Ralph  S.  Blasiole 
Tracy  L.  Bryant 
Raymond  G.  Emery 

Wayne- Pike  County 

Harry  D.  Propst,  Secretary 
Harry  E.  Masters,  President 

Westmoreland  County 

William  U.  Sipe,  Secretary 
Carl  R.  Limber,  President 
Francis  W.  Feightner 
William  E.  Marsh 
William  A.  Bradley,  Jr. 

Kenneth  W.  Diddle 
Saul  Greisman 
Thomas  N.  Sprock 

Wyoming  County 

Charles  J.  H.  Kraft,  Secretary 
Helen  M.  Beck,  President 
Hollis  K.  Russell 
Arthur  B.  Davenport 
William  J.  Llewellyn 

York  County 


COUNCILOR  DISTRICT  MEETINGS 

Several  councilor  district  meetings  will  be  held 
on  Sunday  morning  at  the  Pcnn-Sheraton  Hotel, 
Pittsburgh,  prior  to  the  opening  session  of  the 
House  of  Delegates.  These  meetings  will  give 
the  county  society  officers  and  delegates  an  op- 
portunity to  discuss  matters  of  importance  that 
will  he  brought  before  the  House  of  Delegates  as 
well  as  to  air  local  problems. 

The  councilor  for  each  district  extends  a cor- 
dial invitation  to  attend  to  any  member  of  a coun- 
ty society  in  his  district  even  though  he  is  not 
a delegate  or  officer.  The  schedule  of  these  meet- 
ings is  given  below : 

Second  District— 9 a.m.  (breakfast),  Sky 
Room,  17th  Floor 

Third  District — 10:30  a.m.,  Room  766,  7th 
Floor 

Fifth  District — 10:  30  a.m.,  Grant  Room,  Club 
Floor 

Sixth  District— 10:  30  a.m.,  Club  Room,  Club 
P'loor 

Seventh  District — 10:30  a.m.,  Oliver  Room, 
Club  Floor 

Eighth  District — 10:30  a.m.,  Aero  Room, 
Club  Floor 

Ninth  District — 10:30  a.m.,  East  Room,  Club 
Floor 


H.  Malcolm  Read,  Secretary 
LeRoy  G.  Cooper,  President 
LeRoy  G.  Cooper 
Edward  T.  Lis 
John  W.  Best 
Wallace  E.  Hopkins 
George  Kushner,  Jr. 
Raymond  M.  Lauer 


Tenth  District — 10:30  a.m.,  Monongahela 
Room,  17th  Floor 

Eleventh  District — 10:30  a.m.,  Parkview 

Room,  Club  Floor 

Twelfth  District — 10:30  a.m.,  Room  768,  7th 
Floor 


Walter  I.  Buchert, 
M.D. 


of  Medicine.  (C 


Convention  Speakers 

Walter  I.  Buehert,  M.D.,  and  Lee  M.  Hersh- 
enson,  M.D.,  will  appear  as  speaker  and  discus- 
sant on  the  Tuesday  morning  program.  Dr. 

Buehert  is  director  of  the  Department  of  Urol- 
ogy, Geisinger  Medical  Center,  Danville,  and 
Dr.  Hershenson  is  clinical  assistant  professor  of 
medicine  at  the  University  of  Pittsburgh  School 
Complete  program  details  appear  in  the  September  Newsletter.) 


Lee  M.  Hershenson, 
M.D. 
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REPORTS  OF  OFFICERS 


REPORT  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

(Referred  to  Reference  Committee  on  Reports  of 
Officers  with  exceptions  as  noted) 

To  the  House  of  Delegates: 

The  Board  of  Trustees  and  Councilors  held  five  regu- 
lar meetings  during  the  past  year.  An  additional  meet- 
ing is  scheduled  in  Pittsburgh  prior  to  the  annual  ses- 
sion. The  Board  considered  many  items  of  business  and 
all  those  requiring  implementation  are  included  in  this 
report.  Other  items  which  have  been  directed  to  the 
Board  during  the  past  year  will  be  included  in  the  annual 
reports  of  the  councils  and  commissions  to  which  they 
had  been  referred  by  the  Board. 

The  1960-61  Board  of  Trustees  held  its  organizational 
meeting  at  Chalfonte-Haddon  Hall,  Atlantic  City,  Oct. 
4,  1960.  Dr.  Russell  B.  Roth  was  elected  chairman,  and 
Dr.  W.  Benson  Harer  was  elected  vice-chairman. 

Dr.  Connell  H.  Miller  was  introduced  as  the  new 
trustee  for  the  Ninth  Councilor  District.  The  House 
of  Delegates  also  re-elected  Dr.  Dudley  P.  Walker  from 
the  Third  Councilor  District. 

New  officers  for  the  year  were  introduced  as  follows : 
Drs.  Thomas  W.  McCreary,  president ; Daniel  H.  Bee, 
president-elect ; Roy  W.  Gifford,  first  vice-president ; 
Charles  J.  H.  Kraft,  second  vice-president ; C.  Reginald 
Davis,  third  vice-president;  William  J.  Yevitz,  fourth 
vice-president. 

Re-elected  for  another  year  were  Dr.  Carl  B.  Lechner, 
medical  editor  of  the  Pennsylvania  Medical  Journal  ; 
Lester  H.  Perry,  executive  director  and  treasurer ; Pep- 
per, Hamilton  and  Scheetz,  legal  counsel. 

Members  of  standing  committees  of  the  Board  of 
Trustees  were  announced  by  the  chairman,  Dr.  Roth: 
Advisory  Committee  to  the  Executive  Director — Drs. 
Russell  B.  Roth,  chairman,  Herman  A.  Fischer,  Jr., 
W.  Benson  Harer,  Thomas  W.  McCreary,  and  Daniel 
H.  Bee,  ex  officio;  Finance  Committee — Drs.  Herman 
A.  Fischer,  Jr.,  chairman,  Edgar  W.  Meiser,  and  Sydney 
E.  Sinclair ; Publication  Committee— Drs.  William  B. 
West,  chairman,  Clarence  J.  McCullough,  and  Dudley 
P.  Walker. 

Special  committees  of  the  Board  were  appointed  as 
follows:  Benjamin  Rush  Awards — Drs.  Clarence  J. 

McCullough,  Charles  L.  Johnston,  and  Sydney  E.  Sin- 
clair; Distinguished  Service  Award  (composed  of  the 
three  immediate  past  presidents) — Drs.  John  W.  Shirer, 
chairman,  John  T.  Farrell,  and  Allen  W.  Cowley;  Gen- 
eral Practitioner’s  Aivard  (membership  is  confidential)  ; 
Medical  Care  Coordinating  Committee — Drs.  Russell  B. 
Roth,  chairman,  Herman  A.  Fischer,  Jr.,  Wendell  B. 
Gordon,  W.  Benson  Harer,  John  F.  Hartman,  Jr., 
Thomas  W.  McCreary,  and  Daniel  H.  Bee,  ex  officio. 
The  1962  Officers  Conference  Committee  was  appointed 
in  March  by  the  Board  as  follows : Drs.  George  A. 
Rowland,  chairman,  A.  Reynolds  Crane,  H.  Robert 
Davis,  Jr.,  Ralph  K.  Shields,  E.  Buist  Wells,  Thomas 
W.  McCreary  (president),  and  W.  Benson  Harer 
(Board  representative). 


Members  elected  to  standing  committees  of  the  Society 
were : Educational  Fund — Drs.  James  Z.  Appel,  chair- 
man, Harold  B.  Gardner,  W.  Benson  Harer,  and  Elmer 
Hess  (Dr.  Hess  died  March  29  and  was  replaced  by 
Connell  H.  Miller)  ; Medical  Benevolence — Drs.  E. 
Roger  Samuel,  chairman,  Herman  A.  Fischer,  Jr.,  How- 
ard K.  Petry,  and  Harold  B.  Gardner. 

The  following  were  designated  as  Board  representa- 
tives to  councils : Governmental  Relations- — Dr.  W. 

Benson  Harer ; Medical  Service — Dr.  Edgar  W. 
Meiser;  Public  Service — Dr.  Sydney  E.  Sinclair;  and 
Scientific  Advancement — Dr.  Malcolm  W.  Miller. 

The  following  vice-presidents  were  appointed  as  rep- 
resentatives to  the  administrative  councils  by  the  presi- 
dent: Governmental  Relations — Dr.  Roy  W.  Gifford; 
Medical  Service — Dr.  C.  Reginald  Davis;  Public  Serv- 
ice— Dr.  Charles  J.  H.  Kraft;  Scientific  Advancement 
— Dr.  William  J.  Yevitz. 

Dr.  J.  Arthur  Daugherty  was  reappointed  as  an  ad- 
visory member  to  the  Pennsylvania  Association  of  Medi- 
cal Assistants.  Others  serving  in  this  capacity  are  Drs. 
Allen  W.  Cowley,  David  R.  Patrick,  Robert  L.  Schaef- 
fer, and  John  W.  Shirer. 

Actions  of  the  I960  House  of  Delegates 

The  1960  House  of  Delegates  adopted  IS  resolutions 
and  took  action  in  a number  of  other  respects.  This  year 
the  Board  has  elected  to  report  briefly  on  all  resolutions 
which  were  submitted  to  the  House  in  1960. 

Submission  of  Resolutions 

The  Committee  on  Rules  proposed,  and  the  House 
adopted  as  a standing  rule,  a procedure  covering  the 
submission  of  resolutions,  which  has  the  effect  of  re- 
quiring that  any  resolution  may  be  submitted  at  any 
time  prior  to  30  days  before  a session  of  the  House  of 
Delegates  and  shall  be  printed,  circulated,  and  become 
the  business  of  the  House.  Those  resolutions  submitted 
later  than  30  days  prior  to  a session  shall  be  printed  or 
duplicated  and  distributed,  but  shall  require  a two-thirds 
favorable  vote  of  the  members  of  the  House  of  Delegates 
at  the  first  meeting  of  the  House  to  become  the  business 
of  the  House.  Any  resolution  submitted  after  the  House 
of  Delegates  has  convened  will  require  a three-fourths 
favorable  vote  of  the  members  of  the  House  to  become 
the  business  of  the  House.  The  foregoing  rule  shall  not 
apply  to  substitute  resolutions. 

Review  of  Reference  Committee  Reports  by 
Legal  Counsel 

The  House  adopted  as  a standing  rule  a proposal  of 
the  Committee  on  Rules  that  legal  counsel  and  the  exec- 
utive director,  or  their  designated  representatives,  review 
all  reference  committee  reports  prior  to  reproduction 
and  distribution  to  the  House  to  the  end  that  the  work 
of  the  House  may  be  facilitated  by  minimizing  any 
possible  contradictory  statements  or  legal  conflicts  which 
might  otherwise  appear  in  reports  prepared  under  the 
pressure  of  time. 
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Order  ok  Business 


Resolution  No.  60-4 


The  House  adopted  the  recommendation  of  the  Com- 
mittee on  Rules  that  the  order  of  business  for  the  1960 
session  be  established  as  a standing  rule  of  the  House 
of  Delegates. 

Resolution  No.  2,  1959  House  ok  Delegates 

The  House  rejected  the  report  of  the  Council  on  Sci- 
entific Advancement  which  dealt  with  implementation  of 
the  1959  resolution  calling  on  this  council  to  attempt  to 
persuade  the  Department  of  Health  to  modify  certain 
procedures  involving  the  reporting  of  positive  serologies 
by  name  of  patient.  The  council  promptly  met  to  con- 
sider this  matter  and  has  again  reported  the  results  of  its 
efforts  in  its  annual  report. 

Resolution  No.  60-1 

Subject:  Legalization  of  Breatholizer  Test 

The  House  adopted  a substitute  resolution  submitted 
by  the  reference  committee  which  reads  as  follows : 

Resolved,  That  the  Pennsylvania  Medical  Society  supports 
legislative  action  leading  to  the  legal  use  in  criminal  trials 
of  scientifically  acceptable  tests  for  the  determination  of  the 
alcohol  concentration  in  an  individual  as  it  affects  his  ability 
to  properly  operate  a motor  vehicle. 

This  has  been  referred  to  the  Council  on  Govern- 
mental Relations  which  will  report  on  this  item. 

Resolution  No.  60-2 

Subject:  Creation  of  Commission  on  Medical  Education 

Resolved,  That  this  House  of  Delegates  create  a Commis- 
sion on  Medical  Education.  The  purpose  of  this  commission 
shall  be  to  study,  make  recommendations,  and  implement 
approved  activities  in  the  field  of  medical  education.  It  shall 
be  responsible  for  providing  programs  of  postgraduate  medi- 
cal education  to  the  membership  of  this  Society  with  the  ex- 
ception of  the  program  conducted  during  the  annual  session. 
It  shall  function  under  the  direction  of  the  Council  on  Scien- 
tific Advancement  and  shall  report  its  findings,  activities, 
and  recommendations  to  that  body. 

The  House  adopted  this  resolution. 

Resolution  No.  60-3 

Subject:  Creation  of  Separate  Commissions  on  Hearing 
and  Vision 

Resolved,  That  Resolution  No.  28,  Creation  of  Commission 
on  Conservation  of  Hearing  and  Vision,  adopted  Oct.  13, 
1958,  be  rescinded;  and  be  it  further 

Resolved,  That  this  House  of  Delegates  create  a Commis- 
sion on  Hearing.  The  purpose  of  this  commission  shall  be 
to  study,  make  recommendations,  and  implement  the  ap- 
proved activities  in  all  matters  pertaining  to  the  problem  of 
hearing.  It  especially  shall  be  responsible  for  increasing  the 
interest  and  knowledge  of  the  profession  in  regard  to  the 
conservation  of  hearing  as  well  as  encourage  the  work  of 
health  agencies  and  professional  societies  in  this  field.  It 
shall  function  under  the  direction  of  the  Council  on  Scientific 
Advancement  and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body;  and  be  it  further 

Resolved,  That  this  House  of  Delegates  create  a Commis- 
sion on  Vision.  The  purpose  of  this  commission  shall  be  to 
study,  make  recommendations,  and  implement  the  approved 
activities  in  all  matters  pertaining  to  the  problem  of  vision. 
It  especially  shall  be  responsible  for  increasing  the  interest 
and  knowledge  of  the  profession  in  regard  to  the  conserva- 
tion of  vision  as  well  as  encourage  the  work  of  health 
agencies  and  professional  societies  in  this  field.  It  shall 
function  under  the  direction  of  the  Council  on  Scientific 
Advancement  and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body. 

The  House  adopted  this  resolution  creating  separate 
commissions  on  hearing  and  vision  to  function  under  the 
Council  on  Scientific  Advancement. 


Subject:  Restatement  of  Name  and  Purpose  of  Commis- 
sion on  Restorative  Medical  Services 

Resolved,  That  Resolution  No.  33,  adopted  Oct.  13,  1958, 
be  restated  as  follows: 

Resolved,  That  this  House  of  Delegates  establish  a Com- 
mission on  Rehabilitation  and  Restorative  Medical  Serv- 
ices. The  purpose  of  this  commission  shall  be  to  study, 
make  recommendations,  and  implement  the  approved  activi- 
ties in  all  matters  pertaining  to  the  medical  restoration 
and  rehabilitation  of  individuals  to  a higher  level  of  effi- 
ciency and  health.  The  commission  shall  make  certain 
that  all  organizations  within  the  State  recognize  the  role 
and  responsibility  of  medicine  in  the  restoration  of  indi- 
viduals to  better  health  and  the  rehabilitation  of  those  who 
suffer  a physical  or  emotional  disability.  It  shall  be  re- 
sponsible for  active  liaison  with  all  groups,  both  voluntary 
and  governmental,  and  shall  make  certain  that  all  mem- 
bers of  the  Society  arc  aware  of  the  problems  and  advance- 
ments made  in  this  field.  It  shall  function  under  the  direc- 
tion of  the  Council  on  Scientific  Advancement  and  shall 
report  its  findings  and  recommendations  to  that  body. 

The  House  of  Delegates  concurred  with  the  report  of 
the  reference  committee  that  the  Commission  on  Restor- 
ative Medical  Services  be  changed  to  the  Commission  on 
Rehabilitation  and  Restorative  Medical  Services  and  that 
the  purposes  of  this  commission  be  changed  as  recom- 
mended. 

Resolution  No.  60-5 
Subject:  Medical  School  Scholarships 

Resolved , That  the  Pennsylvania  Medical  Society  institute 
a program  of  four-year,  full-tuition  scholarships  for  Penn- 
sylvania residents  going  to  any  medical  school  and  that  these 
scholarships  from  one  to  ten  in  number  annually  shall  be 
supported  by  an  allotment  of  Society  members’  dues  as  may 
be  necessary. 

The  House  adopted  this  resolution  establishing  medi- 
cal school  scholarships.  Later,  action  of  the  House 
allocated  the  continuance  of  $3.00  to  the  Educational 
Fund  and  an  additional  $2.00  from  each  member’s  dues 
to  be  designated  for  this  new  scholarship  project.  The 
Board  referred  the  subject  for  study  and  recommenda- 
tion to  the  Committee  on  Educational  Fund.  This  mat- 
ter will  be  covered  in  the  section  on  “Significant  or  Im- 
portant Actions  of  the  Board'’  in  this  report. 

Resolution  No.  60-6 
Subject:  Medical  Care  of  the  Aged 

Resolved,  That  the  Berks  County  Medical  Society  makes 
a matter  of  record  its  protest  to  the  Pennsylvania  Medical 
Society  against  the  trend  to  compromise  the  medical  pro- 
fession with  any  medical  care  plans  for  the  aged  which  have 
not  been  proved  as  necessary,  and  which  will  only  lead  to 
further  extension  of  government  control;  and  be  it  further 
Resolved,  That  the  Berks  County  Medical  Society  register 
its  protest  to  the  Pennsylvania  Medical  Society  for  the  ap- 
palling lack  of  recognition  of  the  traditional  care  for  the  aged 
rendered  by  all  physicians  and  the  failure  of  its  public 
relations  offices  to  apprise  the  American  public  of  this  fact; 
and  be  it  further 

Resolved,  That  regardless  of  the  status  of  governmental 
medical  care  plans  for  the  aged  and  any  compromise  offered 
by  higher  medical  echelons,  the  Berks  County  Medical  Soci- 
ety respectfully  requests  consideration  of  a concerted  pub- 
licity campaign  to  publicize  this  traditional  concept  of  good 
medical  care  for  the  aged  regardless  of  financial  status. 

The  House  adopted  this  resolution  and  directed  that 
any  affirmative  action  be  sent  to  the  Board  of  Trustees 
for  consideration  but,  in  the  ensuing  discussion,  tem- 
pered the  resolved  portion  regarding  the  lack  of  dissemi- 
nation to  the  public  of  the  profession’s  performance  in 
this  regard.  The  House  requested  that  any  other  action 
of  a similar  nature  be  avoided  until  the  Board  has  acted. 
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The  House  adopted  Supplemental  Report  B of  the 
Board  of  Trustees  and  Councilors  which  recommended 
that  a meeting  be  held  with  the  Secretary  of  Labor  and 
Industry  of  the  Commonwealth  of  Pennsylvania. 

A complete  report  of  the  implementation  of  Supple- 
mental Report  B is  provided  elsewhere  in  this  report. 

Resolution  No.  60-7 

Subject:  Review  of  Approved  Fee  Schedules 

Resolved,  That  the  Berks  County  Medical  Society  respect- 
fully requests  urgent  attention  to  a review  of  the  fee  schedule 
maintained  by  the  Department  of  Public  Assistance,  the 
Veterans  Administration,  the  Bureau  of  Vocational  Rehabili- 
tation, and  any  other  agency  whose  fee  schedule  has  the 
approval  of  the  Pennsylvania  Medical  Society;  and  be  it 
further 

Resolved,  That  because  of  the  obvious  urgency  of  the 
problem,  the  usual  reference  to  the  appropriate  committees 
and  the  attendant  delays  and  postponements  for  inconclusive 
studies  and  indecisive  deliberations  be  circumvented  by  re- 
questing deliberations  and  action  at  this  session  of  the 
House  of  Delegates. 

This  resolution  was  rejected  by  the  House  of  Dele- 
gates with  the  suggestion  that  the  Council  on  Medical 
Service  continue  its  effort  to  obtain  a satisfactory  solu- 
tion to  the  problem.  The  Council  on  Medical  Service 
has  continued  its  activities  in  this  respect  as  detailed  in 
its  report  to  the  House. 

Resolution  No.  60-8 

Subject:  Shrine  to  American  Medicine 

Resolved,  That  the  Pennsylvania  Medical  Society  appoint 
a committee  of  three  interested  physicians  to  act  in  conjunc- 
tion with  representatives  of  other  medical  and  civic  organiza- 
tions to  plan  and  arrange  the  creation  of  a Shrine  to  Ameri- 
can Medicine;  and  be  it  further 

Resolved,  That  this  committee  be  directed  to  report  its 
activities  to  the  Pennsylvania  Medical  Society  at  appropriate 
intervals. 

The  House  of  Delegates  adopted  this  resolution.  A 
committee  of  the  Pennsylvania  Medical  Society  has  been 
appointed  to  work  with  representatives  of  other  inter- 
ested medical  and  civic  organizations  in  the  Philadelphia 
area.  The  State  Society  committee  is  comprised  of  Drs. 
William  A.  Barrett  (Allegheny  County),  Gilson  Colby 
Engel  (Philadelphia  County),  and  W.  Benson  Harer 
(Delaware  County).  The  Pennsylvania  delegation  to 
the  AMA  further  implemented  the  intent  of  this  resolu- 
tion by  presenting  a resolution  at  the  Clinical  Session 
of  the  American  Medical  Association  in  Washington, 
D.  C.  The  resolved  portion  of  this  resolution  follows : 

Resolved,  That  the  Board  of  Trustees  of  the  American 
Medical  Association  appoint  a committee  of  three  interested 
representatives  to  represent  the  American  Medical  Associa- 
tion in  planning  for  such  a Shrine  to  American  Medicine. 

The  AMA  House  of  Delegates  adopted  the  resolution 
as  presented. 

In  correspondence  with  the  AMA  we  have  learned 
that  the  Board  of  Trustees  will  soon  appoint  its  planning 
committee  for  the  Shrine  and  this  information  will  be 
announced  in  the  AMA  News. 

Resolution  No.  60-9 

(This  portion  referred  to  Reference 
Committee  on  Medical  Service) 

Subject:  Conversion  of  Insurance  at  Retirement 

Resolved,  That  the  Pennsylvania  Medical  Society  through 
proper  channels  urge  the  enactment  of  legislation  which  will 
require  hospitalization  insurance  and  group  medical-surgical 
insurance  policies  issued  in  this  State  (other  than  policies 
covering  specific  diseases  or  accidents  only)  to  contain  a 


provision  to  the  effect  that  upon  the  termination  of  employ- 
ment of  the  insured  by  retirement  or  death  the  retiring 
employee  or  surviving  spouse  (if  the  surviving  spouse  was 
covered  under  the  policy  at  the  time  of  the  death  of  the  in- 
sured employee),  as  the  case  may  be,  shall  have  the  right 
to  have  issued  to  him  or  her,  without  evidence  of  insura- 
bility and  under  the  same  conditions  and  exclusions  as  in 
his  original  group  policy  and  at  no  increase  in  premium 
over  that  charged  to  active  employees,  an  individual  policy 
providing  the  same  coverage  after  retirement  or  death  as 
such  insured  employee  had  under  his  policy  while  employed. 

The  House  of  Delegates  adopted  this  resolution.  In 
the  current  session  of  the  State  Legislature  a bill  (H. 
1299)  was  introduced  which  would  accomplish  the  intent 
of  this  resolution.  This  bill  was  supported  by  the  Penn- 
sylvania Medical  Society. 

The  Committee  on  Insurance  and  Prepayment  Plans 
of  the  AMA  has  considered  this  matter.  It  has  also  been 
referred  to  a liaison  committee  between  the  AMA 
Council  on  Medical  Service  and  the  Health  Insurance 
Council.  Through  these  groups  the  insurance  industry 
has  been  made  aware  of  the  desire  of  the  profession  in 
this  regard  and  fully  realizes  the  actuarial  problem 
involved.  The  matter  of  conversion  of  insurance  at 
retirement  will  remain  under  continued  study  by  the 
Committee  on  Insurance  and  Prepayment  Plans  of  the 
AMA. 

Resolution  No.  60-10 

Subject:  Proposed  Changes  in  Blue  Shield  Plan  A 

This  resolution  was  twice  amended  before  being 
adopted  by  the  House  of  Delegates.  The  resolved  por- 
tion of  Resolution  60-10,  as  amended,  reads  as  follows : 

Resolved,  That  the  Pennsylvania  Medical  Society  request 
the  Medical  Service  Association  of  Pennsylvania  to  adopt 
the  following  changes  in  the  Blue  Shield  Contract  A: 

1.  That  Blue  Shield  discontinue  the  sale  of  the  Surgical 
Contract  A,  as  in  its  present  form. 

2.  That  Blue  Shield  Medical-Surgical  Contract  A be  re- 
vised to  make  provision  for  all  necessary  physician 
services  while  the  subscriber  is  hospitalized  including 
in  maternity  contracts  immediate  benefits  for  the  com- 
plications of  pregnancy  and  premature  birth  for  those 
who  have  subscribed  to  Blue  Shield  for  a period  of  one 
year  prior  to  marriage. 

3.  That  Blue  Shield  Contract  A annual  family  income 
limits  be  continued  at  $4,000  except  for  those  patients 
who,  by  their  own  choice,  select  other  than  a ward 
type  of  accommodation. 

4.  That  Blue  Shield  fee  schedule  for  Contract  A be 
revised  to  approximate  about  two-thirds  of  physicians’ 
usual  charges  based  on  the  Pennsylvania  relative  value 
study,  when  adopted. 

The  implementation  of  this  resolution  appears  in  the 
report  of  the  Council  on  Medical  Service. 

Resolution  No.  60-11 

Subject:  Proposed  Changes  in  Blue  Shield  Plan  B 

This  resolution  was  amended  before  being  adopted  by 
the  House  of  Delegates.  The  resolved  portion  now 
reads : 

Resolved,  That  the  Pennsylvania  Medical  Society  request 
the  Medical  Service  Association  of  Pennsylvania  to  adopt 
the  following  changes  in  Blue  Shield  Contract  B : 

1.  That  Blue  Shield  discontinue  the  sale  of  Surgical  Con- 
tract B and  develop  a Medical-Surgical  Contract  B with 
a deductible  feature  that  would  actuarially  provide  a 
premium  no  greater  than  the  present  premium  for  the 
surgical  contract. 

2.  That  Blue  Shield  Medical-Surgical  Contract  B be  re- 
vised to  make  provision  for  all  necessary  physician 
services  while  the  subscriber  is  hospitalized  including 
in  maternity  contracts  immediate  benefits  for  the  com- 
plications of  pregnancy  or  premature  births  for  those 
who  have  subscribed  to  Blue  Shield  for  a period  of  one 
year  prior  to  marriage. 
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3.  I hat  Blue  Shield  Contract  B annual  family  limits  for 
service  benefits  be  raised  to  $7,000  except  for  those 
patients  who,  by  their  own  choice,  select  a private  hos- 
pital room. 

4.  T hat  Blue  Shield  fee  schedule  for  Contract  B be  re- 
vised to  nearly  approximate  physicians’  usual  charges 
based  upon  the  Pennsylvania  relative  value  study,  when 
adopted. 

The  implementation  of  this  resolution  appears  in  the 
report  of  the  Council  on  Medical  Service. 

Resolution  No.  60-12 

Subject:  Relationship  of  Medical  Service  Association  of 
Pennsylvania  to  Physicians  and  Subscribers 

1 his  resolution  was  amended  by  the  House  and  adopted 
as  amended.  The  resolved  portion,  as  amended,  reads : 

Resolved,  That  the  Pennsylvania  Medical  Society  shall 
request : 

1.  The  Medical  Service  Association  of  Pennsylvania  to 
meet  with  representatives  of  the  Pennsylvania  Medical 
Society  and  subscriber  representatives  to  study  problems 
of: 

a.  Extending  coverage  to  those  who  have  difficult  prob- 
lems in  financing  medical  care. 

b.  New  methods  of  cooperation  to  improve  the  efficiency 
and  service  of  the  Blue  Shield  plan,  including  con- 
sideration of  having  its  own  sales  department. 

c.  The  problems  of  extending  benefits  for  services  in 
physician  offices. 

2.  1 hat  Blue  Shield  and  the  Pennsylvania  Medical  Society 
develop  cooperatively  methods  of  review  to  assure  sub- 
scribers that  the  services  received  have  been  rendered 
efficiently  by  physicians  properly  qualified  by  their  peers 
to  provide  such  services. 

3.  That  a card  be  issued  periodically  to  each  subscriber 
which  will  clearly  identify  the  provisions,  exclusions, 
and  termination  date  of  his  Blue  Shield  contract. 

The  implementation  of  this  resolution  is  presented  in 
the  report  of  the  Council  on  Medical  Service. 

Resolution  No.  60-13 

Subject:  Change  in  the  Fiscal  Year  of  the  Society 

Resolved,  That  Chapter  X,  Section  1,  of  the  By-laws  of 
this  Society  which  presently  reads:  "Fiscal  Year.  The  fiscal 
year  for  the  Society  shall  commence  on  July  1 and  end  on 
June  30  each  year.”  be  amended  to  read:  “Fiscal  Year. 
The  calendar  year  shall  be  the  fiscal  year  for  the  Society.” 

The  House  of  Delegates  adopted  this  resolution  to 
permit  the  assessment  year  and  the  fiscal  year  of  the 
Pennsylvania  Medical  Society  to  be  the  period  beginning 
January  1 and  ending  December  31. 

Resolution  No.  60-14 

Subject : Request  for  Report  of  Implementation  of  Reso- 
lution No.  40  of  1958  Session 

Resolved,  That  both  the  M.  K.  Mellott  Company  and  the 
Martin  E.  Segal  Company  be  requested  to  present  the  sum- 
mary of  their  findings,  their  accomplishments  in  this  past 
year,  and  their  recommendations  directly  to  the  entire  mem- 
bership of  the  House  of  Delegates;  and  be  it  further 

Resolved,  That  such  reports  be  open  for  questions  from 
the  members  of  the  House  of  Delegates  and  for  immediate 
discussion  and  further  action  by  the  members  of  the  House 
of  Delegates. 

The  House  of  Delegates  rejected  this  resolution. 

Resolution  No.  60-15 

(This  portion  referred  to  Reference 
Committee  on  Medical  Service) 

Subject:  Coverage  of  Mental  Illness  by  Blue  Cross 
Plans 


This  resolution  was  adopted  by  the  House  of  Dele- 
gates as  amended  and  the  resolved  portion  reads  as  fol- 
lows : 

Resolved,  That  the  Blue  Cross  plans  operating  in  Pennsyl- 
vania be  requested  to  cease  discriminating  against  those  who 
suffer  from  mental  illness  by  excluding  or  restricting  bene- 
fits payable;  and  be  it  further 

Resolved,  That  no  exclusions  for  mental  illness  be  made 
by  the  Blue  Cross  plans  that  are  different  from  the  restric- 
tions relating  to  all  other  disorders. 

This  resolution  was  implemented  by  sending  a letter 
from  the  president,  Dr.  Thomas  W.  McCreary,  to  the 
five  Blue  Cross  plans  in  Pennsylvania.  The  letter 
quoted  the  amended  resolution  and  invited  the  Blue 
Cross  organizations  to  comment.  The  State  Society  has 
been  notified  that  substantial  progress  has  been  made 
by  the  Hospital  Service  Association  of  Western  Penn- 
sylvania in  adding  mental  illness  benefits. 

Resolution  No.  60-16 
Subject:  Affiliate  Membership 

Resolved,  That  the  Constitution  of  the  Pennsylvania  Medi- 
cal Society  (Article  IV,  Section  3)  (Affiliate  Members)  be 
amended  by  deleting  the  words  “not  fully  licensed  in  Penn- 
sylvania” and  substituting  the  words  “not  engaged  in  the 
practice  of  medicine.” 

On  a vote  by  the  House  of  Delegates  this  resolution 
was  rejected. 

Resolution  No.  60-17 
Subject:  Foreign  Medical  Graduates 

Resolved,  That  in  order  to  avoid  a deterioration  of  medical 
care  a modification  of  the  present  schedule  for  certification 
be  made  as  follows: 

1.  The  Dec.  31,  1960  deadline  for  foreign  medical  gradu- 
ates to  pass  the  examination  of  the  Educational  Council 
for  Foreign  Medical  Graduates  be  extended  to  June  30, 
1961. 

2.  That  no  American  Medical  Association  approved  in- 
ternship or  residency  will  continue  to  receive  official 
approval  after  July  1,  1961,  if  any  foreign  medical 
graduate  is  retained  in  training  who  has  not  passed  the 
examination  given  by  the  Educational  Council  for  For- 
eign Medical  Graduates  and  received  a standard  or 
temporary  certificate;  and  be  it  further 

Resolved,  That  the  Pennsylvania  delegates  to  the  House 
of  Delegates  of  the  American  Medical  Association  shall 
bring  this  matter  to  the  attention  of  the  American  Medical 
Association  at  its  next  clinical  meeting  in  Washington,  D.  C. 

This  resolution  was  adopted  by  our  House  of  Dele- 
gates. In  November,  the  Pennsylvania  delegation  to  the 
AMA  House  of  Delegates  presented  the  following  reso- 
lution : 

Whereas,  The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  has  directed  its  delegates  to  the  American 
Medical  Association  to  petition  the  House  of  Delegates  of  the 
AMA  for  a change  in  the  present  schedule  for  certification 
of  training  of  foreign  medical  graduates;  and 

Whereas,  It  is  the  opinion  of  the  Pennsylvania  Medical 
Society  that  the  aims  and  objectives  of  the  Council  on  Medi- 
cal Education  and  Hospitals  and  the  Educational  Council 
for  Foreign  Medical  Graduates  are  sound  but  that,  unless  a 
modification  in  the  present  schedule  of  certification  is  affected, 
a deterioration  of  medical  care  might  result;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  recommend  the  following  modification 
in  the  present  schedule  for  certification  for  training  foreign 
medical  graduates:  (1)  the  Dec.  31,  1960  deadline  for  for- 

eign medical  graduates  to  pass  the  examination  of  the  Edu- 
cational Council  for  Foreign  Medical  Graduates  be  extended 
to  June  30,  1961;  and  (2)  that  no  internship  or  residency 
approved  by  the  American  Medical  Association  will  con- 
tinue to  receive  official  approval  after  July  1,  1961,  if  any 
foreign  medical  graduate  is  retained  in  training  who  has 
not  passed  the  examination  given  by  the  Educational  Council 
for  Foreign  Medical  Graduates  and  received  a standard  or 
temporary  certificate. 
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This  resolution  was  considered  with  two  other  resolu- 
tions regarding  graduates  of  foreign  medical  schools. 
The  AMA  Reference  Committee  on  Medical  Education 
and  Hospitals  recommended  adoption  of  a supplemental 
report  of  the  Council  on  Medical  Education  and  Hospi- 
tals and  recommended  disapproval  of  the  resolutions. 
This  item  will  be  found  in  the  report  of  the  delegates  to 
the  AMA  House  of  Delegates. 

Resolution  No.  60-18 
Subject:  Place  of  Annual  Meetings 

Resolved,  That  the  delegates  from  Philadelphia  County 
request  the  officers  of  the  Pennsylvania  Medical  Society  to 
resume  holding  future  annual  meetings  of  the  State  Society 
alternately  in  Pittsburgh  and  Philadelphia. 

On  a standing  vote  of  the  House  of  Delegates  this 
resolution  was  rejected. 

Resolution  No.  60-19 

(This  portion  referred  to  Reference 
Committee  on  Medical  Service) 

Subject:  Internships 

Resolved,  That  the  American  Medical  Association  stress 
the  traditional  educational  value  of  internships;  and  be  it 
further 

Resolved,  That  the  Pennsylvania  delegates  to  the  AMA 
House  of  Delegates  request  the  American  Medical  Associa- 
tion at  its  next  clinical  session  in  Washington,  D.  C.,  to 
encourage  a more  forthright  appraisal  of  the  present  lack 
of  interns  for  the  purpose  of  arriving  at  a proper  solution 
of  the  problem. 

The  House  of  Delegates  adopted  this  resolution  and 
it  was  referred  to  the  Council  on  Medical  Service  for 
continued  study. 

The  Pennsylvania  delegation  to  the  AMA  House  of 
Delegates  presented  the  following  resolution  at  the  Clin- 
ical Session  of  the  AMA  in  Washington,  D.  C. : 

Whereas,  Annually  the  number  of  graduates  from  Amer- 
ican and  Canadian  medical  schools  falls  far  short  of  the 
number  required  to  fill  available  internships  in  the  hospitals 
of  the  United  States;  and 

Whereas,  Many  hospitals  are  regularly  not  only  unable 
to  fill  their  quotas  but  find  it  difficult  to  obtain  the  services 
of  even  a limited  number  of  interns  who  are  graduates  of 
American  and  Canadian  schools;  and 

W hereas.  Other  hospitals  seem  not  infrequently  to  have 
more  interns  than  their  needs  justify;  therefore  be  it 

Resolved,  That  the  American  Medical  Association,  through 
its  Council  on  Medical  Education,  be  requested  to  review 
and  revise  the  present  programs  governing  the  approval  of 
internships  and  the  assignment  of  interns  so  that  the  avail- 
able supply  of  intern  graduates  of  American  and  Canadian 
schools  may  be  more  equitably  distributed  among  the  ap- 
proved hospitals  of  the  country,  with  more  consistent  con- 
sideration of  the  number  of  patients  to  be  cared  for,  the 
needs  of  the  hospitals,  and  their  facilities,  to  train  physicians 
in  the  arts  of  medical  practice. 

The  AMA  House  of  Delegates  adopted  the  report  of 
the  reference  committee  which  stated : 

“Your  committee  was  informed  that  the  Council  on 
Medical  Education  and  Hospitals  has  already  agreed  to 
undertake  a study  which  embodies  the  intent  of  these 
resolutions.  Your  committee  recommends  that  these 
resolutions  be  referred  to  this  council  to  be  a part  of  its 
study  of  problems  related  to  internships  for  later  report 
to  this  House.” 

As  evidenced  in  the  annual  report  of  the  Council  on 
Medical  Service,  the  Commission  on  Distribution  of 
Interns  continues  to  stress  the  educational  value  of  in- 
ternships and  devotes  continued  attention  to  the  problem 
of  supplying  interns  in  Pennsylvania. 


Resolution  No.  60-20 

Subject:  Compulsory  Social  Security  for  Physicians 

Resolved,  That  the  Pennsylvania  delegation  to  the  House 
of  Delegates  of  the  American  Medical  Association  be  in- 
structed to  introduce  again  at  the  next  meeting  of  that  body 
a resolution  that  the  AMA  House  of  Delegates  go  on  record 
as  favoring  compulsory  Social  Security  for  physicians;  and 
be  it  further 

Resolved,  That  the  Pennsylvania  delegation  be  instructed 
to  support  actively  such  resolution  or  any  similar  resolutions 
offered  by  any  other  state  delegations  favoring  compulsory 
Social  Security  for  physicians. 

This  resolution  was  rejected  by  the  House  of  Dele- 
gates. 

Resolution  No.  60-21 

Subject:  State-wide  Physician  Poll  on  Compulsory 
Social  Security  Coverage 

Resolved,  That  the  Pennsylvania  Medical  Society  present 
a brief  but  complete  review  of  all  the  facets  both  pro  and 
con  of  compulsory  Social  Security  for  all  physicians  and 
follow  this  with  a state-wide  poll,  the  results  of  which  to 
be  presented  to  the  Pennsylvania  delegation  to  the  AMA 
House  of  Delegates  for  their  guidance  in  any  decisions  on 
this  crucial  issue. 

This  resolution  was  rejected  by  the  House  of  Dele- 
gates. 

Resolution  No.  60-22 

Subject:  Financial  Problems  Facing  Voluntary  Non- 
profit General  Hospitals 

Resolved,  That  the  Crawford  County  Medical  Society 
request  the  Pennsylvania  Medical  Society  to  actively  support 
the  1961  legislative  program  of  the  Hospital  Association  of 
Pennsylvania  to  secure  full-cost  reimbursement  for  indigent 
in-patient  care  in  the  voluntary  non-profit  hospitals  in 
Pennsylvania. 

This  resolution  was  adopted  and  referred  to  the  Coun- 
cil on  Governmental  Relations  for  guidance  in  support- 
ing the  1961  legislative  program  of  the  Hospital  Asso- 
ciation of  Pennsylvania.  The  council  has  reported  on 
its  implementation. 

Supplemental  Report  A ('I960 ) 

(This  portion  referred  to  Reference  Committee 
on  Public  Service) 

This  report  recommended  “that  the  M.  K.  Mellott 
Company  be  retained  and  that  their  duties  be  studied  and 
redirected  as  necessary  and  the  question  of  fee  for  serv- 
ices be  reconsidered”  and  was  approved  by  the  House  of 
Delegates. 

The  Board  considered  the  matter  in  October.  Inas- 
much as  there  was  no  designation  of  any  specific  group 
to  do  this  restudying  and  redirecting  as  mandated  by  the 
House  of  Delegates,  the  chairman  of  the  Board,  Dr. 
Roth,  appointed  a committee  comprised  of  the  president, 
the  chairman  of  the  Board  of  Trustees,  the  Board  repre- 
sentative to  the  Council  on  Public  Service,  the  chairman 
of  the  Council  on  Public  Service,  and  the  chairman  of 
the  Commission  on  Public  Relations  to  study  this  matter 
and  report  to  the  Board  at  its  next  meeting. 

At  the  time  of  the  Hershey  conference  with  labor,  this 
group  met  with  representatives  of  the  Mellott  organiza- 
tion and  arrived  at  an  amicable  agreement.  As  a result, 
the  following  recommendations  were  presented  to  the 
Board  for  consideration  and  possible  approval : 

1.  The  present  contract  with  the  Mellott  Company 
shall  be  continued  with  its  normal  termination 
mechanism  still  in  force. 
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2.  The  Commission  on  Public  Relations  shall  continue 
to  maintain  responsibility  for  the  over-all  public 
relations  program  of  the  State  Society,  including 
the  expanded  public  relations  program. 

3.  The  liaison  between  the  M.  K.  Mellott  Company 
and  the  Pennsylvania  Medical  Society  shall  be 
maintained  through  the  chairman  of  the  Commis- 
sion on  Public  Relations  and  the  headquarters  staff. 

4.  That  a committee  composed  of  the  chairman  of  the 
Commission  on  Public  Relations,  the  chairman  of 
the  Council  on  Public  Service,  and  the  Board  rep- 
resentative to  the  Council  on  Public  Service,  be 
maintained  so  that  any  matters  which  go  beyond 
the  scope  of  the  Commission  on  Public  Relations 
can  be  cleared  and  referred  to  an  appropriate  body 
within  the  Society,  such  as  another  council,  com- 
mittee, or  the  Board  of  Trustees. 

Ultimately,  the  Board  of  Trustees  approved  the  four 
recommendations  of  the  special  committee  and  requested 
the  M.  K.  Mellott  Company  to  report  prior  to  each 
meeting  of  the  Board  to  the  chairman  of  the  Commis- 
sion on  Public  Relations  as  to  the  scope  of  their  activ- 
ities during  preceding  months. 

The  Board  has  considered  a Mellott  report  at  all  of 
its  subsequent  meetings. 

At  its  July  meeting,  the  Board  of  Trustees  enter- 
tained a motion  to  terminate  the  contract  of  the  M.  K. 
Mellott  Company.  By  a close  vote  it  determined  that 
this  matter  should  be  decided  by  the  House  of  Delegates. 
In  order  to  provide  the  House  with  background  informa- 
tion on  the  activities  of  the  public  relations  consultants, 
the  Board  directed  that  a report  from  this  company  be 
made  available  in  the  Official  Reports  booklet. 

Supplemental  Report  B (1960) 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

The  House  adopted  Supplemental  Report  B,  approving 
the  resolution  contained  therein : 

Resolved,  That  the  Pennsylvania  Medical  Society  invites  the 
Secretary  of  Labor  and  Industry  of  the  Commonwealth  of  Penn- 
sylvania and  such  members  of  his  department  as  he  may  elect 
to  meet  with  the  Council  on  Medical  Service  and  its  Commission 
on  Medical  Economics  for  a discussion  of  medical  fees  payable 
by  the  Department  of  Labor  and  Industry  and  its  various  agen- 
cies, especially  the  State  Workmen’s  Insurance  Fund,  inasmuch 
as  the  Society  completely  rejects  the  validity  of  the  recent  rul- 
ing of  the  department  which  equates  its  fees  to  the  Blue  Shield 
Plan  “A"  Schedule. 

Until  such  time  as  the  recommended  meeting  is  held  and  an 
agreement  is  reached,  the  Pennsylvania  Medical  Society  suggests 
to  its  members  that  they  bill  the  department  or  its  agencies  cus- 
tomary equitable  fees  for  services  rendered,  and  that  rejected  in- 
voices, or  copies  thereof,  be  sent  to  the  Commission  on  Medical 
Economics  of  the  Society  to  form  the  basis  for  subsequent 
appropriate  action  on  this  matter. 

Reconsideration  of  Action  Taken  by  1958  House  of 
Delegates  on  Resolution  No.  39 

W hereas,  The  Board  of  Trustees,  on  behalf  of  the  Pennsyl- 
vania Medical  Society,  is  required  on  increasingly  numerous  occa- 
sions to  enter  into  negotiations  with  governmental  agencies  and 
other  third  parties  concerned  with  the  provision  of,  or  payment 
for,  medical  service,  and 

Whereas,  In  programs  such  as  Medicare,  Veterans  Home  Town 
Medical  Care,  and  the  currently  proposed  negotiations  with  the 
State  Workmen’s  Compensation  Fund  in  the  Bureau  of  Labor 
and  Industry,  it  is  manifestly  impractical  to  abide  by  the  dictates 
of  Resolution  No.  39,  1958  House  of  Delegates,  which  requires 
ratification  of  any  agreement  by  the  House  of  Delegates  in  annual 
or  special  session  before  it  becomes  effective;  therefore  be  it 


Resolved,  That  the  subparagraph  designated  “2”  of  Resolution 
No.  39,  adopted  by  this  House  of  Delegates  at  its  1958  annual 
session,  be  hereby  amended  to  read  as  follows: 

2.  Any  new  agreements  shall  become  effective  in  accordance 
with  the  terms  thereof,  but  shall  contain  an  express  pro- 
vision permitting  them  to  be  terminated  upon  appropriate 
action  by  this  House  of  Delegates. 

Note:  Resolution  No.  39,  adopted  by  the  1958  House  of  Dele- 
gates, reads  as  follows: 

Resolved,  That  in  the  future  all  proposed  agreements  between 
the  members  of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  third-party  medical  programs 

1.  Shall  be  developed  within  the  framework  of  the  Suggested 
Guides  to  Relationships  Between  State  and  County  Medical 
Societies  and  Third  Parties,  as  amended,  and 

2.  Any  new  agreements  shall  not  become  effective  until  ratified 
by  the  House  of  Delegates  at  an  annual  or  special  meeting. 

On  Oct.  26,  1961,  the  president  of  the  State  Society 
sent  a letter  to  William  L.  Batt,  Jr.,  then  Secretary  of 
Labor  and  Industry,  informing  him  of  the  Society’s  reso- 
lution regarding  medical  fees  payable  to  the  Department 
of  Labor  and  Industry  and  requesting  a meeting  to  re- 
solve this  matter. 

There  were  subsequent  delays  on  the  part  of  the  Com- 
monwealth representatives  in  arranging  this  meeting. 
They  later  explained  the  delays  were  due  to  procedures 
involved  in  the  appointment  of  A.  Allen  Sulcowe  as 
Secretary  of  Labor  and  Industry. 

During  the  interim  between  the  meeting  of  the  House 
of  Delegates  and  the  meeting  with  Secretary  Sulcowe, 
the  Commission  on  Medical  Economics  received  a limited 
number  of  rejected  invoices  which  had  been  forwarded 
by  members  of  the  Society  as  suggested  by  the  Supple- 
mental report.  These  invoices  were  reviewed  and  called 
to  the  attention  of  the  Secretary  of  Labor  and  Industry. 

A meeting  with  Mr.  Sulcowe  was  held  on  Thursday, 
July  13,  1961,  in  Harrisburg.  In  addition  to  Mr.  Sulcowe, 
representatives  of  the  State  Workmen’s  Insurance  Fund, 
the  Governor’s  Office,  and  the  Department  of  Health 
met  with  our  representatives.  Pennsylvania  Medical 
Society  representatives  were  Drs.  Thomas  W.  Mc- 
Creary, president ; Edgar  W.  Meiser,  member  of  Board 
of  Trustees  and  Councilors ; William  A.  Barrett,  chair- 
man of  Commission  on  Medical  Economics ; and  H. 
David  Moore,  staff  secretary  to  the  Council  on  Medical 
Service. 

Your  Board  of  Trustees  will  consider  the  report  of 
the  meeting  with  the  Department  of  Labor  and  Industry 
and  prepare  a supplemental  report  for  the  House  of 
Delegates. 

Supplemental  Report  C (1960) 

This  report  was  adopted  by  the  House  of  Delegates 
and  recommended  that  an  ad  hoc  committee  be  ap- 
pointed to  study  the  provisions  of  PL  86-778  and  to  en- 
courage all  governmental  agencies  to  implement  the  law 
as  promptly  as  possible.  The  ad  hoc  committee  was  ap- 
pointed by  President  McCreary  and  its  membership  ap- 
proved by  the  Board  of  Trustees.  Members  of  this  com- 
mittee are  Drs.  Roy  W.  Gifford,  chairman  (Adams 
County),  A.  Reynolds  Crane  (Philadelphia  County), 
Edgar  W.  Meiser  (Lancaster  County) , James  P.  Paul 
(York  County),  Elmer  G.  Shelley  (Erie  County),  J. 
Stanley  Smith  (Lycoming  County),  Russell  B.  Roth, 
ex  officio,  and  Thomas  W.  McCreary,  ex  officio. 

A report  has  been  prepared  by  this  committee  on  its 
meetings  and  activities  and  appears  as  a separate  re- 
port of  this  ad  hoc  committee. 
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Labor-Medicine  Liaison  Committee 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

The  meeting  which  the  Pennsylvania  Medical  Society 
held  with  representatives  of  labor  in  November,  1960, 
is  reported  in  detail  in  the  report  of  the  Council  on  Med- 
ical Service. 

One  of  the  recommendations  of  the  conference  was 
that  the  Pennsylvania  Medical  Society  and  the  Pennsyl- 
vania AFL-CIO  appoint  a working  committee  to  meet 
at  regular  intervals,  on  call  from  either  party,  to  discuss 
and  attempt  resolution  of  mutual  problems. 

The  membership  of  the  Labor-Medicine  Liaison  Com- 
mittee is  as  follows : 

Pennsylvania  Medical  Society 

A.  Reynolds  Crane,  M.D.,  Philadelphia 
Roy  W.  Gifford,  M.D.,  Gettysburg 
W.  Benson  Lfarer,  M.D.,  Upper  Darby 
Matthew  Marshall,  Jr.,  M.D.,  Pittsburgh 
Edgar  W.  Meiser,  M.D.,  Lancaster 

Ex  officio: 

Thomas  W.  McCreary,  M.D.,  Rochester 
Russell  B.  Roth,  M.D.,  Erie 

Pennsylvania  AFL-CIO 

Norman  Blumberg,  Philadelphia 
Joseph  T.  Kelley,  Philadelphia 
H.  Stearl  Sponaugle,  Hershey 
John  Feigel,  Pittsburgh 
John  Tomayko,  Pittsburgh 

Ex  officio: 

Harry  Boyer,  Harrisburg 
Joseph  F.  Burke,  Harrisburg 

Thus  far  the  committee  has  held  one  meeting.  Its 
purpose  was  to  discuss  the  scope  of  operation  of  the 
liaison  committee.  The  committee  members  approved 
the  following  statement : 

“The  scope  of  the  State  Liaison  Committee  opera- 
tions shall  be  deemed  to  include  consideration  of  all 
opportunities  for  the  discussion  of  mutual  medical 
care  problems  in  a constructive  fashion  between 
representatives  of  organized  medicine  and  organ- 
ized labor  at  the  state  and/or  local  levels,  and  to 
consider  mutually  agreeable  policy  determinations 
in  respect  to  labor-medical  care  problems  which 
may  be  referred  to  the  respective  parent  organiza- 
tions.” 

It  is  anticipated  that  another  meeting  of  the  committee 
will  be  held  in  the  very  near  future  to  discuss  the  Rela- 
tive Value  Study  of  the  Pennsylvania  Medical  Society, 
the  feasibility  of  a second  state-wide  conference,  and 
other  subjects  of  mutual  interest.  It  was  generally 
agreed  that  the  conference  held  at  Hotel  Hershey  in 
November,  1960,  was  very  worth  while. 

Medical  Care  Coordinating  Committee 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

As  reported  to  the  House  of  Delegates  last  year,  the 
state  Medical  Care  Coordinating  Committee  believed 
that  definite  lines  of  authority  for  the  operation  of  the 


Pittsburgh  office  should  be  established  so  far  as  coordi- 
nating efforts  of  the  Pennsylvania  Medical  Care  Pro- 
gram were  concerned.  Therefore,  the  committee  had  rec- 
ommended that  a local  Medical  Care  Coordinating  Com- 
mittee be  appointed  from  among  the  physicians  in  the 
Tenth  Councilor  District  to  handle  any  problems  which 
arose  at  the  local  level  and  which  could  be  solved  with- 
in the  framework  and  policy  of  the  State  Medical  So- 
ciety. 

The  local  Coordinating  Committee  has  rendered 
monthly  reports  to  the  Medical  Care  Coordinating  Com- 
mittee of  the  Pennsylvania  Medical  Society  with  the 
understanding  that  the  state  committee  has  final  disposi- 
tion on  all  matters  to  be  carried  out  in  the  area. 

Attached  as  Appendix  A to  the  report  of  the  Board 
of  Trustees  is  a detailed  analysis  of  the  activities  of  the 
Pennsylvania  Medical  Society  in  the  Tenth  Councilor 
District  with  respect  to  the  Pennsylvania  Medical  Care 
Program. 

The  Medical  Care  Coordinating  Committee  notes  with 
interest  increased  activities  in  other  parts  of  the  State 
relative  to  the  program.  Formal  review  mechanisms 
have  been  established  in  the  Second  Councilor  District 
and  plans  have  been  initiated  to  put  review  mechanisms 
into  operation  in  the  Eighth  Councilor  District. 

Meetings  Regarding  Commonwealth  Fees 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

Dr.  Edgar  W.  Meiser,  Board  representative  to  the 
Council  on  Medical  Service,  and  Dr.  William  A.  Barrett, 
chairman  of  the  Commission  on  Medical  Economics, 
were  appointed  to  attend  a series  of  meetings  with  the 
Committee  on  Medical  Fees  and  Related  Services  of  the 
Commonwealth,  which  were  held  earlier  this  year. 

Dr.  C.  Earl  Albrecht,  Deputy  Secretary  of  Health, 
was  chairman  of  the  Commonwealth  committee.  The 
meetings  were  requested  by  the  Commonwealth  because 
it  had  become  apparent  that  there  was  a great  lack  of 
uniformity  with  respect  to  fees  paid  for  medical  and 
related  services  within  and  among  their  departments. 
When  compared  with  Blue  Shield  Plan  A,  these  fees 
ranged  from  0 per  cent  to  120  per  cent  of  Plan  A. 

As  a result  of  these  meetings,  the  Commonwealth 
decided  to  implement  a uniform  fee  schedule  for  all  fees 
paid  for  the  payment  of  services  rendered  by  vendors  of 
medical  services  to  patients  by  all  departments,  except 
the  Office  of  Public  Assistance  and  the  State  Workmen’s 
Insurance  Fund. 

At  the  recommendation  of  representatives  of  the  State 
Society  and  the  Pennsylvania  Osteopathic  Association, 
the  Commonwealth  determined  to  utilize  a schedule 
equivalent  to  Blue  Shield  Plan  A as  of  June  1,  1961. 
Other  services  will  be  included  in  a supplemental  sched- 
ule. Commonwealth  agencies  unable  to  immediately 
adopt  fees  equivalent  to  Blue  Shield  Plan  A,  because  of 
fiscal  limitations,  were  directed  to  establish  a uniform 
fixed  percentage  of  Plan  A on  June  1,  1961,  and  increase 
this  percentage  annually  until  100  per  cent  of  Plan  A is 
attained.  In  addition,  it  was  agreed  that  contractual  ar- 
rangements existing  with  individual  physicians  which  are 
not  equated  to  Blue  Shield  Plan  A need  not  necessarily 
be  changed. 
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On  May  4,  1961,  our  Board  of  Trustees  approved  these 
arrangements  with  the  understanding  given  to  our  rep- 
resentatives by  the  Commonwealth  that  patients  receiv- 
ing these  services  have  little  or  no  income  and  are  con- 
sidered to  be  “wards”  of  the  Commonwealth. 

Committees  of  the  Board 

Benjamin  Rush  Awards 

During  the  past  year,  the  individual  and  group  Ben- 
jamin Rush  awards  program  was  changed  so  that  the 
state  awards  are  now  presented  at  the  annual  Officers 
Conference  rather  than  at  the  annual  session.  The  pro- 
gram for  submission  of  nominees  for  the  awards  by 
county  medical  societies  is  now  underway,  having  begun 
on  March  1 of  this  year.  The  deadline  for  nominees  for 
the  state  award  is  December  1,  and  the  winners  will  be 
selected  in  early  January. 

General  Practitioner  Award 

The  Board  approved  the  recommendation  of  this  com- 
mittee that  Dr.  Charles  W.  Bair  (Lancaster  County)  be 
named  General  Practitioner  of  the  Year  in  Pennsylvania. 
Dr.  Bair  will  receive  the  1961  award  at  the  annual  State 
Dinner. 

Distinguished  Service  Award 

The  committee  recommended  that  no  award  be  given 
this  year.  It  was  further  recommended  that  considera- 
tion be  given  to  liberalizing  the  scope  for  the  Distin- 
guished Service  Award.  The  Board  referred  this  mat- 
ter to  the  Committee  on  Objectives  for  study  and  its 
recommendations  will  be  found  in  its  report. 

The  committee  also  recommended  to  the  Board  that  an 
award  be  established  to  honor  outstanding  physicians 
for  community  service.  This  award  would  be  different 
from  the  Distinguished  Service  Award  in  that  the  qual- 
ifications would  be  based  primarily  on  outside  interests 
on  a community,  state,  and  national  level.  This  matter 
was  also  referred  to  the  Committee  on  Objectives  for 
consideration  and  is  mentioned  in  the  report  of  that 
committee. 

Finance  Committee 

During  the  year  for  the  first  time  it  was  possible  for 
the  Finance  Committee  to  consider  budgets  which  coin- 
cided with  both  the  fiscal  and  assessment  years. 

The  Finance  Committee  met  in  December,  1960,  to 
consider  the  1961  budget  and  presented  its  recommenda- 
tions to  the  Board  in  January.  The  Board  adopted  the 
budgets  as  presented  by  the  Finance  Committee. 

Progress  and  various  activities  of  the  State  Society 
made  it  necessary  during  the  year  to  increase  certain 
budgets.  In  some  cases  authorization  was  granted  to 
transfer  funds  from  one  account  to  another  in  accordance 
with  the  transfer  of  assignments  and/or  staff  to  other 
activities. 

The  Board  appropriated  $3.00  from  the  annual  assess- 
ment of  each  active  member  of  the  Society  for  the  Med- 
ical Benevolence  Fund  and  an  additional  $5.00  of  the 
annual  assessment  of  each  member  for  the  Educational 
Fund,  with  the  provision  that  $2.00  of  the  $5.00  be  ear- 
marked for  the  Scholarship  Fund. 

The  committee  notes  that  there  are  marked  advantages 
to  having  the  budgets  for  the  fiscal  year  coincide  with 
the  calendar  year. 
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A complete  report  of  the  actual  expenditures  to  June 
30,  1961  may  be  found  in  the  accountant’s  report. 

Special  Committee  to  Study  Annual  Session 

The  Board  of  Trustees  authorized  the  appointment 
of  a special  committee  to  study  the  annual  session.  This 
committee  met  in  late  April  and  made  its  recommenda- 
tions to  the  Board  of  Trustees  in  May.  A report  of  the 
recommendations  approved  by  the  Board  may  be  found 
in  the  report  of  the  Committee  on  Convention  Program. 

Significant  or  Important  Actions  of  the  Board 

Scholarship  Fund 

By  action  of  the  House  of  Delegates  in  adopting  Reso- 
lution No.  60-5,  the  problem  of  scholarships  was  referred 
by  the  Board  to  the  Committee  on  Educational  Fund 
for  consideration  and  implementation. 

The  resolution  specified  that  up  to  ten  full-tuition, 
four-year  scholarships  to  students  of  outstanding  scho- 
lastic ability  for  the  study  of  medicine  in  any  medical 
school  should  be  granted  annually.  The  objects  of  this 
mandate  were  twofold:  (1)  to  attract  students  of  un- 
usual scholastic  ability  to  the  study  of  medicine,  and 
(2)  to  obtain  the  maximum  public  relations  value  of  this 
program  for  the  State  Society  and  the  medical  profes- 
sion. 

Several  factors  had  to  be  considered  in  determining 
the  number  of  scholarships  to  be  granted  in  any  one 
year:  (1)  the  amount  allocated  from  the  annual  assess- 
ment of  each  member,  and  (2)  the  tuition  rate  of  the 
medical  schools. 

In  March  the  Board  of  Trustees  approved  the  fol- 
lowing criteria  for  the  use  of  the  Committee  on  Educa- 
tional Fund  in  establishing  scholarship  awards : 

1.  The  selection  of  scholarship  winners  will  rest  with 
the  Committee  on  Educational  Fund. 

2.  The  Committee  on  Educational  Fund  will  not  be 
responsible  for  the  publicity  of  this  program ; that 
responsibility  will  be  the  duty  of  the  Commission 
on  Public  Relations  through  the  Council  on  Public 
Service  of  the  State  Society  and  the  proper  media. 

3.  The  president  of  the  Society  will  announce  the 
winners  of  the  scholarship  awards  at  annual  meet- 
ings of  the  House  of  Delegates. 

4.  Scholarships  will  be  granted  on  the  basis  of  high 
scholastic  standing,  but  preference  will  be  given  to 
those  students  having  the  greatest  financial  need. 

5.  All  other  things  being  equal,  preference  will  be 
given  to  students  who  intend  to  study  medicine  in 
the  Commonwealth  of  Pennsylvania. 

6.  Consideration  of  children  of  doctors  for  scholar- 
ships under  this  program  will  be  given  on  the  same 
basis  as  all  other  applicants  for  such  scholarships. 

In  order  to  initiate  the  program  and  award  scholar- 
ships in  1961,  the  Board  of  Trustees  set  a flexible  dead- 
line of  April  15,  1961,  for  receiving  applicants.  The 
Board  granted  permission  to  the  Committee  on  Educa- 
tional Fund  to  use  data  obtained  from  the  student ; from 
the  dean  of  the  school  the  student  is  attending;  from 
the  chairman  of  the  premedical  or  similar  type  faculty 
committee ; from  the  medical  aptitude  test  results ; from 
recommendations  of  the  dean  of  the  medical  school  the 
student  wishes  to  attend  and  where  he  has  been  accepted 
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for  admission ; from  grades  during  the  premedical 
course,  on  the  basis  of  a financial  statement  of  the  stu- 
dent’s needs ; from  recommendations  of  the  county  med- 
ical society  of  the  county  of  legal  residence  of  the  appli- 
cant ; and  from  other  available  sources. 

The  Committee  on  Educational  Fund  prepared  and 
sent  letters  to  the  deans  of  70  Pennsylvania  universities 
and  colleges  from  which  medical  students  have  gone  to 
medical  schools  within  the  past  five  years.  The  purpose 
of  the  letter  was  to  explain  the  availability  of  the  scholar- 
ship fund  and  to  request  help  in  publicizing  it  and  in  giv- 
ing assistance  to  students  desiring  to  apply  for  a scholar- 
ship. The  Board  approved  the  following  general  prin- 
ciples for  the  future  development  of  the  Pennsylvania 
Medical  Society  scholarship  program : 

So  far  as  is  possible  this  program  should  be  coordi- 
nated with  the  program  of  the  AMA. 

The  AMA  has  decided  to  use  the  National  Merit 
Scholarship  Corporation  for  the  gathering  of  informa- 
tion on  applicants  for  scholarships  from  the  AMA,  and 
the  State  Society  may  use  that  eventually. 

There  should  be  coordination  of  the  county  medical 
society  scholarship  programs  with  the  Pennsylvania 
Medical  Society  and  the  AMA  programs. 

A deadline  for  the  receipt  of  applications  for  years 
other  than  1961  should  be  approximately  October  1 of 
the  year  preceding  entrance  into  the  medical  school.  By 
that  time,  practically  all  medical  schools  will  have 
notified  their  applicants  of  acceptance  and,  therefore,  the 
committee  will  be  in  a position  to  grant  awards  to  stu- 
dents who  have  been  accepted  for  admission  to  medical 
schools. 

After  screening  59  applicants,  the  Committee  on  Edu- 
cational Fund  announced  the  following  winners  of  four 
medical  scholarships  for  the  year  1961  : Oliver  T. 

Andrew,  Hollidaysburg  (Blair  County)  ; Richard  A. 
Borrison,  Freeport  (Butler  County)  ; Ettore  V.  Liber- 
ace,  Havertown  (Delaware  County)  ; and  Michael  D. 
Reynolds,  Somerset  (Somerset  County).  Andrew  and 
Liberace  will  attend  the  University  of  Pennsylvania 
School  of  Medicine  in  the  fall,  Borrison  will  be  a student 
at  Cornell  University  Medical  College,  and  Reynolds  will 
go  to  Johns  Hopkins  University  School  of  Medicine. 

Nominations  for  Committee;  on  Convention  Program 

The  Board  nominated  three  members  to  fill  two  posi- 
tions on  the  Committee  on  Convention  Program  for 
three-year  terms.  Those  nominated  are  Drs.  Richard  A. 
j Kern,  Philadelphia;  Jack  D.  Myers,  Allegheny  (in- 
cumbent) ; and  C.  Wilmer  Wirts,  Philadelphia  (in- 
cumbent). Dr.  Kern  has  since  notified  the  Board  that  he 
regretfully  declines  the  nomination. 

District  Censors 

Three  district  censors  were  named  during  the  past 
year  to  fill  vacancies.  They  are  Drs.  George  B.  Rush, 
Beaver  County;  Harold  Evans,  Union  County;  and 
Claus  G.  Jordan,  Monroe  County. 

Nominations  for  Judicial  Council 

In  accordance  with  the  provisions  of  the  State  Society 
by-laws,  the  Board  nominated  four  qualified  persons  for 
the  existing  vacancy  on  the  Judicial  Council  for  a five- 
| year  term.  The  nominees  are  Drs.  Robert  L.  Schaeffer, 
Lehigh  County,  incumbent ; Lewis  T.  Buckman,  Luzerne 


County ; Orlo  G.  McCoy,  Bradford  County ; and  E. 
Roger  Samuel,  Northumberland  County. 

Elmer  G.  Shelley,  M.D.,  submitted  his  resignation  to 
the  Board  of  Trustees  and  Councilors  effective  Oct.  14, 
1961.  To  fill  this  unexpired  term  the  Board  nominated 
Drs.  H.  Malcolm  Read,  York  County ; Thomas  W. 
McCreary,  Beaver  County;  and  Gilson  Colby  Engel, 
Philadelphia  County.  Dr.  Engel  has  since  declined 
nomination. 

Additional  nominations  may  be  made  from  the  floor  of 
the  House  of  Delegates  for  either  vacancy. 

Survey  on  Space  and  Building  Requirements 
of  the  Pennsylvania  Medical  Society 

In  January  the  Board  of  Trustees  received  a detailed 
proposal  from  the  firm  of  Rogers,  Slade  & Hill  involving 
a study  of  headquarters  space  and  building  requirements. 
The  Board  referred  the  matter  to  the  Advisory  Commit- 
tee to  the  Executive  Director  for  consideration. 

Subsequently,  the  advisory  committee  recommended 
to  the  Board  that  a study  of  space  and  building  require- 
ments be  authorized.  The  Board  approved  the  study 
and  designated  Rogers,  Slade  & Hill  to  conduct  it. 

The  study  was  completed  in  compliance  with  the  pro- 
posal and  a report  submitted  to  the  Board  of  the  findings 
and  recommendations  of  the  consultants. 

At  its  July  meeting  the  Board  voted  to  continue  at  its 
present  address  and  not  to  embark  upon  a new  building 
program  at  this  time. 

Official  Dates  of  the  1962  Annual  Session 

The  Board  of  Trustees  officially  changed  the  dates  of 
the  1962  annual  session  from  September  30-October  5 
to  Wednesday,  October  10-Sunday,  October  13.  The 
headquarters  for  the  1962  session  will  be  Chalfonte-Had- 
don  Hall,  Atlantic  City,  N.  J. 

Resolution  Regarding  H.R.  4222 

The  Board  adopted  a resolution  reflecting  the  State 
Society’s  position  regarding  H.R.  4222  (King- Anderson 
Bill).  This  resolution  follows  for  the  information  of 
the  House  of  Delegates. 

Whereas,  H.R.  4222  has  been  proposed  that  would  amend  the 
Social  Security  Act  to  provide  for  payment  of  certain  health  care 
services  for  beneficiaries  of  the  OASI  program  and  Railroad  Re- 
tirement Act;  and 

Whereas,  The  enactment  of  H.R.  4222  would  mean  a tre- 
mendous rise  in  Social  Security  taxes,  which  already  have  risen 
steadily  during  the  past  decade  and  which  are  due  to  be  increased 
in  1962;  and 

Whereas,  The  86th  Congress  enacted  P.Iy.  86-778  (Kerr-Mills) 
which  provides  assistance  for  the  medically  indigent  aged  pred- 
icated upon  need  demonstrated  at  the  local  level;  and 

Whereas,  Further  federal  intervention  without  more  accurate 
knowledge  of  the  problem  is  logically  untenable  and  socially  dan- 
gerous; and 

Whereas,  The  quality  of  health  care  of  the  people  of  the 
United  States  of  America  has  reached  the  highest  level  of  any 
country  in  the  world,  without  federally  administered  compulsory 
health  care  programs;  and 

Whereas,  A federally  controlled  program  for  solving  individual 
health  needs  of  the  aged  would  result  in  abuses  and  administra- 
tive wastes;  now  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  does  hereby 
go  on  record  against  adoption  of  H.R.  4222  introduced  in  the 
87th  Congress;  and  be  it  further 

Resolved,  That  the  Committee  on  Ways  and  Means  of  the 
House  of  Representatives  be  urged  not  to  give  favorable  con- 
sideration to  H.R.  4222  or  to  any  other  legislation  of  a similar 
character. 

Liability  of  Physicians  in  Conducting  Physical 
Examinatons 

The  Board  of  Trustees  requested  the  Secretary  of 
Health,  Charles  L.  Wilbar,  Jr.,  M.D.,  to  secure  an 
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opinion  from  the  Attorney  General  of  the  Commonwealth 
of  Pennsylvania  regarding  the  liability  of  physicians  who 
conduct  physical  examinations  of  applicants  for  drivers’ 
licenses.  The  following  letter  was  received  from  the 
Attorney  General  in  answer  to  this  request : 

Honorable  Charles  L.  Wilbar,  Jr., 

Secretary  of  Health, 

Harrisburg,  Pa. 

Dear  Dr.  Wilbar: 

You  have  asked  this  department  whether  a physician 
who  completes  a physician’s  report  of  examination  for 
the  Department  of  Revenue,  Bureau  of  Highway  Safety, 
can  be  held  liable  if  the  person  whom  he  examines  is  in- 
volved in  a motor  vehicle  accident.  Such  a physician 
would  not  be  liable  under  such  circumstances. 

The  individual  motorist  might  be  liable  if  he  knew  he 
was  not  to  drive,  but  the  physician  who  made  an  honest 
examination  of  the  applicant  and  passed  him  as  fit  to 
drive  would  not  be  liable. 

Anne  X.  Alpern,  Attorney  General, 
Commonwealth  of  Pennsylvania. 

Vote  for  President-elect 

The  House  of  Delegates  referred  to  the  Board  the 
matter  of  according  full  voting  privileges  to  the  pres- 
ident-elect at  all  meetings  of  the  Board  of  Trustees.  This 
matter  was  referred  by  the  Board  to  the  Committee  on 
Constitution  and  By-laws  for  study  and  comment.  This 
committee  properly  prepared  the  amendments  to  the  By- 
laws for  consideration  of  the  Board  of  Trustees,  but  ex- 
pressed the  opinion  that  such  a change  was  undesirable. 
The  Board  concurred  in  this  sentiment,  and  it  was  voted 
therefore  to  report  to  the  House  of  Delegates  that  it 
was  considered  unwise  to  change  the  ex  officio  status  of 
the  president-elect  as  a member  of  the  Board  of  Trustees 
and  Councilors  without  right  to  vote. 

Osteopathy 

(This  portion  referred  to  Reference  Committee 
on  Medical  Service) 

It  would  seem  desirable  to  review  the  available  mate- 
rial on  the  relationship  of  Doctors  of  Medicine  and  Doc- 
tors of  Osteopathy  in  Pennsylvania,  since  it  seems  ap- 
parent that  proposals  are  to  be  considered  which  con- 
template altering  the  traditional  distinctions.  For  a 
more  comprehensive  review  of  the  background  of  policy 
considerations  on  the  national  level  and  statistics  from 
other  states,  reference  is  made  to  “A  Review  of  the 
‘Osteopathic  Question’  ” prepared  for  the  use  of  the 
House  of  Delegates  of  the  AMA  by  its  Department  of 
Medical  Ethics  in  June,  1961. 

The  following  statement  was  adopted  by  the  House  of 
Delegates  of  the  AMA  in  June,  1961,  and  serves  as  the 
framework  within  which  any  actions  by  the  Pennsyl- 
vania Medical  Society  must  be  taken. 

“1.  There  can  never  be  an  ethical  relationship  between 
a doctor  of  medicine  and  a cultist,  that  is,  one 
who  does  not  practice  a system  of  healing  founded 
on  a scientific  basis. 

“2.  There  can  never  be  a majority  party  and  a minor- 
ity party  in  any  science.  There  cannot  be  two  dis- 
tinct sciences  of  medicine  or  two  different  yet 
equally  valid  systems  of  medical  practice. 


“3.  Recognition  should  be  given  to  the  transition 
presently  occurring  in  osteopathy,  which  is  evi- 
dence of  an  attempt  by  a significant  number  of 
those  practicing  osteopathic  medicine  to  give  their 
patients  scientific  medical  care.  This  transition 
should  be  encouraged  so  that  the  evolutionary 
process  can  be  expedited. 

“4.  It  is  appropriate  for  the  American  Medical  Asso- 
ciation to  reappraise  its  application  oj  policy  re- 
garding relationships  with  doctors  of  osteopathy, 
in  view  of  the  fact  that  the  colleges  of  osteopathy 
have  modeled  their  curricula  after  medical  schools, 
in  view  of  the  almost  complete  lack  of  osteopathic 
literature,  and  in  view  of  the  fact  that  many  doc- 
tors of  osteopathy  are  no  longer  practicing  oste- 
opathy. 

“5.  Policy  should  now  be  applied  individually  at  state 
level  according  to  the  facts  as  they  exist.  Hereto- 
fore, this  policy  has  been  applied  collectively  at 
national  level.  The  test  now  should  be : Does  the 
individual  doctor  of  osteopathy  practice  osteop- 
athy, or  does  he  in  fact  practice  a method  of  heal- 
ing founded  on  a scientific  basis?  If  he  practices 
osteopathy,  he  practices  a cult  system  of  healing 
and  all  voluntary  professional  associations  with 
him  are  unethical.  If  he  bases  his  practice  on  the 
same  scientific  principles  as  those  adhered  to  by 
members  of  the  American  Medical  Association, 
voluntary  professional  relationships  with  him 
should  not  be  deemed  unethical.” 

To  this  should  be  added  the  still  valid  statement  of 
the  June,  1959  House  of  Delegates  of  the  AMA: 

It  shall  not  be  considered  contrary  to  the  prin- 
ciples of  medical  ethics  for  doctors  of  medicine  to 
teach  students  in  an  osteopathic  college  which  is  in 
the  process  of  being  converted  into  an  approved 
medical  school  under  the  supervision  of  the  AMA 
Council  on  Medical  Education  and  Hospitals. 

Indications  of  a desire  for  change  in  Pennsylvania : 

1.  In  March,  1961,  the  Philadelphia  County  Medical 
Society’s  board  of  governors  accepted  and  approved 
a report  of  the  society’s  “Committee  on  Osteopathy” 
which  openly  renounced  the  AMA  injunction 
against  voluntary  association  between  doctors  of 
medicine  and  doctors  of  osteopathy.  This  action  of 
the  board  of  governors  was  subsequently  (June  20, 
1961)  invalidated  by  the  membership  of  the  county 
society.  It  must  be  noted  that  the  action  of  the  so- 
ciety was  directed  essentially  at  the  illegality  of 
the  action  of  its  board  of  governors  and  not  at  the 
action  itself. 

2.  In  June,  1961,  the  Board  of  Trustees  authorized  a 
simple  post  card  poll  of  all  active  members  of  the 
Society  asking  “Are  you  in  favor  of  now  permitting 
voluntary  association  between  doctors  of  medicine 
and  doctors  of  osteopathy  ?”  In  response  to  this  poll 
7789  ballots  were  returned.  The  yes  vote  was  3897 
and  the  no  vote  was  3762.  There  were  130  votes 
disregarded  because  of  the  lack  of  a designated 
vote  (117)  or  lack  of  a signature  (13). 

Analysis  of  the  “qualified  ballots”  makes  it  ob- 
vious that  the  qualified  “yes”  votes  say  “yes — pro- 
vided this  is  a step  toward  elevation  of  the  standards 
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of  osteopathic  practice,  toward  absorption  of  oste- 
opaths into  medical  practice,  or  something  of  this 
general  sort.”  By  the  same  token,  the  qualified 
“no”  ballots  said  “no — unless  it  is  a step  toward 
these  objectives,  or  until  standards  of  training  and 
practice  are  equated.” 

However  the  poll  is  interpreted,  there  appears  to 
be  a small  majority  of  Pennsylvania  physicians 
favoring  removal  of  existing  restrictions  on  asso- 
ciation between  the  two  groups  of  practitioners. 

3.  There  is  reason  to  believe  that  a substantial  major- 
ity of  practicing  Pennsylvania  osteopathic  physicians 
vigorously  favor  steps  to  merge  osteopathic  med- 
icine and  orthodox  medicine,  much  as  this  has  been 
done  in  California,  with  the  granting  of  M.D.  de- 
grees to  qualified  osteopathic  physicians  and  the 
conversion  of  the  Philadelphia  College  of  Oste- 
opathy to  an  accredited  medical  school. 

For  the  foregoing  reasons,  the  Board  of  Trustees  of 
the  Pennsylvania  Medical  Society  feels  that  it  is  in  the 
public  interest  to  study  carefully  the  facts  as  they  per- 
tain in  Pennsylvania.  From  this  study  it  would  be  de- 
sirable to  learn  the  answers  to  the  following  questions : 

1.  How  many  osteopathic  physicians  in  Pennsylvania 
are  in  truth  practicing  on  the  same  scientific  prin- 
ciples as  those  adhered  to  by  members  of  the  Amer- 
ican Medical  Association,  and  how  may  they  be 
so  identified  ? 

2.  Is  there  a desire  among  a preponderance  of  the 
acceptable  group  of  osteopathic  physicians  to  take 
steps  to  convert  the  Philadelphia  College  of  Oste- 
opathy to  a medical  school,  and  what  may  these 
steps  be  ? 

3.  If  there  is  evidence  of  a sincere  desire  among  Penn- 
sylvania osteopathic  physicians  to  resolve  these 
problems,  how  best  may  the  Pennsylvania  Medical 
Society  assist  in  their  efforts? 

It  must  be  emphasized  that  until  official  action  is  taken 
by  the  House  of  Delegates  of  the  Pennsylvania  Medical 
Society  there  will  be  no  change  in  the  governing  policy, 
still  applicable  in  Pennsylvania,  which  dictates  that  vol- 
untary professional  association  between  doctors  of  medi- 
cine and  doctors  of  osteopathy  is  unethical.  It  seems 
wise  to  inform  Pennsylvania  doctors  of  medicine  that 
for  them  nothing  on  this  score  has  yet  changed  as  a con- 
sequence of  the  AMA  action  of  June,  1961. 

The  Board  authorized  that  an  Ad  Hoc  Committee  on 
Osteopathic  Medicine  be  appointed  by  the  president,  to 
consist  of  five  members  with  the  president,  president- 
elect, and  chairman  of  the  Board  as  ex  officio  members, 
for  the  purpose  of  bringing  to  the  House  of  Delegates 
all  available  information  on  this  subject,  and,  if  possible, 
a plan  of  action,  or  recommendation  for  inaction  on  the 
subject,  for  the  consideration  of  the  House  of  Delegates. 

After  the  July  Board  meeting  Dr.  McCreary  appointed 
the  following  to  serve  on  the  Ad  Hoc  Committee : Drs. 
A.  Reynolds  Crane,  Philadelphia;  William  A.  Sodeman, 
Philadelphia;  Jerome  J.  Rubin,  Philadelphia;  W.  Paul 
Dailey,  Dauphin ; George  S.  Klump,  Lycoming ; and 
Thomas  W.  McCreary,  Daniel  H.  Bee,  and  Russell  B. 
Roth,  ex  officio.  This  committee  will  report  to  the 
Board  at  its  meeting  on  October  14,  and,  in  turn,  the 
Board  will  prepare  a supplemental  report  to  the  House 
of  Delegates  for  consideration. 


Other  Actions 

The  Board  requested  the  Commission  on  Public  Health 
to  consider  a liaison  committee  to  work  with  the  Penn- 
sylvania Turnpike  Commission  . . . appointed  Dr. 
John  F.  Hartman  to  fill  the  unexpired  term  of  Dr.  Clair 
Spangler  on  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  American  Medical  Association  . . . 
declined  an  invitation  to  affiliate  with  the  U.  S.  Chamber 
of  Commerce  . . . agreed  to  transmit  to  the  M.  K. 
Mellott  Company  agenda  and  minutes  of  council,  com- 
mission, and  committee  meetings,  except  those  whose 
records  should  be  kept  confidential  . . . approved  Oc- 
tober 11-16  as  the  dates  for  the  1964  annual  session  in 
Philadelphia  . . . voted  an  organizational  membership 
in  the  Pennsylvania  Citizens  Association  . . . urged 
members  of  the  State  Society  to  apply  for  individual 
memberships  in  the  Pennsylvania  Citizens  Association 
. . . sustained  a report  of  the  Commission  on  Public 
Relations  regarding  a community  service  aw'ard  from 
the  A.  H.  Robins  Company  . . . agreed  to  recommend  to 
officials  of  the  Commonwealth  of  Pennsylvania  the 
need  to  institute  a blood  plasma  protein  salvage  program 
. . . rejected  a request  to  increase  the  membership  of 
the  Commission  on  Cancer,  but  recommended  that  the 
commission  satisfy  its  need  by  appointing  consultants 
. . . established  policy  with  regard  to  financing  and 
underwriting  medical  education  programs  . . . rejected 
a request  from  the  Publication  Committee  to  publish 
reports  of  council,  commission,  and  committee  meetings 
prior  to  reporting  to  the  Board  . . . authorized  trus- 
tees of  the  Educational  and  Scientific  Trust  to  release 
approximately  $6,000  to  help  underwrite  the  second 
Pennsylvania  Health  Survey  . . . allocated  $1,000  to 
the  Pennsylvania  Health  Survey  from  the  Pennsylvania 
Medical  Society  . . . directed  that  Dr.  Daniel  H.  Bee, 
president-elect,  be  made  a member  ex  officio  of  the 
Advisory  Committee  to  the  Executive  Director  and  the 
Medical  Care  Coordinating  Committee  . . . authorized 
representatives  to  attend  the  medicolegal  conferences  at 
the  expense  of  the  Society  . . . approved  the  constitu- 
tion and  by-laws  of  the  Union  County  Medical  Society 
and  recognized  this  organization  as  a component  soci- 
ety of  the  Pennsylvania  Medical  Society  . . . voted  to 
affiliate  with  and  become  a charter  member  of  the 
Pennsylvania  Council  on  the  Aging  . . . appointed  rep- 
resentatives to  attend  the  Regional  Conference  on  Vol- 
untary Health  Insurance  and  Prepayment  Plans  in 
Washington,  D.  C.  . . . approved  the  transmission  of 
a recommendation  to  the  Secretary  of  Health  offering 
assistance  to  the  Commonwealth  in  the  completion  of 
plans  of  the  Commission  on  Emergency  Diseaster  Medi- 
cal Service  . . . approved  a recommendation  from  the 
Committee  on  Convention  Program  that  the  Presidents’ 
Reception  and  the  State  Dinner  be  held  as  a combined 
function  at  the  1961  annual  session  . . . appointed  rep- 
resentatives to  attend  a national  legislative  meeting  in 
Chicago  in  March  . . . voted  to  send  a list  of  qualified 
physicians  to  the  Pennsylvania  Health  Council  who  are 
available  to  serve  on  committees  of  the  council  . . . ap- 
proved a request  to  hold  periodic  conferences  with  ex- 
ecutive secretaries  of  county  societies  . . . received 
information  that  Dr.  John  S.  Donaldson  has  been 
appointed  as  Legislative  Keyrnan  . . . approved  a plan 
that  the  State  be  divided  into  six  regional  districts, 
each  with  a regional  legislative  keyman  to  work  with 
Dr.  Donaldson  . . . approved  the  establishment  of  a 
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Walter  F.  Donaldson  Award  for  outstanding  reporting 
in  the  field  of  health  . . . concurred  with  the  Committee 
on  AMEF  to  establish  a new  system  for  receiving 
AMEF  funds  and  making  presentations  to  state  medical 
schools  . . . took  appropriate  action  to  create  a second 
Interprofessional  Liaison  Committee  comprised  of  the 
professions  of  medicine,  pharmacy,  and  nursing — the 
same  medical  members  will  serve  both  interprofessional 
liaison  committees  . . . approved  a recommendation  to 
invite  executive  secretaries  of  Allegheny  and  Phila- 
delphia County  Medical  Societies  to  future  board  meet- 
ings with  the  stipulation  that  expenses  incurred  must  be 
borne  by  county  societies. 

Activities  of  the  Pennsylvania  Health  Council 

The  House  of  Delegates  requested  the  Board  of  Trus- 
tees to  make  a brief  summary  of  achievements  of  the 
Pennsylvania  Health  Council  in  order  to  justify  con- 
tinued financial  support  from  the  State  Society.  This 
report  appears  as  Appendix  B. 

Report  of  Educational  and  Scientific  Trust 

During  the  year  the  Board  of  Trustees  and  Councilors 
approved  the  1960  annual  report  of  the  Educational  and 
Scientific  Trust.  The  complete  report  as  submitted  to 
the  Board  appears  as  Appendix  C of  this  report. 


Conclusion 

The  Board  of  Trustees  wishes  to  express  its  sincere 
appreciation  for  the  excellent  cooperation  that  it  has 
received  from  all  officers,  council  chairmen,  commission 
chairmen,  committee  chairmen,  officers  and  members  of 
county  medical  societies,  and  the  employees  of  the  State 
Society. 


Respectfully 

Herman  A.  Fischer,  Jr. 
Wilbur  E.  Flannery 
W.  Benson  Harer 
Charles  L.  Johnston 
Thomas  W.  McCreary 
Clarence  J.  McCullough 


submitted, 

Edgar  W.  Meiser 
Connell  H.  Miller 
Malcolm  W.  Miller 
Sydney  E.  Sinclair 
Dudley  P.  Walker 
William  B.  West 


Russell  B.  Roth,  Chairman 


APPENDIX  A 

Activities  of  the  Medical  Care  Coordinating  Committee 
in  the  Tenth  Councilor  District 

In  line  with  previous  recommendations  designed  to 
implement  Resolution  No.  8,  as  passed  by  the  1959  House 
of  Delegates,  the  following  report  represents  an  account 
of  the  activities  as  carried  out  by  the  local  Medical  Care 
Coordinating  Committee  of  the  Tenth  Councilor  Dis- 
trict and  the  various  subcommittees  which  it  oversees. 
While  intended  to  be  a progress  report  for  the  period 
•commencing  with  the  operation  of  the  Pittsburgh  office, 
it  also  includes  the  over-all  progress  in  the  development 
of  the  Pennsylvania  Medical  Care  Program,  “A  Pro- 
gram of  Improved  Medical  Service,”  through  June  1, 
1961. 

This  committee,  chaired  by  Dr.  Matthew  Marshall, 
Jr.,  is  composed  of  representatives  of  the  four  county 
medical  societies  within  the  Tenth  Councilor  District 
and  handles  any  problems  that  arise  at  the  local  level 
that  can  be  solved  within  the  framework  of  the  policy 
of  the  State  Medical  Society.  The  local  committee  is 
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guided  by  and  reports  directly  to  the  state  Medical  Care 
Coordinating  Committee.  It  makes  contact,  routes  in- 
formation and  appeals,  and  generally  coordinates  the 
activities  of  the  physicians  participating  in  the  program. 

During  the  past  year  the  local  committee  has  devoted 
more  time  to  developing  effective  liaison  with  so-called 
third-party  groups,  since  the  various  review  mechanisms 
are  now  established  and  operating  under  the  direction  of 
their  respective  chairmen.  This  activity  has  included 
labor,  management,  and  other  groups. 


Organised  Labor 


Several  informal  meetings  have  been  held  with  the 
representatives  of  the  United  Steelworkers  of  America. 
Following  publication  of  the  Special  Study  on  the  Medi- 
cal Care  Program  for  Steelworkers  and  Their  Families 
(Falk  report),  the  steelworkers  union  joined  with  man- 
agement through  the  medium  of  the  subcommittee  on 
medical  care  (of  the  Joint  Human  Relations  Research 
Committee  of  the  basic  steel  industry)  to  investigate 
ways  and  means  of  improving  the  health  care  program 
for  steelworkers. 

On  April  24,  1961,  the  coordinating  committee  was 
invited  to  attend  a meeting  with  the  Subcommittee  on 
Medical  Care,  which  marks  the  first  instance  in  which 
physicians  have  been  invited  to  meet  with  a group  that 
is  essentially  a bargaining  unit.  Although  this  meeting 
was  exploratory,  there  are  indications  that  the  joint 
committee  will  cooperate  fully  in  our  program. 

The  local  committee  has  also  met  several  times  with 
representatives  of  the  Pittsburgh  Central  Labor  Union 
(AFL-CIO).  This  group  and  the  Steel  City  and  Tar- 
entum  Valley  CLU  will  nominate  a permanent  group  to 
meet  regularly  with  the  coordinating  committee.  Our 
contacts  with  this  group  have  been  fruitful,  and  we 
expect  to  obtain  their  full  cooperation. 

Some  contact  has  been  made  by  the  Pittsburgh  office 
with  the  Teamsters  Union,  which  is  independent  of  the 
aforementioned  CLLT,  and  we  expect  to  effect  liaison 
with  this  group  in  the  near  future. 

The  United  Mine  Workers  of  America  have  declined 
to  meet  with  our  committees,  and  in  view  of  their  re- 
peated refusals  to  meet  with  us,  further  efforts  in  this 
direction  at  the  present  time  appear  useless. 

Management 

The  Pittsburgh  office  has  been  active  during  the  past 
year  in  contacting  local  corporations  in  western  Penn- 
sylvania. Through  the  medium  of  the  Pittsburgh  Per- 
sonnel Association,  personnel  directors  of  many  large 
corporations  have  been  apprised  of  the  program.  Good 
results  have  been  obtained  in  meeting  with  personnel 
and  insurance  administrators  at  Armstrong  Cork  Com- 
pany, Pittsburgh  Plate  Glass,  Westinghouse  Electric 
Corporation,  Gulf  Oil  Corporation,  Humble  Oil  Com- 
pany, Joseph  Horne  Company,  Bethlehem  Steel  Corp- 
oration, Duff-Norton,  Equitable  Gas,  and  American 
Cyanamid. 

On  May  25,  1961,  the  chairman  of  the  Health  Insur- 
ance Review  Committee  explained  the  objectives  of  the 
program  before  a group  of  25  plant  insurance  adminis- 
trators of  Westinghouse.  Personnel  officials  of  West- 
inghouse and  representatives  of  Metropolitan  Life  Insur- 
ance Company  (underwriters  of  the  Westinghouse 
Health  Insurance  Program)  also  participated  in  the 
program. 
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This  meeting  was  experimental ; however,  in  view  of 
the  excellent  response  on  the  part  of  the  company  offi- 
cials, we  anticipate  arranging  similar  meetings  with 
other  corporations  locally. 

Other  Groups 

The  coordinating  committee  meets  regularly  with  rep- 
resentatives of  the  local  Health  Insurance  Council,  the 
Hospital  Council  of  Western  Pennsylvania,  and  the  Hos- 
pital Planning  Association  of  Allegheny  County.  Indi- 
vidual members  of  the  coordinating  committee  and  sub- 
committees have  also  been  active  throughout  the  country 
delivering  prepared  material  regarding  the  program. 
During  the  past  year,  they  have  addressed  the  Pittsburgh 
Health  and  Accident  Underwriters  Association,  the  Vir- 
ginia State  Medical  Society,  the  National  Health,  Wel- 
fare and  Pension  Plan  Association  (trustees  and  admin- 
istrators) at  Miami,  the  Illinois  Medical  Society,  the 
Illinois  Hospital  Association,  and  the  National  Health 
Insurance  Institute  in  New  York. 

General  Activities 

In  an  effort  to  keep  the  membership  informed  within 
the  Tenth  Councilor  District,  the  coordinating  commit- 
tee has  also  engaged  in  other  activities.  They  report 
regularly  to  the  Tenth  Councilor  District.  Dr.  Wilbur 
E.  Flannery,  trustee  and  councilor,  has  established  meet- 
ings as  an  open  forum  to  physicians  interested  in  the 
program  and  problems  involved,  or  in  matters  that  may 
be  of  interest  to  the  Board  of  Trustees  of  the  Society. 
Meetings  are  held  prior  to  each  quarterly  session  of  the 
Board. 

Invitations  are  extended  to  the  governing  boards  of 
the  four  county  medical  societies,  officers  and  committee 
chairmen,  representatives  of  the  specialty  societies  and 
hospital  staffs.  These  meetings  are  open,  however,  to 
all  members  of  the  four  county  medical  societies. 

On  March  22,  1961,  the  committee  and  members  of 
various  subcommittees  formed  the  program  for  the  Alle- 
gheny County  Medical  Society’s  scientific  meeting. 
They  sat  as  a panel  and  discussed  the  operation  of  the 
program. 

Censors  Committee 

This  committee  is  composed  of  the  county  medical 
society  censors  of  the  four  counties  in  the  Tenth  Coun- 
cilor District,  and  in  the  summer  of  1959  was  charged 
with  the  responsibility  of  encouraging  the  establishment 
of  hospital  medical  staff  utilization  committees.  Work- 
ing closely  with  the  Hospital  Council  of  Western  Penn- 
sylvania, they  have  been  successful  in  establishing  util- 
ization committees  in  virtually  all  of  the  hospitals  in 
this  district. 

On  June  7,  1961,  a general  meeting  of  all  utilization 
committee  chairmen  and  hospital  administrators  was 
held  in  Pittsburgh  for  the  purpose  of  reviewing  utiliza- 
tion committee  work  for  the  period  April  1,  1960, 
through  Jan.  31,  1961.  This  was  the  third  general 
meeting ; the  first,  in  the  fall  of  1959,  was  organizational, 
and  the  second,  on  May  18,  1960,  was  for  the  purpose  of 
reviewing  the  work  of  the  first  three  months  of  1960. 

Because  of  the  wide  variation  in  the  size,  scope,  and 
function  of  many  hospitals  in  the  district,  there  is  like- 
wise a wide  variation  in  the  structure,  composition,  and 
approach  to  the  problem  of  utilization  by  the  various 
committees. 


Including  data  from  the  earlier  three-month  study, 
the  utilization  committees  reviewed  27,826  charts,  or 
12.4  per  cent  of  all  admissions  in  1960.  Of  these,  1004 
were  found  to  be  questionable.  The  majority  of  these 
(544)  apparently  reflected  excessive  stay,  while  371 
were  classed  as  questionable  admissions.  In  the  opinion 
of  the  committees,  89  involved  overuse  of  ancillary  facili- 
ties. The  questionable  cases  represented  5.1  per  cent 
of  the  cases  reviewed,  or  .57  per  cent  of  all  admissions. 

The  results  of  such  surveys  are  tabulated  and  sent  to 
each  hospital  participating  in  the  program.  They  indi- 
cate that  utilization  committees,  or  their  equivalents, 
are  functioning  in  most  hospitals,  and  the  basic  idea 
appears  to  be  well  accepted  by  medical  staffs. 

Utilization  committees  have  been  functioning  in  the 
district  for  about  one  and  a half  years.  Surveys  such 
as  those  mentioned  earlier  substantiate  the  validity  of 
this  approach  to  the  control  of  bed  utilization.  At  the 
same  time,  these  surveys  reveal  certain  weaknesses  in  the 
operation  of  some  of  these  committees.  They  have  had 
the  effect  of  making  each  medical  staff  member  more 
aware  of  the  importance  of  his  decisions  on  health  care 
costs,  more  thoughtful  in  his  prescription  of  hospital 
services.  But  the  committees  have  tended  to  become 
weighted  down  with  the  routine  review  of  charts,  with 
the  paper  work,  and  with  enforcement  activities.  Few 
committees  have  concentrated  on  analysis  of  factors 
affecting  utilization,  on  developing  efficient  methods  for 
selecting  types  of  cases  for  review,  on  developing  ob- 
jective standards  or  criteria  for  in-patient  utilization 
for  various  classes  of  cases,  or  with  studying  specific 
administrative  practices  that  may  interfere  with  effective 
utilization.  It  is  generally  agreed  by  those  closely  con- 
nected with  the  program  that  effective  operation  of 
utilization  committees  is  the  most  important  aspect  of 
the  program. 

They  recognize  the  inability  of  a voluntary  group,  the 
Censors  Committee,  to  give  the  necessary  assistance  and 
guidance  to  30-odd  different  hospital  committees.  It  is 
therefore  proposed  to  assemble  a well-trained  staff  for 
a period  of  at  least  three  years  to  assist  utilization 
committees,  both  individually  and  in  groups,  in  carrying 
out  their  responsibilities.  This  staff  would  consist  of  a 
medical  director,  a hospital  administrator,  and  a statis- 
tician, supported  by  the  necessary  secretarial  and  clerical 
help.  This  proposal,  as  presently  conceived  by  the  local 
Medical  Care  Coordinating  Committee,  will  be  co- 
sponsored by  the  Hospital  Council  of  Western  Pennsyl- 
vania and  the  Allegheny  County  Medical  Society  Foun- 
dation (created  by  the  Allegheny  County  Medical  Soci- 
ety), and  will  depend  upon  obtaining  charitable  grants. 
This  program  will  operate  independent  of  the  Pennsyl- 
vania Medical  Society,  and  at  the  time  of  this  report 
a prospectus  outlining  the  project  is  being  submitted 
to  possible  contributors  in  western  Pennsylvania. 

Blue  Cross  Review  Committee 

This  committee  has  organizecl  in  March,  1959,  and 
established  a bimonthly  meeting  schedule  in  July,  1959. 
Chairmen  of  the  utilization  committees  of  each  hospital 
participate  in  these  meetings,  and  normally  there  are 
physician  representatives  from  five  different  hospitals 
at  each  meeting. 

Two  types  of  claims  are  reviewed — those  which  have 
been  denied  by  Blue  Cross,  designated  as  “A”  cases,  and 
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those  which  have  been  selected  by  Blue  Cross  as  repre- 
senting possible  overutilization  of  hospital  facilities, 
which  are  designated  as  “B”  cases. 

Up  to  and  including  June,  1961,  5865  charts  have 
been  reviewed  by  this  panel ; 1620  were  “A”  charts,  of 
which  Blue  Cross  has  accepted  liability  for  233  based 
on  the  recommendation  of  this  committee. 

In  all,  4245  “B”  cases  have  been  evaluated,  and  of 
these,  3382  appeared  to  reflect  proper  use  of  hospital 
facilities ; the  balance,  863,  were  deemed  to  reflect  over- 
use of  facilities  in  varying  degrees,  and  the  attending 
physicians  in  these  cases  received  appropriate  letters 
of  admonition. 

All  of  the  42  general  hospitals  in  the  Tenth  Councilor 
District  participate,  and  based  on  the  current  meeting 
schedule,  each  hospital  is  represented  about  three  times 
a year. 

Original  hospital  charts  were  brought  to  these  meet- 
ings for  reviewing  purposes;  however,  in  June,  1960, 
we  were  advised  that  such  a procedure  violated  a state 
regulation  which  does  not  permit  the  removal  of  original 
charts  except  under  subpoena.  As  a result,  several 
meetings  were  held  with  the  Commissioner  of  General 
and  Special  Hospitals  of  the  Commonwealth  in  an  effort 
to  seek  permission  to  use  the  original  charts  for  this 
specialized  program  only.  In  February,  1961,  we  were 
advised  that  the  regulation  could  not  be  changed.  The 
review  is  now  conducted  with  either  photostatic  copies 
or  summaries  of  the  original  records. 

In  January,  1961,  in  an  effort  to  integrate  the  Pitts- 
burgh office  with  the  operation  of  this  committee,  copies 
of  all  correspondence  emanating  from  this  group,  includ- 
ing the  letters  of  admonition,  were  forwarded  to  the 
Pittsburgh  office  for  filing. 

Similar  Blue  Cross  review  committees  are  now  oper- 
ating in  the  Second  Councilor  District,  in  the  Lehigh 
Valley  area,  and  in  Philadelphia  County,  although  in 
some  aspects  the  procedure  differs  from  that  followed 
in  the  Tenth  Councilor  District. 

Health  Insurance  Review  Committee 

This  committee  evaluates  complaints  and  renders  ad- 
vice to  commercial  insurance.  Panel  meetings  have  been 
held  on  the  average  of  six  times  a year  since  the  first 
meeting  on  June  3,  1959.  The  meetings  include  five 
physicians  and  a chairman  who  presents  the  cases  anony- 
mously. Participants  are  selected  from  a pool  of  84 
physicians  (two  have  been  nominated  from  each  hospi- 
tal in  the  Tenth  Councilor  District).  In  addition,  in  the 
fall  of  1960  an  auxiliary  list  was  prepared  by  the  various 
specialty  groups  in  western  Pennsylvania,  each  of  which 
furnished  the  names  of  two  physicians  who  would  be 
willing  to  serve  if  called  upon.  In  this  way,  representa- 
tion is  obtained  from  the  proper  specialty  group  when 
reviewing  claims  involving  specialized  care. 

All  questionable  claims  are  sent  to  the  Pennsylvania 
Medical  Society’s  office  in  Pittsburgh.  Any  special 
qualifications  and  any  previous  records  on  the  physician 
involved  are  checked,  and  the  claims  are  then  forwarded 
to  the  chairman  of  the  committee.  All  correspondence 
of  this  committee,  including  actions  taken,  etc.,  are  on 
file  in  the  Pittsburgh  office. 

In  1959  the  committee  was  principally  interested  in 
reviewing  cases  of  questionable  fees,  and  during  that 
year  they  were  the  only  type  of  cases  handled. 
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There  have  been  131  separate  items  considered  by  this 
committee  from  their  first  meeting  in  June,  1959,  up 
to  June  1,  1961.  Of  this  total,  84  involved  questionable 
fees.  Some  of  the  earlier  cases  cannot  be  described 
properly  as  being  excessive  or  fair  fees  on  the  basis  of 
committee  action  because  they  dealt  with  highly  philo- 
sophic concepts.  Some  22  cases  were  submitted  to  obtain 
the  committee’s  feelings  on  such  controversial  subjects 
as  the  health  insurance  carriers’  responsibility  for  cos- 
metic procedures,  charges  by  a responsible  staff  phy- 
sician for  services  performed  by  an  emergency  room 
intern,  and  very  large  fees  submitted  by  recognized  spe- 
cialists for  services  rendered  to  low-income  patients. 

Of  the  last  62  cases  submitted  to  the  committee  involv- 
ing fees,  37  were  considered  excessive;  in  14  cases  the 
fees  appeared  to  be  satisfactory.  The  data  on  10  cases 
were  returned  for  various  reasons  and  one  was  referred 
to  another  committee. 

In  1960  the  committee  expanded  its  field  of  interest 
to  include  utilization  of  hospital  facilities.  Claims  in- 
volving overuse  of  hospital  facilities  are  forwarded 
through  the  Health  Insurance  Review  Committee  to  the 
utilization  committee  at  the  hospital  involved.  Their 
decision  is  communicated  to  the  commercial  carrier  by 
the  review  committee.  Thus  far,  21  individual  cases  have 
been  handled ; 10  cases  indicated  no  overuse,  7 indi- 
cated over-utilization,  and  2 were  forwarded  to  other 
committees  for  action.  In  one  case  there  didn’t  appear 
to  be  over-utilization,  but  the  drug  charges  were  deemed 
excessive,  and  in  one  case  an  incorrect  diagnosis  had 
been  given  and  the  correction  cleared  the  question  as  to 
the  length  of  stay. 

This  committee  is  primarily  an  advisory  committee 
and,  as  such,  functions  in  other  spheres  besides  pure 
review  of  questionable  cases.  There  have  been  26  spe- 
cific items  handled  by  the  committee  including  advising 
other  special  groups  concerning  our  procedures  (the 
committee  has  been  contacted  by  groups  including  county 
societies  in  Florida,  California,  Rhode  Island,  etc.), 
advising  insurance  carriers  on  other  health  insurance 
matters,  and  giving  assistance  to  the  specialty  groups 
on  specific  questions. 

On  only  four  occasions  has  this  committee’s  ruling 
been  challenged  and  taken  to  the  appropriate  county 
grievance  committee.  In  two  cases,  which  the  grievance 
committee  has  already  reviewed,  the  general  decisions 
of  the  reviewing  panel  regarding  excessive  charges  were 
upheld.  Two  cases  are  pending  at  the  time  of  this 
report. 

It  should  be  noted  that  the  number  of  cases  reviewed 
by  this  committee  does  not  necessarily  reflect  its  true 
value.  The  members  of  the  Executive  Committee  of 
the  Health  Insurance  Council  of  Western  Pennsylvania 
report  that  many  individual  cases  are  satisfactorily 
adjusted  with  the  attending  physician  at  the  time  of 
their  initial  interview  and  are  never  presented  to  the 
committee.  The  procedure  requires  that  some  attempt 
be  made  by  the  insurance  company  to  reach  an  amicable 
settlement  with  the  doctor,  and  failing  this,  must  notify 
him  of  its  intention  to  seek  the  advice  of  the  review 
committee. 

This  committee  will  handle  cases  referred  by  indi- 
viduals, physicians,  or  health  insurance  carriers,  and 
to  date  two  have  been  reviewed  involving  complaints 
by  physicians  against  commercial  carriers. 
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In  an  effort  to  stimulate  other  councilor  districts  into 
forming  similar  panels,  and  at  the  request  of  commercial 
insurance  carriers,  claims  involving  other  councilor 
districts  have  been  received — one  from  the  Eleventh 
District,  two  from  the  Ninth  District,  one  from  the 
Seventh  District,  three  from  the  Eighth  District,  and 
one  from  the  Second  Councilor  District.  These  claims 
have  been  forwarded  directly  to  the  trustee  and  councilor 
for  action.  One  case  involving  Erie  County  has  been 
successfully  reviewed  by  the  board  of  censors  of  Erie 
County  sitting  as  a Health  Insurance  Review  Com- 
mittee. Another  case,  involving  Mercer  County,  has 
been  reviewed  by  the  executive  board  of  the  County 
Society  to  the  satisfaction  of  the  carrier. 

Also,  during  the  past  year,  this  committee  has  received 
several  cases  involving  automobile  liability  insurance. 
These  claims  were  returned  to  the  carrier  pending  a de- 
cision as  to  whether  they  fall  within  the  scope  of  this 
committee’s  activities.  We  have  since  been  in  touch 
with  the  Casualty  Claim  Managers  Council  of  Western 
Pennsylvania  and  we  are  in  the  process  of  determining  if 
our  current  review  procedures  would  be  applicable  to 
certain  casualty  cases. 

Q ualifi  cations  Com  m it  tee 

This  committee  has  been  recording  the  qualifications 
of  physicians  in  the  Tenth  Councilor  District  through  the 
use  of  the  clinical  profiles  which  have  been  sent  to  each 
doctor.  Of  the  2175  profiles  in  circulation,  65  per  cent 
have  been  completed  and  returned  and  are  on  file  in  the 
Pittsburgh  office.  During  the  past  year,  an  appropriate 
follow-up  was  made  in  Beaver,  Lawrence,  and  West- 
moreland counties  and  the  Pittsburgh  office  is  currently 
completing  a follow-up  on  the  outstanding  profiles  in 
Allegheny  County. 

In  the  fall  of  1960  the  chairman  of  this  committee 
recommended  to  the  Tenth  Councilor  District  that  ap- 
propriate changes  be  made  in  the  respective  county 
by-laws  to  require  completion  of  a clinical  profile  by 
each  new  member.  Because  of  the  necessity  for  consid- 
eration by  the  county  committee  on  by-laws,  this  rec- 
ommendation has  been  approved  by  only  one  county 
(Westmoreland)  to  the  present  date.  It  will  receive  the 
consideration  of  the  other  three  counties  in  the  near 
future. 

Blue  Shield 

Thus  far,  the  Medical  Service  Association  of  Penn- 
sylvania has  been  unable  to  participate  in  the  develop- 
ment of  the  program. 

In  May,  1961,  meetings  were  held  in  Pittsburgh  with 
staff  representatives  of  Blue  Shield  and  tentative  sug- 
gestions, designed  to  bring  about  increased  cooperation 
with  Blue  Shield,  were  discussed.  It  is  expected  that 
these  meetings  will  continue  and  that  methods  will  be 
developed  to  enable  Blue  Shield  to  participate. 


APPENDIX  B 

Current  and  Future  Activities  of  Pennsylvania 
Health  Council 

Review  of  Pennsylvania  Department  of  Health  Budget 

A committee  to  review  the  budget  of  the  Pennsyl- 
vania Department  of  Health  was  appointed  for  the  first 
time  this  year.  Charles  L.  Wilbar,  Jr.,  M.D.,  Secretary 


of  Health,  was  invited  to  be  present  and  discuss  the 
budget  as  submitted  by  the  Governor  to  the  General 
Assembly. 

The  following  are  the  recommendations  of  this  com- 
mittee which  were  unanimously  adopted  by  the  delegates 
at  the  recent  annual  meeting  of  the  council. 

1.  That  a letter  be  sent  to  Governor  Lawrence  ex- 
pressing the  council’s  concern  for  the  current,  at 
best,  hold-the-line  budget,  and  that  the  council  is 
looking  forward  to  an  expanded  Health  Department 
program  after  the  present  state-wide  health  survey 
is  completed. 

2.  That  this  committee  be  a continuing  one  so  that 
it  can  have  the  opportunity  of  reviewing  on-going 
fiscal  matters  related  to  service  activities  and  needs 
of  the  department  throughout  the  fiscal  year. 

3.  That  appropriate  steps  be  taken  to  secure  public 
hearings  on  the  Department  of  Health  budget  by 
the  House  and  Senate  Finance  Committees. 

Publication  of  Legislative  Bulletin 

The  Legislation  Committee  reviews  and  reports  on  all 
legislation  introduced  into  the  General  Assembly,  select- 
ing legislation  dealing  with  health  and  welfare  for  dis- 
cussion. From  this  legislation,  the  committee  chooses 
pertinent  bills  to  report  to  the  membership  of  the  council 
through  the  Legislative  Bulletin.  This  bulletin  keeps 
the  member  agencies  informed  as  to  the  organizations 
which  either  support  or  oppose  specific  bills  with  a 
statement  of  the  reasons  for  this  action. 

Promotion  of  Health  Careers 

The  Committee  on  Health  Careers,  the  membership  of 
which  includes  a wide  representation  from  health  and 
allied  fields,  promotes  health  careers  in  five  activities. 

1.  Developing  and  encouraging  local  committees  on 
health  careers  which  will  stimulate  interest  in 
health  careers  by  working  with  the  personnel  of 
high  schools  and/or  colleges  in  the  area. 

2.  Publicizing  Health  Careers  Month  (November)  as 
a month  for  special  emphasis  in  the  “year-round” 
promotional  campaign. 

3.  Encouraging  local  committees  or  councils  to  secure 
funds  for  scholarships  for  the  undergraduates  which 
would  be  based  on  financial  need,  interest,  and 
aptitude  in  the  health  field  rather  than  on  scholas- 
tic achievement,  and  which  would  not  only  aid  col- 
lege students  but  those  interested  in  health  careers 
requiring  only  short-term  preparation. 

4.  Bringing  up  to  date  a brochure  of  health  careers 
developed  by  this  committee  several  years  ago, 
which  localizes  health  careers  for  Pennsylvania  and 
has  proved  to  be  very  helpful  to  the  guidance 
councilors  in  the  secondary  schools. 

5.  Encouraging  the  attendance  of  guidance  councilors 
at  the  annual  Health  Conference  at  Penn  State  to 
give  them  an  opportunity  to  discuss  and  learn  first 
hand  the  training  and  opportunities  in  the  health 
field. 

Promotion  of  and  Assistance  to  Local  Health  Councils 

In  order  that  the  communities  can  have  and  make  use 
of  adequate  health  facilities  and  service,  the  council  is 
working  with  the  Pennsylvania  Department  of  Health 
and  the  voluntary  health  agencies  in  the  promotion  of 
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and  assistance  to  local  health  committees  or  councils. 
Existing  councils  are  kept  informed  of  various  “success” 
programs  and  are  given  assistance  on  request.  A work- 
shop is  being  planned  this  fall  for  local  health  councils. 
New  committees  are  given  encouragement  and  assistance 
through  the  member  agencies. 

Provision  for  Special  Groups  to  Convene  or  Confer 

The  council  provides  a meeting  room  and  staff  assist- 
ance to  groups  within  the  member  agencies  who  wish 
to  discuss  formally  or  informally  various  subjects  or 
problems.  In  other  words,  the  council  acts  as  a con- 
vener ; e.g.,  the  chief  staff  persons  of  state  voluntary 
health  agencies  having  national  affiliation  meet  fre- 
quently in  the  council  office  to  discuss  subjects  of  mutual 
interest  and  concern. 

Dissemination  of  Information 

The  council  keeps  its  member  agencies  informed  as  to 
its  activities,  as  well  as  interest  and  activities  of  mem- 
ber agencies,  with  a newsletter,  a calendar  of  events 
or  meetings  of  member  agencies,  and  information  of 
special  interest,  such  as  listing  of  camps  for  the  handi- 
capped in  Pennsylvania. 

APPENDIX  C 

I960  Annual  Report  of  Educational  and  Scientific  Trust 


The  Johns  Hopkins  University  School  of  Hygiene  and 
Public  Health  agreed  to  do  the  study.  The  report  is 
expected  to  be  completed  by  July  1,  1961.  The  school 
is  being  assisted  by  the  University  of  Pittsburgh  Gradu- 
ate School  of  Public  Health,  the  United  States  Public 
Health  Service,  and  by  the  Governor's  132-member 
“Citizens  Advisory  Committee.”  The  Governor  ap- 
pointed General  Matthew  B.  Ridgway,  of  Pittsburgh,  as 
general  chairman  of  the  advisory  committee. 

Thirty-three  Pennsylvania  physicians  are  directly  par- 
ticipating in  the  study,  having  accepted  the  Governor’s 
invitation  to  serve  on  the  Citizens  Advisory  Committee, 
also  their  assignments  on  the  12  special  area  subcom- 
mittees which  have  been  created  to  study  and  lend 
counsel  on  the  major  areas  and  disciplines  included  in 
the  survey. 

The  estimated  cost  of  the  study  and  the  report  is 
$74,000.  The  Governor  authorized  the  Secretary  of 
Health  to  appropriate  $37,000  from  the  budget  of  the 
Department  of  Health,  and  through  the  Secretary  of 
Health  asked  the  Educational  and  Scientific  Trust, 
because  of  the  public  nature  of  the  project  and  the 
need  for  citizen  and  private  participation,  to  contribute 
or  help  secure  resources  from  private  sources,  agencies, 
and  foundations  to  match  the  State’s  appropriation.  The 
major  portion  of  these  funds  has  been  received  or  com- 
mitted. A complete  statement  will  be  furnished  the 
Board  of  Trustees  in  a subsequent  report. 


To  the  President  and  Board  of  Trustees: 

The  trustees  of  the  Educational  and  Scientific  Trust 
are  continually  exploring  areas  where  projects  and  pro- 
fessional educational  and  scientific  research  programs 
are  needed  to  further  the  advancement  of  the  practice 
of  medicine  in  Pennsylvania.  During  1960  one  new 
project  was  approved. 

Second  Pennsylvania  Health  Survey 

The  Educational  and  Scientific  Trust,  in  compliance 
with  the  request  of  the  Board  of  Trustees  and  in  co- 
operation with  the  Secretary  of  Health,  agreed  to  co- 
sponsor, promote,  and  help  finance  a second  Pennsyl- 
vania Health  Survey.  The  first  such  survey  was  con- 
ducted in  1948. 

Pertinent  and  significant  questions  have  arisen  since 
then  which  require  current  evaluation  and  answers  by 
experienced  authorities  to  help  maintain  the  upward 
trend  of  public  health  in  Pennsylvania  during  the  next 
decade,  e.g. : 

1.  What  actually  has  been  accomplished  since  1948? 
What  remains  to  be  done  and  how  are  we  to  do  it  ? 

2.  Are  existing  programs  adequate?  Are  they  pro- 
ceeding in  the  right  direction?  Should  there  be  a 
change  in  emphasis  in  some  areas  ? 

3.  What  additional  problems  and  areas  should  be 
explored  ? What  must  be  done  to  meet  these  issues  ? 

4.  Are  there  major  changes  needed  in  the  pattern  and 
in  the  methods  which  have  been  used  to  develop 
additional  county  health  departments  ? 

5.  Is  the  value  and  importance  of  public  and  com- 
munity health  protection  understood,  publicly  recog- 
nized, and  accepted?  If  not,  how  can  the  people 
be  reached  more  effectively? 
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Professional  Educational  Program  to  Promote 
Community  Health 


This  was  the  original  undertaking  of  the  Trust  and 
the  project  has  been  in  operation  for  nearly  six  years. 

During  1960  the  Trust  continued  its  cooperation  with 
county  medical  societies  and  assisted  many  of  them  in 
various  ways  to  cope  with  their  public  health  problems. 
Their  requests  for  materials  prepared  by  the  Trust  and 
general  and  specific  information  pertaining  to  many 
phases  of  public  health  were  promptly  filled.  The  Trust 
also  secured  consultants  and  speakers  for  them  as  re- 
quested. 

The  Trust  prepared  and  published  a supplemental 
summary  of  the  Berks  County  Health  Survey  at  the 
request  of  the  president  of  the  Berks  County  Medical 
Society.  The  Trust  further  prepared  data  and  furnished 
materials  and  speakers  for  a special  meeting  of  the 
Berks  County  Medical  Society,  at  which  time  the  society 
unanimously  accepted  the  Survey  Summary  Report  pre- 
pared by  the  Trust  and  endorsed  the  creation  of  a Berks 
County  Health  Department. 

The  Trust  made  a grant  of  $300  to  the  Northampton 
County  Medical  Society  for  educational  purposes  in  the 
field  of  public  and  community  health. 

At  the  request  of  the  Blair  County  Medical  Society, 
the  Trust  prepared  a financial  report  of  the  expenditures 
for  public  health  by  official  agencies  in  Blair  County ; it 
also  submitted  a six-year  projected  budget  for  a Blair 
County  health  department.  The  project  director  also 
attended  two  meetings  of  leading  citizens  sponsored  by 
the  Blair  County  Medical  Society  to  explain  the  budget 
and  suggest  procedures  required  to  make  a county 
health  survey.  Also,  the  organization,  programs,  and 
effort  necessary  to  carry  out  a successful  referendum  for 
a Blair  County  health  department  were  discussed. 

To  promote  interest  in  creating  a multi-county  health 
department,  the  Trust  at  the  request  of  the  Huntingdon 
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and  Mifflin- Juniata  County  Medical  Societies,  prepared 
a report  of  the  health  services  now  being  rendered  in 
Huntingdon,  Mifflin,  and  Juniata  counties,  and  a finan- 
cial analysis  of  public  health  expenditures  by  official 
agencies  in  the  three  counties.  These  counties  on  the 
state  plan  would  comprise  a multi-county  health  depart- 
ment. No  information  relative  to  a multi-county  health 
unit  had  previously  been  prepared  in  Pennsylvania. 

Other  county  medical  societies  with  whom  the  Trust 
cooperated  during  the  year  were  those  in  Armstrong, 
Beaver,  Bucks,  Butler,  Centre,  Chester,  Clearfield, 
Dauphin,  Delaware,  Lehigh,  Montgomery,  and  North- 
ampton. 

Four  quarterly  editions  of  “The  Physician  and  Public 
Health"  were  issued  during  the  year,  containing  articles 
by  prominent  Pennsylvania  physicians,  news  items,  and 
reports  of  interest. 

The  regular  25,000  mailing  list  of  “The  Physician 
and  Public  Health”  was  supplemented  for  the  May 
“Facts  and  Fiction”  issue  in  an  effort  to  inform  local 
public  officials  concerning  the  truths  about  county  health 
departments.  The  trustees  of  the  Educational  and  Sci- 
entific Trust  firmly  believe  that  Pennsylvania  local 
public  officials  are  entitled  to  know  the  real  facts,  and 
to  promulgate  this  belief  the  Trust  sent  a copy  of  this 
special  "Facts  and  Fiction”  issue  to  the  mayor  of  each 
of  the  49  third-class  cities,  to  the  secretary  of  each  of 
the  937  boroughs,  to  the  president  of  the  commissioners 
of  each  of  the  78  first-class  townships,  to  the  chairman 
of  the  supervisors  of  each  of  the  1492  second-class  town- 
ships, and  to  each  of  the  three  county  commissioners 
in  the  67  counties.  Copies  were  also  sent  to  the  editors 
of  50  selected  local  newspapers  in  Pennsylvania. 

The  Trust  worked  very  closely  with  the  Commission 
on  Public  Health.  At  the  request  of  its  chairman,  and 
as  a service  needed  by  the  commission,  the  Trust  took 
a poll  of  the  county  chairmen  of  public  health  committees 
to  ascertain  what  local  community  health  programs 
were  being  conducted,  what  real  interest  there  was  in 
public  health  in  the  various  counties  and  among  the 
members  of  the  committees,  and  how  the  Trust  and  the 
Commission  on  Public  Health  could  encourage  more 
action  and  help  public  health  committees  to  carry  out 
their  responsibilities.  Forty-three  county  chairmen  exe- 
cuted and  returned  their  questionnaires.  Over  50  per 
cent  reported  no  projects,  and  about  25  per  cent  had 
held  no  meetings  during  the  year. 

As  a result  of  these  findings,  the  Commission  on 
Public  Health  arranged  a meeting  of  chairmen  of  county 
public  health  committees,  which  was  held  prior  to  the 
annual  Officers  Conference  in  Harrisburg,  for  the  pur- 
pose of  stimulating  more  action  and  interest  and  briefing 
the  chairmen  on  the  many  projects  that  urgently  are 
needed  in  every  community  in  (1)  preventive  medicine, 
(2)  community  health,  and  (3)  school  health.  Unfor- 
tunately, the  inclement  weather  held  down  the  attendance 
of  the  35  chairmen  who  signified  their  intentions  to 
attend  the  meeting.  Those  who  did  attend,  however, 
felt  strongly  that  such  a conference  should  be  held 
annually. 

The  Trust  also  assisted  the  Inter-Agency  Planning 
Committee,  of  which  the  Pennsylvania  Medical  Society 
is  a member,  to  organize,  promote,  and  publicize  the 
“1960  Summer  Community-School  Health  Education 
Workshops’  held  at  Lehigh  University,  Pennsylvania 
State  University,  and  West  Chester  State  College. 


The  Trust  likewise  participated  in  and  helped  to  pro- 
mote a 15-county  “Community  Health  Institute”  held  in 
May  at  Galen  Hall,  Wernersville,  under  the  auspices  of 
the  Inter-Agency  Planning  Committee.  The  institute 
offered  a complete  course  in  capsule  form,  presenting 
information  so  often  needed  by  many  people  interested 
in  improving  the  health  of  their  communities  but  who  do 
not  have  the  need  or  the  time  for  formal  training  in 
community  and  school  health. 

The  Trust’s  Major  Activities  at  the  Ninth  Annual 
Health  Conference  Held  at  Pennsylvania 
State  University 

The  Educational  and  Scientific  Trust  was  host  to  25 
students  from  the  six  medical  schools  in  Pennsylvania 
in  an  effort  to  help  educate  and  interest  them  in  com- 
munity and  public  health  and  in  preventive  medicine. 
D.  Stewart  Polk,  M.D.,  chaired  the  orientation  meeting 
of  the  students,  and  Richard  I.  Darnell,  M.D.,  presided 
and  moderated  a symposium  for  the  students  on  the  final 
morning  of  the  conference. 

The  Educational  and  Scientific  Trust  held  its  annual 
luncheon  August  17,  at  the  Nittany  Lion  Inn  for  chair- 
men of  county  committees  on  public  health,  county  public 
health  chairmen  of  the  Woman’s  Auxiliary,  medical  stu- 
dents, and  guests.  Daniel  H.  Bee,  M.D.,  addressed  the 
meeting.  His  subject  was  “Challenge  to  Physicians  for 
the  New  Decade.” 

The  Trust  assisted  the  Commission  on  Public  Health 
to  plan,  organize,  and  conduct  two  special  conference 
programs : “A  Look  at  Public  Health  on  the  Local 

Level” — a panel  moderated  by  Eli  Eichelberger,  M.D., 
and  a demonstration  program  on  “First  Aid”  presented 
by  a specially  trained  accident  disaster  team  of  the  Penn- 
sylvania State  Police.  Rufus  M.  Bierly,  M.D.,  presided. 
The  program  was  well  received  and  was  most  successful. 

Hospital  Utilisation  Survey 

At  the  mid-summer  meeting  of  the  trustees  of  the 
Trust,  the  status  of  the  hospital  utilization  survey  was 
thoroughly  analyzed  and  discussed.  Because  a similar 
study  of  this  problem  was  being  undertaken  by  the  State 
Insurance  Department,  the  trustees  of  the  Educational 
and  Scientific  Trust  decided  that  their  project  should  be 
terminated  to  avoid  duplication  of  effort  and  expendi- 
tures. Each  of  the  four  organizations  which  had  con- 
tributed to  the  hospital  survey  fund,  namely,  Capital 
Hospital  Service,  Associated  Hospital  Service  of  Phila- 
delphia, Hospital  Service  Association  of  Western  Penn- 
sylvania, and  the  Pennsylvania  Medical  Society,  was  ad- 
vised that  the  project  had  been  terminated  and  each  was 
given  an  accounting  of  its  contribution  with  suggested 
plans  for  distribution  of  their  share  of  the  remaining 
funds  in  the  account. 

National  Conference  for  Deans  of  Medical  Schools 
and  Professors  of  Preventive  Medicine 

This  project,  even  though  it  has  not  been  accepted  by 
the  Trust,  is  being  reported,  as  it  was  recommended  by 
the  Commission  on  Public  Health,  sanctioned  by  the 
Department  of  Health,  and  later  referred  by  the  Board 
of  Trustees  to  the  trustees  of  the  Trust  for  their  con- 
sideration. 

It  was  thought  that  this  proposed  conference  might  be 
held  in  Pennsylvania  in  1962  and  1963,  and  might  be  co- 
sponsored by  the  Pennsylvania  Medical  Society,  the  Edu- 
cational and  Scientific  Trust,  and  the  Department  of 
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Health,  supplemented  by  other  Pennsylvania  and  na- 
tional associations,  societies,  academies,  and  organiza- 
tions interested  in  improving  and  making  more  realistic 
the  teaching  of  preventive  medicine  in  medical  schools 
throughout  the  nation.  The  conference  would  be  a fol- 
low-up of  the  one  held  in  Colorado  Springs  in  1952,  the 
results  of  which  were  highly  evaluated. 

The  initial  step  was  a meeting  of  faculty  members 
from  departments  of  preventive  medicine  and  public 
health  of  the  six  Pennsylvania  medical  schools,  called  by 
the  Commission  on  Public  Health  of  the  Pennsylvania 
Medical  Society  and  the  Department  of  Health,  to  dis- 
cuss the  need  for  such  a conference. 

Subsequently,  an  ad  hoc  meeting  of  the  deans  of  the 
medical  schools  in  Pennsylvania  and  members  of  pre- 
ventive medicine  faculties  was  called  by  the  commission 
and  held  at  the  University  of  Pennsylvania  to  further 
discuss  and  explore  the  proposal.  Those  present  decided 
that  such  a conference,  if  possible,  should  be  held.  Again 
the  Educational  and  Scientific  Trust  was  asked  to  assist 
in  the  planning  and  programming  of  the  conference  and 
in  seeking  funds  to  underwrite  the  project,  which  is 
estimated  to  cost  about  $50,000. 

The  trustees,  however,  decided  at  their  last  meeting 
that  the  Trust  is  not  prepared  to  take  on  this  project  at 
this  time  and  referred  the  request  back  to  the  Board  of 
Trustees  of  the  Society. 

Report  of  Fiscal  Operations 

Upon  receipt  of  the  auditor’s  report,  a financial  state- 
ment of  the  fiscal  operations  of  the  Trust  for  1960  will 
be  prepared  and  submitted  to  the  Board. 

Respectfully  submitted, 

Pascal  F.  Lucchesi,  M.D. 

Edmund  R.  McCluskey,  M.B. 

Russell  B.  Roth,  M.D. 

James  Z.  Appel,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Treasurer 
N.  Leroy  Elwell,  Secretary 

♦ 

REPORT  OF  EXECUTIVE  DIRECTOR 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  cardinal  feature  of  today’s  world  is  change — 
rapid,  sweeping,  sometimes  overwhelming  change.  Even 
old  problems  present  a modern  face  and  require  new 
solutions.  How  to  live  and  cope  with  change,  how  to 
adapt  or  modify  change,  how  even  to  create  change  in 
order  to  stay  in  the  vanguard  of  progress  are  the  crucial 
questions  confronting  the  medical  profession  today. 

In  such  an  atmosphere,  genuinely  creative  adaptation 
represents  the  only  possibility  for  man  to  keep  abreast 
of  this  kaleidoscopic  and  ever-present  change.  Indiffer- 
ence and  apathy  cannot  cope  with  problems  which  in- 
crease by  geometric  progression.  Unless  both  individ- 
uals and  groups  can  use  their  imagination  and  creativity 
to  revise  old  methods  and  construct  new  ones  to  deal 
with  these  complex  problems,  the  light  of  freedom  may 
grow  dim  all  over  the  world. 

From  an  administrative  point  of  view,  the  significance 
of  this  state  of  affairs  seems  obvious.  Teamwork,  of 
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course,  is  essential  to  organizational  accomplishment. 
And  teamwork  requires  co-operation,  group  thinking, 
some  togetherness,  and  even  perhaps  a reasonable  degree 
of  conformity.  When  teamwork,  however,  is  equated 
with  over-emphasis  on  conformity,  as  exemplified  by 
the  organization  man  in  the  gray  flannel  suit,  this  leads 
first  to  apathy,  then  to  stagnation,  and  finally  to  deca- 
dence. The  virtues  of  co-operation  can  scarcely  be  over- 
valued, but  the  man  whose  only  claim  to  fame  is  his 
ability  to  get  along  with  others  and  then  blend  innoc- 
uously into  the  surroundings  seldom  produces  anything 
creative,  dynamic,  or  vital. 

Consequently,  in  the  administration  of  the  Pennsyl- 
vania Medical  Society,  it  is  my  aim  to  provide  for  our 
employees  an  atmosphere  in  which  the  hydrogen  of  team- 
work is  properly  blended  with  the  oxygen  of  individ- 
ual freedom.  Within  the  framework  of  the  team  concept, 
each  employee  should  have  a maximum  of  autonomy  be- 
cause there  is  no  other  way  to  encourage  self-reliance 
and  initiative,  which  in  turn  is  the  only  way  to  produce 
for  the  Society  the  ultimate  contribution  that  can  be 
made  by  the  unique  potentialities  of  each  individual  who 
works  for  us.  This  does  not  mean,  of  course,  that  ad- 
ministrative controls  should  be  discarded  but  rather  that 
they  be  applied  with  tolerance,  flexibility,  and  respect 
for  the  heterogeneity  of  human  beings. 

It  is  obviously  impossible  to  allow  every  employee  to 
determine  all  his  own  duties,  responsibilities,  and  con- 
ditions of  work ; the  result  would  be  administrative 
anarchy.  But  the  opposite  of  this — preplanning  every 
task  in  minute  detail — is  also  unrealistic.  Proper  man- 
agement requires  the  determination  of  an  appropriate 
balance  between  these  two  extremes.  Individuals  and 
departments  require  different  treatment.  Some  of  our 
administrative  units  at  230  State  Street  (e.g.,  those 
directly  responsible  for  innovation  and  creative  advance) 
are  not  only  permitted  but  encouraged  to  accept  more 
autonomy,  whereas  others  (e.g.,  those  whose  operations 
are  primarily  routine  and  repetitive)  have  to  operate 
under  more  rigid  patterns. 

The  most  important  factor,  however,  in  determining 
the  degree  of  autonomy  to  be  granted  to  any  worker  is 
the  capacity  of  that  individual  himself  to  function  effec- 
tively in  an  atmosphere  of  freedom.  The  ability  of  some 
takes  root  in  the  soil  of  freedom  and  produces  unique 
and  vital  accomplishment.  Others  work  best  under 
strong  and  direct  leadership.  In  either  case,  it  is  my 
constant  aim  to  encourage  each  employee  to  use  his  abil- 
ity, his  courage,  his  self-reliance,  and  his  initiative  to 
the  ultimate  of  his  individual  potential  because  in  no 
other  way  can  he  better  serve  the  Society  in  its  quest  for 
new  and  better  solutions  to  the  manifold  and  complex 
problems  confronting  the  medical  profession  today. 

Looking  back  over  the  events  of  the  past  year  from 
an  administrative  standpoint,  I am  reminded  of  a few 
words  from  “The  Plow”  by  Richard  Henry  Horne : 
“Bear  in  mind  your  labor  is  for  future  hours.”  This 
quotation,  I believe,  fairly  well  describes  the  situation 
in  which  the  staff  of  the  Pennsylvania  Medical  Society 
found  itself  during  the  past  12  months.  On  one  hand  we 
were  striving  to  defeat  the  threat  of  governmental  con- 
trol of  medicine.  On  the  other,  we  were  attempting  to 
make  progress  in  the  normal,  logical  development  of  the 
Society,  that  is,  laboring  for  future  hours. 

In  this  dual  capacity  we  again  found  ourselves  con- 
fronted with  the  same  common  denominator  of  all  our 
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activities  which  I have  mentioned  many  times  in  the 
past.  Whatever  we  have  done,  our  activities  have  grav- 
itated around  that  elusive  but  very  important  focus 
known  as  the  general  public. 

In  this  atmosphere  of  public  orientation,  1960-61  has 
been  a year  of  action  and  reaction.  Great  strides  were 
made  even  though  the  intrinsic  values  of  some  may  not 
be  readily  apparent.  Where  there  has  been  action,  it 
has  been  both  vigorous  and  orderly.  There  was  little 
looking  behind  and  then  only  when  necessary  to  estab- 
lish a secure  base  for  further  action.  Much  was  accom- 
plished during  the  year  which  will  cast  the  foundations 
for  moving  ahead  confidently  into  the  future. 

Let  me  mention  briefly  some  of  the  highlights  of  the 
year.  An  historic  conference  with  labor  representatives 
was  held.  The  development  of  a Relative  Value  Study 
became  a reality.  The  inauguration  of  athletic  injury 
conferences  engendered  good  public  relations.  Contacts 
with  various  departments  on  Capitol  Hill  regarding  fee 
schedules  were  improved.  The  activities  of  our  Pitts- 
burgh office  continued  to  expand  as  insurance  companies, 
unions,  management  and  others  became  interested  in  our 
Pennsylvania  Medical  Care  Program.  A service  manual 
for  use  by  county  medical  society  public  relations  chair- 
men and  secretaries  was  developed  by  our  Commission 
on  Public  Relations.  On  the  legislative  front,  the  work 
of  the  Society  continued  unabated  at  both  the  national 
and  state  levels,  our  constant  aim  being  to  strike  the 
proper  balance  between  the  welfare  of  the  public  and  the 
legitimate  interests  of  the  medical  profession. 

These  are  just  a few  of  the  significant  developments 
of  the  past  year.  I commend  to  you  the  reports  of  the 
Board  of  Trustees,  the  individual  councilors,  and  the 
various  councils  and  committees  which  record  in  detail 
the  accomplishments  of  the  Pennsylvania  Medical  So- 
ciety. In  doing  so,  I would  be  remiss  were  I not  to  in- 
clude a word  of  commendation  for  our  administrative 
staff,  whose  loyalty  and  devotion  are  reflected  in  vir- 
tually every  page  of  these  annual  reports. 

Personnel  Changes 

As  the  activities  of  the  Society  expand  to  include  such 
projects  as  the  intensification  of  our  public  relations 
program,  efforts  to  improve  our  relations  with  labor 
unions,  the  development  of  a relative  value  fee  scale, 
our  increased  participation  in  national  legislative  affairs, 
the  development  of  the  Pennsylvania  Plan  for  Improved 
Medical  Care  and  its  extension  from  the  Tenth  Coun- 
cilor District  to  other  areas  of  the  State — as  all  these 
things  and  many  more  take  place,  there  is  an  inevitable 
increase  in  the  general  administrative  work  load.  We 
are  daily  encountering  more  problems,  receiving  more 
telephone  calls,  answering  more  letters,  and  writing  more 
reports  than  we  did  five  years  ago. 

When  the  administrative  load  of  an  organization  be- 
comes too  heavy,  the  easiest  way  to  meet  this  problem 
is  to  increase  personnel.  But  that  is  neither  the  only 
way  nor  the  best  way.  Sometimes  by  redesigning  the 
organizational  structure  in  order  to  take  the  utmost  ad- 
vantage of  each  person’s  unique  capacity  and  potential, 
it  is  possible  to  produce  more  with  the  same  personnel 
or  sometimes  with  even  less  personnel. 

In  accordance  with  this  precept,  several  administrative 
changes  were  made  during  the  past  year.  The  most  im- 
portant of  these  were  involved  in  an  effort  to  combine 


into  one  compact  and  closely  knit  unit  various  adminis- 
trative functions  such  as  central  file,  reception  and  tele- 
phone service,  janitorial  duties,  addressograph  operation, 
offset  printing,  mail  distribution  and  collection,  purchas- 
ing of  equipment  and  supplies,  maintenance  and  repair  of 
property  and  equipment,  storage  and  inventory  of  sup- 
plies, etc. 

With  the  creation  of  the  Administrative  Services  De- 
partment, William  L.  Watson  was  named  an  assistant 
director  to  supervise  the  staff  and  activities  of  this  de- 
partment. In  this  capacity,  however,  he  continues  to 
assist  me  in  the  general  administrative  responsibilities  of 
the  Society,  including  the  implementation  of  actions  of 
the  Board  of  Trustees  and  of  the  House  of  Delegates. 

LeRoy  C.  Erickson,  formerly  staff  secretary  to  the 
Council  on  Public  Service,  was  appointed  executive  as- 
sistant to  replace  Mr.  Watson.  In  this  capacity,  his  du- 
ties are  manifold.  Thus  far,  however,  he  has  concentrat- 
ed on  long-range  plans  to  improve  our  administrative 
procedures  so  that  all  of  us  will  be  enabled  to  discharge 
our  respective  responsibilities  with  optimum  efficiency. 
In  addition,  he  has  continued,  however,  to  devote  approx- 
imately 50  per  cent  of  his  time  to  the  Council  on  Public 
Service  and  the  Commission  on  Public  Relations,  work- 
ing on  several  special  projects  in  this  area. 

Richard  Omohundro,  of  Lancaster,  joined  the  staff 
of  the  Council  on  Public  Service  as  a staff  assistant  on 
Dec.  12,  1960.  Mr.  Omohundro  came  to  the  Society  with 
five  years’  experience  in  newspaper  reporting  and  writ- 
ing. He  had  served  two  years  as  administrative  assist- 
ant to  the  City  Manager  of  Schenectady,  New  York.  His 
responsibilities  include  editing  both  the  N civslctter  and 
the  County  Society  Monitor  and  the  preparation  of  most 
of  the  Society’s  news  releases. 

Membership 

That  the  membership  of  the  Pennsylvania  Medical  So- 
ciety continues  steady  is  evidenced  by  the  following  table : 


June  30  June  30 


State  Society  Memberships 

1961 

1960 

Active  members  (dues-paying)  . . . 

10,923 

10,932 

Military  members  (active  dues  ex- 

empt)  

44 

28 

Affiliate  members  (one-half  assess- 

ment)  

8 

9 

Associate  members  (dues  exempt) 

993 

953 

Total  members  of  the  State  So- 

ciety  

11,968 

11,922 

AM  A Memberships  Held  by  State 
Society  Members 

Active  members  (dues-paying)  . . . 

10,437 

10,430 

Active  members  (dues  waived)  . . . 

299 

298 

Associate  members  (dues  exempt) 

993 

953 

Total  members  of  the  AMA  .... 

11,729 

11,681 

President  McCreary’s  campaign  to  bring  the  member- 
ship to  full  strength  was  inaugurated  this  year  under  the 
direction  of  Daniel  H.  Bee,  M.D.  Membership  commit- 
tees have  been  activated  in  each  of  the  county  medical 
societies,  and  it  is  planned  that  they  will  be  continued  for 
the  purpose  of  visiting  each  non-member,  explaining  the 
purposes  of  organized  medicine  to  him,  and  thus  securing 
his  active  support. 
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Twenty-one  county  medical  societies  showed  a gain  in 
membership  this  year  and  15  no  change.  There  were  24 
societies  which  reported  a loss  in  membership.  The  re- 
organization of  one  county  medical  society  with  the  re- 
sultant transfer  of  members  from  adjoining  societies 
doubtlessly  contributed  to  the  number  of  societies  show- 
ing a decrease.  The  distribution  of  active  members  by 
county  for  the  years  1960  and  1961  is  shown  in  the  ac- 
companying table. 


Active  Membership  Distribution  by  County  Medical 
Societies  as  of  June  30 


County 

mi 

1960 

County 

1961 

1960 

Adams 

28 

29 

Lawrence  . . 

74 

78 

Allegheny  . . 

1,777 

1,771 

Lebanon  . . . 

70 

71 

Armstrong  . 

51 

49 

Lehigh  .... 

262 

259 

Beaver  

132 

136 

Luzerne  . . . 

310 

324 

Bedford  .... 

18 

18 

Lycoming  . 

127 

136 

Berks  

263 

263 

McKean  . . . 

35 

35 

Blair  

113 

115 

Mercer  .... 

99 

101 

Bradford  . . . 

55 

60 

Mifflin- 

Bucks  

151 

148 

Juniata  . . 

45 

46 

Butler  

64 

65 

Monroe  . . . 

41 

41 

Cambria  . . . 

168 

175 

Montgomery 

480 

471 

Carbon  .... 

40 

41 

Montour 

53 

54 

Centre 

63 

63 

Northampton 

203 

205 

Chester  .... 

184 

180 

Northumber- 

Clarion  .... 

18 

18 

land  

63 

75 

Clearfield  . . 

23 

23 

Perrv  

10 

10 

Clinton  .... 

23 

23 

Philadelphia 

3.136 

3,120 

Columbia  . . 

44 

46 

Potter  

9 

8 

Crawford  . . 

51 

57 

Schuylkill  . 

117 

118 

Cumberland . 

46 

45 

Somerset  . . 

27 

24 

Dauphin  . . . 

320 

322 

Susquehanna 

12 

11 

Delaware  . . 

425 

419 

Tioga  

26 

28 

Elk-Cameron 

26 

28 

Union  

19 

Erie  

212 

219 

Venango  . . 

52 

48 

Fayette 

93 

93 

Warren  . . . 

47 

47 

Franklin 

83 

80 

Washington 

143 

142 

Greene  .... 

30 

27 

Wayne-Pike 

21 

21 

Huntingdon . 

26 

23 

Westmore- 

Indiana  

39 

37 

land  

189 

185 

Jefferson  . . 

43 

43 

Wyoming  . 

10 

10 

Lackawanna 

234 

240 

York  

186 

186 

Lancaster  . . 

258 

250 

Total  active  membership  10,967  10,960 


During  the  last  six  months  of  1960,  the  county  med- 
ical societies  were  able  to  increase  our  total  AMA  mem- 
bership to  11,007,  which  enabled  Pennsylvania  to  have  a 
delegate  apportionment  of  12  for  1961.  Even  though  the 
total  AMA  membership  as  of  this  date  is  slightly  greater 
than  it  was  for  the  corresponding  period  last  year,  it  will 
take  the  concerted  effort  of  all  state  and  county  society 
officers  to  encourage  265  additional  physicians  to  become 
AMA  members  this  year  in  order  to  maintain  our  dele- 
gate apportionment  for  1962. 

Any  report  covering  State  Society  membership  would 
be  incomplete  without  special  mention  of  the  excellent 
co-operation  given  by  the  secretaries,  treasurers,  and 
executive  secretaries  of  the  various  county  medical  so- 
cieties. The  State  Society  office  could  not  prepare  this 
report  without  their  conscientious  attention  to  the  de- 
tails of  membership  reporting,  and  we  express  our  sin- 
cere gratitude  to  all  of  them. 
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The  idea  of  providing  an  official  welcome  to  new  mem- 
bers of  the  State  Society  finally  reached  fruition  this 
year.  During  the  period  this  program  has  been  active, 
116  personally  addressed  letters  have  been  sent  to  new 
members  over  President  McCreary’s  signature.  These 
letters  outline  briefly  Pennsylvania’s  proud  medical  her- 
itage and  the  challenge  of  membership  in  the  Pennsyl- 
vania Medical  Society.  In  addition  to  the  letter,  a kit 
of  reference  materials  is  sent  to  each  new  member.  This 
program  of  professional  relations  operates  smoothly 
through  our  regular  membership  department. 

The  1961  edition  of  the  Membership  Roster  of  the 
Pennsylvania  Medical  Society  has  been  corrected  to 
June  15.  This  publication  is  divided  into  four  sections. 
Section  1 lists  the  officers  of  the  component  county  med- 
ical societies.  Section  2 lists  alphabetically  by  county 
the  name  and  address  of  each  member  of  that  county 
society.  Section  3 lists  the  entire  membership  of  the 
State  Society  in  alphabetical  order  with  a cross-refer- 
ence to  the  county  society  in  which  local  membership 
is  held.  Section  4 is  devoted  to  State  Society  organiza- 
tional information.  Members  of  the  State  Society  may 
obtain  complimentary  copies  of  this  roster  by  addressing 
a request  to  the  headquarters  office. 

The  Journal 

The  Pennsylvania  Medical  Journal  reflects  the 
policies  and  aspirations  of  the  Society — its  goals,  its  pro- 
grams, and  its  reaction  to  the  problems  of  medicine  in 
the  Keystone  State.  It  strives  to  be  a reliable  and  au- 
thoritative medium  for  our  membership,  attractive  in 
format  and  readable,  with  enough  variety  of  informa- 
tion to  make  it  interesting  and  useful  to  all  our  members. 

Gradual  improvement  in  the  appearance  and  content 
of  the  Journal  continued  during  the  year.  Additional 
color,  more  pictures,  modern  type  faces,  and  other  new 
ideas  were  incorporated  into  its  make-up. 

The  Journal's  most  important  function — imparting 
scientific  knowledge  to  the  betterment  of  the  practice  of 
the  art  and  the  science  of  medicine  in  Pennsylvania — has 
been  ably  directed  by  Carl  B.  Lechner,  M.D.,  medical 
editor  of  the  Journal.  The  Publication  Committee  and 
each  of  the  contributing  editors  have  co-operated  in  a 
most  gratifying  manner.  Sincere  appreciation  is  ex- 
tended to  them.  The  Council  on  Scientific  Advancement 
has  been  striving  through  its  commissions  to  encourage 
contributions  of  editorials  and  scientific  papers. 

During  the  year  the  Journal  lost  the  services  of  a 
valuable  contributor  in  the  death  of  Elmer  Hess,  M.D., 
of  Erie.  Two  new  contributing  editors — Jack  D.  Myers, 
M.D.,  Pittsburgh,  and  Edward  G.  Torrance,  M.D.,  Phil- 
adelphia— were  added. 

The  Journal  staff  wishes  to  acknowledge  with  thanks 
other  invaluable  contributions,  including  Blue  Shield 
Questions  and  Answers,  Abstracts  on  Tuberculosis  and 
Other  Respiratory  Diseases,  Clinicopathologic  Confer- 
ences, and  Cardiovascular  Briefs. 

More  emphasis  has  been  directed  toward  gathering 
news  of  interest  to  physicians.  The  Journal  assists  in 
publicizing  meetings  of  state,  regional,  and  national  med- 
ical meetings.  The  Society  itself  provides  news.  The 
programs  of  councils  and  commissions  in  which  there 
is  wide  interest  are  being  followed  for  newsworthy  in- 
formation. The  activities  of  Society  officers  provided 
the  Journal  with  interesting  news  material.  Members 
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of  the  Society  were  honored  for  various  achievements  by 
their  communities,  and  this  also  made  timely  reading. 

During  the  12  months  ending  in  June,  1961,  the  Jour- 
nal consisted  of  1792  pages,  and  158,443  copies  were 
printed.  Included  in  these  12  issues  were  68  scientific 
papers,  16  special  articles,  and  54  editorials. 

On  the  dark  side  is  the  sharp  decline  in  advertising. 
Based  on  actual  billings  for  the  first  six  months,  PMJ 
advertising  revenue  in  1961  decreased  27.8  per  cent  below 
that  of  1960.  There  is  no  way  of  determining  the  actual 
billing  for  the  remaining  six  months  of  the  current  year 
for  the  reason  that  space  schedules  on  the  large  accounts 
are  not  released  until  close  to  the  first  of  the  month  pre- 
ceding the  date  of  issue.  We  must,  therefore,  use  the 
first  six  months’  figures  to  estimate  the  total  1961  billing, 
and  that  can  lead  to  only  one  general  conclusion — there 
will  be  a decline  in  advertising  revenue  of  approximately 
25  per  cent  or  in  the  neighborhood  of  $40,000  for  the 
current  fiscal  year. 

This  decline  in  advertising  volume  and  revenue  is  not 
unique  to  the  Pennsylvania  Medical  Journal.  The 
AMA  Journal’s  decrease  for  the  first  half  of  this  year, 
for  example,  approximates  16  per  cent ; state  medical 
journals  as  a group,  28.5  per  cent;  the  Illinois  Medical 
Journal,  33  per  cent. 

This  drop  in  advertising  revenue  adds  to  the  problems 
remaining  to  be  solved.  But  there  is  an  awareness  of 
them,  and  the  staff  of  the  Journal  is  striving  to  build 
one  year  upon  the  other  knowing  that  the  foundation  is 
solid.  We  have  steadily  increased  the  relative  number  of 
pages  of  scientific  articles,  and  we  think  it  will  be  pos- 
sible to  maintain  this  ratio  in  spite  of  the  decrease  in  ad- 
vertising volume. 

Progress  comes  through  change — by  stops  and  starts, 
and  the  way  of  progress  is  seldom  smooth.  Through  it 
all,  there  has  been  no  deviation  from  our  plans  for  the 
Journal — to  serve  the  Society  as  its  official  spokesman, 
to  explain  its  activities  to  our  members,  to  record  its 
history,  sometimes  to  lead  but  often  to  follow  in  the  mak- 
ing of  that  history,  and  to  continue  to  publish  the  best 
scientific  material  available. 

Library 

The  package  library  exists  primarily  to  provide  cur- 
rent scientific  information  to  members  of  the  Pennsyl- 
vania Medical  Society — usually  in  the  form  of  articles 
culled  from  medical  journals.  During  1960,  782  persons 
received  material  from  the  library.  Five  hundred  and 
ninety-two  or  about  75  per  cent  were  physicians.  Twen- 
ty per  cent  of  the  requests  came  from  the  public  and  the 
remaining  5 per  cent  from  medical  libraries,  paramedical 
personnel,  and  the  staff.  During  the  first  six  months  of 
this  year,  470  requests  were  received.  This  represents 
about  20  more  requests  than  were  received  during  the 
same  period  last  year. 

The  emphasis  is  upon  current  information  since  most 
of  the  other  material  is  readily  available  in  book  form. 
Individual  articles  from  about  150  monthly  medical 
journals  are  classified  and  filed  each  month.  It  is  es- 
timated that  more  than  100,000  separate  articles  are 
classified  into  approximately  1000  categories.  During 
1960,  16,589  reprints  were  filed.  Since  January  1 of  this 
year,  about  7300  additional  reprints  were  added.  At  the 
present  time,  the  library  staff  is  reviewing  each  of  the 
subjects  on  file.  All  material  published  prior  to  1956 
is  being  removed,  and  an  accurate  count  of  all  remaining 
reprints  is  being  made. 


Since  only  about  5 per  cent  of  our  members  use  the 
library,  it  seems  apparent  that  many  do  not  realize  the 
value  of  this  service.  Consequently,  there  has  been  an 
active  program  to  publicize  the  library  function.  Most 
county  medical  bulletins  published  monthly  reminders 
during  the  past  year,  as  did  the  Pennsylvania  Medical 
Journal. 

Requests  are  usually  filled  the  day  they  are  received 
and  sent  by  first-class  mail  for  a loan  period  of  two 
weeks.  Photo  copies  of  specific  articles  not  found  in 
the  library  can  be  obtained  if  necessary.  Members  who 
have  not  taken  advantage  of  this  service  are  urged  to 
give  it  a trial. 

Headquarters  Building 

The  problem  of  overcrowded  conditions  at  headquar- 
ters continued  unabated  during  the  year.  A study  of  the 
space  and  building  requirements  was  authorized  by  the 
Board  of  Trustees  in  order  to  provide  the  information 
essential  to  a successful  solution  of  the  space  problem. 
As  a result  of  this  survey  the  Board  has  requested  the 
staff  to  investigate  various  possibilities  of  expanding  our 
present  facilities  at  230  State  Street,  and  that  investiga- 
tion is  under  way  at  the  present  time. 

Acknowledgment 

Last  year  I concluded  my  report  with  an  expression 
of  gratitude,  and  this  year  I tried  to  explain  how  I feel 
in  words  that  would  be  different  from  those  used  in  1960. 
My  sentiment,  however,  has  remained  the  same ; and  for 
that  reason,  perhaps,  my  effort  to  change  the  words  was 
in  vain.  Let  me  repeat,  therefore,  what  I wrote  a year 
ago: 

“Sometimes  the  pathway  seems  arduous  and  the  jour- 
ney wearisome,  but  the  rewards  are  rich  indeed.  The 
friendship  of  hundreds  of  men  and  women  in  the  noble 
profession  of  medicine — the  encouragement  I have  re- 
ceived from  delegates,  officers,  and  trustees — the  co- 
operation of  every  member  with  whom  I have  had  official 
contact — the  earnest  helpfulness  of  the  Woman’s  Auxil- 
iary— the  loyalty  of  my  colleagues  at  230  State  Street — 
the  realization  that  this  progressive  Society  is  moving 
forward  to  greater  and  greater  accomplishment — for 
all  these  blessings  and  many  more,  I am  grateful.” 

Respectfully  submitted, 

Lester  H.  Perry, 
Executive  Director. 

♦ 

REPORT  OF  TREASURER 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  usual  examination  of  the  Society’s  accounts  as 
of  Dec.  31,  1960,  was  performed  by  Main  and  Company, 
Certified  Public  Accountants,  and  the  report  of  this  audit 
is  herewith  submitted  in  detail  so  that  the  state  of  the 
Society’s  funds  will  be  fully  portrayed. 

To  the  best  of  my  knowledge,  this  audit  report  is  for 
the  shortest  fiscal  period  in  the  history  of  the  Pennsyl- 
vania Medical  Society.  Since  the  fiscal  year  of  the  So- 
ciety was  changed  at  the  1960  Session  of  the  House  of 
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Delegates  to  coincide  with  the  calendar  year  rather 
than  to  run  from  July  1 to  June  30,  the  financial  report 
presented  at  this  time  covers  only  the  six-month  period 
from  July  1 to  Dec.  31,  I960,  rather  than  for  a full 
year. 

Interpretation  of  the  report  submitted  by  Main  and 
Company  shows  the  Society’s  financial  condition  to  be 
good.  The  Society  accounts  are  contained  in  six  sep- 
arate funds  which  have  assets  totaling  $1,204,247.36.  It 
should  be  emphasized  that  most  of  these  assets  are  in 
special  funds  and  unavailable  for  current  operating  ex- 
penses. 

The  General  Fund  is  the  operating  account  for  day- 
to-day  expenses  of  the  Society.  Income  for  this  account 
during  the  six-month  period  amounted  to  $401,325.45 
and  was  derived  chiefly  from  dues,  advertising  in  the 
Pennsylvania  Medical  Journal,  and  commercial  ex- 
hibits at  the  convention.  At  the  present  time,  a yearly 
allotment  of  $52  from  the  annual  dues  of  $60  goes  to 
this  account  for  each  active  member  of  the  Society. 
(Five  dollars  per  member  is  allocated  to  the  Educational 
Fund  and  $3.00  to  the  Medical  Benevolence  Fund.)  The 
expenses  paid  from  the  General  Fund  for  the  period  of 
the  report  totaled  $368,267.48,  resulting  in  an  excess  of 
income  over  expenses  of  $33,057.97. 

The  Property  and  Equipment  Fund  is  made  up  of  land 
and  buildings  valued  currently  at  $142,567.75,  furniture 
and  fixtures  at  $40,651.44,  and  reserves  for  replacement 
of  $165,059.45  for  a grand  total  of  $348,278.54. 

The  Medical  Defense  Fund  has  assets  of  $83,001.59, 
and  in  recent  years  the  income  from  this  investment  has 
been  sufficient  to  cover  the  payment  of  expenses  of  suits. 
Consequently,  no  portion  of  the  dues  is  currently  being 
allotted  to  this  fund. 

The  Medical  Benevolence  Fund  is  an  investment  ac- 
count of  $384,722.86,  which  provided  the  Committee  on 
Medical  Benevolence  with  $11,588.02  during  the  report 
period  to  assist  in  meeting  the  payments  to  beneficiaries. 
The  capital  of  this  fund  is  accumulated  from  memorial 
contributions  and  income  from  investments.  A dues  allot- 
ment of  $3.00  for  each  active  member  is  transferred  di- 
rectly into  the  committee’s  checking  account  for  pay- 
ment to  beneficiaries. 

The  Educational  Fund  has  a value  of  $97,451.87.  Dur- 
ing the  six-month  period  under  consideration,  the  assets 
of  this  Fund  were  depleted  by  $11,143.74.  This,  how- 
ever, was  due  to  the  fact  that  most  of  the  dues  alloca- 
tion of  $3.00  per  member  for  1960  was  credited  to  this 
fund  during  the  first  six  months  of  the  calendar  year  and, 
consequently,  appeared  in  the  previous  financial  state- 
ment. 

The  Contingency  Reserve  Fund  with  assets  of 
$213,993.24  was  established  in  1960.  When  finances  per- 


mit, this  account  receives  any  excess  from  the  General 
Fund  to  provide  a reserve  for  emergencies  such  as  un- 
foreseen expense  or  a sharp  decline  in  income  as 
was  experienced  during  World  War  II.  The  goal  of  the 
Board  of  Trustees  is  to  build  this  fund  to  an  amount 
equal  to  one  year’s  operating  budget,  which  is  recognized 
by  authorities  to  be  in  accord  with  sound  fiscal  policy 
and  good  administrative  practice. 

All  of  the  invested  assets  of  these  five  special  funds 
are  carried  at  book  value  (actual  cost)  and  amount  to 
$888,296.07.  However,  the  market  value  was  $893,532.27 
as  of  Dec.  31,  1960. 

For  additional  information  on  the  investments  of  the 
Society  and  any  other  financial  data  which  you  may  de- 
sire, I commend  to  you  the  accountant’s  report,  which 
is  published  herewith  in  full. 

Respectfully  submitted, 

Lester  H.  Perry,  Treasurer. 

♦ 

ACCOUNTANT’S  REPORT 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  Pennsylvania  Medical  Society, 

Harrisburg,  Pa. 

We  have  examined  the  balance  sheet  of  the  Pennsyl- 
vania Medical  Society  as  of  Dec.  31,  1960,  the  statement 
of  income  and  expense,  and  the  statements  of  recorded 
cash  receipts  and  disbursements  of  the  related  funds  for 
the  six  months  then  ended.  During  the  period  the  fiscal 
year  end  was  changed  from  June  30  to  December  31. 
Our  examination  was  made  in  accordance  with  generally 
accepted  auditing  standards,  and  accordingly  included 
such  tests  of  the  accounting  records  and  such  other 
auditing  procedures  as  we  considered  necessary  in  the 
circumstances. 

Depreciation  on  buildings  and  equipment  has  been 
computed  at  the  rate  of  3 Ys  per  cent  of  the  recorded 
value  of  real  estate  and  buildings  and  10  per  cent  on 
equipment. 

In  our  opinion,  subject  to  the  foregoing,  the  accom- 
panying balance  sheet,  the  statement  of  income  and  ex- 
pense, and  the  statements  of  recorded  cash  receipts  and 
disbursements  of  the  related  funds,  present  fairly  the 
financial  position  of  the  Pennsylvania  Medical  Society, 
as  of  Dec.  31,  1960,  the  results  of  operations,  and  the 
recorded  cash  transactions  of  the  respective  funds  for 
the  six  months  then  ended. 

Main  and  Company, 

Certified  Public  Accountants. 

March  16,  1961 


There  is  no  registration  fee. 

All  meetings  — general  sessions  or  specialty  meetings— as  well  as  all 
scientific  and  commercial  exhibits  have  been  planned  for  all 
members  of  the  State  Society. 
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EXHIBIT  I 

BALANCE  SHEET 
December  31,  I960 


17,641.21 
21,539.87 
16,250.00 

— 55,431.08 

Accounts  Receivable: 

Advertising  14,642.20 

Subscriptions  195.50 

14,837.70 

Interest  and  Dividends  Receivable 3,589.29 

Travel  Advances  1,100.00 

Prepaid  Insurance  1,841.19 


LIABILITIES 

General  Fund 

Membership  Dues  Collected  for  Year  1961  6,692.00 

Accounts  Payable  16,622.38 

Cancer  Detection  Advance  206.43 

Due  to  Medical  Societies  154.25 

Accrued  Payroll  Taxes  507.02 

Unremitted  Dues: 


AMA  1,850.00 

Medical  Benevolence  Committee  Ac- 
count   189.26 

2,039.26 


Total,  Current  Liabilities  26,221.34 

Excess  of  Assets  over  Liabilities  (Schedule  B)  ..  50,577.92 


ASSETS 

General  Fund 

Cash: 

Checking  Account  

Savings  Account  

Revolving  and  Payroll  Account  . 


Total,  General  Fund 


76,799.26 


Total,  General  Fund 


76,799.26 


Property  and  Equipment  Fund 

Cash  Reserved  for  Replacements  

Replacement  Reserve  Fund  Investments  (Sched- 
ule A)  

Accumulated 

Cost  Depreciation  Net 

Land  and 

Buildings  . 285,016.17  142,448.52  142,567.65 

Furniture  and 

Fixtures  . 63,262.37  22,610.93  40,651.44 


348,278.54  165,059.45  183,219.09 


Total,  Property  and  Equipment  Fund  . . 348,278.54 

Medical  Defense  Fund 

Cash,  Savings  Account  10,731.17 

Investments  (Schedule  A)  72,146.25 

Interest  and  Dividends  Receivable  124.17 

Total,  Medical  Defense  Fund  83,001.59 

Medical  Benevolence  Fund 

Cash,  Savings  Account  18,232.58 

Investments  (Schedule  A)  364,616.74 

Interest  and  Dividends  Receivable  1,873.54 

Total,  Medical  Benevolence  Fund  ....  384,722.86 

Contingency  Reserve  Fund 

Investments  (Schedule  A)  213,993.24 

Total,  Contingency  Reserve  Fund  ....  213,993.24 

Educational  Fund 

Cash,  Savings  Account  16,423.56 

Investments  (Schedule  A)  80,399.76 

Interest  and  Dividends  Receivable  628.55 

Total,  Educational  Fund  97,451.87 

TOTAL,  ALL  FUNDS  1,204,247.36 


7,919.37 

157,140.08 


183,219.09 


Property  and  Equipment  Fund 

Excess  of  Assets  over  Liabilities  (Schedule  B)  . . 348,278.54 


Total,  Property  and  Equipment  Fund  . . 348,278.54 


Medical  Defense  Fund 

Excess  of  Assets  over  Liabilities  (Schedule  B)  . . 83,001.59 


Total,  Medical  Defense  Fund  83,001.59 

Medical  Benevolence  Fund 

Excess  of  Assets  over  Liabilities  (Schedule  B)  ..  384,722.86 


Total,  Medical  Benevolence  Fund  ....  384,722.86 

Contingency  Reserve  Fund 

Excess  of  Assets  over  Liabilities  (Schedule  B)  ..  213,993.24 

Total,  Contingency  Reserve  Fund  ....  213,993.24 

Educational  Fund 

Excess  of  Assets  over  Liabilities  (Schedule  B)  ..  97,451.87 

Total,  Educational  Fund  97,451.87 

TOTAL,  ALL  FUNDS  1,204,247.36 
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SCHEDULE  A 

SCHEDULE  OF  INVESTMENTS— ALL  FUNDS 
December  31,  I960 


Maturity  Value 

or  Number 

Book 

Market 

of  Shares 

Value 

Value 

MEDICAL  DEFENSE  FUND 

Uninvested  Principal  Cash  

562.69 

562.69 

Bonds : 

LT.  S.  Savings,  214%,  Series  G,  Due  12/1/61  

15,000.00 

15,000.00 

14,795.00 

U.  S.  Savings,  2]/2%,  Series  G,  Due  10/1/63  

5,000.00 

5,000.00 

4,865.00 

U.  S.  Savings,  Series  J,  Due  5/1/66  

17,500.00 

14,647.50 

14,647.50 

U.  S.  Savings,  Series  I.  Due  6/1/66  

10,000.00 

8,370.00 

8,370.00 

U.  S.  Treasury,  3f4%,  Due  6/15/83-78  

10,000.00 

10,000.00 

9,100.00 

Olin  Mathieson  Chemical  Convertible  Debentures, 

5 /2%,  Due  11/15/82  

7,000.00 

7,259.65 

7,980.00 

Common  Stocks : 

General  Electric  Co 

100 

6,404.23 

7,600.00 

Standard  Oil  Co.  of  New  Jersev  

100 

4,902.18 

3,900.00 

TOTAL,  MEDICAL  DEFENSE  FUND  

72. 146.25 

71,820.19 

MEDICAL  BENEVOLENCE  FUND 

Uninvested  Principal  Cash  

154.63 

154.63 

Bonds : 

U.  S.  Savings,  2/2 %,  Series  G,  Due  1/1/61  

40,000.00 

40,000.00 

40,000.00 

U.  S.  Savings,  2pl%,  Series  G,  Due  3/1/61  

5,000.00 

5,000.00 

4,960.00 

U.  S.  Savings,  2]/2%,  Series  G,  Due  4/1/61  

25,000.00 

25,000.00 

24,800.00 

U.  S.  Savings,  2}4 %,  Series  G,  Due  5/1/61  

5,000.00 

5,000.00 

4,960.00 

U.  S.  Savings,  2/2%,  Series  G,  Due  3/1/62 

10,000.00 

10,000.00 

9,820.00 

U.  S.  Savings,  2Y2%.,  Series  G,  Due  8/1/62 

10,000.00 

10,000.00 

9,790.00 

U.  S.  Savings,  2l/%,  Series  G,  Due  10/1/63 

10,000.00 

10,000.00 

9,730.00 

U.  S.  Savings,  Series  J,  Due  6/1/66  

10,000.00 

8,370.00 

8,370.00 

U.  S.  Savings,  Series  T,  Due  2 1/67  

11,000.00 

8,932.00 

8,932.00 

U.  S.  Savings,  Series  T,  Due  6/1/68  

15,000.00 

11,835.00 

11,835.00 

1 . S.  Treasury,  2'  ■ %,  Due  12/15/72-67  

10,000.00 

10.000.00 

8,800.00 

U.  S.  Treasure,  3J4%,  Due  6/15/83-78  

10,000.00 

10,000.00 

9,100.00 

U.  S.  Treasury,  Note  C.  4 V%%,  Due  11/15/64  

10,000.00 

m.4(i6.25 

10,500.00 

American  Telephone  and  Telegraph  Debentures,  5%, 

Due  11/1/83  

10,000.00 

10,407.81 

10,500.00 

Bell  Telephone  Company  Debentures,  5J4%,  Due 

12/1/94  

10,000.00 

10,700.00 

10,600.00 

Columbia  Gas  System  Debentures  I,  5%,  Due  10/1/82 

10,000.00 

10,577.39 

10,100.00 

Commercial  Credit  Co.  Note,  4bi%,  Due  1/1/78 

10,000.00 

9,962.50 

9,200.00 

Dallas  Power  and  Light  Co.,  First,  5'/%,  Due  12/1/89 

10,000.00 

10,625.00 

10,400.00 

Federal  Land  Banks,  41 1%,  Due  4/20/64  

10,000.00 

9,925.00 

10,100.00 

Olin  Mathieson  Chemical  Co.  Debentures,  514%,  Due 

11/15/82  

7,000.00 

7,318.96 

7,980.00 

Phillips  Petroleum  CY  Debentures,  4%%,  Due  2/15/87 

10,000.00 

10,735.00 

11,400.00 

Puget  Sound  Power  and  Light  Co.,  First,  4;4%,  Due 

5/1/88  

5,000.00 

5,073.50 

4,500.00 

Preferred  and  Common  Stocks : 

Aluminum  Co.  of  America,  3.75  Preferred  

100 

8,222.18 

7,500.00 

American  Can  Co 

200 

8,648.26 

6,600.00 

American  Electric  Power  Co 

100 

5,144.10 

5,700.00 

Continental  Can  Co.,  3.75  Preferred  

50 

4,100.93 

3,800.00 

E.  I.  DuPont  deNemours  & Co..  4.50  Preferred 

85 

8,650.59 

8,415.00 

Gardner  Denver  Co 

100 

4,415.88 

4,500.00 

General  Electric  Co 

100 

6,403.86 

7,600.00 

General  Mills,  Inc 

200 

5,716.26 

6,400.00 

General  Motors  Corp.,  $5  Preferred  

50 

5,285.99 

5,200.00 

General  Public  Utilities  Corp 

200 

4,735.76 

5,200.00 
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Maturity  Value 

or  Number  Book 

of  Shares  Value 


International  Harvester  Co 100  4,415.88 

International  Nickel  of  Canada  100  5,279.74 

St.  Regis  Paper  Co 209  6,199.16 

Sears,  Roebuck  and  Co 200  5,482.12 

Sperry  Rand  Corp 200  4,230.76 

Standard  Oil  Co.  of  New  Jersey  100  4,902.18 

Tennessee  Gas  Transmission,  4.72%,  Convertible,  2nd 

Preferred  100  10,299.25 

Union  Carbide  Corp 50  6,693.65 

Utah  Power  and  Light  Co 200  5,767.15 


TOTAL,  MEDICAL  BENEVOLENCE  FUND 364,616.74 


CONTINGENCY  RESERVE  FUND 

Uninvested  Principal  Cash  65,709.94 

Bonds : 

U.  S.  Savings,  2^4%,  Series  G,  Due  1/1/61  5,000.00  5,000.00 

U.  S.  Savings,  2j4%,  Series  G,  Due  4/1/61  5,000.00  5,000.00 

U.  S.  Savings,  Series  J,  Due  4/1/68  15,000.00  11,835.00 

U.  S.  Treasury,  3J4%,  Due  6/15/83-78  17,000.00  17,000.00 

U.  S.  Treasury,  4%,  Due  10/1/69  10,000.00  10,031.25 

U.  S.  Treasury,  Note  C,  A%%,  Due  11/15/64  10,000.00  10,249.38 

Atlantic  Refining  Co.,  CV  Debentures,  4J4%,  Due 

8/15/87  5,000.00  5,070.29 

Commercial  Credit  Co.,  Note,  4}4%,  Hue  1/1/78  5,000.00  4,853.75 

Consolidated  Edison  Co.,  N.Y.,  CV  Debentures,  4%, 

Due  8/15/73  8,000.00  8,581.91 

Duke  Power  Co.,  First  Ref.,  5j4%>  Due  2/1/90  5,000.00  5,200.00 

Pennsylvania  Electric  Co.,  First,  5%,  Due  5/1/90  ...  5,000.00  5,106.25 

Phillips  Petroleum  Co.,  CV  Debentures,  4*4%,  Due 

2/15/87  5,000.00  5,381.68 

Virginia  Electric  and  Power  Co.,  First  Ref.  N,  4*4%, 

Due  12/1/87  1,000.00  1,048.75 

Preferred  and  Common  Stocks  : 

American  Telephone  and  Telegraph  100  9,123.45 

Consolidated  Edison  Co.,  N.Y 40  2,585.48 

Duquesne  Light  Co 200  4,534.13 

Flintkote  Co 203  7,123.64 

General  Motors  Corp 200  9,083.00 

National  Dairy  Products  Corp 200  7,982.44 

Sperry  Rand  Corp 200  4,609.87 

Tennessee  Gas  Transmission  Co.,  4.72%  Convertible, 

2nd  Preferred  90  8,883.03 


TOTAL,  CONTINGENCY  RESERVE  FUND  213,993.24 


EDUCATIONAL  FUND 

Uninvested  Principal  Cash  — 30.79 

Bonds : 

U.  S.  Savings,  2^4%,  Series  G,  Due  2/1/62  1,000.00  1,000.00 

U.  S.  Savings,  2*4%,  Series  G,  Due  8/1/62  20,000.00  20,000.00 

U.  S.  Savings,  2 }4%,  Series  G,  Due  3/1/63  20,000.00  20,000.00 

U.  S.  Savings,  2.76%,  Series  K,  Due  2/1/66  10,000.00  10,000.00 

U.  S.  Treasury,  2*4%,  Due  11/15/61  5,000.00  5,000.00 

Columbia  Gas  System,  Debentures  I,  5%,  Due  10/1/82  9,000.00  9,519.65 

Preferred  and  Common  Stocks  : 

Kaiser  Aluminum  and  Chemical  Co.,  Convertible  Pre- 
ferred, 4*4%  15  1,539.31 


Market 

Value 

4.300.00 

5.800.00 

7.315.00 

11,200.00 

4.200.00 

3.900.00 

9.800.00 

6.100.00 

6,800.00 


366,861.63 


65,709.94 


5.000. 00 

4.960.00 

11.835.00 

15.470.00 

10,000.00 

10.500.00 

5.300.00 

4.600.00 

8.720.00 

5.200.00 

5.100.00 

5.700.00 

1.000. 00 


9.600.00 

2.600.00 
5,000.00 

5.278.00 

8.200.00 

12,800.00 

4.200.00 

8.820.00 


215,592.94 


—30.79 


982.00 

19.580.00 

19.520.00 

9.700.00 
5,000.00 

9.090.00 


1,440.00 
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Maturity  Value 

or  Number 

Book 

Market 

of  Shares 

Value 

Value 

St.  Regis  Paper  Co 

158 

4,227.12 

5,530.00 

Union  Carbide  Corp 

100 

9,144.47 

12,200.00 

TOTAL,  EDUCATIONAL  FUND  

80,399.76 

83,011.21 

REPLACEMENT  RESERVE  FUND 
Uninvested  Principal  Cash  

15,476.30 

15,476.30 

Bonds : 

U.  S.  Treasury,  Note  C,  ty%%,  Due  11/15/64 

10,000.00 

10,225.00 

10,500.00 

Alabama  Power  Co.,  5%,  Due  4/1/90  

10,000.00 

10,075.00 

10,100.00 

Allegheny  Ludlum  Steel,  CV  Debentures,  4%,  Due 
10/1/81  

5,000.00 

5,062.50 

4,800.00 

Commercial  Credit  Co.,  S%%,  Due  1/1/80 

5,000.00 

5,287.50 

5,250.00 

General  Motors  Acceptance  Corp.,  Debentures,  5%, 
Due  8/15/77  

10,000.00 

10,487.50 

10,300.00 

Kansas  City  Power  and  Light  Co.,  First,  5%,  Due 
1/1/90  

5,000.00 

5,187.50 

5,200.00 

Pacific  Power  and  Light  Co.,  CV  Debentures,  4 
Due  9/1/74  

5,000.00 

5,131.25 

5,200.00 

Sinclair  Oil  Corp.,  CV  Debentures,  4j4%,  Due  12/1/86 

10,000.00 

9,725.00 

9,900.00 

Southern  California  Edison,  First  Ref.,  5%,  Due  2/1/85 

10,000.00 

10,300.00 

10,500.00 

Transcontinental  Gas  Pipeline  Corp.,  First,  5%%,  Due 
11/1/80  

5,000.00 

5,000.00 

5,050.00 

Preferred  and  Common  Stocks  : 

American  Agriculture  Chemical  Co 

200 

5,967.50 

5,000.00 

American  Stores  Co 

100 

7,171.13 

7,200.00 

Central  and  Southwest  Corp 

150 

4,900.07 

5,850.00 

E.  I.  DuPont  deNemours  & Co.,  3.50  Preferred  

100 

7,834.29 

7,700.00 

Pennsylvania  Power  and  Light  Co..  4^2%  Preferred 

100 

9,325.09 

9,500.00 

Philadelphia  Electric  Co 

100 

4,956.06 

5,100.00 

Reynolds  Metals  Co.,  4^2%  CV,  2nd  Preferred  

50 

6,556.01 

5,850.00 

Socony  Mobile  Oil  Co 

190 

7,151.14 

7,220.00 

St.  Regis  Paper  Co 

100 

4,164.63 

3,500.00 

U.  S.  Steel  Corp.,  7%  Preferred  

50 

7,156.61 

7,050.00 

TOTAL,  REPLACEMENT  RESERVE  FUND  

157,140.08 

156,246.30 

TOTAL,  ALL  FUNDS  

888,296.07 

893,532.2 7 

Note:  Uninvested  Principal  Cash  of  the  Contingency  Reserve  Fund 

and  the 

Replacement 

Reserve  Fund  includes  the  amounts  of  $65,507.86  and  $15,115.05  respectively,  transferred 
December  15,  1960,  which  were  in  the  process  of  being  invested  at  December  31,  1960. 
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SCHEDULE  B 

STATEMENT  OF  RECONCILIATION  OF  EXCESS  OF  ASSETS  OVER  LIABILITIES 

July  1 to  December  31,  I960 
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BALANCE,  DECEMBER  31,  I960  1,178,026.02  50,577.92  348,278.54  83,001.59  384,722.86  213,993.24  97,451.87 


EXHIBIT  II 


STATEMENT  OF  INCOME  AND  EXPENSES  (ACCRUAL  BASIS) 

GENERAL  FUND 


INCOME 


July  1 to  December  31,  I960 


Membership  Dues 

Pennsylvania  Medical  Journal: 

Advertising  

Subscriptions — Non-members  . 
Miscellaneous  


Annual  Session — Exhibit  Space 
Graduate  Education  Committee 

State  Dinner  Tickets 

Interest  on  Savings  

Interest  on  Securities  

A.M.A. — Collecting  1960  Dues 

“Medicare”  Services 

Sale  of  Nutrition  Manual 

Miscellaneous 


69,763.81 

753.84 

9.40 


296,613.00 


70,527.05 

22,005.00 

256.50 

3,395.00 

2,291.85 

5,367.47 

105.01 

400.00 

52.00 

312.57 


TOTAL  INCOME 


401,325.45 


EXPENSES 

Pennsylvania  Medical  Journal  : 

Salaries  11,475.00 

Travel  544.60 

Stationery  and  Supplies  124.31 

Telephone  and  Telegraph  25.55 

Printing  and  Postage  54,576.93 

Other  1.926.33 

68,6 72.72 

Annual  Session : 

Salaries  5,642.52 

Other  24,405.69 

30,048.21 

Real  Estate  Expenses : 

Light,  Heat,  Water,  and  Gas  1,279.78 

Taxes  1,664.58 

Insurance 301.91 

Depreciation  4,750.26 

Repairs  and  Maintenance  446.67 

Janitor  1,515.00 

Other  1,187.29 

11,145.49 

Administrative  Salaries  33,555.05 

Secretary’s  Office  10,329.02 

A.M.A.  Delegation  5,473.97 

Officers’  Conference  742.80 

Library : 

Salaries  3,926.80 

Other  308.08 

4,234.88 

Officers’  Travel  and  Meeting  Expense 6,820.89 

Telephone  and  Telegraph  3,112.51 

Stationery  and  Supplies  1,793.77 

Postage  883.50 

Payroll  Taxes  2,377.35 

Legal  Fees  10,069.49 

Accounting  Fees  715.00 

Pension  Fund  Premiums  13,671.60 

Blue  Cross-Blue  Shield  Premiums  1,196.66 

Dues  and  Subscriptions 564.00 
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Insurance — Other  Than  Real  Estate 

Maintenance  and  Repairs — Office  Equipment  

Special  Printing  

Rent  

Administration  of  Educational  and  Scientific  Trust 


Councilor  District  Meetings  

Student  A.M.A 

General  Travel  Expense  

Miscellaneous  

Committees  and  Commissions : 

Medical  Education  5,587.05 

American  Medical  Education  Foundation  1,406.54 

Woman’s  Auxiliary  4,193.83 

Medical  Care  Coordinating  Committee 10,281.55 

Other  1,767.66 


Council  on  Scientific  Advancement : 

Council  Administration  8,006.39 

Blood  Banks 641.58 

Cancer  255.64 

Cardiovascular  and  Metabolic  Dis- 
ease   102.89 

Chronic  Diseases 140.00 

Conservation  of  Hearing  and 

Vision 215.35 

Geriatrics  335.87 

Industrial  Medicine  354.13 

Maternal  Welfare  and  Child 

Health  137.31 

Mental  Health  16.40 

Restorative  Medical  Service  ....  1,987.77 


Council  on  Governmental  Relations  : 

Council  Administration  9,604.97 

Federal  Medical  Service  234.33 

Forensic  Medicine  147.73 

Legislation  4,256.16 

Public  Health  1,209.89 


Council  on  Public  Service  : 

Council  Administration  19,021.29 

Emergency  Disaster  Medical 

Service  545.52 

Rural  Health  1,180.87 

Promotion  of  Medical  Research  10.00 

Public  Relations  60,697.64 


Council  on  Medical  Service  : 

Council  Administration  11,708.25 

Blue  Cross-Blue  Shield 155.83 

Distribution  of  Interns  4.16 

Medical  Economics  414.24 


12,193.33 


15,453.08 


81,455.32 


12,282.48 


Depreciation  Expense,  Furniture  and  Fixtures 


703.73 

279.18 

4,208.40 

575.00 

3,025.95 

401.83 

1,000.00 

1,957.73 

2,924.80 


23,236.63 


121,384.21 

3,163.11 


TOTAL  EXPENSES 


368,267.48 


EXCESS  OF  INCOME  OVER  EXPENSES 


33,057.97 
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EXHIBIT  III 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  DEFENSE  FUND 
July  1 to  December  31,  I960 

CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  1,364.69 

Interest  on  Deposits  217.21 

TOTAL  CASH  RECEIPTS  1,581.90 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Medical  Defense  Payments,  1960  82.50 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  ....  1,499.40 

CASH  BALANCE,  JULY  1,  1960  9,231.77 

CASH  BALANCE,  DECEMBER  31,  I960  10,731.17 


EXHIBIT  IV 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  BENEVOLENCE  FUND 
July  1 to  December  31,  I960 

CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  7,554.58 

Interest  on  Deposits  441.58 

Contributions  1,161.00 

TOTAL  CASH  RECEIPTS  9,157.16 

CASH  DISBURSEMENTS 

Payment  to  Medical  Benevolence  Committee  11,588.02 

EXCESS  OF  CASH  DISBURSEMENTS  OVER  CASH  RECEIPTS  ....  2,430.86 

CASH  BALANCE,  JULY  1,  I960  20,663.44 

CASH  BALANCE,  DECEMBER  31,  I960  18,232.58 


Note  : The  allotment  from  dues  for  Medical  Benevolence  is  transferred  directly  to  the  Medical 
Benevolence  Committee  account. 


EXHIBIT  V 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


EDUCATIONAL  FUND 
July  1 to  December  31,  I960 

CASH  RECEIPTS 

Allotment  from  Dues,  1960  1,103.50 

Interest  and  Dividends  on  Investments  (Net  of  Expense)  1,508.36 

Interest  on  Deposits 461.40 

Contributions  430.00 

Repayment  of  Loans  by  Students  1,180.00 

TOTAL  CASH  RECEIPTS  4,683.26 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Educational  Fund  Payments,  1960  15,827.00 

EXCESS  OF  CASH  DISBURSEMENTS  OVER  CASH  RECEIPTS  ....  11,143.74 

CASH  BALANCE,  JULY  1,  I960  27,567.30 

CASH  BALANCE,  DECEMBER  31,  I960  16.423.56 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

There  have  been  no  special  problems  in  this  district. 
The  societies  are  active  in  opposing  socialized  medicine 
and  there  is  renewed  interest  in  the  AMEF  contribu- 
tions. There  are  no  third-party  problems  in  any  of  the 
counties  comprising  this  district. 

Schuylkill  County  this  year  put  on  a diabetic  detection 
program  which  was  a success.  Several  meetings  were 
held  in  regard  to  the  Forand  Bill  and  socialized  med- 
icine. The  monthly  meetings  with  speakers  from  Phila- 
delphia medical  colleges  have  been  well  attended.  This 
year  under  the  leadership  of  Dr.  Joseph  J.  Leskin  has 
been  a successful  one. 

The  Northumberland  County  Society  suffered  a great 
loss  in  the  death  of  Dr.  Mark  K.  Gass,  who  had  been 
secretary  and  a driving  force  in  this  society  for  years. 
The  members  are  still  disgruntled  about  losing  members 
to  the  newly  founded  Union  County  Society.  The  new 
officers  are  beginning  to  function  smoothly  and  will  this 
fall  continue  with  their  regularly  organized  meetings. 

The  Columbia  County  Society  has  not  functioned  as 
smoothly  in  the  past  year  as  formerly.  The  meetings 
have  been  poorly  planned  without  previous  notice  of 
speaker  and  place  of  meeting,  and  the  attendance  has 
been  poorer  than  in  former  years.  The  meeting  with  the 
auxiliary  was  held  in  the  Berwick  Country  Club  and  an 
interesting  discussion  of  the  history  of  Columbia  County 
was  conducted  by  Mr.  Barton  of  Bloomsburg.  I con- 
fidently expect  improvement  this  fall. 

The  Montour  County  Society  is  in  good  condition. 
At  present  it  has  54  members.  Programs  of  high  caliber 
were  given  by  guest  speakers  from  New  York  and 
Philadelphia.  The  program  on  athletic  injuries  given 
by  Geisinger  Memorial  Hospital  and  Montour  County 
Society  was  a great  success  and  may  be  repeated  this 
fall.  The  annual  picnic  held  in  August  was  greatly  en- 
joyed by  all. 

Respectfully  submitted, 

Charles  L.  Johnston, 
Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates : 

The  activities  of  this  district  in  the  past  year  have 
been  integrated  with  the  program  of  the  Pennsylvania 
Medical  Care  Plan.  Faithful  members  from  each  one 


of  the  four  county  societies  have  attended  numerous 
meetings  of  the  Medical  Care  Coordinating  Committee, 
the  Health  Insurance  Review  Committee,  the  Blue  Cross 
Review  Committee,  the  Censors  Committee,  and  the 
Qualification  Committee. 

Two  district  meetings  were  held  during  the  past  year, 
one  on  Dec.  14,  1960,  and  one  on  April  26,  1961.  They 
were  held  in  the  Gateway  Plaza  in  Pittsburgh.  At 
each  meeting  reports  of  the  various  committees  which 
execute  the  Medical  Care  Plan  were  given  in  detail.  A 
summary  of  these  reports  and  the  activities  of  these 
committees  in  the  past  year  is  presented  in  Appendix  A 
of  the  report  of  the  Board  of  Trustees  and  Councilors. 

At  the  December  14  meeting,  visitors  from  Philadel- 
phia and  Johnstown  were  present  and  the  project  of 
expanding  the  Medical  Care  Program  was  considered. 
Since  that  time  it  has  been  implemented  and  the  Board 
of  Trustees  at  its  July  meeting  called  the  attention  of 
other  councilor  districts  to  the  fact  that  the  Pittsburgh 
office  of  the  State  Society  was  to  be  utilized  by  other 
councilor  districts  as  needed  to  propagate  the  Pennsyl- 
vania Medical  Care  Plan. 

At  the  December  meeting  it  was  announced  that  an 
Allegheny  County  Medical  Society  Foundation  had  been 
created  to  obtain  grants  and  to  associate  with  the  Hos- 
pital Council  of  Western  Pennsylvania  to  sponsor  the 
Medical  Services  Research  Foundation  of  Western  Penn- 
sylvania. This  foundation  would  function  in  the  Tenth 
Councilor  District  by  offering  assistance  in  accomplish- 
ing the  objectives  of  the  Medical  Care  Program,  par- 
ticularly in  doing  research  on  and  providing  the  best 
methods  for  securing  proper  evaluation  of  hospital  util- 
ization and  ways  to  insure  proper  utilization  of  medical 
facilities.  A tentative  prospectus  is  in  the  making  and 
endorsement  of  the  foundation  is  being  requested  as  its 
purpose  is  explained  to  the  medical  societies  in  our  dis- 
trict and  to  hospitals  and  other  groups. 

At  the  April  26  meeting  each  of  the  county  societies 
was  apprised  of  those  instances  of  lack  of  cooperation 
with  our  Medical  Care  Program.  At  that  time  only  five 
hospitals  in  the  district  did  not  have  functioning  utiliza- 
tion committees  and  they  were  to  be  assisted  in  par- 
ticipating properly. 

The  problem  of  getting  more  of  our  individual  mem- 
bers to  understand  and  cooperate  with  the  program  was 
discussed.  It  was  thought  that  if  they  understood  it, 
each  one  would  be  willing  to  accept  criticism  of  his 
utilization  practices  and  other  errors  in  a constructive 
manner. 

The  consensus  was  that  any  members  who  were  found 
unduly  in  error,  were  the  object  of  complaint,  or  ob- 
viously refused  to  cooperate  should  be  referred  to  the 
board  of  censors  of  their  local  medical  society  for  proper 
instructions. 

At  the  April  26  district  meeting,  information  was 
presented  that  the  United  Mine  Workers  Welfare  Fund 
or  at  least  beneficiaries  of  the  fund  were  in  the  process 
of  building  a clinic  on  Power  Drive  in  New  Kensington, 
Pa.  This  announcement  brought  into  focus  again  the 
problem  created  in  a local  area  when  a third  party  pre- 
pares to  set  up  its  own  medical  care  program. 
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The  Pennsylvania  Medical  Care  Program  was  born  m 
the  Tenth  Councilor  District  in  an  attempt  to  prepare 
an  atmosphere  in  which  patients,  physicians,  and  (where 
prepayment,  insurance,  and  health  funds  were  in  the 
picture)  third  parties  could  cooperate  to  the  benefit  and 
satisfaction  of  each.  Where  possible  it  was  hoped  that 
it  would  provide  medical  care  through  the  medium  of 
the  private  practice  of  medicine.  When  this  seemed  im- 
possible, it  was  the  desire  of  the  Coordinating  Commit- 
tee to  discuss  any  problem  with  the  third  party  con- 
cerned in  the  hope  that  it  could  be  solved  to  the  satisfac- 
tion of  all. 

The  local  Coordinating  Committee  has  been  able  to 
offer  such  services  with  gratifying  understanding  by  all 
parties  concerned.  However,  our  committee  has  no  meet- 
ing ground  with  the  U.M.W. 

At  the  present  stage  of  our  Pennsylvania  Medical 
Care  Program,  it  is  believed  that  if  our  local  Coordinat- 
ing Committee  could  have  gotten  together  with  respon- 
sible and  cooperative  members  of  this  third  party  in- 
volved on  the  local  level  where  the  problem  existed,  a 
suitable  solution  could  have  been  reached.  With  this 
kind  of  faith  it  might  even  be  possible  now  to  call  all 
the  concerned  parties  together  and  still  come  out  with 
something  better  than  we  have  at  the  present  time  in 
the  New  Kensington  situation. 

In  district  affairs  during  the  past  year  this  councilor 
has  been  doubly  fortunate  in  having  present  at  all  of 
our  functions  our  state  president,  Thomas  W.  McCreary, 
M.D.,  and  Richard  Sloan  and  his  staff  from  the  Pitts- 
burgh office  of  the  State  Society. 

Lawrence  County  Medical  Society  instituted  monthly 
dinner  meetings  to  be  followed  immediately  by  a scien- 
tific program.  The  attendance  has  been  excellent  and 
much  improved  over  former  late  evening  meetings.  One 
scientific  meeting  was  a joint  one  with  the  Lawrence 
County  Dental  Society. 

In  October,  1960,  Lawrence  County  Medical  Society 
became  incorporated. 

This  society  approved  an  eye  bank  sponsored  by  the 
New  Castle  Lions  Club  and  a poliomyelitis  vaccination 
clinic  sponsored  by  the  Ellwood  City  Junior  Women’s 
Club.  A fourth  polio  vaccination  clinic  was  held  in  co- 
operation with  the  New  Castle  PTA  in  May  and  June. 
Approximately  9500  inoculations  were  given,  for  which 
no  charge  was  made. 

The  membership  of  the  Lawrence  County  Society"  is 
composed  of  77  active  members,  5 associate  members, 
and  4 temporary  associate  members. 

The  highlight  of  the  year  was  the  annual  banquet  at 
the  New  Castle  Country  Club  when  Dr.  and  Mrs. 
Thomas  W.  McCreary  were  the  honored  guests  of  the 
society  and  he  delivered  the  address  of  the  evening  on 
“Medicine  and  Politics.”  At  this  meeting  Dr.  Jesse  C. 
Brown,  of  Ellwood  City,  received  the  50-year  service 
plaque  from  the  State  Society. 

Beaver  County  Medical  Society  had  a great  evening 
on  Nov.  19,  1960.  This  was  the  occasion  of  a testimonial 
dinner  for  our  state  president,  Dr.  Thomas  W.  Mc- 
Creary, a member  of  this  county  society.  Certainly  of 
all  his  meetings  in  the  past  year  this  one  will  stand  out 
because  his  local  colleagues  and  friends  paid  tribute  to 
him  for  his  devotion  to  organized  medicine  in  Pennsyl- 
vania and  in  the  nation. 

Fifty-year  awards  were  presented  on  this  occasion  to 
Drs.  Leslie  L.  Hunter  and  Chalmers  B.  Moore. 
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Beaver  County  Society  enjoyed  a doctor-lawyer  sem- 
inar and  joint  dinner  meeting  of  the  two  professions  on 
January  12.  This  society  also  held  a joint  meeting  with 
the  pharmacists  and  dentists  of  Beaver  County.  An- 
other meeting  was  held  in  January'  with  the  recently 
elected  legislators  of  the  district  to  county  and  state 
officers. 

Two  Beaver  County  physicians  were  honored  by  lay 
organizations  this  year.  On  February  2 Dr.  Leroy  B. 
Miller  was  honored  as  “Man  of  the  Year”  at  a banquet 
of  the  New  Brighton  Board  of  Trade,  and  on  April  19 
Dr.  Melvern  M.  Mackall  was  honored  as  “Citizen  of 
the  Year”  at  a banquet  sponsored  by  the  Beaver  Area 
of  Commerce.  On  this  latter  occasion  your  councilor, 
if  not  his  audience,  enjoyed  himself  as  the  toastmaster. 

Beaver  County  Medical  Society  has  132  active  mem- 
bers and  13  associate  members. 

Allegheny  County  Medical  Society  held  its  annual 
meeting  and  dinner  on  January  17.  This  was  a very  suc- 
cessful meeting.  In  the  absence  of  this  trustee  the  50- 
yrear  awards  were  presented  by  Dr.  Thomas  W.  Mc- 
Creary to  the  following  physicians  of  Allegheny  Coun- 
ty': Drs.  Guirino  W.  Alvin,  Frederick  W.  Bode,  Charles 
J.  Bowen,  William  J.  Connelly,  Walter  L.  Croll,  Wal- 
lace T.  Dodds,  Louis  C.  Fulton,  Harry  R.  Goldstein, 
Gustave  Gorisse,  Clifford  C.  Hartman,  George  H.  Kirk- 
patrick, Jay  G.  Linn,  Robert  N.  Lowrie,  William  J. 
McGregor,  Paul  R.  Sieber,  Roy  R.  Snowden,  Sam  S. 
Steffler,  William  H.  Wood,  Eben  W.  Fiske,  J.  Mar- 
chand  Snyder,  and  Fred  C.  Larimore. 

On  February  26  it  was  announced  that  the  U.  S.  Dis- 
trict Court  in  Pittsburgh  had  adopted  an  impartial 
medical  witness  plan.  It  was  drafted  by  the  Medicolegal 
Committee  of  the  Allegheny  County  Medical  Society 
with  the  assistance  of  the  federal  judges  in  Pittsburgh. 

As  reported  in  the  Bulletin  of  Allegheny  County  Med- 
ical Society,  the  plan  operates  by  the  county  society 
naming  a panel  of  examining  physicians  after  consulta- 
tion with  a committee  appointed  by  the  County'  Bar  As- 
sociation. 

In  any  case  involving  the  physical  or  mental  condi- 
tion of  a litigant,  the  judge  or  either  side  may'  request 
an  impartial  medical  expert.  This  expert  will  be  pro- 
vided from  the  panel,  probably  by  a medical  officer 
designated  as  a deputy  of  the  court.  Physicians  are  to 
be  supplied  through  a rotation  system. 

The  selected  doctor  will  examine  the  subject,  analyse 
medical  phases  of  the  case,  and  present  his  results  to 
attorneys  for  the  plaintiff,  defendant,  and  also  to  the 

judge.  These  reports  may  be  used  in  pre-trial  confer- 

ences to  mediate  and  settle  suits  out  of  court.  If  a case 
goes  to  trial,  the  physician  may  be  called  as  an  expert 
and  will  be  identified  as  the  court’s  own  impartial  wit- 
ness. There  is  an  exception  to  this  routine.  If  the  phy- 
sician determines  that  the  medical  question  involved  is 
one  on  which  two  or  more  legitimate  schools  of  thought 
exist,  he  will  state  this  fact.  In  that  event  he  may  not 

be  summoned  as  an  impartial  witness,  but  may  be  re- 

tained by  either  party. 

A committee  is  working  diligently  to  explore  all  pos- 
sible avenues  of  approach  to  the  matter  of  replacing  the 
coroner  system  with  the  medical  examiner  system  in 
Allegheny  County'  and  ultimately  in  the  state  of  Penn- 
sylvania. 

Allegheny  County  Medical  Society  is  active  in  a pro- 
gram for  teaching  police  and  firemen  how  to  render  help 
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in  medical  emergencies.  For  those  people  who  partic- 
ipate helpfully  in  such  emergencies,  certificates  of  ac- 
complishment are  presented.  Soon  such  teaching  about 
emergency  care  will  be  provided  to  ambulance  drivers 
and  attendants. 

The  society  has  sent  notices  to  various  clubs  and  or- 
ganizations to  the  effect  that  physicians  are  available 
to  speak  on  various  subjects  at  programs  of  lay  organ- 
izations. One  hundred  eighty  physicians  offered  to  be 
speakers  and  53  of  them  took  a special  helpful  course  in 
public  speaking. 

This  society  has  sent  members  to  meet  with  city 
public  school  personnel  to  help  stimulate  interest  of 
, students  in  medicine  as  a career.  It  has  also  participated 
in  the  successful  program  of  Health-O-Ramas  held  in 
various  parts  of  Allegheny  County. 

It  was  a significant  experience  to  participate,  June  20, 
in  a ceremony  at  which  the  Medical  School  of  the 
University  of  Pittsburgh  was  presented  with  a check 
for  over  $13,000  from  the  American  Medical  Education 
Foundation.  Pennsylvania  Medical  Society  members 
stand  well  in  the  matter  of  giving  to  medical  education. 
Each  member  who  gives  to  the  AMEF  should  be  proud 
to  know  how  useful  his  gift  is,  and  to  the  many  of  our 
members  who  have  not  yet  known  the  joy  of  giving  to 
this  worthy  cause  we  say  send  along  a generous  contri- 
bution before  the  end  of  1961. 

The  membership  of  the  Allegheny  County  Medical 
Society  is  composed  by  1780  active  members,  175  asso- 
ciate members,  17  temporary  associate  members,  and  8 
affiliate  members. 

Westmoreland  County  Medical  Society  held  ten  scien- 
tific meetings  in  the  past  year.  One  meeting  was  the  suc- 
cessful annual  May  clinic  and  another  was  the  annual 
June  meeting  at  Torrance  State  Hospital. 

This  society  has  changed  the  format  of  its  monthly 
bulletin.  Advertising  is  no  longer  used  to  promote  its 
Bulletin  activity.  The  Bulletin  is  now  run  off  on  a 
duplicator  and  limits  itself  to  announcements  and  society 
affairs. 

This  society  continues  to  support  the  AMEF  with  a 
contribution  of  $500  and  also  secures  individual  member 
contributions. 

The  society  has  a unique  grievance  committee  oper- 
ation. The  keynote  of  its  success  is  speed  in  handling 
complaints.  The  committee  is  composed  of  the  chairman 
and  one  member  from  each  area  or  each  community  in 
the  county.  When  a complaint  is  received  from  a pa- 
tient, the  committee  member  nearest  the  doctor  named 
in  the  complaint  is  presented  with  the  problem.  At  once 
this  committee  member  contacts  the  doctor  named  in 
the  complaint  and  a quick  meeting  is  arranged,  very 
often  within  a few  hours  after  the  complaint  has  been 
received.  In  practically  every  such  instance  the  griev- 
ance is  resolved.  Further,  in  most  of  these  situations  to 
date  the  patients  have  returned  for  care  to  the  doctors 
about  whom  they  had  originally  complained.  In  the 
past  two  years  this  committee  has  handled  14  grievance 
problems  in  this  manner. 


Westmoreland  County  Medical  Society  has  188  active 
members  and  36  associate  members. 

The  county  medical  societies  in  this  district  may  in- 
deed be  proud  of  their  leaders  and  thankful  for  their 
many  helpful  members.  This  councilor  has  enjoyed  an- 
other year  of  happy  and  cooperative  association  with 
society  members  in  the  Tenth  Councilor  District. 

Respectfully  submitted, 

Wilbur  E.  Flannery, 

Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

Reports  indicate  that  the  component  societies  have 
made  excellent  progress  during  the  past  year  and  that 
active  membership  and  attendance  at  the  meetings  have 
reached  an  all-time  high. 

The  greater  attendance  at  the  regular  meetings  has 
been  due  in  significant  degree  to  the  excellence  of  the 
scientific  programs. 

Mounting  interest  in  legislative  problems  is  attested 
by  the  meetings  of  county  groups  of  our  members  with 
their  elected  representatives  for  discussions  of  mutual 
problems. 

Councilor  district  meetings  direct  attention  to  further 
need  for  clarification  of  the  problem  of  voluntary  profes- 
sional association  with  osteopaths.  New  difficulties  have 
arisen  in  this  connection  in  two  counties. 

Committees  on  public  health  legislation  have  been 
unusually  active  in  connection  with  legislative  programs 
and  are  to  be  commended  for  their  excellent  work. 

The  committees  on  public  relations  in  the  larger  so- 
cieties have  a better  grasp  of  their  more  serious  local 
problems  and  have  maintained  a much  higher  level  of 
sustained  activity  during  the  past  year.  But  they  need 
much  additional  help  in  getting  the  story  of  the  good 
works  of  their  colleagues  before  the  public  through  the 
mass  media.  This  seems  to  be  especially  true  in  connec- 
tion with  the  newspapers. 

In  the  opinion  of  many  members,  our  public  relations 
program  is  not  implemented  substantially  at  the  county 
level  in  more  than  a very  few  areas,  and  does  not  meet 
the  needs  of  many  county  societies.  I should  like,  there- 
fore, to  recommend  that  our  public  relations  program  be 
scrutinized  carefully  in  order  to  determine  our  future 
course. 

Respectfully  submitted, 

Clarence  J.  McCullough, 
Trustee  and  Councilor. 
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REPORTS  OF  ADMINISTRATIVE  COUNCILS 


COUNCIL  ON  SCIENTIFIC  ADVANCEMENT 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

To  the  House  of  Delegates: 

Meetings.  Since  the  1960  annual  session,  the  council 
has  held  four  meetings — November,  December,  April, 
and  June.  In  its  third  year  of  operation,  attention  has 
again  been  focused  on  budgeting,  personnel,  rules  of 
operation,  and  the  coordination  of  activities.  Attendance 
at  council  meetings  has  averaged  76  per  cent ; at  commis- 
sion meetings  65  per  cent.  Ten  commissions  held  two 
meetings  each,  one  held  three  meetings,  and  one  held  four 
meetings.  In  1960  attendance  at  council  meetings  aver- 
aged 65  per  cent  and  at  commission  meetings  70  per  cent. 

In  order  to  develop  better  coordination  of  activities 
and  encourage  the  discussion  of  mutual  problems,  it  was 
agreed  that  all  commissions  should  try  to  meet  during 
one  week-end.  On  November  26  and  27  ten  commissions 
held  meetings.  This  same  idea  was  tried  again  on  Sat- 
urday, April  22,  when  9 of  the  12  commissions  held 
meetings.  It  has  been  agreed,  generally,  that  this  type 
of  scheduling  offers  a number  of  advantages  to  commis- 
sion and  council  operation. 

Although  commission  and  council  members  serve  until 
the  end  of  the  annual  session  of  the  House  of  Delegates, 
no  regular  meetings  of  these  groups  are  scheduled  until 
after  the  session.  In  order  that  the  council  may  give 
immediate  attention  to  the  actions  of  the  House  as  well 
as  review  plans  for  1962,  it  will  meet  on  October  29. 
Since  there  will  be  instructions  for  the  various  commis- 
sions, these  groups  have  been  asked  to  hold  their  next 
regular  meetings  on  November  18  and  19.  The  council 
will  meet  again  on  December  10  to  consider  commission 
programs  and  to  prepare  program  recommendations  for 
consideration  by  the  Board  of  Trustees  at  its  January, 
1962  meeting. 

Speakers’  Bureau.  For  the  second  year,  the  council 
has  assumed  responsibility  for  a speakers’  bureau  which 
will  serve  all  of  the  commissions.  It  was  designed  to 
help  county  medical  societies  obtain  speakers  on  scientific 
subjects.  When  a request  for  aid  is  received,  program 
chairmen  are  placed  in  touch  with  possible  speakers  and 
are  asked  to  make  all  arrangements  with  them  including 
the  determination  of  adequate  honorariums  and  payment 
of  expenses.  The  council  has  no  funds  to  support  speak- 
ers ; however,  it  is  in  a position  to  suggest  possible 
sources  of  funds  from  governmental  or  voluntary  organ- 
izations. Since  many  county  medical  societies  change 
their  committee  personnel,  including  program  chairmen, 
in  December  or  January,  the  bureau  plans  to  provide  a 
listing  of  topics  and  speakers  to  the  various  county  med- 
ical societies  in  the  fall. 

Coordination  of  Activities  with  County  Medical  So- 
cieties. One  of  the  most  pressing  problems  now  facing 
medical  societies  is  the  development  of  organizational 
structures  which  will  permit  ease  of  communication  be- 
tween all  levels.  Since  its  beginning,  the  council  has  been 
encouraging  the  development  of  county  Councils  on 
Scientific  Advancement.  It  is  pointed  out  that  each  coun- 
ty medical  society,  whether  large  or  small,  does  have 
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the  responsibility  of  taking  an  interest  in  scientific  mat- 
ters, and  it  is  the  belief  of  the  council  that  its  structure 
can  be  used  in  whole  or  in  part  by  any  county  medical 
society  with  good  results.  In  1960  three  county  societies 
had  a Council  on  Scientific  Advancement;  now  there 
are  12.  The  other  county  societies  also  are  urged  to 
consider  the  feasibility  of  establishing  a council  for  the 
coming  year.  The  council  has  requested  time  on  the 
program  of  the  1962  Officers  Conference  to  discuss  its 
activities. 

Exhibits.  Last  year  the  council  decided  to  assume  re- 
sponsibility for  an  exhibit  at  annual  sessions  rather  than 
to  have  a number  of  individual  exhibits  by  commissions. 
At  the  1960  annual  session  an  exhibit  on  home  care 
services  was  presented,  and  it  was  decided  to  request 
space  for  this  same  exhibit  at  the  coming  session  in 
Pittsburgh. 

Articles  for  the  Pennsylvania  Medical  Journal.  The 
council  has  continued  its  efforts  to  stimulate  the  publica- 
tion of  articles  in  the  Journal  which  reflect  the  inter- 
ests of  various  commissions.  Clark  E.  Brown,  M.D., 
vice-chairman  of  the  council,  has  been  in  charge  of  this 
particular  project.  Although  participation  has  not  been 
as  extensive  as  desired,  a review  of  the  Journal  for 
the  past  year  indicates  that  there  have  been  several 
scientific  articles  and  a number  of  general  news  items 
about  the  activities  of  the  council  and  the  commissions. 
The  Cancer  Forum  page,  Cardiovascular  Briefs,  and 
Tuberculosis  Abstracts  are,  of  course,  sponsored  by 
various  commissions  of  the  council.  It  is  planned  to  en- 
large this  project. 

Changes  in  Council  Structure.  It  is  agreed  generally 
by  all  members  that  the  council  structure  has  operated 
very  well  during  the  past  year.  Divergent  interest  groups 
have  been  working  together  and  there  has  been  increased 
activity  by  most  commissions.  The  separation  of  the 
former  Commission  on  Hearing  and  Vision  into  two 
commissions  has  proved  to  be  a satisfactory  move. 

This  year  the  council  welcomed  the  Commission  on 
Medical  Education  into  its  membership,  which  has 
strengthened  the  position  of  the  council  in  promoting 
postgraduate  medical  education  opportunities  in  the 
State.  The  commission  handled  the  promotion,  publicity, 
and  financial  aspects  of  all  medical  education  courses  de- 
veloped by  other  commissions  of  the  council.  Specific 
details  concerning  these  education  programs  are  found 
in  the  section  of  this  report  devoted  to  the  Commission 
on  Medical  Education. 

Advisory  Committee  on  Nursing  Homes.  For  the 
past  several  years,  the  Commission  on  Geriatrics  has 
been  working  with  the  Office  for  Aging  of  the  Depart- 
ment of  Public  Welfare  in  the  development  of  rules  and 
regulations  for  nursing  and  convalescent  homes.  Within 
the  past  year,  the  Department  of  Health  received  a grant 
of  $105,000  for  a study  of  nursing  homes  in  the  Com- 
monwealth. A special  section  has  been  set  up  in  the 
Bureau  of  Chronic  Diseases  of  the  department  with  a 
staff  of  nine  persons  to  carry  out  the  program.  This  pro- 
gram has  been  of  special  interest  to  members  of  the 
Commission  on  Rehabilitation  and  Restorative  Medical 
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Services.  The  Commission  on  Chronic  Diseases  has  been 
interested  in  nursing  homes  also,  since  many  of  the  prob- 
lems which  it  studied  are  concerned  with  nursing  home 
care. 

Accordingly,  a joint  meeting  of  the  three  commissions 
mentioned  above  was  held  on  April  22.  Present  were 
representatives  of  the  Departments  of  Health  and  Public 
Welfare.  It  was  agreed  to  establish  an  advisory  com- 
mittee on  nursing  homes  in  the  Council  on  Scientific 
Advancement.  This  advisory  committee  will  make  its 
services  available  to  governmental  and  voluntary  organ- 
izations as  well  as  to  the  nursing  homes.  It  will  supply 
unofficial  advice  and  counsel  or  will  serve  as  the  mech- 
anism for  introducing  reports,  statements,  or  other  mate- 
rial concerning  nursing  homes  which  these  organizations 
desire  to  have  approved  by  the  Pennsylvania  Medical 
Society. 

Medic  Alert.  The  Pennsylvania  Medical  Society  re- 
ceived a formal  request  for  approval  from  the  Medic- 
Alert  Foundation  of  Turlock,  Calif.  Endorsements,  re- 
prints, articles  of  incorporation,  and  other  materials  ac- 
companied the  request.  Basically,  the  foundation  would 
provide  a distinctive  identification  bracelet  calling  atten- 
tion to  the  wearer’s  particular  medical  problem  (dia- 
betic, allergic  to  , etc.)  It  would  show  the 

person’s  name,  his  identification  number,  his  physician’s 
name,  and  the  telephone  number  of  the  24-hour  Medic- 
Alert  information  service.  The  cost  of  this  would  be 
$5.00  for  a lifetime  membership  fee. 

The  council  reviewed  this  entire  program  very  care- 
fully and  recommended  that  the  idea  be  endorsed,  but  not 
the  Medic-Alert  Foundation  itself  or  any  particular 
organization  offering  such  services. 

Commission  on  Blood  Banks 

Pennsylvania  Association  of  Blood  Banks.  This  com- 
mission has  continued  its  interest  in  the  activities  of  the 
Pennsylvania  Association  of  Blood  Banks.  Learning 
that  members  of  the  association  were  inspecting  blood 
banks  and  paying  their  own  expenses,  the  commission 
decided  to  aid  the  program  by  subsidizing  each  inspection 
up  to  $25.  Four  hundred  dollars  was  allocated  for  this 
purpose.  The  commission  encourages  all  blood  banks  in 
Pennsylvania  to  have  an  inspection  as  soon  as  possible. 
Blood  banks  which  meet  the  minimum  standards  will 
find  it  easier  to  exchange  blood  with  other  blood  banks. 

Northeast  District  Clearinghouse.  Financial  support 
in  the  sum  of  $500  was  again  provided  to  the  Northeast 
District  Clearinghouse  of  the  American  Association  of 
Blood  Banks.  Each  year  more  Pennsylvania  banks  are 
taking  advantage  of  its  services.  The  financial  support 
provided  by  the  Pennsylvania  Medical  Society  is  helping 
to  establish  the  clearinghouse  on  a firm  basis.  Eventual- 
ly, it  will  be  self-supporting.  All  blood  banks  in  Penn- 
sylvania are  urged  to  join  the  Northeast  District  Clear- 
inghouse whose  credit  system  enables  member  banks  to 
participate  in  an  effective  blood  interchange  program 
in  the  northeastern  United  States. 

Blood  Plasma  Salvage  Program.  Working  with  the 
Department  of  Health,  the  commission  was  able  to  bring 
about  favorable  consideration  of  legislation  establishing 
a blood  plasma  salvage  program  in  Pennsylvania.  It  is 
anticipated  that  the  Legislature  will  act  to  establish  the 
program.  Whole  blood  protein  will  be  salvaged  from 


outdated  blood.  These  blood  plasma  constituents  can  be 
used  for  clinical  work,  research  activities,  and  civil  de- 
fense stockpiling.  Details  of  financing  this  project  have 
yet  to  be  settled.  Since  the  American  Association  of 
Blood  Banks  is  considering  a national  salvage  program, 
the  commission  is  exploring  ways  in  which  it  can  aid 
such  a national  program. 

Selection  Criteria  for  Blood  Donors.  Much  work  this 
year  was  connected  with  the  development  of  criteria  for 
the  selection  of  blood  donors  under  disaster  conditions. 
This  project  was  carried  out  in  connection  with  the 
State  of  Pennsylvania  Disaster  Medical  Council. 

Paternity  Blood  Grouping  Procedures.  The  commis- 
sion has  been  considering  the  current  paternity  blood 
grouping  procedure.  Until  July  of  this  year,  Pennsyl- 
vania statutes  provided  only  that  the  results  of  blood 
tests  would  be  received  in  evidence  and  would  not 
establish  definite  exclusion.  Act  No.  286,  the  Uniform 
Act  on  Blood  Tests  to  Determine  Paternity,  was  passed 
by  the  1961  Legislature  and  approved  by  the  Governor. 
This  act  authorizes  the  courts  to  order  parties  under 
certain  circumstances  to  submit  to  blood  grouping  tests. 
If  the  conclusion  of  all  evidence  is  that  the  alleged  father 
is  not  the  father  of  the  child,  the  question  of  paternity  or 
identification  of  a child  shall  be  resolved  accordingly. 
This  supports  the  commission’s  contention  that  blood 
grouping  procedures  can  exclude  conclusively  a man 
who  is  erroneously  accused  of  paternity. 

Standards  for  the  Interchange  of  Whole  Blood.  A 
future  major  project  of  the  commission  is  the  develop- 
ment of  standards  for  the  interchange  of  processed  whole 
blood  units.  The  commission  believes  such  standards 
would  enable  blood  banks  in  Pennsylvania  to  receive 
blood  from  transfusion  facilities  which  have  been  in- 
spected and  approved  by  the  American  Association  of 
Blood  Banks  and  the  Pennsylvania  Association  of  Blood 
Banks.  All  directors  of  blood  banks  in  the  Common- 
wealth are  urged  to  participate  in  this  program. 

Blood-Typing  Pennsylvania  Citizens.  Last  year  the 
commission  studied  the  possibility  of  blood-typing  every 
person  in  Pennsylvania.  With  the  creation  of  a central- 
ized file,  blood  information  would  be  available  in  case  of 
civil  disaster  and  at  times  when  rare  blood  might  be 
needed.  A study  was  made  of  the  cost  of  developing 
such  an  extensive  program,  the  difficulty  of  keeping 
records,  and  the  possibility  of  errors.  The  commission 
agreed  that  while  the  idea  of  such  a program  was  worth 
while,  its  development  would  be  most  difficult  at  this 
time. 

Currently,  it  has  been  noted  that  a bill  has  been  intro- 
duced into  the  Legislature  which  would  require  the  plac- 
ing of  the  blood  type  and  Rh  factor  of  each  person  on 
his  motor  vehicle  operator’s  permit.  This  idea  was  ad- 
vanced by  the  commission  and  is  reported  in  the  1960 
annual  report  of  the  Council  on  Scientific  Advancement. 

Commission  on  Cancer 

Controversial  Drugs.  The  commission  is  awaiting 
with  interest  the  results  of  the  proposed  test  of  Krebio- 
zen.  Several  inquiries  from  physicians  and  the  public 
regarding  its  use  have  been  received.  No  new  contro- 
versial drugs  were  brought  to  the  attention  of  the  com- 
mission. 
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Tumor  Clinics.  For  over  ten  years  the  Department  of 
Health  has  been  providing  financial  assistance  to  a num- 
ber of  hospitals  for  support  of  tumor  clinics  and  regis- 
tries in  the  State.  It  was  noted  that  the  original  intent 
was  to  provide  the  necessary  financial  assistance  to  start 
the  programs  and  then  to  withdraw  financially  when 
they  became  self-supporting.  According  to  public  health 
theory,  long-term  or  permanent  financial  aid  is  not  de- 
sirable. The  commission  sympathizes  with  this  philos- 
ophy and  urges  the  Department  of  Health  and  individ- 
ual hospital  tumor  clinics  to  develop  other  methods  to 
finance  the  tumor  clinic  and  registry  programs.  How- 
ever, the  commission  noted  the  impact  that  this  state 
support  has  given  to  the  cancer  program  in  this  state 
and  the  unfortunate  results  which  might  develop  if 
state  aid  was  withdrawn  before  local  financial  coverage 
could  be  arranged.  The  commission  believes  that  this 
whole  program  should  be  expanded. 

Cytology  Program.  The  commission  believes  that  the 
cytologic  method  of  cancer  detection  should  play  a great- 
ly expanded  role  and  it  urges  members  of  the  Pennsyl- 
vania Medical  Society  to  use  the  method  whenever  pos- 
sible. Efforts  of  the  Philadelphia  and  Pennsylvania  Divi- 
sions of  the  American  Cancer  Society  to  stimulate  the 
cytology  program  are  backed  most  heartily  by  the  com- 
mission. One  of  the  goals  of  the  commission  is  to  make 
sure  each  physician  has  adequate  laboratory  facilities 
available  to  screen  the  cytologic  smear.  The  commission 
has  assumed  all  responsibility  for  coordinating  activities 
which  were  carried  out  in  past  years  by  the  now  dis- 
banded Cytology  Coordinating  Committee.  A survey  of 
participating  organizations  indicated  that  they  believe 
the  commission  should  handle  the  program. 

Cancer  Detection.  For  the  past  ten  years,  the  com- 
mission has  promoted  a cancer  detection  program  which 
stresses  the  responsibility  of  the  family  physician.  A 
realistic  evaluation  of  the  results  of  this  approach,  while 
having  no  statistical  backing,  indicates  that  only  mod- 
erate success  can  be  possible.  Factors  of  cost  and  time 
are  involved.  A good  cancer  detection  examination  is  a 
good  physical  examination.  Since  good  physical  exam- 
inations are  often  quite  expensive,  the  commission  be- 
lieves that  methods  must  be  developed  to  provide  an  ex- 
amination at  the  lowest  possible  cost.  It  is  anticipated 
that,  during  the  coming  year,  Pennsylvania  physicians 
will  be  receiving  much  information  about  methods  for 
improving  the  cancer  detection  program. 

Care  of  Advanced  Cancer  Patients.  Tentative  ap- 
proval has  been  given  to  a program  to  be  undertaken  by 
Jefferson  Medical  College  which  will  provide  consulta- 
tive and  educational  services  for  improvement  in  the 
care  of  advanced  cancer  patients.  Details  of  this  pro- 
gram will  be  available  soon. 

Education.  Since  the  proctosigmoidoscopic  examina- 
tion is  being  recognized  as  a most  valuable  tool  in  the 
detection  of  cancer  of  the  colon,  the  commission  is  giv- 
ing serious  consideration  to  the  development  of  a post- 
graduate medical  education  program  which  will  teach 
the  use  of  this  instrument. 

The  commission  continues  its  sponsorship  of  the  Can- 
cer Forum  page  in  the  Journal  in  cooperation  with  the 
Pennsylvania  Department  of  Health  and  the  Pennsyl- 
vania and  Philadelphia  Division  of  the  American  Cancer 
Society. 
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Coordination  of  Activities  in  the  Field  of  Cancer  Con- 
trol. The  commission  participates  in  the  work  of  the 
Pennsylvania  Cancer  Coordinating  Committee,  whose 
membership  consists  of  all  organizations  active  in  the 
field  of  cancer  control.  It  should  be  noted,  however,  that 
this  coordinating  committee  serves  mainly  as  a means  for 
compiling  statistical  material  and  information  concern- 
ing the  cancer  control  program  in  Pennsylvania.  Much 
actual  coordination  of  activities  of  the  various  organiza- 
tions is  accomplished  in  an  informal  manner  at  meetings 
of  the  commission.  It  has  been  the  policy  of  the  commis- 
sion to  ask  representatives  of  these  various  organiza- 
tions to  attend  commission  meetings,  which  provide  a 
sounding  board  for  the  programs  of  these  various  organ- 
izations and  permit  the  commission  to  exercise  its  lead- 
ership and  guidance  in  the  field.  The  commission  has 
gone  on  record  as  thanking  these  various  organizations 
for  their  interest  and  concern  in  the  development  of 
effective  programs  for  the  control  of  cancer  in  this  State. 

Commission  on  Cardiovascular  and  Metabolic  Diseases 

Manual  of  Standard  Therapeutic  Diets.  During  the 
past  year,  the  third  edition  of  the  Manual  has  been  avail- 
able. Several  hundred  copies  have  been  distributed  at 
cost  to  physicians,  nurses,  dietitians,  and  others  through- 
out the  country.  In  addition,  complimentary  copies  were 
distributed  to  the  junior  students  in  each  of  the  six 
medical  schools  in  Pennsylvania.  At  the  present  time, 
the  commission  is  studying  the  effectiveness  of  this  dis- 
tribution to  the  medical  schools  and  is  considering  the 
possibility  of  providing  each  new  member  of  the  Penn- 
sylvania Medical  Society  with  a complimentary  copy. 

Closed  Chest  Cardiac  Massage.  The  Pennsylvania 
Heart  Association  in  cooperation  with  the  commission  is 
developing  a series  of  programs  on  closed  chest  cardiac- 
massage  resuscitation.  The  association  had  indicated 
that  it  would  be  helpful  to  have  county  medical  society 
aid  in  the  selection  of  physicians  to  plan  materials  for 
the  courses.  Brochures  on  cardiac-arrest  have  been  pre- 
pared and  will  be  distributed  to  physicians.  The  com- 
mission urges  county  societies  to  work  with  the  county 
units  of  the  Pennsylvania  Heart  Association  in  the  de- 
velopment of  these  programs. 

Cardiovascular  Briefs.  During  the  last  half  of  1961, 
members  of  the  Pennsylvania  Medical  Society  will  be 
asked  to  indicate  whether  they  are  interested  in  receiv- 
ing revised  copies  of  Cardiovascular  Briefs  which  have 
appeared  in  the  Pennsylvania  Medical  Journal  over 
the  past  few  years.  If  1000  or  more  Pennsylvania  phy- 
sicians are  interested  in  receiving  these  Briefs  from  time 
to  time,  they  will  be  asked  to  complete  a request  form 
which  will  be  printed  in  the  Journal. 

Hemodialysis.  The  commission  continues  its  interest 
in  the  compilation  of  information  on  hemodialysis  equip- 
ment. A survey  to  be  initiated  shortly  will  ask  all  hos- 
pital administrators  in  Pennsylvania  whether  they  have 
this  equipment  available  in  their  hospitals.  When  the 
survey  is  completed,  a listing  of  the  equipment  by  loca- 
tion will  be  printed  in  the  Pennsylvania  Medical 
Journal. 

Work  Evaluation  Conferences.  The  commission  re- 
viewed the  progress  of  the  Pennsylvania  Heart  Asso- 
ciation with  regard  to  work  evaluation  conferences  which 
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were  held  throughout  the  State  during  the  past  year. 
The  commission  has  asked  the  association  to  prepare  a 
listing  of  reasonable  work  criteria  for  persons  with 
heart  conditions.  This  information  will  be  made  avail- 
able as  soon  as  possible. 

Commission  on  Chronic  Diseases 

Tuberculosis  Case  Finding.  The  commission  has  con- 
tinued its  close  observation  of  the  progress  of  the  tuber- 
culosis case-finding  survey  of  the  State  Department  of 
Health  which  is  being  conducted  in  county  homes  and 
institutions.  Current  findings  indicate  that  there  are  a 
significant  number  of  active  and  inactive  cases  of  tuber- 
culosis among  the  residents  and  employees  of  these  in- 
stitutions. 

The  study  showed  that  in  the  past  three  years  55  per 
cent  of  the  tuberculosis  cases  were  found  in  people  45 
years  of  age  or  over.  Many  were  between  60  and  80 
years  of  age.  Of  the  newly  reported  cases,  77  per  cent 
were  in  a far-advanced  stage.  The  commission  urges 
all  physicians  to  be  aware  of  the  possibility  of  tuberculo- 
sis in  older  patients. 

Tuberculosis  Control.  The  Tuberculosis  Control  Pol- 
icy Statement  prepared  by  the  State  Department  of 
Health  as  a result  of  various  meetings  with  representa- 
tives of  organizations  interested  in  tuberculosis  control 
was  reviewed  and  approved  by  the  commission.  Plans 
have  been  made  to  publish  it  in  the  Pennsylvania  Med- 
ical Journal.  It  is  noted  that  the  major  problem  in- 
volved in  this  program  is  the  lag  in  the  follow-up  on 
cases  which  have  been  reported.  The  commission  urges 
all  physicians  to  submit  prompt  reports  on  tuberculin 
tests  to  the  State  Department  of  Health. 

Reporting  of  Positive  Serologies  by  Name.  A great 
deal  of  time  has  been  spent  this  year  in  reviewing  the 
reporting  methods  and  information  handling  procedures 
of  the  State  Department  of  Health.  The  recommenda- 
tions of  the  commission  regarding  positive  serologies 
will  be  found  at  the  end  of  this  council  report. 

Coordination  of  Programs  with  Other  Groups.  The 
commission  has  been  reviewing  its  field  of  activity  and 
has  agreed  that  it  should  make  greater  effort  in  evaluat- 
ing the  programs  of  a number  of  the  voluntary  and  gov- 
ernmental agencies  in  the  field.  It  is  anticipated  that  rep- 
resentatives of  a number  of  organizations  interested  in 
chronic  diseases  will  be  invited  to  future  meetings  of  the 
commission. 

Joint  Liaison  Committee  to  Study  Tuberculosis 
Screening  in  Older  Persons.  The  commission  is  still  in- 
terested in  this  problem  and  plans  to  work  with  the 
Commission  on  Geriatrics  in  the  reactivation  of  this 
group  within  the  next  few  months. 

Commission  on  Geriatrics 

1961  White  House  Conference  on  Aging.  During  the 
past  year,  the  commission  has  been  interested  principally 
in  the  activities  leading  to  the  White  House  Conference. 
The  commission  chairman,  Dr.  J.  Stanley  Smith,  at- 
tended as  a delegate  from  Pennsylvania.  After  the  con- 
ference he  contacted  each  of  the  15  Pennsylvania  phy- 
sicians who  had  participated  as  delegates  or  advisers 
and  asked  them  to  comment  on  the  primary  issues 
brought  out  by  the  conference.  A report  incorporating 
these  comments  was  published  in  the  May,  1961  issue  of 


the  Pennylvania  Medical  Journal.  There  were  six 
major  areas  which  Dr.  Smith  and  the  other  physician 
participants  felt  should  be  implemented  by  the  Pennsyl- 
vania Medical  Society : 

1.  Local  committees  on  aging  should  be  organized  to 
initiate  new  services  and  to  improve,  enlarge,  and 
coordinate  existing  services. 

2.  A state  committee  on  aging  should  be  established  to 
coordinate  activities  of  the  local  committees  and  act 
as  a clearinghouse  on  the  state  level. 

3.  Adequate  home  care  services  and  facilities  should 
be  established  in  all  parts  of  the  State. 

4.  Educational  programs  for  the  medical  and  allied 
professions  as  well  as  the  public  should  be  devel- 
oped. 

5.  Research  centers  should  be  established. 

6.  Additional  adequate  nursing  homes  should  be  estab- 
lished. 

Pennsylvania  Council  on  Health  Care  of  the  Aging. 
The  most  important  activity  of  the  Pennsylvania  Council 
during  the  past  year  was  the  presentation  of  a Confer- 
ence on  the  Health  Care  of  the  Aging  in  Harrisburg  on 
June  15  and  16.  This  meeting  brought  together  over  150 
members  of  the  following  member  organizations : Penn- 
sylvania Pharmaceutical  Association,  Pennsylvania  Den- 
tal Association,  Pennsylvania  Nurses  Association,  Hos- 
pital Association  of  Pennsylvania,  Pennsylvania  Associa- 
tion of  Nursing  and  Convalescent  Homes,  and  the  Penn- 
sylvania Medical  Society.  It  is  believed  that  this  is  the 
first  time  that  members  of  these  organizations  have  met 
together  as  a group  in  this  State.  It  was  learned  at  the 
conference  that  the  Pennsylvania  Council  on  the  Health 
Care  of  the  Aging  has  a number  of  other  firsts  to  its 
credit.  It  is  the  first  such  group  in  the  country  to  hold 
a conference.  It  is  the  first  such  group  to  have  a reg- 
istered nurse  as  chairman.  It  was  the  first  to  recognize 
the  nature  of  its  main  problem  by  terming  itself  the 
Council  on  the  Health  Care  of  the  “Aging”  rather  than 
of  the  “Aged.”  The  Pennsylvania  Council  is  one  of  33 
such  councils  in  the  United  States  which  are  patterned 
after  the  Joint  Council  to  Improve  the  Health  Care  of 
the  Aged. 

There  were  three  major  parts  to  the  program.  The 
first  part  dealt  with  the  impact  of  the  problems  of  the 
aging  on  member  organizations.  Each  organization  was 
represented  by  a spokesman.  Dr.  Russell  B.  Roth,  chair- 
man of  the  Board  of  Trustees  and  Councilors,  spoke 
for  the  Pennsylvania  Medical  Society.  Later  in  the  pro- 
gram, three  physicians  from  the  Pittsburgh  area  dis- 
cussed the  problem  of  aging  from  a professional  point  of 
view.  The  final  portion  of  the  conference  was  devoted 
to  a panel  discussion  on  the  details  of  an  experimental 
effort  to  form  a county  Council  on  the  Health  Care  of 
the  Aging  in  the  Williamsport  area.  One  hundred  fifty- 
two  persons  were  registered  for  the  conference.  At  its 
conclusion  it  was  agreed  that  this  was  a most  successful 
venture  which  should  be  repeated.  It  is  planned  to  hold 
another  conference  in  1962. 

Teaching  of  Geriatrics  in  Medical  Schools.  Several 
years  ago  the  commission  undertook  a study  of  the  teach- 
ing of  geriatrics  in  medical  schools ; 85  schools  were 
contacted  and  38  completed  questionnaires.  Results  in- 
dicated that  relatively  few  schools  have  yet  become  ac- 
tive in  teaching  this  subject.  The  commission  directed 
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that  this  information  be  made  available  to  the  medical 
schools  with  the  hope  that  some  may  be  able  to  incor- 
porate gerontologic  subjects  into  tbeir  curriculums. 

Many  of  the  commission  members  felt  that  it  would  be 
more  appropriate  to  concentrate  on  developing  appro- 
priate postgraduate  courses  in  order  to  bring  this  infor- 
mation to  practicing  physicians.  The  commission  plans 
to  develop  several  more  programs  similar  to  the  Insti- 
tute on  Aging  held  in  State  College  in  November,  1960. 

Coordination  with  County  Medical  Societies.  In  an 
attempt  to  coordinate  the  activities  of  the  commission 
with  similar  groups  in  the  counties,  the  chairmen  of 
seven  county  medical  society  committees  on  geriatrics 
were  invited  to  attend  a meeting  of  the  commission. 
However,  only  one  of  the  seven  chairmen  could  attend 
even  though  all  expenses  were  paid.  Another  group  of 
county  chairmen  will  be  invited  to  the  next  meeting. 

Pennsylvania  Council  on  the  Aging.  In  September, 

1960,  the  Pennsylvania  Citizens  Association  formed  a 
steering  committee  to  lay  plans  for  the  establishment  of 
a Pennsylvania  Council  on  the  Aging.  The  Pennsylvania 
Medical  Society  was  represented  at  this  meeting  and  at 
subsequent  meetings  of  the  committee.  In  February, 

1961,  about  50  organizations  were  asked  to  become 
formal  members  of  the  council,  and  to  submit  the  name 
of  a voting  member.  The  Board  of  Trustees  decided  that 
the  Society  should  join  the  council.  It  confirmed  the 
appointment  by  President  McCreary  of  Dr.  J.  Stanley 
Smith  as  its  official  representative.  In  addition,  Dr. 
Smith  has  been  asked  to  serve  on  the  board  of  directors 
of  the  council  for  a period  of  two  years. 

The  council  was  organized  to  develop  public  under- 
standing of  the  social,  economic,  and  health  needs  of  the 
aging  citizens  of  Pennsylvania  and  to  encourage  and 
provide  the  means  through  which  governmental  and  vol- 
untary groups  can  work  together  in  developing  plans  to 
meet  these  needs.  In  working  toward  its  purposes  the 
council  will  conduct  a continuous  fact-finding  program 
on  the  needs  of  aging  citizens,  will  inform  the  general 
public  of  its  findings,  will  recommend  services  and  pro- 
grams for  the  aging,  and  will  encourage  and  assist  state 
and  local  groups  interested  in  the  aging  to  participate 
in  joint  planning  and  coordination  of  activities  in  their 
behalf. 

It  should  be  noted  that  the  Pennsylvania  Council  on 
the  Health  Care  of  the  Aging  (activities  reported  ear- 
lier) is  concerned  with  one  portion  of  the  larger  prob- 
lem of  the  aging — that  of  improving  their  health  care.  Its 
member  organizations  are  those  groups  which  actually 
provide  the  health  care.  This  is  to  distinguish  them  from 
those  who  are  interested  in  health  care  or  concerned 
with  financing  medical  care.  It  is  expected  that  over- 
lapping of  activities  between  the  two  councils  can  be 
kept  at  a minimum. 

Commission  on  Hearing 

Commission  Operation.  The  commission  operated  this 
year  as  a separate  commission  for  the  first  time  since 
1958.  The  combined  Commission  on  Hearing  and  Vision 
created  at  the  inception  of  the  council  system  did  not 
prove  to  be  suitable  for  the  separate  interests  of  the 
members  of  these  two  commissions.  Therefore,  as  a 
result  of  action  taken  last  year,  two  specific  commissions 
were  created. 


Hearing  Screening  Program.  Activities  have  con- 
tinued to  center  around  the  development  of  an  effective 
hearing  screening  program  with  the  State  Department 
of  Health.  As  part  of  this  program,  the  commission  held 
a meeting  in  Philadelphia  in  December,  1960,  to  discuss 
the  hearing  screening  program.  Chairmen  of  county 
committees  on  hearing  in  eastern  Pennsylvania  and 
other  interested  physicians  were  invited.  A similar  meet- 
ing was  held  in  the  Pittsburgh  area  in  June  of  this  year 
by  the  hearing  committee  of  the  Allegheny  County  Med- 
ical Society.  Chairmen  of  the  county  society  committees 
on  hearing  were  invited,  as  were  other  interested  oto- 
laryngologists of  the  area.  The  commission  hopes  to 
hold  similar  meetings  in  other  parts  of  the  State  during 
the  coming  year. 

The  commission  reviewed  its  responsibilities  in  the 
hearing  screening  program  and  agreed  to  (1)  maintain 
an  up-to-date  listing  of  ear,  nose,  and  throat  physicians 
in  each  county  and  urge  them  to  participate  in  the  pro- 
gram, (2)  aid  in  the  development  of  liaison  activities 
between  school  nurses  and  county  medical  societies,  (3) 
instruct  members  of  county  medical  societies  concerning 
the  program,  and  (4)  provide  speakers  on  the  subject 
of  ear,  nose,  and  throat  problems  through  the  council 
speakers’  bureau. 

One  of  the  major  problems  in  this  program  is  the 
inadequate  follow-up  of  children  with  hearing  difficul- 
ties. It  is  estimated  that  only  15  per  cent  of  these  chil- 
dren received  follow-up  examinations  in  the  1958-59 
school  year  and  only  57  per  cent  in  the  1959-60  school 
year.  Although  last  year  showed  a substantial  improve- 
ment, much  work  still  needs  to  be  done  in  this  field. 

Directory  of  Facilities  and  Individuals.  For  several 
years  the  commission  has  considered  the  possibility  of 
printing  a directory  of  facilities  and  individuals  in  the 
speech  and  hearing  field.  After  considerable  investiga- 
tion, it  was  agreed  that  collection  of  information  for 
such  a directory  would  be  rather  difficult.  However,  the 
commission  and  other  groups  in  the  field  are  consider- 
ing other  means  for  developing  a directory. 

Hearing  Coordinating  Committee.  For  some  years  the 
commission  has  been  aware  of  the  increasing  complexity 
of  the  problems  and  the  large  number  of  organizations 
in  the  hearing  field.  With  this  thought  in  mind  the  Com- 
mittee on  Conservation  of  Hearing  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology  invited 
representatives  of  19  organizations  in  the  hearing  field 
to  attend  a meeting  to  discuss  the  possibility  of  forming 
a Pennsylvania  Hearing  Coordinating  Committee.  The 
Commission  on  Hearing  of  the  Pennsylvania  Medical 
Society  was  represented.  It  is  anticipated  that  such  a 
coordinating  committee  can  do  a great  deal  to  improve 
cooperation  and  coordination  of  programs  throughout 
the  State. 

Annual  Session  Activities.  The  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  will  provide 
a hearing  screening  test  for  physicians  during  the  1961 
annual  session.  The  Commission  on  Hearing,  the  Eye 
and  Ear  Hospital  of  Pittsburgh,  and  the  Pittsburgh 
Otological  Society  are  additional  sponsors  of  the  pro- 
gram. 

Mobile  Hearing  Units.  For  some  time  the  commission 
has  been  concerned  with  the  dubious  operations  of  cer- 
tain hearing  aid  salesmen  in  small  towns  and  in  suburban 
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shopping  centers.  One  case  in  point  involves  a firm  in 
the  Pittsburgh  area  which  uses  a trailer  and  gives  the 
impression  that  its  operations  are  public  health  tests. 
The  location  of  the  trailer  is  publicized  in  newspaper 
advertisements  and  the  “free  hearing  test”  is  stressed. 
Although  no  hearing  aids  are  sold,  models  are  on  dis- 
play. Later  a salesman  will  call  on  those  who  have  hear- 
ing difficulties  as  shown  by  the  “tests.”  When  the  na- 
ture of  this  operation  is  pointed  out  to  responsible  civic 
officials,  action  is  usually  taken  to  stop  such  operations. 
The  commission  has  been  unable  to  arrive  at  any  suit- 
able solution  to  this  problem.  Ethical  hearing  aid  com- 
panies decry  this  pseudo-public  health  approach  also. 

The  commission  urges  all  Pennsylvania  physicians  to 
keep  a sharp  watch  for  such  deceptive  practices  and  to 
notify  appropriate  civic  officials  or  the  management  of 
shopping  centers  whenever  necessary. 

Commission  on  Industrial  Health 

Industrial  Health  Awards.  The  commission  has  de- 
voted its  energy  to  the  development  of  two  industrial 
health  awards.  One  will  be  presented  to  an  industry 
with  less  than  500  employees  and  the  other  to  an  in- 
dustry with  500  or  more  employees.  These  industries 
will  be  judged  upon  the  degree  in  which  they  have  im- 
proved or  expanded  their  industrial  medical  programs. 
It  was  decided  that  nominations  for  the  award  should  be 
received  by  Dec.  1,  1961.  The  awards  themselves  will 
be  presented  at  the  local  level,  preferably  at  a county 
medical  society  meeting  in  March,  1962.  The  commis- 
sion will  review  all  nominations  and  recommend  the 
names  of  winners  to  the  Board  of  Trustees,  also  be  re- 
sponsible for  presenting  suitable  plaques  to  the  industries 
selected. 

Training  Program  for  Industrial  Nurses.  The  com- 
mission has  been  planning  details  of  a training  program 
for  industrial  nurses.  Originally,  it  was  decided  to  con- 
duct a survey  of  all  industries  in  Pennsylvania  to  deter- 
mine whether  or  not  there  was  sufficient  interest  in  a 
training  program  of  the  type  described  and  whether  in- 
dustries would  pay  the  living  expenses  of  their  nurses 
during  the  training  period. 

It  was  learned  from  the  Department  of  Health  that 
there  are  approximately  4000  industries  with  50  to  500 
employees.  The  commission  believes  that  they  would  be 
the  most  responsive  to  a program  of  this  type.  There- 
fore, about  500  of  these  industries  will  be  selected  to 
receive  a letter  with  information  about  the  course.  If  a 
substantial  number  of  them  are  interested  in  the  pro- 
gram, other  industries  will  be  informed  about  it.  The 
training  program  for  industrial  nurses  will  be  given  in 
industrial  medical  departments  under  the  supervision 
of  members  of  the  commission.  Each  program  will  prob- 
ably require  about  five  working  days  to  complete. 

Cytologic  Examinations.  The  commission  recognizes 
the  importance  of  the  vaginal  cytologic  examination  and 
recommends  that  industrial  physicians,  as  part  of  the 
pre-employment  or  periodic  examination  of  women,  rec- 
ommend a vaginal  cytologic  examination  by  the  family 
physician. 

Maternal  Welfare  and  Child  Health 

Physical  Examinations  of  First-Grade  Children.  The 
commission  believes  that  an  isolated  physical  examina- 
tion by  a school  physician  is  not  as  effective  as  an  ex- 
amination by  the  family  physician  who  is  familiar  with 


the  background  and  past  history  of  the  individual.  A 
pilot  program  to  encourage  the  physical  examination 
of  first-grade  children  in  the  offices  of  family  physicians 
is  being  developed  by  the  commission,  and  it  will  dis- 
tribute the  appropriate  examination  forms  to  be  used  in 
making  these  examinations.  The  program  will  cover 
Dauphin,  Perry,  and  Lebanon  counties. 

School  Health  Examinations.  In  some  areas  of  the 
State  there  is  concern  regarding  the  length  of  time  nec- 
essary to  make  a school  health  examination.  Present 
regulations  require  that  examinations  be  limited  to  four 
per  hour.  The  commission  considered  this  matter  care- 
fully and  agreed  that  the  length  of  time  of  a particular 
examination  should  not  be  limited  in  order  to  comply 
with  the  “four  per  hour”  wording.  It  believes  that  the 
regulation  should  be  changed  to  read  “a  complete  and 
adequate  physical  examination  be  given.”  The  Depart- 
ment of  Health  has  asked  the  commission  to  define  what 
it  would  consider  “a  complete  and  adequate  physical  ex- 
amination.” This  request  is  being  studied  by  the  commis- 
sion. 

Reporting  Fetal  Deaths  by  Weight.  At  the  present 
time,  conferences  are  being  held  with  the  Department 
of  Health  concerning  the  feasibility  of  reporting  fetal 
deaths  by  weight  as  well  as  by  gestational  age.  The 
commission  believes  that  this  information  can  be  in- 
cluded by  a slight  change  in  the  reporting  form  which 
is  sent  to  the  Division  of  Statistics  and  Records  of  the 
Pennsylvania  Department  of  Health. 

Prenatal  Care  Study.  The  Pennsylvania  Department 
of  Health,  the  U.  S.  Public  Health  Service,  and  the 
Philadelphia  Department  of  Health  are  considering  the 
development  of  a study  to  determine  the  reasons  why 
women  will  not  seek  prenatal  care  even  when  it  is  readily 
available.  The  commission  has  approved  the  idea  of  such 
a study. 

Surgical  Correction  of  Congenital  Defects.  The  com- 
mission has  noted  with  approval  the  development  in 
Pennsylvania  of  a program  devoted  to  the  surgical  cor- 
rection of  congenital  defects  in  the  newborn.  Children 
requiring  this  surgery  create  a financial  burden  for  most 
parents.  The  larger  hospitals  are  faced  with  a similar 
financial  burden  because  many  local  hospitals  refer  these 
cases  to  them  when  parents  do  not  have  adequate  funds. 
The  commission  believes  that  the  most  important  phase 
of  this  program  will  be  the  maintenance  of  an  exper- 
ienced nursing  staff.  Statistics  kept  at  Children  s Hos- 
pital in  Philadelphia  showed  that  the  mortality  rate  rose 
from  9 to  20  per  cent  when  an  experienced  nursing  staff 
could  not  be  maintained  continuously.  The  Pennsylvania 
Department  of  Health  has  requested  a grant  from  the 
federal  government  to  develop  this  program.  Children’s 
Hospital  has  been  selected  as  a pilot  center.  The  state 
will  pay  the  hospital  a per  diem  rate  per  patient  to  cover 
the  cost  of  individual  care. 

Educational  Courses.  The  commission  presented  sev- 
eral educational  programs  in  cooperation  with  the  Com- 
mission on  Medical  Education,  which  are  reported  in  the 
section  devoted  to  medical  education. 

Commission  on  Medical  Education 

Educational  Programs.  This  year  the  commission 
operated  for  the  first  time  as  part  of  the  council.  In 
cooperation  with  various  commissions,  it  presented  five 
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educational  programs.  These  were  one  day  (six  hours) 
in  length  and  were  developed  to  meet  the  needs  of  phy- 
sicians in  several  counties. 

Educational  courses  presented  by  the  State  Society 
are  more  suitable  to  the  needs  of  the  membership  if  they 
have  been  approved  for  Category  I Credit  by  the  Amer- 
ican Academy  of  General  Practice.  Since  the  academy 
will  not  give  credit  for  a course  presented  soiely  by  a 
state  medical  society,  it  has  been  necessary  for  the  com- 
mission to  seek  the  co-sponsorship  of  the  Pennsylvania 
Academy  of  General  Practice.  This  has  been  accom- 
plished by  establishing  a liaison  whereby  a member  of 
the  academy  meets  with  the  commission  whenever  edu- 
cational programs  are  being  planned.  This  procedure 
has  worked  smoothly. 

All  of  the  programs  noted  below  were  sponsored 
jointly  with  the  Pennsylvania  Academy  of  General 
Practice  and  were  approved  for  Category  I Credit. 

Institute  on  Aging.  This  institute  was  held  at  Penn- 
sylvania State  University  on  Nov.  10,  1960,  in  coopera- 
tion with  the  Commission  on  Geriatrics  and  the  Centre 
County  Medical  Society.  There  were  42  physician  reg- 
istrants from  Centre  and  surrounding  counties. 

Conference  on  Athletic  Injuries.  Two  of  these  con- 
ferences were  held  at  the  Geisinger  Memorial  Hospital, 
Danville,  Pa.  The  large  registration  for  the  first  confer- 
ence on  March  1 1 necessitated  the  presentation  of  a 
second  one  on  April  8.  A total  of  327  persons  were  regis- 
tered for  the  two  meetings.  Coaches,  trainers,  team  phy- 
sicians, and  other  interested  persons  attended.  About 
one-fourth  of  the  registrants  were  physicians.  The  staff 
of  the  Geisinger  Hospital  was  responsible  for  presenting 
the  program.  The  response  to  this  type  of  program  was 
so  encouraging  that  the  commission  plans  to  schedule 
a number  of  similar  programs  in  other  parts  of  the  State 
during  the  coming  year.  This  conference  was  planned  in 
cooperation  with  the  Commission  on  Maternal  Welfare 
and  Child  Health. 

Institute  on  Cardiovascular  Diseases.  This  institute 
was  held  at  the  Altoona  Hospital  on  April  27  in  coopera- 
tion with  the  Commission  on  Cardiovascular  and  Meta- 
bolic Diseases.  There  were  53  physician  registrants. 

Second  Institute  on  Perinatal  Mortality  and  Mor- 
bidity. This  institute  was  held  on  May  17  at  the  Allen- 
town Hospital  in  cooperation  with  the  Commission  on 
Maternal  Welfare  and  Child  Health.  There  were  55 
physician  registrants. 

Institute  on  Mental  Health.  Due  to  a conflict  in  pro- 
grams it  was  necessary  to  postpone  this  institute.  It  is 
believed  that  it  will  be  scheduled  later. 

Relationship  with  the  Medical  Schools  of  Pennsyl- 
vania. Resolution  No.  7 of  the  1959  House  of  Delegates 
called  for  the  Board  of  Trustees  to  direct  an  appropriate 
committee  or  council  to  establish  permanent  liaison  with 
the  medical  schools  of  Pennsylvania.  It  was  desired  to 
present  the  views  of  the  State  Society  to  future  doctors 
of  medicine  in  order  to  prepare  them  for  the  political, 
social,  and  economic  problems  which  they  will  face  in 
the  practice  of  medicine.  Originally,  the  Board  had 
asked  the  Council  on  Public  Service  to  take  the  respon- 
sibility for  implementing  this  resolution.  However,  at  a 
special  meeting  held  on  March  10  by  Dr.  McCreary  with 
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representatives  of  the  six  Pennsylvania  medical  schools, 
it  was  learned  that  the  schools  were  concerned  prin- 
cipally with  improving  liaison  in  the  areas  of  postgrad- 
uate education,  scholarships,  and  recruitment.  Since  the 
Commission  on  Medical  Education  had  initiated  action 
in  these  areas  and  since  the  deans  did  not  seem  to  be 
ready  to  take  on  additional  educational  programs  of  the 
type  advocated  in  Resolution  No.  7,  it  was  believed  to 
be  more  advantageous  to  have  a single  group — the  Com- 
mission on  Medical  Education  in  liaison  with  the  med- 
ical schools — and  it  was  so  recommended. 

Following  approval  of  this  recommendation  by  the 
Board  of  Trustees,  the  commission  invited  the  deans  or 
their  representatives  to  a meeting  on  June  3,  the  purpose 
of  which  was  to  develop  a further  understanding  of 
mutual  problems  and  work  towards  an  agreement  re- 
garding other  areas  of  possible  cooperation. 

It  was  decided  that  coordination  of  medical  education 
programs  is  of  prime  concern  to  both  groups.  Since  the 
commission  has  established  a mechanism  for  listing  post- 
graduate courses  in  the  Pennsylvania  Medical  Jour- 
nal, it  was  decided  that  it  would  be  best  to  submit 
information  about  all  proposed  postgraduate  medical 
education  courses  to  the  commission  for  a preliminary 
check.  This  procedure  will  help  to  minimize  duplication 
of  programs  or  dates  in  given  areas.  An  informal  month- 
ly listing  of  proposed  courses  will  be  prepared  for  dis- 
tribution to  medical  schools  and  to  other  organizations 
involved  in  presenting  postgraduate  education  programs. 

At  one  of  its  earlier  meetings,  the  commission  dis- 
cussed the  recruitment  of  young  people  for  medical 
schools.  It  believes  that  each  member  of  the  State  So- 
ciety should  assume  the  obligation  for  attempting  to 
recruit  at  least  one  qualified  applicant  to  a medical  school 
each  year.  The  deans  agreed  that  there  should  be  a 
great  deal  more  effort  to  influence  well-qualified  young 
people  to  become  medical  doctors.  However,  it  was  be- 
lieved that  attention  should  center  upon  the  high  school 
graduate  and  the  new  college  student  since  junior  and 
senior  college  students  have  usually  decided  on  their 
careers  and  have  made  arrangements  with  potential  em- 
ployers. It  is  believed  that  more  attention  should  be 
given  to  programs  which  will  help  to  finance  the  college 
education  of  good  students. 

The  place  of  the  county  medical  society  in  student  re- 
cruitment and  financial  aid  was  stressed. 

The  commission  and  the  deans  plan  to  meet  in  Novem- 
ber to  discuss  additional  cooperative  endeavors. 

Course  Listings.  Since  June,  1959,  the  commission  has 
provided  a monthly  listing  of  medical  education  courses 
in  the  Pennsylvania  Medical  Journal.  Specifications 
for  listing  a course  indicate  that  it  must  be  at  least  three 
hours  in  length  and  be  offered  to  doctors  of  medicine  in 
more  than  one  county.  Courses  presented  by  reputable 
and  qualified  organizations  (which  meet  these  require- 
ments) also  qualify  for  other  services  of  the  State  So- 
ciety. These  include  addressographing,  envelope  stuffing, 
and  mailing  services  provided  on  a cost  basis  with  a 
minimum  charge. 

The  commission  has  recently  reduced  the  hourly  re- 
quirements for  course  listing  from  six  to  three  hours. 
It  is  anticipated  that  this  will  mean  an  increase  in  the 
number  of  courses  listed  in  the  Journal.  This  change 
reflects  the  increasing  number  of  excellent  three  and 
four  hour  courses  being  offered  by  qualified  organiza- 
tions. 
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Financing  Continuing  Educational  Programs.  A re- 
curring topic  of  discussion  has  been  course  financing. 
The  commission  is  dedicated  to  providing  good  continu- 
ing educational  programs  in  areas  where  they  are  needed, 
but  it  must  maintain  a realistic  financial  policy  which 
will  keep  the  programs  on  a paying  basis.  During  the 
past  year  the  commission  has  managed  to  meet  all  ex- 
penses. 

It  should  be  noted  that  the  Pennsylvania  Department 
of  Health  had  paid  honorariums  to  a number  of  speakers 
who  participated  in  Society  courses.  This  aid  has  been 
most  appreciated.  The  commission  included  sums  in  its 
budget  to  cover  a portion  of  the  cost  of  certain  courses 
presented  this  past  year.  This  procedure  is  used  when 
a new  type  of  program  is  being  presented  and  the  re- 
sponse by  the  profession  is  an  unknown  factor. 

After  a year  of  experience  in  the  council,  it  is  antic- 
ipated that  some  changes  in  financing  procedures  will 
be  put  into  effect  for  the  1961-62  programs. 

The  commission  and  the  council  studied  the  possible 
use  of  money  from  commercial  organizations  to  under- 
write the  cost  of  council  educational  courses  and  the 
speakers’  bureau.  The  commission  has  recommended 
that  this  source  of  funds  not  be  used  by  the  State  Society 
since  it  might  be  considered  as  an  endorsement  of  a 
particular  company.  There  was  some  discussion  con- 
cerning the  possible  development  of  a special  fund  which 
would  permit  the  impartial  use  of  outside  funds  for  edu- 
cational purposes.  This  matter  will  be  considered  more 
fully. 

Scientific  Programs  of  the  Annual  Session.  At  the 
present  time  the  by-laws  make  a clear  distinction  be- 
tween the  responsibilities  of  the  Committee  on  Conven- 
tion Program  and  the  Commission  on  Medical  Educa- 
tion. Specifically,  the  commission  “shall  be  responsible 
for  providing  programs  of  postgraduate  medical  educa- 
tion to  the  members  of  this  Society  with  the  exception 
of  the  program  being  conducted  during  the  annual  ses- 
sion.’’ The  Committee  on  Convention  Program  shall, 
“subject  to  the  instruction  of  the  House  of  Delegates, 
determine  the  character  and  scope  of  the  scientific  pro- 
ceedings and  exhibits  of  this  Society  for  each  session  and 
prepare  a program  for  the  annual  session  to  be  issued 
by  the  office  of  the  executive  director  at  least  90  days 
prior  thereto.” 

During  the  past  year  there  has  been  an  informal  ad- 
visory relationship  between  the  commission  and  the  Com- 
mittee on  Convention  Program.  The  commission  wel- 
comes the  opportunity  to  cooperate  in  this  very  important 
area.  At  past  meetings  various  ways  in  which  the  an- 
nual session  might  be  improved  have  been  discussed. 
These  thoughts  have  been  transmitted  to  the  committee. 
The  commission  is  very  much  interested  in  working  out 
procedures  by  which  future  efforts  of  the  two  groups 
might  be  coordinated  to  a greater  extent.  Such  efforts 
could  provide  the  very  best  educational  opportunities  for 
Society  members. 

Future  Scope  of  Commission  Activities.  The  coming 
year  promises  to  be  a most  interesting  one  for  the  com- 
mission and  for  the  field  of  medical  education  as  a whole. 
Certainly  the  development  of  cooperative  activities  with 
the  medical  schools  will  prove  to  be  most  rewarding. 

The  Commission  on  Medical  Education  and  the  Coun- 
cil on  Scientific  Advancement  have  been  aware  that 
there  is  a continuing  and  growing  demand  for  changes 


in  the  curriculums  of  medical  schools  to  meet  the  ex- 
panding needs  of  modern  practice.  Commissions  of  the 
council  have  recommended  that  the  medical  schools  pre- 
sent their  students  with  information  about  a variety  of 
subjects  including  gerontology,  care  of  the  chronically 
ill  and  aging,  and  nutrition.  Other  commissions  would 
like  to  tell  students  about  the  advantage  of  general  prac- 
tice or  of  rural  practice.  Resolution  No.  7 calls  for  the 
preparation  of  students  for  political,  social,  and  economic 
problems  which  they  will  meet  in  the  practice  of  med- 
icine. Other  organizations  are  making  similar  requests 
to  the  medical  schools. 

A number  of  deans  reported  that  their  schools  had 
arranged  for  the  presentation  of  socio-economic  informa- 
tion not  covered  in  the  curriculum  but  that  the  average 
medical  student  did  not  seem  to  be  sufficiently  interested 
to  warrant  continuation  of  such  programs.  It  is  believed 
that  at  present  most  of  the  subjects  mentioned  previously 
could  be  taught  with  more  profit  at  higher  levels  in  the 
educational  program. 

As  pointed  out,  medical  schools  face  a real  problem 
in  their  attempt  to  meet  the  rising  costs  of  medical  edu- 
cation and  to  find  a sufficient  number  of  well-qualified 
applicants.  Many  physicians  believe  that  the  entire  pro- 
gram may  be  in  serious  difficulty  if  a solution  to  these 
problems  is  not  found  soon.  They  suggest  caution  in 
any  programs  to  expand  medical  school  curriculums  at 
this  time. 

Until  a new  physician  becomes  a member  of  the  med- 
ical organization,  his  interests  are  for  the  most  part 
oriented  towards  the  education  process.  It  is  natural  to 
expect  that  the  programs  of  medical  societies  involving 
medical  students  will  have  public  relations  value.  Schol- 
arship programs  and  loans  to  students  are  important.  It 
is  desirable  also  that  the  new  physician  be  encouraged  to 
practice  in  an  area  which  needs  physicians.  A favorable 
attitude  toward  membership  in  organized  medical  groups 
is  to  be  encouraged  also.  However,  these  are  secondary 
considerations  to  the  main  task  of  assuring  an  adequate 
supply  of  well-qualified  physicians  to  meet  the  needs  of 
our  growing  population  and  the  development  of  programs 
to  insure  that  physicians  remain  informed  concerning  im- 
portant changes  in  medical  practice. 

The  interrelatedness  of  these  problems  has  led  the 
commission  into  an  area  which  it  has  just  begun  to  ex- 
plore. Conditions  in  Pennsylvania  and  in  the  nation 
as  a whole  indicate  a need  to  consider  the  development 
of  a coordinated  medical  education  program  which  will 
embrace  the  educational  experience  of  a physician  from 
his  recruitment,  through  his  undergraduate  college  work, 
medical  school,  internship,  residency,  and  continuing  edu- 
cation. 

The  increasing  complexity  of  our  civilization  calls  for 
a bold  new  approach  to  the  education  of  a physician.  The 
possibility  of  developing  such  a coordinated  program 
offers  a tremendous  challenge  to  the  Pennsylvania  Med- 
ical Society  and  to  the  Commission  on  Medical  Educa- 
tion in  particular.  It  is  anticipated  that  the  Council  on 
Scientific  Advancement  will  call  upon  other  councils  and 
committees  of  the  Society  to  aid  in  the  development  of 
this  most  important  project. 

Commission  on  Mental  Health 

Interstate  Compact  on  Mental  Health.  A bill  calling 
for  the  ratification  of  an  Interstate  Compact  on  Mental 
Health  has  been  enacted  by  the  Legislature.  This  pro- 
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vides  a mechanism  for  the  hospitalization  or  public  care 
of  non-resident  mentally  ill  persons.  Such  legislation  has 
been  supported  by  the  commission  for  several  years. 

Department  of  Mental  Health.  For  some  years  the 
commission  has  been  active  in  the  promotion  of  legisla- 
tion to  create  a separate  Department  of  Mental  Health. 
The  commission  believes  that  mental  health  activities  in 
the  State  are  severely  hampered  because  of  their  inclu- 
sion in  the  Department  of  Public  Welfare. 

Office  of  Mental  Health.  A review  of  the  over-all 
mental  health  program  of  the  State  reveals  that  the 
number  of  private  psychiatric  clinics  is  increasing.  Six 
years  ago  there  were  17;  now  100  have  been  chartered 
by  the  Commonwealth  and  ten  more  are  in  the  develop- 
mental stage.  There  are  35  after-care  clinics  being  de- 
veloped at  mental  hospitals  which  have  established  out- 
patient services.  As  much  as  75  per  cent  of  the  expenses 
of  a clinic  can  be  underwritten  by  the  State,  although 
the  average  is  about  25  per  cent.  The  State  subsidizes 
42  community  services  to  the  extent  of  25  per  cent  of 
their  budgets.  The  commission  was  most  impressed  by 
this  excellent  program  and  encourages  the  Office  of  Men- 
tal Health  to  continue  its  activities  in  this  area. 

Civil  Disaster  and  State  Mental  Hospitals.  The  com- 
mission has  been  studying  the  function  of  state  hospitals 
in  times  of  civil  disaster.  A suggestion  that  they  be  evac- 
uated to  make  room  for  the  wounded  was  rejected.  The 
commission  believes  that  the  more  normal  mental  pa- 
tients can  be  of  great  help  in  caring  for  the  wounded. 

Mental  Health  Problems  in  Industry.  The  commis- 
sion believes  that  the  general  practitioner  can  do  a great 
deal  to  help  improve  the  mental  health  of  our  workers. 
However,  training  of  these  physicians  to  help  them  rec- 
ognize mental  health  problems  has  been  neglected.  The 
commission  is  developing  plans  with  the  Commission  on 
Industrial  Health  to  bring  information  about  mental 
health  in  industry  to  the  physicians  who  treat  these 
people. 

Commission  on  Rehabilitation  and  Restorative 
Medical  Services 

Changes  in  Chairmanship.  During  the  year  Dr.  Mur- 
ray B.  Ferderber,  chairman  of  the  commission  since 
1958,  resigned  for  personal  reasons.  Dr.  John  B.  Hibbs, 
a member  of  the  commission,  became  chairman.  Dr. 
Ferderber’s  interest  in  the  care  of  the  chronically  ill 
and  aging  is  well  known  throughout  the  country.  His 
wide  knowledge  and  experience  in  the  field  provided 
the  stimulus  for  much  commission  activity  in  the  area  of 
home  care.  The  commission  has  expressed  a desire  to 
have  Dr.  Ferderber  continue  his  interest.  It  is  hoped 
that  he  will  be  able  to  assist  with  future  programs. 

Home  Care  Programs.  These  programs  enable  the 
chronically  ill  and  aging  to  remain  in  familiar  home  sur- 
roundings, with  medical,  dental,  nursing,  and  other  types 
of  care  available  from  trained  personnel.  It  is  significant 
that  the  White  House  Conference  on  Aging  recom- 
mended an  increase  in  the  number  of  these  programs. 

A collection  of  informational  material  on  home  care 
services  is  maintained  in  the  library  of  the  State  So- 
ciety and  is  available  on  a loan  basis  by  those  interested 
in  home  care. 

All  county  medical  societies  are  urged  to  consider  the 
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development  of  home  care  programs  and  the  commission 
is  ready  to  aid  them. 

Exhibit  on  Home  Care  Services.  This  exhibit,  a proj- 
ect of  the  Council  on  Scientific  Advancement,  was 
shown  at  the  1960  annual  session  in  Atlantic  City.  Dur- 
ing the  past  year  it  was  shown  at  the  York  County 
Health  Fair  by  the  York  County  Medical  Society,  and 
in  Philadelphia  at  the  1961  annual  meeting  of  the 
Pennsylvania  Welfare  Forum. 

Medical  School  Curriculums.  The  commission  has  had 
several  lengthy  discussions  concerning  the  lack  of  knowl- 
edge among  new  physicians  about  long-term  care  of  the 
chronically  ill  and  aging.  Believing  that  this  problem 
was  of  such  magnitude  that  immediate  action  was  essen- 
tial, the  commission  recommended  to  the  Council  on 
Scientific  Advancement  (1)  that  the  deans  of  our  med- 
ical schools  be  alerted  to  this  emergency  and  be  asked  to 
prevail  upon  their  respective  faculties  to  expand  exist- 
ing programs  in  the  curriculum  to  include  the  philosophy 
and  disciplines  involved  in  caring  for  the  chronically  ill ; 
(2)  that  an  educational  program  for  practicing  phy- 
sicians be  established  making  maximum  use  of  available 
local  facilities  and  including  basic  problems  in  the  re- 
habilitation of  the  chronically  ill  and  handicapped;  (3) 
that  paramedical  and  non-professional  groups  be  en- 
couraged to  arrange  programs  that  will  acquaint  the 
public  with  the  part  it  must  play  in  the  total  care  of 
the  patient. 

Shortage  of  Trained  Paramedical  Personnel  in  thz 
Field  of  Rehabilitation.  The  commission,  while  being 
most  familiar  with  the  shortage  of  trained  personnel 
existing  in  the  field  of  rehabilitation,  believes  that  this 
is  only  part  of  a much  larger  problem  involving  all  fields 
of  health  and  medical  care.  Ways  to  stimulate  the  re- 
cruitment of  qualified  individuals  to  fill  these  various 
positions  are  being  studied.  The  commission  feels  that  a 
general  lack  of  communication  hampers  recruitment  of 
interested  and  qualified  individuals. 

Restorative  Services  in  Nursing  Homes.  For  some 
time  the  commission  has  been  aware  of  the  need  to  im- 
prove rehabilitation  facilities  and  programs  in  nursing 
homes.  It  believes  that  many  persons  in  such  homes 
could  perform  basic  tasks  for  themselves  if  they  were 
given  restorative  services.  The  commission  was  most 
interested  to  learn  of  the  development  of  the  Section  on 
Nursing  Homes  in  the  Department  of  Health. 

Commission  on  Vision 

Commission  Operation.  For  the  first  time  since  1958 
the  commission  has  operated  as  a separate  group.  De- 
tails of  the  separation  are  covered  in  the  portion  of  this 
report  devoted  to  the  Commission  on  Hearing. 

Survey  of  Prevention  of  Blindness  Facilities.  The 
major  activity  of  the  commission  this  year  was  a survey 
of  facilities  for  prevention  of  blindness  in  the  State.  All 
but  one  of  the  34  facilities  answered  the  questionnaire. 
The  results  are  being  summarized  and  will  be  publicized 
in  the  Pennsylvania  Medical  Journal.  The  most  im- 
portant problem  revealed  by  this  survey  seemed  to  be 
the  lack  of  cooperation  between  the  prevention  of  blind- 
ness agencies  and  county  medical  societies.  The  commis- 
sion hopes  to  bring  about  better  liaison  between  these 
groups  during  the  coming  year  in  order  that  there  can 
be  more  physician  supervision  and  guidance  of  programs. 
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Mobile  Eye  Unit.  The  commission  has  agreed  tenta- 
tively to  continue  its  support  of  the  work  of  the  mobile 
eye  unit  of  the  Pennsylvania  Department  of  Health. 

Cooperation  with  State  Department  of  Health.  The 
commission  has  worked  with  the  Department  of  Health 
in  the  further  development  of  the  vision  screening  pro- 
gram. 

Toy  Cannons.  Last  year  the  commission  was  con- 
cerned with  the  sale  and  distribution  of  toy  cannons  using 
calcium  carbide  as  the  explosive.  Since  their  sale  was 
not  covered  by  the  law  prohibiting  the  sale  of  fireworks, 
the  commission  was  interested  to  know  the  extent  of  eye 
damage  which  might  occur  over  a Fourth  of  July  holiday. 
A survey  made  last  year  drew  17  replies  which  indicated 
only  three  eye  injuries.  The  commission  does  not  be- 
lieve that  it  is  important  to  pursue  this  problem  at  the 
present  time. 


Recommendation  of  the  Council 

Resolution  No.  2 of  1959  House  of  Delegates.  This 
resolution  was  directed  to  the  council  with  instructions 
to  see  what  could  be  done  to  change  or  modify  the  exist- 
ing regulations  of  the  State  Department  of  Health  which 
require  laboratories  to  report  the  names  of  persons  who 
have  positive  serologies. 

In  its  1960  annual  report  the  council  agreed  with  the 
Department  of  Health  in  this  matter  and  recommended 
that  approved  laboratories  continue  to  send  the  names  of 
individuals  with  positive  serologies  to  the  Department 
•of  Health. 

The  House  considered  this  report,  but  did  not  accept  it. 
As  a result,  Resolution  No.  2 was  sent  back  to  the  coun- 
cil with  instructions  that  its  directives  be  complied  with, 
i.e.,  to  see  what  could  be  done  to  change  or  modify  the 
existing  regulation. 

The  council  directed  the  Commission  on  Chronic  Dis- 
eases to  study  this  problem.  After  much  consideration 
of  alternative  methods  for  operating  this  program,  the 
•commission  recommended  that,  despite  the  instructions 
given  in  Resolution  No.  2,  the  council  should  do  nothing 
to  attempt  a change  in  the  existing  regulations.  The 
•commission  pointed  out  that  it  is  necessary  for  the  De- 
partment of  Health  to  maintain  control  over  communi- 
cable diseases  and  that  the  reporting  of  positive  serol- 
ogies by  name  to  avoid  duplication  is  an  important  and 
necessary  part  of  the  program.  It  further  believes  that 
the  records  are  kept  in  a confidential  manner. 

The  council,  after  considerable  discussion,  recommends 
that  no  action  be  taken  to  change  the  present  program 
■of  the  Pennsylvania  Department  of  Health  requiring 
that  the  names  of  individuals  with  positive  serologies  be 
reported  to  the  department. 


Respectfully  submitted, 


Mary  D.  Ames 
Herbert  S.  Bowman 
W.  Wallace  Dyer 
Hamblen  C.  Eaton 
William  C.  Frayer 
Merrill  B.  Hayes 
John  H.  Hibbs 

Clark  E. 
James  A. 
Raymond 


Mark  R.  Leadbetter 
Malcolm  W.  Miller 
J.  Stanley  Smith 
Martin  J.  Sokoloff 
James  M.  Steele 
Roscoe  W.  Teahan 
William  J.  Yevitz 
Brown,  Vice-chairman 
Collins,  Jr.,  V ice-chairman 
C.  Grandon,  Chairman 


COUNCIL  ON  GOVERNMENTAL 
RELATIONS 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

To  the  House  of  Delegates: 

The  council  has  held  two  meetings  since  the  last  ses- 
sion of  the  House  and  has  reported  at  each  meeting  of 
the  Board  of  Trustees.  The  council  plans  to  hold  a meet- 
ing prior  to  the  session  of  the  House  of  Delegates  with 
the  hope  that  the  Pennsylvania  General  Assembly  will 
have  adjourned  and  that  a final  report  on  legislation  in 
which  the  Society  is  interested  can  be  prepared  for  the 
House  of  Delegates.  With  several  commissions  sched- 
uled to  meet  prior  to  the  annual  session,  it  is  anticipated 
that  the  supplemental  report  may  be  concerned  with 
more  than  legislation.  The  Commission  on  Public  Health 
has  scheduled  a meeting  in  August  at  the  time  of  the 
annual  Health  Conference  to  be  held  at  Pennsylvania 
State  University.  The  Commission  on  Forensic  Med- 
icine has  also  scheduled  a meeting  for  the  latter  part  of 
July  and,  in  all  probability,  will  schedule  an  additional 
meeting  prior  to  October. 

At  the  1960  meeting  of  the  House  of  Delegates  several 
items  were  referred  to  the  council  and  the  commissions 
of  the  council,  either  directly  or  by  the  Board  of  Trus- 
tees. A report  of  the  actions  taken  on  these  referrals  is 
given  below. 

Resolution  60-1  concerns  the  use  of  chemical  tests  to 
determine  the  alcohol  levels  in  the  blood.  The  resolve 
said  in  part : “The  Society  supports  legislative  action 
leading  to  the  legal  use  in  criminal  trials  of  scientifically 
acceptable  tests  for  the  determination  of  the  alcohol  con- 
centration in  an  individual  as  it  affects  his  ability  to 
properly  operate  a motor  vehicle.”  The  House  of  Dele- 
gates should  be  informed  that  the  Society  has  supported 
House  Bill  No.  519,  originally  drafted  as  follows: 

The  bill  would  amend  the  Vehicle  Code,  the  Tractor 
Code,  and  the  Motor  Vehicle  Financial  Responsibility 
Act  by  adding  a new  section  on  chemical  tests  for  in- 
toxication. The  new  provisions  provide  that  any  per- 
son who  operates  a motor  vehicle  shall  be  deemed  to 
have  given  his  consent  to  a chemical  test  of  his  breath 
for  the  purpose  of  determining  its  alcoholic  content.  The 
test  must  be  administered  by  qualified  personnel  and 
with  equipment  approved  by  the  Secretary  of  Revenue, 
and  at  the  direction  of  a police  officer  having  grounds  to 
believe  that  the  person  is  under  the  influence  of  alcohol. 
Qualified  personnel  is  defined  in  this  amendment  to  in- 
clude a physician  or  a police  officer  who  has  received 
training  in  the  use  of  the  equipment. 

If  the  suspected  person  refuses  to  submit  to  the  test, 
his  license  may  be  suspended  with  or  without  a hearing ; 
however,  he  will  have  the  same  right  of  appeal  as  pro- 
vided for  in  cases  of  suspensions  for  other  reasons. 

Analysis  of  the  breath  is  made  admissible  evidence  in 
any  summary  or  criminal  proceeding  in  which  the  de- 
fendant is  charged.  If  the  chemical  analysis  of  the  per- 
son’s breath  shows  that  the  amount  of  alcohol  by  weight 
in  the  blood  is  0.05  per  cent,  it  shall  be  presumed  that 
the  person  tested  was  not  under  the  influence ; if  the 
test  shows  that  the  amount  of  alcohol  by  weight  is  be- 
tween 0.05  and  0.10  per  cent,  it  shall  not  give  rise  to  any 
presumption  that  the  person  tested  was  or  was  not  under 
the  influence,  but  this  fact  may  be  considered  with  other 
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competent  evidence  in  determining  the  guilt  or  inno- 
cence; if  the  amount  of  alcohol  by  weight  in  the  blood 
is  0.10  per  cent  or  more,  it  shall  be  presumed  that  the 
defendant  was  under  the  influence  of  intoxicating  liquor. 
These  provisions,  however,  are  not  to  be  construed  as 
limiting  the  introduction  of  other  competent  evidence 
and  this  information  shall  be  available  to  the  person  and 
to  the  person’s  attorney. 

The  bill  goes  on  to  suggest  that  if  any  person  is  phys- 
ically unable  to  supply  enough  breath  to  complete  a 
chemical  test,  a physician  or  a technician  acting  under 
his  direction  may  withdraw  blood  for  tbe  purpose  of 
determining  tbe  alcoholic  content  therein,  and  consent 
is  hereby  implied. 

All  of  the  above  would  not  preclude  the  person  being 
tested  by  a physician  of  his  own  choice  in  addition  to 
those  given  before.  The  refusal  to  submit  to  a chemical 
test  may  be  admitted  into  evidence  as  a factor  to  be  con- 
sidered in  determining  innocence  or  guilt. 

The  bill  has  been  so  amended  that  it  bears  little  re- 
semblance to  the  original  legislation.  The  first  major 
change  was  that  whereas  it  was  the  intent  of  the  bill 
that  any  person  who  operates  a motor  vehicle  shall  be 
deemed  to  have  given  his  consent  to  a chemical  test  of 
his  breath  for  the  purpose  of  determining  the  alcoholic 
content  of  his  blood,  the  bill  now  states  that  the  person 
must  give  specific  consent  before  a chemical  test  may 
be  performed. 

Any  person  who  is  under  the  influence  of  alcohol  but 
still  in  possession  of  reasoning  ability  could  deny  specific 
consent  and  could  not  be  tested.  Any  person  so  much 
under  the  influence  that  he  would  give  consent  would 
probably  have  the  results  of  the  test  barred  from  evi- 
dence on  the  grounds  that  the  person  did  not  know  what 
he  was  doing.  Therefore,  the  diagnostic  aspect  of  this 
legislation  has  been  lost. 

The  second  change  is  an  increase  in  the  presumptive 
blood  alcohol  level  to  0.15  per  cent  despite  the  fact  that 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation adopted  the  following  statement  on  Nov.  30,  1960 : 
"Blood  alcohol  of  0.10  per  cent  be  accepted  as  prima 
facie  evidence  of  alcohol  intoxication,  recognizing  that 
many  individuals  are  under  the  influence  in  the  0.05  to 
0.10  per  cent  range.” 

The  third  major  change  is  the  deletion  of  an  entire 
subsection.  Removing  this  subsection  makes  it  impos- 
sible, for  the  fact  that  the  driver  has  refused  to  submit 
to  a chemical  test,  to  have  it  admitted  into  evidence. 
The  deletion  of  authority  to  examine  the  “blood”  and 
limiting  the  tests  to  breath  also  weaken  the  legislative 
intent  considerably. 

While  these  amendments  weaken  the  intent  of  this 
legislation,  we  feel  that  as  amended  it  is  worthy  of  en- 
actment. 

Implementation  of  P.  L.  86-778  (Kerr-Mills  Act).  At 
the  last  meeting  of  the  House  of  Delegates,  Supplemen- 
tal Report  C of  the  Board  of  Trustees  was  approved  to 
the  effect  that  the  Board  should  appoint  an  ad  hoc  com- 
mittee to  study  P.  L.  86-778,  and  to  work  for  its  imple- 
mentation in  Pennsylvania.  The  council  and  the  Commis- 
sion on  Legislation  have  been  interested  in  the  work  of 
this  committee  from  its  inception,  and  representatives  of 
the  council  and  the  commission  have  met  with  represen- 
tatives of  the  Ad  Hoc  Committee  on  several  occasions. 
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The  Ad  Hoc  Committee  will  make  its  own  final  report 
to  the  House.  The  final  action  on  legislative  implemen- 
tation of  the  two  Administration  bills  designed  to  bring 
the  benefits  of  Kerr-Mills  into  Pennsylvania,  in  the 
form  of  House  Bill  No.  1595  and  Senate  Bill  No.  672, 
will  be  included  in  the  supplemental  report  of  the 
council. 

Prclitigation  malpractice  screening  panels.  The  coun- 
cil took  cognizance  of  the  action  of  the  House  of  Dele- 
gates with  respect  to  the  creation  of  these  panels  in 
Pennsylvania.  The  Commission  on  Forensic  Medicine 
has  been  informed  of  the  action  taken  by  the  House  to 
the  effect  that  screening  panels  are  not  appropriate  or 
necessary  in  most  counties  in  Pennsylvania,  and  will 
continue  to  exercise  discretion  in  suggesting  the  creation 
of  these  panels  by  county  medical  societies. 

Resolution  No.  60-9,  concerning  the  conversion  of  in- 
surance at  retirement,  was  referred  to  the  Commission 
on  Legislation.  A bill  (H.  1299)  has  been  introduced 
into  the  House  of  Representatives  requiring  that  any 
insurance  policy  which  provides  payment  for  hospitaliza- 
tion or  surgical  services  shall  contain  a provision  that 
“upon  termination  of  employment  of  the  insured  by  re- 
tirement or  death,  the  retiring  employee  or  surviving 
spouse  shall  have  the  right  to  have  issued  to  him  or  her, 
without  evidence  of  insurability,  and  under  the  same 
conditions  and  exclusions  as  in  the  group  policy,  and  at 
no  increase  in  premium  over  that  charged  to  employees 
prior  to  death  or  retirement,  an  individual  policy  pro- 
viding the  same  coverage  after  retirement  or  death  as 
the  employee  had  under  the  group  policy  while  em- 
ployed.” A report  of  the  final  disposition  of  this  measure 
will  be  included  in  the  supplemental  report. 

Resolution  60-22,  concerning  the  financial  problems 
facing  hospitals,  has  been  used  to  guide  both  the  coun- 
cil and  the  Commission  on  Legislation,  and  in  part  the 
Ad  Hoc  Committee  to  Implement  P.  L.  86-778  when 
they  have  met  with  the  Hospital  Association  of  Penn- 
sylvania. It  is  apparent  that  if  Pennsylvania  implements 
the  Kerr-Mills  Act,  the  hospitals  will  secure,  as  is  sug- 
gested in  the  final  resolve  of  the  resolution,  “full-cost 
reimbursement  for  indigent  in-patient  care.”  At  least  for 
the  segment  of  the  population  age  65  and  over,  this  wilt 
probably  become  a reality. 

Public  Health.  Dr.  Thomas  W.  McCreary’s  remarks 
regarding  public  health  were  referred  to  our  Commis- 
sion on  Public  Health.  The  commission  considered  these 
remarks  worthy  of  publication  and  featured  them  with 
others  in  the  December,  1960  issue  of  the  publicatioa 
“Physician  and  Public  Health"  which  is  sent  to  all  the 
physicians  in  the  Commonwealth  as  well  as  other  so- 
cieties throughout  the  United  States.  The  commission 
has  kept  this  subject  in  the  forefront  of  its  thinking  and 
is  cooperating  with  the  Governor’s  second  health  sur- 
vey. 

Commission  on  Federal  Medical  Services 

This  commission  has  held  no  meetings  during  the 
past  year.  Negotiations  with  the  Veterans  Administra- 
tion with  respect  to  the  fee  schedule  and  other  matters- 
are  still  in  the  hands  of  the  Board  of  Trustees.  How- 
ever, the  commission  stands  ready  to  function  whenever 
problems  are  referred  to  it. 
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Commission  on  Forensic  Medicine 

The  commission  has  held  no  meetings  during  the  year. 
Unfortunately,  the  chairman,  Dr.  Stanley  M.  Stapinski, 
became  ill  following  the  meeting  of  the  House  of  Dele- 
gates and  a temporary  chairman  had  to  be  obtained. 
Recently,  Dr.  Stephen  M.  Hanson  was  appointed  tem- 
porary chairman  of  the  commission  and  plans  to  have 
a meeting  the  latter  part  of  July.  Its  purpose  will  be  to 
consider,  together  with  representatives  of  the  Allegheny 
County  Medical  Society’s  committee  on  medicolegal 
medicine,  the  replacement  of  the  coroner  system,  as  well 
as  a proposal  made  by  the  research  firm  of  Lunt  Asso- 

1 dates  concerning  a study  of  the  public’s  attitude  towards 
doctors  and  insurance  companies  and  measures  which  the 
members  of  the  profession  should  take  to  protect  them- 
selves against  malpractice  suits.  In  addition,  the  com- 
mission will  consider  other  items  of  interest  to  the 
House  of  Delegates,  such  as  past  action  of  the  House 
with  respect  to  prelitigation  medical  malpractice  screen- 
ing panels,  impartial  medical  testimony  panels,  and 
liaison  with  the  Pennsylvania  Bar  Association. 

Commission  on  Legislation 

The  commission  has  held  three  meetings  during  the 
year.  Another  will  be  held  before  the  convening  of  the 
House  of  Delegates. 

Resolutions  referred  to  this  commission  and  the  ac- 


Pennsylvania  Health  Council,  the  Pennsylvania  Public 
Health  Association,  the  Pennsylvania  medical  schools, 
and  various  state  voluntary  health  agencies.  The  com- 
mission this  year  also  worked  very  closely  with  the 
Pennsylvania  Turnpike  Commission  in  an  effort  to  ascer- 
tain the  causes  of  traffic  accidents  on  the  turnpike. 

Breakfast  Meeting  of  County  Public  Health  Chairmen. 
A meeting  of  chairmen  of  county  public  health  commit- 
tees was  held  in  connection  with  the  Officers  Conference 
in  Harrisburg  in  March.  The  purpose  was  to  stimulate 
activities  among  county  public  health  chairmen  and  to 
suggest  ways  and  means  by  which  the  commission  can 
be  of  further  assistance  to  them. 

Second  Pennsylvania  Health  Survey.  During  the 
planning  stages  of  this  survey,  the  commission  strongly 
recommended  that  it  be  undertaken  with  the  cooperation 
of  the  State  Society.  Since  the  survey  started  the  com- 
mission has  taken  a continuous  interest  in  its  develop- 
ments. Thirty-three  Pennsylvania  physicians  actively 
participated  in  the  study  by  serving  on  the  Citizens  Ad- 
visory Special  Areas  Committee. 

To  stimulate  the  interest  of  physicians  throughout  the 
State  and  in  an  effort  to  secure  their  support,  Dr.  D. 
Stewart  Polk,  chairman  of  the  commission,  prepared  an 
article  which  was  published  in  the  March,  1961  issue  of 
The  Physician  and  Public  Health. 


tion  taken  on  them  are  included  among  those  mentioned 
earlier  in  this  report.  Several  matters  were  referred  to 
the  commission  by  the  Board  of  Trustees  during  the 
year  and  these  were  reported  back  directly  to  the  Board 
or  are  still  under  legislative  consideration  by  this  group. 

At  the  last  meeting  of  the  House  the  commission  re- 
ported on  the  formation  of  a political  activity  committee. 
We  can  now  report  that  independent  physicans  have 
created  such  an  organization  known  as  “Pennsylvania 
Medical  Committee  for  Better  Government.”  This  com- 
mittee is  currently,  we  understand,  in  the  process  of 
soliciting  memberships  from  all  physicians  in  Pennsyl- 
vania. If  successful,  this  organization  will  help  immeas- 
urably in  solving  one  of  the  problems  which  the  commis- 
sion has  had  during  the  years — that  of  supporting  friend- 
ly candidates  for  political  office.  Although  the  Society 
probably  cannot  take  a financial  part  in  this  project,  it 
is  hoped  that  the  House  will  again  reaffirm  its  support 
of  this  group. 

The  commission  is  also  pleased  to  report  that  20 
counties  have  held  legislator-physician  meetings  since  the 
last  session  of  the  House,  namely,  Adams,  Allegheny, 
Beaver,  Berks,  Bradford,  Bucks,  Centre,  Chester,  Clar- 
ion, Clearfield,  Clinton,  Cumberland,  Dauphin,  Del- 
aware, Lackawanna,  Lancaster,  Lehigh,  Montgomery, 
Lycoming,  and  Washington.  These  counties  should  be 
commended  and  those  not  on  this  list  should  be  urged  to 
hold  such  meetings  in  the  future.  The  commission  is 
also  planning  to  circulate  a questionnaire  to  the  coun- 
ties that  have  held  these  meetings  to  obtain  information 
in  an  effort  to  improve  this  very  worth-while  program. 

Commission  on  Public  Health 

The  commission  has  held  one  meeting  and  has  sched- 
uled another  at  Pennsylvania  State  University  in  August. 

During  the  year  the  commission  has  cooperated  with 
many  groups  including  the  Pennsylvania  Department 
of  Health,  the  Inter-Agency  Planning  Committee,  the 


Delaware  County  Health  and  Hospital  Survey  Re- 
port. The  commission  reviewed  this  report  with  great 
interest.  It  has  attained  much  local  and  nation-wide 
publicity.  The  commission  passed  a motion  that  a letter 
be  sent  to  the  Health  and  Welfare  Council,  Delaware 
County  District,  complimenting  the  survey  committee 
and  the  staff,  and  physicians  of  Delaware  County  who 
participated  in  the  survey,  on  the  excellence  of  the  study 
and  the  report. 

Turnpike  Accidents.  The  Pennsylvania  Turnpike 
Commission  formally  requested  the  Pennsylvania  Med- 
ical Society  to  cooperate  in  the  study  and  to  help  with 
its  accident  prevention  program. 

The  Board  of  Trustees  designated  the  commission  as 
the  official  liaison  group  between  the  Pennsylvania  Med- 
ical Society  and  the  Pennsylvania  Turnpike  Commission. 
After  studying  reports  and  records  of  the  Turnpike 
Commission,  the  commission  passed  several  motions  : 

1.  The  commission  requested  the  Secretary  of  Health 
to  conduct  an  epidemiologic  study  of  the  human  be- 
havior causes  of  traffic  accidents,  and  that  the  secretary 
be  so  notified. 

2.  The  commission  recommended  to  the  Secretary  of 
Health  that  he  send  a communication  to  all  physicians 
asking  them  to  counsel  and  advise  their  patients  as  to 
the  dangers  of  tranquilizers,  benzedrine,  commonly 
termed  by  truck  drivers  as  “bennies,”  antihistamines,  and 
other  drugs  having  similar  effect  that  physicians  may 
prescribe  to  patients  which  might  have  dangerous  effects 
on  a driver's  ability  to  control  his  car. 

3.  The  commission  suggested  that  appropriate  bro- 
chures be  furnished  by  the  Turnpike  Commission  relative 
to  the  medical  aspects  and  physical  condition  of  drivers, 
and  that  the  Society  ask  physicians  to  make  available 
facilities  tor  distribution  of  such  pamphlets  in  their 
offices,  clinics,  and  health  centers. 
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4.  The  commission  suggested  that  physicians  recom- 
mend to  patients  the  use  of  safety  belts.  The  accident 
reports  which  were  examined  by  the  commission  showed 
that  17  or  25  per  cent  of  66  persons  killed  on  the  turn- 
pike during  1960  died  as  a result  of  injuries  sustained  in 
crashes  after  they  were  thrown  from  the  vehicles  in- 
volved. The  use  of  safety  belts  reduces  the  chances  of 
serious  injury  by  40  to  60  per  cent  if  the  occupants  of 
cars  are  using  safety  belts  at  the  time  of  accidents. 

5.  The  commission  further  recommended  that  county 
medical  societies  and  their  auxiliaries  promote  safety  on 
the  highway  and  accident  prevention  programs  and 
arrange  meetings  of  citizen  groups  and  organizations  in 
their  respective  communities.  The  public  relations  de- 
partment of  the  Turnpike  Commission  agreed  to  help 
prepare  agenda  for  such  meetings  and  furnish  literature 
and  capable  speakers. 

These  motions  were  approved  by  the  council  and  the 
Board  of  Trustees. 

Polio  Vaccine.  The  commission  endorsed  the  Secre- 
tary of  Health’s  communication  of  March  14,  sent  to  all 
physicians,  recommending  that  the  use  of  Salk  vaccine 
be  continued  and  that  the  doses  prescribed  in  his  letter 
be  followed  until  oral  vaccine  becomes  available  to  all 
and  a program  can  be  developed. 

The  commission  decided  that  immunization  of  the 
newborn  is  an  unknown  risk  at  this  time  and  further 
consideration  should  be  deferred  until  more  experience 
and  information  are  made  available. 

The  commission  approved  the  recent  oral  polio  vac- 
cine immunization  pilot  demonstration  initiated  and 
sponsored  by  the  Dauphin  County  Medical  Society  in 
Harrisburg-West  Shore  areas.  The  tremendous  re- 
sponse to  the  program  has  attracted  national  and  inter- 
national observers.  The  commission,  however,  put  itself 
on  record  as  follows : 

1.  Any  mass  immunization  program  sponsored  by 
local  organizations  should  be  under  the  guidance  of  a 
licensed  physician  or  physicians. 

2.  The  plan  should  have  the  approval  of  the  county 
medical  society. 

3.  The  initial  regional  mass  immunizations  with  oral 
polio  vaccine  should  be  carried  out  for  all  citizens  under 
40  years  of  age. 

4.  All  financing  should  be  borne  by  the  federal  govern- 
ment and/or  the  state  and/or  from  local  resources. 

5.  Thereafter  the  program  should  be  continued  and 
conducted  only  in  physicians’  offices  by  physicians  or  in 
physician-supervised  clinics  and  health  centers. 

These  actions  and  recommendations  were  approved  by 
the  council  and  the  Board  of  Trustees. 

A motion  was  passed  by  the  commission  to  congrat- 
ulate the  Dauphin  County  Medical  Society  on  the  suc- 
cess of  its  mass  community  immunization  project.  The 
Dauphin  County  Medical  Society  was  so  notified. 

Acute  Hepatitis.  Dr.  J.  Thomas  Millington,  director 
of  the  Bureau  of  Preventable  Disease  of  the  Pennsyl- 
vania Department  of  Health,  advised  the  commission 
that  acute  hepatitis  cases  have  increased  about  400  per 
cent  across  Pennsylvania  during  the  last  year,  and  that 
18  deaths  have  occurred  among  the  last  57  incidences 
reported.  The  commission  recommended  that  the  fol- 
lowing sterilization  rules  be  adopted,  as  prescribed  by 
the  Department  of  Health,  to  prevent  the  transmission 
of  either  type  of  viral  hepatitis : 


Syringes,  needles,  lancets,  or  other  blood-letting  de- 
vices should  be  heat-sterilized  prior  to  each  use.  Heat 
sterilization  should  be  by  autoclaving  at  121.5°  C.  (250° 
F.)  and  15  pounds  of  steam  pressure  for  15  minutes  after 
the  chamber  of  the  autoclave  has  reached  that  tempera- 
ture and  pressure,  by  dry  heat  for  two  hours  at  170°  C. 
(350°  F.),  or  in  boiling  water  for  not  less  than  10  min- 
utes, the  time  to  be  counted  after  instruments  are  im- 
mersed and  the  water  has  begun  to  boil  actively.  It 
should  be  kept  in  mind  that  these  are  minimum  times 
and  temperatures  for  effective  sterilization.  Platinum 
needles  should  be  brought  to  a red  heat. 

If  one  of  these  methods  of  sterilization  is  not  avail- 
able, the  department  urges  the  employment  of  single- 
use, disposable  syringes,  needles,  and  lancets. 

The  council  and  Board  of  Trustees  approved  the  rec- 
ommendation of  the  commission. 

Tenth  Annual  Health  Conference.  “Years  of  Transi- 
tion”— Public  Health  Plans  for  the  60’s  is  the  theme 
of  the  tenth  annual  Health  Conference  at  Pennsylvania 
State  University,  University  Park,  August  20  through 
24.  Four  agencies  are  co-sponsoring  the  conference: 
Pennsylvania  Medical  Society,  Pennsylvania  Department 
of  Health,  Pennsylvania  Health  Council,  and  Pennsyl- 
vania Public  Health  Association.  Dr.  Rufus  M.  Bierly 
and  Dr.  D.  Stewart  Polk  are  serving  as  the  representa- 
tives of  the  commission  on  the  executive  committee  of 
the  conference  and  the  program  committee,  respectively. 

The  commission  will  sponsor  a presentation  of  the  ex- 
panded program  and  activities  of  the  Lower  Merion 
Health  Department  in  Montgomery  County  at  the  spe- 
cial meeting  on  local  health  units.  The  subject  will  be 
presented  by  Robert  J.  Thomas,  the  township's  health 
officer. 

Thirty  senior  medical  students  interested  in  preven- 
tive medicine  and  public  health  from  the  six  Pennsyl- 
vania medical  schools  are  scheduled  to  attend  the  con- 
ference as  guests  of  the  Educational  and  Scientific  Trust. 
Two  special  meetings  for  the  students  are  planned:  (1) 
the  orientation  meeting,  over  which  Dr.  D.  Stewart 
Polk,  chairman  of  the  commission,  will  preside,  assisted 
by  practicing  physicians;  (2)  a symposium  conducted 
by  the  commission  and  a panel  of  practicing  physicians. 

The  Inter-Agency  Planning  Committee.  The  IAPC 
is  composed  of  two  officially  appointed  representatives 
from  eight  state-level  official  and  voluntary  health  organ- 
izations. The  commission  is  the  liaison  between  the  com- 
mittee and  the  Pennsylvania  Medical  Society.  Dr.  Wil- 
liam F.  Hartman  represents  the  commission. 

Since  its  establishment  in  1950,  the  IAPC  has  pro- 
moted and  assisted  community-school  health  education 
workshops  during  the  summer  months  in  various  col- 
leges and  universities  in  Pennsylvania.  These  workshops 
provide  in-service  health  education  opportunities  for 
professional  and  lay  personnel  employed  by  schools  and 
community  health  agencies.  The  workshops  also  enable 
citizens  interested  in  local  health,  including  parents  of 
school  children,  to  study  common  problems,  review  com- 
munity resources,  foster  interdisciplinary  understanding, 
and  stimulate  group  action  for  more  effective  commu- 
nity-school health  education  programs  in  their  respec- 
tive communities. 

During  the  summer  of  1961,  community-school  health 
education  workshops  were  conducted  at  Lehigh  Univer- 
sity, Pennsylvania  State  University,  West  Chester  State 
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College,  University  of  Pittsburgh,  and  Indiana  State 
College.  The  commission  was  one  of  the  sponsors. 

Second  Pennsylvania  College  Health  Conference.  This 
conference  was  held  at  Temple  University,  Philadelphia, 
and  was  organized  by  the  Inter-Agency  Planning  Com- 
mittee. The  commission  was  an  active  co-sponsor.  The 
conference  theme  was  “A  Modern  Approach  to  College 
Health  in  Terms  of  Student  Needs.” 

Over  200  participants  consisting  of  college  presidents, 
deans,  college  physicians,  faculty  members,  college  coun- 
selors, and  college  nurses  attended  the  conference.  About 
90  universities  and  colleges  in  Pennsylvania  and  in 
neighboring  states  were  represented.  The  conference 


afforded  an  unusual  opportunity  for  university  and  col- 
lege personnel  to  discuss  many  of  their  college  health 
problems  and  to  integrate  their  thinking  concerning  a 
modern  approach  to  college  health  in  terms  of  student 
needs.  All  reports  indicate  that  the  project  was  very 
successful. 

Respectfully  submitted, 

Stephen  J.  Deichelmann  Stanley  M.  Stapinski 
Roy  W.  Gieford  D.  Stewart  Polk 

W.  Benson  Harer 

A.  Reynolds  Crane,  Vice-Chairman 
John  S.  Donaldson,  Vice-Chairman 
John  H.  Harris,  Chairman 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  TO  STUDY  THE  MEDICAL 
PRACTICE  ACT 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

To  the  House  of  Delegates: 

The  committee  has  held  one  meeting  since  the  last 
session  of  the  House.  This  meeting  was  held  in  Harris- 
burg on  February  2.  Its  purpose  was  to  discuss  “Study 
of  the  Medical  Practice  Act  and  Related  Statutes”  as 
prepared  in  November,  1960,  by  the  late  Arthur  H. 
Clephane,  Esq.,  legal  counsel  to  the  State  Society.  In 
addition  to  Mr.  Clephane,  your  committee  invited  the 
members  of  the  State  Board  of  Medical  Education  and 
Licensure,  several  of  whom  were  able  to  attend.  They 
were  Dr.  D.  George  Bloom,  chairman  of  the  State  Board, 
Dr.  Charles  B.  Hollis,  and  the  Hon.  Harold  F.  Alderfer, 
Deputy  Superintendent  of  Public  Instruction,  represent- 
ing the  Hon.  Charles  H.  Boehm,  Superintendent  of 
Public  Instruction. 

The  meeting  occupied  the  better  part  of  the  day  and 
the  members  considered  many  changes  in  the  Medical 
Practice  Act.  The  action  of  this  joint  meeting  was  that 


the  amendments  suggested  should  be  drafted  in  a form 
ready  to  present  to  the  General  Assembly,  and  that  they 
should  then  be  transmitted  to  the  State  Board  of  Medical 
Education  and  Licensure  for  its  approval.  Unfortunate- 
ly, a short  time  after  the  meeting  Mr.  Clephane  died 
and  the  Board  was  unwilling  to  consider  the  changes 
until  such  time  as  new  legal  counsel  could  be  obtained. 

It  is  your  committee’s  suggestion  that  the  House  of 
Delegates  authorize  the  committee  to  have  the  appro- 
priate amendments  prepared  and  transmitted  to  the  State 
Board  of  Medical  Education  and  Licensure  for  its  ap- 
praisal, as  per  its  request,  and  then  returned  to  the 
1962  House  of  Delegates  for  final  approval.  If  the 
changes  are  accepted  by  the  State  Board  and  the  House 
of  Delegates,  the  Society  will  then  be  in  a position  to 
offer  the  corrective  amendments  to  the  1963  session  of 
the  General  Assembly. 

Respectfully  submitted, 

D.  George  Bloom  Pascal  F.  Lucchesi 

Hiram  T.  Dale  George  A.  Rowland 

Stephen  J.  Deichelmann  Robert  S.  Sanford 
William  L.  Estes,  Jr.  Charles  L.  Shafer 

John  H.  Harris,  Chairman 


George  P.  Rosemond, 
M.D. 


Surgery  Program 


Three  papers  on  various  phases  of  breast 
cancer  will  be  presented  Wednesday  morning 
at  the  Annual  Session.  Two  of  the  speakers  will 
be  Drs.  Rosemond  and  Cohen.  George  P.  Rose- 
mond, M.D.,  is  chairman  of  the  Committee  on 
Breast  Cancer  of  the  Philadelphia  County  Med- 
ical Society.  J.  Gershon-Cohen,  M.D.,  is  di- 
rector of  the  department  of  radiology  at  the  Albert  Einstein  Medical  Center,  Northern  Divi- 
sion. 


J.  Gershon-Cohen, 
M.D. 
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RESOLUTIONS 


Resolution  No.  61-5 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

Subject:  Foreign  Physician  Program 

Introduced  by:  John  B.  Lovette,  M.D.,  in  behalf  of  the 
Cambria  County  Medical  Society 

Whereas,  The  intention  of  the  foreign  physician  pro- 
gram to  provide  foreign  medical  personnel  with  the  ad- 
vantages of  American  medical  training,  so  that  those 
participating  may  return  after  their  training  to  their 
native  lands  and  there  improve  the  level  of  medical 
science  and  service,  and  promote  international  good-will 
toward  the  United  States,  is  being  thwarted  by  the  prac- 
tice of  those  who  complete  their  training  programs  in 
this  country  re-entering  the  United  States  and  estab- 
lishing medical  practices  and  seeking  employment  in 
hospitals  here,  contrary  to  the  original  purpose  of  the 
plan,  and  not  beneficial  to  the  high  standards  of  medical 
practice  in  the  United  States ; therefore  be  it 


Resolved , That  the  Pennsylvania  Medical  Society 
notify  the  State  Board  of  Medical  Education  and  Li- 
censure, the  Immigration  Service  of  the  United  States, 
the  Secretary'  of  State,  and  members  of  the  State  Legis- 
lature and  of  the  Congress  of  the  United  States,  that  it 
favors  a change  in  the  regulations  concerning  the  for- 
eign physician  program  whereby  an  educational  visitor’s 
visa  shall  not  be  exchangeable  for  an  immigrant’s  visa, 
nor  shall  those  who  participate  in  the  program  be  eligible 
for  re-entry  into  the  United  States  as  immigrants,  nor 
eligible  for  professional  license  in  Pennsylvania  or  other 
states,  unless  and  until  they  have  returned  to  their  land 
of  origin  for  a period  of  no  less  than  two  years  follow- 
ing completion  of  their  medical  training;  and  be  it 
further 

Resolved,  That  the  House  of  Delegates  inform  the 
appropriate  body  of  the  American  Medical  Association 
of  this  action,  and  request  that  it  foster  and  support 
similar  action  in  other  states  and  in  the  appropriate  fed- 
eral agencies. 


Revised  Cardiovascular  Briefs  Offered  to  Pennsylvania  Physicians 

The  Cardiovascular  Briefs  have  appeared  each  month  in  the  Pennsylvania  Medical  Jour- 
nal since  February,  1953.  Since  many  of  the  Briefs  cover  subjects  which  are  timely  and  of 
continued  importance,  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  will  provide 
revised  copies  of  certain  outstanding  selections  if  there  is  sufficient  interest  among  members  of 
the  State  Society.  A suitable  looseleaf  folder  will  be  provided  also.  After  an  initial  release  of 
several  Briefs,  additional  ones  will  be  prepared  from  time  to  time.  The  commission  will  proceed 
with  the  program  if  at  least  1000  Pennsylvania  physicians  indicate  an  interest. 

If  you  would  like  to  receive  these  Briefs,  please  complete  and  mail  the  request  printed  below. 


Commission  on  Cardiovascular  and  Metabolic  Diseases 

Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 

Gentlemen ; 

I would  like  to  receive  copies  of  outstanding  revised  Cardiovascular  Briefs. 

NAME  (Please  print) 

ADDRESS 
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111th  Annual 


October  15-20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh 


Monday 
October  16 


Tuesday 
October  17 


Wednesday 
October  18 


Thursday 
October  19 


Friday 
October  20 


Saturday 
October  21 


a.m. 

10:00  COMBINED  SESSION  Monday 

Pa.  Association  of  Blood  October  16 

Banks 

Pa.  Association  of  Clinical 
Pathologists 

Pa.  Society  of  Medical 
Technologists  and  Lab- 
oratory Technicians 

8:30  COMBINED  SESSION  Tuesday 

Pa.  Association  of  Clinical  October  17 

Pathologists 

Pa.  Society  of  Internal 
Medicine 

Pa.  Academy  of  Preventive 
Medicine 

9:00  SPECIALTY  SESSION 

Pa.  Academy  of  Physical 
Medicine  and  Rehabili- 
tation 

9:00  SPECIALTY  SESSIONS  Wednesday 

Pa.  Allergy  Association  October  IS 

Surgery 

10:00  SPECIALTY  SESSION 

Pa.  Academy  of  Oph- 
thalmology and  Oto- 
laryngology 

9:00  GENERAL  SESSION 

Panel:  Value  of  New 

Progesteronic  Hormones 
in  the  Control  of  Fer- 
tility (see  page  000) 


p.m. 

2:00 


1:00 


Thursday 
October  19 


11:00  ANNUAL  ORATION 

Recent  Advances  in  the 
Management  and  In- 
vestigation of  Ulcerative 
Colitis  (see  page  743, 

June  issue) 

9:00  SPECIALTY  PRO-  Friday 

GRAMS  October  20 

Pa.  Orthopedic  Society 

Pa.  Society  of  Anesthesi- 
ologists 

9:00  SPECIALTY  PRO- 
GRAM 

Pa.  Society  of  Anesthesi- 
ologists 


COMBINED  SESSION 

Pa.  Association  of  Blood 
Banks 

Pa.  Association  of  Clinical 
Pathologists 

Pa.  Society  of  Medical 
Technologists  and  Lab- 
oratory Technicians 

GENERAL  SESSION 

Panel:  Newer  Therapeu- 

tic Agents  in  General 
Medicine  (see  page 
1213) 


3:30  GENERAL  SESSION 

Panel:  Current  Status  of 

Preparedness  for  Dis- 
aster (see  page  1212) 

1:00  GENERAL  SESSION 

Panel:  Heredity  and  the 

Genesis  of  Disease  (see 
page  917,  July  issue) 

3:30  GENERAL  SESSION 

Panel:  Profession  Under 

Pressure  (see  page  615, 
May  issue) 

1:00  SPECIALTY  SESSIONS 

Pa.  Chapter,  American 
College  of  Chest  Phy- 
sicians 

Pa.  Chapter,  American 
Academy  of  Pediatrics 

Pa.  Psychiatric  Society 

3:00  SPECIALTY  SESSION 

Philadelphia  Neurosurg- 
ical Society 


1:30  SPECIALTY  PRO- 
GRAMS 

Pa.  Orthopedic  Society 
Pa.  Society  of  Anesthesi- 
ologists 


Any  member  of  the  Pennsylvania  Medical  Society  or  registered  guest  is  cordially  invited  to  attend  any  of  the  scientific  sessions 
listed  above.  These  programs  have  all  been  planned  primarily  for  the  general  practitioner  and  are  co-sponsored  by  the  Pennsylvania 
Academy  of  General  Practice. 

A complete  program  outline  for  each  session  was  printed  in  the  September  issue  of  the  Newsletter.  If  you  would  like  to  receive 
nn  advance  copy  of  the  Official  Program  which  will  be  distributed  at  the  annual  session,  complete  the  request  form  on  page  1244. 
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*7 he  GuWent  Status  of  P n.e^xa'iedl+teAs'L  ja*i  ^biAxi'ite/i 

(A  panel  discussion  to  be  presented  at  3:30  pan.,  Tuesday  afternoon,  October  17,  in  the  Monon- 
gahela  Room  of  the  Penn-Sheraton  Hotel  as  a part  of  the  scientific  program  of  the  111th  Annual 
Session.) 


Moderator 

Samuel  P.  Harbison,  M.D.,  Chairman,  Professional  Services  Section  of  the  State  of  Pennsylvania 
Council  on  Disaster  Medical  Care,  Pittsburgh 


The  National  Picture 


The  State  Picture 


Participants 

— Carruth  J.  Wagner,  M.D. 

Chief,  Division  of  Health 
Mobilization,  Public  Health 
Service,  Department  of  Health, 

Education  and  Welfare,  Washington,  D.  C. 

«d*/j 

— LeRoy  A.  Gehris,  M.D.,  Reading 

Chairman,  Pennsylvania  Medical  Society 
Commission  on  Emergency  Disaster  Medical  Service 


The  Philadelphia  Story  — John  G.  Hand,  M.D.,  Chairman 

Disaster  Committee  of  the  Philadelphia 
County  Medical  Society 


The  Pittsburgh  Story  — Francis  C.  Jackson,  M.D.,  Pittsburgh 

Member,  AMA  Committee  on  Disaster  Medical  Care 


Is  Civil  Defense  Reasonable? — David  W.  Clare,  M.D.,  Pittsburgh 

Chairman,  Allegheny  County  Medical 
Society  Disaster  Committee 


The  panel  will  consider  preparedness  for  disaster  at  national,  state,  and  local  levels.  Changes 
in  policy  and  current  trends  in  planning  will  be  discussed.  After  Dr.  Wagner’s  presentation  of 
the  national  program,  attention  will  be  turned  to  Pennsylvania  and  its  big  cities.  Of  particular 
interest  will  be  the  organizational  patterns  and  activity  in  Philadelphia,  and  the  practical  exercises 
in  mass  casualty  care  carried  out  last  spring  in  Pittsburgh.  Disasters  involving  mass  casualties 
have  been  notably  badly  handled  in  the  past  and  the  lessons  learned  constitute  most  valuable 
information  for  all  doctors.  There  will  also  be  a presentation  on  the  reasonableness  of  civil 
defense  planning.  Questions  and  discussion  from  the  audience  will  be  encouraged. 

(Approved  by  the  Pennsylvania  Academy  of  General  Practice  for  1%  hours  Category  I credit.) 
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(Oixenina  Cjeti&ial  SeMio-n 

111th  A+t+tual  SeA4ia*t  — PittlLu^li 

1 — ^uei-dLcuf.,  Octo-ben,  17 


C.  Wilmer  Wirts,  M.D.,  Chairman 

Committee  on  Convention  Program 

Presiding 


Panel  Discussion 

Newer  Therapeutic  Agents  in  General  Medicine 

The  discussers  will  direct  their  opening  remarks  particularly  at  recent  therapeutic  develop- 
ments in  the  fields  of  neurology,  general  medicine,  hypertension,  nervous  and  psychologic  disor- 
ders, and  blood  diseases.  Time  will  be  available  for  the  discussion  of  questions  from  the  audience. 


Perry  S.  MacNeal,  M.D. 

Physician  to  the  Benjamin  Franklin  Clinic 
Pennsylvania  Hospital,  Philadelphia 


Participants: 


Frank  A.  Elliott,  M.D. 

Chief,  Neurology  Service 
Pennsylvania  Hospital 
Philadelphia 


John  H.  Moyer,  III,  M.D. 

Professor  and  Chairman 

Department  of  Medicine 

Hahnemann  Medical  College  and  Hospital 

Philadelphia 


William  R.  O'Brien,  M.D. 

Associate  in  Psychiatry 

University  of  Pennsylvania  School  of  Medicine 
Philadelphia 

Leandro  M.  Tocantins,  M.D. 

Professor,  Clinical  Medicine  and  Hematology 
Jefferson  Medical  College  of  Philadelphia 

(Approved  by  the  P.A.G.P.  for  2 hours  Category  I credit.) 


Moderator  : 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  ELEVENTH  ANNUAL  SESSION 

Pittsburgh  — October  15  to  20 

House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Afternoon 


Name  and  Location 

Single 

Double 

T win 

Suite 

PENN-SHERATON  HOTEL,  Mellon  Square 

$ 7.50  up 

$10.00  up 

$10.00 

up 

$27.00  up 

(General  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street  

12.00  up 

16.00 

16.00 

up 

32.50  up 

PICK-ROOSEVELT  HOTEL, 

Penn  Avenue  and  Sixth  Street  

6.50  up 

12.50  up 

14.75 

up 

30.00  up 

PITTSBURGH  HILTON,  Gateway  Center 

9.00  up 

13.00  up 

15.00 

up 

28.00  up 

PITTSBURGER  HOTEL, 

Forbes  Avenue  and  Cherry  Way 

6.50  up 

7.50  up 

11.00 

up 

SHERWYN  HOTEL,  210  Wood  Street  

6.50  up 

7.50  up 

10.75 

up 

14.00  up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue  . . 

9.00  up 

12.50  up 

12.50 

up 

35.00  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Eleventh  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct.  15  to  20,  1961,  or  for  such  other 
period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.m p.m. 

Departing at  a.m p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State - 
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Scientific  Exhibit 

The  scientific  exhibit  of  the  one  hunched  eleventh  annual  session  of  the  Pennsylvania 
Medical  Society  will  be  located  on  the  seventeenth  floor  of  the  Penn-Sheraton  Hotel,  Pitts- 
burgh. The  exhibit  will  be  open  Tuesday  from  9:00  a. m.  to  5:00  pan.,  Wednesday  from 
9:00  a. m.  to  5:30  pan.,  and  Thursday  from  9:00  a.m.  to  5:00  pan. 

The  exhibit,  which  consists  of  28  displays,  is  worthy  of  the  attention  of  every  registrant. 
The  exhibitors  have  spent  much  time,  research,  and  effort  in  order  to  present  to  the  Society 
and  its  guests  those  phases  of  medicine  which  are  new,  important,  and  of  interest  to  the 
practicing  physician.  The  Committee  on  Convention  Program  requests  that  you  visit  each 
of  these  exhibits  during  the  convention. 

Artistically  hand-engrossed  Awards  of  Merit  will  be  presented  to  the  two  exhibitors 
whose  exhibits  are  adjudged  by  the  Committee  on  Awards  as  ranking  first  and  second  in 
point  of  educational  value  and  interest  to  the  general  practitioner  of  medicine.  Certificates 
of  merit  will  be  presented  to  such  additional  exhibits  as  may  be  considered  worthy.  Exhibits 
sponsored  by  committees  or  non-members  of  the  State  Society  are  not  eligible  for  competi- 
tion. 

The  following  is  a list  of  the  exhibits  that  have  been  prepared  for  you: 


S-l.  Differential  Diagnosis  and  Treatment 
of  Hypertension 

Morton  Fuchs,  Albert  N.  Brest,  and  John  H. 

Moyer,  Hahnemann  Medical  College  and  Hospital, 

Philadelphia. 

The  known  causes  of  diastolic  hypertension  include  three 
major  categories — renal,  vascular,  and  adrenal.  Approximately 
10  per  cent  of  the  hypertensive  population  falls  into  this  cate- 
gory. In  90  per  cent  the  diastolic  blood  pressure  elevation  is 
essential  in  origin.  This  exhibit  will  concern  itself  with  the 
differential  diagnosis  of  renal,  adrenal,  vascular,  and  essential 
hypertension.  All  of  the  currently  employed  diagnostic  pro- 
cedures will  be  discussed.  Effective  therapeutic  measures  are 
now  available  in  an  overwhelming  majority  of  instances. 

S-2.  A New  Diuretic — Polythiazide 

Edmund  L.  Housel,  John  J.  Kelly,  and  James  W. 

Daly,  Jefferson  Medical  College  of  Philadelphia. 

Within  the  framework  of  the  over-all  factors  to  be  considered 
when  using  thiazides  in  the  management  of  hyptertension,  this 
exhibit  demonstrates  clinical  experience  with  a new  member  of 
this  group  of  agents,  polythiazide.  The  purpose  of  the  exhibit  is 
to  contribute  some  of  the  knowledge  acquired  regarding  the 
management  of  hypertension,  with  a preliminary  evaluation  of 
polythiazide. 

S-3.  Fractures  of  the  Orbit 

William  T.  Thorwarth,  Robert  P.  Barden,  and 

Thomas  F.  Graham,  Philadelphia. 

A classification  of  the  various  orbital  fractures  will  be  given. 
The  clinical  findings  and  treatment  of  the  various  fractures  will 
be  discussed  together  with  representative  roentgenograms. 

S-4.  Prophylaxis  and  Treatment  of  Pyar- 
throsis:  A New  Approach 

Peter  Viek  and  Samuel  C.  Santangelo,  Woman’s 

Medical  College  of  Pennsylvania,  Philadelphia. 

The  likelihood  of  infection  of  joints  through  surgical  invasion 
is  only  slightly  less  now  than  it  was  before  the  advent  of  anti- 
biotics. Compound  joint  injuries  and  hematogenous  pyarthrosis 
are  also  on  the  rise.  Previous  clinical  studies  have  demonstrated 
that  our  present  commonly  used  antibiotics — w’hile  establishing 
adequate  serum  levels  for  combating  the  usual  pathogens — do 


not  cross  the  synovial  barrier  and  cannot,  therefore,  prevent  or 
reduce  intra-articular  damage  due  to  sepsis.  A clinical  exper- 
iment was  devised  in  conjunction  with  treatment  of  60  patients 
suffering  from  effusion  joint  disorders  affecting  the  knee. 

The  exhibit  summarizes  findings  and  shows  representative 
slides  of  joint  types  studied.  Recommendations  for  treatment 
and  prophylaxis  are  suggested. 


S-5.  Hearing  Testing  Booth 

Commission  on  Hearing  and  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology. 

The  exhibit  consists  of  a sound-proof  booth  and  an  auto- 
matic audiometer  for  measuring  and  recording  a person’s  hear- 
ing. This  service  will  be  available  to  anyone  registered  at  the 
meeting.  It  will  be  under  the  constant  guidance  of  certified 
otologists,  all  members  of  the  Pennsylvania  Medical  Society.  By 
having  physicians  undergo  these  hearing  tests,  the  public  will 
be  encouraged  to  do  the  same. 


S-6.  Glaucoma  Testing  Booth 

Commission  on  Vision  and  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology. 

The  exhibit  consists  of  complete  facilities  and  instruments  for 
measuring  and  recording  a person’s  eye  tension  for  prophylaxis 
against  glaucoma.  This  service  will  be  available  to  anyone 
registered  at  the  meeting.  It  will  be  under  the  constant  guid- 
ance of  certified  ophthalmologists,  all  members  of  the  Pennsyl- 
vania Medical  Society.  By  having  physicians  undergo  these  eye 
tests,  the  public  will  be  encouraged  to  do  the  same. 

S-7.  Local  Anesthesia  in  Colorectal  Sltr- 

GER\r 

R.  M.  Smith,  Jr.,  R.  N.  Brown,  J.  A.  Young,  G.  L. 

Kratzer,  H.  D.  Trimpi,  B.  D.  Wilkins,  and  C. 

Guzzo,  Allentown  Hospital. 

The  various  types  of  anesthesia  for  colorectal  surgery  w'ill  be 
presented  with  their  advantages  and  disadvantages.  The  tech- 
nique of  local  anesthesia  for  colorectal  surgery  is  demonstrated 
by  color  photographs.  The  range  of  surgery  (from  hemorrhoidec- 
tomy to  sigmoidectomy)  will  be  illustrated  by  color  photographs. 
Case  experience  with  4629  cases  will  be  presented  with  com- 
parison studies  of  various  local  anesthetics. 

Almost  any  type  of  colorectal  surgery  can  be  done  with  local 
anesthesia.  There  are  many  advantages  which  are  singular  to 
the  use  of  local  anesthesia. 
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S-8.  Depression  in  Medical  Practice 

P.  E.  Siegler,  T.  Bodi,  H.  A.  Levy,  J.  W.  Slap, 
A.  D.  Ducanes,  II.  Brecher,  and  J.  II.  Nodine, 
Hahnemann  Medical  College  and  Hospital. 

The  exhibit  defines  and  classifies  depressive  syndromes.  Meth- 
ods of  treatment  and  the  factors  to  be  considered  in  choosing 
the  proper  treatment  will  be  presented.  Results  of  studies  using 
■“psychic  energizers”  are  summarized  and  the  technique  for 
evaluating  new  agents  is  discussed.  Psychologic  testing  methods 
which  can  he  used  as  objective  research  tools  are  illustrated. 
The  pharmacologic  classification  of  presently  available  “psychic 
energizers”  will  be  given  and  their  properties  compared.  In 
conclusion,  criteria  will  be  given  for  the  medical  practitioner  to 
aid  in  deciding  the  need  of  psychiatric  or  medical  management. 

S-9.  Secretin  Test  for  Pancreatic  Function 

C.  Wilmer  Wilts,  Franz  Goldstein,  Bronson  Me- 
Nierney,  and  Francis  McKeon,  Jefferson  Medical 
College  Hospital,  Philadelphia. 

The  purpose  of  this  exhibit  is  to  demonstrate  the  technique 
and  value  of  the  secretin  test  as  a means  of  diagnosing  pan- 
creatic disease.  Supplementary  information  regarding  gallbladder 
function  and  the  patency  of  the  biliary  tree  is  also  obtained  in 
the  process  of  performing  the  secretin  test.  This  test  is  not  new. 
Its  diagnostic  value  had  previously  been  demonstrated,  but  occa- 
sional side  reactions  from  injected  secretin  and  the  complexity 
of  performing  the  test  had  caused  it  to  fall  into  partial  oblivion. 
The  availability  of  highly  purified  secretin  and  pancreozymin, 
which  have  not  caused  any  hypersensitivity  reactions,  has  caused 
a revival  of  interest  in  the  test.  Improved  methods  of  duodenal 
intubation  have  markedly  reduced  the  time  required  for  the 
performance  of  the  test. 

S-10.  The  Psychiatric  Unit  of  the  Jefferson 
Medical  College  Hospital 

John  A.  Koltes,  Jefferson  Medical  College  Hospital, 
Philadelphia. 

The  purpose  of  the  exhibit  is  to  demonstrate  graphically  the 
role  the  psychiatric  unit  plays  in  the  general  hospital.  This  will 
be  done  through  a series  of  charts  and  graphs  which  portray 
the  inner  relations  with  this  service  and  other  services  in  the 
hospital,  the  use  of  the  unit  by  the  entire  hospital  staff,  the 
type  of  patients  admitted,  and  the  treatment  program. 

S-ll.  State-wide  Orthopedic  Studies 

John  J.  Garland,  William  F.  Donaldson,  Marvin 
Goodman,  Ervin  Rodriquez,  and  Michael  Skovron, 
Pennsylvania  Orthopedic  Society. 

Since  1957  the  Scientific  Research  Committee  of  the  Pennsyl- 
vania Orthopedic  Society  has  been  conducting  yearly  state-wide 
surveys  on  selected  orthopedic  subjects,  which  have  subsequently 
been  published  in  leading  orthopedic  journals.  Great  interest 
has  been  aroused  by  the  results  of  these  surveys.  The  exhibit 
will  concern  itself  with  the  following  surveys:  1958,  evaluation 
of  treatment  of  fresh  midshaft  fracture  of  the  humerus  in  adults 
in  Pennsylvania;  1959,  traumatic  dislocation  of  the  hip  joint  in 
children;  1960,  evaluation  of  the  surgical  treatment  of  non- 
union of  the  navicular  in  Pennsylvania. 

S-12.  Surgery  of  Favorable  Congenital 
Heart  Defects 

Robert  G.  Pontius,  Pittsburgh. 

Material  from  a group  of  150  children  (ages  1 to  14  years) 
who  have  had  surgery  for  congenital  cardiovascular  defects  will 
be  presented.  In  this  group  there  was  no  mortality.  The  clinical 
and  pathologic  features  of  the  lesions  in  this  group  will  be 
presented.  The  lesions  include  patent  ductus,  coarctation  of  the 
aorta,  pulmonic  stenosis,  congenital  aortic  stenosis,  and  atrial 
septal  defect  of  the  secundum  variety. 

S-13.  The  Management  of  Peripheral  Arte- 
rial Insufficiency 

Saul  S.  Samuels  and  Herbert  E.  Shaftel,  Stuyvesant 
Polyclinic,  New  York  City. 

This  exhibit  will  give  the  indications  and  also  an  outline  for 
the  medical  management  of  peripheral  arterial  disease.  A review 
•of  site  and  mechanism  of  action  of  vasodilator  drugs  will  be  made 


and  the  pharmacology  of  a new  vasodilator  drug  given.  In  addi- 
tion, there  will  be  a tabular  record  of  diagnosis  and  treatment 
of  peripheral  arterial  disease,  non-diabetic  and  diabetic.  Lib- 
eral use  of  photographs  and  other  visuals  will  be  made,  also 
oscillometric  and  plethysmograph  tracings  in  actual  cases  be- 
fore and  after  oral  and  parenteral  administration. 

S-14.  “Pull  Through”  Operation  in  Cancer 
of  Colon  and  Rectum 

Harry  E.  Bacon,  Robert  A.  McGregor,  Teodoro  P. 
Nuguid,  John  T.  McCormick,  Christopher  S.  Speer, 
and  Douglas  M.  MacLean,  Temple  University 
Medical  Center,  Philadelphia. 

The  purpose  of  the  exhibit  is  to  show  the  results  of  the  oper- 
ative management  in  the  treatment  of  cancer  of  the  colon  and 
rectum  with  particular  reference  to  the  procedure  of  abdomino- 
perineal proctosigmoidectomy  “pull-through”  with  preserva- 
tion of  the  sphincter  muscles  and  no  abdominal  colostomy.  It 
has  been  shown  that  good  results  can  be  obtained  with  proper 
selection  of  operation  and  properly  employed  technique. 

S-15.  Intravenous  Arteriography 

Robert  Alan  Keisman,  Hunter  S.  Neal,  Melvin  M. 
Myers,  M.  P.  C Jray,  and  E.  Hoch,  Lankenau  Hos- 
pital, Philadelphia. 

Intravenous  arteriography  was  first  introduced  at  the  New 
York  Hospital  twro  years  ago.  The  radio-opaque  substance  is 
injected  simultaneously  into  both  antecubital  veins.  It  flows 
through  the  heart,  out  the  aorta  and  into  its  branches.  The 
x-ray  films  are  exposed  as  the  radio-opaque  substance  is  travers- 
ing the  artery  under  study.  The  innominate,  subclavians,  the 
common  carotids,  the  cervical  portion  of  the  internal  and  ex- 
ternal carotids,  the  vertebrals,  the  entire  length  of  the  aorta, 
the  renals,  iliacs  and  femorals  down  to  the  popliteals  can  all  be 
visualized.  Intravenous  arteriography  is  useful  in  the  evaluation 
of  patients  with  strokes  (to  rule  out  obstruction  of  extracranial 
arteries),  aneurysms  and  other  lesions  of  the  aorta  and  its  major 
branches,  stenoses  and  occlusion  of  the  renal  arteries,  and 
atherosclerosis  of  the  aorta,  iliac  and  femoral  arteries. 

S-16.  Pennsylvania  Venereal  Disease  Con- 
trol Program 

Pennsylvania  Department  of  Health. 

Exhibit  will  illustrate  the  results  to  Dec.  31,  1960,  of  the 
Venereal  Diseases  Section  reactive  laboratory  report  follow-up 
program.  Several  charts  will  show  by  year  the  number  of  re- 
ported cases  of  total  syphilis,  infectious  syphilis,  and  congenital 
syphilis  for  the  whole  state,  Philadelphia,  Allegheny  County,  and 
for  the  State  exclusive  of  Philadelphia  and  Allegheny  counties. 
Charts  and  sets  of  slides  will  show  the  progression  of  three  out- 
breaks of  syphilis  in  Pennsylvania  during  the  past  five  years  and 
illustrate  the  effectiveness  of  interviewing  for  sex  contacts. 

The  purpose  of  the  exhibit  is  twofold:  to  increase  the  aware- 
ness of  the  current  prevalence  of  syphilis  and  to  illustrate  what 
can  be  accomplished  by  contact  intreviewnng  and  epidemiologic 
service  of  the  department  available  to  any  physician  in  Penn- 
sylvania for  the  follow-up  of  patients  in  his  practice. 

S-17.  Results  of  Needle-Rone  Biopsy  in 
Hematologic  Disease 

M.  Westerman  and  W.  W.  Jensen,  University  of 
Pittsburgh. 

Use  of  tissue  sections  of  bone  marrow  afford  additional  in- 
formation which  cannot  be  obtained  by  smear  technique  in  the 
study  of  hematologic  disease.  A needle  has  been  devised  which 
is  a modification  of  the  von  Silverman  needle  for  the  purpose 
of  obtaining  bone  marrow'  specimens.  The  current  experience 
includes  500  studies  of  bone  marrowr  by  their  technique  in  438 
patients.  Results  include  evaluation  of  normal  marrow  and  of 
abnormal  marrow  in  many  diseases  subdivided  into  10  categories. 

S-18.  New  Dimensions  in  Chest  Radiography 

Lewis  E.  Etter  and  Lawrence  C.  Cross,  Western 
Psychiatric  Institute  and  Clinic,  Pittburgh. 

The  purpose  of  this  exhibit  is  to  show  that  standard  size  14  x 
1 7 inch  films  of  the  chest  are  wasteful  and  with  the  usual  tyi>e 
of  cones  used  with  them  are  productive  of  unnecessary  radiation 
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(loses,  especially  in  prenatal  x-ray  examinations.  This  exhibit 
will  show  how  properly  collimated  square  or  rectangular  beams 
of  x-rays  can  be  used  to  demonstrate  the  thoracic  structures  in 
14  x 14  inch  film  areas  in  98  per  cent  of  persons  and  on  11  x 14 
inch  film  areas  in  pregnant  women. 

S-19.  Systemic  Corticosteroid  Therapy  in 
Dermatoses 

Herbert  A.  Luscombe  and  Harold  L.  Colburn,  Jef- 
ferson Medical  College  Hospital,  Philadelphia. 

The  principles  governing  the  therapy  and  the  indications  for 
systemic  corticosteroid  therapy  in  various  dermatoses  will  be 
presented — acute  contact  dermatitis,  urticaria,  drug  eruptions, 
erythema  multiforme,  seborrheic  dermatitis,  and  lichen  planus. 
These  dermatoses  will  be  depicted  in  colored  transparencies. 
Long-term  therapy  for  psoriasis,  atopic  dermatitis,  and  dermatitis 
herpetiformis  will  be  evaluated.  The  use  of  corticosteroid  ther- 
apy for  the  prolongation  of  life  in  possibly  fatal  skin  diseases  will 
be  discussed — pemphigus,  exfoliative  dermatitis,  acute  dis- 
| seminated  lupus  erythematosus,  lymphomas,  scleroderma,  and 
dermatosyositis.  Common  undesirable  side  effects  of  steroid 
therapy  will  be  noted. 

S-20.  Candy  Tolerance  Tests  for  Diabetes 

Pittsburgh  Diabetes  Association  and  .Allegheny 
County  Health  Department. 

About  90  minutes  after  the  ingestion  of  two  candy  bars,  venous 
blood  sugars  will  be  drawn  and  run  at  the  booth  in  a Cl  ini  tr  on 
machine.  Such  tests  will  be  offered  to  all  those  visiting  the 
booth.  Results  will  be  sent  by  mail  to  all  registrants.  Such  a 
test  is  highly  important  in  the  discovery  of  early  diabetes. 

S-21.  Splenoportography — Technique,  Uses, 
and  Indications 

Robert  G.  Johnson  and  Bronson  J.  McNierney,  Jef- 
ferson Medical  College  Hospital  of  Philadelphia. 

Splenoportography  is  an  excellent  method  of  evaluating  the 
patient  with  portal  hypertension.  The  technique  used  is  simple 
and  safe.  The  portal  venous  system  is  well  visualized  and  trans- 
splenic  portal  pressures  are  measured.  If  varices  exist  in  the 
stomach  or  esophagus  they  can  be  seen,  the  size  of  the  vessels  of 
the  portal  system  can  be  visualized,  extrahepatic  blocks  can  be 
demonstrated,  and  the  patient  can  be  re-evaluated  after  a shunt 
procedure  to  determine  its  efficacy.  Intrahepatic  tumors,  in- 
cluding abscesses,  can  frequently  be  seen. 

This  exhibit  will  show  the  equipment  that  is  used  in  spleno- 
portography. It  will  also  illustrate  the  usefulness  of  the  test 
by  several  x-rays  of  patients  with  portal  hypertension.  A pa- 
tient will  be  presented  before  and  after  a shunt  for  varices. 

S-22.  Catecholamine  Inhibition  in  the 
Treatment  of  Hypertension 

Albert  N.  Brest  and  John  II.  Moyer,  Hahnemann 
Medical  College,  Philadelphia. 

Guanethidine  and  the  ganglion  blocking  agents  are  equally 
potent  antihypertensive  agents.  The  relatively  low  incidence  of 
side  reactions,  lack  of  parasympatholytic  effects,  and  prolonged 
therapeutic  response  obtained  with  guanethidine  provide  a 
more  predictable  antihypertensive  effect  and  over-all  better 
patient  acceptance. 

Several  appropriate  illustrations  of  the  autonomic  nervous  sys- 
tem will  accompany  this  presentation. 

S-23.  Study  of  Successful  Treatment  of 
Peptic  Ulcer 

F.  J.  Phillips,  Quakertown. 

Assuming  that  rest  of  both  mind  and  stomach  is  the  essential 
therapy  of  peptic  ulcer,  a study  was  conducted  to  determine 
whether  a tranquilizer-anticholinergic  drug  combination  would 
provide  these  essentials  in  place  of  extra  attention  and  reas- 
surance from  the  physician.  Fifty-nine  private  patients  were 
divided  into  two  groups.  Each  group  was  subjected  to  different 
physician-patient  relationships.  The  first  group  was  given  brusk 
treatment  with  instructions  on  medication.  The  29  patients  in 


the  second  group,  however,  were  given  extra  assurance  and 
extra  attention.  From  this  work  has  evolved  a successful 
methodology  of  symptomatic  relief  for  peptic  ulcer  patients. 

S-24.  The  Role  of  Vagotomy  in  the  Surgical 
Control  of  Duodenal  Ulcer 

Walter  A.  D’SIonzo  and  James  A.  Lehman,  St. 
Joseph’s  Hospital,  Philadelphia. 

Four  hundred  cases  of  duodenal  ulcer  for  the  past  10  years 
had  a bilateral  vagotomy  and  conservative  resection  of  the 
stomach.  This  procedure  is  better  because  the  postoperative 
hospital  stay  is  short,  smoother,  and  there  is  less  morbidity.  No 
long-range  nutritional  deficiencies,  anemia,  or  dumping  are 
seen  as  in  high  gastric  resection.  Marginal  ulcer  is  nil  because 
of  vagotomy,  except  when  one  sees  pancreatic  adenomas. 

S-25.  The  Pelger  Anomaly  of  Leukocytes 

John  W.  King,  Laurence  P.  Skendzel,  and  George 
C.  Hoffman,  Cleveland  Clinic. 

The  Pelger  anomaly  is  a Mendelian  dominant  trait  character- 
ized by  the  presence  of  bilobed  nuclei  in  neutrophilic  leukocytes. 
During  the  past  two  and  a half  years,  seven  unrelated  individ- 
uals with  the  anomaly  were  seen  at  the  Cleveland  Clinic,  rep- 
resenting an  incidence  of  one  in  4500.  In  the  investigation  of 
five  families,  34  additional  cases  of  the  anomaly  were  identified. 
A regular  Mendelian  dominant  inheritance  was  demonstrated  in 
four  families.  The  fifth  family  was  unusual  in  that,  apart  from 
the  propositus,  no  affected  members  could  be  found  on  either 
the  maternal  or  paternal  side.  A spontaneous  mutation  is  the 
most  likely  explanation.  The  morphologic  characteristics  and 
differential  diagnosis  of  the  anomaly  will  be  illustrated  in  the 
exhibit.  Two  pedigrees  are  shown. 

S-26.  Pleural  Effusions — Their  Meaning 

and  Management 

J.  A.  Crellin,  J.  C.  Davila,  and  R.  G.  Trout,  Pres- 
byterian Hospital,  Philadelphia. 

Pleural  effusions  occur  from  early  infancy  into  the  geriatric 
age.  Their  causes  are  many  and  varied,  but  all  are  important. 
This  exhibit  will  deal  with  the  problem  of  effusions  of  all  types, 
their  etiology  and  incidence.  Each  one  should  be  approached 
with  a sound,  rational  plan  to  determine  the  cause  and  to  in- 
stitute proper  therapy.  A step-wise  plan  for  management  of 
pleural  effusions  is  presented.  The  various  tests  that  should  be 
employed,  their  significance  and  reliability,  will  be  discussed. 
Proper  management  as  far  as  therapeutics  is  concerned  will  also 
be  presented  in  a graphic  manner.  Unfortunately,  some  phy- 
sicians are  unduly  baffled  by  the  presence  of  an  unexplained 
pleural  effusion  and  it  is  hoped  that  this  practical  plan  to  be 
presented  for  management  of  such  effusions  will  be  of  benefit 
to  those  to  whom  the  exhibit  will  be  presented. 

S-27.  200-Bed  Civil  Defense  Emergency  Hos- 

pital 

Commission  on  Emergency  Disaster  Medical  Serv- 
ice, Pennsylvania  Medical  Society. 

The  exhibit  is  a miniature  layout  of  the  200-bed  civil  defense 
emergency  hospital.  There  are  over  1500  of  these  pre-positioned 
throughout  the  United  States — nearly  200  of  them  in  Penn* 
sylvania.  These  hospitals  are  crated  for  storage  and  may  not  be 
opened  except  in  case  of  a nuclear  disaster.  This  exhibit  shows 
how  the  hospital  is  supposed  to  look  when  it  is  in  actual  oper- 
ation (in  miniature,  of  course). 

S-28.  Treatment  of  Thrombo-embolic  Dis- 
ease with  Human  Fibrinolysin 

Eugene  E.  Cliffton  and  Carlo  E.  Grossi,  Cornell 
University  Medical  College,  New  York,  N.  Y. 

Fibrin  formation  and  dissolution  is  an  important  homeostatic 
mechanism.  Thrombosis  is  a serious  distortion  in  this  process. 
B’ood  contains  an  inactive  enzyme  precursor  which  can  be  ac- 
tivated by  many  means  to  produce  a fibrinolytic  enzyme.  This 
exhibit  will  demonstrate  some  means  of  activation,  plus  ex- 
perimental and  clinical  evidence  for  the  effectiveness  of  this 
enzyme. 
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Commercial  Exhibit 


Seventy-two  commercial  firms  have  prepared  elaborate  exhibits  of  the  latest  equipment, 
pharmaceuticals,  appliances,  books,  and  foods  which  represent  their  contribution  towards 
the  improvement  and  advancement  of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have  been  largely  responsible,  through  the  pur- 
chase of  space,  for  the  financing  of  this  session.  Every  physician  should  take  time  to  show 
his  interest  and  appreciation  by  visiting  and  registering  at  each  booth. 

The  Commercial  Exhibit,  which  will  be  on  the  seventeenth  floor  of  the  Penn-Sheraton 
Hotel,  Pittsburgh,  will  be  open  Tuesday  from  9:00  a.m.  to  5:00  p.m.,  Wednesday  from  9:00 
a. m.  to  5:30  p.m.,  and  Thursday  from  9:00  a.m.  to  5:00  p.m. 


Abbott  Laboratories,  North  Chicago,  111. — 
Space  16 

Abbott  Laboratories  invites  you  to  visit  their  exhibit.  Their 
representatives  will  be  happy  to  answer  any  questions  you  may 
have  concerning  their  leading  products  and  new  developments. 

A.  S.  Aloe  Company,  St.  Louis,  Mo. — Space  21 

See  Second  Century,  a fresh  original  concept  in  professional 
furniture  combining  major  advances  in  function,  durability,  and 
beauty.  Unique  Vyn-Steel  finish  is  a permanent  laminate  of 
virtually  indestructible  vinyl  to  steel.  Choose  from  a brilliant 
galaxy  of  eight  striking  color  combinations. 

Other  Aloe  specialties  and  new  items  will  also  be  displayed. 

American  Sterilizer  Company,  Erie,  Pa. — 

Spaces  19  and  20 

A visit  to  American  Sterilizer’s  exhibit  will  explain  why  the 
new  Dynapoise  Physician’s  Power  Table  has  created  so  much 
interest  wherever  shown.  The  Dynapoise  presents  a new  con- 
cept in  effortless  power-positioning  of  patients.  Here  in  the 
Amsco  booths  you  may  put  Dynapoise  through  its  full  range  of 
positions  and  thus  understand  why  its  features  appeal  to  so 
many  physicians. 

The  display  of  Amsco  Pressure  Steam  Autoclaves  for  offices, 
clinics,  nursing  homes,  and  first-aid  rooms  will  include  the 
Dynaclave,  the  new  8816M,  and  the  1022  Aristocrat  Cabinet 
model.  This  selective  comparison  exhibit  provides  an  oppor- 
tunity to  decide  which  model  best  meets  individual  requirements 
for  efficient  operation  and  adequate  patient  protection. 

Ayerst  Laboratories,  Arlington,  Va. — Space  14 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio 
— Space  35 

You  are  invited  to  visit  this  booth  where  Baker’s  Modified 
Milk  and  Varamel,  two  successful  products  for  infant  feeding, 
will  be  on  display.  Baker  representatives  will  be  glad  to  dis- 
cuss the  benefits  of  Baker  milk  products  which  provide  all  the 
normal  dietary  requirements  plus  a reserve  for  stress  situations. 

Bertholon-Rowland  Agencies,  Pittsburgh,  Pa. — 
Space  53 

Members  of  the  Pennsylvania  Medical  Society  are  invited 
to  discuss  the  several  officially  endorsed  insurance  plans  of  the 
Society.  Experienced  counselors  will  be  at  the  exhibit  to  serve 
you. 

Blue  Shield  (Medical  Service  Association  of 
Pennsylvania),  Camp  Hill,  Pa. — Space  45 

Blue  Shield  cordially  invites  you  to  visit  its  booth.  Y’ou  will 
be  interested  in  learning  its  most  recent  developments.  Profes- 
sional relations  representatives  will  be  happy  to  serve  you — 
from  answering  a simple  question  to  discussing  the  complicated 
medico-economic  problems  of  today.  They  welcome  this  oppor- 
tunity to  discuss  with  you  the  mutual  aims  and  objectives  of 
the  medical  profession  and  Blue  Shield.  Materials  and  “aids” 
for  the  use  of  you  and  your  office  assistant  will  be  available. 

Borcherdt  Company,  Chicago,  111. — Space  21 

Borcherdt’s  are  featuring  Maltsupex®  (malt  soup  extract), 
liquid  and  powder,  a laxative  modifier  of  milk  for  constipated 


babies  which  is  also  useful  for  geriatric  constipation  and  pruritus 
ani;  Urolitia®,  for  chronic  urinary  tract  infections  in  older  pa- 
tients, that  quickly  relieves  burning  urination,  especially  useful 
for  use  over  a long  period  of  time;  and  Ferromalt®  Tablets,  a 
non-constipating  ferrous  sulfate  tablet  with  good  clinical  re- 
sponse without  usual  side  effects  of  oral  iron.  Ferromalt  Tablets 
are  inexpensive  and  well  tolerated.  Stop  in  for  recently  pub- 
lished papers  and  samples. 

The  Borden  Company,  New  York,  N.  Y. — Space 
40 

Extending  the  “Metha”  principle  to  a wider  area  of  topical 
dermatologic  usefulness,  new  Methatar,  new  Methaphor,  and 
new  Methaseptic  are  being  introduced  at  the  Borden  exhibit.  A 
concise  guide  to  treatment  of  skin  disorders  with  “Metha” 
topicals  will  be  available. 

Also  on  display  will  be  the  well-established  infant  nutritionals, 
Bremil  and  Mull-Soy. 

George  A.  Breon  and  Company,  New  York, 
N.  Y. — Space  61 

Bristol  Laboratories,  New  York,  N.  Y. — Space 
29 

Charles  Bruning  Company,  Inc.,  Philadelphia, 
Pa. — Space  23 

This  company  is  one  of  the  largest  manufacturers  of  copying 
machines  and  copying  materials  for  use  in  business  and  indus- 
try since  1897.  The  unique  copyflex  statement  copies  cost  less 
than  one  cent.  Exact  facsimiles  of  a translucent  original  are 
delivered  as  sharp,  clean,  black-on-white  (or  colored,  if  you 
prefer)  copies.  Your  patient  receives  the  same  complete  in- 
formation as  recorded  on  your  ledger.  Professional  looking 
copyflex  copies  can  be  made  easily  and  economically  by  anyone, 
in  seconds.  It  will  be  a pleasure  to  welcome  you. 

Burroughs  Wellcome  & Co.  (U.S.A.),  Inc., 
Tuckahoe,  N.  Y. — Space  68 

You  are  cordially  invited  to  visit  our  booth  for  the  latest  in- 
formation on  Burroughs  Wellcome  products  and  the  newrest  de- 
velopments from  our  extensive  research  facilities.  Of  particular 
interest  at  this  meeting  will  be  the  new7  topical  and  ophthalmic 
antibiotic  products,  as  well  as  the  “Actifed-C”  Expectorant.  An 
informed  staff  will  welcome  an  opportunity  to  show7  these  new 
products. 

Cambridge  Instrument  Company,  Inc.,  New 
York,  N.  Y. — Space  47 

Cameron  Surgical  Instruments  Company,  New 
York,  N.  Y. — Space  72 

This  company  will  display  its  new7  major  electrosurgical  unit 
for  hospital  use,  as  well  as  those  for  modem  office  surgery.  It 
will  also  show  suction  coagulation  electrodes,  snares,  biopsy 
forceps,  electrically  illuminated  ano-proeto-sigmoidoseopic  equip- 
ment (distal  and  proximal),  vaginal  specula,  otoscope,  mouth 
gag,  transilluminators,  gastroscopes,  headlites,  binocular  loupes, 
luxo  lamps,  etc.  They  would  like  the  opportunity  of  giving  a 
demonstration. 
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S.  H.  Camp  and  Company,  Jackson,  Mich. — 
Space  36 

New  products  being  displayed  include  a breast  prosthesis 
“Tm  Life”  incorporating  certain  patented  features  that  elim- 
inate all  faults  formerly  found  in  such  devices;  a new  vulvar 
varicosity  belt  with  pad;  a Taylor  insert  for  use  in  any  Camp 
lumbosacral  garment  and  the  new  “Gold  Label”  line  of  sup- 
ports. There  are  new  aluminum  Flexion,  Knight,  and  Taylor 
braces.  You  are  cordially  invited  to  see  these  and  other  items 
that  can  benefit  your  patients,  plus  the  benefit  of  Camp’s  low 
prices,  high  quality,  and  ease  of  procurement. 

Chicago  Pharmacal  Company,  Chicago,  111. — 
Space  55 

On  display  will  be  Urised,  nationally  known  and  clinically 
proven  tablet  for  both  comfortable  sedation  and  thorough  anti- 
. sepsis  for  all  types  of  genitourinary'  affections;  Juniplex,  an 
excellent  tasting  liquid  tonic  for  all,  containing  essential  min- 
erals, B complex,  plus  30  micrograms  of  B12  per  teaspoonful; 
Estrosed,  a tablet  containing  Reserpine  and  Ethinyl  Estradiol  for 
treatment  of  the  menopausal  syndrome;  Noscoline,  a new  anti- 
tussive,  antipyretic,  decongestant  cold  tablet;  Prenaphos,  the 
most  modern,  complete,  and  effective  prenatal  formula  on  the 
market  today;  and  Anameba,  a new-  and  potent  amebacide  in 
tablet  form  which  has  proven  90  per  cent  effective  in  clinical 
trials. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. — Space  49 

On  display  at  the  Ciba  exhibit  will  be  Forhistal®,  a new,  low- 
dosage  antiallergic  and  antipruritic  agent.  Clinically,  Forhistal 
has  proved  highly  effective  in  a wide  range  of  allergic  and 
pruritic  disorders.  It  is  well  tolerated  by  patients  of  all  ages. 
Forhistal  is  available  in  four  forms  of  issue:  Lontabs®,  tablets, 
j syrup,  and  pediatric  drops. 

The  Coca-Cola  Company,  Atlanta,  Ca. — Space 


I Ice-cold  Coca-Cola  will  be  served  through  the  courtesy  and 
cooperation  of  the  Quaker  State  Coca-Cola  Bottling  Company, 
Pittsburgh,  and  The  Coca-Cola  Company. 

Davies,  Rose  & Company,  Limited,  Boston, 
Mass. — Space  9 

A cordial  invitation  is  extended  to  members  to  visit  this  booth. 
Although  most  physicians  need  no  introduction  to  the  outstand- 
ing cardiac  therapies — Pil.  Digitalis  and  Tablets  Quinidine  Sul- 
fate (natural) — our  representatives,  Messrs.  C.  W.  Foster  and 
R.  M.  Lawless,  will  be  on  hand  to  greet  you  and  to  explain  the 
dependability  of  our  laboratory  productions. 

Desitin  Chemical  Company,  Providence,  R.  I. 
— Space  44 

(Featured  products  at  the  Desitin  exhibit  will  be  Desitin  Oint- 
ment for  treatment  of  burns,  ulcers,  diaper  rash,  and  abrasions; 
Desitin  Powder  for  relief  of  chafing,  sunburn,  diaper  rash; 
Desitin  Suppositories  and  Rectal  Ointment  for  the  relief  of  pain 
and  itching  in  uncomplicated  hemorrhoids  and  fissures;  Desitin 
Baby  Lotion,  a protective  antiseptic;  Desitin  Acne  Cream,  non- 
staining, flesh-tinted  “Medicream”  for  the  treatment  of  acne 
vulgaris;  Desitin  Cosmetic  and  Nursery  Soap  which  is  supermild; 
Desitin  Suppositories  with  hydrocortisone,  for  prompt  response 
to  inflammatory  conditions  in  proctitis,  severe  pruritus,  and 
edema;  Desitin  Ointment  with  hydrocortisone  which  provides 
hydrocortisone  1 per  cent  (as  the  alcohol)  added  to  the  well- 
known  Desitin  formula  of  Norwegian  cod  liver  oil;  Desitin 
Hydrocortisone  Cream,  a non-staining,  washable  hydrophilic  base 
with  sol.  al.  acetate;  and  Desitin  Cor-D-Tar  Cream,  a non- 
staining hydrophilic  base  with  a special  solution  coal  tar  3 per 
cent  and  non-staining  diiodohydroxyquin  2 per  cent  for  bacterial- 
fungal-infectious  eczematous  discomfort. 

The  Dietene  Company,  Minneapolis,  Minn. — 
Space  27 

Have  you  tasted  Meritene?  It  is  the  good-tasting  protein- 
vitamin-mineral  food  supplement  prescribed  to  provide  concen- 
trated nutrition  for  patients  with  poor  appetite  or  tolerance  for 
ordinary  food.  Visit  this  booth  and  let  Dietene  representatives 
serve  you  cool,  refreshing  Meritene  nourishment.  Also,  while 
there,  review  the  Dietene  Reducing  Plan,  designed  to  get  better 
cooperation  from  overweight  patients.  This  plan  provides  op- 
timum nutrition  and  maximum  satiety  without  the  use  of  drugs. 

Meritene  and  Dietene  are  advertised  only  to  the  medical  pro- 
fession. 


Dolio  Chemical  Corporation,  New  York,  N.  Y. 
— Space  48 

Dolio  is  pleased  to  exhibit  Auralgan,  the  ear  medication  for 
relief  of  pain  in  otitis  media  and  removal  of  cerumen;  Rhinalgan, 
the  nasal  decongestant  free  from  systemic  or  circulatory  effect 
and  which  is  safe  for  infants  and  the  aged;  Otosmosan,  the  non- 
toxic fungicide-bactericide  (gram  negative-gram  positive)  for 
suppurative  and  aural  dennatomycotic  ears;  Larylgan,  a sooth- 
ing throat  spray  and  gargle  for  infectious  and  non-infectious  sore 
throat  involvements;  and  Biotosmosan  HC,  the  solution  to  the 
“problem  ear” — antimicrobial,  anti-inflammatory,  de-inflain- 
matory,  antiallergic,  and  antipruritic  (contains  hydrocortisone). 
The  Mallon  Division  of  Doho  presents  Dermoplast,  the  bacteri- 
cidal and  fungicidal  aerosol  spray  especially  useful  in  obstetrics 
and  gynecology,  following  perineal  suturing,  and  for  fast  relief  in 
surface  pain,  burns,  wounds,  abrasions,  and  sunburn;  Rectalgan, 
a liquid  topical  relief  of  pain  and  itching  in  hemorrhoids  and 
pruritus;  and  Rectalyt  HC,  revolutionizing  every  previous  con- 
cept in  proctologic  medication  and  therapy;  this  water-miscible 
polymer  vehicle  containing  hydrocortisone  comes  in  a soft  plastic, 
disposable,  measured,  uniform  single-dose  container-applicator. 

Eaton  Laboratories,  Division  Norwich  Phar- 
macal Company,  Norwich,  N.  Y. — Space  52 

Featured  at  this  booth  will  be  Furacin  Topical  Cream,  the 
new  convenient  form  and  Rx  size  of  Furacin®  (nitrofurazone), 
for  treatment  of  infected  surface  areas  and  prevention  of  infec- 
tions associated  with  irradiation  or  surgical  removal  of  external 
malignant  growths.  Furacin  Topical  Cream  is  particularly  suit- 
able for  use  in  postoperative  anal,  rectal,  or  pilonidal  cyst 
wounds.  It  facilitates  healing,  minimizes  drainage  and  malodor. 

New  Furacin-HC  Cream  combines  dependable  antibacterial 
action  of  Furacin — the  most  widely  prescribed  single  topical 
antibacterial — and  anti-inflammatory,  antipruritic  effects  of 
hydrocortisone  in  a fine  vanishing  cream  base.  Furacin-HC 
Cream  is  effective  in  infected  and  potentially  infected  derma- 
toses, pyodermas,  ulcers,  burns,  after  minor  office  surgery,  and 
following  anorectal  or  other  operative  procedures.  Representa- 
tives will  supply  you  with  complete  information. 

Encyclopaedia  Britannica,  Philadelphia,  Pa. — 
Space  63 

A brand  new  edition  of  Encyclopaedia  Britannica,  direct  from 
the  publisher,  will  be  on  display.  The  special  offer,  at  unusual 
terms  and  discounts,  available  during  your  meeting,  cannot  be 
offered  following  the  close  of  the  convention.  This  is  a “per- 
sonal” offer  and  is  not  designed  for  company  acceptance. 

The  Robert  A.  Fulton  Company,  Pittsburgh, 
Pa. — Space  13 

On  display  at  this  booth  will  be  a sample  of  the  Valtronic 
Corporation  Modular  Cabinets.  This  is  a new  conception  in 
professional  furnishings  combining  the  ultramodern  in  beauty 
and  function,  with  everything  at  your  fingertips.  Now  you  can 
sit  several  hours  a day.  Save  time  and  save  yourself.  Every- 
thing is  out  of  sight  and  built  into  the  cabinets. 

Geigy  Pharmaceuticals,  Division  Geigy  Chem- 
ical Corporation,  Yonkers,  N.  Y. — Space  32 

Members  and  guests  of  the  Society  are  cordially  invited  to 
visit  this  exhibit.  It  will  feature  important  new  therapeutic 
developments  in  the  management  of  inflammation,  as  well  as 
current  concepts  in  the  control  of  hypertension  and  edema,  de- 
pression, obesity,  and  other  disorders,  which  may  be  discussed 
with  physicians  and  representatives  in  attendance. 


Gerber  Products  Company,  Fremont,  Mich. — ■ 
Space  30 

H.  J.  Heinz  Company,  Pittsburgh,  Pa. — Space 
50 

Become  acquainted  with  Heinz  Baby  Foods — over  115  vari- 
eties— a complete  line  of  instant  cereals,  baby  juices  with  vi- 
tamin C,  100  per  cent  meats,  high  meat  dinners,  vegetables,  veg- 
etable-meat combinations,  fruits,  puddings,  and  desserts.  New- 
est of  these  foods  are  apple-cherry  juice,  junior  peaches  with 
vitamin  C added,  and  strained  creamed  corn.  At  the  exhibit 
you  will  see  books  on  infant  feeding  and  prenatal  care  and 
nutritional  literature.  Pads  listing  the  entire  baby  foods  line 
with  ingredients  are  also  available. 
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Johnson  & Johnson,  New  Brunswick,  N.  J. — 
Space  71 

On  display  will  be  the  latest  improvements  in  surgical  dress- 
ings as  developed  by  the  Johnson  & Johnson  Research  Labora- 
tories. Of  special  interest  is  Surgical  Absorbable  Hemostat,  a 
major  advance  in  the  control  of  hemorrhage  which  does  not  de- 
pend upon  the  normal  clotting  mechanism.  Dermicel  Surgical 
Tape,  a special-purpose  dressing  tape  for  patients  with  unusual 
adhesive  tape  sensitivity,  is  also  of  particular  interest.  Other 
products,  designed  for  your  office,  hospital,  or  patient  use,  will 
be  displayed.  You  will  find  well-informed  representatives  pleased 
to  discuss  these  products  or  provide  information  on  any  other 
items  made  available  by  the  world’s  largest  manufacturer  of 
surgical  dressings  and  baby  products. 

Knoll  Pharmaceutical  Company,  Orange,  N.  J. 
— Space  56 

Visit  the  Knoll  exhibit  for  information  on  Dilaudid  Cough 
Syrup  for  “the  cough  that  must  be  controlled”;  Dilaudid  am- 
pules for  pain  that  synthetic  analgesics  frequently  fail  to  relieve; 
Nico-Metrazol  elixir  and  tablets  which  have  increased  the  scope 
of  oral  Metrazol  therapy,  a field  in  which  Metrazol  and  Vita- 
Metrazol  are  widely  and  successfully  used  in  fatigue,  geriatric 
and  convalescent  patients;  Quadrinal  suspension  and  tablets  for 
asthma;  and  Akineton  tablets  and  ampules,  the  new  agent  for 
parkinsonism. 

Lederle  Laboratories,  Division  American  Cyan- 
amid  Company,  Pearl  River,  N.  Y. — Space  58 

A Lederle  representative  will  be  on  hand  to  serve  you.  He 
can  furnish  information  on  any  Lederle  product  and  is  prepared 
to  bring  to  bear  on  any  of  your  medical  problems  the  knowl- 
edge of  the  world-wide  Lederle  research  organization. 

Eli  Lilly  and  Company,  Indianapolis,  Ind. — 
Space  43 

You  are  cordially  invited  to  visit  the  Lilly  exhibit.  Sales 
people  in  attendance  will  welcome  your  questions  about  Lilly 
products  and  recent  therapeutic  developments. 

J.  B.  Lippincott  Company,  Philadelphia,  Pa. — 
Space  51 

We  will  present,  for  your  approval,  a display  of  professional 
books  and  journals  geared  to  the  latest  and  most  important 
trends  in  current  medicine  and  surgery.  These  publications, 
written  and  edited  by  men  active  in  clinical  fields  and  teaching, 
are  a continuation  of  more  than  100  years  of  traditionally  sig- 
nificant publishing. 

Loma  Linda  Food  Company,  Arlington,  Calif. 
— Space  70 

With  the  background  of  years  of  experience  in  perfecting  a 
hypoallergenic  milk  powder,  and  also  a newly  developed  con- 
centrated liquid  milk  the  protein  of  which  is  fully  derived  from 
the  soybean  and  formulated  with  other  essential  additives  to 
care  for  the  needs  of  babies,  growing  children,  and  adults,  the 
Loma  Linda  Food  Company  will  be  happy  to  welcome  you  to 
their  exhibit.  Attendants  will  be  pleased  to  discuss  the  values 
of  Soyalac  powder  and  concentrated  liquid.  Samples  of  this 
flavorful  product  will  be  served  at  the  exhibit. 

P.  Lorillard  Company,  Inc.,  New  York,  N.  Y. — 
Space  34 

We  invite  you  to  visit  the  Kent  cigarette  exhibit  where  the 
story  of  Kent  cigarettes  will  be  presented.  And  a big  part  of 
that  story  is  why  you’ll  feel  better  about  smoking  with  the  taste 
of  Kent.  Kent  with  the  mieronite  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  and  makes  the  taste  of  a cigarette  mild. 

A table  cigarette  box  with  your  signature  in  gold  will  be  a 
pleasant  souvenir  of  your  visit  to  the  convention. 

The  S.  E.  Massengill  Company,  Inc.,  New  York, 
N.  Y. — Space  64 

Best  wishes  from  Massengill  to  the  Pennsylvania  Medical  So- 
ciety for  a most  successful  1961  convention.  Our  representatives 
will  be  honored  to  discuss  any  products  of  interest  to  you.  On 
display  will  be  Trimagill,  the  outstanding  new  product  for  vaginal 
therapy;  Massengill  Powder,  the  preferred  vaginal  douche; 
Adrenosem,  the  unique  systemic  hemostat;  Obedrin,  superior 
reducing  aid;  Homagenets,  the  only  solid  homogenized  vit- 
amins; Livitamin,  the  hematinic  of  choice;  and  products  of  the 
Salcort-Predsem  group  for  the  complete  range  of  arthritic  ther- 
apy. Of  course,  literature  and  samples  will  be  available  should 
you  desire  them. 


Materna-Line,  Inc.,  New  York,  N.  Y. — Space  18 

You  are  welcome  to  examine  the  only  garment  which  relieves 
the  discomfort  of  vulvar  varicosities.  Matema-Line  thanks  you 
for  your  acceptance  and  invites  those  of  you  who  did  not  see 
this  garment  in  1960  to  visit  our  booth.  The  varicosities  pad 
will  be  ready  for  your  approval  at  this  meeting. 

Mead  Johnson  & Company,  Evansville,  Ind. — 
Space  46 

Our  exhibit  has  been  arranged  to  give  you  the  optimum  in 
quick  service  and  product  information.  To  make  your  visit 
productive,  specially  trained  representatives  will  be  on  duty  to 
tell  you  about  our  products. 

Bernhard  C.  Shaffer,  Eastern  Distributor 
(Medco  Products  Company),  Ardmore,  Pa. — 
Space  17 

John  Bex,  of  Camp  Hill,  and  Bernhard  C.  Shaffer,  of  Ardmore, 
will  be  at  the  booth  to  demonstrate  the  advantages  of  ultrasonic 
therapy  in  combination  with  neuromuscular  stimulation,  both 
therapeutically  and  diagnostically.  Better  results  should  be 
anticipated  in  treating  the  musculoskeletal  system  by  this  meth- 
od. Also,  the  best  single  test  for  thyroid  dysfunction  will  be 
shown — one  that  is  accurate,  convenient,  and  economical.  Your 
inspection  is  invited. 

The  Medical  Protective  Company,  Fort  Wayne, 
Ind. — Space  54 

With  exceptional  proficiency  in  defense,  so  essential  to  the 
doctor’s  protection  today,  we  offer  unexcelled  coverage  in  any 
claim  or  suit  for  damages  based  on  professional  services  ren- 
dered or  which  should  have  been  rendered.  Our  experience 
from  the  successful  handling  of  81,000  claims  and  suits  dur- 
ing 62  years  of  professional  protection  exclusively  is  unparalleled 
in  the  professional  liability  field.  Sound  insurance  management 
with  constant  recognition  of  the  physician’s  changing  needs 
assures  policyholders  of  The  Medical  Protective  Company  that 
the  propriety  of  professional  services  rendered  will  be  properly 
defended  whenever  questioned. 

Merck  Sharp  & Dohme,  Division  Merck  & 
Company,  Inc.,  West  Point,  Pa. — Space  66 

Milex  of  New  York,  Long  Island  City,  N.  Y. — 
Space  3 

Gynecologic  products  will  be  featured  in  our  exhibit.  The 
wide  seal  diaphragm  will  be  featured  as  a primary  contribution 
to  the  principle  of  planning  parenthood.  Trimo-San  for  trich- 
omonas, monilia,  and  mixed  leukorrheas  will  be  introduced. 
Amino-Cerv  Gel  will  be  demonstrated  as  the  treatment  of  choice 
for  cervicitis  and  postsurgical  surgery.  Samples  of  “A  Doctor 
Discusses  the  Menopause”  and  “A  Doctor’s  Marital  Guide”  will 
be  available  on  request.  New  developments  in  the  Milex  Cancer 
Detection  Program  will  be  surveyed.  Please  stop  in  and  say 
“Hello.” 

Organon,  Inc.,  West  Orange,  N.  J. — Space  60 

Physicians  are  cordially  invited  to  visit  the  Organon  booth 
for  information  on  useful  therapeutic  specialties.  Included  among 
these  will  be  Durabolin,  a safe,  potent,  long-acting  anabolic 
stimulant  indicated  in  all  conditions  where  a tissue-building 
action  is  desired.  Durabolin  provides  its  potent  tissue-building 
effects  without  the  drawbacks  and  dangers  characteristic  of 
tissue-building  steroids.  No  masculinization  occurs  in  recom- 
mended dosages.  Administered  only  once  each  week,  Cortrophin- 
Zinc  is  the  long-acting  aqueous  ACTH  indicated  for  the  relief 
of  allergic  and  inflammatory  disorders,  and  Cotazym-B  is  the 
new  comprehensive  digestant  with  the  most  potent  enzyme 
available  for  digestion  of  fat  and  also  unsurpassed  potency 
for  digestion  of  starch,  protein,  and  cellulose.  Organon  repre- 
sentatives will  gladly  discuss  these  specialities  with  all  interested 
physicians. 

Ortho  Pharmaceutical  Corporation,  Raritan, 
N.  J. — Space  25 

Ortho  is  proud  to  present  a complete  line  of  products  for 
the  control  of  conception.  Representatives  on  hand  will  show 
the  Ortho  arcing  spring  diaphragm,  the  most  recent  advance 
in  this  field.  For  those  patients  not  suited  to  the  diaphragm 
method.  Ortho  representatives  will  be  happy  to  discuss  the  use 
of  Delfen  Vaginal  Cream  and  Preceptin  Vaginal  Gel  for  use 
with  an  applicator. 
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Parke,  Davis  & Company,  Detroit,  Mich. — 
Space  6 

Medical  service  members  of  the  Parke-Davis  staff  will  be  in 
attendance  at  their  booth  to  discuss  important  specialties  which 
will  be  on  display. 

Pfizer  Laboratories,  New  York,  N.  Y. — Space  37 

You  are  cordially  invited  to  visit  our  booth  where  our  pro- 

Ifessional  service  representatives  will  be  pleased  to  discuss  the 
latest  topics  of  clinical  interest. 

Point  Park  Junior  College,  Pittsburgh,  Pa. — 
Space  24 

The  medical  secretarial  division  of  the  Point  Park  Junior 
College  has  exhibited  at  the  annual  meeting  of  the  Pennsyl- 
vania Medical  Society  for  a number  of  years.  Information  and 
facts  about  this  unique  two-year  professional  career  course — 

I extremely  popular  with  young  women — will  be  highlighted  at 
the  convention  by  a picture  display  which  calls  to  the  attention 
! of  the  medical  profession  an  unusual  educational  program  (med- 
ical secretarial  training) — a course  which  is  of  great  benefit  to 
the  graduate  and  a service  to  the  medical  world. 

The  display  pictures  will  feature  data  on  the  curriculum, 
laboratory  training,  and  internship  program  and  pertinent  in- 
formation on  medical  background  training,  nursing  techniques, 
patient  contacts,  secretarial  skills,  business  management,  house- 
keeping duties,  personality  development,  medical  ethics,  and 
hospital  internship.  Catalogs  will  be  available  at  the  exhibit  for 
visitors  and  guests. 

R.  J.  Reynolds  Tobacco  Company,  Winston- 
Salem,  N.  C. — Space  4 

Welcome  to  the  R.  J.  Reynolds  exhibit.  You  are  cordially 
invited  to  receive  a cigarette  case  (monogrammed  with  your 
initials)  containing  your  choice  of  Camel,  Winston  Filter,  Menthol 
Fresh  Salem,  or  Cavalier  King  Size  cigarettes. 

Ritter  Company,  Inc.,  Rochester,  N.  Y. — Space 

11 

The  Ritter  Medical  Division  will  exhibit  the  automatic,  self- 
calculating L-F  BasalMeteR,  the  Ritter  Universal  Table  with 
exclusive  hydraulic  lift,  and  the  Castle  Office  Sterilizers  and 
Examining  Lights. 

Capable  factory-trained  representatives  will  be  on  hand  to 
demonstrate  these  products  and  answer  your  questions.  It  will 
be  a pleasure  to  visit  this  exhibit. 

A.  II.  Robins  Company,  Inc.,  Richmond,  Va. — 

I Space  57 

For  relieving  many  symptoms  of  the  season’s  common  colds, 
prescribe  Dimetapp  Extentabs  and  Dimetane  Expectorant.  Dim- 
etapp  Extentabs  provide  the  unexcelled  antihistaminic  prop- 
erties of  Dimetane  plus  the  decongestant  actions  of  phenyl- 
ephrine and  phenylpropanolamine.  With  glyceryl  guaiacolate 
these  same  compounds  form  Dimetane  Expectorant.  For  supe- 
rior expectorant  action  alone,  prescribe  Robitussin;  and  for  a 
therapeutic  multivitamin,  Adabee. 

Roche  Laboratories,  Division  Hoffmann-La 
Roche,  Inc.,  Nutley,  N.  J. — Space  54 

Visitors  at  this  booth  will  have  the  opportunity  to  see  Librium, 
a therapeutic  agent  for  superior,  faster,  and  safer  control  of 
nervousness,  anxiety,  tension,  and  other  common  emotional  dis- 
turbances without  the  dulling  effect  or  depressant  action  of  the 
tranquilizers;  and  Tigan,  a specific  antiemetic  agent  effective 
both  prophylactically  and  therapeutically  against  most  clinically 
significant  types  of  nausea  and  vomiting. 

Ross  Laboratories,  Columbus,  Ohio — Space  5 

As  the  manufacturers  of  Similac,  we  will  feature  new  Similac 
with  Iron,  a prepared  infant  formula  supplying  12  mg.  of 
ferrous  iron  per  quart  of  feeding.  Similac  with  Iron  is  designed 
for  use  at  the  time  exogenous  iron  is  indicated  in  infancy  to 
support  the  usual  diet  and  to  provide  prophylaxis  against  iron 
deficiency  during  the  period  of  greatest  incidence,  starting  about 
the  fourth  month  of  life.  Some  additional  indications  for  use 
are:  placental  or  traumatic  blood  loss;  prematurity  and  twin- 
ning; pallor,  irritability,  and  anorexia  with  an  unsatisfactory 
blood  picture;  prolonged  infection  or  diarrhea. 

Sanborn  Company,  Waltham,  Mass. — Space  67 

The  new  Sanborn  Frommer  Cell  Counter  as  well  as  new 
electrocardiographs  of  advanced  design  and  function,  together 


with  the  latest  models  of  other  instruments  for  diagnostic  use, 
will  be  displayed  and  demonstrated  at  our  booth. 

Demonstrations  and/or  data  will  also  be  available  on  San- 
born instruments  for  biophysical  research — single  and  multi- 
channel recording  systems,  monitoring  oscilloscopes,  and  phys- 
iologic transducers. 

Qualified  Sanborn  representatives  will  be  pleased  to  answer 
questions  and  assist  you  with  technical  problems. 

Sandoz  Pharmaceuticals,  Hanover,  N.  J. — Space 
12 

W.  R.  Saunders  Company,  Philadelphia,  Pa. — 
Space  10 

George  Humphrey  will  be  on  hand  with  the  complete  Saun- 
ders line.  New  books  of  special  interest  include:  Pillsbury,  et  al. 
— “Manual  of  Cutaneous  Medicine”;  Edwards — “An  Atlas  of 
Acquired  Diseases  of  the  Heart  and  Great  Vessels”;  Rubin — 
“Thoracic  Diseases”;  Sodeman — “Pathologic  Physiology”;  Nagan 
— “Medical  Almanac”;  and  Perez-Tamayo — “Mechanisms  of 
Disease.” 

Schering  Corporation,  Union,  N.  J. — Space  8 

You  are  cordially  invited  to  visit  the  Schering  technical  ex- 
hibit where  information  on  the  following  products  may  be  ob- 
tained: Chlor-Trimeton,  unsurpassed  antihistamine;  Fulvicin, 

the  first  oral  antifungal  antibiotic  for  ringworm;  Celestone,  a 
new  magnitude  in  anti-inflammatory  corticosteroid  short-term 
therapy;  and  Tindal,  a new  calming  agent  with  mild  sedative 
effects  for  the  cardiovascular  patient  who  must  slow  down. 

G.  14.  Searle  & Company,  Chicago,  111. — Space 
59 

You  are  cordially  invited  to  visit  this  booth  where  representa- 
tives will  be  happy  to  answer  any  questions  regarding  Searle 
products  of  research. 

Seven-Up  Bottlers  of  Pennsylvania,  Harrisburg, 
Pa. — Space  62 

You  are  invited  to  “Fresh  Up  with  Seven  Up.” 

Smith,  Kline  & French  Laboratories,  Philadel- 
phia, Pa. — Space  15 

We  will  welcome  the  opportunity  to  discuss  our  products 
with  you  and  are  always  ready  to  be  of  help  in  any  way  we 
can.  Products  to  be  featured  are  Stelazine®  tablets,  Parnate® 
tablets.  Compazine®,  and  Ornade  Spansule®  capsules. 

Smith,  Miller  & Patch,  Inc.,  New  Brunswick, 
N.  J. — Space  1 

Featured  will  be  Tempotriad,  a new  psycho-kinetic  activator 
designed  to  give  a lift  to  the  lethargic,  elevate  mood,  counteract 
sleepiness,  relieve  depression,  and  produce  a sense  of  well-being; 
Lipo  Triad,  a potent  combination  of  lipotripes  and  oxytropic 
B-complex  factors  in  liquid  or  capsules  and  a means  of  con- 
trolled therapeutic  nutrition  for  maintaining  vitality  and  as  pro- 
tection against  degenerative  processes  (induces  a sense  of  well- 
being without  hormones  or  cerebral  stimulants);  Vitron-C,  a 
new  oral  hematinic,  ferrous  furuarate  with  ascorbic  acid,  clin- 
ically proven  to  be  effective  in  treating  iron  deficiency  anemia 
in  patients  with  gastrointestinal  irritability  or  ulcerative  disease 
(a  chewable,  pleasantly  flavored  sugar-free  tablet  that  offers  iron 
with  maximum  toleration);  Trulase,  the  only  digestive  aid  de- 
signed to  help  prevent  postprandial  pain  and  discomfort  due  to 
inadequate  digestion,  acts  physiologically  without  delay  (con- 
tains three  essential  enzymes  standardized  to  assure  dependable 
activity). 

The  Stuart  Company,  Chicago,  111. — Space  69 

A cordial  invitation  is  extended  to  all  members  and  guests 
attending  this  meeting  to  visit  our  booth.  Specially  trained  rep- 
resentatives will  be  in  attendance  to  answer  your  questions  on 
new  products  developed  in  our  new  and  modern  laboratories 
which  have  received  international  acclaim. 

Summers  Laboratories,  Inc.,  Fort  Washington, 
Pa. — Space  33 

This  exhibit  will  feature  several  new  products  which  com- 
plement our  line  of  dermatologicals.  These  new  products  will 
include  emollients,  antipruritic  bath  oil,  and  antiseborrheic  sham- 
poos. In  the  ophthalmologic  section  a new  steroid  suspension 
with  and  without  antibiotic  activity  will  be  featured. 
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Tri-State  Medical  Equipment  Company,  Pitts- 
burgh, Pa. — Space  28 

We  will  exhibit  the  complete  line  of  Birtcher  electro-medical 
equipment  including  the  fabulous  new  electrocardiograph,  low 
in  price  and  light  in  weight,  the  new  internal-external  defibril- 
lator, diathermy,  ultrasonic,  and  all  Birtcher  electrosurgical 
equipment.  Also  a complete  line  of  x-ray  accessories  will  be 
shown. 

U.  S.  Vitamin  & Pharmaceutical  Corporation, 
New  York,  N.  Y. — Space  7 

Now  available  and  on  display  will  be  DBI,  the  new  full-range 
oral  hypoglycemic  agent.  DBI,  brand  of  phenformin  (N1-!!- 
phenethylbiguanide  HO),  is  distinctly  different  in  chemical  struc- 
ture and  physiologic  action  than  the  oral  hypoglycemic  sul- 
fonylureas.  It  effectively  lowers  blood  sugar  and  eliminates 
glycosuria  in  mild,  moderate,  and  severe  diabetes.  DBI,  in  com- 
bination with  insulin,  improves  regulation  of  “brittle”  adult  and 
juvenile  diabetes.  In  juvenile  diabetes,  DBI  often  permits  up 
to  50  per  cent  reduction  in  insulin  requirement.  It  is  also 
effective  in  the  insulin-resistant,  and  in  primary  and  secondary 
tolbutamide  and  chlorpropamide  failures.  Full  details  will  be 
available  at  this  booth. 

The  Upjohn  Company,  Kalamazoo,  Mich. — 
Space  41 

Professional  representatives  of  this  company  are  eager  to  con- 
tribute to  the  success  of  your  meeting.  They  will  discuss  with 
you  products  of  Upjohn  research  that  are  designed  to  assist 
you  in  the  practice  of  your  profession.  They  also  solicit  your 
inquiries  and  comments. 

Wampole  Laboratories,  Stamford,  Conn. — 
Space  39 

We  will  feature  Avazyme  Tablets,  Alvinine  Shampoo,  and 
Organidin.  Avazyme  is  the  first  all-chymotrypsin  tablet.  The 
oral  20  mg.  tablet  is  as  efficacious  as  an  injection.  Stability 
studies  in  human  intestinal  juice  show  that  after  20  minutes 
only  8 per  cent  of  active  trypsin  is  left,  whereas  over  60  per 
cent  of  chymotrypsin  is  still  active.  Alvinine  Shampoo,  a 
clinically  effective  antiseborrheic  preparation  containing  a new 
agent,  biphenamine  hydrochloride,  is  free  of  heavy  metals  and 
sulfur,  is  non-toxic  and  non-sensitizing,  and  can  be  used  over  a 
long  period  of  time  without  adverse  reaction.  Organidin  (iodin- 
ated  glycerol),  a potent  mucolytic  expectorant  far  better  tolerated 
than  the  iodides,  is  available  in  three  dosage  forms — solution, 
tablets,  and  elixir. 


Warner-Chilcott  Laboratories,  Morris  Plains, 
N.  J.— Space  38 

Gelusil,  the  physician’s  antacid,  for  the  relief  of  gastric  hyper- 
acidity and  management  of  peptic  ulcer,  will  be  featured.  It 
provides  two  protective  coating  gels  for  prompt,  prolonged 
relief  of  pain,  is  all  antacid  in  action,  is  non-constipating,  and 
contains  no  laxative.  Also  featured  will  be  Peritrate,  a long-act- 
ing coronary  vasodilator  for  patients  with  coronary  artery  dis- 
ease, whether  angina  pectoris  or  coronary  occlusion.  Peritrate 
improves  coronary  blood  flow  and  thereby  increases  collateral 
circulation,  with  no  significant  change  in  blood  pressure  or  pulse 
rate.  Smooth  onset  of  action  virtually  eliminates  nitrate  head- 
ache. 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y7. — 
Space  31 

Westwood  invites  physicians  to  stop  by  their  booth  to  dis- 
cuss their  unique  dermatologic  products:  Fostex  Cream,  Fostex 
Cake,  Lowila  Cake,  Lowila  Emollient,  Sebulex,  Fostril,  and 
Alpha-Keri.  These  products  are  particularly  suitable  for  per- 
sonal use  by  physicians  and  their  families  who  may  be  plagued 
with  dandruff,  acne,  dry  and  itchy  skin,  and  sensitivities  to  soap. 
Register,  so  that  we  may  send  prescription  units  to  your  home. 

White  Laboratories,  Inc.,  Kenilworth,  N.  J. — 
Space  26 

Our  exhibit  will  feature  A and  D Ointment  and  Aspergum. 
Healing  is  rapid  and  dramatic  when  A and  D Ointment  is 
applied  during  each  diaper  change.  In  the  treatment  of  diaper 
rash  A and  D Ointment  stimulates  wound  healing  and  pro- 
motes healthy  granulation  and  rapid  epithelization  in  a w^ide 
variety  of  other  skin  conditions.  Aspergum  aspirin,  in  flavored 
chewing  gum  form,  provides  immediate  local  relief  from  oro- 
pharyngeal pain  and  discomfort  following  tonsillectomy. 

Winthrop  Laboratories,  New  Y7ork,  N.  Y7. — 
Space  22 

We  cordially  invite  you  to  visit  our  booth,  at  which  we  are 
planning  to  feature  the  following  products:  Trancoprin®,  a new 
non-narcotic  analgesic  which  relieves  pain  and  relaxes  skeletal 
muscle  spasm  safely  and  effectively  (it  also  has  a mild  tran- 
quilizing  effect);  Planolar,  a new  antirheumatic  analgesic  for 
rheumatoid  arthritis  which  combines  the  cumulative  antirheu- 
matic action  of  Plaquenil®  with  prompt  analgesic  action  of 
aspirin. 


How  to  Get  the  Most  out 
of  the  Exhibits 

Different  physicians  have  different  ways  of 
getting  the  most  out  of  exhibits.  Some  make  it 
a point  to  visit  every  booth ; others  browse 
through  the  exhibit  area  and  stop  at  those  in 
which  they  are  most  interested ; still  others  go 
through  the  exhibit  listings  on  their  programs  and 
mark  those  which  they  especially  want  to  see. 

Whatever  method  you  use,  make  it  a point  to 
visit  the  exhibits  several  times.  Meet  the  sponsors 
and  talk  with  them  personally  at  the  Society’s 
111th  annual  session  in  Pittsburgh.  The  date: 
October  15-20. 
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(Editor's  note:  Information  for  the  following  article  was  furnished  by  Elbridge  P.  Bragdon, 
legislative  chairman  of  the  Pennsylvania  Association  of  Life  Underwriters.) 


Pension  Plans  for  Pennsylvania 
Professional  Associations 


Introduction 

The  Pennsylvania  Professional  Association 
Act  became  law  on  Aug.  7,  1961.  It  is  of  consid- 
erable interest  to  physicians  because  it  provides 
a form  of  organization  which  allows  them  to  set 
up  pension  plans  by  means  of  which  money  can 
be  put  aside  before  the  imposition  of  federal  in- 
come tax. 

Generally  speaking,  the  Act  legally  defines  pro- 
fessional associations  and  in  doing  so  confers 
upon  such  associations  a number  of  character- 
istics and  privileges  heretofore  restricted  to  cor- 
porations. For  example,  “All  of  the  associates 
shall  be  eligible  to  be  employees  of  the  associa- 
tion.” This  places  the  associates  on  a status  equal 
to  officers  of  a corporation  who  have  long  been 
recognized  as  employees  for  certain  purposes. 

The  Act  now  makes  it  possible  for  the  asso- 
ciates and  employees  of  a professional  association 
to  benefit  from  the  substantial  income  tax  advan- 
tages in  the  adoption  of  an  employee  pension  plan 
which  were  previously  available  only  to  corpora- 
tions. 

Basic  Employee  Pension  Plan  Rules 

Regulations  by  the  Internal  Revenue  Service 
pertaining  to  employee  pension  plans  are  some- 
what involved,  but  the  basic  principles  can  be 
stated  rather  simply. 


It  is  emphasized  that  the  income  tax  regulations 
which  permit  the  establishment  of  pension  plans 
by  associates  are  unusually  complex.  Physicians 
seeking  to  take  advantage  of  them  by  forming  a 
professional  association  are  advised  to  obtain  com- 
petent legal  advice  in  so  doing. 

Inclusion  of  Non-professional  Employees.  The 
Internal  Revenue  Service  is  most  skeptical  of 
employee  pension  plans  which  do  not  include  at 
least  some  employees  other  than  the  owners 
and/or  management  and  may  withhold  approval 
for  that  reason.  On  the  other  hand,  the  Service 
recognizes  that  from  a cost  point  of  view  only 
permanent  career  employees  should  be  included. 
For  example,  a requirement  which  includes  only 
permanent  employees  who  have  completed  three 
full  years  of  service  and  attained  age  30  will  gen- 
erally be  approved. 

Pension  Formula.  The  amount  of  the  pensions 
to  be  received  upon  retirement  must  be  deter- 
mined by  a non-discriminatory  formula  which 
applies  to  everyone  covered  under  the  plan, 
whether  associate  or  employee.  Most  formulas 
are  based  upon  a combination  of  salary  and  length 
of  service.  For  example,  a formula  of  1 per  cent 
of  salary  for  each  full  year  of  past  and  future  serv- 
ice up  to  a maximum  of  25  per  cent  of  salary  is 
very  commonly  used  and  will  be  approved  with- 
out question. 
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A 'annul  Retirement  Age.  Age  65  is  presently 
regarded  as  the  normal  retirement  age.  However, 
pensions  commencing  earlier  or  later  may  be  pro- 
vided on  a mathematically  equivalent  basis.  Plans 
generally  provide  the  participant  the  option  to 
work  beyond  his  retirement  date,  his  pension  be- 
ing delayed  until  he  actually  retires. 

Inclusion  of  Death  and  Disability  Pensions. 
Most  present-day  employee  pension  plans  include 
provisions  for  lump  sum  payments  or  family  pen- 
sions in  the  event  of  death  and  for  disability  pen- 
sions in  the  event  of  total  and  permanent  disabil- 
ity. The  cost  of  the  additional  pensions  is  sur- 
prisingly low,  and  their  inclusion  should  be  given 
careful  consideration. 

Employee  Contributions.  The  question  as  to 
whether  employees  should  contribute  toward  the 
cost  of  a pension  plan  is  as  old  as  the  hills  and 
will  probably  never  be  settled  to  everyone’s  satis- 
faction. The  basic  fact  is  that  the  employer’s  pay- 
ments are  made  before  taxes  and  the  employees’ 
payments  are  made  after  taxes.  We  always  rec- 
ommend that  the  entire  cost  of  an  employee  pen- 
sion plan  be  paid  for  entirely  by  the  employer. 

I esting  of  Ownership.  The  usual  practice  in 
corporation  employee  pension  plans  is  that  the 
employer  owns  100  per  cent  of  the  pension  assets 
at  the  outset  and  that  ownership  in  his  propor- 
tionate share  gradually  becomes  vested  in  each 
employee  over  a given  period  of  years,  such  as 
5 per  cent  per  year  over  20  years.  This  means 
only  that  each  employee  receives  the  right  to  a 
pension  upon  retirement  but  not  that  he  has  an 
immediate  claim  to  his  part  of  the  assets.  Be- 
cause of  the  special  type  of  financing  involved 
under  the  Professional  Association  Act,  we  rec- 
ommend that  100  per  cent  of  the  ownership  of 
the  pension  assets  be  vested  in  the  employees  and 
associates  at  the  outset. 

Illustrative  Example 

A discussion  of  a typical  professional  associa- 
tion employee  pension  plan  might  serve  to  clarify 
the  questions  of  gross  cost  and  of  income  tax  sav- 
ings. 

This  typical  medical  association  is  composed  of 
four  doctors,  all  age  40,  with  each  having  an 
equal  share  in  the  ownership  of  the  association. 
There  are  also  three  non-professional  employees 
eligible  to  be  included,  whose  pensions  the  doc- 
tors will  also  be  paying  for.  Although  the  cost 
of  such  pensions  will  be  material,  they  are  not  so 
substantial  as  to  require  their  consideration  in 
this  illustrative  example. 
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The  gross  annual  income  of  this  association  is 
$250,000.  The  gross  annual  expenses  amount  to 
$150,000.  This  leaves  $120,000  to  be  divided 
equally  among  the  four  doctors,  so  that  each  re- 
ceives $30,000. 

For  the  sake  of  convenience,  let  us  assume  that 
each  doctor’s  personal  exemptions  and  deduc- 
tions amount  to  $6,000  so  that  each  doctor  pays 
income  tax  on  $24,000,  which  would  amount  to 
$6,800.  Thus  his  net  income  after  taxes  will 
amount  to  $17,200.  Important : It  should  be 
noted  that  the  income  tax  rate  between  $20,000 
and  $24,000  is  38  per  cent. 

Now  let  us  assume  that  each  doctor  will  be 
eligible  for  an  old  age  pension  of  $500  per  month, 
equal  to  20  per  cent  of  current  income,  starting  at 
age  65.  The  annual  cost  of  such  a pension,  spread 
over  the  next  25  years,  including  death  and  dis- 
ability pensions,  will  be  $2,795.  Since  this  rep- 
resents an  additional  expense  to  the  association, 
the  gross  income  before  taxes  for  each  doctor 
will  he  reduced  from  $30,000  to  $27, 205.  Again 
let  us  assume  that  each  doctor’s  personal  exemp- 
tions and  deductions  amount  to  $6,000  with  the 
result  that  each  doctor  pays  income  tax  on 
$21,205  which  would  amount  to  $5,738.  Thus  his 
net  income  after  taxes  will  amount  to  $15,467. 

It  is  obvious  that  the  actual  annual  cost  to  each 
doctor  for  his  $500  per  month  pension  is  the  dif- 
ference between  his  net  income  after  taxes  with- 
out pension,  $17,200,  and  his  net  income  after 
taxes  with  pension,  $15,467.  This  difference,  rep- 
resenting the  actual  annual  cost  to  each  doctor, 
is  $1,733.  This  annual  cost  to  each  doctor  of 
$1,733  represents  62  per  cent  of  the  actual  annual 
cost  of  $2,795.  The  remainder  of  the  actual  an- 
nual cost,  $1,062  or  38  per  cent  of  the  total  annual 
cost,  is  offset  by  the  correspondingly  reduced  in- 
come tax  payment. 

One  more  example  of  the  income  tax  advan- 
tages of  this  type  of  plan  might  be  in  order.  The 
total  cash  needed  at  age  65  to  pay  a monthly 
old-age  pension  of  $500,  guaranteed  for  a min- 
imum period  of  10  years  and  as  much  longer  as 
the  retired  doctor  may  live,  is  $81,000.  The  doc- 
tor would  build  up  62  per  cent  of  this  amount,  or 
$50,220.  The  balance,  or  38  per  cent,  of  the  cost 
will  be  offset  by  reduced  income  tax. 

Conclusion 

This  new  law  provides  substantial  savings  to 
professional  men  in  setting  up  retirement  plans 
for  themselves  and  their  key  employees.  It  is 
anticipated  that  it  will  be  welcomed  with  pleasure 
by  members  of  all  professions. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Presents  Pennsylvania  Medicine  s 
Opposition  to  King  Legislation 


The  Pennsylvania  Medical  Society  requested 
an  opportunity  to  present  the  position  of  Penn- 
sylvania medicine  on  the  Administration-backed 
King  Bill  (PI.R.  4222)  at  the  hearings  before 
the  House  Ways  and  Means  Committee  in  Wash- 
ington. 

The  request  was  granted  and  on  Thursday, 
August  3,  Thomas  W.  McCreary,  M.D.,  pres- 
ident of  the  State  Society,  presented  the  follow- 
ing oral  testimony  before  the  committee  : 


AT  CONGRESSIONAL  HEARING.  Pictured  above,  outside 
the  House  Ways  and  Means  Committee  hearing  room,  are 
(1  to  r) : Thomas  W.  McCreary,  M.D.,  president  of  the  State 

Society;  17th  District  Congressman  Herman  Schneebeli,  Wil- 
liamsport, and  Robert  H.  Craig,  Jr.,  staff  secretary. 

Mr.  Chairman  and  Members  of  the  Ways  and 

Means  Committee: 

I am  Thomas  W.  McCreary,  a medical  doctor, 
now  in  my  35th  year  of  practice  in  Rochester,  Pa., 
where  I specialize  in  pathology.  I am  appearing 
here  today  as  the  president  of  the  Pennsylvania 
Medical  Society,  an  organization  of  12,000  phy- 
sicians. I am  accompanied  by  Mr.  Robert  H. 
Craig,  a member  of  the  staff  of  the  Society.  We 
are  appearing  in  opposition  to  H.R.  4222.  May 
I request  that  our  prepared  statement  appear  in 
the  official  transaction. 


The  organization  I represent  is  113  years  old 
and  is  actively  engaged  in  extending  medical 
knowledge,  advancing  medical  science,  elevating 
and  maintaining  medical  education  for  the  med- 
ical profession. 

In  the  specific  field  of  medical  care  for  the 
aged,  our  Society  was  one  of  the  first  to  have 
an  active  committee  studying  the  problem  and 
disseminating  information  on  the  proper  care  of 
the  elderly  to  our  members  and  to  the  public. 

It  was  in  1959  that  a Society  program  for  im- 
proved medical  service  was  launched  in  western 
Pennsylvania  and  it  is  now  spreading  throughout 
the  Commonwealth.  We  would  like  to  leave 
copies  of  this  plan  with  the  committee  for  its 
information.  This  program  seeks  to  insure  the 
provisions  of  high  quality  health  care  at  reason- 
able cost  through  acceptance  of  a group  respon- 
sibility by  physicians  acting  through  their  medical 
society  and  by  cooperation  among  tbe  health 
care  partners — physicians,  hospitals,  prepayment 
agencies,  health  insurance  carriers,  and  the  Med- 
ical Society — to  serve  consumers  more  efficiently. 

The  Society  has  always  been  interested  in  leg- 
islation affecting  the  aged.  We  were  one  of  the 
organizations  in  the  forefront  in  insisting  that 
nursing  homes  achieve  their  maximum  efficiency. 
Also,  we  have  encouraged  the  enactment  of  ap- 
propriate practical  nursing  licensure  laws  in 
order  to  assure  all  of  our  citizens  of  home  nurs- 
ing care  by  competent  individuals.  Currently,  the 
Society  has  successfully  advocated  the  passage 
of  legislation  in  the  Pennsylvania  General  As- 
sembly which  would  bring  Kerr-Mills  funds  and 
a correspondingly  broader  program  of  health 
care  for  the  aged  to  the  Commonwealth.  In  plan- 
ning the  implementation  of  the  Kerr-Mills  Act, 
we  have  been  working  closely  with  the  Pennsyl- 
vania Hospital  Association  and  the  Pennsylvania 
AFL-CIO. 

I am  happy  to  report  to  the  committee  that  the 
Pennsylvania  General  Assembly  has  passed,  and 
the  Governor  has  signed,  legislation  providing 
for  the  implementation  of  Kerr-Mills  in  Pennsyl- 
vania. The  new  Pennsylvania  medical  aid  to  the 
aged  law  provides  essentially  a new  program  of 
medical  assistance  for  the  aged  as  follows  : ( 1 ) 
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in-patient  hospital  care  for  60  days.  If  the  person 
has  been  out  of  the  hospital  for  60  days  or  more, 
he  is  again  eligible  for  additional  in-patient  hos- 
pital care  for  60  days;  (2)  post-hospital  care  in 
the  home  for  the  condition  for  which  the  patient 
was  originally  hospitalized;  and  (3)  nursing 
care  provided  in  the  home  by  a registered  nurse 
anti  when  ordered  by  a physician. 

Pennsylvania  physicians  have  a long  and  com- 
mendable history  of  supplying  health  care  to  the 
needy  and  aged  ill.  There  are  in  Pennsylvania 
eight  types  of  medical  facilities  for  the  aged  and 
needy  which  deserve  special  attention.  These  are 
listed  on  page  5 of  my  prepared  statement.  Tra- 
ditionally, physicians  working  in  all  of  these  in- 
stitutions, and  as  individual  and  private  practi- 
tioners of  medicine,  have  offered  freely  and  gen- 
erously their  services  in  furnishing  medical  care 
to  the  aged  in  Pennsylvania. 

Recent  figures  released  by  the  Hospital  Asso- 
ciation of  Pennsylvania  point  out  that  19  per  cent 
of  free  patients  in  our  state  voluntary  hospitals 
are  65  years  of  age  and  over  and  that  they  account 
for  31  per  cent  of  the  total  annual  600,000  days 
of  free  care  provided.  Our  hospitals  are  reim- 
bursed by  the  State  for  the  care  that  is  rendered 
these  people,  but  I would  like  to  point  out  that 
the  physicians  working  in  these  hospitals,  caring 
for  these  patients,  have  never  received  any  reim- 
bursement, nor  do  they  seek  it. 

The  Pennsylvania  Medical  Society  has  pro- 
vided the  stimulus  for  a Blue  Shield  Senior  Cit- 
izens Insurance  Program.  It  is  being  offered  on 
a voluntary  basis  to  Pennsylvanians  65  years  of 
age  or  older.  Even  the  present  Blue  Shield  pro- 
gram permits  persons  to  secure  voluntary  prepaid 
medical  care  insurance  regardless  of  age  or  con- 
dition of  health. 

Under  the  new  program,  an  individual  having 
an  income  of  less  than  $1,500  or  a person  with 
dependents  having  an  income  of  under  $2,400 
will  receive  covered  services  without  additional 
charge  from  the  15,000  Pennsylvania  physicians 
who  participate.  Subscription  rates  for  this  plan 
are  $1.83  a month  for  a single  person  and  $3.66 
for  a subscriber  with  one  or  more  dependents. 

At  the  present  time  over  four  million  Penn- 
sylvanians have  Blue  Shield  coverage  and  can 
continue  this  coverage  past  the  age  of  65. 

The  Pennsylvania  Medical  Society,  in  cooper- 
ation with  Blue  Shield  in  the  State,  has  for  years 
provided  coverage  of  subscribers  at  low  premium 
rates  because  of  the  acceptance  of  a below-aver- 
age  fee  schedule.  The  fee  schedule  for  the  new 
Senior  Citizens  Program  has  been  further  re- 
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duced  so  that  the  aged  with  low  incomes  can 
afford  this  protection. 

Among  the  numerous  efforts  made  by  our  So- 
ciety, I believe  it  is  significant  to  mention  that 
we  have  urged  the  enactment  of  legislation  to  pro- 
vide that  retiring  employees  be  given  the  right  to 
retain  their  group  commercial  health  insurance 
policies  with  the  same  coverage  at  the  same  pre- 
mium that  was  available  to  them  during  their  em- 
ployment. Legislation  is  currently  being  consid- 
ered in  the  General  Assembly  with  the  backing  of 
the  Pennsylvania  Medical  Society  to  accomplish 
this. 

Many  of  us  after  discussions  with  our  patients 
are  of  the  opinion  that  the  majority  of  them  would 
prefer  to  provide  for  their  own  health  care  upon 
retirement  on  a voluntary  basis.  The  provisions 
of  the  Kerr-Mills  Law  passed  at  the  last  session 
of  Congress  are  adequate  to  provide  care  for  the 
indigent  and  the  medically  indigent  who  are  no 
longer  gainfully  employed  or  cannot  afford  to 
carry  their  own  private  insurance. 

It  is  our  considered  opinion  that  the  aged  in 
Pennsylvania  who  need  assistance  for  their  med- 
ical care  do  receive  it  through  the  aid  that  has  al- 
ready been  made  available  by  the  federal,  state, 
and  local  governments  and  with  the  continued  co- 
operation of  the  purveyors  of  health  care. 

It  is  also  our  opinion  that  there  is  no  need  to 
force  each  and  every  working  person  to  be  further 
taxed  under  Social  Security  to  provide  federal 
government-directed  aid  to  all  aged. 

The  present  proposal  contained  in  H.R.  4222 
will  give  aid  to  anyone  over  age  65  whether  it  is 
needed  or  not.  Many  of  our  Social  Security  re- 
cipients today  have  adequate  funds  to  buy  the 
necessities  of  life  as  well  as  provide  for  their  own 
medical  care.  Others  wishing  to  be  independent 
have  bought  private  insurance  for  their  own  pro- 
tection. These  individuals  can  choose  their  own 
hospital,  their  own  doctor,  and  are  not  being  sub- 
sidized by  a younger  generation. 

In  our  prepared  testimony  on  page  8 I have 
listed  15  items  that  our  Society  believes  should 
be  considered  at  a local  level  before  any  action  is 
taken  relative  to  the  current  proposal. 

We  in  the  Pennsylvania  Medical  Society  be- 
lieve that  H.R.  4222,  were  it  enacted,  would  lead 
eventually  to  a full-scale  adoption  of  socialized 
medicine  resulting  in  a heavy  tax  burden  and 
government  control  of  the  hospitals  and  the  med- 
ical profession.  In  fact,  already  you  have  heard 
testimony  that  the  original  estimate  of  cost  of 
this  proposal  was  too  low. 
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How  soon  will  you  be  asked  to  increase  the 
tax  to  include  the  surgeon,  the  internist,  or  the 
general  practitioner?  How  soon  will  you  be 
asked  to  provide  complete  hospitalization  and 
medical  care  for  every  man,  woman,  or  child  in 
the  United  States  once  our  aged,  regardless  of 
need,  have  become  direct  wards  of  the  federal 
government  ? 

With  the  federal  government  returning  tax 
dollars  to  the  individual  states  through  the  Kerr- 
Mills  Law,  the  aged  in  need  will  receive  health 
care.  For  this  reason  we  urge  you  to  abandon 
H.R.  4222  as  undesirable  and  unnecessary  legis- 
lation. 

I would  like  to  thank  the  committee  for  this 
opportunity  to  appear  here  today. 


Coordinating  Committee 
on  Hearing  Organized 

At  the  call  of  Merrill  B.  Hayes,  M.D.,  Chester, 
chairman  of  the  Commission  on  Hearing  of  the 
Pennsylvania  Medical  Society,  delegates  from 
various  associations  affiliated  with  the  discovery, 
treatment,  and  rehabilitation  of  the  deaf  and 
hard-of-hearing  person  attended  an  inaugural 
meeting  of  the  Pennsylvania  Coordinating  Com- 
mittee on  Hearing.  The  meeting  was  held  at 
Bedford  with  delegates  representing  19  hearing 
or  hearing  aid  associations. 

The  coordinating  committee,  which  is  spon- 
sored by  the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology,  was  given  a wide 
scope  of  activities  by  the  delegates.  Suggestions 
were  made  to  set  uniform  criteria  of  eligibility 
for  personnel  administering  the  various  diagnos- 
tic and  rehabilitation  programs  for  the  State. 
Delegates  also  suggested  that  close  cooperation 
be  developed  between  all  agencies  and  organiza- 
tions now  serving  Pennsylvania’s  deaf  and  hard- 
of-hearing  population.  Other  aims  include  a clear 
delineation  between  medical  and  non-medical 
functions,  a continuing  study  of  legislative  pro- 
posals concerning  the  deaf  and  hard-of-hearing, 
study  of  transportation  facilities  to  diagnostic 
and  rehabilitative  centers,  and  preparation  of  a 
directory  of  facilities  for  the  diagnosis  and  re- 
habilitation of  the  deaf  and  hard-of-hearing. 

It  was  also  felt  that  the  committee  should  be 
responsible  for  the  development  of  a glossary  and 
basic  terminology  which  would  enhance  commu- 


nication among  the  various  specialists  dealing 
with  the  problems  of  the  acoustically  hand- 
icapped. In  addition,  the  subject  of  occupational 
deafness  was  proposed  for  consideration  by  the 
committee. 

Subcommittees  were  formed  and  appointments 
made  as  follows : 

Steering  Committee:  Dr.  Hayes,  chairman;  Dr. 

Bruce  Siegenthaler,  representing  the  Pennsylvania 
Speech  and  Hearing  Association,  Pennsylvania  State 
University;  Mr.  Alan  Jones,  State  Board  of  Vocational 
Education,  Bureau  of  Rehabilitation,  Harrisburg ; and 
Dr.  R.  A.  Winchester,  delegate  from  the  American 
Speech  and  Hearing  Association  and  audiologist  on  the 
staff  of  the  Ear  Clinic  at  Temple  University  Medical 
School,  Philadelphia. 

Directory  Committee:  Alan  Jones,  chairman;  Dr. 

Robert  Frisina,  Gallaudet  College,  Washington,  D.  C. ; 
Dr.  James  Peet,  Pittsburgh  Hearing  Society;  and  Mr. 
John  Nace,  Pennsylvania  School  for  the  Deaf  and  Penn- 
sylvania Society  for  the  Advancement  of  the  Deaf,  Phila- 
delphia. 

Glossary  Committee:  Dr.  R.  A.  Winchester,  chair- 
man ; Miss  Maude  Brungard,  State  Department  of  Pub- 
lic Instruction,  Harrisburg ; Dr.  James  T.  Graham, 
Veterans  Administration  (Medical  Section),  Bethesda, 
Md. ; Mr.  A.  P.  Mynders,  Society  of  Hearing  Aid 
Audiologists,  Philadelphia;  and  Mr.  Sam  Lybarger, 
Hearing  Aid  Industry  Conference,  Boston. 

Other  delegates  were  Miss  Cecelia  Boslett,  represent- 
ing the  Department  of  Public  Education,  Pittsburgh; 
James  M.  Cole,  M.D.,  Pennsylvania  Medical  Society; 
John  K.  Covey,  M.D.,  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology ; John  T.  Dickinson, 
M.D.,  Pennsylvania  Society  for  Crippled  Children  and 
Adults,  Inc.;  Miss  Rebecca  Mariner,  Western  Penn- 
sylvania School  for  the  Deaf ; Dr.  L.  Deno  Reed,  State 
Department  of  Health ; Miss  Gladys  Shaner,  Pennsyl- 
vania Speech  Association;  and  Benjamin  H.  Shuster, 
M.D.,  president  of  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours)  or 
more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
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must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Kducation,  230  State  St.,  Harrisburg, 
Pa. 

Proctosigmoidoscopy  (for  General  Practitioners),  Hah- 
nemann Medical  College,  Philadelphia,  6 Wednes- 
days starting  November  1,  1961,  from  1 : 30  to  3 : 00 
p.m. ; fee  $25;  limited  registration  closes  October  1. 
For  further  information  write  Department  of  Sur- 
gery, Hahnemann  Medical  College,  230  N.  Broad 
Street,  Philadelphia,  Pa. 

Medical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia  24,  Wednesday 
afternoon  sessions  beginning  October  4 from  3 : 00 
to  7:00  p.m.;  fee  is  $375;  enrollment  limited  to  24. 
For  further  information  write  to  the  Dean,  Graduate 
School  of  Medicine,  237  Medical  Laboratories,  Uni- 
versity of  Pennsylvania,  Philadelphia  4,  Pa. 

General  Practice  Symposium,  Lehigh  Valley  Chapter  of 
Pennsylvania  Academy  of  General  Practice  and 
Lehigh  County  Medical  Society,  Allentown,  Novem- 
ber 15,  1961,  starting  at  9:00  a.m. ; 6 hours  of 
AAGP  Category  I credit.  P'or  further  information 
write  Carleton  S.  Herrick,  M.D.,  Wescoeville,  Pa. 

Obstetrics  and  Gynecology  Course,  Pennsylvania  Acad- 
emy of  General  Practice,  at  Pennsylvania  Hos- 
pital, Philadelphia,  October  23-28,  1961,  from  9:00 
a.m.  to  5:00  p.m.;  48  hours  of  AAGP  Category  1 
credit.  For  further  information  write  Fred  Richard- 
son, M.D.,  Pennsylvania  Hospital,  Eighth  and 
Spruce  Streets,  Philadelphia  7,  Pa. 

Medicine  and  Surgery,  South  Central  Chapter  of  Penn- 
sylvania Academy  of  General  Practice,  Harrisburg, 
November  9,  1961,  from  12 : 00  noon  to  5 : 30  p.m. ; 
6 hours  of  AAGP  Category  I credit.  For  further 
information  write  Samuel  D.  Ulrich,  M.D.,  3420 
Derry  Street,  Harrisburg,  Pa. 

Psychotherapeutic  Medicine,  Staunton  Clinic  of  Univer- 
sity of  Pittsburgh,  Pittsburgh ; 10  weekly  seminars 
with  one  group  meeting  Wednesdays  from  October 
4 to  December  13,  another  group  meeting  Thursdays 
from  October  5 to  December  14,  from  1 p.m.  to  3 
p.m. ; limited  registration ; fee  $50 ; 26  hours  of 
AAGP  Category  I credit.  For  further  informa- 
tion write  Staunton  Clinic,  3601  Fifth  Ave.,  Pitts- 
burgh 13,  Pa. 

Psychiatric  Problems  in  Office  Practice,  Jefferson  Medi- 
cal College  and  Pennsylvania  State  University,  Erie, 
October  25,  from  10  a.m.  to  5 p.m. ; fee  $10;  regis- 
tration closes  October  25 ; course  acceptable  for  6 
hours  AAGP  Category  I credit.  For  further  in- 
formation contact  Newton  O.  Cattell,  Continuing 
Education  Building,  University  Park,  Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
versity, and  York  Hospital,  York.  A series  of  30 
weekly  seminars,  beginning  September  21,  at  the 
York  Hospital  each  Thursday  from  9 : 30  a.m.  to 
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12 : 30  p.m.  Each  seminar  acceptable  for  3 hours 
AAGP  Category  I credit.  Fee  $30  for  30  seminars 
or  $3.00  for  single  seminars.  The  first  six  are 
listed  below.  For  further  information  contact  James 
Murphy,  York  Campus,  Pennsylvania  State  Uni- 
versity, or  Robert  L.  Evans,  M.D.,  Director  of 
Medical  Education  and  Services,  York  Hospital, 
York,  Pa. 

Listed  below  are  the  first  six  courses  of  the  series : 

September  21 — Current  Techniques  in  Diagnosis  and 
Management  of  Hepatic  Cirrhosis 

September  28 — Current  Concepts  of  Management  of 
Breast  Malignancy 

October  5 — Diagnosis  and  Therapy  of  Viral  Disease  of 
the  Pulmonary  Tree 

October  12 — -Evaluation  of  Lower  Abdominal  Pain  in 
the  Woman 

October  19 — Basic  Concepts  of  Fluid  and  Electrolyte 
Balance 

October  26 — Management  of  Metabolic  Acidosis  and 
Pediatric  Problems  in  Fluid  and  Electrolyte  Balance 

Early  Detection  of  Pelvic  Cancer,  Mercy-Douglas  Hos- 
pital, Philadelphia,  four  consecutive  Wednesdays  be- 
ginning October  4 ; 12  hours  AAGP  Category  I 
credit ; registration  limited  to  ten ; no  fee.  For 
further  information  write  to  Helen  O.  Dickens, 
M.D.,  Director,  Department  of  Obstetrics  and  Gyn- 
ecology, Mercy-Douglas  Hospital,  Philadelphia  43, 
Pa. 

Cancer  Seminar  for  Physicians  and  Dentists,  American 
Cancer  Society,  New  Castle,  Wednesday,  Novem- 
ber 1,  starting  at  1 p.m.  Registration  fee  $4.00  (in- 
cludes dinner).  For  further  information  write  David 
C.  Hamilton,  D.D.S.,  c/o  American  Cancer  Society, 
134  North  Mill  St.,  New  Castle,  Pa. 

Dermatology,  Albert  Einstein  Medical  Center,  Philadel- 
phia, ten  consecutive  Thursdays  starting  October  5, 
from  1 p.m.  to  3 p.m. ; fee  $35.  For  further  informa- 
tion write  Department  of  Postgraduate  Medical 
Education,  Albert  Einstein  Medical  Center,  Ex- 
ecutive Office,  Philadelphia  41,  Pa. 

Basic  Electrocardiography,  Albert  Einstein  Medical 
Center,  Philadelphia,  15  consecutive  Wednesdays 
starting  October  11,  from  2 p.m.  to  5 p.m.;  fee 
$75.  For  further  information  write  Department  of 
Postgraduate  Medical  Education,  Albert  Einstein 
Medical  Center,  Executive  Office,  Philadelphia  41. 
Pa. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Phila- 
delphia, 12  consecutive  Wednesdays  starting  October 
18,  from  1 p.m.  to  4 p.m. ; fee  $75 ; limited  enroll- 
ment. For  further  information  write  Department 
of  Postgraduate  Medical  Education,  Albert  Einstein 
Medical  Center,  Executive  Office,  Philadelphia  41, 
Pa. 

Use  of  Isotopes  in  Clinical  Medicine,  Albert  Einstein 
Medical  Center,  Philadelphia,  5 consecutive  Thurs- 
days starting  October  19,  from  2 p.m.  to  4 p.m. ; 
fee  $35.  For  further  information  write  Department 
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of  Postgraduate  Medical  Education,  Albert  Einstein 
Medical  Center,  Executive  Office,  Philadelphia  41, 
Pa. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  12  consecutive  Wednesdays  starting 
November  15,  from  1 : 30  to  4 : 30  p.m. ; fee  $60. 
For  further  information  write  Department  of  Post- 
graduate Medical  Education,  Executive  Office, 
Philadelphia  41,  Pa. 

Physicians  Institute  on  Cancer,  Centre  County  Unit  of 
American  Cancer  Society,  State  College,  October 
11,  from  8 a.m.  to  5 p.m.;  $2.50  for  luncheon;  6 
hours  AAGP  Category  I credit.  For  further  in- 
formation write  Miss  Catherine  A.  Boughman,  R.N., 
Pennsylvania  Division  of  American  Cancer  Society, 
301  Muench  St.,  Harrisburg,  Pa. 

Physicians  Institute  on  Cancer,  Cambria  County  Unit  of 
American  Cancer  Society,  Johnstown,  October  12, 
from  1 p.m.  to  9 p.m. ; $7.00  for  dinner ; 6 hours 
AAGP  Category  I credit  applied  for.  For  further 
information  write  to  John  B.  Lovette,  M.D.,  Ameri- 
can Cancer  Society,  230  Walnut  St.,  Johnstown,  Pa. 

Problem  of  Alcoholism  in  the  Practice  of  Medicine,  co- 
sponsored by  Philadelphia  County  Medical  Society, 
Pennsylvania  Department  of  Health,  and  the  Na- 
tional Vitamin  Foundation,  Philadelphia,  October 
30,  starting  at  2:  30  p.m.;  3 hours  AAGP  Category 
II  credit.  For  further  information  write  Michael  G. 
Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3,  Pa. 


Don't  Forget  — 

Sixth  Annua! 

Pennsylvania  Medical  Golfing  Association 

TOURNAMENT  and  DINNER 

Fee  $20 

Monday,  October  16,  1961 

Oakmont  Country  Club 
Oakmont,  Pa. 

Use  entry  blank  which  appears  in  this 
issue  of  Pennsylvania  Medical  Journal 

or  write 

Pennsylvania  Medical  Golfing  Association 
Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 


Lay  Secretaries 
of  County  Societies 


Introducing  .... 

Walter  A.  Lion,  Jr.,  has  been  executive  secretary  of 
the  Fayette  County  Medical  Society  since  January,  1960, 
serving  on  a part-time  basis.  He  is  also  engaged  as  a 
life  underwriter  for  the  Mutual  Insurance  Company  of 
New  York — a member  of  the  million-dollar  round  table. 


A native  of  Upper  Darby,  Mr.  Lion  is  a graduate  of 
West  Philadelphia  Catholic  high  school  and  LaSalle 
College,  class  of  1943,  receiving  the  B.S.  degree. 

Shortly  after  graduation  from  college  he  entered  the 
Army  and  served  until  October,  1945,  after  which  he 
was  engaged  as  a fleet  supervisor  for  the  Continental 
Distilling  Corporation  in  Upper  Darby  for  four  years. 
In  1949  he  moved  to  Uniontown  and  entered  the  insur- 
ance business. 

Mr.  Lion  is  an  active  member  of  the  Knights  of 
Columbus,  president  of  St.  John’s  High  School  Athletic 
Association,  a past  president  of  the  Junior  Chamber  of 
Commerce,  and  a member  of  the  Lions  Club  for  years. 

Married  to  the  former  Mary  Louise  Boyle  of  Upper 
Darby,  they  have  nine  children  ranging  in  age  from  two 
months  to  18  years.  Mr.  Lion’s  hobbies  are  golf,  hunt- 
ing, and  fishing  when  he  finds  time. 


Time  with  Patients  Intern  Asset 

Patients  show  dissatisfaction  and  poor  cooperation 
because  interns  spend  so  little  time  with  them,  says  a 
study  reported  in  the  Neiv  England  Journal  of  Medicine. 
The  need  for  security  may  be  the  basic  reason  for  interns 
spending  so  much  time  in  conferences  rather  than  with 
their  patients,  the  study  suggests ; but  the  finer  tech- 
niques of  doctor-patient  relationship  should  be  learned 
during  the  period  of  formal  training,  the  researchers 
advised. 
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EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCI  EORS 

May  4,  1961 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  May  4,  1961,  at  2:15  p.m.  in  the  Harrisburger 
Hotel,  Harrisburg,  with  Chairman  Russell  B.  Roth 
presiding.  All  trustees  were  present. 

Officers  present  were  Drs.  Thomas  W.  McCreary, 
Daniel  H.  Bee,  Allen  W.  Cowley,  Roy  W.  Gifford, 
Harold  B.  Gardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Messrs.  Samuel  Knox  White  and  John  C. 
Keene  (legal  counsel),  chairmen  of  various  councils 
and  commissions,  and  staff  personnel. 

Chairman  Roth  introduced  Messrs.  White  and  Keene, 
who  have  been  assigned  as  legal  counsel  to  the  State 
Society  from  the  firm  of  Pepper,  Hamilton  & Scheetz, 
replacing  Mr.  Arthur  H.  Clephane,  deceased. 

Chairman  Roth  announced  that  the  next  regular  meet- 
ing of  the  Board  would  be  held  Wednesday,  July  12, 
1961,  at  2 : 15  p.m.  in  the  Harrisburger  Hotel. 

The  minutes  of  the  March  1-2,  1961  meeting  were 
approved. 

Consideration  of  Mail  Votes 

Eleven  board  members  voted  by  mail  to  change  the 
date  of  the  1962  Officers  Conference  to  the  originally 
scheduled  time  of  March  8-9,  1962,  and  the  Board  meet- 
ings to  March  7-8,  1962,  at  the  Penn-Harris  Hotel.  Ap- 
proval was  given  and  the  mail  vote  confirmed. 

Twelve  board  members  voted  by  mail  in  favor  of  the 
special  filing  by  Blue  Shield  of  a medical-surgical  plan 
designated  as  Plan  S to  distinguish  it  from  Plans  A and 
B.  Approval  was  given  and  the  mail  vote  confirmed. 

Reports  of  Trustees  and  Councilors 

Seventh  District:  Dr.  Sinclair  reported  that  he  had 
attended  a meeting  of  the  Lycoming  County  Medical 
Society  with  legislators  from  that  district. 

Tenth  District:  Dr.  Flannery  reported  on  a message 
from  Dr.  Lucian  J.  Fronduti,  president  of  the  staff  of 
Citizens  General  Hospital,  New  Kensington,  regarding 
the  projected  building  of  a United  Mine  Workers 
Health  and  Welfare  Medical  Center  in  the  New  Ken- 
sington area. 

A motion  was  made  and  carried  that  the  chairman  of 
the  Board  of  Trustees  acknowledge  receipt  of  Dr.  Fron- 
duti’s  letter  through  appropriate  channels  and  notify 
him  that  the  Board  is  taking  this  under  advisement  and 
will  consider  it  further  at  the  July  meeting. 

Eleventh  District:  Dr.  McCullough  reported  that  the 
Board  of  Censors  of  the  Eleventh  District  met  in  Johns- 
town, April  30,  to  consider  the  appeal  of  Dr.  Malcolm 
L.  Raymond  against  an  action  of  the  Cambria  County 
Medical  Society  taken  Dec.  8,  1960.  The  censors  sus- 
tained the  action  of  the  Cambria  County  Medical  So- 
ciety. 

Reports  of  Board  Committees 

Advisory  to  Executive  Director:  Dr.  Roth  reported 
that  the  committee  met  with  Messrs.  Edlund  and  Burk 


and  received  a preliminary  report  from  them  with  re- 
gard to  studies  being  made  concerning  the  administrative 
load  at  headquarters  and  the  physical  facilities  for 
handling  it. 

Finance:  Dr.  Fischer  reported  that  the  balance  sheets 
for  January  and  February  and  the  accountant’s  report 
for  the  fiscal  year  ending  Dec.  31,  1960,  had  been  dis- 
tributed. Chairman  Roth  commented  that  the  fiscal 
affairs  of  the  Society  were  now  on  a fiscal  year  which 
conformed  to  the  calendar  year  and  the  dues  year. 

Reports  of  Officers 

President:  Dr.  McCreary  reported  that  Mrs.  Ruth 
Grigg  Horting,  Secretary  of  Welfare,  requested  the 
names  of  three  or  more  physicians  from  whom  they 
might  choose  a member  of  a committee  to  effect  a more 
active  program  for  public  assistance.  Dr.  McCreary 
presented  the  names  of  Drs.  Allen  W.  Cowley,  G.  Win- 
field Yarnall,  and  Samuel  D.  Ulrich,  all  of  Harrisburg, 
and  Dr.  Edgar  W.  Meiser,  of  Lancaster. 

A motion  was  made  and  carried  that  the  names  pre- 
sented by  President  McCreary  be  submitted  to  the  Sec- 
retary of  Welfare. 

President  McCreary  reported  that  a meeting  had  been 
held  of  the  permanent  liaison  committee  between  labor 
and  medicine.  It  was  decided  that  there  should  be  co- 
chairmen,  one  elected  by  medicine  and  one  by  labor.  Mr. 
John  F.  Rineman  was  named  as  permanent  secretary  of 
the  liaison  committee. 

The  president  reported  that  he  had  the  honor  of  being 
the  first  State  Society  president  ever  to  visit  McKean 
County  Medical  Society. 

President-elect : Dr.  Daniel  H.  Bee  attended  the  Na- 
tional Legislative  Conference  in  Chicago  with  Drs.  John 
H.  Harris  and  John  S.  Donaldson,  Messrs.  Stewart  and 
Craig,  and  Mrs.  Kermit  L.  Leitner,  who  represented  the 
Woman’s  Auxiliary. 

Dr.  Bee  also  attended  the  regional  AMA  medical- 
legal  meeting  in  Louisville  and  suggested  that  future  at- 
tendance at  this  meeting  be  restricted  to  legal  counsel, 
the  president-elect,  and  two  junior  members  of  the  Board 
of  Trustees. 

Secretary:  Secretary  Gardner  reported  that  the  chief 
activity  in  his  office  during  the  past  two  months  had  been 
the  processing  of  nearly  90  requests  for  applications  for 
the  medical  scholarships  and  that  59  completed  applica- 
tions had  been  received. 

Secretary  of  Health:  Dr.  Charles  L.  Wilbar,  Jr.,  com- 
mented on  the  second  public  health  survey  which  was 
approaching  the  end  of  its  first  year.  The  finances  for 
the  survey  have  been  met  and  money  for  the  next  two 
years  (the  follow-up  portion  or  special  studies)  has  been 
made  available. 

Executive  Director:  Mr.  Perry  referred  to  the  sug- 
gestion that  originated  in  the  county  medical  society 
executive  secretaries’  group  at  the  Officers  Conference 
that  the  same  type  of  session  be  held  twice  a year.  There 
are  17  executive  secretaries  serving  21  or  more  county 
societies. 

The  Board  authorized  Mr.  Perry  to  set  up  meetings 
of  county  society  executive  secretaries,  the  expenses  of 
which  shall  not  exceed  $200  for  the  present  fiscal  year. 

Mr.  Perry  presented  resolutions  in  memory  of  Dr. 
Elmer  Hess  and  Dr.  Park  Deckard,  which  were  ap- 
proved. 
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LOMOTI  L 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

lowers  motility 

controls  diarrhea 


Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  g.  d.  SEARLE  & co. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so,  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 


SEPTEMBER,  1961 


1231 


Myron  D.  Lecklit- 
ner,  M.D.,  is  chief  of 
physical  medicine  and 
rehabilitation  at  the 
V.  A.  Hospital  in  Pitts- 
burgh. (Sec  the  Tues- 
day morning  program 
on  physical  medicine 
as  published  in  the 
September  Newsletter  for  subject  and  time  of 
this  paper  at  the  Annual  Session.) 


Reports  of  Special  Committees  and  Assignments 

Pennsylvania  Legislative  Key  Man:  Dr.  John  S. 

Donaldson  reported  that  the  State  had  been  organized 
into  six  major  districts  and  that  Mrs.  Harry  W.  Buz- 
zerd  had  been  chosen  as  Legislative  Key  Woman  for 
the  State  of  Pennsylvania. 

Chairman  Roth  called  attention  to  the  request  for  a 
supplemental  appropriation  of  $3,000  to  the  Council  on 
Governmental  Relations  to  carry  out  the  activities  of 
the  Pennsylvania  Legislative  Key  people.  The  Board 
approved  this  recpiest. 

Legal  Counsel:  Attorney  White  reported  on  a letter 
from  Attorney  Leo  C.  Mullen,  Altoona,  relative  to  the 
estate  of  Dr.  Augustus  S.  Kech,  deceased.  The  Penn- 
sylvania Medical  Society  is  a residuary  beneficiary  of 
one-fourth  of  the  total  estate.  Mr.  White  explained  the 
various  sums  involved  and  stated  that  he  had  a docu- 
ment prepared  for  presentation  to  the  orphans’  court  of 
Blair  County  to  have  the  court  adjudicate  the  ownership 
of  the  assets.  The  Board  approved  this  disposition. 

Reports  of  Councils 

Scientific  Advancement:  Dr.  James  A.  Collins,  Jr., 
vice-chairman,  presented  the  council’s  informatory  re- 
port, which  required  no  board  action. 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, reported  on  many  items  and  bills ; however,  the 
secretary  will  report  only  on  those  that  required  board 
action. 

S.  525 — would  be  known  as  the  “Professional  Associa- 
tions Act’’  to  allow  professional  people  to  take  ad- 
vantage of  the  tax-saving  features  of  the  Kintner  reg- 
ulations. 

H.  38 — liability  of  physicians  conducting  examina- 
tions for  drivers’  licenses. 

The  Board  approved  the  recommendation  of  the  coun- 
cil for  this  portion  of  the  report. 

H.  1299 — conversion  of  medical  and  hospital  insur- 
ance at  retirement.  The  recommendation  of  the  council 
to  support  this  legislation  was  approved. 

The  next  items  were  concerned  with  toxologic  lab- 
oratories, the  medical  examiner  system,  and  implemen- 
tation of  the  Kerr-Mills  legislation. 

H.  189 — would  amend  the  Public  School  Code  of  1949 
to  make  immunization  against  poliomyelitis  a prereq- 
uisite to  attending  school.  The  report  included  a recom- 
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mendation  of  the  Commission  on  Legislation,  approved 
by  the  Council  on  Governmental  Relations,  that  there 
should  be  a time  limit  on  resolutions  introduced  into 
the  House  of  Delegates. 

This  portion  of  the  report  was  accepted  by  the  Board. 

II.  243 — which  would  amend  Section  608  of  the  Motor 
Vehicle  Code,  was  opposed  by  the  Secretary  of  Health. 
The  commission  voted  to  support  the  Secretary  of 
Health  in  opposing  this  measure. 

H.  283 — lobbying  regulation  act — opposed  by  the 
commission  as  written,  although  it  supports  the  prin- 
ciple of  registering. 

It  was  voted  that  the  position  of  the  council  on  this 
portion  of  the  report  be  approved. 

H.  340 — which  would  allow  hospital  employees  to 
bargain  collectively,  was  opposed  by  the  council. 

H.  460 — which  would  eliminate  the  referendum  ripper 
clause  from  the  local  health  unit  act,  was  favored  by 
the  council. 

H.  809— which  would  eliminate  advertising  by  den- 
tists, was  supported  by  the  council. 

H.  909  and  H.  989  regarding  installation  of  safety 
belts,  S.  161  regarding  payment  of  hospital  services 
after  death,  and  S.  249  regarding  a separate  Depart- 
ment of  Mental  Health  were  supported  by  the  council. 

S.  322 — emasculation  of  persons  convicted  of  certain 
types  of  crime — was  opposed. 

A motion  was  made  and  carried  that  this  portion  of 
the  council’s  report  be  approved. 

S.  443: — transfer  of  inmates  of  state  institutions  to 
general  hospitals  when  they  are  ill  and  providing  pay- 
ment for  same — was  approved  by  the  council. 

H.  1077 — authorization  of  the  superintendent  of  a 
mental  hospital  to  use  discretion  regarding  the  per- 
formance of  elective  surgery  on  patients  who  have  no 
relatives — was  approved  by  the  council. 

H.  1205 — proposing  to  change  the  definition  of  op- 
tometry and  give  optometrists  the  right  to  use  drugs — 
was  opposed  by  the  council. 

H.  1227 — proposing  to  permit  chiropractors  to  make 
school  physical  examinations — was  opposed  by  the  coun- 
cil. 

S.  517 — providing  licensure  for  massotherapists — was 
opposed  by  the  council. 

LI.  1178— to  increase  per  diem  paid  to  members  of 
state  licensing  boards — was  approved  by  the  council. 

A motion  was  made  and  carried  that  approval  be 
given  to  the  position  of  the  council  on  these  bills. 

Dr.  Harris  discussed  the  report  of  the  Commission  on 
Public  Health,  particularly  the  section  regarding  regional 
mass  immunization  by  oral  polio  vaccine.  The  recom- 
mendation of  the  commission  that  regional  mass  im- 
munization with  oral  polio  vaccine  be  carried  out  for 
all  citizens  was  approved. 

A motion  was  made  and  carried  that  the  Dauphin 
County  Medical  Society  be  congratulated  on  the  suc- 
cess of  its  mass  oral  vaccine  community  project  and  be 
so  notified. 

Dr.  Harris  requested  that  the  Commission  on  Public 
Health  be  designated  the  official  liaison  group  with  the 
Pennsylvania  Turnpike  Commission.  The  request  was 
approved. 
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The  problem  of  acute  hepatitis  and  methods  of  steril- 
ization of  syringes,  needles,  and  lancets  had  been  con- 
sidered by  the  Commission  on  Public  Health.  There  is 
an  area  of  endemic  hepatitis  in  a suburban  community 
in  Chester  County  coming  from  involved  sewer  and 
water  connections.  Dr.  Wilbar  commented  on  the  neces- 
sity for  legislation  to  control  these  new  developments 
and  mentioned  cases  of  serum  hepatitis  which  resulted 
in  15  deaths. 

The  meeting  recessed  at  5 : 10  p.m. 

Evening  Session 

The  meeting  reconvened  at  7 :40  p.m.  with  Chairman 
Roth  presiding. 

Reports  of  Special  Committees  and  Assignments 

Discipline:  Dr.  William  Y.  Rial,  chairman,  stated 

that  the  committee  would  like  to  make  a visitation  to 
county  medical  societies  which  request  their  presence  to 
consult  with  them  about  grievance  committee  procedures 
and  other  matters  pertaining  to  the  problems  of  dis- 
cipline in  a local  society. 

Chairman  Roth  requested  a budgetary  suggestion  re- 
garding expenses  which  might  be  incurred  relative  to 
the  visitations,  and  Dr.  Rial  stated  that  it  would  cost 
between  $150  and  $350. 

The  Board  authorized  the  sending  of  a letter  to  all 
county  medical  societies,  over  the  signature  of  President 
McCreary,  informing  them  of  the  availability  of  mem- 
bers of  the  Committee  on  Discipline  to  speak  at  county 
society  meetings. 

Reports  of  Standing  Committees 

Constitution  and  By-laws:  Dr.  M.  Louise  C.  Gloeck- 
ner,  chairman,  reported  that  item  I of  the  committee’s 
report  was  drafted  in  order  to  recognize  the  fact  that 
Canadian  colleagues  are  granted  a Bachelor  of  Medicine 
degree  rather  than  that  of  Doctor  of  Medicine.  The 
committee  submitted  revisions  to  the  Constitution  and 
By-laws  to  remove  technical  objections  to  the  way  they 
presently  stand.  These  were  approved. 

The  second  section  of  the  report  had  to  do  with  Board 
voting  privileges  for  the  president-elect.  President  Mc- 
Creary remarked  that  according  to  the  report  the  com- 
mittee did  not  favor  voting  privileges  for  the  president- 
elect. 

Chairman  Roth  stated  that  this  was  a matter  to  be 
voted  on  by  the  House  of  Delegates  and  the  question 
was  whether  or  not  the  amendment  to  the  Constitution 
and  By-laws  should  be  submitted  to  the  House.  An 
affirmative  vote  would  send  the  amendment  to  the  House. 
A negative  vote  would  drop  the  matter. 

The  question  was  put  to  a vote  and  lost. 

Reports  of  Councils  (continued) 

Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
'reported  on  the  relative  value  study  which  had  been  re- 
1 viewed  in  its  entirety.  The  committee  had  made  reduc- 
Itions  in  251  procedures  and  had  increased  the  unit  value 
pf  35  procedures.  The  committee  requested  board  ad- 
vice relative  to  the  unit  value  of  a transurethral  pros- 
||atectomy  and  this  item  had  been  left  blank  on  the  list. 

It  was  voted  that  the  figure  for  this  procedure  should 
|J>e  70  units  and  that  it  should  be  inserted  in  the  blank 
ipposite  item  4321  in  the  fee  schedule. 


A motion  was  made  and  carried  that  the  relative  value 
study  be  approved  by  the  Board  and  presented  to  the 
House  of  Delegates  for  approval. 

Motions  were  made  and  carried  ( 1 ) that  a copy  of 
the  relative  value  study  be  sent  to  each  member  of  the 
Pennsylvania  Medical  Society;  (2)  that  the  question 
of  whether  it  should  be  incorporated  in  an  edition  of 
the  Pennsylvania  Medical  Journal  or  presented  as 
a separate  pamphlet  and  how  it  should  be  distributed 
should  be  left  to  the  discretion  of  the  administrative  staff 
at  230  State  Street;  (3)  that  the  Board  authorize  the 
necessary  expenditure  for  the  preparation  and  distribu- 
tion of  the  relative  value  study. 

Dr.  Gordon  reported  on  medical  care  coverage  for 
persons  age  65  and  over  and  suggested  that  it  might  be 
in  order  to  consider  the  action  of  the  ad  hoc  committee 
on  this  same  subject. 

Dr.  Roy  W.  Gifford,  chairman  of  the  Ad  Hoc  Com- 
mittee to  Implement  Public  Law  86-778,  stated  that  one 
item  not  considered  in  his  committee’s  deliberations  re- 
lated to  certain  provisions  for  home  and  office  visits. 

Action  was  deferred  on  section  D of  the  council’s 
report  regarding  a request  for  the  State  to  purchase 
certain  medical  and  hospital  coverage,  pending  receipt 
of  information  relative  to  action  taken  by  the  Insurance 
Commissioner. 

The  Board  voted  to  re-refer  the  entire  matter  of  an 
approach  to  the  problem  of  health  care  for  older  persons, 
as  submitted  by  Western  Pennsylvania  Blue  Cross,  and 
any  subsequent  material  relevant  to  it,  to  the  Council  on 
Medical  Service. 

A motion  was  made  and  carried  that  the  Blue  Shield 
fee  schedule  for  Plan  A may  approximate  two-thirds  of 
the  physician's  usual  charges  in  Pennsylvania  and  that 
Blue  Shield  consider  this  pursuant  to  a review  of  the 
relative  value  study. 

Dr.  Gordon  presented  section  G of  the  council’s  re- 
port regarding  the  grievance  of  anesthesiologists.  He 
read  the  following  section  from  his  report : 

“The  commission  and  council  recommend  that 
the  Pennsylvania  Medical  Society  urge  the  Hos- 
pital Service  Association  of  Western  Pennsylvania 
that  anesthesia  coverage  on  a fee-for-service  basis 
be  made  available  in  western  Pennsylvania.  It  was 
further  recommended  that  the  Pennsylvania  Med- 
ical Society  request  the  Medical  Service  Association 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  . . . all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 

assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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Robert  G.  Trout, 
M.D.,  is  chief  of  tho- 
racic and  cardiovascu- 
lar surgery  at  Fitz- 
gerald Mercy  Hos- 
pital, and  chief  of 
card  io thoracic  surgery 
at  the  Delaware 

Robert  G.  Trout, 

m.d.  County  Memorial 

Hospital.  (Details  of  his  participation  in  the 
convention  program  will  be  found  in  the 
September  Newsletter.) 


of  Pennsylvania  to  take  vigorous  action  so  that  this 
policy  will  be  sold  to  people  served  by  the  Hos- 
pital Service  Association  of  Western  Pennsylvania.” 

The  Board  approved  the  recommendation  of  the  Coun- 
cil on  Medical  Service  with  regard  to  section  G of  its 
report,  with  the  deletion  of  the  sentence : “It  was  further 
recommended  that  the  Pennsylvania  Medical  Society 
request  the  Medical  Service  Association  of  Pennsylvania 
to  take  vigorous  action  so  that  this  policy  will  be  sold 
to  people  served  by  the  Hospital  Service  Association  of 
Western  Pennsylvania.” 

Item  H of  the  council's  report  had  to  do  with  proposed 
group  insurance  plans  for  State  Society  members.  The 
council  had  approved  the  proposal  of  Mr.  Witzel  of 
Bertholon-Rowland  Agencies  and  the  recommendation 
of  the  Commission  on  Medical  Economics.  The  Board 
approved  the  program. 

Public  Service:  Dr.  W.  Paul  Dailey,  vice-chairman, 
presented  the  section  of  the  council’s  report  regarding 
the  implementation  of  Resolution  No.  7 of  the  1959 
House  of  Delegates  concerning  liaison  with  medical 
schools.  Representatives  of  the  Pennsylvania  Medical 
Society  met  in  Philadelphia  on  March  10  with  the  deans 
of  the  six  Pennsylvania  medical  schools.  The  council 
recommended  that  further  implementation  of  Resolution 
No.  7 be  referred  to  the  Commission  on  Medical  Educa- 
tion under  the  Council  on  Scientific  Advancement. 

Dr.  Harer  suggested  that  the  matter  of  scholarship 
activities  be  eliminated  from  the  recommendation,  as  he 
felt  the  Committee  on  Educational  Fund  should  be  per- 
mitted to  contact  the  deans  with  regard  to  scholarship 
matters. 

Further  implementation  of  Resolution  No.  7 was 
placed  in  the  hands  of  the  Commission  on  Medical  Edu- 
cation, with  the  express  understanding  that  this  is  lim- 
ited to  matters  of  postgraduate  education  and  recruit- 
ment and  does  not  include  the  subject  of  scholarships. 

The  Board  approved  the  council’s  recommendation 
regarding  the  presentation  of  the  Walter  F.  Donaldson 
Award  for  outstanding  reporting  in  the  field  of  medicine 
or  health. 

Dr.  Dailey  presented  the  section  of  the  council’s  re- 
port regarding  the  editorial  policy  of  the  Newsletter.  As 
no  objections  were  raised,  Chairman  Roth  stated  that 
this  section  was  approved. 

The  report  of  the  M.  K.  Mellott  Company  was  in- 
formatory. 
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Reports  of  Standing  Committees  ( continued ) 

AMEF:  Mr.  LeRoy  Elwell,  staff  secretary,  reported 
that  the  committee  had  considered  the  problem  of  the 
Pennsylvania  Medical  Society  trying  to  collect  all  con- 
tributions made  by  Pennsylvania  physicians  to  the 
AMEF  during  the  year  so  that  a check  for  the  total 
amount  might  be  presented  at  either  the  annual  session 
or  the  clinical  meeting  of  the  AMA  House  of  Delegates. 

A motion  was  made  and  carried  to  approve  the  rec- 
ommendation that  the  Committee  on  the  AMEF  collect 
all  contributions  made  to  the  AMEF  by  Pennsylvania 
physicians ; that  the  committee  open  a savings  account 
and  deposit  all  checks  received ; that  the  committee  pre- 
sent to  the  AMEF  at  the  AMA  clinical  meeting  in 
December  a check  for  the  total  amount  of  gifts  received 
during  the  period  from  February  1 through  November 
30;  that  at  the  AMA  annual  meeting  in  June  the  com- 
mittee present  another  check  for  the  total  amount  of 
gifts  received  during  the  period  December  1 through 
January  31,  together  with  a composite  financial  state- 
ment of  the  total  contribution  made  by  Pennsylvania 
physicians  for  the  fiscal  year  of  the  AMEF,  February 
through  January  31. 

It  was  voted  to  disapprove  the  recommendation  that 
any  portion  or  all  of  the  interest  accruing  from  the 
savings  account  be  used  by  and  at  the  discretion  of  the 
committee  for  promotional  and  follow-up  purposes  as 
a supplement  to  its  annual  budget. 

Motions  were  made  and  carried  to  approve  the  rec- 
ommendation that  the  savings  fund  account  of  the  com- 
mittee be  audited  by  the  Society  auditors  annually  after 
January  31  of  each  year,  which  corresponds  with  the 
end  of  the  AMEF  fiscal  year,  and  that  interest  accruing 
from  investment  of  AMEF  funds  be  included  for  trans- 
mission to  the  AMEF. 

The  matter  of  achieving  the  most  publicity  and  good 
will  when  checks  are  presented  to  the  deans  was  re- 
ferred to  the  Commission  on  Public  Relations  through 
the  Council  on  Public  Service. 

Mrs.  Harry  W.  Buzzerd,  former  president  of  the 
Auxiliary,  explained  that  the  State  Auxiliary  con- 
tributed more  to  the  Society’s  Educational  Fund  and 
Medical  Benevolence  Fund  than  it  did  to  the  AMEF. 
It  was  the  committee’s  recommendation  that  it  might 
be  agreeable  and  desirable  to  have  AMEF  funds  col- 
lected by  the  Auxiliary  added  to  those  of  the  AMEF 
Committee  when  the  Pennsylvania  contributions  are 
presented  at  the  AMA  sessions.  This  matter  was  re- 
ferred to  the  Advisory  Committee  to  the  Woman’s  Aux- 
iliary. 

Educational  Fund:  Dr.  Harer  reported  that  the  com- 
mittee would  meet  on  May  14  to  consider  59  applica- 
tions for  the  four  medical  scholarships  to  be  awarded 
in  conformity  with  board  actions  at  its  March  meeting. 

Dr.  Connell  H.  Miller  was  appointed  to  the  Commit- 
tee on  Educational  Fund  to  serve  the  unexpired  term 
of  Dr.  Elmer  Hess. 

Objectives:  Dr.  Daniel  H.  Bee,  chairman,  reported 
on  several  items  requiring  board  consideration. 

The  Board  authorized  the  development  of  a second 
Interprofessional  Liaison  Committee  between  the  pro- 
fessions of  medicine,  nursing,  and  pharmacy,  with  the 
same  medical  members  of  the  first  interprofessional 
committee  serving  as  representatives.  One  committee 
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would  be  the  Interprofessional  Liaison  Committee  with 
the  professions  of  law  and  dentistry  and  the  second  would 
be  the  Interprofessional  Liaison  Committee  with  the 
professions  of  nursing  and  pharmacy. 

Dr.  Bee  proposed  that  a plan  be  worked  out  to  in- 
crease communication  between  the  large  county  medical 
societies  and  improve  their  relationships.  He  suggested 
that  an  invitation  might  be  extended  to  the  executive 
secretaries  of  Allegheny  and  Philadelphia  County  Med- 
ical Societies  to  attend  Board  of  Trustees  meetings  as 
guests. 

A motion  was  made  and  carried  that  the  invitation  be 
presented  to  the  executive  secretaries  of  the  Allegheny 
County  and  Philadelphia  County  Medical  Societies  with 
the  suggestion  that  the  societies  bear  the  expense  of 
sending  their  executive  secretaries  to  meetings  of  the 
Board  of  Trustees. 

Dr.  Bee  presented  the  committee’s  recommendation 
that  the  Board  of  Trustees  consider  a poll  of  Society 
members  on  the  following  questions:  (1)  Should  the 

stigma  of  cultism  be  removed  from  osteopathy?  (2)  Do 
you  think  that  the  best  interests  of  the  general  public 
and  the  profession  of  medicine  would  be  served  by  now 
permitting  professional  association  between  doctors  of 
medicine  and  doctors  of  osteopathy  ? 

It  was  voted  that  a poll  of  the  members  of  the  Penn- 
sylvania Medical  Society  be  taken  on  the  question : Are 
you  in  favor  of  now  permitting  voluntary  professional 
association  between  doctors  of  medicine  and  doctors  of 
osteopathy? 

The  Chair  ruled  that  the  poll  be  conducted  among 
active  members  of  the  Society. 

Reports  of  Special  Committees  and  Assignments 
( continued) 

Study  the  Annual  Session:  Mr.  Stewart  reported  that 
the  committee  recommended  that  the  convention  man- 
ager be  authorized  to  determine  what  dates  are  avail- 
able in  Philadelphia  for  the  1962  annual  meeting. 

It  was  voted  that  the  meeting  place  remain  as  estab- 
lished for  1962. 

The  special  committee,  in  considering  the  scientific 
sessions,  found  that  the  membership  is  almost  evenly 
divided  between  general  practitioners  and  specialists  and 
believes,  therefore,  that  the  specialty  meetings  should 
be  continued. 

Chairman  Roth  ruled  that  part  II  of  the  special  com- 
mittee’s report  should  be  transmitted  to  the  Committee 
on  Convention  Program. 

Part  III  of  the  report  outlined  a proposed  daily  pro- 
gram which,  if  approved,  would  become  effective  for 
the  1962  meeting.  The  meeting  would  start  Wednesday 
evening  with  a session  of  the  House  of  Delegates  and 
continue  through  Saturday  with  possible  specialty  meet- 
ings to  be  held  on  Sunday.  This  plan  would  definitely 
shorten  the  entire  period  of  the  annual  sessions.  This 
portion  of  the  report  was  accepted. 

The  Board  also  approved  the  recommendation  of  the 
committee  that  a review  and  evaluation  of  the  annual 
session  be  held  immediately  following  the  end  of  the  ses- 
sion and  that  this  be  the  duty  of  the  Committee  on  Con- 
vention Program. 

The  special  committee  was  discharged  with  the  thanks 
of  the  Board. 

The  meeting  adjourned  at  12:30  a.m. 


Sidney  Friedman, 

M.D.,  chief  cardiolo- 

gist  at  the  Children’s 

I 0 7 

Hospital  of  Philadel- 

phia,  will  participate 

lirfninm  OE  ■Hifek 

in  the  Tuesday  pro- 

■ gram  at  the  Annual 

Sidney  Friedman, 

Session  co-sponsored 

M.D. 

by  the  Pennsylvania 

Association  of  Clinical  Pathologists,  the  Penn- 

sylvania  Society 

of  Internal  Medicine,  and 

the  Pennsylvania 

Academy  of  Preventive 

Medicine. 

May  5,  1961 

The  Board  of  Trustees  and  Councilors  reconvened  at 
9:40  a.m.,  Friday,  May  5,  1961,  in  the  Harrisburger 
Hotel,  with  Chairman  Roth  presiding. 

Educational  and  Scientific  Trust:  Chairman  Roth  re- 
ported that  the  affairs  of  the  Trust  with  regard  to  re- 
turning the  unexpended  monies  of  the  hospital  utiliza- 
tion survey  and  absorption  by  the  Society  of  the  ad- 
ministrative costs  of  the  Trust  had  been  satisfactorily 
adjusted. 

Representatives  to  Committee  on  Medical  Fees  and 
Related  Services  of  the  Commonwealth  of  Pennsylvania: 
Dr.  Meiser  reported  that  this  committee  was  formed  in 
an  attempt  to  establish  some  uniformity  of  fees  paid  to 
vendors  of  professional  services  to  the  recipients  or 
beneficiaries  of  those  individuals  who  come  under  the 
jurisdiction  of  the  various  departments  of  government; 
that  the  committee  was  concerned  with  the  payment  of 
medical  services  in  the  Departments  of  Health,  Welfare, 
and  Labor  and  Industry,  the  judiciary,  and  the  military; 
that  the  Fee  Schedule  Committee,  in  an  attempt  to  stand- 
ardize, approved  using  Blue  Shield  Plan  A merely  as 
a yardstick. 

The  first  recommendation  of  Drs.  Barrett  and  Meiser, 
State  Society  representatives  on  the  committee,  was  that 
wherever  possible  Blue  Shield  Plan  A or  its  equivalent 
should  be  used  as  a maximum  schedule  for  payment  of 
services  rendered  by  vendors  of  medical  services  to 
patients  in  hospitals  and  clinics  operated  by  the  De- 
partments of  Health  and  Public  Welfare. 

The  second  recommendation  was  that  payments  be 
equated  to  Blue  Shield  Plan  A fees  as  soon  as  possible 
in  departments  of  the  Commonwealth  where  vendors 
of  medical  services  are  receiving  less  than  the  Blue 
Shield  Plan  A schedule. 

The  third  recommendation  was  that  consultation  serv- 
ices be  provided  at  the  rate  of  $10  per  consultation. 

The  fourth  recommendation  was  that  clinical  sessions 
be  provided  on  a basis  of  a minimum  of  $10  per  hour 
per  session. 

Recommendation  five  was  that  mileage  reimburse- 
ments be  made  to  consultant  physicians  at  the  rate  of 
8 Yi  cents  a mile  when  travel  exceeds  five  miles. 

The  five  recommendations  encompassed  in  the  first 
portion  of  the  report  were  approved. 
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Leo  C.  Eddinger, 
M.D.,  a general  prac- 
titioner in  Allentown 
and  chairman  of  the 
Committee  on  Public 
Relations  of  the  Le- 
high County  Medical 
Society,  will  moderate 
the  Wednesday  after- 
noon panel  discussion  at  the  Annual  Session 
titled  “The  Profession  Under  Pressure.”  (The 
complete  program  was  published  in  the  Sep- 
tember Newsletter.) 


Leo  C.  Eddinger, 
M.D. 


Dr.  Meiser  discussed  the  State  Workmen’s  Insurance 
Fund  payments.  He  said  that  the  fund,  in  essence  an 
insurance  carrier,  is  entirely  derived  from  the  premiums 
of  the  industries  insured,  and  the  premiums,  if  they  are 
not  equal  to  the  commercial  rates,  certainly  should  be 
made  equal  to  them.  The  committee  agreed  that  the 
original  recommendation  was  that  as  a fee  schedule 
they  should  pay  the  going  rate  for  medical  service  in  the 
State  of  Pennsylvania,  which  is  Pdue  Shield  Plan  B. 
This  was  submitted  to  Secretary  Batt  and  a very  un- 
satisfactory reply  had  been  received. 

The  committee  was  going  to  recommend  that  Blue 
Shield  Plan  B be  used  as  a yardstick  and  that  Blue 
Shield  Plan  B plus  20  per  cent  be  a maximum  sched- 
ule; that  anything  up  to  Blue  Shield  Plan  B or  under 
would  automatically  be  approved.  Anything  over  Blue 
Shield  Plan  B would  have  to  be  explained  by  special 
report. 

This  portion  of  the  report  w'as  approved. 

N civ  Business 

Election  oj  Associate  and  Affiliate  Members:  Lists 
of  applicants  for  temporary  and  permanent  associate 
membership  had  been  circulated  to  the  Board.  All  ap- 
plicants were  eligible  and  were  approved. 

Replacement  of  District  Censor  from  Beaver  County: 
Dr.  George  B.  Rush,  Aliquippa,  was  nominated  and 
elected  by  acclamation  to  replace  Dr.  Kenneth  M.  Mc- 
Pherson, resigned,  as  district  censor  from  Beaver 
County. 

Election  of  District  Censor  from  Union  County:  Dr. 
Harold  H.  Evans,  Mifflinburg,  was  nominated  and 
elected  by  acclamation  as  district  censor  from  Union 
County. 

Replacement — Officers  Conference  Committee : Dr. 

Ralph  K.  Shields,  Northampton  County,  was  nom- 
inated and  elected  by  acclamation  to  replace  Dr.  James 
R.  Gay,  resigned,  on  the  Officers  Conference  Committee. 

Correspondence 

1.  Letter  from  World  Medical  Association:  Dr.  Louis 
Bauer,  Secretary  General,  invited  the  Society  to  desig- 
nate observers  at  the  WMA  meeting  in  Rio  de  Janeiro, 
Sept.  15-20,  1961. 

It  was  directed  that  this  opportunity  be  publicized  and 


that  the  Society  choose  up  to  three  applicants  and  pay 
the  $10  registration  fee,  making  them  official  observers 
of  the  Pennsylvania  Medical  Society. 

2.  Letter  from  Allegheny  County  Medical  Society: 
Dr.  William  J.  Kelly,  secretary,  requested  the  opinion 
of  the  Board  regarding  Kintner-type  business  associa- 
tions. Chairman  Roth  suggested  that  the  letter  be 
answered  by  stating  that  the  Board  was  unaware  of  any 
action  by  the  AMA  which  would  indicate  that  the 
Kintner-type  of  business  association  was  unethical.  Dr. 
Roth  read  a proposed  reply. 

Dr.  Meiser  mentioned  that  Dr.  Harris  had  reported 
on  S.  525  and  that  the  Society  was  on  record  as  sup- 
porting it. 

Mr.  Samuel  White,  legal  counsel,  quoted  an  opinion 
of  the  Judicial  Council  of  the  AMA  approving  Kintner- 
type  operations. 

The  Board  concurred  that  the  letter  proposed  by 
Chairman  Roth  should  be  sent  to  Dr.  Kelly. 

The  meeting  adjourned  at  10:35  a.m. 

Russell  B.  Roth,  Chairman 
Harold  B.  Gardner,  Secretary 


AMA  Clinical  Meeting 
November  26-30  at  Denver 

Tlie  15th  annual  clinical  meeting  of  the  American 
Medical  Association  will  be  held  November  26-30  at 
Denver,  Colo.,  with  a program  geared  to  basic  problems 
of  medicine  faced  by  physicians  in  their  practice. 

An  outstanding  scientific  program,  with  emphasis  on 
new7  research  developments,  has  been  planned  under  the 
direction  of  Samuel  P.  Newman,  M.D.,  Denver,  chair- 
man of  the  AMA’s  Council  on  Scientific  Assembly. 

Some  highlights  will  include  sessions  and  papers  on 
such  important  areas  of  medicine  as  genes  and  chromo- 
somes, electronics  and  computers  in  medicine,  space  med- 
icine, medical  aspects  of  American  habits,  new7  develop- 
ments in  virology,  treatment  of  radiation  injuries,  new 
findings  in  chemotherapy  for  cancer,  and  latest  data  in 
the  field  of  antibodies  and  antigens. 

With  more  and  more  nuclear  reactors  coming  into 
use  all  over  the  nation,  many  practicing  physicians  soon 
may  begin  to  face  the  problem  of  treating  injuries  from 
radiation  accidents,  Dr.  Newman  said. 


Call  Conference  to  Plan 
Mental  Health  Campaign 

American  physicians  are  preparing  this  fall  to  move 
into  the  forefront  of  a concerted  campaign  against  men- 
tal illness  and  for  better  mental  health  for  all. 

As  an  opening  step  in  the  campaign,  a preliminary 
planning  conference  will  be  held  September  29-October 
1 in  Chicago  to  begin  work  on  a specific  program. 

Some  150  key  individuals  interested  in  and  knowledge- 
able in  specific  areas  concerned  with  mental  health 
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and  mental  illness  will  attend  the  conference.  There 
will  be  no  representation  from  organizations  as  such. 

The  objectives  of  the  conference  are  to  assess  the 
current  state  of  activities  in  mental  health,  to  bring  into 
focus  the  problems,  and  to  consider  procedures  for  the 
effective  prevention  and  management  of  mental  dis- 
orders. 

The  conference  will  seek  to  identify  areas  and  methods 
in  which  physicians  and  the  AMA  can  provide  additional 
support  to  catalyze  the  development  of  programs  for 
community  and  hospital  services,  research,  and  in  pro- 
fessional and  lay  education. 

The  program  which  will  be  developed  will  then  be  pre- 
sented to  mental  health  representatives  of  state  medical 
associations  for  their  consideration  and  discussion.  This 
group  is  tentatively  scheduled  to  meet  in  January  or 
early  February. 

One  of  the  first  major  activities  of  the  new  mental 
health  campaign  will  be  to  hold  the  first  American  Med- 
ical Association  Congress  on  Mental  Health,  to  be  held 
in  cooperation  with  the  American  Psychiatric  Associa- 
tion. The  congress  is  tentatively  scheduled  for  June, 
1962,  in  Chicago.  Through  the  congress,  the  AMA  will 
provide  a forum  to  which  both  individuals  and  repre- 
sentatives of  agencies  and  organizations  interested  in 
any  of  the  aspects  of  mental  health  will  be  invited. 

Leo  H.  Bartemeier,  M.D.,  of  Baltimore,  is  chairman 
of  the  AMA’s  Council  on  Mental  Health.  M.  Ralph 
Kaufman,  M.D.,  of  New  York  City,  is  chairman  of  the 
planning  committee. 


Changes  in  Membership 

New  (16) 

Allegheny  County:  John  J.  Guehl,  Edwin  A.  Mc- 
Govern, Alexander  Rein,  Joseph  C.  Silverman,  and  C. 
Craig  Wright,  Pittsburgh. 

Bradford  County  : Alexander  V.  Orlando,  Sayre. 

Huntingdon  County:  Theodore  D.  Whitsel,  Hunt- 
ingdon. 

Lawrence  County  : John  L.  Mansell,  New  Wilming- 
ton. 

Philadelphia  County:  John  R.  Patterson,  Drexel 
Hill;  Albert  Cook,  Stanley  J.  Cyran,  Julian  David  Feld- 
man, Barry  R.  Halpern,  C.  Ramaswamy,  and  Paul  D. 
Siegel,  Philadelphia;  William  Y.  Inouye,  Swarthmore. 

Correction 

On  page  900  of  the  July  issue  the  name  of  Elvin  W. 
Keith,  Minersville  (Schuylkill  County)  was  published 
as  a reinstated  member.  Dr.  Keith’s  1961  membership 
was  renewed  with  the  county  medical  society  in  Febru- 
ary ; therefore,  his  name  should  not  have  been  published 
as  a reinstatement. 

Associate  (11) 

Allegheny  County:  Permanent — Frederic  S.  Mor- 
ris. 

Carbon  County;  Temporary — John  E.  Nesley. 

Centre  County  ; Permanent — Richard  L.  Williams. 
Temporary — Eugene  A.  Ronan. 
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Delaware  County  : Permanent — Frank  O.  Hen- 

drickson and  Ralph  E.  Powell. 

Lackawanna  County  : Permanent — Nellie  M. 

Brown. 

Luzerne  County:  Temporary — Robert  B.  Wenner. 

Montgomery  County  : Permanent — John  E.  Grif- 

fiths.* 

Philadelphia  County:  Permanent — Herbert  R. 

Hawthorne.  Temporary — Sara  H.  Maiden. 

Died  (14),  Resigned  (3) 

Allegheny  County  : Died — Ensign  C.  Balch,  Cora- 
opolis  (Univ.  of  Pa.  ’19),  June  26,  1961,  aged  67;  J. 
Frank  MacDonald,  Pittsburgh  (Univ.  of  Pgh.  ’31), 
June  24,  1961,  aged  54;  Alfred  S.  McElroy,  Pittsburgh 
(Univ.  of  Pgh.  ’21),  July  19,  1961,  aged  66. 

Beaver  County  : Died — Harry  B.  Jones,  Sr.,  Wex- 
ford (Jeff.  Med.  Coll.  ’09),  July  6,  1961,  aged  78. 

Dauphin  County:  Died — Daniel  I.  Dann,  Harris- 
burg (Cornell  Univ.  Med.  Coll.,  New  York,  ’35),  July  8, 
1961,  aged  52. 

Fayette  County  : Died — LeRoy  C.  Waggoner, 

Brownsville  (Jeff.  Med.  Coll.  ’04),  June  30,  1961,  aged 
79. 

Jefferson  County  : Died — Joseph  M.  Lukehart, 

Punxsutawney  (Jeff.  Med.  Coll.  TO),  June  24,  1961, 
aged  77. 

Montgomery  County  : Died — John  E.  Griffiths,  Bryn 
Mawr  (Univ.  of  Pa.  ’25),  July  8,  1961,  aged  62;  Ste- 
phen R.  Stanford,  Norristown  (Howard  Univ.  ’33), 
June  25,  1961,  aged  55. 

Northampton  County  : Died — Ralph  A.  Fisher, 

Easton  (Lhiiv.  of  Pa.  T 7),  June  19,  1961,  aged  70. 

Philadelphia  County:  Died — Norman  L.  Knipe, 
Jenkintown  (Univ.  of  Pa.  ’03),  July  23,  1961,  aged  82; 
Oliver  K.  Reed,  Philadelphia  (Univ.  of  Pa.  T8),  July  1, 
1961,  aged  70;  Nina  Dennis  Schall,  Philadelphia  (Cor- 
nell Univ.  ’06),  July  1,  1961,  aged  80.  Resigned — Robert 
S.  Richards,  Merion  Station ; Gerard  J.  Biedlingmaier, 
Drayton  Plains,  Mich. ; Joseph  Fleisher,  Philadelphia. 

York  County:  Died — Charles  H.  May,  York  (Johns 
Hopkins  Univ.  Sch.  of  Med.,  Baltimore,  ’08),  July 
19,  1961,  aged  77. 


Tooth-size  Radio  Described 

A self-contained  radio  transmitter  no  larger  than  a 
tooth  was  described  to  the  International  Association  for 
Dental  Research  in  Boston.  Dr.  Barrie  R.  D.  Gillings, 
of  Sydney,  Australia,  and  Dr.  Jacques  T.  Kohl,  of  Liege, 
Belgium,  said  that  the  radio  was  designed  to  be  worn 
in  the  mouth  and  to  transmit  research  data.  They  said 
they  had  developed  the  instrument  to  measure  how  well 
upper  and  lower  teeth  fit  together. 


* Deceased. 
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THE  PHYSICIAN  AND  THE  CANCER  PATIENT 

The  American  Cancer  Society  is  concerned  with  the  total  can- 
cer problem.  A crucial  part  of  this  problem  relates  to  the  cancer 
patient  and  his  family.  To  help  the  medical  profession  explore 
ways  and  means  of  meeting  the  patient’s  special  needs,  the  scien- 
tific session  of  the  Society’s  next  Annual  Meeting  at  the  Hotel 
Biltmore  in  New  York  City,  October  23-24,  1961,  will  be  devoted 
to  “The  Physician  and  the  Total  Care  of  the  Cancer  Patient.” 
Various  specialists  will  examine  the  psychological  and  physical 
problems  facing  the  cancer  patient  and  his  family.  Consideration 
will  be  given  to  such  topics  as  decisions  in  the  early  care  of  the 
cancer  patient,  counselling  the  cancer  patient,  what  the  patient 
should  be  told,  care  of  the  advanced  cancer  patient,  society’s 
role  in  service  to  the  cancer  patient. 

Through  such  meetings,  the  American  Cancer  Society 
serves  the  medical  profession  by  providing  a forum  for 
an  exchange  of  information  and  experience  concerning  the 
cancer  patient. 

AMERICAN  CANCER  SOCIETY 


PENNSYLVANIA  DIVISION,  INC. 


PHILADELPHIA  DIVISION,  INC. 


PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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President  s Message 

It  does  not  seem  possible 
that  the  year  is  almost  over, 
making  it  time  for  this,  my 
last  message  to  you. 

County  visits  gave  me  the 
opportunity  to  meet  with 
members  of  53  of  our  county 
auxiliaries  and  be  with  them 
as  they  made  plans  for  aux- 
iliary projects  and  reported  on  successfully  com- 
pleted ones.  This,  along  with  the  many  kind- 
nesses and  warm  hospitality,  the  renewing  of  old 
friendships  and  making  new  ones,  is  truly  one 
of  the  special  rewards  of  the  presidency  which  I 
will  always  cherish. 

Another  gratifying  privilege  of  the  presidency 
is  to  report  the  auxiliary  accomplishments.  There 
will  be  further  reporting  at  the  state  convention 
in  Pittsburgh.  During  the  month  of  June,  I sub- 
mitted a narrative  report  to  the  national  historian, 
an  800-word  report  to  the  national  executive 
secretary,  and  I presented  reports  on  auxiliary 
activities  relative  to  the  field  of  public  service 
during  meetings  of  the  State  Society  Commission 
on  Public  Relations  and  Council  on  Public  Serv- 
ice, which  were  held  in  Harrisburg  on  June  10 
and  11  respectively. 

During  the  AMA  Auxiliary  convention  in 
New  York,  each  state  president  was  asked  to 
present  to  the  House  of  Delegates  a two-minute 
report  emphasizing  some  outstanding  project.  I 
chose  to  report  on  the  auxiliary  work  done  in 
Pennsylvania  in  the  field  of  public  relations  and 
found  it  difficult  to  give,  in  the  allotted  time,  a 
resume  of  all  that  you  had  done.  Mrs.  Mackersie, 
president  of  the  AMA  Auxiliary,  asked  me  to 
serve  on  the  Resolutions  Committee  for  this  con- 
vention. I was  very  happy  to  do  this  and  found 
it  to  be  a very  informative  experience. 

In  addition  to  the  meetings  previously  reported, 
I attended  the  convention  of  the  Woman’s  Aux- 


iliary to  the  Medical  Society  of  New  Jersey,  a 
meeting  of  the  Commission  on  Legislation  of 
the  State  Society,  and  installed  the  officers  of 
the  Woman’s  Auxiliary  to  the  Monroe  County 
Medical  Society. 

My  35th  county  visit  was  made  on  June  3, 
when  it  was  my  privilege  to  meet  with  the  Hazle- 
ton Branch  of  the  Luzerne  County  Medical  So- 
ciety and  install  their  newly  elected  officers.  This 
luncheon  meeting  was  held  at  the  beautiful  Con- 
yngham  Valley  Country  Club.  Here  Mrs.  Ber- 
rettini,  the  councilor,  and  I were  much  interested 
in  hearing  the  final  report  given  by  the  retiring 
president,  Mrs.  James  P.  H.  Kettrick. 

With  each  passing  event,  the  year  draws  nearer 
to  a close  and  we  pause  to  reflect  with  pride  that 
our  organization  shows  continued  growth.  As 
of  March  31,  247  new  members  had  been  added 
to  our  total  membership. 

As  we  pass  the  mantle  of  responsibility  on  to 
a new  administration,  we  wish  to  thank  each  aux- 
iliary member,  county  and  state  officer  and  chair- 
man, past  president,  and  honorary  member  for 
the  part  that  she  played  in  making  the  report  for 
the  year  one  of  which  we  can  be  proud. 

We  are  also  grateful  to  our  state  medical  so- 
ciety, our  advisory  committee,  and  the  staff  at 
230  State  Street  for  their  guidance  and  assist- 
ance. 

To  the  new  officers  on  the  state  and  county 
level,  we  extend  our  congratulations  and  wish 
for  them  continued  success  in  the  work  that  it 
pleases  us  so  much  to  do  in  behalf  of  our  hus- 
band’s profession,  his  medical  societies,  and  or- 
ganized medicine. 

It  has  been  a privilege  indeed  to  serve  as  your 
president.  I will  be  looking  forward  to  seeing 
you  at  the  state  convention  in  Pittsburgh  in  Octo- 
ber, when  I can  thank  you  personally  for  your 
loyal  cooperation  and  support. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 
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Auxiliary  President  Calls 
for  More  Community  Service 

Physicians’  wives  must  accept  the  community’s  chal- 
lenge for  knowledge  and  honest  effort  in  helping  to 
solve  local  problems.  In  taking  office  as  president  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation at  the  38th  annual  convention  in  New  York,  Mrs. 
Harlan  English,  Danville,  111.,  called  on  members  across 
the  country  to  develop  strong  local  public  service  pro- 
grams built  on  community  needs. 

A number  of  community  projects  that  local  doctors’ 
wives  can  take  on  voluntarily  were  cited  by  Mrs.  Eng- 
lish. They  include : homemaker  service  programs ; 

practical  programs  to  help  meet  nutritional  and  recrea- 
tional needs  of  older  persons ; civil  defense  educational 
programs ; mental  health  activities  especially  dealing 
with  alcoholism ; programs  for  safety,  poison  control, 
and  water  safety ; fund-raising  for  medical  education. 

Mrs.  English  succeeds  Mrs.  William  Mackersie,  De- 
troit, Mich.  The  new  president-elect  is  Mrs.  William  G. 
Thuss,  Birmingham,  Ala. 

Other  officers  installed  at  the  38th  annual  convention 
in  New  York  include : Mrs.  Paul  E.  Rauschenbach, 

Paterson,  N.  J.,  first  vice-president ; regional  vice-pres- 
idents— Mrs.  Harry  F.  Pohlmann,  Middletown,  N.  Y., 
eastern;  Mrs.  C.  Rodney  Stoltz,  Watertown,  S.  D., 
north  central ; Mrs.  W.  W.  Hubbard,  Nashville,  Tenn., 
southern;  Mrs.  Stanley  R.  Truman,  Oakland,  Calif., 
western ; Mrs.  William  H.  Evans,  Youngstown,  Ohio, 
constitutional  secretary;  Mrs.  C.  R.  Pearson,  Baraboo, 
Wis.,  treasurer. 

A check  totaling  $195,264.22  was  presented  to  the 
American  Medical  Education  Foundation  by  the  Aux- 
iliary at  a luncheon  honoring  national  past  presidents. 
For  the  second  time,  the  “Ethel  Gastineau  Trophy”  was 
awarded  to  the  Woman’s  Auxiliary  to  the  Tennessee 
State  Medical  Association  for  outstanding  service  in 
behalf  of  the  AMEF. 

The  convention  delegates  also  voted  gifts  of  $10,000 
each  to  the  American  Medical  Research  Foundation  and 
the  AMA’s  newly  organized  scholarship  and  honors 
program  and  $1,000  to  aid  an  AMA  effort  to  put  Today’s 
Health  magazine  in  high  schools. 


Thaddeus  S.  Da- 
nowski,  M.D.,  chief 
of  the  Section  of  En- 
docrinology and  Me- 
tabolism at  the  Uni- 
versity of  Pittsburgh, 
will  participate  in  the 
„ Wednesday  afternoon 

1 IIADDEUS  S.  Da.N'OWSKI, 

m.d.  General  Session  panel 

discussion  on  “Heredity  and  the  Genesis  of 
Disease.”  (The  complete  program  and  an 
abstract  were  published  on  page  917  of  the 
July  PMJ.) 
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AMEF  awards  of  merit  were  presented  to  the  fol- 
lowing state  auxiliaries:  Ohio,  Texas,  California,  In- 
diana, New  York,  Nevada,  Tennessee,  Alaska,  New 
Hampshire,  and  Alabama.  The  national  auxiliary  also 
received  a merit  award. 

Highlights  of  the  convention: 

• Dr.  E.  Vincent  Askey,  then  AMA  president,  urged 
physicians’  wives  to  help  recruit  qualified  young 
people  into  medical  careers. 

• Mrs.  Neil  W.  Woodward,  Auxiliary  civil  defense 
chairman,  discussed  the  importance  of  preparing  for 
family  survival  in  the  event  of  disaster. 

• Dr.  George  E.  Gardner,  professor  of  psychiatry  at 
Harvard  Medical  School  and  member  of  the  AMA’s 
Council  on  Mental  Health,  warned  that  among 
other  things  teen-age  anxiety  over  college  admis- 
sion is  becoming  a mental  health  problem  in  this 
country. 

Business  sessions  were  devoted  to  state  and  national 
reports,  discussions  and  speeches  by  medical  leaders  and 
AMA  staff  personnel. 

Registration  for  the  four-day  meeting  totaled  1194. 
Margaret  N.  Wolfe,  Executive  Secretary, 
Woman’s  Auxiliary  to  the  AMA. 


Are  You  Looking  for  a Program? 

Operation  Coffee  Cup* 

Recommended  for:  Auxiliary  meetings  to  inform  mem- 
bers how  to  conduct  such  a program  in  their  own 
homes.  Small  groups  of  friends  and  neighbors. 

Description  : 

Record  (33J/J  rpm) — “Ronald  Reagan  Speaks  out 
Against  Socialized  Medicine.” 

This  record  may  well  be  played  at  an  auxiliary 
meeting  so  that  members  will  become  familiar  with 
it.  Such  a meeting  would  afford  an  opportunity  for 
a thorough  discussion  of  both  the  Kerr-Mills  Law 
and  the  proposed  King- Anderson  bill.  Information 
thus  provided  would  prepare  members  for  “Opera- 
tion Coffee  Cup.”  Invite  friends  and  neighbors  in  to 
hear  this  record.  Remember — disinterest  often  re- 
flects lack  of  information ; opposition  may  reflect 
misinformation. 

Objective:  To  stimulate  sending  as  many  letters  as  pos- 
sible to  Congress  opposing  medical  care  for  the  aged 
through  Social  Security  as  proposed  in  the  Iving- 
Anderson  bill,  H.R.  4222. 

Pamphlet  for  distribution: 

I 0 

“Helping  Those  Who  Need  Help”  is  available  from 
your  state  medical  society  or  from  the  Field  Service 
Division  of  the  AMA. 

* This  and  many  similar  suggestions  can  be  found  in  “Ideas  CO 

for  Your  Program.”  This  has  been  prepared  by  the  national 
program  chairman;  your  state  president  and  state  program  chair- 
man will  be  happy  to  share  this  book  with  you. 
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Thirty-seventh  Annual  Convention 

Woman  s Auxiliary  to  the  Pennsylvania  Medical  Society 

PENN-SHERATON  HOTEL,  PITTSBURGH 
October  15  to  19,  1961 


Invitation. — All  physicians’  wives  are  cordially 
invited  to  attend  all  meetings  of  the  House  of  Dele- 
gates as  well  as  the  social  activities  planned  for  the 
annual  convention  of  the  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society. 

Registration.- — -All  women  are  requested  to 
register  at  the  Auxiliary  registration  desk  as  soon  as 
possible  after  their  arrival  at  the  Penn-Sheraton 
Hotel.  The  Auxiliary  registration  desk,  which  will 
be  located  on  the  Lobby  Floor,  will  be  open  on 
Sunday  from  1:00  p.m.  to  9:00  p.m.,  on  Monday 
from  8:00  a.m.  to  5:00  p.m.,  on  Tuesday  from  8:00 
a.m.  to  4:00  p.m.,  on  Wednesday  from  8:00  a.m. 
to  1:00  p.m.,  and  on  Thursday  from  8:00  a.m.  to 
12:00  noon. 

Convention  Office. — The  Auxiliary’s  conven- 
tion office  will  be  located  in  the  West  Room  on  the 
Club  Floor. 

Special  Event. — There  will  be  a coffee  hour 
each  morning  before  sessions.  Join  your  friends  for 
coffee  and  rolls  that  will  be  served  Monday  through 
Thursday  from  8:00  a.m.  to  9:00  a.m.,  in  the 
Terrace  Room. 

Social  Events. — Many  social  events  have  been 
planned  for  your  pleasure.  Some  are  just  for  the 
wives,  while  others  will  include  the  husbands. 

On  Monday,  at  12:  45  p.m.,  a luncheon  will  be 
held  in  the  Terrace  Room  to  honor  Mrs.  Walter  H. 
Caulfield. 

The  luncheon  on  Tuesday  in  honor  of  the  past 
state  presidents  and  honorary  members  of  the  Aux- 
iliary will  feature  a fur  fashion  show. 

Tuesday  night,  of  course,  is  the  night  that  you 
and  your  husband  will  plan  to  attend  the  State 
Dinner.  The  menu  will  be  wonderful.  This  affair 
will  be  followed  by  the  reception  and  dance  in 
honor  of  the  incoming  presidents,  Dr.  Daniel  H. 
Bee  and  Mrs.  Allison  J.  Berlin. 

You  will  not  want  to  miss  the  inaugural  luncheon 
on  Wednesday  when  Mrs.  Allison  J.  Berlin  will  be 
installed  as  president.  This  luncheon  will  be  held  at 
12:30  p.m.,  in  the  Pittsburgh  Room. 

Attention  State  Board  Members. — The  pre- 
convention Board  of  Directors  meeting  will  be  held 
on  Sunday,  October  15,  at  6:30  p.m.,  in  the  Ter- 
race Room,  Lobby  Floor.  All  state  committee  chair- 


men, past  state  presidents,  honorary  members,  and 
councilors-elect  are  cordially  invited  to  attend  this 
meeting  in  an  observatory  capacity.  This  will  be  a 
dinner  meeting. 

Tickets. — Tickets  for  all  subscription  events  will 
be  on  sale  at  the  registration  desk.  It  will  help  in 
making  proper  arrangements  if  you  buy  your  tickets 
early.  There  is  no  charge  for  the  Presidents’  Recep- 
tion and  Dance,  but  there  will  be  for  the  State 
Dinner  and  the  luncheons. 

Convention  Rules 
off  Order 

1.  These  rules  of  order  shall  supplement  the 
provisions  of  the  Bylaws. 

2.  Robert’s  Rules  of  Order,  Revised,  shall  be  the 
parliamentary  authority  in  all  cases  not  cov- 
ered by  the  Bylaws.  In  any  case  where  neither 
of  these  cover  a question  the  decision  shall  be 
made  by  a proper  vote  of  the  delegates. 

3.  Delegates  shall  be  furnished  badges  by  the 
Committee  on  Credentials  when  they  register. 
They  shall  be  required  to  wear  them  during 
all  general  meetings  of  the  House  of  Dele- 
gates. 

4.  A delegate  shall  represent  only  one  auxiliary 
and  be  entitled  to  only  one  vote.  Proxy  voting 
shall  not  be  allowed. 

5.  County  delegates  are  requested  to  sit  by  dis- 
tricts (others  in  the  sections  provided  for 
them)  and  to  attend  all  meetings  of  the  House 
of  Delegates. 

6.  A member  to  be  entitled  to  the  floor  shall 
rise,  address  the  chair,  give  her  name  and 
that  of  her  component  auxiliary. 

7.  No  member  shall  speak  in  debate  more  than 
once  on  the  same  question  nor  longer  than 
two  minutes  without  the  permission  of  the 
House  of  Delegates. 

8.  The  House  of  Delegates  may,  to  expedite 
business,  limit  the  total  time  or  the  number 
of  speakers  for  each  side  of  a question  by  a 
two-thirds  vote  of  the  delegates  present. 

9.  The  presiding  officer  shall  enforce  order  and 
decorum  at  all  times  for  the  orderly  and  ex- 
peditious transaction  of  business. 
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10.  The  presiding  officer  may  require  that  a formal 
motion,  signed  by  the  mover,  shall  be  pre- 
sented in  writing  to  the  recording  secretary 
immediately  after  it  is  made  on  the  floor. 

11.  The  following  reports,  each  limited  to  five 
minutes,  shall  he  read:  president,  president- 
elect, treasurer,  and  financial  secretary. 

12.  The  reports  of  the  component  auxiliaries  shall 
also  be  given.  Each  report  shall  be  limited 
to  two  minutes. 

13.  A timekeeper  shall  notify  each  speaker  at  the 
end  of  the  allotted  time. 

14.  The  Committee  on  Resolutions  shall  have  re- 
ferred to  it: 

(a)  all  recommendations  made  in  the  reports 
of  the  Board  of  Directors,  officers,  and 
chairmen.  It  shall  recommend  to  the 
House  of  Delegates  suitable  action  in  the 
form  of  resolutions. 

(b)  without  debate,  any  resolution  or  recom- 
mendation offered  by  an  individual  mem- 
ber or  by  a component  auxiliary.  Oppor- 
tunity shall  be  provided  for  members  to 
explain  their  points  of  view  on  the  sub- 
ject of  the  committee.  The  committee 
shall  recommend  suitable  action  to  be 
taken  by  the  House  of  Delegates  to  carry 
into  effect  recommendations  referred  to 
it,  except  such  as  the  committee  by  a 
three-fourths  vote  of  its  members  may 
refuse  to  report.  The  House  of  Delegates, 
by  majority  vote,  may  suspend  this  rule 
and  immediately  consider  any  question, 
the  action  of  the  committee  notwith- 
standing. 

15.  No  report  shall  be  read  by  any  person  other 
than  the  one  responsible  for  the  report  except 
by  a two-thirds  vote  of  the  delegates  present. 


16.  Only  announcements  which  are  relevant  and 
of  general  interest  shall  be  made  to  the  House 
of  Delegates. 

17.  Guests  are  welcome  at  general  meetings.  They 
are  requested  to  register. 

18.  These  rules  shall  be  adopted  by  a majority 
vote  of  the  House  of  Delegates,  hut  they  may 
be  suspended,  rescinded,  or  amended  after 
their  adoption  by  a two-thirds  vote  of  the 
delegates  present. 

PROGRAM 

Sunday,  October  15 
1:00  p.m.  to  9:00  p.m. 

Registration — Main  Lobby 

6:30  p.m. 

Pre-convention  Board  of  Directors  dinner  meeting 
— Terrace  Room,  Main  Lobby  (subscription — 
$5.25).  Committee  chairmen,  past  presidents, 
honorary  members,  and  couneilors-elect  are  wel- 
come. 

Mrs.  Walter  H.  Caulfield,  president,  presiding. 

Monday,  October  16 
8:00  a.m.  to  5:00  p.m. 

Registration — Main  Lobby 

8:00  a.m.  to  9:00  a.m. 

Coffee — Terrace  Room,  Main  Lobby 

9:00  a.m. 

Formal  Opening — House  of  Delegates — thirty- 
seventh  annual  convention — Terrace  Room — 
Main  Lobby 

Mrs.  Rufus  M.  Bierly,  speaker,  presiding 


The  Committee  on  Convention  Program  has  arranged  to  mail  an  advance  copy  of  the  com- 
plete scientific  program  to  any  person  wishing  one.  These  programs  will  include  the  daily  program 
schedules  plus  abstracts  of  the  papers  to  be  presented,  abstracts  of  the  material  to  be  covered  in 
the  panel  discussions,  and  floor  plans  of  the  exhibit  areas.  If  you  would  like  to  have  one  of  these 
Official  Programs  mailed  to  you,  complete  this  coupon  and  mail  it  to: 

The  Committee  ox  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 

(You  may  expect  your  copy  of  the  Official  Program  about  October  1) 


Please  send  me  a copy  of  the  scientific  program  for  the  One  Hundred  Eleventh  Annual  Ses- 
sion complete  with  abstracts  of  the  papers  to  be  presented. 

Name 

Address  __ 
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Invocation — Mrs.  [ay  G.  Linn 
In  memoriam — Mrs.  Daniel  H.  Bee 
Fledge  of  allegiance — Mrs.  Albert  F.  Doyle 
Pledge  of  loyalty — Mrs.  Paul  A.  Bowers 
Greetings — Thomas  W.  McCreary,  M.D.,  president, 
Pennsylvania  Medical  Society 

William  F.  Brennan,  M.D.,  chairman,  Advisory 
Committee,  Pennsylvania  Medical  Society 
Presentation  of  convention  co-chairmen — Mrs. 

Jacob  Ripp  and  Mrs.  Karl  Zimmerman 
Address  of  welcome — Mrs.  George  W.  Patterson, 
president,  Woman’s  Auxiliary  to  the  Allegheny 
County  Medical  Society 
Response — Mrs.  John  M.  Wagner 
Introduction  of  guests — Mrs.  Walter  H.  Caulfield 
Greetings  from  national  representative 
Roll  call — Mrs.  Samuel  L.  Earley,  recording  secre- 
tary 

Report  of  Committee  on  Credentials — Mrs.  Karl 
Zimmerman 

Report  of  Committee  on  Registration — Mrs.  Ed- 
mund C.  Boots 

Presentation  of  convention  agenda — Mrs.  Alfred  W. 
Crozier,  parliamentarian 

Adoption  of  convention  rules  of  order — Mrs.  Alfred 
W.  Crozier 

Minutes  of  thirty-sixth  annual  convention — Mrs. 
Samuel  L.  Earley 

Report  of  Committee  on  Nominations — Mrs.  Harry 
W.  Buzzerd,  chairman  (first  reading) 


Presentation  of  Committee  on  Resolutions 
Presentation  of  tellers 

Nominations  for  1962  Committee  on  Nominations 
Reports  of  officers : 

President — Mrs.  Walter  II.  Caulfield 
President-elect — Mrs.  Allison  J.  Berlin 
Treasurer — Mrs.  C.  Henry  Bloom 
Financial  secretary — Mrs.  Delmar  R.  Palmer 
Recommendations  of  Finance  Committee 
Presentation  of  1961-62  budget 
Board  of  directors — Mrs.  Walter  H.  Caulfield 
Executive  secretary — Miriam  U.  Egolf 

Unfinished  or  new  business 
Adjournment 

11:30  a.m. 

Polling  places  for  electing  1962  Committee  on 
Nominations 

Districts  1,  2,  3,  and  4 — Areo  Room,  Club 
Floor- 

Districts  5,  6,  7,  and  8 — Parkview  Room,  Club 
Floor- 

Districts  9,  10,  11,  and  12 — Club  Room,  Club 
Floor- 

12: 45  p.m. 

Luncheon  to  honor  Mrs.  Walter  H.  Caulfield,  pres- 
ident, Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society — Terrace  Room,  Main  Lobby 
(subscription — $3.50) 

Mrs.  Ralph  K.  Shields,  presiding 
Invocation — Mrs.  Delmar  R.  Palmer 
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2:30  p.m. 

Presentation  of  proposed  amendments  to  the  Bylaws 
— Mrs.  Edward  P.  Dennis,  chairman 

County  reports — Mrs.  Walter  H.  Caulfield,  mod- 
erator 

District  6 — Mrs.  C.  Edward  Reiss,  Jr.,  councilor 
Counties — Blair,  Centre,  Clearfield,  Hunting- 
don, Mifflin -Juniata 

District  5 — Mrs.  Herbert  C.  McClelland,  coun- 
cilor 

Counties — Adams,  Cumberland,  Dauphin, 
Franklin,  Lancaster,  Lebanon,  York 
District  4 — Mrs.  A.  Wesley  Hildreth,  councilor 
Counties — Columbia,  Montour,  Northumber- 
land, Schuylkill,  Schuylkill  Branch 
District  3 — Mrs.  Ralph  K.  Shields,  councilor 
Counties — Carbon,  Lackawanna,  Monroe, 
Northampton,  Wayne-Pike 
District  2 — Mrs.  Herbert  W.  Goebert,  councilor 
Counties — Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  Montgomery 

District  1 — Mrs.  Malcolm  W.  Miller,  councilor 
County — Philadelphia 

4:30  p.m. 

Workshop  for  county  treasurers — Club  Room,  Club 
Floor 

6:00  p.m. 

Gavel  Club  dinner  (by  invitation) — College  Club 
of  Pittsburgh 

Tuesday,  October  17 
8:00  a. m.  to  4:00  p.m. 

Registration — Main  Lobby 

8:00  a.m.  to  9:00  a. m. 

Coffee — Terrace  Room,  Main  Lobby 
9:00  a. in. 

House  of  Delegates — Terrace  Room,  Main  Lobby 
Mrs.  Rufus  M.  Bierly,  speaker,  presiding 
Invocation — Mrs.  Frederic  H.  Steele 


Roll  call — Mrs.  Samuel  L.  Earley 
Report  of  Committee  on  Credentials — Mrs.  Karl 
Zimmerman 

Report  of  Committee  on  Registration — Mrs.  Ed- 
mund C.  Boots 

Convention  announcements — Mrs.  Jacob  Ripp 
Report  of  tellers — Mrs.  Victor  F.  Grieco 
Presentation  of  1961-62  slate  of  officers — Mrs. 

Harry  W.  Buzzerd 
Election  of  officers 

County  reports — Mrs.  Walter  H.  Caulfield,  mod- 
erator 

District  12 — Mrs.  Achilles  A.  Berrettini,  coun- 
cilor 

Counties — Bradford,  Hazleton  Branch,  Lu- 
zerne, Wyoming 

District  1 1 — Mrs.  Ralph  S.  Blasiole,  councilor 
Counties — Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  Washington 

District  10 — Mrs.  Lucian  J.  Fronduti,  councilor 
Counties — Allegheny,  Reaver,  Lawrence,  New 
Kensington  Branch,  Westmoreland 

11:30  a.m. 

Adjournment 

1:00  p.m. 

Luncheon  in  honor  of  past  presidents  and  honorary 
members  of  Woman’s  Auxiliary  to  the  Pennsyl- 
vania Medical  Society — LeMont  Restaurant 
(subscription — $3.85) 

Mrs.  Allison  J.  Berlin,  presiding 
Invocation — Mrs.  Walter  F.  Donaldson 
Entertainment — Fur  fashion  show 

7:00  p.m. 

Fourteenth  annual  State  Dinner  of  the  Pennsyl- 
vania Medical  Society  (subscription — $10.00)  — 
Pittsburgh  Room,  Lower  Lobby 

Thomas  W.  McCreary,  M.D.,  president,  pre- 
siding 

Installation  of  Daniel  H.  Bee,  M.D.,  one  hunched 
twelfth  president 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry, 
one  year  of  biology,  one  year  of  physics  (these  subjects  to  be  taught  in  the  laboratory  as  well  as  didacti- 
cally), and  one  year  of  English.  Courses  in  quantitative  analysis  and  embryology  are  recommended  but 
not  required.  The  remainder  of  the  curriculum  should  include  work  in  the  humanities  and  social  sci- 
ences in  order  to  provide  a broad  liberal  arts  background. 

GENERAL — The  regular  annual  session  will  begin  in  September,  1962.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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11:30  a.m. 


Presidents’  reception  and  dance  in  honor  of  Daniel 
H.  Bee,  M.D.,  president  of  the  Pennsylvania 
Medical  Society,  and  Mrs.  Allison  J.  Berlin,  pres- 
ident of  the  Woman’s  Auxiliary — Terrace  Boom, 
Main  Lobby 

Wednesday,  October  18 

8:00  a.m.  to  1:00  p.in. 

Registration — Main  Lobby 

8:00  a.m.  to  9:00  a.m. 

Coffee — Terrace  Room,  Main  Lobby 
9:00  a.m. 

House  of  Delegates — Terrace  Room,  Main  Lobby 
Mrs.  Rufus  M.  Bierly,  speaker,  presiding 
Invocation — Mrs.  Charles  L.  Shafer 
Roll  call — Mrs.  Samuel  L.  Earley 
Repoi't  of  Committee  on  Credentials — Mrs.  Karl 
Zimmerman 

Report  of  Committee  on  Registration — Mrs.  Ed- 
mund C.  Boots 

Report  of  convention  chairman — Mrs.  Jacob  Ripp 
Election  of  delegates  to  the  1962  convention  of 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation 

Report  of  Committee  on  Resolutions — Mrs.  Philip 
J.  Morgan 

Unfinished  or  new  business 

County  reports — Mrs.  Walter  H.  Caulfield,  mod- 
erator 

District  9 — Mrs.  Hugh  I.  Stitt,  councilor 

Counties — Armstrong,  Butler,  Clarion,  Indi- 
ana, Venango 

District  8 — Mrs.  Benjamin  J.  Wood,  councilor 
Counties — Erie,  McKean,  Mercer,  Warren 
District  7 — Mrs.  James  W.  Minteer,  councilor 
Counties — Clinton,  Elk-Cameron,  Lycoming, 
Tioga 

Presentation  of  awards — 

American  Medical  Education  Foundation 
Scrapbooks 


Adjournment 

12:30  p.m. 

Inaugural  luncheon  ( subscription — $4.25 ) — Pitts- 
burgh Room,  Lower  Lobby 

Mrs.  Willis  A.  Redding,  presiding 

Invocation — The  Reverend  II.  Andrew  Bruder, 
pastor  of  the  Greystone  Presbyterian  Church, 
Coraopolis,  Pa. 

Installation  of  officers — Mrs.  Harry  W.  Buzzerd 

Presentation  of  past  president’s  pin — Mrs.  Edward 
P.  Dennis 

Presentation  of  president’s  pin  and  gavel — Mrs. 
Walter  H.  Caulfield 

Inaugural  address — Mrs.  Allison  J.  Berlin 

3:30  p.m. 

“Profession  under  Pressure  — Monongahela  Room 
Sponsored  by  the  Commission  on  Public  Rela- 
tions of  Pennsylvania  Medical  Society 
(formerly  known  as  PR  Conference) 

Thursday,  October  19 

8:00  a.m.  to  12:00  noon 

Registration — Main  Lobby 

8:00  a.m.  to  8:30  a.m. 

Coffee — Terrace  Room,  Main  Lobby 

8:30  a.m. 

Meeting  of  councilors  and  state  committee  chair- 
men for  1961-62 — Terrace  Room,  Main  Lobby 
Mrs.  Allison  J.  Berlin,  president,  presiding 

9:30  a.m. 

Conference  of  1961-62  county  presidents,  pres- 
idents-elect,  Board  of  Directors,  councilors-elect, 
and  state  committee  chairmen — Terrace  Room, 
Main  Lobby 

Mrs.  Allison  J.  Berlin,  president,  presiding 

11:00  a.m. 

Post-convention  Board  of  Directors  meeting — Grant 
Room,  Club  Floor 

Mrs.  Allison  J.  Beilin,  president,  presiding 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 
Wire  or  Phone  MUrray  Hill  3-8636  Collect 


SEPTEMBER,  1961 


1247 


SIXTH  ANNUAL 


Pennsylvania  Medical  Golfing  Association 
TOURNAMENT  and  DINNER 


Open  to  any  member  of  PMGA.  To  become  a member  it  is  necessary  to  be 
a member  of  the  Pennsylvania  Medical  Society  and  pay  the  one-time  PMGA 
membership  fee  of  $3.00. 


Monday,  October  16,  1961 

Tee-off  time:  9:00  am.  to  1:30  p.m 


Preference  of  early  morning  tee-off  time  will  be  given  to  members  of  the  House  of  Delegates 
so  they  can  return  to  the  Penn-Sheraton  Hotel  for  the  Monday  afternoon  session  of  the  House 
of  Delegates.  There  will  be  ample  time  to  return  to  the  Oakmont  Country  Club  for  dinner. 


Oakmont  Country  Club 

Oakmont,  Pennsylvania 

TROPHIES  — McKee  Cup  Blue  Shield  Handicap  Trophy  Blue  Shield  Senior  Trophy 

(low  gross  score)  (low  net  score)  (low  gross  score,  senior 

group — over  age  55) 

PRIZES  - Flights  will  be  established  according  to  handicaps  and  prizes  will  be  awarded 
to  the  winners  and  runners-up  in  each  flight. 


FEE  - $20 — Includes  greens  fee  and  dinner. 

Luncheon  may  be  purchased  at  the  Oakmont  Country  Club  for  those  wishing  to  remain 
there  at  noon. 


TOURNAMENT  ENTRY  FORM 

Pennsylvania  Medical  Golfing  Association 
230  State  Street.  Harrisburg,  Pennsylvania 

Enter  me  in  the  Sixth  Annual  PMGA  Tou  rnament. 

Name Address 

Club  (if  any) 

My  certified  handicap  is  

I will will  not make  up  my  own  foursome. 

My  foursome  will  include . , 

I prefer  to  tee  off  at a,1TL 

p.m. 

Check  here  if  eligible  for  Blue  Shield  Senior  Trophy . 

Enclosed  is  my  check  for  $20  covering  tournament  fee  and  dinner. 
(No  refund  made  after  October  7.) 

Make  all  checks  payable  to:  Pennsylvania  Medical  Golfing  Association. 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


RESUSCITATION  OF  THE  MORIBUND  ASTHMATIC  AND 
EMPHYSEMATOUS  PATIENT 

Mechanical  means  of  treatment  are  called  for  when  patients  are  near  death  from  bronchial  ob- 
struction. Ventilation  can  be  induced  by  a manually  operated  portable  rcsuscitator , folloivcd  by  pro- 
cedures to  draw  out  viscid  mucus. 


The  increasing  awareness  of  a relatively  high 
mortality  in  severely  asthmatic  and  emphysem- 
atous patients,  whether  due  to  a better  under- 
standing of  the  pathophysiology  involved  or  to  a 
changing  character  of  the  disease,  appears  much 
more  realistic  than  the  attitude  of  ten  years  ago 
when  death  from  an  attack  of  bronchial  asthma 
was  considered  rare. 

In  a three-year  period,  while  an  anesthesi- 
ologist at  a 275-bed  general  hospital  of  a medium- 
sized city,  I was  consulted  in  the  emergency  treat- 
ment of  five  moribund  patients — three  in  status 
asthmaticus  and  two  with  advanced  pulmonary 
emphysema.  All  these  patients  were  considered 
moribund  by  the  attending  internists,  that  is,  they 
were  expected  to  die  within  a matter  of  minutes. 
They  were  either  unconscious  or  semicomatose, 
with  severe  cyanosis  and  in  marked  hypoventila- 
tion. 

Preconceived  Approach 

These  five  consecutive  cases  were  successfully 
treated  by  means  of  resuscitative  procedures. 
The  importance  of  a preconceived  and  active 
approach  in  this  emergency  situation  must  he 
emphasized.  The  technical  details  of  the  method 
of  resuscitation  are  simple  and  within  the  scope 
of  every  practicing  anesthesiologist.  The  basic 
equipment  is  modest  and  should  be  readily  avail- 
able in  every  hospital.  Decisive  use  of  these  avail- 
able skills  and  devices  may  be  of  benefit  to  many 
moribund  patients  with  obstructive  hypoventila- 
tion. 

In  two  of  the  cases,  ventilation  was  started 
with  bag  and  mask.  A mixture  of  oxygen  and 

Kurt  O.  Keonhardt,  M.D.,  New  England  Journal  of  Med- 
icine, April  20,  1961. 


helium  was  used  in  one  case  and  oxygen  alone  in 
another.  In  the  other  three  cases,  a bellows-type 
Kreiselman  resuscitator  was  employed,  using 
room  air  only. 

After  ventilation  had  been  started,  in  each  case 
an  endotracheal  tube  was  inserted  by  the  nasal 
route  and  suctioning  of  the  tracheobronchial  tree 
was  alternated  rapidly  with  ventilation.  In  the 
last  two  consecutive  cases,  the  tube  was  connected 
with  a Bennet  respirator  during  the  recovery 
phase  to  maintain  normal  breathing. 

Drugs  used  with  the  mechanical  measures 
were  theophylline  ethylenediamine,  hydrocorti- 
sone, and  epinephrine.  Aerosols  were  also  used 
in  two  cases. 

Stripped  of  any  incidental  element,  the  prin- 
ciple of  the  method  is  a mechanical  one,  that  is, 
the  prolonged  use  of  the  suction-ventilation  cycle 
to  overcome  the  obstructive  crisis.  Although 
bronchial  asthma  and  pulmonary  emphysema  are 
complex  diseases,  a purely  mechanical  problem 
is  involved  in  the  terminal  phase. 

Psychosomatic  and  allergic  factors,  broncho- 
spasm,  infection,  organic  changes  of  the  bronchi 
and  alveoli,  disturbances  of  the  ratio  of  ventila- 
tion to  blood  flow,  and  a decreased  diffusing 
capacity  all  play  their  parts  in  the  natural  history 
of  the  process.  However,  at  the  time  of  the  crisis 
the  many  aspects  are  reduced  to  the  clinical  pic- 
ture of  generalized  obstructive  hypoventilation. 
This  change  appears  when  the  work  of  breathing 
exceeds  the  limits  of  compensation  and  large 
amounts  of  viscid  mucus  begin  to  accumulate. 
Respiratory  acidosis  and  anoxemia  increase  rap- 
idly and  add  central-nervous-system  depression 
to  the  failure  of  pulmonary  respiration.  These 
cases  have  advanced  beyond  the  reach  of  drug 
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therapy.  A mechanical  means  of  treatment  is 
called  for  to  cope  with  a mechanical  cause. 

Respirator  a Help 

The  use  of  a well-constructed  respirator  can 
he  of  great  help  in  the  recovery  period  after  the 
mechanics  of  breathing  have  been  normalized  to 
the  extent  of  complying  with  the  physical  char- 
acteristics of  the  machine.  It  guides  the  patient 
through  the  critical  hours,  guarding  against  the 
ever-present  danger  of  a relapse.  It  also  provides 
for  intensive  aerosol  therapy,  with  bronchodila- 
tors,  antibiotics,  and  detergents  being  used  as 
necessary. 

The  danger  of  rupturing  alveoli  by  positive 
pressure  applied  to  the  airways  is  overrated  in 
general  and  especially  in  patients  with  severe  ob- 
struction. The  rigidity  of  the  muscles,  the  very 
high  resistance  in  the  airways,  and  the  general- 
ized nature  of  the  obstructive  process  are  the  rea- 
sons that  high  inspiratory  pressure  of  a short 
duration  is  not  only  tolerated  but  also  required 
for  good  results.  Occasionally,  however,  this  com- 
plication may  constitute  a calculated  risk,  and 
equipment  for  decompression  of  a tension  pneu- 
mothorax should  he  available.  By  the  same  token, 
the  presence  of  an  intrathoracic  pneumothorax 
or  of  mediastinal  emphysema  is  a contraindica- 
tion to  the  use  of  any  positive-pressure  method. 

A second  possible  danger  of  high-pressure  ven- 
tilation is  impairment  of  venous  return  and  a fall 
of  cardiac  output.  This  is  especially  true  for  pa- 
tients with  a low  blood  volume  or  capillary  dam- 
age. In  the  present  study,  no  marked  cardiovas- 
cular effects  were  observed  despite  advanced  cor 
pulmonale  in  three  patients. 


Drug  Therapy  not  Excluded 

This  emphasis  on  the  mechanical  aspects  does 
not  exclude  drug  therapy  when  an  adequate  re- 
sponse can  he  expected.  This  is  true  in  the  pre- 
vention of  a crisis  and  in  the  recovery  phase  and 
always  for  the  treatment  of  an  intercurrent  or 
superimposed  infection.  All  the  patients  received 
systemic  antibiotics  and  one  was  treated  inten- 
sively with  penicillin  aerosol.  Furthermore, 
drugs  must  be  used  when  any  additional  indica- 
tion is  present  such  as  heart  failure,  prolonged 
hypotension,  and  overdosage  of  narcotics. 

In  all  cases  the  question  of  performing  a 
tracheostomy  in  the  recovery  phase  was  given 
careful  consideration.  However,  since  none  of 
the  patients  required  endotracheal  intubation  for 
more  than  18  hours  and  since  ventilation  and 
evacuation  of  mucus  were  well  under  control  at 
the  time  of  extubation,  a tracheostomy  was  not 
considered  necessary.  If  there  is  any  doubt,  one 
should  not  hesitate  to  use  this  procedure. 

The  duration  and  severity  of  the  underlying 
pulmonary  disease  is  of  importance  in  determin- 
ing factors  that  may  have  contributed  to  the  de- 
velopment of  an  obstructive  crisis. 

A last  but  most  important  aspect  of  prevention 
is  the  time  factor.  In  all  cases  in  the  series  there 
was  a substantial  delay  ranging  from  30  minutes 
to  24  hours  before  the  ineffectiveness  of  drug 
treatment  was  recognized  and  more  adequate 
help  called  for.  If  the  possibility  of  this  catas- 
trophe is  sufficiently  appreciated,  an  early  diag- 
nosis of  drug  resistance  and  the  prompt  availabil- 
ity of  a well-established  plan  of  action  should 
save  valuable  time. 


Surgery  Chiefs  to  Appear  at 
Pittsburgh  Session 

Four  professors  and  heads  of  departments  of 
surgery  will  appear  as  participants  in  a panel 
discussion  to  be  presented  as  a part  of  the  Wed- 
nesday morning  surgical  specialty  meeting. 

This  will  be  your  opportunity  to  meet  and  dis- 
cuss “Abdominal  Surgical  Emergencies”  with: 

Donald  R.  Cooper,  M.D.,  Woman’s  Medical  College  of  Pennsylvania 
L.  Kraeer  Ferguson,  M.D.,  University  of  Pennsylvania  Graduate  School  of  Medicine 
Samuel  P.  Harbison,  M.D.,  University  of  Pittsburgh  School  of  Medicine 
John  M.  Howard,  M.D.,  Hahnemann  Medical  College  and  Hospital  of  Philadelphia 
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Disaster  Medicine 


Mass  Casualty  Treatment  Principles 


The  following  series  of  statements  pertaining 
to  anesthesiology  and  the  use  of  morphine  and 
other  potent  opium  derivatives  under  mass  casu- 
alty conditions  were  formally  approved  by  the 
Professional  Services  Section  of  the  State  of 
Pennsylvania  Disaster  Medical  Council. 

The  principles  expressed  in  the  statements 
should  form  the  basis  of  training  for  both  profes- 
sional and  ancillary  personnel  in  these  two  highly 
important  aspects  of  mass  casualty  care. 

Anesthesiology 

Under  the  conditions  that  may  be  expected  to 
prevail  following  disasters  of  serious  proportions, 
if  maximum  possible  use  is  to  be  made  of  avail- 
able personnel  and  anesthetic  agents  in  providing 
optimal  care  to  mass  casualties,  it  is  imperative 
that : 

1.  During  the  immediate  post-attack  or  post- 
disaster phases  and  until  adequate  assistance  be- 
comes available,  anesthesiologists  and  anesthe- 
tists in  the  disaster  and  support  areas  supervise 
the  administration  of  anesthetics  by  teams  of  less 
highly  trained  personnel. 

2.  The  smallest  effective  amounts  of  anesthetic 
agents  be  employed  in  the  care  of  mass  casualties. 

3.  Atropine  sulfate  be  administered  in  doses 
of  1/150  grain  (0.4  milligram)  intramuscularly 
prior  to  anesthesia,  both  local  and  general. 

4.  Pentobarbital  be  administered  in  doses  of 
from  50  to  100  milligrams  intramuscularly  prior 
to  the  induction  of  anesthesia  to  allay  apprehen- 
sion. 

5.  A local  anesthetic  be  employed  where  a sat- 
isfactory state  of  analgesia  will  suffice  for  the  per- 
formance of  treatment  procedures. 

6.  A local  anesthetic  be  considered  the  agent  of 
choice  for  casualties  with  wounds  of  the  extrem- 
ities. 

7.  The  employment  intravenously  of  thiopental 
in  concentrations  not  exceeding  1 per  cent  be  con- 
sidered for  general  anesthesia. 

8.  The  employment  of  nitrous  oxide  in  60  per 
cent  or  lesser  concentrations  be  considered  as  the 


anesthetic  agent  for  major  surgical  procedures  in 
severely  wounded  individuals. 

9.  Ether  be  considered  the  anesthetic  agent  of 
choice  for  most  casualties  requiring  a general 
anesthetic  to  be  administered  by  unskilled  per- 
sonnel. 

Morphine  and  Other  Potent  Narcotics 

Because  the  proper  use  of  morphine  and  other 
potent  narcotics  is  of  such  great  importance  under 
mass  casualty  conditions,  it  is  considered  imper- 
ative that,  following  disasters  of  major  propor- 
tions : 

1.  Morphine  and  other  narcotics  not  be  issued 
to  lay  rescue  workers,  litter  bearers,  ambulance 
drivers,  and  other  similar  non-professionally 
trained  personnel  for  use  on  casualties. 

2.  Morphine  and  potent  opium  derivatives  be 
administered  only  in  medical  treatment  facilities 
by  qualified  personnel. 

3.  In  the  treatment  of  injured  personnel,  mor- 
phine be  used  only  for  the  purpose  of  relieving 
severe  pain.  Since  major  wounds  frequently  are 
relatively  painless,  there  is  no  indication  for  mor- 
phine to  be  administered  solely  because  of  the 
presence  of  such  wounds. 

4.  Morphine  or  other  potent  narcotics  not  be 
administered  to  the  emotionally  disturbed,  except 
for  the  relief  of  severe  pain  due  to  traumatic  in- 
juries, or  to  casualties  with  marked  hypotension. 

5.  Morphine  or  other  respiratory  depressants 
not  be  administered  to  casualties  suffering  head 
injuries,  severe  chest  injuries,  respiratory  depres- 
sion, embarrassment,  or  distress. 

6.  In  the  care  of  the  injured  and  wounded, 
1/6  grain  (10  milligrams)  of  morphine  sulfate, 
or  a therapeutically  equivalent  dose  of  another 
potent  opium  derivative,  be  the  maximum  dose 
for  an  adult,  with  proportionately  smaller  doses 
for  infants,  children,  and  the  aged. 

7.  The  dosage  of  morphine  or  other  potent  nar- 
cotic and  the  hour,  date,  and  route  of  administra- 
tion be  entered  on  the  medical  records  of  those 
casualties  who  receive  it. 
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Socio-economic  Factors  and  Medical  Practice 


David  B Allman,  M D. 

Atlantic  City,  N.  J. 

Past  President  of  the  AMA 


TT  HAS  often  been  pointed  out  how  much  we 
find  modern  medicine  interrelated  with  our 
business  structure,  with  allied  professions,  social 
and  economic  trends,  public  opinion,  public  rela- 
tions, government,  and  politics. 

The  large  amount  of  medical  news  in  current 
publications  indicates  bow  much  medicine  has 
become  a matter  of  public  interest  and  concern. 
The  increasing  amount  of  medical  legislation 
gives  us  some  idea  of  how  much  the  public  eye  is 
focused  on  medical  practice. 

On  the  other  side  of  the  picture  we  have  many 
people  who  think  the  doctor  is  responsible  only  to 
his  patient  and  to  himself  in  a kind  of  isolation 
bounded  by  the  doctor’s  office,  the  patient’s  home, 
and  the  hospital.  I will  agree  that  these  primary 
duties  have  not  changed  through  25  centuries  of 
medical  history.  But  today,  in  order  to  carry  out 
these  primary  duties,  physicians  must  concern 
themselves  with  many  things  outside  the  purely 
scientific  realm  of  diagnosis,  therapy,  rehabilita- 
tion, and  prevention. 

In  the  past  I have  suggested  that  physicians 
keep  abreast  of  these  changes,  not  only  in  the  in- 
terests of  efficient  medicine  but  also  to  preserve 
the  fundamental  traditions,  ethics,  and  principles 
which  make  good  medicine  possible.  Nothing 
has  changed  to  alter  my  thoughts.  In  fact,  recent 
events  have  pointed  up  stronger  reasons  for  my 
repeating  them  now — with  amplification. 

One  of  the  strongest  socio-economic  factors 
affecting  medical  practice  today  is  the  cost  of 
medical  care.  It  is  true  that  the  American  public 
is  spending  increasing  amounts  of  money  for  all 
types  of  medical  care.  People  are  spending  more 
because  they  are  becoming  more  health-conscious, 
and  because  they  have  many  more  medical  serv- 
ices available  to  them.  It  was  not  too  long  ago 
that  people  did  not  summon  a doctor  except  as 
a last  resort,  and  they  considered  hospitalization 
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the  end  of  the  line.  All  of  us  know  what  has  hap- 
pened to  such  attitudes  in  just  the  last  20  years. 

This  change  in  attitude  is  altering  the  way  both 
the  public  and  the  profession  look  at  medicine. 
To  a certain  extent,  health  has  become  a sort  of 
commodity  which  people  buy  just  as  they  buy 
shelter,  food,  and  clothing.  In  a certain  sense, 
health  has  become  a purchasable  necessity  since 
it  is  no  longer  entirely  left  to  fate  whether  a per- 
son enjoys  well-being  or  not.  The  evidence 
of  this  lies  in  the  remarkable  growth  of  voluntary 
health  insurance  through  which  more  and  more 
people  are  handling  their  health  care  as  part  of 
their  regular  living  budget. 

Fighting  an  Old  Ghost 

But  while  this  change  in  attitude  is  developing, 
it  is  also  fighting  an  old  ghost.  Some  people  are 
still  living  by  this  ancient  philosophy  : 

“God  and  doctor  we  alike  adore 
When  on  the  brink  of  danger,  not  before. 

The  danger  past,  both  are  alike  requited 
God  is  forgotten  and  the  doctor  slighted.’’ 

This  old  attitude  is  one  of  our  major  socio- 
economic stumbling  blocks.  Overcoming  it  is  a 
matter  of  public  education  to  make  people  see 
what  they  are  getting  for  their  money.  This  will 
not  be  easy  because  you  cannot  always  see  health 
as  you  see  a new  suit.  In  preventive  medicine 
you  cannot  see  anything  at  all  because  you  are 
protecting  yourself  against  not  seeing  or  feeling 
anything.  This  aspect  of  medical  care  requires  a 
great  deal  of  faith  on  the  part  of  the  purchaser. 

In  the  background  of  this  faith  we  find,  con- 
servatively speaking,  as  much  emotion  as  fact.  In 
order  to  sift  one  from  the  other,  last  year  the 
American  Medical  Association  set  up  a commis- 
sion to  study  even-  aspect  of  medical  care  costs. 
When  its  study  is  completed,  this  commission 
hopes  to  learn  just  where  the  public’s  medical 
care  dollar  goes,  and  why.  It  hopes  to  find  if 
economies  may  be  achieved  in  the  best  interest  of 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


the  patient,  and  how  the  confusion  which  exists 
relative  to  these  costs  can  be  clarified.  It  is  hoped, 
too,  that  the  study  also  will  provide  some  sound 
advice  for  the  consumer  on  how  to  get  the  most 
benefit  for  his  health  dollar. 

There  is  an  interesting,  and  I think  significant, 
phrase  which  I have  been  hearing  lately  when 
two  people  talk  about  medicine.  One  will  say, 
“We  take  from  doctor  so-and-so.” 

In  a way,  this  sounds  as  though  a doctor’s  serv- 
ice was  considered  like  a dairy  order  from  a milk 
man.  I do  not  think  it  is  bad  because  these  people 
are  implying  that  they  receive  something  for 
their  money — and  will  continue  to  do  so  as  long 
as  the  quality  of  what  they  get  meets  their  ex- 
pectations. 

Quality  of  Medical  Care  Available 

Today’s  high  quality  of  medical  care,  if  it  con- 
tinues to  function  in  an  atmosphere  of  freedom, 
can  go  far  beyond  these  expectations.  And  what 
is  this  quality?  Today’s  medical  care  covers  doz- 
ens of  health-restoring  and  health-protecting  serv- 
ices that  did  not  exist  20  years  ago.  Improved 
techniques,  equipment,  and  drugs  for  safer,  more 
efficient,  more  effective  diagnosis  and  treatment 
are  available.  New  antibiotic  drugs  prevent  pneu- 
monia that  used  to  kill  one  in  every  three  or  four 
persons  that  it  attacked.  Low-cost  vaccines  offer 
protection  against  much  serious  illness.  Danger 
of  infection  through  surgery  has  become  almost 
non-existent. 

A child  born  today  can  expect  to  live  10  years 
longer  than  one  born  20  years  ago.  Regular  and 
complete  physical  examinations  and  early  treat- 
ment now  keep  thousands  well  who  would  have 
died  just  a few  years  ago.  Thousands  leave  hos- 
pitals well  who  would  have  died  20  years  ago. 
The  average  hospital  stay  for  an  appendectomy  is 
four  days.  It  used  to  be  at  least  14  days. 

As  a result  of  medical  science,  the  length  of 
time  a person  is  ill  or  hospitalized  is  much  less 
than  20  years  ago,  hence  the  cost  of  being  sick  or 
absent  from  work  is  often  less — an  important  and 
often-overlooked  socio-economic  factor. 

While  this  high  quality  of  medical  care  is  avail- 
able to  all  Americans  today,  the  economic  situa- 
tion has  created  a problem  for  a group  of  people 
65  years  of  age  and  older,  living  on  fixed  incomes, 
for  whom  a long,  costly  illness  would  prove  a 
financial  catastrophe.  In  a sense,  medicine  has 
been  responsible  for  helping  to  create  this  group, 
and  because  of  this  has  accepted  the  responsibility 
for  taking  an  active  interest  in  their  welfare. 


As  you  know,  the  American  Medical  Associa- 
tion is  strongly  supporting  the  Kerr-Mills  Med- 
ical Aid  for  the  Aged  Act  passed  by  Congress 
last  summer.  It  believes  that  this  law  gives  the 
American  people  a sensible,  workable  solution  to 
the  problem  of  providing  full  medical  care  to  all 
the  elderly  who  need  such  care  at  far  less  cost 
than  the  unrealistic,  limited,  and  coercive  pro- 
posal to  graft  hospital  and  nursing  home  serv- 
ices onto  the  Social  Security  system. 

When  properly  implemented  by  all  the  states, 
the  Kerr-Mills  Act  will  furnish  full  hospital  and 
nursing  home  care,  drugs,  services  of  physicians 
and  specialists,  and  anything  else  required.  On 
the  other  hand,  the  present  proposals  before  Con- 
gress would  restrict  benefits  and  would  be  avail- 
able only  to  those  over  65  who  qualify  for  other 
Social  Security  benefits.  It  should  he  obvious 
that  these  proposals  do  nothing  for  millions  of 
the  poor  and  destitute  who  can  never  qualify  for 
Social  Security.  It  should  be  obvious,  too,  that 
these  proposals  will  benefit  those  who  can  afford 
to  pay  for  their  medical  care — give  them  a free 
ride  with  the  working  people  of  America  picking 
up  the  tab. 

The  Kerr-Mills  Act  provides  full  medical  care 
for  those  who  need  it,  and  with  the  requirements 
of  each  state  determined  by  its  own  people.  The 
law  is  being  acted  upon  as  rapidly  as  any  grant- 
in-aid  program  in  the  nation’s  history.  Its  appli- 
cation grows  almost  every  week.  My  most  recent 
information  indicated  that  it  is  currently  operat- 
ing in  eight  states  and  two  territories.  Two  states 
have  plans  awaiting  the  Department  of  Health, 
Education  and  Welfare  approval.  One  state  is 
completing  its  plan  for  submission  to  HEW.  One 
state  has  appropriated  funds  for  medical  care 
benefits  under  OAA.  Thirty-six  states  have  in- 
troduced legislation,  drafted  legislation,  or  have 
the  program  under  study. 

Only  two  states  have  indicated  that  no  legisla- 
tion is  being  contemplated  now,  primarily  because 
whatever  need  exists  is  currently  being  met. 

But  money,  from  whatever  source,  is  only  part 
of  the  answer  to  the  socio-economic  aspect  of 
medicine’s  concern  for  the  welfare  of  the  elderly. 
We  know  that  these  people  need  something  to 
live  jor  just  as  much  as  they  need  something  to 
live  on.  The  present  retirement  policies,  which 
were  once  considered  a welcome  relief  for  people 
who  had  spent  their  lives  in  the  working  force, 
are  not  turning  out  exactly  that  way.  Many  re- 
tired persons  are  finding  out  that  retirement  can 
be  an  empty  idleness  unfillable  by  hobbies,  travel, 
or  ball  games  with  75-year-old  players. 
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Frequently  retired  from  usefulness  only  be- 
cause of  their  chronologic  age,  segregated  from 
employment  and  from  the  community  as  a whole, 
these  persons  see  the  exaggerated  accent  on 
youth  thrusting  them  aside  from  the  main  stream 
of  day-to-day  living.  And  they  watch  their  re- 
sources being  eaten  away  by  inflation. 

The  American  Medical  Association  has  in- 
creased its  educational  program  regarding  em- 
ployment of  persons  65  and  over,  emphasizing 
voluntary,  gradual,  and  individualized  retirement. 
There  is  considerable  evidence  that  industry  is 
learning  how  retirement  of  skilled  workers  at  an 
arbitrary  age  constitutes  a real  loss  to  them.  In- 
dustry is  re-examining  company  retirement  pol- 
icies, and  in  some  cases  changing  them  to  better 
fit  the  reality  of  the  human  picture. 

Ten-Point  Program  of  AMA 

Early  in  1961  the  AMA  announced  its  10-point 
program  to  insure  better  health  care  for  the  na- 
tion. A number  of  points  in  the  program  have  a 
direct  socio-economic  influence.  For  example, 
the  quick  and  full  implementation  of  the  Kerr- 
A 1 ills  Act  is  the  logical  first  step  in  the  new  pro- 
gram as  the  best  means  of  financing  the  fidl  med- 
ical care  of  the  aged  who  are  in  real  need  and 
who  are  near-needy. 

The  second  step  provides  for  the  preservation 
of  the  health  of  the  elderly  who  are  well  and  the 
prevention  of  future  illness  through  preventive 
medicine,  through  the  support  of  flexible,  non- 
compulsory  retirement  programs,  recreation  and 
sufficient  exercise,  jobs  for  the  aged,  good  hous- 
ing, sound  nutrition,  healthful  living  habits 
throughout  life,  “well-oldster”  clinics,  and  peri- 
odic health  examinations. 

The  third  step  calls  for  close  cooperation  with 
voluntary  health  insurance  and  prepayment  plans 
to  further  the  progress  of  the  voluntary  prepay- 
ment concept  to  provide  health  care,  and  to  stim- 
ulate growth  in  the  number  of  persons  covered, 
the  extent  of  coverage,  and  the  adequacy  of  cov- 
erage. This  also  will  assure  a variety  of  plans 
and  policies  at  reasonable  rates  for  all  age  groups. 

The  fourth  step  embodies  the  work  of  the 
AMA’s  Commission  on  Cost  of  Medical  Care 
and  the  application  of  its  findings  to  the  benefit 
of  both  the  profession  and  the  public. 


The  fifth  step,  as  part  of  the  AMA’s  medical 
recruitment  program  designed  to  bring  talented 
students  into  medical  careers,  supplies  an  exten- 
sive student  honors’  program  which  includes  both 
scholarships  and  loans.  Also,  the  AMA  is  urg- 
ing the  expansion  of  existing  and  the  creation  of 
new  medical  schools. 

The  sixth  step  is  mental  health.  Early  next 
winter,  authorities  and  interested  personnel  from 
every  aspect  of  American  life  will  join  together 
in  the  first  National  Congress  on  Mental  Health. 
The  AMA  has  designed  this  congress  to  bring 
together  all  those  working  in  this  field,  to  unify 
and  thus  strengthen  their  effectiveness  in  a vig- 
orous effort  to  combat  mental  illness — the  na- 
tion’s most  urgent  health  problem. 

Steps  seven,  eight,  and  nine  are  largely  scien- 
tific. However,  this  year,  with  step  ten,  the 
AMA  will  intensify  its  efforts  to  guarantee  that 
every  person  receives  good  medical  care,  no  mat- 
ter where  he  lives,  regardless  of  his  ability  to  pay. 
The  AMA  will  urge  that  all  state  and  county 
medical  societies  make  this  policy  known  to  all 
Americans. 

And  we  further  hope  that  medical  societies 
will  strive  to  locate  any  and  all  persons  who  may 
contend  that  they  cannot  get  good  medical  care 
for  any  reason.  We  want  to  help  these  people. 
We  want  to  know  where  they  are  located,  and 
we  want  to  curb — once  and  for  all — the  distorted 
charges  of  “unconcerned”  physicians  and  “thous- 
ands of  uncared-for  Americans.” 

Seven  of  the  ten  points  in  the  AMA  program 
recognize  the  importance  of  socio-economic  fac- 
tors in  medical  practice.  They  point  up  today’s 
truth  that,  to  carry  out  his  primary  duties,  the 
physician  must  concern  himself  with  many  things 
outside  the  purely  scientific  realm. 

It  is  gratifying  to  me  to  find  that  more  and 
more  physicians  realize  that  keeping  abreast  of 
the  non-scientific  issues  is  necessary,  not  only  in 
the  interests  of  efficient  medical  practice  but  also 
in  protecting  and  preserving  the  fundamental 
traditions,  ethics,  and  principles  which  make  good 
medicine  possible. 

Every  socio-economic  problem  and  every  proj- 
ect represent  a vital  challenge  to  the  health  of  the 
nation.  American  medicine  is  determined  to  act 
with  speed  and  firmness. 
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The  Pennsylvania  Department  of  Health  offers  a 
number  of  programs  to  help  the  physician  meet  the  needs 
of  handicapped  children. 

Historically,  the  first  of  these  programs  is  the  State 
Hospital  for  Crippled  Children  at  Elizabethtown.  This 
is  a 200-bed  hospital  built  in  1928.  The  conditions  cared 
for  in  this  hospital  have  changed  over  the  years  with 
advances  in  medical  science. 

The  original  purpose  was  to  care  for  children  with 
bone  and  joint  tuberculosis.  As  this  condition  was  con- 
trolled and  almost  eradicated  through  improvements  in 
medical  care  and  preventive  medicine,  osteomyelitis  be- 
came the  chief  diagnosis  of  children  cared  for  at  the 
hospital. 

With  the  advent  of  the  sulfanilamides  and  the  anti- 
biotics, osteomyelitis  began  to  decrease  and  the  hospital 
case  load  was  made  up  primarily  of  children  suffering 
from  residual  poliomyelitis. 

During  the  past  few  years,  fewer  children  who  have 
suffered  from  poliomyelitis  are  being  seen  and  now  the 
hospital  cares  for  children  with  orthopedic  conditions 
and  congenital  malformations,  such  as  spina  bifida,  and 
those  suffering  from  cerebral  palsy.  There  are  still  one 
or  two  cases  of  bone  and  joint  tuberculosis  on  the  wards 
as  well  as  a large  number  of  residual  poliomyelitis 
cases. 

The  hospital  provides  surgical  service  under  the 
direction  of  an  orthopedic  surgeon.  Three  orthopedic 
residents  are  in  training.  In  addition,  the  hospital  pro- 
vides physical  therapy,  occupational  therapy,  regular 
schooling,  and  has  a brace  shop.  Physicians  may  refer 
to  the  medical  director  or  the  orthopedic  surgeon  any 
cases  that  they  feel  would  benefit  from  the  services 
offered  by  the  hospital.  Any  child  may  be  seen  at  the 
weekly  out-patient  clinic  at  the  hospital.  Prior  to  ad- 
mission, the  financial  status  of  the  family  must  be  eval- 
uated. In  making  this  evaluation,  the  long  period  of 
care  necessary  for  children  in  these  categories  and  the 
severe  financial  drain  on  the  family  are  taken  into 
consideration. 

The  next  service  set  up  by  the  department  was  the 
orthopedic  clinics.  They  are  conducted  at  various  sites 
throughout  the  State  and  each  is  staffed  by  a Board- 
certified  orthopedic  surgeon  and  a Board-certified  pedia- 
trician. Any  physician  may  refer  a child  to  one  of  these 
clinics  for  diagnosis  and  evaluation.  Auxiliary  services 
at  these  clinics  include  physical  therapy,  nutrition,  public 
health  nursing,  and  medical  social  work. 

If  it  is  decided  that  a child  needs  orthopedic  surgery 
and/or  appliances,  and  if  the  family  is  unable  to  meet 
the  cost  of  these  services,  the  department  will  provide 
them.  Surgery  is  done  by  the  orthopedic  surgeon  who 
attends  the  clinic.  This  program  does  not  cover  chil- 
dren in  Allegheny  and  Philadelphia  counties. 

The  Pennsylvania  Department  of  Health  provides 
diagnostic  services  for  children  referred  by  physicians 
at  17  children’s  cardiac  clinics  in  different  areas  of  the 
State.  These  clinics  also  provide  for  public  health  nurs- 
ing and  medical  social  work  services.  If  a child  is  sus- 
pected of  having  a congenital  heart  lesion  which  re- 


This Ls  the  second  in  a series  of  articles  explain- 
ing activities  of  the  Pennsylvania  Department  of 
Health.  It  outlines  the  department’s  programs  for 
handicapped  children. 
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quires  further  study  or  which  may  be  amenable  to  sur- 
gery, and  if  the  family  is  unable  to  pay  for  further 
diagnostic  work-up  or  surgery,  the  child  is  referred  to 
one  of  the  medical  centers  where  his  condition  is  eval- 
uated and  the  surgery  carried  out  at  the  expense  of  the 
department. 

It  is  interesting  to  note  that  almost  half  of  the  chil- 
dren referred  to  the  cardiac  clinics  do  not  have  heart 
disease.  The  remaining  50  per  cent  are  almost  equally 
divided  between  children  with  rheumatic  fever  and/or 
rheumatic  heart  disease  and  children  with  congenital 
heart  disease. 

Another  service  offered  by  the  department  is  for 
children  with  cleft  lip  and/or  cleft  palate  and  other  con- 
ditions requiring  plastic  surgery.  Services  for  these 
children  are  purchased  by  the  department  from  nine 
cleft  palate  clinics,  which  provide  comprehensive  evalua- 
tion and  care  for  children  suffering  from  the  above 
conditions.  The  purpose  of  the  clinics  is  to  render  a 
child  as  nearly  normal  as  possible  and  to  improve  his 
speech,  if  necessary,  so  that  he  may  become  a self-sup- 
porting member  of  society. 

The  State  Department  of  Health  provides  diagnostic 
and  treatment  services  for  children  who  are,  or  who 
are  suspected  of  being,  hard  of  hearing.  This  program 
was  outlined  in  the  February,  1961  issue  of  this  Journal 
by  Dr.  Merrill  B.  Hayes,  chairman  of  the  Commission 
on  the  Conservation  of  Hearing  of  the  Pennsylvania 
Medical  Society. 

There  are  a number  of  handicapped  children  in  Penn- 
sylvania with  special  needs  for  whom  no  public  services 
are  available  or,  when  these  services  do  exist,  they 
cover  only  very  small  areas  of  the  State.  Such  children 
are  those  with  cystic  fibrosis.  The  cost  to  a family  for 
therapy  to  maintain  a child  with  cystic  fibrosis  varies 
from  $50  to  $100  a month.  This  is  beyond  the  means  of 
many  people. 

The  department  is  planning  to  initiate  a program  by 
which  children  with  this  condition  may  receive  diag- 
nostic services  at  medical  centers  and  medication  may 
be  provided  through  the  department  if  the  family  is 
unable  to  pay  for  it. 

Other  children  whose  needs  are  only  partially  met 
are  those  with  multiple  handicaps,  such  as  a child  with 
cerebral  palsy  and  convulsions,  or  with  brain  damage, 
severe  emotional  problems,  and  those  children  with  a 
major  sensory  loss.  These  children  need  a complete  and 
extensive  diagnostic  evaluation  and  a coordinated  plan 
of  therapy.  Outside  of  the  medical  centers,  this  is  not 
available  generally. 

In  Harrisburg,  the  department,  with  a number  of  dif- 
ferent agencies,  has  established  a clinic  for  the  evalua- 
tion of  multiple  handicapped  children.  Called  the  Chil- 
dren’s Diagnostic  Center,  it  is  a fine  example  of  inter- 
agency cooperation. 

Any  physician  who  wishes  to  refer  a child  to  any  of 
the  department’s  programs  should  contact  the  local  pub- 
lic health  nurse,  the  regional  medical  director  of  the 
department,  or  write  to  the  Division  of  Maternal  and 
Child  Health,  P.  O.  Box  90,  Harrisburg. 
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Ben  F.  Rusy, 
M.D. 


Anesthesiology  Speakers  at 
Annual  Session 

Pictured  here  are  four  of  the  16  physicians 
scheduled  to  participate  in  the  Friday  and  Sat- 
urday scientific  sessions  of  the  Pennsylvania  So- 
ciety of  Anesthesiologists.  A complete  list  of 
speakers  and  the  subjects  of  their  presentations 
was  printed  in  the  September  issue  of  the  News- 
letter. 


Peter  Safar, 
M.D. 


/ 4 


1 ; 

R.  W.  Paul  Mellish, 
M.D. 


INCOME  PROTECTION 

Proven,  Dependable 
Officially  Endorsed 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 
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Future  Meeting  Calendar 

Pennsylvania  Heart  Association  (annual  meeting)  — 

Sterling  Hotel,  Wilkes-Barre,  September  16-17. 

American  Fracture  Association  (annual  meeting)  — 

Washington,  D.  C.,  September  16-23. 

American  Hospital  Association  (annual  meeting)  — 

Atlantic  City,  September  25-28. 

American  Association  of  Medical  Clinics  (annual  meet- 
ing)— New  York  City,  September  27-29. 

American  College  of  Surgeons  (47th  annual  clinical  con- 
gress)— Chicago,  111.,  October  2-6. 

American  Rhinologic  Society  (annual  meeting) — Bel- 
mont Hotel,  Chicago,  October  7. 

Pennsylvania  Medical  Society  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  October  15-20. 

American  Heart  Association  (annual  meeting) — Bal 
Harbour,  Miami  Beach,  Fla.,  October  20-24. 

American  Cancer  Society  (annual  meeting) — Biltmore 
Hotel,  New  York  City,  October  23-24. 

Gerontological  Society,  Inc.  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  November  9-11. 

American  College  of  Chest  Physicians  (annual  interim 
session) — Brown  Palace  Hotel,  Denver,  Colo.,  Novem- 
ber 25-26. 

Inter-American  Conference  on  Congenital  Defects  (first) 
— Statler  Hotel,  Los  Angeles,  Calif.,  January  22-24. 

Births 

To  Dr.  and  Mrs.  Donald  N.  Twaddell,  of  Embree- 
ville,  a daughter,  Hannah  Wilcox  Twaddell,  July  13. 

To  Dr.  and  Mrs.  Norman  J.  Quinn,  Jr.,  of  Ambler, 
a daughter,  Mary  Knowles  Quinn,  July  2. 

To  Dr.  and  Mrs.  Thomas  M.  Birdsall,  of  Bryn 
Mawr,  a daughter,  Susan  Carpenter  Birdsall,  July  7. 

Engagements 

Miss  Ricki  Freeman,  of  Bala-Cynwyd,  to  David  S. 
Skloff,  M.D.,  of  Philadelphia. 

Miss  Jane  Carol  Perkins,  of  Bryn  Mawr,  to  Jona- 
than Holt  Claney,  M.D.,  of  Wynnewood. 

Miss  Marie  Carol  Lucchesi,  of  Philadelphia,  to 
Richard  A.  DiMeo,  M.D.,  an  alumnus  of  Jefferson  Med- 
ical College. 

Miss  Judith  Ann  Goldberg,  of  Wyncote,  to  James 
A.  Zimble,  Lt.,  USN,  an  alumnus  of  the  University  of 
Pennsylvania  School  of  Medicine. 

Miss  Eve  L-  Hebberd,  of  Boston,  Mass.,  to  Mr.  Frank 
Hendrickson  Taylor,  2d,  son  of  Dr.  and  Mrs.  Norman 
H.  Taylor,  of  Philadelphia. 


Miss  Elizabeth  Campion,  of  Jenkintown,  to  Mr. 
Charles  William  Semisch,  4th,  son  of  Dr.  and  Mrs. 
Charles  W.  Semisch,  of  Philadelphia. 

Miss  Margaret  Mary  Bonner,  daughter  of  Dr.  and 
Mrs.  William  R.  Bonner,  of  Summit  Hill,  to  Mr.  Mi- 
chael Patrick  Dolan,  of  Miami,  Fla. 

Margaret  May  Deitzler,  M.D.,  of  Hopewell,  N.  J., 
to  John  Joseph  Crawford,  M.D.,  son  of  Dr.  and  Mrs. 
William  H.  Crawford,  of  Upper  Darby. 

Marriages 

Miss  Joan  Barbara  Heiser,  of  Ardmore,  to  John 
William  Gruber,  M.D.,  of  Wyomissing,  July  15. 

Miss  Jean  Cusick,  of  Hanover,  N.  H.,  to  Raymond 
Leslie  Spahr,  M.D.,  of  Charleroi,  June  24. 

Miss  Nancy  Anne  Gilliland,  of  Oak  Hill  Station, 
to  Robert  Lee  Thompson,  M.D.,  of  State  College,  July 
4. 

Miss  Elizabeth  Jean  Marcerum,  of  Philadelphia, 
to  Jeffrey  Stuart  Crane,  M.D.,  of  Stroudsburg,  June  17. 

Miss  Veronica  Madeline  McLaughlin,  of  Philadel- 
phia, to  Robert  Walter  Conner,  M.D.,  of  Lancaster, 
July  15. 

Miss  Caroline  Megargee,  of  Haverford,  to  Mr.  Jack 
Chagan,  son  of  Dr.  and  Mrs.  Franklin  A.  Chagan,  of 
Merion,  July  21. 

Miss  Barbara  Ann  Nagle,  of  Bryn  Mawr,  to  Ronald 
R.  Colliver,  M.D.,  son  of  Dr.  and  Mrs.  Louis  B.  Cohen, 
of  Philadelphia,  June  29. 

Miss  Marion  Chaffey  Harris,  daughter  of  Dr.  and 
Mrs.  Harold  J.  Harris,  of  Wilkes-Barre,  to  Mr.  David 
Allan  Flood,  of  Strafford,  July  29. 

Miss  HannaliE  Stuart,  daughter  of  Dr.  and  Mrs. 
W.  Baird  Stuart,  of  Carlisle,  to  Mr.  Eugene  B.  Barban, 
of  Reading,  in  July. 

Miss  Carol  Jane  Waugh,  daughter  of  Dr.  Edward 
L.  Waugh,  U.  S.  Army  Dispensary,  New  Cumberland 
General  Depot,  to  Mr.  Lee  S.  Thompson,  son  of  Dr. 
John  E.  Thompson,  of  Youngsville,  August  19.  Mr. 
Thompson  is  studying  medicine. 

Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

o Robert  A.  Matthews,  Penn  Valley;  Jefferson  Med- 
ical College  of  Philadelphia,  1928 ; aged  58,  was  killed 
June  23,  1961,  in  a head-on  collision  near  Williamstown, 
N.  J.  Returning  from  the  shore  with  his  daughter,  Jean, 
Dr.  Matthews  died  instantly  of  a broken  neck  in  the 
accident  and  his  daughter  suffered  a dislocated  hip.  He 
was  professor  and  head  of  the  department  of  psychiatry 
at  Jefferson  Medical  College.  From  1942  to  1946  Dr. 
Matthews  was  instructor  in  the  neuropsychiatric  in- 
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doctrination  program  for  U.  S.  Navy  medical  officers. 
In  1949  lie  went  to  the  Louisiana  State  University 
School  of  Medicine  in  New  Orleans  and  in  1950  became 
professor  of  psychiatry  and  head  of  the  department  of 
psychiatry  and  neurology  at  that  university.  In  1956  he 
was  appointed  Deputy  Secretary  of  Welfare  and  Com- 
missioner of  Mental  Health  for  the  Commonwealth  of 
Pennsylvania.  In  this  position  Dr.  Matthews  accom- 
plished a great  deal  toward  the  establishment  of  pro- 
gressive programs  in  state  mental  hospitals.  He  also 
gave  much  emphasis  to  the  care  of  emotionally  disturbed 
and  mentally  retarded  children  and  encouraged  the  estab- 
lishment of  psychiatric  wards  in  general  hospitals  and  in 
out-patient  clinics  throughout  the  State.  Dr.  Matthews 
was  a Fellow  of  the  American  College  of  Physicians  and 
a diplomate  of  the  American  Board  of  Psychiatry  and 
Neurology.  He  is  survived  by  his  wife,  five  daughters, 
a brother,  and  two  sisters. 

Dorothy  Donnelly- Wood,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1908 ; aged  74 ; died 
July  1,  1961,  in  New  York  Hospital,  New  York  City. 
She  was  the  widow'  of  Dr.  Alfred  C.  Wood,  former  asso- 
ciate professor  of  clinical  surgery  at  the  University  of 
Pennsylvania  School  of  Medicine.  Dr.  Wood  served 
for  many  years  as  senior  clinical  physician  of  the  child 
hygiene  division  of  the  Philadelphia  Department  of 
Health  and  later  as  administrator  of  a district  health 
center.  Surviving  is  a son,  Dr.  Alfred  C.  Wood,  Jr., 
an  instructor  in  psychiatry  at  Temple  University  School 
of  Medicine. 

O Daniel  I.  Dann,  Harrisburg;  Cornell  University 
Medical  College,  New  \ork,  1935;  aged  52;  died  July 
8,  1961,  in  the  Polyclinic  Hospital  after  suffering  a heart 
attack.  He  collapsed  while  delivering  a baby.  Dr.  Dann 
was  chief  of  obstetrics  at  Polyclinic  Hospital.  He  wras 
a diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology  and  a Fellow'  of  the  American  College  of 
Surgeons.  During  World  War  II,  he  served  as  a major 
in  the  U.  S.  Army  Medical  Corps.  Surviving  are  his 
wife,  a son,  and  his  parents,  Dr.  and  Mrs.  Alpheus  E. 
Dann,  of  Canton. 

O Stephen  R.  Stanford,  Norristown;  Howard  Uni- 
versity College  of  Medicine,  Washington,  D.  C.,  1933 ; 
aged  55;  died  of  a heart  attack  June  25,  1961,  while 
making  his  medical  rounds.  He  was  a member  of  the 
medical  staffs  of  Montgomery  and  Sacred  Heart  Hos- 
pitals and  of  the  visiting  staff  at  Mercy-Douglass.  Dur- 
ing World  \\  ar  II,  Dr.  Stanford  served  for  more  than 
two  years  in  the  U.  S.  Army  Medical  Corps,  seeing 
service  both  in  Europe  and  in  the  Southwest  Pacific  area. 
He  held  the  rank  of  captain.  His  wife  and  a daughter 
survive. 

O Alfred  S.  McElroy,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1921 ; aged  66 ; died 
July  19,  1961,  of  cerebral  arteriosclerosis.  A specialist  in 
pediatrics,  Dr.  McElroy  served  on  the  staffs  of  old  Pres- 
byterian, Allegheny  General,  Children’s,  and  St.  John’s 
Hospitals  before  his  retirement  three  years  ago,  and 
for  35  years  was  physician  for  the  Pittsburgh  Home  for 
Babies  in  Crafton.  Surviving  are  his  wife,  two  daugh- 
ters, a son,  and  a sister. 

O LeRoy  C.  Waggoner,  Brownsville;  Jefferson  Med- 
ical College,  Philadelphia,  1904;  aged  79;  died  June 
30,  1961.  For  many  years  he  was  senior  member  of  the 
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surgical  staff  of  Brownsville  General  Hospital.  He 
made  a trip  to  Russia  in  1938,  and  in  1955  was  honored 
by  the  State  Medical  Society  v'hen  he  completed  50  years 
in  the  practice  of  medicine.  In  1932-33  he  was  a member 
of  the  Society’s  house  of  delegates.  His  wife  and  two 
sisters  survive. 

O Norman  L.  Knipe,  Jenkintown ; University  of 
Pennsylvania  School  of  Medicine,  1903 ; aged  82 ; died 
July  23,  1961.  Until  his  retirement  three  years  ago,  Dr. 
Knipe  was  gynecologist  on  the  staffs  of  St.  Mary’s  and 
the  American  Stomach  Hospital.  At  one  time  he  wras 
assistant  obstetrician  at  University  Hospital  and  instruc- 
tor in  obstetrics  at  the  university.  Surviving  are  his 
wife,  tw'o  sons,  and  a daughter. 

O Harry  B.  Jones,  Sr.,  Aliquippa  ; Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  78;  died  July  6, 
1961,  in  Mercy  Hospital,  Pittsburgh.  He  retired  when 
his  health  began  to  fail  about  a year  ago.  In  1959  he 
was  honored  by  both  Jefferson  Medical  College  and  the 
State  Medical  Society  “for  50  years  of  faithful  medical 
service.”  Four  sons  survive,  two  of  whom  are  physi- 
cians— Dr.  Harry  B.  Jones,  Jr.,  Aliquippa,  and  Dr. 
Thomas  Jones,  Harrisburg. 

Thomas  R.  Morgan,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  68;  died  July  3, 
1961,  in  Germantown  Hospital.  Dr.  Morgan  was  a long- 
time member  of  the  Jefferson  Medical  College  faculty 
and  a specialist  in  gynecology  and  obstetrics.  During 
World  War  I,  he  was  a captain  in  the  medical  corps  of 
the  Royal  Air  Force  and  wras  one  of  two  American  phy- 
sicians awarded  w ings  by  Great  Britain.  His  wife  sur- 
vives. 

O Harold  E.  Houck,  Reading ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1938;  aged  47; 
died  July  30,  1961,  from  an  apparent  heart  attack.  He 
was  stricken  on  the  parking  lot  of  a golf  course  after 
playing  16  holes  of  golf.  Surviving  are  his  widow,  two 
sons,  a daughter,  three  sisters,  and  two  physician  broth- 
ers, Dr.  E.  Karl  Houck,  of  Reading,  and  Dr.  Russell 
M.  Houck,  Hampden,  Va. 

O Nina  Dennis  Schall,  Philadelphia ; Cornell  Uni- 
versity Medical  College,  New'  York,  1906;  aged  80; 
died  July  1,  1961,  at  a nursing  home  in  Abington.  She 
w'as  the  widow  of  Dr.  J.  Hubley  Schall.  For  16  years 
she  w as  an  instructor  in  medicine  at  Hahnemann  Medical 
College,  and  in  1956  she  was  honored  by  the  State  Med- 
ical Society  for  50  years  of  service  in  her  profession.  A 
son  survives. 

O Carl  H.  Myerly,  Ephrata ; University  of  Virginia 
Department  of  Medicine,  Charlottesville,  1932;  aged 
52;  died  June  16,  1961,  as  the  result  of  a heart  attack 
suffered  two  months  previously.  Dr.  Myerly  was  presi- 
dent of  the  Ephrata  Community  Hospital  staff,  and  wTas 
also  an  associate  member  of  the  Lancaster  General  Hos- 
pital staff.  His  wife  and  two  brothers  survive. 

O Charles  H.  May,  York;  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Md.,  1908 ; aged  77 ; 
died  July  19,  1961,  in  York  Hospital.  He  had  retired 
in  1953  because  of  poor  health.  Dr.  May  was  a past 
president  of  the  York  County  Medical  Society,  and  dur- 
ing World  War  I served  in  France  as  a major  in  the 
medical  corps.  A son  and  a sister  survive. 
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o Ralph  A.  Fisher,  Easton;  University  of  Pennsyl- 
vania School  of  Medicine,  1917;  aged  70;  died  June  19, 
1961,  in  Easton  Hospital.  He  retired  in  January,  1960, 
as  physician  for  the  Northampton  County  Prison,  a post 
he  held  for  nearly  16  years.  A veteran  of  World  War  I, 
he  served  in  France  as  a lieutenant  in  the  medical  corps. 
His  wife  and  a daughter  survive. 

O Alexander  H.  O’Neal,  St.  Davids;  University  of 
Pennsylvania  School  of  Medicine,  1905 ; aged  79 ; died 
June  25,  1961,  in  Bryn  Mawr  Hospital  where  he  had 
served  on  the  staff  for  nearly  50  years.  He  is  survived 
by  his  wife  and  two  sons,  one  of  whom,  Alexander  H. 
O’Neal,  Jr.,  is  also  a practicing  physician  in  St.  Davids. 

O Joseph  M.  Lukehart,  Punxsutawney ; Jefferson 
Medical  College  of  Philadelphia,  1910 ; aged  78 ; died 
June  24,  1961,  in  Adrian  Hospital.  He  specialized  in 
eye,  ear,  nose,  and  throat  diseases  until  illness  forced  his 
retirement  several  months  ago.  Surviving  are  his  wife, 
a son,  two  daughters,  and  a brother  and  sister. 

Asa  L.  H ickok,  Waymart ; Baltimore  Medical  Col- 
lege (Md.),  1903;  aged  84;  died  July  16,  1961,  in 
Veterans  Administration  Hospital,  Wilkes-Barre.  He 
was  a retired  assistant  superintendent  of  Fairview  State 
Hospital.  During  World  War  I,  he  served  with  the 
U.  S.  Army  Medical  Corps.  His  widow  and  a son  sur- 
vive. 

Samuel  Cohen,  Merion  Station  ; University  of  Penn- 
sylvania School  of  Medicine,  1928;  aged  57;  died  July 

I,  1961,  in  University  Hospital  after  a long  illness.  He 
was  a former  medical  director  of  Philadelphia  Psy- 
chiatric Hospital.  Surviving  are  his  wife,  a son,  a 
daughter,  his  mother,  a brother,  and  a sister. 

O J.  Frank  MacDonald,  Wilkinsburg ; University  of 
Pittsburgh  School  of  Medicine,  1931;  aged  54;  died 
June  24,  1961.  He  was  a member  of  the  staff  at  West 
Penn  Hospital,  Pittsburgh,  and  a veteran  of  World  War 

II.  Surviving  are  his  wife,  two  sisters,  and  a brother, 
Dr.  John  R.  MacDonald. 

I Harry  J.  Kerr,  McKees  Rocks;  University  of  Penn- 
sylvania School  of  Medicine,  1912 ; aged  72 ; died  July 
25,  1961.  He  had  served  as  a physician  for  the  U.  S. 
Steel  Corporation  in  McKees  Rocks  for  25  years  before 
his  retirement  in  1959.  Surviving  are  a son,  Dr.  Harry 
J.  Kerr,  Jr.,  and  a sister. 

O Ensign  C.  Balch,  Coraopolis ; University  of  Penn- 
sylvania School  of  Medicine,  1919 ; aged  67 ; died  June 
26,  1961,  in  Sewickley  Valley  Hospital  where  he  was  a 
past  president  of  the  medical  staff.  He  was  a member 
of  the  American  Academy  of  General  Practice.  His 
|;  wife  and  two  daughters  survive. 

O John  E.  Griffiths,  Bryn  Mawr ; University  of 
'■  Pennsylvania  School  of  Medicine,  1925 ; aged  62 ; died 
July  8,  1961,  in  Bryn  Mawr  Hospital.  He  specialized 
in  gynecology  and  obstetrics  and  was  a Fellow  of  the 
li  American  College  of  Surgeons.  Surviving  are  his 
1 mother  and  a sister. 

John  F.  Flynn,  Erie;  College  of  Physicians  and  Sur- 
i geons,  Baltimore,  Md.,  1904;  aged  88;  died  June  18, 
1961,  in  St.  Mary’s  Geriatric  Hospital.  He  had  prac- 
ticed 57  years  before  his  retirement.  Among  his  sur- 
| vivors  are  two  daughters  and  a son. 


Robert  A.  Hibbs,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  1929  ; aged  55  ; died 
March  4,  1961,  in  Nazareth  Hospital,  following  a cere- 
brovascular hemorrhage. 

Charles  A.  Houck,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  72;  died  March 
12,  1961,  in  Sharpside  Hospital,  of  arteriosclerotic  heart 
disease. 

Russell  M.  Evans,  Pittsburgh ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1913;  aged  74; 
died  March  10,  1961,  in  Shadyside  Hospital,  of  lung 
carcinoma. 

O Oliver  K.  Reed,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1918;  aged  70;  died  July 
1,  1961,  in  Presbyterian  Hospital  where  he  was  a staff 
member.  His  wife  survives. 

Judson  Hancock,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1906 ; aged  79 ; 
died  July  11,  1961.  His  wife  and  a daughter  survive. 

Arthur  H.  Straube,  Chicora ; Milwaukee  (Wis.)  Med- 
ical College,  1903;  aged  84;  died  July  1,  1961.  He  had 
retired  in  1955.  A son  and  a daughter  survive. 

Wesley  H.  Rennie,  Glen  Riddle ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1897;  aged  84; 
died  March  4,  1961,  of  cerebral  thrombosis. 


Miscellaneous 


Walter  M.  Bortz,  M.D.,  of  Bryn  Mawr,  and  Gerald 
C.  GoERiNGER,  M.D.,  of  Philadelphia,  have  been  awarded 
fellowships  for  heart  research  by  the  Life  Insurance 
Medical  Research  Fund.  Dr.  Bortz  will  study  at  the 
University  of  California  and  Dr.  Goeringer  at  Wenner- 
Gren  Institute,  University  of  Stockholm,  Sweden. 


Jefferson  Medical  College  of  Philadelphia  will 
receive  $40,000  under  the  terms  of  the  will  of  Miss  Ethel 
P.  Goff,  of  Haverford,  who  died  June  30.  She  was  a 
member  of  the  hospital’s  service  committee. 

Another  bequest  of  $80,000  left  in  trust  to  two  former 
employees  eventually  will  benefit  Jefferson  Medical  Col- 
lege. The  amount  will  be  left  in  the  memory  of  Miss 
Goff’s  three  sisters  and  her  brother-in-law. 


John  J.  Joyce,  III,  M.D.,  was  given  a testimonial  din- 
ner June  30  by  the  orthopedic  department  of  the  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medicine. 
Dr.  Joyce  was  commended  for  the  work  he  performed 
in  Jordan  as  a volunteer  orthopedist  during  the  month  of 
May.  He  spoke  of  the  urgent  need  for  skilled  ortho- 
pedic and  physiotherapeutic  assistance  in  the  Near  East. 

Kenneth  H.  Hinderer,  M.D.,  of  Pittsburgh,  will 
participate  in  a conference  on  “Trauma,  Infection,  and 
Allergy”  at  the  seventh  annual  meeting  of  the  American 
Rhinologic  Society  to  be  held  October  7 at  the  Belmont 
Hotel,  Chicago. 
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The  Mercer  County  Medical  Society  at  a recent 
meeting  unanimously  elected  Dr.  Chauncey  G.  Bly,  the 
new  president  of  Thiel  College  at  Greenville,  to  an  hon- 
orary active  membership. 

Robert  W.  Monroe,  M.D.,  secretary  of  the  society, 
presented  a biographic  sketch  of  Dr.  Bly’s  career  in 
medicine,  research,  and  teaching. 


Walter  James  McNekney,  director  of  the  Bureau  of 
I Iospital  Administration,  School  of  Business  Adminis- 
tration, University  of  Michigan,  has  been  named  presi- 
dent of  the  national  Blue  Cross  Association. 

Mr.  McNerney  joined  the  staff  of  the  University  of 
Pittsburgh  in  1950  as  administrator  of  one  of  the  hos- 
pitals in  the  university’s  Medical  Center.  From  1953  to 
1955  he  was  an  assistant  professor  of  hospital  and  med- 
ical administration  in  the  Graduate  School  of  Public 
Health.  In  1955  he  went  to  the  University  of  Michigan. 


In  a recent  mail  ballot,  members  of  the  Philadelphia 
County  Medical  Society  were  asked  to  vote  on  two  ques- 
tions: (1)  Do  you  favor  the  medical  scholarship  plan 

including  an  annual  assessment  not  to  exceed  $10  for 
this  purpose?  (2)  Do  you  favor  compulsory  Social  Se- 
curity for  physicians  ? 

Results  of  the  poll  have  been  announced  as  follows : 
scholarship  fund — in  favor  739,  opposed  1316;  Social 
Security  for  physicians — in  favor  1363,  opposed  692. 


Lewis  C.  Manges,  Jr.,  M.D.,  of  Philadelphia,  has 
been  named  president-elect  of  the  American  Medical 
Golfers’  Association. 


Scientific  sessions  of  the  Pennsylvania  Heart  Asso- 
ciation will  be  held  on  Saturday,  September  16,  from 
2 : 00  to  5 : 30  p.m.  at  the  Sterling  Hotel,  Wilkes-Barre. 
Three  hours  of  Category  I credit  will  be  given  by  the 
American  Academy  of  General  Practice  for  the  program. 
Among  the  speakers  will  be  Dr.  Joseph  B.  Cady,  of 
Sayre;  Drs.  John  A.  Kirkpatrick  and  Warren  P.  Gold- 
burgh,  of  Philadelphia ; and  Dr.  Herbert  S.  Bowman, 
of  Harrisburg. 

The  annual  meeting  of  the  association  will  be  held  con- 
currently with  the  scientific  sessions  and  will  continue 
on  Sunday. 


Joel  Nass,  M.D.,  has  been  appointed  acting  chief  sur- 
geon at  Gnadcn  Huetten  Hospital,  Lehighton.  He  suc- 
ceeds Thomas  J.  Ritter,  M.D.,  who  resigned  June  15  to 
accept  a position  in  the  Bethlehem  Steel  Company  med- 
ical department. 


Guy  M.  Carnabuci,  M.D.,  left  Vandergrift  recently 
to  accept  two  new  positions,  one  teaching  cardiology  and 
allergy  at  the  University  of  Pennsylvania  and  the  other 
instructing  in  dermatology  and  assisting  the  head  of  the 
dermatology  department  at  Jefferson  Medical  College. 


Dr.  and  Mrs.  Roy  R.  Norton,  of  Sharon,  recently 
celebrated  their  fiftieth  wedding  anniversary  at  an  “open 
house”  in  their  home.  In  reporting  the  affair,  the  Shar- 
on Herald  said : “Dr.  and  Mrs.  Norton  are  active 

‘young’  people  in  the  community.”  Both  are  members  of 
the  First  Presbyterian  Church  where  Dr.  Norton  lends 
his  voice  to  the  choir. 

The  Nortons  have  two  children,  a son  and  a daughter. 
To  add  to  their  happiness,  their  daughter  and  son-in-law, 
who  share  the  same  wedding  date,  celebrated  their  twen- 
tieth anniversary  with  them. 


Kenneth  M.  Given,  M.D.,  became  the  third  member 
of  his  family  in  medicine  at  the  1961  history-making 
commencement  at  Jefferson  Medical  College.  He  is  the 
son  of  Dr.  and  Mrs.  George  G.  Given,  of  Glenside,  Dr. 
George  G.  Given,  Jr.,  preceded  his  brother  at  Jefferson, 
graduating  in  1956. 


Scores  of  health  and  welfare  officials  from  throughout 
the  State  and  hundreds  of  Lancaster  Countians  attended 
the  recent  formal  dedication  of  Rossmere,  the  $800,000 
Lancaster  County  Health  and  Welfare  Center.  It  hous- 
es the  facilities  of  nine  county  health  and  welfare  agen- 
cies. 


Charles  H.  Witmer,  M.D.,  of  Lancaster,  was  among 
three  men  cited  at  the  dedication  for  their  leadership  and 
inspiration  in  the  planning  and  execution  of  the  center. 
Dr.  Witmer  served  for  a quarter  of  a century  as  presi- 
dent of  the  Lancaster  County  Tuberculosis  Society, 
which  owned  Rossmere  and  the  tract  of  land  on  which 
the  center  is  located. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,076. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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M.D.s  in  the  News 


Harry  J.  S.  Keim,  M.D.,  of  Catasauqua,  believed  to 
possess  one  of  the  oldest,  if  not  the  oldest  continuous 
practice  in  the  State,  is  completing  his  67th  year  in 
the  medical  profession. 


“I’m  happy  to  do  what  I’m 
doing.  I’d  be  lost  without  my 
practice,”  Dr.  Keim  was 
quoted  as  saying  in  a fine 
tribute  published  by  the  Allen- 
town Chronicle.  He  will  ob- 
serve his  90th  birthday  anni- 
versary September  20. 

Dr.  Keim  is  the  oldest  mem- 
ber of  the  Lehigh  County 
Medical  Society  and  the  oldest 
member  of  the  Lehigh  V alley 
Motor  Club.  He  entered  the  profession  in  affiliation 
with  his  father,  the  late  Dr.  C.  J.  Keim,  who  retired  in 


1905. 


A graduate  of  the  Medico-Chirurgical  College  of 
Philadelphia  in  1894,  he  was  presented  an  award  of 
merit  by  the  alumni  of  that  college  in  1958  and  the 
Catasauqua  Exchange  Club's  Golden  Deeds  Award  in 
1954.  The  same  year  he  was  honored  by  the  Catasauqua 
Rotary  Club.  He  is  a past  president  of  the  Lehigh 
County  Medical  Society  and  the  Catasauqua  Rotary 
Club. 

Until  three  years  ago  he  was  an  active  equestrian 
and  bowler. 


J.  Elmer  Croop,  M.D.,  of  Waterford,  Erie  County, 
observed  the  50th  anniversary  of  his  medical  practice 
on  July  1.  The  Erie  Times,  in  a fitting  tribute,  reviewed 
his  career. 

From  1919  to  1934  Dr.  Croop  practiced  in  Erie  and 
then  moved  to  Waterford.  He  served  as  treasurer  and 
secretary  of  the  Erie  County  Medical  Society  and  as  edi- 
tor of  its  publication.  Following  the  outbreak  of  World 
War  I,  he  enlisted  and  was  commissioned  a first  lieu- 
tenant in  the  Army.  He  was  transferred  to  England  for 
attachment  to  the  British  Army  as  a medical  officer, 
serving  there  until  the  armistice  was  signed.  He  wrote 
a book  on  his  experience  titled  Twenty  Months  with 
the  British  Army. 

Dr.  Croop  plans  to  continue  his  medical  practice  as 
long  as  his  health  permits. 


Frederick  J.  Kellam,  M.D.,  of  Indiana,  received  a spe- 
cial commendation  from  the  Indiana  Hospital  board  at 
a recent  meeting  for  his  more  than  30  years  of  service 
to  the  hospital. 

Dr.  Kellam  was  especially  saluted  for  his  long  and 
faithful  attendance  upon  free  patients,  his  years  of  serv- 
ice as  a member  of  the  board,  and  his  leadership  in  the 
growth  of  the  Indiana  Hospital  by  serving  as  first  chief 
of  its  surgical  service  and  by  his  consistent  devotion  to 
the  highest  standards  of  medical  practice  and  ethics,  it 
was  reported  by  the  Indiana  Evening  Gazette. 


The  commendation  marked  the  attaining  of  honorary 
staff  status  by  Dr.  Kellam  at  the  hospital.  He  will  con- 
tinue to  be  actively  engaged  in  the  practice  of  surgery 
and  staff  leadership  at  the  hospital. 


Thomas  W.  McCreary,  M.D.,  pathologist  and  director 
of  laboratories  for  Rochester  and  Ellwood  City  Hos- 
pitals and  for  the  Providence  Hospital  in  Beaver  Falls, 
was  cited  as  a distinguished  leader  of  medicine  by  Dr. 
Lawrence  L.  Pelletier,  president  of  Allegheny  College, 
in  an  address  before  physicians  and  their  wives  at  a 
meeting  of  the  Eighth  Councilor  District  of  the  Penn- 
sylvania Medical  Society  in  Meadville. 

Dr.  Pelletier  reminded  his  audience  that  “two  distin- 
guished leaders  of  organized  medicine,  Dr.  McCreary, 
president  of  the  Pennsylvania  Medical  Society,  and  Dr. 
E.  Vincent  Askey,  president  of  the  American  Medical 
Association,  are  graduates  of  Allegheny  College.”  He 
also  emphasized  the  importance  of  support  for  inde- 
pendent colleges  and  universities,  as  well  as  for  other 
institutions  and  endeavors  in  the  “private  sector”  of 
American  society. 


William  C.  Troxell,  M.D.,  head  of  Allentown  Hos- 
pital’s radiology  department  for  44  years,  recently  was 
honored  by  professional  and  business  associates  in  the 
hospital.  An  inscribed  silver  bowl  was  presented  to 
him  at  a special  program  in  the  board  room  of  the  new 
two  million  dollar  Robert  L.  Schaeffer  hospital  wing. 

On  July  1 Dr.  Troxell  relinquished  the  post  of  chief 
of  radiology  which  he  has  held  since  1917.  He  was 
succeeded  by  Leland  C.  Hunter,  M.D. 

Robert  L.  Schaeffer,  M.D.,  chief  of  staff  for  38  years, 
has  withdrawn  from  this  role.  Clifford  H.  Trexler,  M.D., 
chief  of  surgery,  was  named  to  a two-year  term  as  pres- 
ident of  the  staff  and  its  medical  board,  and  Frederick 
D.  Fister,  M.D.,  of  Trexlertown,  was  named  the  first 
full-time  salaried  medical  director. 


Two  Beaver  County  orthopedic  surgeons,  Drs.  Eugene 
F.  Berkman  and  Walter  J.  Helsing,  were  honored  by  the 
Rochester  Elks  Lodge  at  a testimonial  banquet  June  22 
in  recognition  of  their  work  with  crippled  children. 
More  than  175  persons  attended  the  event. 

A highlight  of  the  program  was  the  presentation  of  a 
gift  to  Dr.  Berkman  and  a plaque  to  Dr.  Helsing  on 
behalf  of  the  Elks’  crippled  children’s  committee.  Dr. 
Berkman  had  previously  been  presented  a plaque  at  a 
similar  testimonial  given  for  him  in  1950  by  the  lodge. 

In  presenting  the  awards,  the  chairman  of  the  dinner 
pointed  out  that  nearly  500  children  have  been  exam- 
ined and  treated  under  sponsorship  of  the  crippled  chil- 
dren’s committee  during  the  past  15  years.  Service  to 
the  youngsters  has  included  operations,  hospital  care, 
and  the  providing  of  shoes,  braces,  and  orthopedic  de- 
vices. 

Judge  Robert  E.  McCreary  commended  the  two  phy- 
sicians for  “giving  unstintingly  of  their  time  and  med- 
ical and  surgical  skill  to  aid  these  unfortunate  children 
whom  they  have  helped  to  become  good  and  useful  cit- 
izens.” 
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“Helping  children  to  walk,  to  play,  and  to  smile  is 
its  own  reward  for  what  we  do,’’  Dr.  Berkman  said. 
Dr.  Helsing  said  that  it  is  a privilege  to  be  able  to 
have  a part  in  such  humanitarian  work  for  others.  Both 
commended  the  Elks  lodge  for  “restoring  children  to 
useful  life  and  helping  to  make  them  whole  again.” 


A new  book,  Album  of  a Pennsylvanian,  telling  and 
profusely  illustrating  the  life  of  Josiah  F.  Buzzard,  M.D., 
of  Altoona,  has  been  published.  The  editor  of  the  book 
describes  Dr.  Buzzard  as  “a 
sportsman,  a humanitarian,  and 
a legendary  character  big  as 
life,"  as  well  as  a prominent 
surgeon. 

The  book  treats  the  Johns- 
town, Cassandra,  Portage,  and 
Altoona  periods  of  the  phy- 
sician’s life,  the  most  impor- 
tant in  his  career,  quite  gen- 
erously with  both  descriptive 
copy,  myriad  anecdotes  and 
old  tales,  and  plenty  of  old  album  photographs. 


Archie  J.  DeSantis,  M.D.,  of  Erie,  was  honored  by  the 
Erie  Wolves  Club  at  a dinner  on  June  4 at  St.  Paul’s 
Youth  Center. 

Dr.  DeSantis  has  spent  long  hours  as  medical  ad- 
viser for  some  of  the  athletic  teams  at  Cathedral  Prep 
as  well  as  for  the  Erie  professional  football  teams  and 
the  Boy  Scout  camp. 


Henry  H.  Mclntire,  M.D.,  of  Connellsville,  hailed  by 
the  Connellsville  Courier  as  “the  only  medical  practi- 
tioner in  the  E’nited  States  to  complete  50  years  as  a 
railroad  physician,”  recently  was  given  an  informal  tes- 
timonial dinner  by  former  colleagues,  businessmen,  and 
fellow  physicians. 

Dr.  Mclntire  was  presented  with  a matched  luggage 
set. 


Pascal  F.  Lucchesi,  M.D.,  president  of  the  Philadel- 
phia County  Medical  Society,  has  been  elected  chairman 
of  a new  medical  advisory  board  of  the  Philadelphia 
Chapter  of  the  Xational  Foundation.  He  was  chosen  at 
the  first  meeting  of  the  17-member  board  of  physicians, 
who  will  determine  the  patient-care  program  and  local 
research  projects  in  the  fields  of  polio,  birth  defects,  and 
arthritis. 


Alice  F..  Shepperd,  M.D.,  of  Pottstown,  experienced 
one  of  the  most  warming  moments  of  her  life  July  18 
as  she  held  Rebecca  Marie  Smith,  the  2000th  baby  she 
has  delivered  during  her  33-year,  much-honored  career. 
The  Pottstown  Mercury  heralded  the  event  with  a fea- 
ture story,  under  a six-column  headline,  illustrated  with 
pictures  of  Dr.  Sheppard  and  the  baby  and  the  young 
mother.  The  mother,  who  was  delivery  No.  295  for  Dr. 
Sheppard  25  years  ago,  is  a former  school  teacher. 

Dr.  Sheppard  started  her  career  of  general  practice 
in  Pottstown  in  1928.  Included  in  the  2000  babies  she 
has  delivered  are  16  sets  of  twins ; no  triplets.  Reports 
the  Mercury: 

“ ‘When  I deliver  triplets,  I’m  going  to  retire,’  she 
joked.  Actually,  the  woman  who  was  honored  as  the 
State’s  general  practitioner  of  the  year  in  1958,  has  no 
intention  of  retiring. 

“She’ll  probably  deliver  the  third  generation  of  one 
of  her  families  shortly,  and  she’ll  probably  exceed  her 
single-family  record  of  eight  children  delivered  for  one 
of  her  patients. 

“Dr.  Sheppard  had  only'  one  comment  on  the  sig- 
nificance of  No.  2000.  ‘It’s  grand.’  She  added,  simply, 
‘It's  wonderful.’  Any  intentions  of  retiring?  ‘Oh,  one 
of  these  days,’  she  answered.” 


A study  of  the  use  of  rubber  tubing  to  replace  damaged 
arteries  will  be  made  by  George  J.  D'Angelo,  M.D., 
under  a research  grant  from  the  Northwestern  Pennsyl- 
vania Heart  Association. 

A check  for  $2,600  was  presented  by  the  association 
to  the  heart  surgeon  for  the  two-year  project  which  will 
be  carried  out  in  the  cardiovascular  laboratories  at 
Hamot  Hospital,  Erie.  Dr.  Medhi  Zadeh,  a surgical 
resident  at  Hamot,  will  assist  in  the  project. 


Alexander  Slavcoff,  M.D.,  of  Harrisburg,  has  been 
named  a trustee  of  Grove  City'  College,  from  which  he 
was  graduated  in  1927.  He  is  an  elder  of  Pine  Street 
Presbyterian  Church,  Harrisburg,  a member  of  the 
Chamber  of  Commerce,  Rotary  Club,  County  Crippled 
Children’s  Society,  and  is  a 32nd  degree  Mason. 


Bennett  A.  Braude,  M.D.,  of  Johnstown,  has  been  en- 
dorsed by  Pennsylvania  Grand  Voiture,  40  et  8,  for  the 
office  of  sous  chef  de  chemin  de  fer  (senior  vice  pres- 
ident) of  the  national  organization.  The  national  elec- 
tion will  be  held  in  Indianapolis  in  September.  Dr. 
Braude  is  past  grand  chef  de  gare  and  past  chef  de  gare 
of  Cambria  County'  Voiture  23. 


EMPLE  UNIVERSITY 

c/? HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 

LA  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 

TEMPLE  pletion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
i iwn/rDcrrv  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 


SCHOOL  OF 
MEDICINE 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


1262 


THE  PENNSYLVANIA  MEDICAL  lOURNAL 


TEMPLE  UNIVERSITY  MEDICAL 
CENTER 

presents  the  fifth  annual  Postgraduate 
Course 

RECENT  ADVANCES  IN 
MEDICINE 

11 : 00  A.M.  to  4:  00  P.M. 
on 

8 consecutive  Wednesdays 
from 

October  18  to  December  6,  1961 

The  course  will  consist  of  seminars,  panel 
discussions,  clinics,  lectures  and  ward  rounds 
considering  subjects  of  interest  to  the  family 
physician.  Several  distinguished  out-of-state 
authorities  will  participate. 

Enrollment  limited. 

Registration  fee : $50 

For  further  information  and  curriculum, 
write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


Guest 

Pediatrician 

Alex  J.  Steigman, 
M.D.,  professor  and 
chairman  of  the  De- 
partment of  Pediatrics 
at  the  University  of 
Louisville  School  of  Medicine,  will  be  the 
guest  speaker  on  the  pediatrics  program  at 
the  Annual  Session.  Dr.  Steigman  also  serves 
as  a special  consultant  to  the  Communicable 
Disease  Center  of  the  LT.  S.  Public  Health 
Service. 


M.D. 


David  C.  Kellsey, 
M.D.,  one  of  the 
speakers  on  the  Fri- 
day morning  program 
of  the  Pennsylvania 
Orthopedic  Society  at 
the  Annual  Session, 
is  associate  in  ortho- 
pedic surgery  at  the 
Danville. 


Geisinger  Medical  Center, 


Thomas  J.  Moran, 

M.D. 

in  the  Monongahek 
Newsletter  carries  cor 


Thomas  J.  Moran, 
M.D.,  professor  of  pa- 
thology at  the  Univer- 
sity of  Pittsburgh 
School  of  Medicine, 
will  discuss  an  Annual 
Session  paper  to  be 
presented  at  the  Tues- 
day morning  meeting 
Room.  (September 
iplete  program.) 


Robert  G.  Stevbnb, 

M.D. 

letter  for  the  complete 


Robert  G.  Stevens, 
M.D.,  will  be  one  of 
the  speakers  on  the 
Tuesday  morning  spe- 
cialty program  on 
physical  medicine  and 
rehabilitation  at  the 
Annual  Session.  (See 
the  September  News- 
program  outline.) 


SEPTEMBER,  1961 
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The  Journal  was  asked  to  publish  the  follow- 
ing self-explanatory  letter  in  this  column : 

Dr.  George  Bloom,  Chairman, 

State  Board  of  Medical  Examiners, 

Johnstown,  Pa. 

The  following  problem  has  come  to  the  attention  of 
the  State  Board  of  Medical  Examiners  of  Puerto  Rico 
and  we  have  thought  it  appropriate  to  inform  you  so 
that  we  may  enlist  your  cooperation  in  correcting  this 
serious  misinformation  on  the  part  of  some  of  the  prac- 
ticing physicians  w'ithin  your  state. 

One  of  the  members  of  our  Board  was  consulted  in 
his  private  office  by  an  18-year-old  girl  with  the  story 
that  having  become  pregnant  out  of  wedlock  her  private 
physician  (whose  name  she  withheld)  had  told  her  she 
could  “come  to  Puerto  Rico  where  abortions  were  legal.” 
She  had  come  to  Puerto  Rico  that  same  day  from  Mont- 
gomery County,  Pennsylvania,  without  her  parents’ 
knowledge.  Our  physician  promptly  explained  to  her  the 
error  of  her  request  and  that,  furthermore,  the  laws 
within  this  Commonwealth  clearly  forbid  interruption 
of  pregnancy  just  as  they  do  on  the  continent. 

Similar  cases  have  come  to  our  attention  since  other 
local  physicians  have  met  identical  requests  from  young 
girls  so  referred  from  Pennsylvania  and  other  states. 
Indeed,  it  is  clear  that  our  island  has  an  ill-founded  rep- 
utation amongst  some  of  the  physicians  practicing  in  the 
continental  United  States  as  an  abortion  center,  which 
we  are  most  anxious  to  correct.  It  is  tragic  to  have 
these  young  girls  come  so  far  on  a false  promise.  In 
addition,  our  Commonwealth  is  given  a bad  reputation 
undeservedly. 

A.  S.  Casanova  Diaz,  Chairman, 
Board  of  Medical  Examiners, 
Commonwealth  of  Puerto  Rico. 


Alumni  Dinners 

Most  of  the  Pennsylvania  medical  school 
alumni  associations  are  planning  social  functions 
during  convention  week.  The  following  is  a list 
of  these  functions.  All  are  scheduled  for  Wed- 
nesday evening,  October  18. 

Hahnemann  (dinner) — 6:  30  p.m. — Suite  468- 
470,  Penn-Sheraton  Hotel. 

Jefferson  (dinner) — 6:  30  p.m. — Duquesne 
Club. 

Penn  (reception) — 5:30  p.m. — Sky  Room, 
Penn-Sheraton  Hotel. 

Pitt  (dinner) — 6:30  p.m. — Allegheny  Room, 
Penn-Sheraton  Hotel. 

Woman’s  (dinner) — 6:00  p.m. — Parkview 
Room,  Penn-Sheraton  Hotel. 


Governor  Lawrence  Strengthens 
Committee  for  Handicapped 

Isidor  S.  Ravdin,  M.D.,  surgeon-in-chief  of  the  Uni- 
versity of  Pennsylvania  Hospital ; Edmund  R.  Mc- 
Cluskey,  M.D.,  vice-chancellor  of  the  health  professions. 
University  of  Pittsburgh,  and  the  Honorable  George  M. 
Leader  have  recently  accepted  appointments  as  members 
of  the  Governor’s  Committee  for  the  Handicapped. 

The  committee,  under  the  chairmanship  of  Pearl  S. 
Buck,  has  been  charged  with  the  preparation  of  a long- 
range  plan  covering  the  life  span  of  the  handicapped 
in  Pennsylvania,  which  could  serve  as  a legislative  and 
administrative  guide,  and  with  continued  implementa- 
tion of  the  Community  Council  approach  to  problems 
of  the  handicapped. 


Convention  Speakers 


Robert  F.  Norris,  M.D.,  professor  of  clinical 
pathology  at  the  university  of  Pennsylvania 
School  of  Medicine,  will  present  a paper  titled 
“The  Blood  Donor  and  the  Transmission  of 
Viral  Hepatitis”  during  the  Tuesday  morning 
session  in  the  Monongahela  Room.  William 
McD.  Hammon,  M.D.,  the  discussant  for  the 
paper,  is  professor  and  head  of  the  Department  of  Epidemiology  and  Microbiology  at  the  Uni- 
versity of  Pittsburgh’s  Graduate  School  of  Public  Health.  (See  the  September  Newsletter  for 
complete  program  details.) 


Robert  F.  Norris, 
M.D. 


William  McD.  Hammon, 
M.D. 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 

SUPPLIED:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin.*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  a few 
cases  of  leukopenia  and  agranulocytosis  have 
been  reported  in  patients  treated  with 
Albamycin.  These  side  effects  usually  disap- 
pear upon  discontinuance  of  the  drug. 
CAUTION’:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment. a metabolic  by-product  of  Albamycin. 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

• Trademark.  Reg.  U.  S.  Pat.  Off.  June.  1961 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


7 5th  year 


The  Upjohn  Company 
Kalamazoo.  Michigan 


COPR.©  1932  JAMES  THURBER 


For  a better  way  to  treat  headache, 
prescribe  Tig  umpii/i 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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‘B.W.&  Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


r 


‘CORTISPORIN’ 


brand  Ointment 


|®  Broad-spectrum  antibac- 
terial action  — plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  '/a  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 
x/z  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  y2  oz.  and 
Va  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Today’s  little  “limey”  needs  a half  barrel  of  orange  juice 


...or,  to  be  exact,  a total  of  2,106  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  years 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


highest  standards  of  quality  in  fresh, 
frozen,  canned,  or  cartoned  citrus  fruits 
and  juices. 

When  you  suggest  to  your  patients 
that  they  have  a big  glass  of  orange  juice 
for  breakfast,  or  for  a snack,  or  when 
they  want  to  raid  the  refrigerator,  the 
deliciousness  of  Florida  orange  juice  will 
give  you  assurance  that  they’ll  want  to 
carry  out  your  recommendation.  ’Vou’ll 
be  helping  them  to  the  finest  drink  there 
is— by  the  glassful  or  the  barrel. 

©Florida  Citrus  Commission,  Lakeland,  Florida  j 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasal  decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodernone  Bitartrate  . . 5 mg.! 

(Warning:  May  be  habit-forming)  >,  6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mgj 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U:Sr.  Pat.  2,630,400 


POWERFUL  DIFFERENCE 


...motion-stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


With  the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  yon  can  enjoy  savings  and  still  not 
sacrifice  needed  pozver.  This  is  important.  For, 
only  ample  x-ray  output  will  assure  you  ex- 
posure speed  sufficient  to  overcome  common 
motion-blurring  problems.  The  Patrician  com- 
bination provides  this  and  more  in  every  detail 
for  radiography  and  fluoroscopy.  For  example: 
full-size  81"  tilting  table  . . . independent  tube- 
stand  . . . counterbalanced  (not  counterpoised) 
fluoroscopic  screen  or  spot-film  device  . . . fine 
focus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 

DIRECT  FACTORY  BRANCHES 

ERIE 

2901  E.  Lake  Road  • GLendale  5-5466 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


. . . automatic  x-ray  tube  overload  protection. 

Ask  about  renting:  Through  the  G-E 
Maxiservice®  plan,  you  can  have  this  com- 
plete Patrician  “200,”  plus  maintenance,  parts, 
tubes,  insurance,  and  paid-up  local  taxes  — 
all  wrapped-up  by  a modest  monthly  fee. 
Details  available  from  your  G-E  x-ray  repre- 
sentative listed  below. 

Pvgress  Is  Our  Most  Important  Product 

GENERAL®  ELECTRIC 

RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 
MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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It  takes  so  little  to  trigger  an  asthmatic  attack... 


it  takes  so  little  MOR€  to  control  it... 
the  simple  addition  of  ATARfi:  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

riiffirillt  natfpnts  Each  MARAX  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.-an 

Ull  lll/UI  L pOUCIIlO  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.1 

Ephedrine  sulfate  25  mg.-to  reduce  congestion.  Theophylline  130  mg. 
— for  bronchospasmolysis. 


“Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates.”1  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  “...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved."3 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  “iittle  MORE”  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:  Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, in  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being® 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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SI 


vertigo  is  reversible 


AntNe it  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients1 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  reauest. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


And  for  your  aging  patients— 
NEOBON9  Capsules 
five-factor  geriatric  supplement 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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tku  c&uM  ta,  u&tui  patient. . . 

traveling  by  Custom  Air-Ambulance  Service 


You  can  use  this  custom-designed,  twin-engine  all-weather  air  ambulance  to  transport 
your  patients  at  200  miles  per  hour  around  the  clock.  The  air  ambulance  has  resuscita- 
tion equipment,  a nine-hour  oxygen  supply,  and  a wide  door  specially  designed  for 
loading  the  stretcher  and  patient.  The  handsomely  appointed  cabin  offers  ample  room 
for  the  patient,  doctor  and  members  of  the  family.  Airline  transport  rated  pilots  are 
in  command  on  every  flight,  assuring  complete  safety.  For  full  details  write  for 
brochure  or  call 

SPECIAL  AIR  SERVICES,  Inc. 

P.  O.  Box  305  Alexandria,  Virginia  King  9-3146 
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benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours1 

[NaClex  works  fast.  Does  its  work  quickly, 
[thoroughly,  safely— then  lets  your  patient 
,rest.  Completes  82%  of  its  excess  fluid  loss 
[within  6 hours,  over  96%  within  12  hours1 
. an  unsurpassed  potency.  Useful  also  in 
long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension; 
50  mg.  tablets. 

1.  Ford,  R.  V.;  “Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide," 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write: 

A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 


.Available  in  Canada  under  the 
k trade  name  ExNa. 
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NEW. .made  from  100X  corn  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid  — 10  times  that  of  h utter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons  — each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Fleisehman  ns 


In  the  Grocer’s  Frozen  Food  Case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  ot  Fleischmann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child's  Need)  62% 

Vitamin  D (Adult’s  and  Child's  Need)  . . .62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS 

solve  the  mystery  of 

Acne  Therapy 

Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly.  A.  J 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
It  thousands  of  acne  cases.  Brasivol  (pat.  pend.) 

contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 


with  other  therapeutic  measures. 
Write  for  starter  samples  and  literature 


STIEFEL 


LOGICAL  DERM ATOLOGICALS— since  1S47 

®1960  STIEFEL  LABORATORIES,  INC. 

Oak  Hill,  New  York 

CANADIAN  REPRESENTATIVE: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Fine 


Brasivol  Medium 


Brasivol  Rough 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz. ; Brasivol  Fine 
5J4  oz. ; Brasivol  Medium  6)4  oz. ; Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

certain  other  countries  Brasivol  is  available  us  DENCO-BRAS ™ 


references: 

saperstein,  r.  B.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  601, 
April  I960. 

REES,  R.  B ; BENNETT,  J.  H.;  GREENLEE,  M.  R.:  Newer 
Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

Sulzberger.  M.  b.  a witten,  v.  h.:  The  Management  of 
Acne  Today.  Med.  Clinics  of  No.  America,  43:3,  May  1959. 


Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because... it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because.. . it  contains  Fungizone , the  antifungal  antibiotic , 

to  prevent  mondial  overgrowth  in  the  gastrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  mg.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg.  per  cc.) 

'Mysteclin'®,  'Sumycin’®  and  'Fungizone'®  are  Squibb  trademarks. 


Mysteclin-F  I 

Squibb  Phosphate- Potentiated  Tetracycline  (sumycin)  plus  Amphotericin  B (rtJNCCONZ) 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
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How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trancopal 


for 

painful  muscles 

When  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  this  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal,  you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquilizing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  exercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets® 
(green  colored,  scored)  and  in 
100  mg.  Caplets  (peach  col- 
ored, scored),  bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 


LABORATORIES 

New  York  18.N.Y. 


1626M 
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effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine*succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored . . . readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & co.,  Inc.,  west  point,  pa. 
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Radiation  Protection  and  Recovery.  Edited  by  Alex- 
ander Hollaender,  Oak  Ridge  National  Laboratory. 
Operated  by  the  Union  Carbide  Corporation  for  the 
United  States  Atomic  Energy  Commission.  New  York 
City:  Pergamon  Press,  1960.  Price,  $10.00. 

The  extreme  timeliness  and  importance  of  this  work 
are  probably  apparent  from  its  title.  If  further  evidence 
is  needed,  a quotation  from  one  of  the  chapters — that  on 
genetic  protection — will  serve : “Twenty  years  ago  the 
prospect  of  writing  on  the  subject  of  genetic  protection 
would  have  been  unthinkable.  . . . Today  the  achieve- 
ment of  considerable  genetic  protection  by  a variety  of 
means  is  already  here  and  the  outlook  for  considerable 
additional  protection,  and  fundamental  new  information 
on  the  gene  besides,  is  hopeful  indeed.” 

The  subject  of  radiation  protection  is  very  well  cov- 
ered by  means  of  11  chapters,  each  written  by  one  or 
more  recognized  authorities  in  the  field  discussed.  Each 
chapter  is  a painstakingly  complete  review  of  its  sub- 
ject. Shielding  by  physical  means  is  not  included  in 
the  work.  Biophysical  and  biochemical  means  of  pro- 
tecting macromolecules,  bacteria  and  fungi,  seeds  and 
roots,  and  the  whole  mammalian  body  are  presented. 
Effects  on  chromosomes,  effects  on  the  whole  cell, 
genetic  effects,  and  somatic  effects  are  all  studied  with 
details  of  experimental  methods  of  protection.  A final 
chapter  discusses  the  fascinating  subject  of  photoreac- 
tivation ; since  this  differs  from  the  other  divisions  in 
discussing  non-ionizing  radiation,  it  does  not  fit  into  the 
scheme  of  the  book  as  well  as  the  other  chapters.  It 
would  be  an  untruth  if  this  were  allowed  to  stand  as  a 
criticism  of  the  editing,  which  is  very  expert. 

The  book  illustrates  the  high  achievement  which  is 
possible  by  the  combined  efforts  of  fundamental  biol- 
ogists and  chemists  working  with  more  specialized  stu- 
dents and  with  clinical  scientists.  In  addition  to  the 
great  store  of  information  on  radiation  protection  which 
he  gains,  the  reader  will  be  greatly  rewarded  by  an 
up-to-date  study  of  the  mode  of  action  of  ionizing  radia- 
tion on  all  types  of  biologic  material. 

The  editor  of  this  imposing  volume  says  that  his 
book  could  not  be  completely  up  to  date.  But  it  does 
take  a kind  of  inventory  of  the  present  status  and 
potential  advances  in  radiation  protection  and  recovery. 
It  is  hard  to  see  how  any  work  could  be  closer  to  being 
up  to  the  minute. 

The  object  of  presenting  modern  information  on  pro- 
tection is  very  successfully  achieved.  The  reader  will 
be  amply  rewarded  for  the  not  easy  task  of  perusing 
these  closely  written  chapters. — C.  B.  L. 

House  of  Healing.  The  Story  of  the  Hospital.  By 
Mary  Risely.  Garden  City,  N.  Y. : Doubleday  & Com- 
pany, Inc.,  1961.  Price,  $4.50. 

This  is  a book  that  could  easily  have  bogged  down  in 
sesquipedalian  verbiage  or  maudlin  sentimentality.  To 
the  author’s  credit,  it  does  neither.  Instead  we  have  a 
straightforward  historic  account  of  the  development  of 
the  hospital  from  ancient  Sumer  and  Babylon  to  the 
modern  medical  center.  There  is  much  information  and 


food  for  thought  in  these  pages  for  physicians,  nurses, 
and  anyone  concerned  with  or  interested  in  social  philos- 
ophy. 

It  is  often  believed  that  hospitals  derived  their  origin 
from  Christianity,  service  to  “the  least  of  these  my 
brethren”  being  a symbol  of  love  of  God.  Compassion, 
however,  is  not  confined  to  Christianity  and  Mrs.  Risely 
points  out  that  hospitals  were  supported  by  the  Greeks 
and  Hindus  a millenium  before  the  Christian  era.  On 
the  other  hand,  it  is  certainly  true  that  in  medieval 
Europe  the  church  maintained  whatever  hospitals  there 
were,  without  regard  for  the  beneficiaries’  ability  to  pay, 
and  some  of  the  noblest  characters  in  the  spotty  history 
of  man’s  service  to  man  appear  in  these  pages. 

Government,  national  and  local,  now  controls  a major- 
ity of  hospital  beds  in  Europe  and  the  United  States. 
This  great  change  has  come  about  largely  through  the 
Reformation,  with  the  loss  of  prestige  and  means  of 
the  Catholic  church,  and  the  industrial  revolution,  with 
the  rise  of  the  middle  class.  This  latter  phenomenon,  of 
course,  resulted  in  more  people  with  the  ability  to  pay 
and  a change  in  attitude  toward  the  poor.  Instead  of 
objects  to  be  loved  they  became  (to  the  bourgeoisie) 
horrible  examples  of  the  effects  of  sin  and  mismanage- 
ment. Today  this  attitude  is  wearing  off,  more  slowly 
in  some  circles  than  in  others,  and  we  hear  talk  of  the 
rights  of  man  to  decent  food,  housing,  clothing,  and 
medical  care. 

Bergson  has  classified  group  society  according  to  two 
types  of  temperament : the  bourgeois,  who  lives  to  take, 
or  gain ; and  the  anti-bourgeois,  who  lives  to  give,  to 
spend,  to  dispense.  It  is  clear  that  the  character  of  any 
civilization  depends  upon  which  of  these  two  tempera- 
ments predominates  and  is  generally  the  most  admired 
example.  In  short,  is  money  to  be  regarded  as  an  instru- 
ment of  life  or  its  accumulation  as  a reason  for  life? 

Although  it  is  not  expressly  stated  in  the  book,  it 
seems  to  this  reviewer  that  the  lesson  for  our  time  is 
this : the  hospital  needs  of  the  people  will  be  met  and 
will  be  paid  for  by  our  money,  either  via  taxation  by  an 
anti-bourgeois  government  or  via  voluntary  giving  by 
people  with  an  anti-bourgeois  temperament. 

It  seems  appropriate  to  close  with  a quotation  from 
Dr.  Gregory  Zilboorg,  cited  by  Mrs.  Risely,  “There  is 
no  such  thing  as  an  objective  history.  . . . Every  bit 
of  history,  whether  it  is  medical  history  ...  or  gen- 
eral history,  is  a biased  history.” — O.  K.  Stephenson, 
M.D. 


Successful  functions 
depend  upon 
advance  reservations. 
MAKE  YOURS  NOW 
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Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  fiurnish 
available  information. 

A Traveler’s  Guide  to  Good  Health.  The  do  s and 
don’ts  of  staying  healthy  while  seeing  the  world.  By 
Colter  Rule,  M.D.  Garden  City,  N.  Y.:  Doubleday  & 
Company,  Inc.,  1961.  Price,  95  cents. 

The  Human  Adrenal  Gland.  By  Louis  J.  Soffer,  M.D., 
F.A.C.P.,  Attending  Physician  and  Head  of  Endocri- 
nology, Mount  Sinai  Hospital,  New  York  City;  Clinical 
Professor  of  Medicine,  State  University  of  New  York 
College  of  Medicine,  New  York  City;  Ralph  I.  Dorf- 
man,  Pli.D.,  Director  of  Laboratories,  Worcester  Foun- 
dation for  Experimental  Biology,  Shrewsbury,  Mass. ; 
Research  Professor  of  Biochemistry,  Boston  University 
Graduate  School  and  Professor  of  Chemistry  (Affiliate), 
Clark  University;  and  J.  Lester  Gabrilove,  M.D., 
F.A.C.P.,  Associate  Attending  Physician,  Mount  Sinai 
Hospital,  New  York  City;  Clinical  Associate  Professor 
of  Medicine,  State  University  of  New  York  College  of 
Medicine.  79  illustrations  and  1 color  plate.  Philadel- 
phia, Pa.:  Lea  & Febiger,  1961.  Price,  $18.50. 

Memoirs  of  a Medico.  The  personal  story  of  an  ad- 
venturous doctor  whose  practice  has  ranged  from  battle- 
fields to  luxury  hotels.  By  Dr.  E.  Martinez  Alonso. 
Garden  City',  N.  Y. : Doubleday  & Company,  Inc.,  1961. 
Price,  $4.50. 

Essentials  of  Neurosurgery.  For  Students  and  Prac- 
titioners. By  Sean  Mullan,  M.D.,  Associate  Professor 
of  Neurosurgery,  the  University  of  Chicago.  New  York 
City : Springer  Publishing  Company,  Inc.,  1961.  Price, 
$6.75. 

Clinical  Diagnosis  by  Laboratory  Examinations.  Third 
edition.  By  John  A.  Kolmer,  M.S.,  M.D.,  Dr.P.H., 
Sc.D.,  LL.D.,  F.A.C.P.,  F.A.C.D.  (Hon.),  Professor 
Emeritus  of  Medicine  and  Director  of  the  Institute  of 
Preventive  Medicine  and  Public  Health,  Temple  Uni- 
versity School  of  Medicine ; Professor  of  Medicine, 
Temple  University  School  of  Dentistry.  576  pages  and 
158  illustrations.  New  York,  N.  Y. : Appleton-Century- 
Crofts,  Inc.,  1961.  Price,  $10.00. 


Sick  Comedy? 

The  varieties  of  wit  and  humor  employed 
by  the  maturing  individual  serve  important 
adaptational  purposes  throughout  the  vari- 
ous stages  of  his  development.  A changing 
sequence  of  comic-humorous  modes  em- 
ployed by  the  child,  adolescent,  and  adult 
is  patterned  in  our  culture  with  reasonable 
consistency,  each  mode  serving  as  a useful 
solution  to  phase-determined  conflicts  and 
reflecting  the  major  developmental  crises 
or  fixations  of  the  individual.  Common  to 
all  varieties  of  wit  and  humor  is  the  striv- 
ing to  maintain  some  degree  of  primary  or 
secondary  omnipotence — a special  lovable- 
ness, immunity  to  harm,  and  right  to 
benevolent  regard,  while  simultaneously 
discharging  hostility,  guilt,  and  shame  that 
would  threaten  this  claim  to  omnipotence. 
This  dynamic  interplay  can  be  demon- 
strated in  the  prevailing  forms  of  wit  and 
humor  employed  by  professional  humor- 
ists, and  its  developmental  patterning  dem- 
onstrated in  child  behavior  and  in  the 
growth  of  the  humorous  capacity  in  pa- 
tients responding  to  psychotherapy. 

(The  above  is  the  abstract  of  a paper  titled 
“Humor  as  Adaptation”  to  be  given  by  James  T. 
McLaughlin,  M.D.,  Pittsburgh,  as  a part  of  the 
Annual  Session  specialty  program  sponsored  by 
the  Pennsylvania  Psychiatric  Society.) 


Hospitals,  Doctors,  and  Dollars.  Reports  and  opin- 
ions on  our  Good  Samaritans,  who  are  having  some  bad 
times.  By  Robert  M.  Cunningham,  Jr.,  Editor  of  The 
Modern  Hospital.  New  York,  N.  Y. : F.  W.  Dodge 
Corporation,  1961.  Price,  $6.95. 


Henry  J.  Tumen, 
M.D. 


Tumen  will  present  a 
will  discuss  the  paper. 


Henry  J.  Tumen,  M.D.,  professor  and  chair- 
man of  the  Department  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
and  Jack  D.  Myers,  M.D.,  professor  and  chair- 
man of  the  Department  of  Medicine,  University 
of  Pittsburgh  School  of  Medicine,  will  appear  to- 
gether on  the  Tuesday  morning  program.  Dr. 
paper  on  “The  Clinician’s  Concern  with  Viral  Hepatitis. 

(See  the  September  Newsletter  for  complete  details.) 


Jack  D.  Myers, 
M.D. 


Dr.  Myers 


Convention  Speakers 
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In  premenstrual  edema 


DIAMOX  gently  but  effectively  mobilizes  fluid  without  drastic  electrolyte 
change.  Gentle  self-limiting  action  allows  a full  night’s  sleep  without 
inducing  nocturia,  and  minimizes  the  risk  of  further  upset  for  the  tense 
and  irritable  patient.  Tablets  of  250  mg.  Parenteral,  vials  of  500  mg. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  LederJe  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  AM  ID  COMPANY,  Pearl  River,  New  York 
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Save  the  money  that 
helps  save  the  peace. 

The  money  you  invest  in 
U.S.  Savings  Bonds  not 
only  grows  to  enhance 
your  personal  buying 
power,  it  also  helps  your 
Government  keep  the 
peace.  Peace  costs  money 
these  days.  It’s  worth  it. 


How  to  save  up  the  tourist  fare 
and  go  first  class 


The  journey  of  your  dreams  may  still 
be  a few  years  off.  But  if  you  start 
today  to  save  for  it  with  U.S.  Savings 
Bonds,  you'll  have  an  even  grander 
journey  than  you  imagined.  For 
every  three  dollars  you  put  into  U.S. 
Savings  Bonds,  you  get  back  four  at 
maturity.  That  means  more  luxurious 
accommodations,  perhaps.  Or  a 
longer  trip.  Why  not  start  saving 
today? 


Interesting  Facts  About 
U.S.  Savings  Bonds 

•You  invest  without  risk  • You  now 
earn  3 3 4 % interest  to  maturity  • 
You  can  save  automatically  on  the 
Payroll  Savings  Plan  • You  can  buy 
Bonds  at  any  bank  • Your  Bonds  are 
protected  against  loss,  fire,  even  theft 
• You  save  more  than  money — you 
buy  shares  in  a stronger  America. 


(fa. 

You  save  more  than  money  with  U.  S.  Savings  Bonds 

VS?*  This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent. — -Air-conditioned  office,  with  or  without 
equipment.  Office  located  on  main  parkway  opposite 
shopping  center,  Levittown,  N.  J.  Write  Dept.  260, 
Pennsylvania  Medical  Journal. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $800  per  month.  Family 
housing  available.  Pennsylvania  license  required.  Ap- 
ply Assistant  Administrator,  Westmoreland  Hos- 
pital, Greensburg,  Pa. 


Opportunity. — For  young  GP  to  practice  in  small 
rural  town  close  to  top  rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details  write  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


Wanted. — House  physicians — two  to  alternate  day  and 
night  for  emergency  room  and  house  call ; 100  beds ; 

$800  per  month  plus  room  and  board.  Pennsylvania  li- 
cense necessary.  Jeannette  District  Memorial  Hos- 
pital, Jefferson  Ave.,  Jeannette,  Pa. 


Opportunity. — To  take  over  established  eye,  ear,  nose, 
and  throat  practice,  central  city,  and  real  estate  with  full 
equipment  and  records  for  40  years.  Doctor  going  fish- 
ing. Write  J.  Douglas  Kaufman,  38  North  Sixth  St., 
Reading,  Pa.  Phone  FR  6-3842. 


For  Sale. — Physician’s  practice  records,  office  building 
and  apartment,  326  North  Fifth  St.,  Reading,  Pa.  Sec- 
ond-floor apartment,  4 rooms  and  bath ; two-car  garage. 
Total  price,  $16,000.  Write  Isaac  B.  High,  M.D.,  Berks 
County  Medical  Society,  429  Walnut  St.,  Reading,  Pa. 


Desires  Location. — General  and  thoracic  surgeon ; 
married ; family  ; five-year  approved  residency ; board- 
eligible  ; military  service  completed ; Pennsylvania  li- 
cense ; desires  solo,  association  with  other  surgeon,  or 
group.  Write  Dept.  259,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per 
month,  with  Social  Security  benefits  and  one  month’s 
vacation.  Must  be  licensed  in  Pennsylvania.  Apply  to 
Miss  Helen  V.  Barton,  Administrator,  Coatesville 
Hospital,  300  Strode  Ave.,  Coatesville,  Pa. 


For  Sale. — 100  ma  Mattern  upright  x-ray  machine 
with  a shockproof  x-ray  tube.  Installed  by  General  Elec- 
tric. Useful  for  upright  fluoroscopy  or  for  chest  x-rays. 
Price  with  accessories  including  lead  apron,  gloves,  gog- 
gles, casettes,  etc.,  $450.  Write  Milton  Engel,  M.D., 
2501  Sassafras  St.,  Erie,  Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 


Physician  Wanted. — Weatherly,  Carbon  County,  Pa., 
needs  another  general  practitioner.  Population  including 
nearby  townships  approximates  5000.  Good  industrial 
and  residential  community.  Only  one  doctor  at  present 
who  will  offer  cooperation  to  new  doctor.  Office  and 
housing  available.  Contact  Norman  H.  Koch,  Secre- 
tary, Board  of  Health,  Weatherly,  Pa. 


Wanted. — Physician  with  three  years’  experience 
needed  to  assist  in  an  employee  health  services’  program. 
Merit  system  position,  regular  hours,  fringe  benefits, 
excellent  retirement  system.  Salary  range  $10,432- 
$13,979.  For  further  information  or  applications,  con- 
tact C.  Earl  Albrecht,  M.D.,  Deputy  Secretary  of 
Health,  Pennsylvania  Department  of  Health,  P.O.  Box 
90,  Harrisburg,  Pa. 


Conference  on  Health  Insurance 
for  the  Aged 

Dr.  Leroy  E.  Burney,  vice-president  for  the  health 
sciences  at  Temple  University,  will  be  the  keynote 
speaker  at  the  Philadelphia  County  Medical  Society’s 
Conference  on  Health  Insurance  for  the  Aged  on  Sep- 
tember 27. 

Dr.  Burney,  who  assumed  the  newly  created  post  at 
Temple  on  July  1,  1961,  was  Surgeon  General  of  the 
United  States  during  the  Eisenhower  Administration. 
He  will  speak  on  “The  Social  Obligations  of  Medicine.” 

The  conference  has  been  planned  by  the  society  to 
present  all  views  on  the  controversial  issue  of  health 
care  for  America’s  older  citizens  as  well  as  to  demon- 
strate the  society’s  own  concern  about  the  problem  as 
it  affects  the  Philadelphia  area. 

Also  participating  in  the  conference  will  be  Joseph  A. 
Burke,  co-president  of  the  Pennsylvania  AFL-CIO 
Council ; Milton  F.  Chauner,  chairman,  Eastern  Penn- 
sylvania Committee,  Health  Insurance  Council ; Robert 
N.  Hilkert,  chairman,  Services  Division,  Health  and 
Welfare  Council,  Inc. ; E.  A.  van  Steenwyk,  president, 
Associated  Hospital  Service  of  Philadelphia ; William 
H.  Wilcox,  executive  director,  Greater  Philadelphia 
Movement;  and  John  P.  Worman,  executive  director, 
Hospital  Association  of  Pennsylvania. 


Neuropsychiatric  Patients  Free 
of  Common  Ailments 

Persons  with  severe  mental  illness  are  apparently  free 
of  a number  of  common  physical  ailments,  a 15-year 
survey  of  Veterans  Administration  patients  shows. 

Among  hundreds  of  mentally  ill  veterans  studied  at 
the  Bedford,  Mass.,  V.A.  hospital  over  the  past  decade 
and  a half,  not  a single  case  of  hay  fever  was  discovered 
and  only  one  case  of  asthma  was  found.  Rheumatoid 
arthritis  was  rare. 

In  addition,  many  mental  patients  may  not  show  signs 
of  discomfort  or  pain  during  major  painful  physical 
disorders. 

The  investigation  reveals  that  most  neuropsychiatric 
patients  do  not  complain  of  physical  pain  even  with  per- 
foration of  peptic  ulcers,  acute  appendicitis,  and  severe 
heart  attacks. 
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The  basic  question  is  whether  we  are  to 
discard  the  system  that  has  brought  us  to 
our  present  level  of  health  care,  and  prom- 
ises much  higher  levels  for  the  future, 
in  favor  of  a regulatory  strait  jacket  that 
stifles  initiative,  bureaucratizes  research, 
and  promises  nothing  for  the  future. 


You  can’ t go  places 
in  a strait  jacket...! 

An  editorial  writer  recently  made  the  interesting  suggestion 
that  the  pharmaceutical  industry  might  have  avoided  much 
of  the  current  public  interest  in  its  affairs  if  they  had  simply 
restricted  themselves  to  making  aspirin  tablets  and  rubbing 
alcohol,  competing  only  by  debating  which  aspirin  dissolves 
faster.  • No  one  has  seriously  suggested  a return  to  the 
“good  old  days”  in  therapeutics,  but  there  are  apparently 
some  who  would  like  to  destroy  the  system  that  has  pro- 
duced for  us  the  finest  medical  care  in  the  history  of  the 
world.  Whether  they  attack  the  freedom  of  the  patient  to 
choose  his  physician,  the  freedom  of  the  physician  in  the 
practice  of  his  profession,  or  the  freedom  of  the  pharma- 
ceutical industry  is  immaterial.  • If  the  desideratum  is  simply 
maintenance  of  the  status  quo  in  health  care,  medicine 
might  well  have  rested  on  its  19th  century  laurels  and  the 


pharmaceutical  industry  on  aspi- 
rin tablets  and  rubbing  alcohol. 


This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  drugs  as  a service  to  the 
medical  profession.  For  additional  information, 
please  write  Pharmaceutical  Manufacturers  Asso- 
ciation, 1411  K Street,  N.  IV.,  Washington  5,  D.  C. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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Also  available  in  conventional  tablets,  4 mg.; 
Elixir,  2 mg./5  cc.;  Injectable,  10  mg./cc. 
or  100  mg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
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Blue  Shield 


Questions  and  Answers 

If  a participating  doctor’s  charge  is  more  than  the 
Blue  Shield  payment,  but  includes  office  visits 
or  other  services  not  covered,  is  the  doctor 
abiding  by  his  agreement  if  he  bills  the  sub- 
scriber for  the  additional  charge? 

Yes.  A participating  doctor  can  bill  the  sub- 
scriber for  services  not  covered  under  his  Blue 
Shield  Agreement.  However,  the  participating 
doctor  has  a responsibility  to  the  subscriber  to 
explain  any  charge  for  services  not  covered  by 
Blue  Shield.  Also,  when  billing  for  services  not 
covered,  the  participating  doctor  should  itemize 
his  charges.  Such  practices  eliminate  misunder- 
standing concerning  the  doctor’s  charges  and  pro- 
mote better  doctor-patient-Blue  Shield  relation- 
ships. 

When  a federal  employee  has  large  expenses  for 
services  covered  under  the  supplemental  ben- 
efts,  must  he  submit  receipted  bills  for  all 
charges  before  payment  can  be  made  to  him? 

Receipted  itemized  bills  must  be  sent  by  the 
federal  employee  for  the  amount  of  the  deductible. 
However,  once  the  deductible  has  been  met,  either 
receipted  or  unreceipted  itemized  bills  may  be 
submitted  with  the  supplemental  claim. 

Does  the  deductible  in  connection  with  the  sup- 
plemental benefits  under  the  federal  employee 
program  apply  to  each  member  of  the  family? 

Yes.  However,  if  two  or  more  covered  mem- 
bers of  a family  are  injured  in  the  same  accident, 
there  is  only  one  deductible. 

What  are  the  applicable  waiting  periods  for  the 
various  Blue  Shield  Agreements? 

Medical-Surgical  Agreement : 

Group:  Nine  months  for  obstetrical  deliv- 
ery. 

Non-group  : Nine  months  for  obstetrical  de- 
livery; 12  months  for  the  removal  of  ton- 
sils and  adenoids,  and  12  months  for  pre- 
existing conditions. 


Surgical  Agreement : 

Same  waiting  periods  as  the  Medical-Sur- 
gical Agreement. 

Diagnostic  X-ray,  Diagnostic  Medical  and 
Anesthetic  Agreement : 

Group  : No  waiting  periods. 

Non-group  : 12  months  for  diagnostic  x-ray, 
diagnostic  medical  or  anesthetic  services 
in  connection  with  pre-existing  conditions ; 
nine  months  for  anesthetic  services  for 
obstetrical  delivery,  and  six  months  for 
anesthetic  services  for  removal  of  tonsils 
and  adenoids. 

Senior  Citizen  Agreements : 

Six  months  for  pre-existing  conditions. 

Master  Agreements : 

Most  master  agreements  have  a nine-month 
waiting  period  for  obstetrical  delivery — 
a few  have  six  months.  Also,  some  master 
agreements  include  payment  for  imme- 
diate maternity  benefits  for  subscribers  en- 
rolled at  the  time  of  the  original  enroll- 
ment of  the  group. 

Major  Medical  Agreements: 

No  waiting  periods. 

Federal  Employee  Program : 

No  waiting  periods. 

What  information  should  a doctor  include  when 

writing  to  Blue  Shield  about  a case? 

The  following: 

1.  Applicant’s  full  name  as  listed  on  the  Blue 
Shield  identification  card. 

2.  His  current  address. 

3.  His  Blue  Shield  group  and  agreement  num- 
bers, including  the  area  code  letter  which 
precedes  the  group  or  agreement  number. 

4.  The  patient’s  name  and  his  relationship  to 
the  applicant. 

5.  The  date  of  service. 

6.  If  the  inquiry  concerns  a claim  which  has 
been  paid,  the  check  or  claim  number  (they 
are  the  same)  also  should  be  included.  The 
check  number  is  printed  on  the  Blue  Shield 
check  above  the  amount  of  the  Blue  Shield 
payment.  The  claim  number  is  printed  on 
the  voucher  part  of  the  check  to  the  left  of 
the  amount  of  the  Blue  Shield  payment. 
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:zer)  Science  jor  the  world's  well-being © 


Dear  Doctor: 

Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms  — that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  with  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highly  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 


The  following  table  indicates  the  former  name  and  the  current  name  of  Terramycin 
systemic  preparations: 

FORMERLY  NAMED  NOW  NAMED 


Cosa-Terramycin®  Capsules 

T&ppamycln®  Capsules* 

Cosa-Terrabon®  Oral  Suspension 

Teppamycin  Syrup 

Cosa-Terrabon  Pediatric  Drops 

Teppamycin  Pediatric  Drops 

and  simpler  names  for  these  Terramycin-containing  formulations: 


Cosa-Terrastatin®  Capsules 

Tappastatln®  Capsules 

Cosa-Terrastatin  for  Oral  Suspension 

Teprastatln  for  Oral  Suspension 

Cosa-Terracydin®  Capsules 

Tfcppacydln®  Capsules 

. . . and  these  names  remain  unchanged: 

Teppamycin  Intramuscular  Solution 

Teppamycin  Intravenous 

*Terramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  needs— another  reason  for  the  trend  to  Terramycin . 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


© Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin’®  brand 
Polymyxin  B Sulfate 

10.000  Units 

5.000  Units 

5.000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz.. 

V2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 
Vb  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trancopal 


for 

painful  muscles 

When  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  tins  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal,  you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquilizing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  exercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets'51 
(green  colored,  scored)  and  in 
100  mg.  Caplets  (peach  col- 
ored, scored),  bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 


LABORATORIES 

New  York  18.N.Y. 


1626M 
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Service  Charges  in  Hospitals 
Average  from  $15  to  $20  a Day 

Charges  for  basic  hospital  services — room,  board, 
routine  nursing  care  and  minor  supplies — average  from 
$15  to  $20  a day  in  hospitals  across  the  nation,  a new 
American  Hospital  Association  survey  has  shown. 

Rates  vary  widely  according  to  type  of  accommoda- 
tion, hospital  size  and  ownership,  and  geographic  area. 
More  than  half  of  all  beds  (54  per  cent)  are  in  accom- 
modations within  the  range  of  $12  to  $20  per  day;  an 
additional  27  per  cent  from  $20  to  $28.  Fifteen  per  cent 
are  below  $12  and  only  4 per  cent  are  $28  or  over. 

The  new  survey,  “Daily  Service  Charges  in  Hos- 
pitals, 1960,”  deals  with  figures  obtained  from  4692 
short-term  non-federal  hospitals,  94  per  cent  of  5455 
such  hospitals  listed  by  the  AHA.  The  hospitals  have 
543,758  beds. 

The  new  survey,  an  outgrowth  of  earlier  “room  rate” 
surveys  conducted  by  the  association,  is  more  accurate 
and  specific  than  previous  studies.  It  will  provide  a 
new  benchmark  for  comparisons  of  charges  in  future 
years,  the  report  said. 

Although  figures  in  the  new  survey  cannot  really  be 
compared  with  figures  in  the  earlier  ones,  a general  in- 
crease in  average  charges  was  noted.  The  report  said 
this  increase  “probably  reflects  not  only  rising  hospital 
costs  but  also  a trend  toward  a more  realistic  balance 
between  charges  for  routine  daily  services  and  unit 
charges  for  special  services.”  The  survey  showed : 

— Ninety,  or  2 per  cent,  of  the  4692  hospitals  use  in- 
clusive rate  systems  with  a single  charge  covering  both 


routine  daily  services  and  special  services.  Three  geo- 
graphic areas — New  York  City,  Cleveland,  and  Cali- 
fornia— accounted  for  54,  or  60  per  cent,  of  these  in- 
clusive rate  hospitals. 

— Average  daily  charges  for  all  hospitals,  according 
to  accommodation,  were  as  follows:  single-bed,  $20; 

two-bed,  $17.50 ; three-bed,  $16  ; four-bed,  $15.80 ; five- 
bed,  $15,  and  six  or  more-bed,  $15.10. 

— The  total  beds  in  two-bed  accommodations  ac- 
counted for  nearly  44  per  cent  of  all  beds  in  the  sur- 
veyed hospitals,  a far  greater  proportion  than  in  any 
other  category. 

— The  proportion  of  two-bed  accommodations  was 
greatest  in  the  East  North  Central,  West  North  Cen- 
tral, and  Mountain  areas.  In  single  beds,  the  West 
South  Central  states  led  with  38  per  cent  of  their  beds 
in  single-bed  rooms. 

— The  proportion  of  beds  in  accommodations  with 
six  or  more  beds  was  sharply  higher  in  the  New  Eng- 
land and  Middle  Atlantic  regions,  in  hospitals  of  500 
beds  or  more,  and  in  hospitals  under  state,  city,  and 
county  auspices. 

— Geographically,  the  highest  average  charge  for  all 
accommodations  was  found  in  the  Pacific  region,  with 
New  England  a close  second ; the  lowest  averages  were 
in  the  West  South  Central  states. 

Among  hospitals  classified  by  number  of  beds,  there 
was  a steady  and  marked  increase  in  average  charges 
with  increasing  size  of  hospitals  for  three  categories : 
single-bed,  from  $13  in  hospitals  of  less  than  25  beds  to 
$24.50  in  hospitals  with  500  or  more  beds ; two-bed, 
from  $12.40  to  $19.20,  and  four-bed,  from  $11.90  to 
$18.70. 


'responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001 , 1959. 


ACNEDERM 

LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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SAUNDERS  BOOKS 


Dripps,  Eckenhoff  and  Vandam- 

Introduction  to  Anesthesia 

tiff  fin  Afty/c/y  ttAfny  ftnfA  //if at  ft  r/i  y fifty ^i  yftf/rre 


New  ( 2nd J Edition! 


An  ideal  basic  guide  to  the  understanding 
and  administration  of  anesthesia.  Not  only 
do  the  authors  give  you  principles  of  today’s 
safe  anesthetic  practice,  but  offer  hundreds  of 
practical  hints  rarely  included  in  existing 
works.  You'll  find  indications  for  various  types 
of  anesthesia,  the  effectiveness  of  each  under 
different  circumstances,  and  the  hazards  in- 
volved in  their  use.  Inhalation,  open  drop. 
Spinal,  intravenous  barbiturate  and  local  an- 
esthesia are  all  considered.  For  this  New  (2nd) 
Edition  there  are  entirely  new  chapters  on: 
techniques  of  inhalation  anesthesia;  chemical 
absorption  of  expired  carbon  dioxide;  physio- 
logic effects  of  elevated  carbon  dioxide;  intra- 


venous techniques  in  therapy;  an  approach  to 
asepsis  in  anesthesia;  cardiac  resuscitation  and 
respiratory  resuscitation.  The  new  external  car- 
diac massage  procedure  is  fully  described  and 
illustrated.  New  material  is  also  included  on: 
monitoring  during  anesthesia;  vaporization  of 
anesthetics;  controlled  hypotension;  hypother- 
mia; treatment  of  the  comatose  patient;  etc. 

By  Robert  D.  Dripps,  M.D.,  Professor  and  Chairman, 
Department  of  Anesthesia;  James  E.  Eckenhoff,  M.D., 
Professor  of  Anesthesia,  Both  at  the  University  of  Pennsyl- 
vania Schools  of  Medicine;  and  Leroy  D.  Vandam,  M.D., 
Clinical  Professor  of  Anesthesia,  Harvard  Medical  School, 
Director  of  Anesthesia,  Peter  Bent  Brigham  Hospital,  Bos- 
ton. About  407  pages,  6"x9V4"»  illustrated.  About  $7.00. 

New  (2nd)  Edition — Just  Ready! 


Corday  and  Irving-  Disturbances  of  Heart 
Rate,  Rhythm,  and  Conduction 


/if  t/i  manctytyiy  ter  y//tftr  ft  y y Ay  //iyntftA  ft  tit/  eonf/rtf/ron  t/fy/ft/ 


A New  Book  ! 


This  volume  gives  you  a wonderfully  clear 
physiologic  foundation  for  greater  compre- 
hension of  cardiac  arrhythmias.  Emphasis  is 
placed  on  the  correlation  of  mechanical  and 
electrical  events  taking  place  in  the  heart  in  the 
presence  of  arrhythmic  disorders.  Mechanical 
and  electrical  sequences  are  demonstrated  for 
each  type  of  arrhythmia  in  a highly  effective 
series  of  schematic  line  drawings.  Extensive  at- 
tention is  paid  to  symptoms,  physical  signs, 
treatment  and  prognosis.  Of  valuable  clinical 
help  is  the  chapter  on  bedside  diagnosis  and 
the  section  on  the  role  of  emotions  in  producing 
disorders  of  cardiac  rate.  There  is  advice  on 
complications  of  heart  rhythm  arising  during 


anesthesia  and  on  managing  cardiac  arrest. 
Detailed  use  of  vasopressor  drugs  in  treatment 
of  cardiac  arrhythmias,  as  well  as  the  preven- 
tion of  recurrent  tachycardias  with  anti-thyroid 
drugs  are  clearly  discussed.  You’ll  find  helpful 
chapters  on:  A Blueprint  of  Disturbances  of 
Rhythm  and  Conduction — Abnormal  Rhythms 
Arising  from  the  S-A  Node — Ectopic  Rhythms 
Arising  from  the  Atrial  Muscle — Alterations  of 
the  Heart — etc. 

By  Eliot  Corday,  M.D.,  F.A.C.P.,  F.A.C.C.,  F.C.C.P., 
Assistant  Clinical  Professor  of  Medicine,  School  of  Medi- 
cine, University  of  California,  Los  Angeles  ; and  David  \V. 
Irving,  M.D.,  Clinical  Assistant,  School  of  Medicine,  Uni- 
versity of  California,  Los  Angeles.  About  384  pages,  6^/2"  x 
91/4".  with  223  illustrations.  About  $9.00. 

New — Just  Ready  ! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  bill  me: 

□ Dripps,  Eckenhoff  & Vandam’s  Introduction  to  Anesthesia,  about  $7.00 

□ Corday  & Irving's  Disturbances  of  Heart  Rate,  Rhythm  & Conduction,  about  $9.00 

Name 

Acid ; css 
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Place,  Kingston. 

Members-at-Large  : Mrs.  Joseph  A.  Walsh,  337  First 
St.,  Blakely,  Olyphant. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin:  Mrs.  Axel  K.  Olsen,  115  Lin- 
wood  Ave.,  Ardmore. 

Convention  : Mrs.  Jacob  Ripp,  133  Conover  Road, 
Pittsburgh  8;  and  Mrs.  Karl  Zimmerman,  Grubbs 
Road,  Box  215,  R.D.  1,  Wexford. 

Disaster  : Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 


Educational  Fund:  Mrs.  Robert  Louis  Bauer,  Inter- 
course. 

Finance  : Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Robert  J.  Beitel,  Jr.,  1860 
Nottingham  Rd.,  Lehigh  Parkway  North,  Allentown. 

Keystone  Formula  Section  of  Newsletter  : Mrs. 
Edward  R.  Janjigian,  22  Pierce  St.,  Kingston. 

Legislation:  Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 

Necrology:  Mrs.  Daniel  H.  Bee,  555  Water  St.,  In- 
diana. 

Nominations  : Mrs.  Harry  W.  Buzzerd,  760  Glenwood 
Ave.,  Williamsport. 

Program  : Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St., 
Somerset. 

Public  Health  : Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Publicity:  Mrs.  Tom  Outland,  Hillcrest  Apts.,  2417 
Parkway  Blvd.,  Harrisburg. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main 
St.,  Towanda. 

Safety  : Mrs.  Carl  C.  Kuehn,  75  N.  21st  St.,  Camp 
Hill. 
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COMPLEMENT 


Qapex-Oiied 

Oilatum  Soap 

hypoallergenic  cleanser  * 

!jO\  Imcfa/l,  AM&utwt  J&kut. 

. ...  . Super-oiled  (not  super  fatted)  to  minimize  “drying” 

600%  higher  content  of  unsaturated  oils 

than  other  cleansers 

Rich,  oil-laden  lather,  even  in  hard  water 

Ideal  for  pediatric  and  geriatric  use 

Available  scented  or  unscented 


SKIN  TREATMENT 


ST1EFEL 


LABORATORIES,  INC. 

Oak  Hill,  New  York 
Canada:  Wlnley  Morris,  Montreal 

Logical  Dermatologicals-Since  1847 


Qape/i- 

Oilatum  Cream 

(new  improved  formula) 

^ Vi 

....  An  oil-in-water  emulsion  buffered  to  pH  5.5 

....  Leaves  “the  film  that  breathes”... 
retards  moisture  loss 

....  Contains  highly  unsaturated  vegetable  oils... 
no  lanolin  or  mineral  oil 

....  Cosmetically  pleasant ...  scented  or  unscented 

You  can  recommend  STIEFEL  Oilatum  Cream  with 
confidence  for  symptomatic  therapy  of  dry,  ten- 
der or  sensitive  skin,  lanolin  or  alkali-sensitivity, 
ichthyosis,  winter  itch,  wind  burn  and  similar 
etiologic  entities. 

/ 


Samples  & literature  of  Oilatum  Soap  & Oilatum  Cream  sent  on  request 
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cJ/ice  cB  oo  filtta/nd  S am  p&6 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


5- 


LIQUID 
YPoollergetii 

a,,/"' 

^ Wt.  r>,  1 


' ' ' . • 


llmjmkynm 


Fibre-free 

HYPOALLERGENIC 

formula 

d')  Provides  balanced  nutritional  values. 

@An  excellent  formula  for  regular 
infant  feeding. 

(^)An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes! 

So.  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1 96  I ? LORILLARD  CO 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enough! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whole 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the 
symptom  may  also  be  bad  for  the  patient. 


Unsurpassed  “ General  Purpose ” and  “Special  Purpose”  Corticosteroid . . . 

Outstanding  for  Short-  and  Long-term  Therapy 


Triamcinolone  Lederle 


(Knee  Joint,  Left : distal  end  of  femur;  Right:  proximal  end  of  tibia) 


ARISTOCORTis  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 

Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27-30 


Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available  to 
your  patients  from  the  Pennsylvania  Department 
of  Health.  Address  your  request  to  the  nearest 
regional  office  of  the  Pennsylvania  Department  of 
Health  for  reasonable  quantities.  Please  order  by 
name  and  number. 

“Public  Health  Careers  in  Pennsylvania 
for  You”— HHE-18022-P 
“How  to  Care  for  Your  Toothbrush”- — 
HDH-25020-P 

“How  to  Poison-Proof  Your  Home” — 
HCH-10226-P 

“So  You  Want  to  Know  About  Clean 
Streams” — HSE-6023-P 
“Cancer  Education  Program  Kit” — - 
HDC-7409-P 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

Four-Point  Safety  Home  (16  min.,  black  and 
white,  Film  No.  605) 

Emphasizes  and  discusses  maintenance,  good  house- 
keeping, protection  of  children,  cultivation  of  safe 
habits  as  four  vital  points  in  home  safety.  1948. 
Audience  level : junior,  senior  high  school,  adult. 

Home  Safe  Home  (10  min.,  black  and  white,  Film 
No.  607) 

Depicts  a busy  day  in  the  life  of  a typical  American 
family  and  illustrates  the  many  little  things  that 
cause  home  accidents.  Offers  suggestions  on  how 
every  member  of  the  family  can  help  to  eliminate 
hazards.  1944,  Sarra,  Inc. 

Audience  level : senior  high  school,  adult. 

Let’s  Be  Safe  at  Home  (10  min.,  black  and  white, 
Film  No.  608) 

Stresses  the  desirability  of  always  remembering  to 
be  alert,  careful,  courteous,  and  considerate  as  im- 
portant factors  in  developing  safe  attitudes.  The 
children  shown  are  coming  home  from  school.  Then 
five  episodes  follow.  In  each  case  the  narrator  stops 
the  children  just  as  their  unsafe  attitude  is  likely  to 
cause  an  accident  and  shows  them  what  may  have 
happened  through  visualized  double-exposed  images. 
1948,  Portafilms. 

Audience  level : junior,  senior  high  school. 


Let’s  Play  Safe  (10  min.,  black  and  white,  Film 

No.  609) 

Combining  live  photography  and  animation,  this  film 
shows  school  children  on  the  playground.  Six  play- 
ground incidents  are  dramatized  showing  hazardous 
situations  developing.  Just  as  it  appears  that  some- 
one will  get  hurt  the  action  is  stopped  and  animated 
characters  show  what  might  happen.  Then  the  chil- 
dren are  given  an  opportunity  to  repeat  their  per- 
formance, but  to  correct  their  attitudes  and  do  it 
safely.  1947,  Portafilms. 

Audience  level:  primary,  elementary,  junior,  sen- 
ior high  school. 

Kitchen  Safety  (11  min.,  black  and  white,  Film 

No.  610) 

Stresses  the  common  safety  hazards  existing  in 
every  kitchen,  and  illustrates  specific  examples  of 
each.  Simple  precautions  that  can  be  taken  to  pre- 
vent accidents  in  the  kitchen  are  shown.  1949,  Young 
American. 

Audience  level : adult. 


Blue  Shield  Program  Conference 
in  Chicago  October  23-24 

Leonard  W.  Larson,  M.D.,  president  of  the  American 
Medical  Association,  will  be  one  of  the  featured  speakers 
at  the  Blue  Shield  annual  program  conference  to  be  held 
October  23-24  at  the  Drake  Hotel  in  Chicago,  under 
the  sponsorship  of  the  National  Association  of  Blue 
Shield  Plans. 

More  than  400  delegates,  including  state  and  local 
medical  society  officers  and  secretaries,  as  well  as  physi- 
cian-trustees and  executives  of  Blue  Shield  Plans,  will 
be  in  attendance  to  hear  Dr.  Larson  speak  on  “Securing 
the  Traditions  of  American  Medicine.” 

The  theme  for  the  two-day  national  Blue  Shield  meet- 
ing is  “New  Dimensions  for  Progress,”  and  the  con- 
ference discussions  are  specifically  aimed  at  explaining 
and  evaluating  the  basic  requirements  to  be  met  in  pro- 
moting the  development  and  growth  of  Blue  Shield  to 
conform  to  the  broadest  range  of  public  and  professional 
needs  and  interests.  Among  the  topics  to  be  discussed 
are : “The  Economic  and  Social  Aspects  of  Medicine 
Today,”  “Voluntary  Health  Care  Programs  Today — 
An  Appraisal  of  Accomplishments  and  Opportunities 
for  Growth,”  and  “Developing  New  Opportunities  for 
Growth  and  Progress  in  Blue  Shield  Locally  and  Na- 
tionally.” 

In  addition  to  Dr.  Larson,  well-known  leaders  in  in- 
dustry and  American  medicine  are  being  invited  to  par- 
ticipate in  the  meeting,  including  Dr.  Aims  C.  McGuin- 
ness,  Executive  Secretary,  Committee  on  Medical  Edu- 
cation, New  York  Academy  of  Medicine,  and  formerly 
Special  Assistant  to  the  Secretary  for  Health  and  Med- 
ical Affairs,  U.  S.  Department  of  Health,  Education  and 
Welfare;  and  George  Bugbee,  President,  Health  In- 
formation Foundation. 
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elieve 


D 


m relieve  sneezing , runny  nose 
• ease  aches  and  pains 
m lift  depressed  feelings 
m reduce  fever , chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


, distress  rapidly 

f CORI  FORTE 

capsules 


available  on  prescription  only 


Each  CORIFORJE  Capsule  contains: 

CHLOR-TRIMETON®  .....  4 mg. 

(brand  of  chlorpheniramine  maleatej 

salicylamide 0.19  Gm. 

phenacetin 0.13  Gm. 

caffeine 30  mg. 

methamphetamine  hydrochloride 1.25  mg. 

ascorbic  acid 50  mg. 


TM 


Soma  relieves  stiffness 
—stops  pain , too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days ; without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D, 


Offer  Home  Study  Course  on 
Legal  Problems  in  Medicine 

The  Board  of  Trustees  of  the  AMA  has  endorsed  a 
joint  project  with  the  University  of  Chicago  to  prepare 
and  present  a home  study  course  called  “Legal  Problems 
in  the  Practice  of  Medicine.”  The  AMA  regards  this 
course  as  a means  of  providing  the  physician  with  an 
opportunity  to  acquire  some  knowledge  of  the  principles 
and  operation  of  American  law  as  well  as  the  inter- 
relationships of  law  and  medicine. 

The  course  is  designed  for  the  busy  physician  who 
seeks  an  understanding  of  the  law  as  it  affects  him  in 
his  day-to-day  work.  Its  aim  is  to  inform  physicians 
about  possible  legal  problems  and  procedures  which 
might  arise  in  their  practice,  to  acquaint  physicians  with 
specific  statutes  and  court  decisions  affecting  and  reg- 
ulating the  practice  of  medicine,  and  to  assist  the  phy- 
sician in  understanding  the  role  of  legislatures,  admin- 
istrative bodies,  courts,  and  attorneys  in  relation  to  med- 
ical practice. 

The  tuition  is  $35.  Text  and  selected  reading  materials 
for  use  in  the  course  are  purchased  by  the  student  him- 
self. Assignments  will  be  completed  and  mailed  to  an 
instructor  in  the  University  of  Chicago  Home-Study 
Department  for  evaluation  and  comment.  They  may  be 
completed  and  submitted  by  the  registrant  at  his  con- 
venience, although  the  course  itself  must  be  completed 
within  one  year. 

Those  interested  should  contact  Desk  LSE,  Home- 
Study  Department,  University  of  Chicago,  60th  at  Dor- 
chester, Chicago  37,  111. 


Save  45  Per  Cent  More  Babies 
with  Planned  Pregnancies 

Planning  produced  45  per  cent  more  live  babies  than 
earlier  unplanned  pregnancies  among  the  same  group  of 
77  mothers  in  a study  reported  at  the  tenth  anniver- 
sary meeting  of  the  American  College  of  Obstetricians 
and  Gynecologists  in  Bal  Harbour,  Fla. 

A scientific  exhibit  by  Alvin  F.  Goldfarb,  M.D.,  Phila- 
delphia, reported  on  the  treatment  of  77  women  who 
had  lost  more  than  half  (52  per  cent)  of  their  babies 
with  difficulty  in  maintaining  previous  pregnancies. 
Through  planned  therapy  this  same  group  was  able  to 
increase  the  proportion  of  live  babies  from  48  per  cent 
to  nearly  70  per  cent  (69.7  per  cent). 

Treatment  included  examination  of  both  mother  and 
father  before  pregnancy  to  locate  and  correct  abnormal- 
ities, if  any.  During  the  first  30  weeks  of  the  ensuing 
pregnancy,  the  mother  was  given  supplementary  hor- 
mones and  reported  to  the  doctor  twice  each  month  in- 
stead of  once.  Sexual  abstinence  was  recommended  for 
the  early  weeks  of  pregnancy. 

Importance  of  planning  before  pregnancy  was  stressed. 
Fifteen  patients  who  began  treatment  after  the  sixth 
week  of  pregnancy  did  not  increase  their  proportion  of 
live  births  significantly. 


THE  FINE  NEW 
ELECTROCARDIOGRAPH 


I he  "Versa-Scribe”  is  a completely  new  instru- 
ment offering  features  of  convenience,  superior 
performance  and  versatility  not  now  available  in 
any  other  portable  direct-writing  electrocardio- 
graph. 

Use  of  the  most  modern  electronic  techniques, 
including  transistors  and  printed  circuits,  com- 
bined with  the  craftsmanship  of  skilled  instru- 
ment makers  of  long  experience,  has  not  only 
made  possible  a superior  performing  electrocar- 
diograph, but  one  possessing  fine  appearance, 
small  size  (51/i"  x I0V2"  x 17"),  and  low  weight 
— 20  pounds. 

Send  for  literature  or  a demonstration,  Doc- 
tor. The  ''Versa-Scribe”  will  be  your  "electro- 
cardiograph of  choice.” 

It  Does  More — Better! 

CAMBRIDGE 

MAKES 

the  Audio-Visual  Heart  Sound  Recorder, 

Multi-Channel  Recorder,  Dye-Dilution 
Curve  Recorder,  Operating  Room  Cardi- 
oscope,  "Simpli-Scribe”  Direct  Writer 
Electrocardiograph,  Pulmonary  Function 
Tester,  Educational  Cardioscope,  Plethys- 
mograph.  Electrokymograph,  Research  pH 
Meter,  Huxley  Ultra  Microtome,  iPoclcet 
Dosimeter,  and  Lindemann-Ryerson  Elec- 
trometer. 

CAMBRIDGE  INSTRUMENT  CO.,  Inc. 

Graybar  Bldg.,  420  Lex.  Ave.,  N.  Y.  17,  N.  Y. 


Cleveland  2,  Ohio,  8419  Lake  Avenue 
Detroit  37,  Mich.,  13730  W.  Eight  Mile  Rd 
Oak  Park,  III.,  6605  West  North  Avenue 
Jenkintown,  Pa.,  479  Old  York  Road 
Silver  Spring,  Md.,  933  Gist  Avenue 

CAMBRIDGE 

ELECTROCARDIOGRAPHS 

PIONEER  MANUFACTURERS  OF  THE 
ELECTROCARDIOGRAPH 
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Natural  nursing  action  nipple 

induces  even  sucking  that 
dramatically  lessens  outside 
air  swallowing  and  makes 
baby  exercise  his  jaws. 
Designed  to  avert  tongue- 
thrusting  and  other  maloc- 
clusions not  inhibited  by 
conventional  nipples. 


The 

revolutionary 

discovery 

that 

simulates 

breast 

feeding 


..  «<. 


With  conventional  bottle  air  has  to 
get  inside  bottle  for  milk  to  come 
out.  Nipple  often  collapses  and  baby 
has  to  suck  harder,  so  more  air  gets 
into  his  stomach.  Both  overfeeding 
and  underfeeding  can  ensue,  along 
with  the  aerophagia  and  flatulence 
which  can  produce  colic,  spitting 
up,  and  after  feeding  distress. 


Because  the  disposable 
bottle  is  pre-sterilized,  it 

eliminates  the  possibility  of 
contamination  through  im- 
properly sterilized  bottles. 


Natural  design  nipple  of  Playtex 
Nurser  assures  even  flow.  Its  pliable 
inner  bottle  contracts  with  atmo- 
spheric pressure  as  formula  is  con- 
sumed. Baby  takes  more  nourishing 
formula,  less  swallowed  air  to  cause 
discomforting  spitting  up  and  colic. 
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dramatically  reduces  spitting  up  and  colic 

To  the  members  of  the  medical  profession  who  recog- 
nize the  advantages  of  breast  feeding— here’s  a com- 
pletely new  concept  in  baby  feeding  that  all  doctors 
will  welcome.  The  new  Playtex  Nurser.  It  features  a 
soft,  pre-sterilized  inner  bottle  which  is  disposable,  and 
a broad,  non-collapsing  nipple  which  produces  a suck- 
ing action  similar  to  that  in  breast  feeding. 

Because  the  outside  atmospheric  air  pressure  contracts 
the  soft  inner  bottle,  the  formula  is  withdrawn  more 
naturally  than  with  conventional  rigid  baby  bottles. 

There  is  no  vacuum  formation  to  set  up  air  blocks. 

The  natural-action  nipple  induces  sucking  which  makes 
for  less  air  swallowing,  and  less  spitting  up— and  in 
so  doing,  promotes  the  healthful  mouth-jaw  exercises 
the  mother’s  breast  provides. 

Colicky  infants,  problem  feeders  and  premature  babies 
especially  will  benefit  from  the  breast-like  action  of  the 
new  Playtex  Nurser.  The  fact  that  the  bottle  is  pre- 
sterilized and  disposable  will  appeal  to  mothers  who 
do  not  breast  feed  their  babies.  The  fact  that  the  Nurser 
does  so  closely  simulate  breast  feeding  will  be  similarly 
important  to  the  health  of  any  baby  fed  with  it. 

" Nature's  Way” 

PLAYTEX  NURSER 

"The  nearest  approach  to  breast  feeding” 


(Cut-out  View> 


New 

natural  action, 
nipple. 


Bottle 
holder. j 


Soft  disposable 
inner  bottle 
is  pre-sterilized. 
Easily  inserted 
into  bottle  holder . 
Use  once  and 
throw  away. 
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against  relapse 
against  “problem” 


pathogens 


E CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


• full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days’  activity  with  4 days'  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day-in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

PRECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
dermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27-30 


ARMOUR  PHARMACEUTICAL  COMPANY 
ANNOUNCES  THE  FIRST  SELECTIVE  TENSITROPIC 


L I S T I C A 


I am  pleased  to  inform  you  of  the  latest  development  in  our  Company's  continuing  research 
for  superior  chemotherapeutic  agents. 

For  patients  suffering  from  tension/anxiety  states,  we  are  offering  the  medical  profession 
Listica—  a new  and  selectively  different  monocarbamate.  Frankly,  we  would  be  hesitant 
about  entering  a field  already  crowded  with  good  drugs  were  it  not  for  the  marked 
differences  Listica  presents. 

Listica  is  not  “just  another  tranquilizer.”  We,  therefore,  call  it  The  First  Selective  Ten- 
sitropic.  Here  are  the  reasons  why: 

New  Listica  allays  tension/anxiety  in  as  many  as  89%  of  cases  by  selectively  inhibiting 
impulses  through  internuncial  pathways  of  the  central  nervous  system.  However,  it  does 
not  affect  the  unconditioned  response;  thus,  Listica  does  not  induce  apathy  or  impair  acuity. 

The  past  three  and  one-half  years  of  clinical  studies  have  demonstrated  the  safety  and 
efficacy  of  Listica  in  1,759  patients.  There  have  been  no  reports  of  contraindications, 
toxicity,  habituation  or  serious  side  effects. 

One  tablet  q.i.d.  is  adequate  dosage  to  allay  tension/anxiety,  maintain  acuity,  and  promote 
eunoia*— “a  normal  mental  state.”  This  simple,  effective  dose  remains  the  same,  even 
in  maintenance  therapy. 

We  are  sending  you  samples  and  published  clinical  reports  on  Listica.  We  will  be  happy 
to  send  you  a copy  of  the  first  “Symposium  on  Hydroxyphenamate”  on  request.  I believe 
you  will  find  Listica  a valuable  addition  to  the  arsenal  of  chemotherapeutics  for  combatting 
tension /anxiety  in  your  practice. 


Robert  A.  Hardt,  President 


P.S.:  Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.” 

LISTICA-Hydroxyphenamate,  Armour.  ©1961,  A. p.  CO.  *Stedman's  Medical  Dictionary. 
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TAX  FORM  TAX  FORM 


ANNOUNCING  THE  FIRST 


Symbols  of  the  Age  of  Tension/Anxiety 


LISTICA  by  ARMOUR 


allays  TENSION/ANXIETY  . . . 
maintains  acuity  . . . promotes  eunoia*.  . . 
facilitates  somatic  diagnosis  and  therapy 
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SELECTIVE  TENSI TROPIC 

L I S T I C A 


lifts  the  facade  of 

TENSION/ANXIETY 


New  Listica  allays  tension /anxiety  in  as  many  as  89%  of  cases,2-13  by  selectively 
inhibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 
Whether  the  patient's  tension /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension /anxiety  states. 


maintains  Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
normal  acuity  motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity;  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

enhances  As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia*— 
physician-patient  “a  normal  mental  state."  It  bares  the  patient's  true  somatic  condition,  and  facili- 
rapport  ^es  diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 


without  known 
toxicity  or 
contraindications 


without  serious 
side  effects 
or  habituation 


Listica  is  safe,  as  well  as  effective.  Chronic  studies14  in  rats  (12  months)  and  dogs 
(6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes;  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

During  three  and  one-half  years  of  clinical  study  in  1,759  patients,2-13  Listica  has 
produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few  days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

with  convenient  One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
dosage  and  of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
availability  200  mg.  of  Hydroxyphenamate,  Armour. 

References: 

'Bastian,  J.  W.:  Classification  of  CNS  Drugs  by  a Mouse  Screening  Battery.  To  be  published  in  Intern. 
Arch,  de  Pharmacodynamie;  2Hubata,  J.  A.,  and  Hecht,  R.A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  3Taub,  S.  J.:  Management  of 
Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in  Psychosomatics;  4Cahn,  B.: 
Experience  with  a New  Tranquilizing  Agent  (Hydroxyphenamate).  Ibid;  ^Alexander,  L.:  Effect  of 
Hydroxyphenamate  on  Conditional  Psychogalvanic  Reflex  in  Man.  Supplement  to  Diseases  of  the 
Nervous  System,  Sept.,  1961;  6Cahn,  B.:  Effect  of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moder- 
ate Anxiety  States.  Ibid;  ?Cahn,M.  M.,and  Levy,  E.  J.;  Use  of  Hydroxyphenamate  (Listica)  in  Derma- 
tological Therapy.  Ibid;  SDavis,  O.  F.:  On  Use  of  Hydroxyphenamate  in  Anxiety  Associated  with 
Somatic  Disease.  Ibid;  ^Eisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms  with  a New  Tranquil- 
izer Drug  (Listica).  Ibid;  lOFriedman,  A.  P.:  Pharmacological  Approach  to  Treatment  of  Headache. 
Ibid; 1 'Greenspan,  E.  B.:  Use  of  Hydroxyphenamate  in  Some  Forms  of  Cardiovascular  Disease.l  Ibid; 
12Lunde,  F„  Davis,  J„  and  Gouldmann,  C.:  Clinical  Trial  of  Hydroxyphenamate  in  Alcoholic  Patients. 
Ibid,  i3McLaughlin,  B.  E„  Harris,  J.,  and  Ryan,  F.:  Double  Blind  Study  Involving  "Listica,"  Chlordi- 
azepoxide,  and  “Placebo"  as  Adjunct  to  Supportive  Psychotherapy  in  Psychiatric  Clinic.  Ibid;  14Bastian, 
J.  W.:  Pharmacology  and  Toxicology  of  Hydroxyphenamate.  Ibid;  'SBossinger,  C.  D.:  Chemistry  of 
Hydroxyphenamate.  Ibid. 

ARMOUR  PHARMACEUTICAL  COMPANY,  KANKAKEE,  ILLINOIS 

Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.” 


USTICA-Hydroxyphenamate,  Armour.  © 1961 , A. P.  CO.- 
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List  off  County  IVIeclioal  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthlyf 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls  Monthlyf 

Bedford  John  E.  Hartle,  Everett  John  O.  George,  Bedford  Quarterly 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  Ben  P.  Houser,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthlyf 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthlyf 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C.  Eshelman,  Mather  Monthlyf 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthlyf 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...John  A.  Moyer,  Atlas  Mark  K.  Gass,  Sunbury  (Deceased)  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City  Monthly 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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Ty-Med 

A Single  Tablet  Daily 
for  Obesity  Control 


The  clinical  story  of  Obestat  TY-MED  is  simplicity 
itself — 


The  formula: 

Methamphetamine  HCI  10  mg.  - anorectic;  mood  improver 
Amobarbital  60  mg.  - stabilizing  agent 

(WARNING:  May  be  habit  forming) 

Thyroid  150  mg.  - calorigenic  agent 

In  ty-med  form: 

A LEMMON-developed,  improved  'timed-release” 
compounding  process,  providing  smooth  therapeutic 
response  from  breakfast  to  supper  with  a single  daily 
morning  dose. 


Advantage: 


Important: It  must  be  noted  that  150  mg.  of  thyroid  in  its  usual 
form,  ingested  and  absorbed  in  a short  period  of  time,  could 
cause  thyroid  intoxication  in  many  patients.  However,  as 
constituted  in  Obestat  Ty-MED,  all  three  active  in- 
gredients are  released  gradually  and  uniformly  over  a 
10-12  hour  period. 

Caution:  Federal  law  requires  the  customary  warning  that 
preparations  containing  any  amphetamine  or  thyroid  are 
contraindicated  in  cardiacs,  hypertensives,  diabetics  or  in 
hyperthyroidism. 

Supplied:  Bottles  of  100  green  and  white  tablets,  on  prescrip- 
tion only. 


Obestat  ty-med  spares  your  patients  the  inconvenience 
of  taking  smaller  amounts  of  its  therapeutic  ingredients 
in  three  or  four  daily  divided  doses.  Your  "forgetful” 
patients  are  more  apt  to  adhere  to  a single-dose  schedule, 
and  prove  more  cooperative  in  following  your  dietary 
regimen  and  other  measures. 

Dosage: 

Most  patients  will  show  satisfactory  weight-loss  and 
appetite  control  with  a single  tablet  daily,  taken  upon 
arising.  The  occasional  patient  will  require  two  tablets. 


EMMON  Pharmacal  Company 

Sell e r svi lie,  Pa. 

Ethical  specialties  to  the  medical  profession 
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The  Month  in  Washington 


The  Senate  and  House  approved  a multi-million  dol- 
lar expansion  of  federal  aid  to  community  health  serv- 
ices. 

The  Senate  approved  it  by  routine  voice  vote  a few 
weeks  before  adjournment.  The  House  earlier  had  ap- 
proved a slightly  different  form  of  the  legislation.  No 
difficulty  was  anticipated  in  adjusting  the  differences  of 
the  two  versions  so  that  it  could  become  effective  at  an 
early  date. 

Some  of  the  programs  covered  by  the  legislation  were 
of  special  importance  to  the  aged  and  the  chronically  ill. 
Key  provisions  of  the  bill  would : 

— Raise  from  $30  to  $50  million,  for  five  years  the 
annual  authorization  for  matching  grants  to  states  and 
cities  for  public  health  services  such  as  home  nursing, 
home  health  care,  and  a variety  of  services  to  nursing 
homes. 

— Establish  a five-year  $10  million-a-year  program  of 
special  grants  to  non-profit  groups  for  research  and 
development  aimed  at  improved  health  services  given 
outside  the  hospital. 

— Raise  from  $10  million  to  $20  million  the  annual 
authorization  for  construction  of  public  and  non-profit 
nursing  homes. 

— Extend  loan  provisions  for  hospital  construction 
under  the  Hill-Burton  Act  until  its  grant  program 
expires  in  June,  1964. 

— Raise  from  $1.2  million  to  $10  million  the  annual 
ceiling  on  grants  for  hospital  research  and  permit  grants 
for  experimental  or  demonstration  hospital  units. 

— Extend  for  three  years  the  matching  grant  program 
which  provides  federal  help  for  construction  of  health 
research  facilities  and  authorize  $50  million  rather  than 
$30  million  a year. 

Influenza  Epidemic  Predicted 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  predicted  that  there  will  be  a 
new  influenza  epidemic  in  the  United  States  this  fall 
and  winter. 

He  urged  immediate  vaccinations  for  people  over  65, 
pregnant  women,  and  persons  with  heart  diseases  and 
other  chronic  illnesses. 

“We  are  probably  due  for  some  Asian  flu  outbreaks, 
since  they  come  in  two-  or  three-year  cycles,”  Terry 
said,  “and  we  are  overdue  for  type  B flu  outbreaks  which 
come  in  four-  to  six-year  cycles.” 

More  than  86,000  people  in  the  three  most  susceptible 
groups  died  from  influenza  between  September  1957  and 
March  1960.  Asian  flu  has  been  dormant  in  this  country 
since  then.  It  has  been  more  than  six  years  since  type  B 
flu  has  been  widespread. 

Both  types  of  flu  were  prevalent  in  other  countries  in 
1960-61,  especially  in  England.  In  1951,  when  England 
had  a similar  epidemic,  flu  reached  this  country  the  fol- 
lowing year,  Terry  noted. 

The  U.  S.  Public  Health  Service  is  alerting  physicians, 
state  health  officers,  and  welfare  agencies  to  include  flu 
shots  in  their  programs  of  public  assistance. 


Live  Virus  Polio  Vaccine  Licensed 

The  Type  I oral,  live-virus  polio  vaccine  developed  by 
Dr.  Albert  Sabin  has  been  licensed  by  the  U.  S.  Public 
Health  Service  for  marketing  in  the  United  States. 

However,  the  PHS,  the  American  Medical  Associa- 
tion, and  others  urged  that  the  widest  possible  use  still 
be  made  of  the  Salk  killed  vaccine.  The  principal  use 
of  the  newly  licensed  oral  vaccine  this  year  will  be 
against  epidemic  threats  of  Type  I polio. 

The  license  for  manufacture  of  the  oral  vaccine  was 
granted  to  Pfizer,  Ltd.,  Sandwich,  England,  and  it  is 
being  marketed  in  this  country  by  Chas.  Pfizer  & Co., 
Inc.,  of  New  York. 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the  PHS, 
said  he  expected  Type  II  oral  vaccine  to  be  licensed 
soon,  but  that  it  would  be  several  months  before  Type 
III  would  be  licensed. 

Pfizer  is  expected  to  have  more  than  50  million  doses 
of  the  Type  I oral  vaccine  available  for  use  by  next 
spring  at  the  start  of  the  1962  polio  season.  For  an 
epidemic  reserve,  the  PHS  ordered  at  the  time  of  the 
licensing  a total  of  900,000  doses  of  the  Type  I vaccine 
in  frozen  form  at  a cost  of  $81,000. 

Information  on  the  terms  for  obtaining  vaccine  from 
this  epidemic  reserve  was  sent  to  State  and  Territorial 
Health  Officers.  The  requirements  include : 

At  least  three  cases  of  Type  I polio  in  the  community 
within  a month,  of  which  two  have  been  confirmed  to 
be  Type  I by  laboratory  analysis. 

Adequate  community  organization  and  medical  leader- 
ship to  insure  rapid  and  complete  coverage  of  the  popula- 
tion under  50. 

Agreement  to  make  the  vaccine  available  without 
charge  to  persons  under  50. 

All  local  requests  must  be  channeled  through  state 
health  departments. 

Of  the  three  types  of  polio  virus,  Type  I has  been  re- 
sponsible in  recent  years  for  between  60  and  70  per  cent 
of  all  paralytic  polio  in  this  country,  PHS  said.  How- 
ever, a sampling  of  virus  isolated  from  paralytic  cases 
this  year  suggests  that  Type  III  may  be  increasing  in 
relative  importance  as  a cause  of  paralytic  disease. 

Dr.  Terry  attributed  “the  progressive  decline  in  polio 
since  1955”  to  the  Salk  vaccine.  He  said  that  through 
August  5 only  234  paralytic  cases  had  been  reported 
this  year,  as  compared  “with  13,850  for  the  polio  season 
of  1955,  the  first  year  in  which  the  Salk  vaccine  became 
available  in  limited  quantities.” 

The  AMA  said  the  licensing  of  the  live-virus  vaccine 
marked  “another  step  forward”  in  the  fight  against  polio. 
The  Association  predicted  the  new  vaccine  would  be  “a 
valuable  weapon  against  epidemics  of  Type  I polio.” 
However,  the  AMA  urged  that  everyone  complete  a 
series  of  Salk  shots. 

“Until  such  time  as  oral  vaccines  against  all  three 
types  are  available,  the  Salk  vaccine  remains  the  only 
protection  available  against  all  types  of  paralytic  polio,” 
the  AMA  said. 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Sale 
and  Effective 


for  the  tense  and 
nervous  patient 


-|  simple  dosage  schedule  relieves  anxiety 
dependably  — without  altering 
sexual  function 


2 

3 

4 

5 


does  not  produce  ataxia 

no  cumulative  effects  in  long-term  therapy 

does  not  produce  Parkinson-like  symptoms, 
liver  damage  or  agranulocytosis 

does  not  muddle  the  mind  or  affect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS(^-400  mg. 

unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate). 


Miltown* 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cr anbury,  N.  J, 

CM-5535 


OCTOBER,  1961 
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In  Dysmenorrhea... 


‘ cramps  don’t  cramp  her  style... 

when  you  prescribe 

Tm  nvoprin 

Aspirin (5  grains)  300  mg. 

Trancopal®  (brand  of  chlormezanone) 50  mg. 


Trancoprin  is  more  than  a simple  analgesic: 

It  deals  with  cramping  pains  in  three  ways.  Be- 
sides dimming  pain  perception,  Trancoprin, 
through  its  tranquilizing  action,  reduces  anxiety 
and  raises  the  tolerance  for  discomfort.  And, 
against  the  spasm  caused  by  pain  which,  in  turn. 


produces  more  pain,  Trancoprin  exerts  its  skeletal 
muscle  relaxant  action. 

Trancoprin  is  exceptionally  safe  to  use: 

Fewer  than  two  and  a half  per  cent  of  patients 
can  be  expected  to  have  any  side  effects,  and 
these  are  of  a minor  nature. 


Available  in  bottles  of  100  tablets.  The  usual  dosage  in  dysmenorrhea  is  2 tablets  3 or  4 times  daily. 


LABORATORIES, 

New  York  18,  N.Y. 


1602  M 
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in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  f rom  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin,*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

o or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
Io\v  °rtler  of  toxicity  comparable  to  that 
i tne  ,,  er  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  intrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigrment,  apparently  a metabolic  bv-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 

Urticaria  and  maculopapular  dermatitis,  and 
a lew  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  These  side 
of  theSdrug3lly  disappear  uP°n  discontinuance 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  m overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment. a metabolic  by-product  of  Albamycin. 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued  if  allergic  reactions  that  are  not 
develop  contro,Ied  by  antihistaminic  agents 
•Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 


your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


75th  year 


The  Upjohn  Company 
Kalamazoo.  Michigan 


Today’s  little  “limey”  needs  a half  barrel  of  orange  juict 


...  or,  to  be  exact,  a total  of  2, 1 06  ounces 
in  his  first  two  years.  And  how  much 
he’ll  need  during  his  first  twenty  years 
would  have  to  be  measured  by  the  truck- 
load,  because  the  need  for  the  nutrients 
contained  in  Florida  orange  juice  con- 
tinues throughout  life. 

How  our  little  “limey”  or  any  of  your 
other  patients  obtain  the  vitamins  and 
nutrients  found  in  citrus  fruits  is  im- 
portant to  them  and  to  you.  There  are 
so  many  wrong  ways,  so  many  substi- 
tutes and  imitations  for  the  real  thing. 


For  a way  that  combines  real  nutri- 
tion with  real  pleasure,  there’s  nothing 
better  than  the  oranges  and  grapefruit 
ripened  under  Florida’s  own  sunshine. 
Somehow,  nothing  can  surpass  the 
result  of  the  combination  of  sun,  air, 
temperature,  and  soil  found  in  Florida. 

It’s  good  nutrition  to  encourage 
people  to  drink  orange  juice.  It’s  even 
more  judicious  to  encourage  them  to 
drink  the  juices  and  eat  the  fruits 
watched  over  by  the  Florida  Citrus 
Commission.  These  men  set  the  world’s 


highest  standards  of  quality  in  fresl 
frozen,  canned,  or  cartoned  citrus  frui' 
and  juices. 

When  you  suggest  to  your  patient 
that  they  have  a big  glass  of  orange  juicy 
for  breakfast,  or  for  a snack,  or  whe  i 
they  want  to  raid  the  refrigerator,  th  ; 
deliciousness  of  Florida  orange  juice  wi  | 
give  you  assurance  that  they’ll  want  t . 
carry  out  your  recommendation.  Wu’  J 
be  helping  them  to  the  finest  drink  thei  [ 
is— by  the  glassful  or  the  barrel. 

©Florida  Citrus  Commission,  Lakeland,  Floricj 


without  steroids 
this  arthritic  miner 
might  still  be  spoon-fed 

On  METICORTEN,  he  has  worked  steadily 
for  six  years  with  no  serious  side  effects 

J.  G.’s  rheumatoid  arthritis  started  in  1949  with 
severe  and  unremitting  pain  in  his  shoulders. 
Later,  his  wrists,  elbows,  feet  and  hands  became 
involved  with  swelling  and  loss  of  function.  By 
1951,  when  he  was  45,  the  patient  was  helpless 
and  had  to  be  fed  and  dressed  by  his  wife.  He 
was  frequently  hospitalized  during  the  next  three 
years.  Hydrocortisone  failed  to  make  any  change 
in  his  condition. 

On  April  2,  1955,  the 
patient  was  placed  on 
Meticorten  and  im- 
proved promptly.  Two 
weeks  later  he  stated,  “I 
feel  very  well  now.”  He 
was  able  to  go  back  to 
work  as  a mine  electri- 
cian that  year  and  had  no  difficulty  driving  a car. 

For  the  past  six  years,  he 
has  been  maintained  on 
Meticorten  5 mg.  two 
or  three  times  a day. 
There  have  been  no  side 
effects.  The  patient  has 
not  lost  any  work  time, 
nor  has  he  had  to  limit 
his  activities  in  any  way. 


Case  history  courtesy  of  Joel  Goldman,  M.D.,  Johnstown,  Pa. 
These  photographs  of  Dr.  Goldman’s  patient  were  taken  on 
November  10, 1960. 

Meticorten,®  brand  of  prednisone. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


3*753 


When  it’s  mo 


grippe  or 

“flu ’’than  a simple 
cold,  but  an  antibiotic 

is  not  indicated... 

prescribe  NEW 


WIN-CODIN*Tablets 

New  Win-Coclin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)—  to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 
engorged  membranes  and  lessen  rhinorrhea 
Ascorbic  acid  (vitamin  C)  50  mg.—  to  increase  resistance  to 
infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  1/2  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

LABORATORIES  ^Trademark  tFor  persons  with  vitamin  C deficiency 

New  York  18,  N.  Y.  Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation's  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-chloro -2-methylammo- 
fjjs -f-.j-,  nuniif  5*phenyl-3H-l,4-benzodiazepine  4-oxide  hydrochloride 

[/:  nil  t He 

rTOl^l  laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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Zentron  • comprehensive  liquid  hematinic 

corrects  iron  deficiency  • restores  healthy  appetite  • helps  promote  normal  growth 


Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride  (Vitamin  Bi)  . . 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride  (Vitamin  Be)  . 0.5  mg. 

Vitamin  B12  Crystalline 5 meg. 

Pantothenic  Acid  (as  df-Panthenol)  . . 1 mg. 

Nicotinamide 5 mg. 


Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 

Usual  dosage:  Infants  and  children — 1/2  to 
1 teaspoonful  (preferably  at  mealtime) 
one  to  three  times  daily. 

Adults — 1 to  2 teaspoonfuls  (preferably 
at  mealtime)  three  times  daily. 

Zentron™  (iron,  vitamin  B complex,  and  vitamin 
C,  Lilly) 


119351 


* underweight,  easily  fatigued,  anorexic — because  of  mild  anemia 


SZay 


Product  brochure  available ; write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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EDITORIALS 


Your  Hospital  — 
a Place  of  Rest? 

The  following  article  is  presented  to  awaken 
those  involved  in  the  care  of  the  hospital  patient 
today.  Surely  no  one  needs  to  be  told  that  the 
main  purpose  of  the  hospital  is  the  care  of  the 
sick,  which  implies  the  provision  of  one  of  the 
most  consistent  forerunners  of  recuperation — 
rest ! 

It  is  rapidly  becoming  evident  to  laymen  every- 
where that  very  few  hospitals  can  claim  to  pro- 
vide a restful  environment  for  their  patients. 
What  are  the  causes  of  this,  and  what  can  the 
persons  involved  with  patient  care  do  to  alleviate 
this  malignant  situation? 

The  Doctor’s  Role 

I find  that,  in  many  and  increasing  situations, 
the  doctor  responsible  for  his  patient’s  care  is 
also  often  responsible  for  his  unrest ; and  the  pa- 
tient frequently  finds  himself  in  dire  need  to  go 
home  for  rest  and  recuperation.  The  most 
neglected  faults  are,  as  one  would  expect,  the 
simplest  to  avoid. 


We  can  begin  with  the  vital  signs — pulse,  res- 
piration, temperature,  and  blood  pressure.  How 
often  do  we  find  a patient  who  has  passed  his 
“critical  stage,”  which  necessitated  checking 
them  every  one-half  to  one  hour  during  the  day- 
light hours,  still  being  subjected  to  them  through- 
out the  night  and  next  day  by  the  ever-faithful 
student  nurse.  Picture  yourself  in  this  situation 
or  in  the  bed  next  to  this  patient. 

Medications  are  often  ordered  unnecessarily 
or  improperly.  A patient  who  would  be  far  better 
off  asleep  than  awakened  by  a ghost  in  white  to 
take  a little  pill  often  lies  wide-eyed  all  night  in 
tension  and  anxiety.  Often  he  serves  as  an  an- 
noyance to  his  roommates  who  have  prayed  for 
one  night  of  sleep.  Then  there  is  the  pet  peeve  of 
all  personnel— the  intravenous  drip.  Please  note 
that  the  word  drip  replaces  the  word  medication. 
This  immediately  brings  to  mind  a recent  lecture 
I attended  by  Dr.  Charles  Fox,  presently  of  Co- 
lumbia University,  who  has  been  so  active  in  the 
field  of  fluids  and  electrolytes  and  their  clinical 
relationships.  Dr.  Fox  was  also  deeply  anguished 
by  the  multiplicity  of  physicians  who  consistently 
are  guilty  of  overhydrating  their  patients  with 
5 per  cent  glucose-water  and  normal  saline.  Be 
that  as  it  may,  why  must  it  be  at  2 or  3 a.m.  when 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers 
and  do  not  necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 

OCTOBER,  1961  1329 


the  intern  or  staff  duty  officer  must  awaken  an 
entire  ward  and  create  havoc  in  the  patient  as  he 
brings  forth  his  syringe  to  restart  the  sugar-water 
of  which  the  patient  already  has  had  2 or  3 liters? 
But  the  orders  were  written  for  4 liters,  so  the 
job  must  he  done,  even  though  the  patient  has 
had  an  added  oral  intake  of  1000  cc.  throughout 
the  day  and  is  doing  beautifully.  Your  first  reac- 
tion may  he  to  laugh,  but,  believe  me,  this  is  not 
the  exception!  Perhaps  you  have  been  away 
from  your  internship  and  residency  too  long  to 
realize  the  many  things  being  imposed  upon  your 
own  patients. 

The  remedy  for  this  is  all  too  simple — concise, 
complete,  and  considerate  orders  written  on  the 
chart,  with  your  patient  in  mind  and  not  just 
with  pen  in  hand. 

The  Role  of  Nursing  and  Maintenance  Personnel 

How  many  physicians  are  aware  of  the  con- 
tinual harassment  of  their  patients  by  the  finicky 
ward  personnel  and  their  never-ending  regula- 
tions of  perfection  ? I have  seen  ward  aides  go 
from  ward  to  ward,  room  to  room,  beginning  at 
4:30  a.m.,  with  flashlights,  collecting  and  bang- 
ing empty  pitchers  for  the  wash,  then  re-enter- 
ing one  hour  later,  banging  the  same  pitchers. 
Only  now  the  noise  is  duller,  for  the  pitchers  are 
full.  Baths  are  also  frequently  begun  much  too 
early.  No  sooner  does  the  patient  fall  asleep, 
after  putting  up  with  the  afore-mentioned  stresses 
and  strains,  than  he  is  being  rechristened  in  the 
black  of  night. 

Lastly,  but  hardly  least,  we  approach  the  seem- 
ingly unsurmountable,  ever-increasing  accumula- 
tion of  extracurricular  racket — the  cleaning  wom- 
en beginning  at  4 a.m.,  the  orderly  rolling  out 
empty  oxygen  tanks  underneath  an  entire  floor, 
hissing  out  the  few  molecules  of  remaining  gas, 
and  the  wheeled  equipment,  as  it  moves  earth- 
shakingly  down  the  hall  several  times  nightly ! 
And  finally,  we  come  to  the  most  surprising  facet 
of  being  in  the  hospital — the  vast,  never-ending 
horde  of  visitors  who  make  one  doubt  that  the 
hospital  is  really  for  the  ill.  Is  it  merely  a sort  of 
social  necessity  in  which  all  should  engage,  be  it 
distant  relative,  far  friend,  or  just  an  innocent 
bystander  ? 

Again  the  neglected  remedies  are  quite  simple. 
The  doctors,  the  nurses,  and  the  hospital  admin- 
istrator must  have  scheduled  meetings  to  face  and 
solve  these  problems.  Let  us  not  consider  them 
as  inevitable  and  allow  the  patients  to  exist  in  in- 
cessant misery.  Perhaps  it  would  be  best  for  the 
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doctors  concerned,  who  have  not  had  the  ad- 
vantage of  being  on  staff  duty  and  sleeping  in 
the  hospital  at  night,  to  take  occasion  to  do  so ; 
this  would  also  be  advantageous  to  every  hospital 
administrator  as  well,  for  how  better  prepared  are 
they  who  have  been  to  battle  before ! 

Summary 

It  is  rapidly  becoming  known  that  the  modern 
hospital  contributes  little  to  the  restful  state  of 
being  which  the  patient  is  in  need  of.  The  fact 
of  many  patients’  eagerness  for  the  day  of  dis- 
charge in  order  that  they  may  finally  achieve  bad- 
ly needed  rest  and  sleep  is  now  self-evident.  The 
conditions  leading  to  this  evil  are  simple  and  their 
avoidance  can  be  equally  simple  with  proper  liai- 
son between  doctors,  nurses,  ward  personnel,  and 
the  hospital  administrator. 

Basil  M.  RuDusky,  M.D., 

Wilkes-Barre,  Pa. 


Denver  Winter  Meeting 
Offers  Excellent  Program 

The  15th  annual  American  Medical  Associa- 
tion clinical  meeting  in  Denver,  November  26-30, 
will  offer  a combination  of  fundamental  postgrad- 
uate knowledge  plus  the  latest  findings  in  a num- 
ber of  areas  of  medical  research  that  will  be  of 
great  benefit  to  all  of  us  in  the  conduct  of  our 
practice. 

As  a former  member  for  many  years  of  the 
Council  on  Scientific  Assembly,  I have  followed 
the  progress  and  development  of  the  winter  clin- 
ical meeting  from  its  inception.  I can  state  with- 
out qualification  that  the  program  organized  for 
this  1961  Denver  meeting  is  the  best  that  has 
ever  been  assembled. 

At  the  annual  meeting  in  New  York  last  June, 
the  Board  of  T rustees  and  the  House  of  Delegates 
once  again  put  their  stamp  of  approval  on  the 
winter  clinical  meeting  as  a vital  part  of  the 
American  Medical  Association’s  service  to  its 
membership  to  provide  continuing  education  and 
knowledge. 

It  is  my  personal  hope  that  every  member  of 
the  American  Medical  Association  will  take  full 
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advantage  of  the  opportunities  offered  at  the  Den- 
ver meeting  by  attending  all  five  days. 

There  are  many  highlights  in  the  clinical  pro- 
grams that  will  be  of  value  and  interest  to  the 
clinician. 

All  of  us  in  practice  are  well  aware  that  the 
personal  habits  of  onr  patients,  plus  the  habits  of 
the  social  group  of  which  they  are  a part,  play  a 
major  role  in  health. 

This  phase  of  medicine  has  been  studied  in 
detail  by  a group  of  Colorado  physicians,  and 
they  will  present  their  findings  in  a series  of 
papers  at  the  Denver  meeting. 

Space  medicine  is  very  much  in  the  newTs  these 
days.  Many  of  us  are  only  vaguely  aware  that  the 
research  specialists  in  space  medicine  also  are 
learning  much  that  will  be  of  value  to  the  phy- 
sician in  everyday  practice.  Several  specialists  in 
space  medicine  will  present  papers  analyzing  some 
of  these  findings. 

Every  physician  knows  that  heredity  is  impor- 
tant in  tracing  the  patient’s  pattern  of  disease. 
The  research  scientists  are  now  learning  much 
more  about  this  important  aspect  of  medicine, 
and  a section  on  genes  and  chromosomes  and 
their  implications  in  disease  has  been  scheduled. 

It  is  now  possible  to  get  bids  and  delivery  dates 
on  a full-fledged  nuclear  power  plant  for  private 
industry.  In  fact,  at  least  one  of  these  plants  al- 
ready has  been  built.  In  the  decade  ahead  there 
will  be  many  more  nuclear  reactors  in  everyday 
use  in  many  geographic  areas. 

Every  possible  safety  precaution  is  taken  in  the 
installation  and  operation  of  a reactor,  but  there 
always  is  the  human  element,  and  accidents  will 
happen.  The  physician  in  practice,  sooner  or 
later,  likely  will  be  faced  with  the  problem  of 
treating  injuries  from  reactor  accidents. 

Specialists  in  this  area  will  present  several 
papers  that  will  give  those  of  us  in  practice  con- 
siderable basic  knowledge  on  how  to  treat  pa- 
tients suffering  from  reactor  accidents. 

I have  listed  only  a few  of  the  many  highlights 
of  the  clinical  program  for  the  November  meet- 
ing. There  will  be  many  other  equally  interest- 
ing and  informative  presentations. 

The  winter  meeting  is  designed  specifically  for 
the  clinician  in  practice.  Let  me  repeat : the  pro- 
gram this  year  is  the  best  in  the  splendid  history 
of  this  meeting. 

Leonard  W.  Larson,  M.D.,  President, 
American  Medical  Association. 


Our  Responsibility 

It  is  estimated  that  more  than  260,000  people 
will  die  in  the  United  States  from  cancer  in  1961. 
It  is  also  estimated  that  70,000  of  these  deaths 
could  have  been  prevented  if  the  diagnosis  had 
been  made  and  treatment  had  been  administered 
when  the  disease  was  localized. 

Early  cancer  usually  does  not  produce  charac- 
teristic symptoms,  yet  this  is  the  stage  when  it  is 
most  likely  that  the  malignancy  may  be  complete- 
ly cured  by  surgery  and  radiation. 

It  is  not  possible  at  this  time  to  diagnose  malig- 
nancy by  any  general  cancer  blood  test  or  cancer 
serum  test.  Our  best  method  of  early  diagnosis 
is  by  periodic  examination  of  the  supposedly  well 
adult.  The  examination  which  is  effective  in 
diagnosing  most  localized  malignancy  may  be 
done  in  the  office  of  any  general  practitioner.  It 
is  essential,  however,  that  the  physician  be  will- 
ing to  give  of  his  time  and  have  a personal  assur- 
ance that  periodic  examination  is  a worth-while 
procedure. 

It  is  agreed  by  those  who  have  the  most  expe- 
rience in  treating  patients  with  malignant  disease 
that  early  treatment  by  proper  means  will  im- 
measurably improve  survival  rates.  Certain  indi- 
viduals. how'ever,  take  a defeatist  attitude,  believ- 
ing that  if  a cancer  is  of  the  variety  which  will  be- 
come generally  disseminated,  it  is  worthless  to 
treat  such  patients.  This  attitude  is  based  on  the 
assumption  that  as  soon  as  cancer  develops  there 
are  already  remote  foci.  It  should  be  emphasized 
that  although  cancer  cells  may  be  obtainable  in 
the  peripheral  blood,  the  majority  of  these  cells 
die ; although,  if  one  waits  long  enough,  there 
may  become  a time  when  some  of  these  cells  may 
live  and  cause  metastasis  to  develop.  It  is  there- 
fore our  duty  to  treat  cancer  vigorously  at  any 
stage  ! The  emphasis  should  be  on  early  detection 
of  cancer  and  by  this  means  we  may  have  a 
greater  opportunity  to  treat  cancer  in  its  localized 
form. 

The  general  examination  should  include  the 
skin,  the  head  and  neck,  the  breasts,  the  genitalia 
(including  visualization  of  the  cervix  in  the  fe- 
male and  digital  rectal  examination  of  the  pros- 
tate in  the  male),  the  rectum  and  colon. 

There  are  additional  studies  which  are  highly 
valuable  in  the  periodic  examination : smears  tak- 
en from  the  cervix  and  vaginal  pool  and  stained 
by  the  Papanicolaou  method ; proctosigmoido- 
scopic  examination,  which  is  the  most  important 
procedure  in  the  examination  of  the  rectum  and 
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colon.  About  80  per  cent  of  lesions  in  the  area  of 
the  rectum  and  colon  may  he  discovered  only  by 
this  means.  The  chest  x-ray,  either  standard  or 
minifilm  techniques,  will  provide  a high  yield  in 
pulmonary  cancer  and  certainly  should  be  in- 
cluded in  the  routine  periodic  examination,  par- 
ticularly in  those  patients  with  a history  of  per- 
sistent use  of  tobacco. 

It  is  our  responsibility  as  physicians  to  aid  in 
educating  our  patients  in  the  value  of  periodic 
examination,  not  only  in  the  detection  of  early 
malignancy  hut  also  in  the  detection  of  diseases 


of  other  areas  of  the  body  such  as  the  cardiovas- 
cular system.  It  is  also  our  responsibility  to  pro- 
vide our  patients  with  periodic  physical  examina- 
tion and  to  guide  them  in  the  need  for  specific 
laboratory  and/or  radiographic  studies. 

Tremendous  strides  are  being  made  in  the  de- 
velopment of  aids  in  the  early  diagnosis  of  malig- 
nancy, hut  the  keystone  of  diagnosis  is  still  a care- 
ful history  and  complete  physical  examination 
done  by  an  interested,  thoughtful  physician. 

George  A.  Hahn,  M.D., 
Philadelphia,  Pa. 


U.  S.  National  Health  Survey 
in  York  County 

York  County,  the  second  Pennsylvania  location  in  the 
national  sample  of  the  Public  Health  Service’s  Health 
Examination  Survey,  was  visited  by  the  survey  people 
during  a two-and-a-half  week  period  beginning  August 
16.  In  the  fall  of  1959  a little  better  than  150  adult  resi- 
dents of  the  Philadelphia  area  were  examined,  and  a sim- 
ilar number  in  York  County  were  examined. 

The  examinees  were  not  volunteers,  but  persons  pre- 
selected by  a probability  sampling  technique.  In  effect, 
the  people  examined  were  chosen  at  random  from  the 
whole  population  of  the  county — irrespective  of  their 
social,  economic,  or  health  characteristics. 

The  examinations  were  performed  in  the  Health  Sur- 
vey’s mobile  examination  center,  brought  to  the  area 
and  set  up  in  a convenient  location. 

The  purpose  of  the  examinations  is  to  collect,  on  a 
uniform  basis,  statistical  information  on  certain  chronic 
conditions,  particularly  cardiovascular  diseases  and  ar- 
thritis, and  on  physical  and  physiologic  measurements. 
The  health  examination  is  conducted  in  a single  visit.  It 
consists  of  a medical  history ; a physical  examination  for 
certain  conditions  for  which  examination  can  be  made 
in  a uniform  way  and  in  a single  visit,  and  for  which 
diagnostic  criteria  exist ; a dental  examination ; screen- 
ing tests  for  visual  acuity  and  hearing ; a 12-lead  elec- 
trocardiogram ; blood  pressure  determination ; 6 foot 
14  x 17  chest  x-ray;  x-rays  of  hands  and  feet;  modified 
glucose  tolerance  test ; microhematocrit  determination  ; 
serologic  test  for  syphilis ; serum  cholesterol  level;  ser- 
um bentonite  flocculation  test;  urine  sugar  (and  albumin 
for  males)  ; height  and  weight;  and  a series  of  body 
measurements  which  are  important — from  the  stand- 
point of  safety  and  efficiency — in  the  design  of  motor 
vehicles,  aircraft,  and  farm  and  industrial  machinery. 

Findings  are  not  disclosed  to  examinees  directly.  Each 
individual  is  asked,  however,  if  he  wishes  the  findings 
supplied  to  his  own  dentist  and  physician ; and  if  the 
examinee  so  authorizes,  a report  is  sent  to  the  physician 
and  dentist  he  designates. 

The  health  examination  is  not  intended  as  a screening 
procedure  ; referral  for  diagnosis  is  not  made.  The  fact 
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that  the  examination  is  not  complete  and  is  not  a sub- 
stitute for  a visit  to  one’s  own  physician  and  dentist  is 
stressed  with  each  examinee. 

The  examining  physicians  are  fellows  or  senior  resi- 
dents in  internal  medicine  working  temporarily  with  the 
Public  Health  Service.  The  other  team  members  are 
nurses,  a dentist,  x-ray  technicians,  and  history-inter- 
viewer receptionists  regularly  on  the  PHS  staff. 

The  Health  Examination  Survey  is  nation-wide  and  is 
a major  project  of  the  U.  S.  National  Health  Survey 
authorized  by  Congress  in  1956.  It  constitutes  the  first 
attempt  in  this  or  any  other  country  to  perform  exam- 
inations on  a representative  sample  of  the  national  pop- 
ulation. 

The  York  County  “stand”  was  the  sixteenth  in  the 
national  sample.  The  data  gathered  in  the  survey  will 
not  produce  separate  figures  for  localities  or  states. 
When  all  the  “stands”  are  completed,  the  results  will 
yield  estimates  for  the  United  States  as  a whole. 

Another  part  of  the  National  Health  Survey  program 
— a Health  Interview  Survey  which  has  been  going  on 
since  July,  1957 — has  already  produced  reports  on  topics 
which  can  be  investigated  appropriately  by  this  tech- 
nique. Among  the  topics  published  so  far  are  physician 
visits,  dental  care,  disability,  persons  injured,  acute  ill- 
nesses, hospitalization,  impairments,  and  broad  group- 
ings of  chronic  conditions. 


Television  s Future  Service 

David  Sarnoff,  chairman  of  the  Radio  Corporation  of 
America,  says  he  would  like  to  help  collate  the  mountains 
of  current  medical  information  into  a “national  medical 
clearing  house.”  Speaking  at  the  National  Health  Forum 
in  New  York,  he  proposed  an  electronic  system  to  put 
the  latest  in  medical  thought,  research,  and  practice 
at  the  fingertips  of  the  nation’s  doctors.  He  said  that 
physicians  might  one  day  dial  a number  and  see  in 
closed  circuit  television  a whole  bibliography  of  the 
medical  knowledge  they  needed.  Another  dialing  would 
select  a needed  technical  paper  and  show  it  in  microfilm 
on  the  screen. 
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Some  Pointers  on  Office  Otology 


Irving  L.  Ochs,  M.D. 

Annapolis,  Maryland 


Acute  Otitis  Media 

THIS  is  a common  problem  seen  by  the  gen- 
eral practitioner.  With  antibiotics  and  sulfon- 
amides, treatment  of  this  condition  has  been  satis- 
factory in  most  circumstances.  There  are  two  im- 
portant points  which  occasionally  are  overlooked. 

The  first  concerns  the  misuse  of  ear  drops  for 
the  treatment  of  this  disease.  The  middle  ear 
communicates  with  the  throat,  but  it  is  completely 
closed  from  the  outside  by  the  intact  drum.  It 
is  obvious  that  ear  drops  in  the  ear  canal  can  have 
no  bearing  on  the  progress  of  the  middle  ear  in- 
fection. Nevertheless,  I have  seen  patients  treated 
with  ear  drops  alone  at  the  direction  of  their  phy- 
sician. This  condition  must  be  treated  by  systemic 
antibacterial  agents  and  can  benefit  from  the  use 
of  ear  drops  only  if  the  drum  is  not  intact. 

The  second  point  in  the  treatment  of  acute  mid- 
dle ear  infections  is  the  problem  of  pain.  Ear 
drops  are  used  by  physicians  as  a means  of  allevi- 
ating pain  in  otitis  media.  It  has  been  my  expe- 
rience that  the  pain  relief  obtained  with  ear  drops 
has  been  mostly  from  the  placebo  effect.  Pain 
from  middle  ear  infection  usually  is  due  to  in- 
flammatory pressure  distending  the  drum.  Quick 
relief  from  pain  and  more  adequate  elimination 
of  the  infection  can  be  obtained  by  incision  of  the 
drum.  Do  not  be  reluctant  to  perform  a myrin- 
gotomy on  a patient  who  has  a bulging  ear  drum. 
You  will  not  regret  opening  the  ear  drum  because 
the  incision  heals  promptly  and  there  is  less  resid- 
ual deafness.  I always  do  this  with  a light  gen- 
eral anesthetic.  Just  enough  vinethene  to  obtund 
consciousness  is  sufficient.  Penicillin  can  be  given 
while  the  patient  is  going  down.  The  whole  pro- 
cedure takes  but  a few  minutes. 

Foreign  Bodies  in  Ear  Canal 

Another  common  office  problem  is  the  manage- 
ment of  foreign  bodies  in  the  ear  canal  and  this  in- 

Presented  at  the  Pennsylvania  Academy  of  General  Practice 
meeting  in  Atlantic  City,  N.  J.,  May  12-13,  1961. 


The  reader  of  this  paper  is  sure  to  glean  from 
it  a number  of  suggestions  which  will  help  him 
in  managing  those  patients  who  come  in  with  dis- 
eases of  the  ear — inner,  middle,  or  external.  The 
paper  is  recommended  as  a practical  and  useful 
production. 

eludes  impacted  cerumen.  I have  been  able  to  re- 
move a majority  of  these  materials  by  irrigation 
of  the  ear  canal.  However,  the  common  metal 
syringe  as  provided  by  medical  supply  houses 
should  be  modified.  It  is  important  that  a stream 
of  water  be  made  to  go  along  the  periphery  of  the 
canal  behind  the  foreign  body  and  then,  by  a vis  a 
tergo,  flush  it  out.  The  common  ear  syringe  has 
a large  bulbous  tip  which  is  apt  to  block  the  open- 
ing of  the  ear  canal  and  also  to  give  rather  a 
thick  stream  of  water  which  is  difficult  to  get  be- 
hind the  object.  The  Becton,  Dickinson  people 
make  a fistula  tip  commonly  used  by  urologists. 
This  has  just  about  the  right  dimensions  for  this 
purpose.  The  only  problem  is  that  the  fistula  tip 
has  a Luer-Lok  attachment.  Fortunately,  they 
also  make  a Luer-Lok  female  attachment  which 
has  the  same  thread  as  the  conventional  ear  tip. 
One  can  buy  the  Luer-Lok  attachment  to  screw 
into  the  base  of  the  ear  syringe  and  then  use  the 
fistula  tip  with  its  Luer-Lok.  It  results  in  an 
effective  instrument  (Fig.  1).  Of  course,  it  is 
important  to  use  water  at  body  temperature  to 
avoid  any  disturbance  of  the  equilibrium  from 
irritation  of  the  semicircular  canal. 

Occasionally  you  find  an  object  so  densely  im- 
pacted that  irrigation  alone  will  not  work.  Also, 
on  occasion,  with  long-standing  cerumen  the 
desquamated  skin  cements  in  with  the  squamous 
superficial  layers  of  skin  and  one  has  difficulty  in 
loosening  it  with  water.  For  problems  like  this, 
an  instrument  which  I have  found  to  be  extremely 
helpful  is  the  Speare  dural  hook  made  by  the  Cod- 
man  and  Shurtleff  Medical  Distributing  Co.  of 
Boston  (Fig.  2).  Its  angled  handle  permits 
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Fig.  1 

insertion  of  the  hook  while  the  hands  are  kept 
out  of  the  line  of  sight.  The  fine  point  is  quite 
sharp,  but  the  elbow  where  the  point  joins  the 
shaft  is  smooth  and  not  traumatizing.  This  elbow 
is  run  into  the  ear  canal  until  the  foreign  body 
is  reached.  By  gentle  pressure  a plane  of  cleavage 
is  then  made  between  the  skin  and  the  foreign 
body  until  the  hook  is  behind  it.  By  rotating  the 
instrument  the  hook  is  directed  into  the  material 
of  the  foreign  body  and  thereupon  drawn  out.  If 
the  wax  or  foreign  body  fragments,  there  remains 
an  opening  through  which  the  stream  of  water 
can  flush  it  loose. 

Of  course,  one  should  be  reluctant  to  use  irriga- 
tion when  the  drum  is  not  intact,  as  the  procedure 
may  spread  infection  further  into  the  middle  ear 
or  mastoid  cavity. 

Acute  External  Otitis 

The  third  problem  which  is  commonly  found 
in  the  office  is  acute  external  otitis.  Commonly 
seen  in  the  summer,  it  is  usually  an  acute  diffuse 
infection  of  the  canal.  Occasionally,  there  is  an 
underlying  seborrheic  or  allergic  dermatitis  or, 
rarely,  some  of  the  more  bizarre  skin  lesions. 
These  infections  involve  the  superficial  skin  and 
are  responsive  to  topical  therapy.  Furunculosis 
of  the  canal  can  also  be  handled  in  this  way,  but 
it  must  be  realized  that  these  infections  involve 
the  glands  of  the  deep  layers  of  the  skin  and  are 
not  as  effectively  reached  by  topical  application 
and  consequently  may  require  supplementarv 
antibiotics. 

The  condition  known  as  “swimmers’  ear”  or 
“fungus  ear”  is  due  to  gram-negative  bacilli. 
Especially  common  are  Pseudomonas  infections 
(B.  pyocyaneus).  They  produce  a foul,  green 
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discharge.  B.  proteus  is  another  common  path- 
ogen. Table  I shows  the  relative  incidence  of 
various  organisms  in  a series  of  50  cases  of  ex- 
ternal otitis. 

The  disease  is  actually  an  acute  dermatitis  of 
the  meatal  skin  and  should  be  treated  as  any  acute 
dermatitis  elsewhere  in  the  body  with  a soothing 
moist  application.  Thanks  to  the  shape  of  the 
ear  canal,  the  wet  dressing  can  be  used  in  the 
form  of  a wick.  In  my  practice  I soak  the  wick 
with  an  acetic  acid  preparation  which  is  partic- 
ularly effective  against  gram-negative  organ- 
isms.1- " This  antibacterial  action  of  acetic  acid  is 
also  seen  against  gram-positive  bacteria  including 
the  staphylococcus.  The  bactericidal  quality  is 
not  due  to  the  acidity  because  we  have  shown  that 
much  stronger  acids,  such  as  sulfuric  and  hydro- 
chloric, are  not  nearly  as  effective  (Fig.  3). 

An  aqueous  solution  of  acetic  acid  has  its  lim- 
itations. Patients  are  naturally  vacillating,  and  it 
is  difficult  to  get  them  to  medicate  their  ears  as 
prescribed.  The  aqueous  material  will  sometimes 
result  in  some  maceration  of  the  skin  of  the  ear 
canal.  When  the  patient  neglects  to  use  the  drops, 
the  wick  becomes  dry  and  adheres  to  the  skin.  To 
remedy  this,  we  devised  a mixture  in  which  acetic 
acid  was  dissolved  in  propylene  glycol.  Part  of 
the  acetic  acid  is  bound  to  propylene  glycol  as  the 
1,2-propanediol  diacetate.  This  compound  dis- 
sociates in  the  presence  of  water  into  propylene 
glycol  and  acetic  acid.  By  this  means  the  solution 
can  carry  a large  equivalent  of  acetic  acid  (5  per 
cent ) without  causing  irritation.  The  glycol  has 
a lubricating  quality  which  makes  it  easier  to  in- 
sert and  remove  a wick.  The  glycol  does  not 
evaporate  as  readily  as  water.  The  glycol  solution 
does  not  have  to  be  applied  as  often  as  the  aqueous 
solution.  The  addition  of  some  benzethonium 
chloride  as  a surface  tension-lowering  agent  pro- 
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TABLE  I 
External  Otitis 


Organism  Incidence 

| Pseudomonas  35 

i Staphylococcus  aureus 12 

Bacillus  proteus  9 

Green  streptococci  3 

Diphtheroids  2 

Aspergillus  2 


63 

Note:  Several  organisms  were  occasionally  found  in 
one  ear  of  the  50  patients  whose  ear  was  cultured. 

motes  the  penetration  of  the  medicant  into  the  in- 
terstices of  the  skin.  This  product  is  manufac- 
tured by  the  Wampole  Laboratories  of  Stamford, 
Conn.,  under  the  trade  name  of  VoSol  Otic  Solu- 
tion. Reported  experience  with  the  product  has 
been  uniformly  good.3, 4 

In  order  for  this  material  to  be  most  effective, 
it  is  important  that  proper  techniques  be  used  in 
its  application.  The  ear  must  be  thoroughly 
cleaned  first.  If  one  is  confident  there  is  no  per- 
foration of  the  drum,  the  ear  canal  can  be  cleaned 
by  gentle  irrigation  with  the  syringe.  If  a hole 
in  the  drum  is  suspected,  the  canal  should  be 
wiped  out  with  small  soft-tip  applicators.  It  must 
be  remembered  that  the  meatal  skin  is  extremely 
delicate  and  the  most  careful  otologist  has  on 
occasion  caused  laceration.  After  the  canal  has 
been  thoroughly  cleaned,  a snugly  fitting  wick  is 
inserted.  This  should  be  a wick  and  not  a pack. 
It  should  fit  softly  and  snugly  and  is  best  inserted 
by  first  winding  it  on  a metal  applicator  stick. 
The  wick  is  then  thoroughly  saturated  with 
\ oSol  solution.  The  patient  is  told  to  keep  the 
wick  moist  with  medication  but  never  to  disturb 
the  wick.  The  patient  returns  in  two  or  three 
days,  at  which  time  the  wick  is  removed.  If  the 
patient  is  free  of  swelling,  discharge,  pain,  and 
tenderness  in  the  regional  nodes,  he  can  continue 
using  the  drops  alone  for  a few  days.  If  there  is 
any  residual  swelling,  pain,  or  discharge,  then  the 
wick  should  be  reinserted ; a larger  wick  is  used 
this  time  to  accommodate  the  larger  diameter  of 
the  canal  in  which  the  swelling  has  subsided.  In 
my  experience  the  majority  of  patients  have  been 
able  to  be  discharged  after  the  second  visit.  They 
usually  get  prompt  relief  from  the  swelling  and 
pain  and  the  discharge  stops  immediately.  In  pa- 
tients who  have  had  ears  that  ran  for  months, 
the  exudate  stopped  shortly  after  the  drops  were 
applied. 


Chronic  Middle  Ear  Infection 

Occasionally,  one  sees  a chronic  middle  ear  in- 
fection with  some  of  the  characteristics  of  external 
otitis,  that  is,  it  has  a foul,  greenish  discharge. 
The  ear  canal  itself  may  also  be  infected,  and  al- 
though one  may  promptly  clear  the  canal  infec- 
tion, the  discharge  will  persist  because  the  source 
of  infection  lies  beyond  the  drum  in  the  cavities 
of  the  middle  ear  and  mastoid.  How  then  does 
one  decide  in  the  presence  of  a swollen  canal 
where  the  drum  is  not  visible  whether  or  not  the 
middle  ear  is  infected  also  ? It  is  by  realizing  the 
fact  that  exudate  from  the  middle  ear  is  often  of 
a mucous  consistency.  The  middle  ear  mucous 
membrane  actually  is  a branch  of  the  nose  and 
throat  and  has  many  mucus  glands.  Irritation  of 
the  middle  ear  mucosa  results  in  a mucoid  type  of 
purulent  discharge.  If  the  patient  has  an  exudate 
that  is  tenacious  and  albuminous,  like  egg  white, 
there  is  sure  to  be  trouble  with  his  middle  ear. 

It  should  be  of  interest  to  know  that  about  one- 
third  of  these  can  be  cleared  by  using  VdSol  solu- 
tion. It  is  necessary  that  we  get  this  solution  into 
the  area  where  the  infection  is  present,  that  is, 
into  the  pockets  of  the  middle  ear  and  mastoid 
cavity. 

In  practice  the  patient  is  placed  with  his  head 
lying  flat  and  the  infected  ear  directed  upwards. 
The  ear  canal  is  then  filled  with  the  VoSol  solu- 
tion. Suction  is  applied  to  the  opening  of  the 
canal  using  an  infant  nasal  aspirating  syringe,  the 
tip  of  which  nicely  fits  the  canal  to  give  a tight 
closure  and  enables  one  to  apply  the  negative 
pressure  without  too  much  difficulty.  On  release, 


Fig.  3.  Shows  a culture  of  Staphylococcus  aureus  with  three 
disks  impregnated  wTith  the  same  volume  of  one  normal  sulfuric, 
hydrochloric,  and  acetic  acid.  The  rings  of  growth  inhibition 
around  the  sulfuric  acid  and  hydrochloric  acid  are  narrow  com- 
pared with  the  wide  area  of  clear  agar  around  the  acetic  acid, 
where  organisms  have  been  inhibited  from  growing.  The  pH  of 
the  sulfuric  and  hydrochloric  acid  is  1,  and  the  pH  of  the  acetic 
acid  is  3.  It  is  obvious  that  the  acidity  is  not  the  decisive  factor 
in  inhibiting  the  growth  of  the  organisms.  (This  black  and  white 
copy  of  the  original  color  picture  does  not  show  the  acid  color 
changes  on  the  test  tape.) 
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the  VoSol  solution  is  sucked  into  the  vacuum 
developed  in  the  mastoid  cell.  Proetz  originally 
used  this  method  in  treating  sinuses,  and  he  was 
able  to  show  radiologically  by  opaque  oils,  like 
lipiodol,  that  solutions  do  get  into  the  sinus  cav- 
ities by  using  the  negative  pressure  method.  If 
the  infection  is  due  solely  to  the  fact  that  the  or- 
ganism has  been  resistant  to  the  common  antibi- 
otics, and  if  there  are  no  mechanical  problems  in- 
volved, the  infection  in  the  middle  ear  will  often 
subside.  However,  if  the  infection  is  deep  in  the 
recesses  of  the  temporal  mastoid  bone,  or  if  there 
is  residual  sequestrum  of  dead  bone  or  necrotic 
debris,  then  the  infection  will  not  clear.  This  sim- 
ple technique  is  certainly  worth  trying  in  the 
office.  I have  treated  well  over  100  patients  in 
this  way  and  have  cleared  about  30  of  them.  In- 
cluded in  these  are  patients  who  have  had  the 
gamut  of  treatment,  including  surgical  mastoid- 
ectomy, without  getting  rid  of  the  messy,  foul, 
profuse  discharge.  Often  the  results  are  very 


dramatic  and  the  discharge  may  stop  with  the 
first  treatment. 

Summary 

The  author  presents  several  useful  hints  for 
managing  otologic  problems  met  in  everyday  of- 
fice practice.  Mentioned  are  the  indiscriminate 
use  of  ear  drops  in  acute  otitis  media  and  the 
merits  of  myringotomy  for  this  condition,  the  re- 
moval of  foreign  bodies  and  impacted  cerumen  by 
irrigation  and  instrumentation,  the  control  of  ex- 
ternal otitis  and  “swimmers’  ear”  or  “fungus  ear” 
without  the  use  of  antibiotics,  and  the  detection 
and  office  treatment  of  chronic  draining  otitis 
media. 
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Gerontological  Society 
to  Meet  in  Pittsburgh 

The  14th  annual  meeting  of  the  Gerontological  Society 
will  be  held  at  the  Penn- Sheraton  Hotel,  Pittsburgh, 
November  9,  10,  and  11.  The  national  program  chair- 
man is  A.  Drury,  M.D.,  of  the  Veterans  Administration 
Hospital,  Pittsburgh,  and  the  local  arrangements  chair- 
man is  T.  J.  Moran,  M.D.,  of  Presbyterian  Hospital. 

The  professional  program  is  divided  into  four  sections, 
reflecting  the  four  divisions  of  the  society,  namely  clin- 
ical medicine,  biology,  psychology,  and  social  welfare. 
There  will  be  joint  sessions  of  interlocking  interest,  an 
educational  TV  program  and  a plenary  session  on  cardio- 
pulmonary function  in  the  aging.  A special  colloquium, 
“The  Pharmacological  Principles  in  the  Aging  Patient,” 
will  be  chaired  by  Joseph  T.  Freeman,  M.D.,  Philadel- 
phia, president  of  the  society. 


Medical  School  Study 

The  State  Senate,  on  October  29,  adopted  a resolution 
calling  for  a study  which  might  lead  to  establishment  of 
a night  graduate  school  of  medicine  b>r  Temple  Univer- 
sity. 

The  resolution,  sponsored  by  Senators  Israel  Stiefel 
(D.,  Philadelphia)  and  Leroy  E.  Chapman  (R.,  War- 
ren), called  for  the  Joint  State  Government  Commission 
to  investigate  the  matter  and  report  to  the  1962  General 
Assembly. 
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Mental  Health  Compact 
Adopted  by  Pennsylvania 

The  Interstate  Mental  Health  Compact  Bill  No.  1025, 
enacted  by  the  Legislature,  was  signed  into  law  by  Gov- 
ernor David  L.  Lawrence,  July  25,  1961. 

Ceremonies  took  place  in  the  Governor’s  reception 
room  before  Department  of  Public  Welfare  officials, 
legislators,  superintendents  of  state  mental  hospitals  and 
schools,  and  representatives  of  mental  health  societies. 

Passage  of  the  bill  makes  possible,  on  a reciprocal 
basis,  the  care  and  treatment  of  a mentally  ill  person 
in  the  state  in  which  he  is  physically  present,  irrespec- 
tive of  residence,  settlement,  and  citizenship. 

By  joining  the  Compact,  Pennsylvania  patients  will 
no  longer  be  denied  needed  institutional  care  because 
their  legal  residence  or  citizenship  is  elsewhere.  Now 
the  patient’s  welfare  is  the  cardinal  consideration  in  de- 
termining whether  he  shall  be  treated  in  one  state  or 
sent  to  another.  The  passage  of  the  bill  places  the  wel- 
fare of  the  patient  suffering  from  mental  illness  above 
legalistic  considerations  and  permits  the  treating  of  a 
patient  where  it  is  clinically  best  for  him. 


Nurses  Reject  Pay  Hike 

Some  sort  of  medical  history  was  made  recently  when 
about  100  private-duty  nurses  at  St.  Francis  Hospital, 
Hartford,  Conn.,  rejected  a $2.00-a-day  pay  raise  because 
they  said  it  would  work  a hardship  on  the  patients.  The 
nurses  have  been  receiving  $18  for  an  eight-hour  day. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


John  J.  Hanlon,  M.D.,  M.P.H. 
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TOURING  the  past  quarter  century,  the  threat 
of  rabies  to  man  in  the  United  States  and 
many  other  countries  has  been  reduced  signif- 
icantly and  is  no  longer  the  clinical  and  public 
health  threat  it  once  was.  Because  of  the  severity 
of  the  disease  when  it  does  occur,  however,  it 
must  still  be  regarded  with  the  utmost  seriousness 
and  requires  constant  vigilance.  Regardless  of 
the  decreasing  number  of  cases,  therefore,  it 
would  be  extremely  dangerous  for  Pennsylvania 
not  to  have  a continuing  program  of  rabies  ex- 
termination and  vigilance.  As  long  as  any  cases 
exist  in  any  animal  species  in  this  section  of  the 
country,  Pennsylvania  will  not  be  able  to  rest 
comfortably. 

Ecology 

Rabies  is  a zoonosis  of  mammals,  and  in  most 
parts  of  the  world  is  uncommon  in  man.  Serving 
as  reservoirs  are  a wide  variety  of  species  of  wild 
and  domestic  Canidae  including  the  dog,  fox,  cat, 
skunk,  raccoon,  opossum,  and  other  biting  mam- 
mals. In  south  and  central  America,  vampire 
and  fruit-eating  bats  are  infected  and  recently  in 
the  L nited  States  several  species  of  insectivorous 
bats  have  been  identified  as  significant  vectors. 
These  are  of  increasing  significance  in  the  cattle- 
grazing areas  of  Florida  and  the  southwestern 
parts  of  this  country.  Mid- 1961,  however,  pre- 
sented an  unusual  number  of  episodes  of  rabies  in 
which  rabid  bats  had  bitten  persons  in  central  and 
eastern  New  York  and  Pennsylvania.  During 
June  and  July  of  1961,  bites  of  humans  by  rabid 
bats  in  Pennsylvania  were  one  in  Chester  County, 
one  in  Northumberland  County,  and  three  in  Ly- 
coming County.  While  to  date  there  is  no  con- 
clusive evidence  of  transmission  of  rabies  from 
insectivorous  bats  to  man,  they  have  been  circum- 
stantially involved  in  two  instances.  There  have 
been  at  least  15  instances  of  bites  of  humans  by 


Dr.  Hanlon  is  director  of  community  health  services  in  the 
Philadelphia  Department  of  Public  Health  and  professor  of  pre- 
ventive medicine  and  public  health  at  Temple  University. 


Dr.  Hanlon  has  done  us  all  a great  service  by 

presenting  in  so  readable  a fashion  what  we  cannot 

afford  not  to  know  about  rabies. 

rabid  bats  of  other  species,  about  half  of  the 
attacks  unprovoked. 

Urban  rabies  is  essentially  a problem  of  dogs 
and  occasionally  other  pets  in  contrast  to  rural 
rabies,  which  involves  wild  biting  animals  with 
sporadic  infection  of  dogs  and  livestock.  The  dog, 
of  which  there  are  27  million  in  the  United  States, 
is  the  potential  reservoir  most  apt  to  bite  man. 
However,  dogs  in  the  United  States  have  been  in- 
creasingly domesticated,  better  cared  for  and  con- 
trolled. As  a consequence,  in  addition  to  the  de- 
creasing amount  of  rabies  throughout  the  coun- 
try, a continuously  decreasing  proportion  has  in- 
volved dogs  with  a concomitant  relative  and  in 
some  areas  real  increase  in  the  incidence  in  wild- 
life. This  is  illustrated  in  Fig.  1.  This  phenom- 
enon is  well  illustrated  by  Pennsylvania  where  of 
43  cases  reported  in  1959  only  four  were  in  dogs, 
and  of  18  cases  reported  in  1960  only  two  in- 
volved dogs.  There  is  the  possibility  that  this 
phenomenon  is  only  part  of  an  ecologic  cycle 
which  will  subsequently  reverse  itself,  and  the 
dog  may  once  more  become  the  primary  factor  in 
the  transmission  of  rabies.  This,  of  course,  could 
be  prevented  by  an  effective  nation-wide  immu- 
nization program  in  the  dog  population. 

Present  Epidemiologic  Situation 

At  the  present  time  there  are  still  a number  of 
parts  of  the  world  where  rabies  exists  at  a high 
endemic  and  occasionally  epidemic  level  and  in- 
volving both  animals  and  man.  In  the  United 
States  during  the  past  15  years,  the  incidence  of 
reported  rabies  in  all  species  has  declined  from 
10,872  cases  in  1946  to  2427  cases  in  1960.  Of 
these,  only  two  (0.06  per  cent)  of  the  cases  in 
the  more  recent  year  were  in  man  in  contrast  to 
22  (0.20  per  cent)  in  1946  (Table  I). 
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RABIES  in  ihe  U S 
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Pennsylvania  at  the  present  time  has  a good 
record  despite  being  surrounded  for  the  most 
part  by  states  which  report  fairly  high  numbers 
of  cases.  Thus  in  1960  Pennsylvania  with  18 
cases,  New  Jersey  with  1 case,  and  Maryland  and 
Delaware  with  5 cases  each  were  surrounded  by 
New  York  with  445,  Ohio  with  103,  West  Vir- 
ginia with  129,  and  Virginia  with  226  cases. 
Philadelphia  with  a large  number  of  dogs  and  a 
population  of  2 million  persons  had  its  last  re- 
ported case  of  dog  rallies  in  1948  and  the  last 
human  case  in  1938.  However,  it  is  of  potential 
significance  that  in  1952,  during  a severe  epi- 
demic of  rabies  in  Montgomery  County,  there 
were  two  rabid  foxes  shot  a few  blocks  from  the 
limits  of  the  city  of  Philadelphia.  Since  that  time 
the  counties  surrounding  Philadelphia  have  been 
virtually  free  from  animal  rabies. 

Methods  of  Control 

Prevention.  As  with  all  diseases  the  most  de- 
sirable goal  is  prevention.  In  the  case  of  rabies 
this  necessitates  a focus  upon  the  natural  reser- 
voirs of  infection  and  the  predominant  species 
that  might  become  infected  and  be  in  a position 
to  affect  man,  i.e.,  the  dog.  With  this  in  mind,  the 
Expert  Committee  on  Rabies  of  the  World 
Health  Organization  has  recommended  the  fol- 
lowing measures : 

(a)  Registration  and  licensing  of  dogs. 

(b ) Mass  vaccination  of  all  dogs  three  months 
of  age  and  over.  (In  rabies-infected  areas. 


puppies  under  three  months  should  be  kept  in- 
doors. Where  it  is  important  that  they  be  vac- 
cinated, inactivated  vaccine  is  recommended  with 
sevaccination  after  three  months  of  age  using  the 
more  potent  vaccine.) 

(cj  Restraint  of  domesticated  dogs  while  con- 
trol campaigns  are  underway,  with, 

(d)  Humane  elimination  of  stray  animals. 

(e)  Provision  of  adequate  facilities  for  diag- 
nosis. (Unvaccinated  dogs  and  cats  bitten  by  a 
known  rabid  animal  should  be  destroyed  imme- 
diately, otherwise,  kept  in  strict  isolation  in  a 
kennel  for  six  months.  If  the  animal  bitten  was 
previously  vaccinated,  it  should  be  revaccinated 
and  restrained  for  30  days.) 

( f ) Reduction  in  the  number  of  wildlife  species 
where  they  are  a reservoir  of  disease. 

(g)  A continual  and  energetic  public  educa- 
tion campaign. 

Handling  of  Persons  Bitten.  On  being  con- 
fronted with  a patient  who  has  been  bitten  by  an 
animal,  the  attending  physician  must  make  a deci- 
sion between  conservative  watchful  waiting  and 
forthright  prophylactic  treatment.  Much  de- 
pends, of  course,  upon  the  circumstances  of  the 
biting  incident — whether  the  animal  is  known 
and  has  been  under  constant  previous  surveil- 
lance and  control,  the  location  of  the  bite  on  the 
body,  and  its  extensiveness.  Most  authorities 
now  advise  against  cauterization  of  the  wound, 
feeling  that  it  does  questionable  good  and  addi- 
tional local  tissue  damage.  The  question  has 
sometimes  been  raised  with  regard  to  the  treat- 
ment of  individuals  who  have  had  mere  physical 
contact  with  discharges  of  rabid  animals  or  who 
have  consumed  milk  from  cows  that  become 
rabid.  Treatment  is  not  justified  in  such  in- 
stances. 

The  proper  management  of  individuals  bitten 
has  been  summarized  very  clearly  by  the  Expert 
Committee  on  Rabies  of  the  World  Health  Or- 
ganization in  1957  and  is  presented  in  Table  II. 
The  attending  physician  should,  of  course,  report 
the  biting  incident  immediately  to  local  health 


TABLE  I 

Reported  Cases  of  Rabies  in  the  United  States 


Year  Dogs  Wildlife  Cats  Livestock  Man  Total 

1946  8,384  956  452  1,055  22  10,872 

1956  2,592  2,079  371  794  10  5,846 

1960  697  1,805  288  635  2 3,427 
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authorities  or,  if  there  are  none,  to  the  state  de- 
partment of  health.  Also,  in  the  absence  of  a 
local  health  authority,  the  police  should  be  noti- 
fied in  order  that  steps  may  be  taken  as  quickly 
as  possible  to  locate  and  apprehend  the  animal 
for  observation.  Failure  to  do  this  has  resulted 
in  the  unnecessary  administration  in  the  past  of 
antirabies  vaccine  to  many  people. 

The  great  importance  of  local  treatment  is  re- 
emphasized by  the  committee  and  ideally  includes 
infiltration  with  antirabies  serum  along  with 
thorough  cleansing  of  the  wound  and  the  applica- 
tion of  nitric  acid  where  indicated.  The  dose  of 
serum  used  in  local  infiltration  should  be  dictated 
chiefly  by  the  site  of  the  bite.  However,  where 
possible,  not  less  than  5 ml.  should  be  used. 

The  general  principles  on  which  the  commit- 
tee’s recommendations  are  based  are  that  in  mild 


exposures  a course  of  vaccine  following  the  rec- 
ommended local  treatment  is  sufficient,  whereas 
following  severe  exposures  the  full  systemic  dos- 
age of  anti  rabies  serum  together  with  vaccine 
should  be  employed.  In  such  systemic  use  of 
serum,  although  it  is  recognized  the  earlier  the 
treatment  is  started  the  better,  there  is  no  time 
limit  after  exposure  to  this  recommendation. 
Serum  should  be  administered  in  a single  dose 
(0.5  ml.  per  kg.  of  body  weight)  at  the  start  of 
treatment  followed  by  a course  of  no  less  than  14 
daily  doses  of  vaccine.  Sensitivity  to  serum 
should  be  tested  before  its  use. 

It  is  readily  recognized  that  in  certain  situa- 
tions specific  conditions  may  warrant  modifica- 
tions of  the  recommended  procedures,  e.g.,  ex- 
posure especially  in  young  children  or  where  a 
reliable  history  cannot  be  obtained,  and  particu- 


TABLE  II 

PHILADELPHIA  DEPARTMENT  OF  PUBLIC  HEALTH 


EXCERPT  FROM  THE  THIRD  REP0RT**0F  WHO  EXPERT  COMMITTEE  ON  RABIES 


CONDITION  OF 

BITING  ANIMAL. 

RECOMMENDED  TREATMENT 

AT  TINE  OF  EXPOSURE 

DURING  OBSERVATION  PERIOD  OF  10  OATS 

(NOTE  LOCAL  TREATMENT  SHOULD  BE  CIVEN)*- 

1.  No  lesion;  indirect  confoct 

rabid 

- 

none 

only 

II.  Licks: 

(1)  unabraded  skin 

rabid 

- 

none 

(2)  abraded  skin,  scratches 

a)  healthy 

healthy 

none 

and  unabraded  or 
abraded  mucosa 

b)  healthy 

clinical  signs  of  rabies  or 
proven  rabid  (laboratory) 

start  vaccine  at  first  signs  of 
r.abies  in  animal 

c)  signs  suggestive  of 
rabies 

healthy 

start  vaccine  immediately.  Stop 
treatment  if  animal  is  normal  on 
5th  day  after  exposure 

d)  rabid,  killed,  escaped  or 
unknown 

- 

start  vaccine  immediately 

III.  Bites 

(1)  mi  Id  exposure 

c)  healthy 

healthy 

none 

b)  healthy 

clinical  signs  of  rabies  or 
proven  rabid  (laboratory) 

start  vaccine  at  first  sign  of 
rabies 

c)  signs  suggestive  of 
rabies 

healthy 

start  vaccine  immediately.  Stop 
treatment  if  animal  is  normal  on 
5th  day  after  exposure 

d)  rabid,  escaped,  killed  or 
unknown;  or  any  bite  by 
wolf,  jdckal,  fox,  bat  or 
other  wild  animal 

start  vaccine  immediately 

(2)  severe  exposure: 

multiple,  or  face,  head 

a)  healthy 

healthy 

serum  immediately;  no  vaccine  as 
long  as  animal  remains  normal 

or  neck  bites 

b)  healthy 

clinical  signs  of  rabies  or 
proven  rabid  (laboratory) 

serum  immediately;  start  vaccine 
at  first  sign  of  rabies 

c)  signs  suggestive  of 
rabies 

healthy 

serum  immediately,  followed  by 
vaccine;  vaccine  may  be  stopped 
if  animal  is  normal  on  5th  day 
after  exposure 

d)  rabid,  escaped,  killed  or 
unknown.  Any  bite  by 
wi  Id  animal 

serum  immediately,  followed  by 
vaccine 
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larly  in  areas  where  rabies  is  known  to  be  en- 
demic even  though  the  animal  at  the  time  of  ex- 
posure is  considered  to  be  healthy.  Such  cases 
may  justify  treatment  immediately  in  a modified 
way.  One  possible  modification  is  that,  following 
local  treatment  of  the  wound  described  above, 
two  or  three  doses  of  vaccine  be  given  at  daily 
intervals  and  no  further  doses  as  long  as  the 
animal  stays  healthy  for  10  days  following  ex- 
posure. 

Care  of  Human  Patients.  If  a human  develops 
rabies,  the  attending  physician  should,  of  course, 
report  this  fact  immediately  to  the  local  or,  if 


none,  to  the  state  department  of  health.  The  case 
should  be  isolated  primarily  for  its  own  sake 
rather  than  for  the  safety  of  others.  However,  the 
physician  should  establish  proper  procedures  for 
the  concurrent  disinfection  of  saliva  or  articles 
soiled  by  it.  Those  who  attend  the  patient  should 
best  be  provided  with  rubber  gloves  and  protec- 
tive gowns  in  order  to  avoid  accidental  infection 
from  the  saliva  of  the  patient.  However,  attend- 
ants and  other  contacts  need  not  be  vaccinated. 
No  specific  treatment  is  available  as  yet,  the  care 
of  the  patient  being  purely  symptomatic  and  sup- 
portive. Neither  quarantine  nor  terminal  disin- 
fection is  indicated. 


Councilor  District  Sets  Up 
Hospital  Review  Committee 

Recent  organization  by  the  Pennsylvania  Medical  So- 
ciety's Second  Councilor  District  of  a District  Hospital 
Review  Committee  was  widely  publicized  in  newspapers 
of  Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and  Mont- 
gomery counties.  It  was  hailed  as  a step  “toward  the 
goal  of  making  the  best  patient  care  available,  with 
economy  to  the  patient.” 

Members  of  the  committee  are:  Drs.  William  A.  Lim- 
berger,  West  Chester  ; Leroy  A.  Gehris,  Reading ; Sam- 
uel B.  Willard,  Doylestown;  Charles  K.  Rose,  Allen- 
town ; Rudolph  K.  Glocker,  Royersford,  and  Edward 
G.  Torrance,  Drexel  Hill. 

It  is  the  function  of  the  committee  to  review  hospital 
cases  submitted  to  it  by  Blue  Cross,  Inter-County,  or 
commercial  insurance  companies ; hospitals,  physicians, 
or  insured  patients,  in  which  some  question  has  arisen 
as  to  the  validity  of  a claim,  necessity  of  hospital  admis- 
sion, duration  of  stay,  or  other  similar  questions. 

Some  23  hospitals  in  the  district  have  already  formed 
hospital  review  committees  to  function  within  the  in- 
dividual hospital. 


Radio  Seminars  Offer 
Postgraduate  Training 

“Radio  Seminars,”  an  effective  technique  for  reaching 
practicing  physicians  with  programs  of  postgraduate 
medical  training,  will  begin  its  third  year  in  October  for 
physicians  in  southeastern  Pennsylvania,  parts  of  New 
Jersey,  Delaware,  and — this  fall — Dayton,  Ohio. 

With  the  cooperation  of  an  FM  radio  station  in  each 
of  these  areas,  these  programs  have  reached  900  phy- 
sicians a week  during  the  past  two  years.  The  programs 
are  supported  in  part  by  a grant-in-aid  from  Smith 
Kline  & French  Laboratories  and  are  produced  by  the 
Pennsylvania  Hospital  Continuation  Program  which  is 
supported  by  the  John  A.  Hartford  Foundation,  Inc. 
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Programs  can  be  heard  at  12  noon  on  the  following 
days  over  the  stations  noted  as  follows : 

Tuesday — Station  WHYY-FM,  Philadelphia,  90.9 
me;  Wednesday— Stations  WHYY-FM,  WHIO-FM, 
Dayton,  Ohio,  99.9  me;  Thursday — Stations  WHYY- 
FM,  WFMZ-FM,  Allentown,  100.7  me,  WPPA-FM, 
Pottsville,  101.9  me. 


Booklet  Describes  11-Year 
Cardiovascular  Investigations 

Scientific  advances,  current  projects,  and  cardiovas- 
cular research  investments  during  the  past  11  years  are 
reported  in  a new  leaflet  issued  by  the  Pennsylvania 
Heart  Association. 

The  pamphlet,  “Research,  1950-1961,”  points  out  that 
during  the  past  11  years  over  $2,500,000  was  allocated  to 
cardiovascular  studies  in  the  State  by  the  American 
Heart  Association,  the  Pennsylvania  Heart  Association 
and  its  chapters.  The  research  investment  in  the  cur- 
rent year  alone  totals  $477,832. 

“Research  is  making  our  lives  longer,  easier,  and 
healthier,”  the  booklet  reports  in  a section  reviewing 
advances  in  the  cardiovascular  field.  Life-saving  dis- 
coveries in  recent  years  have  included  improved  diag- 
nosis and  treatment,  new  equipment,  advanced  surgical 
techniques,  plus  new  and  improved  use  of  drugs. 

The  roles  Pennsylvania  investigators  have  played  also 
are  described  in  the  review  of  progress : the  first  suc- 
cessful mitral  commissurotomy  (operation  to  open  heart 
valves  closed  by  rheumatic  fever)  is  credited  to  a Penn- 
sylvanian ; the  first  transthoracic  left-heart  catheteriza- 
tion was  successfully  demonstrated  within  the  State ; 
the  heart-lung  machine,  now  so  familiar  to  operating 
rooms,  was  perfected  here ; international  recognition 
was  won  by  two  state  surgeon-scientists  working  on  the 
repair  of  faulty  heart  valves.  These  are  just  a few  of 
the  studies  showing  progress  during  the  11 -year  period. 

“This  present  (research)  knowledge,”  the  booklet  ob- 
serves, “will  serve  as  a foundation  for  discoveries  to 
come.” 

Copies  of  “Research,  1950-61”  may  be  obtained  from 
local  heart  chapters  or  from  the  Pennsylvania  Heart 
Association,  2743  North  Front  St.,  Harrisburg. 
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Prevention  of  Deterioration  in 
Elderly  and  Disabled  Patients 
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TV/ HAT  produces  deterioration  in  an  individ- 
’ * nal?  There  are  many  causes — some  phys- 
ical, some  emotional  in  nature.  Some  deteriora- 
tion is  inevitable ; for  example,  that  due  to  aging ; 
some  can  be  modified  if  the  physician  is  aware 
of  the  causative  factors  and  their  importance ; 
and  some  may  actually  be  prevented.  The  subject 
is  a vast  one ; only  the  most  practical  aspects  of 
the  problem  can  be  mentioned. 

Any  physician  who  has  a patient  who  is  dis- 
abled from  any  cause  must  ask  himself:  “Is  my 
patient  as  good  as  he  can  be?  If  not,  what  is  pre- 
venting him  from  functioning  on  a higher  plane? 
What  are  the  problems  presently  and  in  the  fore- 
seeable future,  and  what  can  be  done  about 
them  ?’’  Thinking  of  things  in  this  way,  the  doc- 
tor soon  finds  that  he  must  approach  patients 
from  a new  point  of  view — one  that  has  not  been 
emphasized  in  his  medical  training.  He  must  be 
concerned  with  the  mechanics  of  function,  with 
muscles,  and  with  range  of  joint  motion.  Espe- 
cially, he  must  think  of  the  patient  as  an  individ- 
ual, responding  to  various  forces  in  his  environ- 
ment. 

Before  discussing  the  more  common  disabilities, 
it  may  be  worth  while  to  make  a few  general  ob- 
servations about  disabled  people.  There  is  no 
question  about  it — becoming  disabled  is  a catas- 
trophe in  life.  The  patient  responds  in  a way  that 
is  individual  and  unique,  and  depends  upon  his 
past  experiences  in  life  and  the  inner  strength  and 
resources  that  he  can  bring  to  bear  to  deal  with 
such  trials.  Generally  speaking,  however,  the  dis- 
abled person  is  ashamed  of  himself.  He  feels  that 
he  is  no  longer  a whole  person ; he  feels  inade- 
quate, inferior,  and,  perhaps,  worthless.  If  his 
physician  subconsciously  has  the  same  view  of 
“cripples,”  the  patient’s  picture  of  himself  is  thus 
confirmed  and  the  situation  becomes  a hopeless 
one.  If,  on  the  other  hand,  the  physician  treats 
his  patient  with  respect,  is  interested  in  his  prob- 


A very  valuable  essay  is  here  presented  to  the 
practitioner.  It  can  change  his  outlook  and  allow 
him  to  do  more  for  his  patients  by  including  reha- 
bilitation in  his  treatment  plan;  it  also  gives 
eminently  practical  suggestions. 

lems,  and  conveys  the  opinion  that  he  is  worth 
saving,  the  patient  will  take  a new  lease  on  life 
and  be  more  likely  to  make  every  effort  to  help 
himself. 

Second,  the  physician  must  not  allow  his  pa- 
tient to  continue  thinking  of  himself  as  a sick 
individual,  for  such  a person  has  many  excuses 
for  dependency  and  inactivity.  To  overcome  a 
disability  or  to  minimize  its  effect  requires  a phys- 
ical effort  on  the  patient’s  part  that  he  must  not 
be  permitted  to  feel  is  dangerous.  Some  phy- 
sicians when  faced  with  an  anxious  patient  and 
an  overprotective  family  are  fearful  of  the  pos- 
sible consequences  of  allowing  their  patient  to 
become  more  active.  Yet  there  is  no  single  factor 
more  likely  to  produce  deterioration  than  the 
overuse  of  bed  rest. 

In  the  elderly  individual  it  may  be  estimated 
that  for  every  day  of  bed  rest  three  or  four  days 
of  activity  will  be  required  to  overcome  the  in- 
evitable weakness,  depression,  loss  of  confidence, 
and  dependency  that  has  occurred — if,  indeed, 
these  can  be  overcome  at  all.  At  the  earliest  pos- 
sible moment,  the  patient  must  be  allowed  to  do 
such  things  as  perform  his  morning  care,  feed 
himself,  sit  in  a chair  at  the  side  of  the  bed,  stand 
at  the  foot  of  the  bed,  etc.  He  must  be  treated  as 
a responsible  individual  and  not  as  a child,  for 
rehabilitation  is  impossible  without  his  coopera- 
tion. Even  if  very  little  activity  is  thought  advis- 
able, the  patient  should  not  be  allowed  to  spend 
24  hours  in  his  night  clothes ; he  should  be 
dressed  every  morning  in  his  regular  clothes,  for 
this  in  itself  not  only  gets  away  from  the  idea  of 
sickness  but  also  does  a great  deal  for  the  pa- 
tient’s morale. 
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Third,  the  patient  must  be  kept  in  the  stream 
of  life.  He  should  not  be  imprisoned  in  a small 
bedroom  on  the  second  or  third  floor.  Even 
though  its  involves  a rather  drastic  rearrange- 
ment of  the  house,  he  should  he  moved  to  the  first 
floor  where  it  is  not  only  easier  for  him  to  get 
about  but  also  where  lie  is  constantly  stimulated 
by  the  events  occurring  in  his  home.  It  must  be 
remembered  that  the  permanently  disabled  indi- 
vidual can  no  longer  adapt  himself  to  his  environ- 
ment ; his  environment  must  be  adapted  to  his 
disability,  that  is,  if  he  is  to  function  on  the  high- 
est possible  plane.  Even  a wheel  chair-bound  pa- 
tient retains  a certain  amount  of  independence 
and  maneuverability  if  arrangements  are  made 
for  him  to  live  on  the  ground  floor. 

Finally,  it  need  hardly  be  pointed  out  that  the 
elderly  or  disabled  patient  must  have  some  rea- 
son to  make  an  effort  to  help  himself.  This  must 
come  from  within,  but  it  is  certainly  greatly  in- 
fluenced by  the  attitude  of  the  patient’s  family. 
Life  is  always  pleasant  in  a home  where  there  is 
mutual  respect,  understanding,  and  love ; it  can 
only  he  miserable  where  tension,  bitterness,  and 
hostility  exist.  It  is  difficult  for  the  attending 
physician  to  influence  long-standing  family  atti- 
tudes, but  he  can  at  least  try  to  interpret  the  pa- 
tient’s problems  to  the  family  and  vice  versa. 
Thus  the  family  will  not  make  demands  of  the 
patient  which  he  cannot  possibly  fulfill,  and  the 
patient  will  learn  that  he  must  make  a contribu- 
tion, however  small,  to  the  total  work  in  the 
houshold. 

Perhaps  a few  remarks  about  the  more  com- 
mon disabilities  are  now  in  order. 

Hemiplegics 

The  hemiplegic  patient  is  always  with  us,  and 
now  in  larger  numbers  than  ever  before.  It  is 
well  known  that  a large  percentage  of  such  pa- 
tients can  now  be  rehabilitated  to  a point  of  self- 
sufficiency  and  independent  ambulation.  It  is  not 
as  generally  recognized  that  rehabilitation  train- 
ing should  usually  start  within  two  weeks  after 
the  onset  of  the  cerebrovascular  accident.  Just 
the  other  day,  an  internist  on  the  staff  of  one  of 
the  medical  schools  in  Philadelphia  told  his  stu- 
dents that  he  was  not  going  to  refer  one  of  his 
stroke  patients  for  rehabilitation  for  six  weeks ; 
he  wanted  to  be  sure  that  the  medical  condition 
had  stabilized.  Such  a delay  imposes  an  unneces- 
sary handicap  on  the  already  severely  disabled 
patient.  Another  misconception  is  that  the  reha- 
bilitation of  the  hemiplegic  involves  many  months 
of  treatment.  It  has  been  our  experience  that  any- 
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thing  that  can  be  accomplished,  exclusive  of 
speech  therapy  for  the  aphasic,  can  be  achieved  in 
a period  of  four  to  eight  weeks  of  intensive  reha- 
bilitation training.  After  this  time,  gains  are  min- 
imal in  degree  and  can  be  just  as  readily  accom- 
plished at  home  as  in  the  hospital. 

There  are  some  hemiplegics  who  are  treated  at 
home  from  the  outset  and  much  can  be  accom- 
plished in  such  a setting  if  the  physician  and  the 
family  keep  a few  points  in  mind.  In  the  first 
place,  the  patient  should  be  urged  and  expected 
to  do  everything  possible  for  himself  and  this  in- 
cludes washing,  shaving  (with  an  electric  shaver), 
feeding  himself,  etc.  He  should  not  be  put  in  a 
high  hospital  bed,  but  rather  kept  in  a low  bed 
so  that  when  he  sits  on  the  side  of  the  bed  his 
feet  will  touch  the  floor.  This  will  give  him  more 
security  and  help  his  balance.  The  mattress 
should  give  him  firm  support  so  that  he  does  not 
have  to  struggle  to  get  out  of  a deep  hollow  in 
the  bed.  If  an  indwelling  catheter  has  been  felt 
to  be  necessary  during  the  first  few  days,  it  should 
be  removed  at  the  earliest  possible  moment. 
There  is  no  reason  why  the  conscious  hemiplegic 
patient  should  be  incontinent  unless  he  has  sus- 
tained such  a great  amount  of  brain  damage  that 
he  has  lost  all  inhibitions.  When  the  catheter  is 
finally  removed,  the  patient  should  have  a urinal 
presented  to  him  at  regular  intervals  and  be  asked 
to  make  an  effort  to  void.  There  is  usually  no  dif- 
ficulty in  regaining  a state  of  continence. 

Second,  contractures  must  be  avoided  on  the 
paralyzed  side.  The  areas  where  these  are  most 
likely  to  develop  are  at  the  shoulder  and  at  the 
ankle.  The  arm  should  passively  be  carried 
through  a full  range  of  motion  every  day  and  the 
family  can  be  taught  to  do  this ; later  on  the  pa- 
tient can  do  it  himself,  using  his  good  arm  to 
move  the  paralyzed  arm  about.  The  leg  often  falls 
into  a position  of  external  rotation  and  should  be 
properly  supported  with  pillows  or  sandbags. 
The  foot  often  drops  and  a tightness  of  the  heel 
cord  develops ; this  is  most  easily  prevented  by 
the  use  of  a footboard  and  by  passively  dorsiflex- 
ing  the  foot  with  the  knee  extended,  several  times 
daily. 

To  become  ambulatory,  the  hemiplegic  patient 
usually  requires  a cane  and  a short-leg  brace.  The 
brace  is  needed  more  to  control  the  spastic  supina- 
tion of  the  foot  than  it  is  to  control  the  foot  drop. 
Although  some  patients  learn  to  walk  without  a 
short-leg  brace,  their  gait  is  more  bizarre  and 
their  ambulation  is  not  as  safe  as  would  be  the 
case  if  the  paralyzed  ankle  was  well  stabilized. 
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The  hemiplegic  patient  should  not  attempt  to 
walk,  even  a few  steps,  in  his  bedroom  slippers, 
but  should  always  wear  a good  pair  of  oxford 
shoes.  Thus  the  weak  foot  is  given  maximum 
support.  He  should  certainly  never  be  permitted 
to  walk  independently  until  this  activity  has  been 
found  to  be  safe.  A single  fall  early  in  the  course 
of  a hemiplegic’s  disability  can  so  shatter  his  self- 
confidence  that  further  training  may  be  compli- 
cated by  a high  level  of  anxiety. 

All  patients,  of  course,  do  not  respond  in  the 
same  way  to  rehabilitation.  Some  continue  to 
need  supervision  on  walking ; some  must  remain 
in  a wheel  chair.  Teaching  the  latter  to  get  in  and 
out  of  a wheel  chair  with  supervision  or  minimal 
assistance,  although  it  sounds  like  a small  matter, 
may  make  the  difference  between  remaining  at 
home  or  ending  one’s  days  in  a commercial  nurs- 
ing home.  Also,  even  in  a wheel  chair,  the  hemi- 
plegic patient  can  propel  himself  around  the 
ground  floor  (by  using  his  good  arm  and  leg  syn- 
chronously) and  can  participate  in  certain  house- 
hold activities. 

What  happens  to  the  hemiplegic  after  he  has 
been  rehabilitated?  Unfortunately,  only  about  10 
per  cent  are  able  to  return  to  work  and  these  are 
those  patients  who  are  either  self-employed  or 
who  are  fortunate  enough  to  have  the  type  of  job 
that  they  can  return  to  without  any  serious  les- 
sening of  their  efficiency.  The  majority  of  hemi- 
plegic patients  return  home  to  sit  dejectedly  and 
await  some  miracle  that  may  bring  about  their 
recovery.  Knowing  that  such  a fate  awaits  them, 
we  have  tried  repeatedly  to  stimulate  one-handed 
hobby  activities  in  our  hemiplegic  patients  but, 
unfortunately,  have  had  little  success.  We  are 
now  trying  group  occupational  therapy  while  in 
the  center  to  see  if  this  will  have  any  value.  Early 
results  seem  somewhat  encouraging.  It  is,  of 
course,  desirable  for  the  hemiplegic  patient  to  re- 
turn to  as  normal  living  as  is  possible  and  this 
includes  work,  hobbies,  social  activities,  etc. 
There  are  some  patients  who  conquer  their  dis- 
ability to  such  an  extent  that  they  are  able  to  take 
up  almost  where  they  left  off  in  life — in  spite  of 
a useless  arm  and  a spastic  leg.  This  is  a real 
triumph. 

Rheumatoid  Arthritis 

The  patient  with  rheumatoid  arthritis  presents 
a special  problem  in  that  he  is  often  a dependent 
type  of  individual  with  low  pain  tolerance.  Al- 
though he  may  understand  that  deformity  can  be 
largely  prevented  by  a conscientious  and  regular 


heat  and  exercise  program,  such  effort  and  coop- 
eration on  his  part  will  not  be  forthcoming  unless 
he  receives  strong  and  continuing  psychologic 
support  from  his  physician.  The  course  of  a rheu- 
matoid is  thus  often  steadily  downhill  unless 
strong  preventive  measures  are  taken.  This 
means,  above  all,  regular  visits  by  the  physician. 
The  basic  measures  to  control  pain  are  still 
aspirin  and  the  use  of  beat  in  some  form.  The 
basic  approach  to  the  prevention  of  atrophy  and 
contractures  is  a carefully  prescribed  exercise 
program.  This  should  be  done  following  the  ap- 
plication of  heat,  at  which  time  the  patient  is  in 
the  best  condition  to  do  his  exercises  properly 
and  with  the  minimum  of  discomfort. 

The  easiest  method  of  applying  generalized 
body  heat  is  the  hot  tub.  A hot  shower,  of  course, 
is  not  as  effective  but  is  still  of  some  value.  Un- 
fortunately, some  arthritics  either  cannot  get  into 
or  out  of  a tub  or  are  afraid  to  do  so.  A standard 
electric  blanket  turned  up  high  is  an  alternate 
method  which  has  at  least  two  advantages  : ( 1 ) 
the  most  severely  disabled  patient  can  use  it,  and 
(2)  the  arthritic  can  heat  up  his  muscles  and 
joints  before  arising  in  the  morning. 

The  simplest  method  of  preventing  disabling 
flexion  contractures  at  the  hips  and  knees  is  to 
position  the  patient  on  his  abdomen  for  one  hour 
daily.  There  are  times,  of  course,  when  splinting 
the  wrists  and  knees  in  plaster  becomes  advis- 
able in  order  to  control  pain  and  maintain  a posi- 
tion of  function.  Allowing  the  painful  wrist  to 
drop  in  pronation  is  particularly  dangerous  since 
it  may  initiate  a series  of  deformities  that  will 
markedly  and  permanently  impair  hand  function. 
If  the  wrist  is  not  splinted  in  plaster — and  this 
can  be  done  in  such  a way  that  the  thumb  and 
fingers  are  left  free — the  hand  should  always  rest 
in  supination. 

All  rheumatoids  should  do  simple  motion  exer- 
cises daily  ; these  can  be  satisfactorily  performed 
lying  supine  in  bed.  Special  exercises,  such  as 
progressive  resistive  exercises  for  the  quadriceps 
in  cases  with  severely  involved  knees,  may,  of 
course,  be  indicated. 

The  already  seriously  disabled  rheumatoid 
arthritic  can  maintain  a certain  degree  of  inde- 
pendence through  the  use  of  adaptive  equipment. 
The  patient  with  involvement  of  the  lower  ex- 
tremities may  find  great  difficulty  in  arising  from 
a low  chair  and  he  may  find  it  virtually  impossible 
to  use  a toilet.  Such  a patient  should  be  provided 
with  a high  toilet  seat,  he  should  have  his  own 
special  chair  which  is  higher  than  the  average, 
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and  lie  should  have  his  bed  put  up  on  blocks  so 
that  it  is  easy  for  him  to  get  in  and  out  of  it.  If 
range  of  motion  is  limited  in  the  upper  extrem- 
ities, particularly  at  the  shoulders,  the  patient 
may  find  a long-handled  shoehorn,  a readier,  and 
similar  pieces  of  equipment  useful. 

Hip  Fractures 

The  patient  with  a hip  fracture,  usually  pinned, 
presents  a different  problem.  Usually  the  patient 
is  an  elderly  female  anti  invariably  it  is  extremely 
difficult  to  train  such  a patient  to  use  crutches 
since  no  weight  bearing  is  allowed  on  the  in- 
volved side.  There  are  several  ways  of  giving 
such  a patient  more  security  and  a safer  gait.  One 
is  to  allow  toe-touching  on  the  involved  side;  an- 
other, perhaps  too  difficult  for  the  average  pa- 
tient, is  to  use  an  ischial-bearing  brace  which  will 
allow  full  weight  bearing  on  the  involved  side. 
With  this  brace,  the  body  weight  is  transmitted 
directly  from  the  shoe  to  the  pelvis,  by-passing 
the  hip  joint.  To  achieve  this,  the  knee  must  be 
locked  in  extension  at  all  times.  A third  method 
is  to  get  such  a patient  ambulatory  in  a small 
metal  walker  which,  although  slower,  is  safer 
than  axillary  crutches. 

The  patient  with  a hip  fracture  will  handle 
himself  better  if  he  has  good  control  of  the  in- 
volved leg.  It  is  possible  to  begin  limited  exer- 
cises in  bed  as  early  as  one  week  following  opera- 
tion. While  the  patient  is  still  flat  on  his  back, 
he  can  start  with  quadriceps  setting  and  ankle 
motions,  progressing  to  abduction  of  the  leg, 
straight  leg  raising,  and  finally,  simultaneous  hip 
and  knee  flexion.  When  these  exercises  have  been 
satisfactorily  accomplished,  it  will  be  found  that 
the  patient  is  far  more  secure  in  simple  activities 
such  as  getting  in  and  out  of  a wheel  chair,  walk- 
ing in  parallel  bars,  etc.  Even  in  the  extremely 
elderly  patient  in  whom  ambulation  is  not  a goal, 
the  physician  should  be  sure  to  achieve  at  least 
90  degrees  of  hip  and  knee  flexion  so  that  the  pa- 
tient may  sit  comfortably.  Ultraconservative 
treatment  of  patients  with  hip  fractures  may 
achieve  satisfactory  bony  union  but,  if  great  care 
is  not  taken,  the  patient  may  be  totally  dependent 
by  that  time.  At  the  very  least,  the  patient  should 
regain  reasonable  range  of  motion  in  the  lower 
extremity  and  be  able  to  get  in  and  out  of  a wheel 
chair  with  minimal  assistance. 

Lower  Extremity  Amputees 

The  lower  extremity  amputee,  like  the  hemi- 
plegic, should  be  mobilized  as  rapidly  as  possible. 
There  is  nothing  that  helps  so  much  as  activity. 
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If  the  patient  is  a suitable  candidate  for  a prosthe- 
sis, he  should  have  a program  of  stump  condition- 
ing, crutch  walking,  and  finally,  training  with  a 
properly  fitted  artificial  leg.  This  should  be  early, 
before  marked  deconditioning  has  been  allowed 
to  occur  and  before  a flexion  and  abduction  con- 
tracture has  developed  at  the  hip.  As  mentioned 
in  discussing  rheumatoid  arthritis,  it  is  a simple 
matter  to  prevent  a hip  flexion  contracture,  re- 
quiring only  that  the  patient  lie  on  his  abdomen 
for  one  hour  daily. 

It  should  be  noted  that  the  above-knee  amputee 
cannot  be  fitted  with  a prosthesis  before  eight 
weeks,  and  the  below-knee  amputee  before  three 
weeks,  postoperatively.  During  these  periods  the 
stump  should  be  “pre-shrunk”  and  strengthened, 
and  the  patient  should  become  ambulatory  on 
crutches.  If  he  does  not  do  well  on  crutches,  it  is 
unlikely  that  he  will  be  able  to  manage  an  artificial 
leg. 

If  the  patient  is  not  a candidate  for  a prosthesis, 
be  should  be  given  a suitable  wheel  chair  and 
taught  how  to  get  in  and  out  of  it  independently. 
His  home  should  be  adjusted  for  wheel  chair  liv- 
ing so  that  he  may  remain  as  independent  as  pos- 
sible. 

Multiple  Sclerosis 

Patients  with  this  disease  may  present  varying 
pictures  of  disability.  Generally  speaking,  a home 
program  of  general  conditioning  and  range  of 
motion  exercises  with  stretching,  where  indicated, 
is  of  great  value.  Close  supervision  and  psycho- 
logic support  by  the  physician  are  necessary,  for 
such  patients  often  have  a feeling  of  hopelessness 
and  are  further  dismayed  that  there  is  usually  no 
doctor  to  whom  they  can  turn  with  their  special 
problems.  As  in  rheumatoid  arthritis,  unless  def- 
inite measures  are  taken  to  the  contrary,  the 
course  is  inevitably  downhill.  That  is  not  to  say 
that  exercises  will  prevent  relapse,  but  merely 
that  the  patient  should  be  kept  in  the  optimal 
physical  condition  consistent  with  the  disease 
process ; disuse  atrophy  should  not  be  allowed  to 
contribute  to  the  disability.  Patients  with  mul- 
tiple sclerosis  should  remain  ambulatory  as  long 
as  possible  and,  when  no  longer  possible,  they 
should  be  provided  with  a suitable  wheel  chair  so 
that  they  may  be  independent  at  that  level. 

Bed  rest  is  particularly  hazardous  in  the  am- 
bulatory patient  with  multiple  sclerosis.  If  such  a 
patient  is  kept  in  bed  for  any  length  of  time  for 
some  intercurrent  illness,  for  diagnostic  studies, 
or  for  surgery,  it  may  be  that  he  may  never 
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achieve  an  ambulatory  status  again.  The  delicate 
balance  between  walking  and  not  walking  may  be 
completely  upset  by  the  deconditioning  and  per- 
haps increased  spasticity  due  to  a higher  emo- 
tional tone  incident  to  bed  rest. 

The  dangers  of  severe  fatigue  in  the  patient 
with  multiple  sclerosis  are  well  known.  How- 
ever, the  wise  physician  will  not  make  too  much 
of  a point  of  this  danger  or  he  will  find  that  his 
anxious  patient  is  almost  afraid  to  move.  Phys- 
ical fatigue  responds  to  rest,  but  emotional  fatigue 
is  best  alleviated  by  activity.  The  patient  who 
awakens  in  the  morning  feeling  tired  is  not  getting 
enough  exercise. 

Parkinson’s  Disease 

The  patient  with  this  disease  presents  many 
frustrations  to  the  attending  physician.  Every 
effort  must  be  made  to  keep  such  an  individual 
interested  in  life  and  interested  in  helping  him- 
self. The  basic  treatment  remains  medical  in  na- 
ture, that  is,  the  use  of  specific  drugs  to  control 
tremor  and  rigidity.  There  are  certain  tricks  in 


body  mechanics  that  can  help  the  Parkinsonian 
remain  independent  a little  longer,  such  as  shift- 
ing the  center  of  gravity  of  the  body  well  forward 
over  the  feet  on  arising  from  a low  chair.  Mainly, 
it  is  a question  of  activity  supplemented  by  mild 
general  conditioning  exercises. 

In  dealing  with  the  elderly  and  chronically  dis- 
abled patient,  the  physician  should  not  fail  to  take 
advantage  of  the  valuable  help  available  through 
his  local  Visiting  Nurse  Society.  Many  such 
groups  now  have  physical  therapists,  occupational 
therapists,  and  speech  therapists,  as  well  as 
nurses,  on  their  staffs.  At  a very  nominal  cost, 
or  at  no  cost  at  all,  skilled  help  is  provided  on  a 
regular  basis  right  in  the  patient’s  home.  This, 
of  course,  is  not,  nor  does  it  intend  to  be,  inten- 
sive rehabilitation.  The  nurse,  however,  can  teach 
the  family  proper  techniques  of  caring  for  the 
disabled  individual  and,  with  the  therapist,  can 
recognize  when  sufficient  improvement  has  oc- 
curred to  make  the  individual  a suitable  candidate 
for  rehabilitation  training  in  a specialized  setting. 


Easter  Seal  Research  Projects 
to  Be  Reviewed  at  Convention 

Research  progress  in  projects  sponsored  by  the  Easter 
Seal  Research  Foundation  will  take  the  spotlight  at  the 
1961  annual  convention  of  the  National  Society  for 
Crippled  Children  and  Adults,  Nov.  17-21  at  the  Den- 
ver-Hilton  Hotel,  Denver,  Col. 

Two  projects  will  be  reported  on  by  the  research 
authorities  who  directed  them.  They  are  a study  on 
architectural  barriers,  and  a pilot  project  on  a new 
experimental  leg-ankle  brace. 

Conclusions  of  a two-year  research  project,  seeking 
ways  to  eliminate  architectural  barriers  in  using  public 
and  private  buildings  by  the  crippled,  will  be  reported  for 
the  first  time.  Leon  Chatelain,  Jr.,  chairman  of  the 
steering  committee  for  the  architectural  barriers  project 
and  one  of  the  nation’s  foremost  architects,  as  well  as 
past  president  of  the  District  of  Columbia  Easter  Seal 
Society,  will  announce  plans  for  initiating  a nation-wide 
effort  to  enable  crippled  persons  to  participate  in  com- 
munity life  by  making  public  and  business  buildings  ac- 
cessible to  them. 

Representatives  of  50  national  organizations  have  par- 
ticipated in  the  study  to  develop  standards  of  design,  con- 
struction, and  equipment  for  making  establishments  in- 
cluding schools,  churches,  business  offices,  recreational 
facilities,  and  other  buildings  accessible  to  the  infirmed, 
the  aged,  and  the  handicapped. 

A team  of  specialists  headed  by  Verne  T.  Inman, 
M.D.,  of  the  Biomechanics  Laboratory  of  the  Univer- 
sity of  California  Medical  Center,  San  Francisco,  will 
present  a demonstration  of  the  major  research  project 
that  has  developed  a radical  new  leg-ankle  brace  ex- 


pected to  revolutionize  below-knee  bracing.  The  experi- 
mental brace,  which  will  enable  crippled  persons  to 
walk  with  relative  ease,  results  from  a pilot  study  di- 
rected by  Dr.  Inman,  and  financed  by  a $90,000  Easter 
Seal  Research  Foundation  grant. 


Postgraduate  Course  in  Allergy 

A continuous  course  of  two  weeks’  duration  is  being 
offered  by  the  Departments  of  Allergy  and  Applied  Im- 
munology of  the  Temple  University  Medical  Center  and 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania.  Sessions  will  be  held  daily  at  the  Temple 
University  Medical  Center  from  9 : 00  a.m.  to  5 : 00  p.m. 
from  March  5 to  March  16,  1962.  Tuition  fee  is  $175. 
Enrollment  limited.  Dr.  Louis  Tuft  is  course  director 
and  Drs.  George  I.  Blumstein  and  Merle  M.  Miller  are 
associate  directors. 

An  outstanding  faculty  has  been  assembled  to  review 
the  basic  principles  of  immunology  and  allergy  as  applied 
to  clinical  practice.  Emphasis  will  be  given  to  the  meth- 
ods of  diagnosis  and  management  of  the  allergic  pa- 
tient. The  pediatric  and  dermatologic  aspects  of  allergy 
will  be  presented  at  clinical  seminars  especially  arranged 
to  demonstrate  the  problems  encountered  in  these  fields. 

The  course  is  designed  for  physicians  desirous  of  ex- 
tending their  knowledge  of  allergy.  It  could  serve  as  an 
introductory  course  for  those  about  to  enter  the  field  or 
as  a review  course  for  practicing  allergists. 

For  brochure  and  application  forms  write  to  Dr. 
George  Blumstein,  c/o  Temple  Medical  Center,  Phila- 
delphia 40. 


OCTOBER,  1961 


1345 


Trauma  to  the  Biliary  Tract 


Julian  A.  Sterling,  M.D. 

Philadelphia,  Pennsylvania 

' I 'RAUMA  to  the  biliary  tract  includes  injuries 
produced  by  violence  to  the  liver,  gallbladder, 
and  bile  ducts.  External  causes  for  these  injuries 
include  blunt  force  or  a weapon  which  penetrates. 
There  is  an  internal  cause  for  production  of  vio- 
lent injury  which  includes  manipulation  by  a 
sharp  instrument  or  production  of  damage  by  the 
application  of  force  by  a member  of  an  operating 
team. 

Trauma  to  the  gallbladder  and  bile  ducts  is 
frequently  associated  with  injuries  to  adjacent 
tissues  and  organs.1  Blunt  or  crush  trauma  by 
direct  or  contra  coup  2 means  is  more  frequent 
than  a penetrating  wound  caused  by  a weapon. 
Accidental  trauma  to  the  bile  ducts  may  also  occur 
during  operative  procedure  involving  the  stomach, 
gallbladder,  pancreas,  kidney,  or  liver. 

Mechanism 

The  bile  duct  is  generally  resilient  and  flexible 
in  its  extrahepatic  course.  It  is  fixed  by  its  rela- 
tionships to  adjacent  organs.  The  hepatic  ducts 
and  gallbladder  are  firmly  held  by  the  liver,  which 
is  fixed  by  its  ligaments  and  protected  by  the 
lower  right  rib  cage  and  vertebral  column.  Dam- 
age, torsion,  fracture,  or  puncture  wound  of  the 
liver,  associated  with  fractures  of  the  thorax  or 
vertebrae,  can  also  involve  the  gallbladder  and 
the  bile  ducts.3  The  terminal  portion  of  the  bile 
duct  just  before  it  passes  through  the  duodenal 
wall  may  be  supported  and  protected  for  two  or 
three  centimeters  by  the  pancreas  through  which 
it  passes,  reinforced  by  the  pancreatic  capsule 
and  the  peritoneal  reflections.4 

Variations  among  pancreas,  bile  duct,  terminal 
duodenum,  and  peritoneal  reflections  modify  the 
effects  of  trauma.  Avulsion  of  the  bile  duct  from 
the  duodenum,  for  example,  can  occur  with  hyper- 
extension of  the  spine,  with  the  liver  and  duo- 
denum as  fixed  points,  provided  the  bile  duct  is 
not  transpancreatic.  In  association  with  vertebral 
fracture  or  similar  severe  bony  injury,  avulsion 
or  splitting  of  the  bile  duct  may  occur  at  any  por- 
tion of  its  course  in  the  hepatic  pedicle,  particu- 
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The  author  gives  us  a succinct  review  of  the 
problem  of  injury  to  the  bile  passages  occurring 
as  the  result  of  external  injury  as  well  as  during 
surgery. 

larly  complicated  by  injuries  to  the  hepatic  artery 
and  portal  vein. 

Most  frequent  injuries5  in  the  extrahepatic 
bile  ducts  are  (1)  avulsion  of  the  common  duct 
from  the  duodenum,  (2)  avulsion  of  the  cystic 
duct  from  the  common  duct  and  avulsion  of  the 
hepatic  duct(s)  from  the  liver.  In  the  event  of 
abnormal  rotation  and  hyperextension  of  the 
torso,  splitting,  fracture,  or  perforation  of  the 
bile  duct  wall  can  occur.  Ordinarily,  this  is  asso- 
ciated with  a weak  area — inflammatory  or  diver- 
ticular— within  the  wall,  or  a site  of  abnormal 
intraductal  pressure  as  from  a retained  calculus. 

Increased  pressure  and  volume  of  fluid  within 
the  biliary  tract,  as  well  as  intrinsic  disease,  are 
additional  factors  which  may  modify  the  effects 
of  trauma.  This  is  particularly  obvious  when  the 
gallbladder  is  distended,  since  the  effects  of  pri- 
mary trauma  in  this  viscus  can  be  exquisitely 
compounded  by  amplifications  of  any  fluid  waves. 

Among  the  causes  for  operative  trauma  to  the 
bile  ducts  are  obviously  those  in  which  an  ana- 
tomic anomaly  is  not  visualized  accurately  and 
subsequently  damage  is  produced  to  the  bile  duct. 
More  commonly,  the  passage  of  a probe  or  metal- 
lic dilator  through  the  distal  portion  of  the  bile 
duct  may  be  followed  by  production  of  a choledo- 
choduodenal  or  choledochopancreatic  fistula.  For- 
tunately, the  majority  of  these  types  of  trauma 
are  protected  by  natural  barriers  and  by  the  ab- 
sence of  distal  obstruction  to  bile  and  pancreatic 
flow.  Should  there  be  distal  obstruction,  then 
pancreatic  or  bile  fistula,  abscess,  or  cyst  can 
appear. 

Infants,  during  difficult  parturition,  can  have 
a tear  in  bile  ducts  r’  and  gallbladder.  Older  in- 
dividuals who  sustain  a punch,  thrust,  or  severe 
compression  to  the  abdomen  may  have  subsequent 
gangrene  of  the  gallbladder,  presumably  due  to 
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dislodgment  of  an  arteriosclerotic  plaque.7  Spe- 
cific injuries  caused  by  knives,  bullets,  and  goring 
by  a bull’s  horns,  which  have  produced  isolated 
trauma  to  the  biliary  tract,  have  been  reported. 

Embolic  phenomena,  wherein  hepatic  tissue 
moves  through  the  venous  system  to  the  lungs, 
have  been  reported  to  follow  injury  to  the  biliary 
tract.  It  may  be  noted  that  needle  biopsy  of  the 
liver,  a perfectly  justified  procedure,  may  cause 
an  embolus  of  hepatic  tissue,  as  well  as  other 
sequelae. 

Mortality 

Wounds  to  the  liver  alone  do  not  have  a high 
mortality  rate.  In  the  absence  of  other  visceral 
injuries,  the  mortality  rate  is  about  10  per  cent. 
However,  the  presence  of  multiple  abdominal  vis- 
ceral injuries  can  raise  the  mortality  rate  to  85 
per  cent. 

By  contrast,  conservative  management  of  bile 
duct  injuries  approaches  100  per  cent  mortality.8 
Operative  management,  if  only  to  provide  drain- 
age of  the  bile  ducts,  by  establishing  an  external 
fistula,  reduces  this  mortality  to  60  per  cent. 

Symptoms  and  Diagnosis 

Injury  to  the  biliary  tract  is  often  unsuspected. 
In  many  cases,  intervals  of  96  hours  elapse  be- 
fore rupture  or  perforation  of  the  bile  duct  is  even 
suspected.  In  one  instance  40  days  intervened  be- 
tween injury  and  treatment. 

The  primary  trauma  associated  with  bleeding 
and  shock  usually  responds  to  administration  of 
fluids  and  restoration  of  blood  volume.  Subse- 
quent symptoms  after  8 to  12  hours  include  ab- 
dominal pain  (which  may  be  diffuse,  but  is  usual- 
ly localized  to  the  right  upper  quadrant  and  costal 
margin),  nausea,  vomiting,  hematemesis,  melena, 
fever,  tachycardia,  and  dehydration.  Leukocyto- 
sis greater  than  15,000  per  cu.  mm.  is  frequent. 

Radiographic  examination  may  reveal  an  ileus 
and,  occasionally,  evidence  of  progressive  collec- 
tions in  the  subhepatic  or  subphrenic  spaces. 
These  x-ray  examinations  can  be  supplemented 
by  intravenous  cholangiography. 

The  more  reliable  diagnostic  point,  however, 
is  the  evidence,  obtained  on  peritoneal  tap,  of  bile 
which  may  be  mixed  with  clear  or  sanguineous 
fluid. 

Renal  function  can  be  seriously  affected  by 
alterations  in  circulating  blood  volume  as  well  as 
by  hepatorenal  reflex.  Blood  urea  nitrogen  may 
be  elevated  between  50  and  100  mg.  per  cent,  and 
there  may  be  an  alkalosis. 


Early  diagnosis  is  essential.  The  use  of  x-ray 
examinations  and  antishock  therapy  are  second- 
ary to  laparotomy.  The  average  patient  needs 
1000  cc.  of  blood,  although  in  more  than  half  of 
the  cases  active  bleeding  has  stopped  by  the  time 
laparotomy  is  done.  Stab  wounds  have  the  lowest 
mortality;  gunshot  wounds  have  a higher  mor- 
tality, and  crush  injuries  with  non-perforating 
trauma  to  the  biliary  tract  have  the  highest  mor- 
tality. The  average  mortality  rate  with  laparot- 
omy is  about  60  per  cent ; with  the  use  of  high 
dosages  of  antibiotics  and  laparotomy,  the  mortal- 
ity rate  can  be  reduced  to  35  per  cent ; with  ade- 
quate blood  replacement,  early  laparotomy,  and 
antibiotics,  the  mortality  rate  in  primary  biliary 
tract  trauma  can  be  less  than  20  per  cent. 

Treatment 

At  laparotomy,  it  will  not  always  be  possible 
to  identify  the  site  of  injury  to  the  bile  duct.  This 
is  because  its  walls  will  collapse  after  it  empties 
and  the  identification  of  a tear  in  the  bile  duct  in 
the  midst  of  this  bile-soaked  and  bloody  tissue  is 
very  difficult.  Under  such  circumstances,  chole- 
cystostomy,  with  irrigation  of  fluid,  may  indicate 
the  location  of  the  tear.  If  this  identification  is 
difficult,  then  it  is  recommended  that  an  operative 
cholecystocholangiogram  be  done,  in  order  to 
clarify  the  presence  of  single  or  multiple  injuries 
and  to  identify  the  anatomy  of  the  distal  bile  duct. 

In  such  patients  who  have  bile  duct  injuries, 
it  may  be  feasible  only  to  establish  drainage  which 
may  produce  a temporary  bile  fistula.  This  is  the 
safest  procedure,  since  any  excessive  zeal  intended 
to  identify  the  site  for  bile  duct  trauma  may  be 
hazardous  and  could  produce  greater  damage 
than  the  original  injury.  In  the  absence  of  distal 
obstruction,  the  traumatic  fistula  will  heal. 

Injuries  to  the  gallbladder  alone,  which  may 
exist  on  some  occasions,  can  be  treated,  depend- 
ing on  the  circumstances,  by  simple  ligation  and 
suture  of  the  tear.  In  other  cases,  cholecystosto- 
my  and  drainage  can  be  done,  if  this  be  the  safest 
in  view  of  the  patient’s  condition.  Cholecystect- 
omy is  done  if  tolerated  by  the  patient. 

In  the  case  of  bile  duct  injuries,  where  there 
has  been  complete  avulsion  of  the  bile  duct  from 
the  duodenum  or  a complete  transection  of  the 
bile  duct  with  the  hepatic  end  of  the  bile  duct 
lying  free,  it  is  recommended  that  anastomosis, 
using  the  bile  duct  itself,  be  used.  The  anastomo- 
sis may  be  between  the  common  duct  and  the 
duodenum  or,  if  the  distal  end  of  the  bile  duct 
can  be  identified  and  is  useful,  then  the  anasto- 
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Fig.  1.  Postoperative  cholangiogram  of  hepatoduodenostomy 
done  to  repair  circumferential  tear  of  bile  duct  following  external 
trauma. 

mosis  can  be  accomplished  directly  between  the 
avnlsed  end  of  the  bile  duct  and  its  distal  seg- 
ment. 

The  anastomosis  of  duct  to  intestine  and  use  of 
prostheses  in  the  duct  also  have  favorable  results 
in  most  circumstances.10  Rupture  of  the  bile  duct 
and  pseudocyst  formation  may  occur  following 
operations  on  the  bile  duct,  particularly  in  the 
presence  of  inflammation  of  the  duct  or  a re- 
tained stone. 

Postoperative  repair  of  the  bile  duct  is  fre- 
quently followed  by  stricture  and  by  a choledo- 
choduodenal  fistula  (Fig.  1).  A postoperative 
cholangiogram  indicates  (Fig.  2)  an  adequately 
functioning  choledochoduodenostomy.  Symptoms 
in  these  patients  frequently  result  from  the  edema 
of  the  anastomosis  and  also  relate  to  symptoms 
from  failure  of  the  residual  distal  bile  duct,  which 
still  remains  in  place,  to  empty  itself.  Occasional- 
ly, it  is  wise  to  oversew  the  distal  end  of  the  bile 
duct,  so  that  any  possible  reflux  might  be  pre- 
vented. 

Peritonitis,  liver  abscess,  and  subhepatic  ab- 
scess are  complications  of  bile  peritonitis  and  are 
associated  with  a bile  fistula  following  injury  and 
its  treatment.  Frequent  complications  during  the 
postoperative  course  are  shock,  hyperprexia,  and 
lower  nephron  nephrosis  with  azotemia.  Injury 
to  other  organs  and  viscera  is  more  often  the 
cause  for  death  than  the  hemorrhage,  shock,  or 
toxic  factors  caused  by  biliary  tract  injury. 

Bile  Peritonitis  < 

Extravasation  of  bile  from  its  normal  channels 
into  the  free  peritoneal  cavity  can  be  fatal.  It  has 
been  demonstrated  experimentally  that  (5  cc./kg. 
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body  weight  of)  sterile  gallbladder  bile  of  a dog 
will  cause  the  death  of  the  animal  within  24  hours 
when  this  bile  is  injected  intraperitoneally.  This 
is  not  true,  however,  with  human  bile.  Positive 
proof  concerning  the  toxic  factor  in  bile  perito- 
nitis is  lacking  at  present.  It  is  enough  that  the 
effect  of  bile  (hematologic,  chemical,  and  bac- 
terial) can  produce  blood  volume  changes  to  the 
point  of  physiologic  imbalance. 

Leakage  of  bile  is  well  tolerated  as  a single 
episode.  However,  continued  leakage  involving 
the  peritoneal  cavity  or  the  mesenteric  roots  can 
be  rapidly  fatal.  Any  single  perforation  of  the 
common  bile  duct  will  empty  the  bile  passages. 
When  empty,  there  is  a tendency  for  the  walls  of 
the  duct  to  be  protected  by  adjacent  tissue.  In 
the  absence  of  any  mechanical  or  physiologic  ob- 
struction to  normal  bile  flow,  an  accidental  trau- 
ma to  the  common  bile  duct  is  not  ominous. 

Peritonitis  can  be  due  to  bile  and  to  the  bacteria 
within  it  escaping  from  the  cystic  duct  stump. 
There  are  other  sources  for  bile  extravasation 
following  cholecystectomy : accessory  ducts  to  the 
gallbladder  may  be  in  the  liver  bed ; an  accessory 
cystic  duct  may  arise  from  the  right  or  left  hepatic 
ducts. 

External  drainage  of  bile  will  soon  cease  if 
there  be  free  flow  of  bile  through  the  distal  bile 
duct. 

Findings  in  bile  peritonitis  include  peritoneal 
reaction  with  cellular  infiltration,  edema,  and 
necrosis.  Fat  necrosis  is  not  present,  except  if 
there  be  concomitant  change  to  the  pancreas  or 
its  ducts.  Pathologic  features  of  bile  peritonitis 
(or  bile  ascites)  and  pancreatitis  are  distinct.  In 
the  first  case,  fluid  is  bile-stained  and  usually 
thin.  In  the  other,  there  is  little  or  no  bile-stain- 
ing to  the  fluid  and  the  exudate  is  shaggy  and 
dirty.  Bile  peritonitis  may  show  positive  bacterial 
culture ; that  of  pancreatitis,  however,  very 
rarely  does.  Bile-colored  ascitic  fluid  is  found  in 
patients  with  obstructive  jaundice  of  long  dura- 
tion. In  this  state,  icterus  accompanies  the  ascites. 
Ascites  due  to  hepatic  cirrhosis  should  be  differ- 
entiated from  both  bile  peritonitis  and  pancreati- 
tis. 

Summary 

Injuries  to  the  biliary  tract  may  follow  blunt 
force,  such  as  in  automobile  accidents,  and  may 
be  caused  by  weapons,  such  as  knives  or  bullets, 
which  produce  puncture  wounds. 

Traumatic  rupture  of  the  bile  ducts  is  usually 
found  together  with  trauma  involving  other  or- 
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gans  in  the  abdomen  and  lower  thorax.  Shock 
usually  is  seen  immediately  following  the  accident 
and  subsides  within  a few  hours.  Onset  of  jaun- 
dice and  the  presence  of  bilirubinuria  can  be  noted 
within  three  or  four  days. 

If  operative  procedure  is  not  done  during  the 
week  after  injury,  other  symptoms,  such  as  clay- 
colored  stools,  ascites,  tachycardia,  toxemia,  ex- 
haustion, and  electrolyte  imbalance  will  occur. 
Abdominal  paracentesis  may  reveal  bile  and  bile- 
stained  fluid  with  or  without  blood. 

Management  consists  of  early  diagnosis  by 
laparotomy  and  subsequent  drainage  or  recon- 
struction of  the  biliary  tract.  Rarely,  healing  may 
occur  spontaneously. 

Injuries  to  the  gallbladder  alone  may  be  treated 
by  simple  suture,  cholecystectomy,  or  cholecys- 
tostomy.  Injuries  to  the  extrahepatic  bile  ducts 
can  be  treated  by  choledochostomy,  by  immediate 
repair,  by  insertion  of  a prosthesis,  or  by  duct 
anastomosis  to  the  stomach  or  small  bowel. 

Surgical  trauma  to  the  common  bile  ducts  can 
occur  during  cholecystectomy.  Inadvertent  trau- 
ma to  the  bile  duct  may  occur  because  of  abnor- 
mal anatomic  structure  or  excessive  inflammatory 
changes. 

Problems  of  trauma  to  the  bile  duct  and  the 
gallbladder  do  not  stop  with  the  original  injury, 
but  also  include  such  factors  as  persistent  bile 
fistula,  bile  duct  stricture,  bile  pseudocyst,  bile 
ascites,  and  bile  peritonitis. 

With  use  of  (1)  adequate  fluid  and  blood  re- 
placement, (2)  antibiotics,  and  (3)  early  lap- 
arotomy, the  mortality  rate  in  patients  with  in- 
juries of  the  biliary  tract  should  be  less  than  20 
per  cent. 


Fig.  2.  Radiograph  of  upper  gastrointestinal  tract  with  barium 
demonstrates  duodenal-to-choledochal  fistula.  This  fistula  empties 
after  two  to  four  hours.  Patient  is  asymptomatic. 
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Special  Medical  Research  Unit 
to  be  Established  in  Pittsburgh 

A special  medical  research  facility  will  be  established 
within  the  next  year  in  the  expanded  Presbyterian- 
University  Hospital.  The  new  14-bed  unit  is  being  made 
possible  by  an  establishing  grant  of  $450,000  to  the  Uni- 
versity of  Pittsburgh  by  the  Division  of  General  Medical 
Sciences  of  the  National  Institutes  of  Health. 

Jack  D.  Myers,  M.D.,  professor  and  chairman  of  the 
department  of  medicine  in  the  Pitt  medical  school,  will 
serve  as  interim  director  of  the  program  until  a full- 
time director  is  appointed. 

Dr.  Myers  explained  that  the  purpose  of  the  new  unit 


is  “to  provide  a facility  in  which  patients  who  have  dis- 
eases requiring  special  study  or  research  are  hospitalized. 
These  will  not  be  routine  studies.” 

A faculty  committee  from  the  medical  school  and 
Pitt’s  Graduate  School  of  Public  Health  will  select 
patients. 

Funds  from  the  grant  will  be  used  to  remodel  an  area 
in  Presbyterian-University  Hospital  and  for  new  equip- 
ment and  operating  expenses. 

Plans  call  for  laboratories,  a diet  kitchen,  social 
service  facilities,  and  a recreation  room  to  service  the 
14-bed  unit.  In  addition  to  the  normal  number  of 
hospital  employees  assigned  to  a unit  of  this  size,  the 
new  facility  will  have  a special  staff  including  a director, 
two  medical  technicians,  one  social  worker,  two  research 
dietitians,  two  research  nurses,  and  a secretary. 
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Cardiovascular  Briefs 


CEREBROVASCULAR  DISEASE 
Part  II:  Extracranial  Arterial  Lesions 

Herbert  Unterberger,  M.D.,  questions  William  F.  Bouzarth,  M.D.,  associate  in  neurosurgery  at  the  Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia. 


(Q.)  Is  arteriography  of  any  value  in  making  a diag- 
nosis of  extracranial  arterial  lesions ? 

(A.)  Arteriography  is  the  most  important  clinical  test 
available  for  making  this  diagnosis.  The  injection  of 
opaque  material  into  the  common  carotid  artery  is  a 
sensitive  test  for  internal  carotid  occlusion.  The  x-ray 
must  be  centered  low  in  the  neck  so  that  a stenotic  lesion 
will  not  be  overlooked.  For  the  diagnosis  of  vertebral 
artery  lesions,  the  injection  of  the  brachial  or  subclavian 
artery  will  demonstrate  the  changes.  For  the  aortic  arch, 
direct  catheterization  of  the  aorta  may  be  needed  or  an 
intravenous  cervical  angiogram  can  be  performed.  The 
latter  test  is  similar  to  the  intravenous  angiocardiogram. 
It  must  be  stressed  that  total  arteriography  should  be 
performed  and  should  include  visualization  of  the  aortic 
arch,  vertebral  artery,  and  direct  common  carotid  injec- 
tions. If  good  visualization  of  all  of  these  structures  is 
demonstrated,  one  can  rule  out  occlusion  in  the  extra- 
vascular  tree. 

(Q.)  Are  these  studies  dangerous? 

(A.)  Naturally  any  direct  puncture  of  a major  vessel 
and  injection  of  a foreign  material  has  its  hazards.  With 
our  newer  iodine  compounds  and  improved  technique,  the 
mortality  and  morbidity  are  small.  As  a rule,  the  risk  is 
greater  in  the  elderly  person  or  in  a patient  in  great  dis- 
tress. 

(Q.)  Is  occlusion  of  the  extracranial  vascular  tree 
primarily  a disease  of  the  elderly? 

(A.)  Statistically,  arteriosclerosis  creating  cerebral 
vascular  insufficiency  is  seen  more  frequently  in  the  older 
age  group.  This  parallels  our  findings  with  arterio- 
sclerosis elsewhere  in  the  body.  It  must  be  kept  in  mind, 
however,  that  extracranial  occlusion  can  occur  in  the 
young  as  well  as  in  the  old.  It  has  been  reported  in  chil- 
dren and  recently  in  a 31 -year-old  man  who  had  a con- 
firmed occlusion  of  one  internal  carotid  artery.  Con- 
sequently, anyone  who  develops  symptoms  suggestive  of 
cerebrovascular  insufficiency  should  be  carefully  studied 
for  occlusive  disease  of  the  extracranial  vessels. 

(Q.)  What  is  the  treatment  for  such  occlusions? 

(A.)  From  the  standpoint  of  the  carotid  artery,  lesions 
are  divided  into  two  groups.  The  first  group  is  the 
atheromatous  stenosis  which  usually  produces  transitory 
symptoms.  This  lesion  responds  well  to  endarterectomy 
and  our  best  results  are  seen  in  this  class.  The  second 
type  is  that  of  complete  occlusion.  This  is  usually  an 
acute  process  and  even  if  the  clot  can  be  removed,  the 
patient  may  not  improve.  Flowever,  the  earlier  the  oper- 
ation is  carried  out,  the  better  the  outlook.  Stenotic  le- 
sions of  the  great  vessels  within  the  chest  or  of  the 
vertebral  artery  respond  well  to  surgical  intervention. 
This  type  of  surgery  is  difficult  and  requires  a great  deal 
of  experience. 

(Q)  Do  any  other  lesions  of  the  extracranial  arteries 
threaten  the  integrity  of  the  cranial  circulation? 


(A.)  The  blood  supply  of  the  brain  comes  from  the 
internal  carotid  artery  and  vertebral  artery.  The  internal 
carotid  may  be  injured  by  direct  penetrating  trauma  in 
the  neck,  if  thrombi  form  on  the  injured  endothelium, 
these  may  become  cerebral  emboli.  The  vessel  may  be 
entirely  occluded  in  the  same  manner. 

(Q.)  Arc  there  any  other  effects  of  trauma  in  this 
area? 

(A.)  Yes.  After  an  injury,  a carotid- jugular  fistula 
may  develop  and  affect  the  cerebral  blood  flow. 

(Q.)  What  is  the  present-day  opinion  regarding  the 
value  of  the  anticoagulant  drugs  in  the  management  of 
cerebrovascular  disease? 

(A.)  Anticoagulation  is  used  routinely  by  some  phy- 
sicians. Others  seldom  prescribe  these  agents  in  cerebro- 
vascular disease.  In  the  treatment  of  the  acute  complica- 
tions, the  anticoagulant  drugs  should  not  be  given  if 
hemorrhage  is  suspected.  Some  practitioners  believe  that 
anticoagulants  are  useful  in  the  prevention  of  a cerebral 
infarction.  Here  again  there  is  much  difference  of  opin- 
ion. Obviously,  anticoagulant  drugs  do  not  dissolve  a 
clot,  but  if  any  member  of  this  group  of  therapeutic 
agents  is  given,  constant  observation  of  the  patient  for 
signs  of  hemorrhage  is  mandatory.  Patients  with  cere- 
bral circulatory  defects  are,  at  times,  given  maintenance 
amounts  of  anticoagulant  drugs  for  years.  Here  again 
we  must  keep  in  mind  that  those  who  are  not  on  an  anti- 
coagulant drug  often  cease  to  present  symptoms  referable 
to  the  cerebrovascular  system.  Therefore,  in  summary, 
much  depends  on  the  age  of  the  patient  and  a careful 
analysis  of  the  signs  and  symptoms  and  on  our  knowl- 
edge of  the  natural  history  of  the  disease  itself. 

(Q.)  Aside  from  anticoagulant  therapy  and  surgical 
correction,  what  further  should  we  consider  in  planning 
a schedule  of  treatment  for  a person  in  this  category? 

(A.)  Bed  rest  is  advisable  in  the  presence  of  symp- 
toms suggestive  of  impending  trouble.  Some  physicians 
give  papaverine  in  oral  doses  of  100-300  mg.  or  intra- 
venous doses  of  30-120  mg.  every  three  to  four  hours 
in  the  hope  that  beneficial  vasodilatation  may  be  pro- 
duced. My  observations  have  led  me  to  stop  the  use 
of  this  agent,  particularly  when  characteristic  symptoms 
have  been  present  for  a long  time.  Stellate  ganglion 
block  is  losing  popularity.  The  same  applies  to  the  use 
of  cortisone.  Continued  interest  of  the  physician  in  all 
aspects  of  the  circulation  of  the  individual  patient  is 
essential.  If  a precipitating  cause,  such  as  cardiac  dis- 
ease, is  found,  and  it  can  be  corrected,  improvement  may 
come  about.  I cannot  overemphasize  the  rehabilitation 
or  retraining  of  the  patient.  The  aim  here  is  to  show 
the  effect  of  sudden  changes  in  posture,  overexertion 
and  overeating.  A well-fitting  abdominal  support  or  elas- 
tic stockings  or  both  deserve  a trial.  Nitroglycerin 
should  be  avoided  if  it  produces  side  effects  suggestive 
of  a cerebrovascular  lesion. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman's  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Affairs 


AMA  Meeting  to  Study 
Aspects  of  U.  S.  Habits 

Every  physician  is  well  aware  that  the  personal 
and  group  habits  of  his  patients  in  their  everyday 
lives  have  a profound  effect  on  the  health  of  the 
individuals. 

A group  of  Denver  physicians,  plus  a colleague 
from  Wyoming,  will  present  a study  of  medical 
aspects  of  American  habits  as  a highlight  of  the 
program  of  the  1 5th  annual  clinical  meeting  of  the 
American  Medical  Association,  November  26-30, 
at  Denver. 

The  program  will  include  such  topics  as  “The 
Coffee  Break,”  “The  Psycho-Stabilizers,”  “Psy- 
cho-Sexual Aspects,”  “The  Pet  in  the  House,” 
“Automobile  Driving,”  and  “The  Cocktail 
Hour.” 

The  Colorado  group  has  been  studying  the 
various  American  habits  to  be  covered  in  the  sec- 
tion for  some  time,  and  the  program  is  expected 
to  draw  wide  interest  among  the  profession. 

Chemotherapy  in  cancer,  an  area  in  which 
knowledge  is  growing  rapidly,  will  be  another  im- 
portant feature  of  the  clinical  meeting  program. 
Subjects  in  this  area  will  include  “A  Survey 
of  Chemotherapeutic  Agents  in  Malignancy,” 
“Chemotherapy  of  Leukemia  and  Malignant 
Solid  Tumors  in  Children,”  “Chemotherapy  as 
an  Adjuvant  to  Cancer  Surgery,”  and  “Enhance- 
ment of  Radiotherapy  by  Oral  Methotrexate.” 

Much  new  knowledge  has  been  gained  in  the 
last  decade  in  the  important  area  of  antibodies 
and  antigens.  Several  papers  have  been  sched- 
uled to  report  some  of  the  new  findings  to  the 
clinicians.  Subjects  include  “Auto-immune  Dis- 
orders,” “Thyroiditis,”  “Rheumatoid  Arthritis,” 
and  “Molecular  Aspects  of  Antibody  and  Pro- 
duction and  Specificity.”  Other  topics  of  inter- 
est in  the  area  of  antibodies  and  antigens  include 


“Lupus  Erythematosis  Cells,”  “Hepatitis  with 
Associated  Lupus  Erythematosis,”  “Insulin  Re- 
sistance,” and  “Homografts. ’ 

A paper  on  “Fact  and  Fancy  Regarding 
Glasses”  will  be  presented,  also  one  on  “Indica- 
tions for  Contact  Lenses.” 

Suicide  will  be  analyzed  in  a section  that  will 
be  of  importance  to  the  clinician  to  assist  him  in 
recognizing  symptoms  and  taking  preventive 
steps  among  his  patients.  Topics  on  this  subject 
will  include  “Statistics  and  Public  Health  Sig- 
nificance,” “Causes,”  and  “Prevention.” 


Conference  on  Disaster  Medical 
Care  to  Be  Held  in  Chicago 

The  Twelfth  County  Medical  Societies  Confer- 
ence on  Disaster  Medical  Care  will  be  held  in 
Chicago,  November  4-5,  at  the  Palmer  House. 
Representing  the  Pennsylvania  Medical  Society 
at  the  meeting  will  be  LeRoy  A.  Gehris,  M.D.,  of 
Reading,  chairman  of  the  Emergency  Disaster 
Medical  Service,  and  Ben  Shields,  staff  assistant. 

“A  How  Do  You  Do  It  at  the  County  Level" 
is  the  basic  theme  of  the  national  meeting  spon- 
sored by  the  AMA’s  Council  on  National  Secur- 
ity. 

The  two-day  conference  will  be  divided  be- 
tween symposiums  and  regional  workshop  ses- 
sions. One  symposium  will  be  devoted  to  “The 
County  Medical  Society  and  Disaster  Medical 
Care.”  A second  will  include  pertinent  topics 
under  the  general  heading  of  “Training  of  Allied 
Plealth  Professions  and  Services.” 

Regional  workshop  groups  will  have  a wide 
variety  of  topics  for  discussion  designed  to  ac- 
quaint the  participants  with  disaster  planning  at 
the  city,  county,  state,  and  regional  levels. 
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Among  the  featured  speakers  will  be  Frank  B. 
Ellis,  Washington,  D.  C.,  newly  appointed  direc- 
tor of  the  Office  of  Emergency  Planning.  Mr. 
Ellis  has  the  responsibility  for  planning  for  the 
continuity  of  state  and  local  governments’  defense 
programs,  the  natural  disaster  relief  program,  the 
defense  mobilization  program,  and  the  strategic 
and  critical  materials  stockpiling  programs. 


Installed  as  President  of 
Pennsylvania  Heart  Association 

Allen  W.  Cowley,  M.D.,  of  Harrisburg,  imme- 
diate past  president  of  the  Pennsylvania  Medical 
Society,  was  installed  as  president  of  the  Penn- 
sylvania Heart  Association  at  the  organization’s 
recent  annual  meeting  in  Wilkes-Barre. 

Dr.  Cowley  succeeds  H.  Roebling  Knoch, 
M.D.,  of  York,  who  was  elected  to  the  executive 
committee. 

Dr.  Cowley,  a recipient  of  the  Heart  Service 
Recognition  Award,  previously  served  the  state 
association  as  director,  chairman  of  the  cardiac 
clinic  committee,  member  of  various  committees, 
and  a delegate  to  the  assembly  of  the  American 
Heart  Association.  He  is  coordinator  of  internal 
medicine  at  Polyclinic  Hospital,  Harrisburg,  and 
a consultant  at  Elizabethtown  Masonic  Homes 
and  Hospital. 


Attend  Quackery  Congress 

William  Y.  Rial,  M.D.,  of  Swarthmore,  and 
Edward  G.  Sharp,  M.D.,  of  Philadelphia,  mem- 
bers of  the  State  Society’s  Commission  on  Public 
Relations,  were  scheduled  to  attend  the  First  Na- 
tional Congress  on  Medical  Quackery  in  Wash- 
ington, D.  C.,  October  6-7. 

The  congress  was  to  spotlight  attention  on  the 
work  of  exposing  medical  charlatans  who  thrive  in 
the  dark  shadows  of  public  ignorance,  according 
to  F.  J.  L.  Blasingame,  M.D.,  executive  vice- 
president  of  the  AM  A. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 
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Courses  listed  must  be  one  day  (six  hours)  or 
more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  January  15  to  26,  1962;  fee 
$250.  For  further  information  write  Temple  Uni- 
versity Medical  Center,  3401  North  Broad  Street, 
Philadelphia  40,  Pa. 

Conference  on  Respiratory  Diseases,  Philadelphia  Tuber- 
culosis and  Health  Association  and  Philadelphia 
Chapter  of  Pennsylvania  Academy  of  General  Prac- 
tice, Philadelphia,  November  2,  1961,  from  9 : 00 
a.m.  to  4 : 00  p.m. ; 5 hours  AAGP  Category  I 
credit.  For  further  information  write  Joseph  L. 
Williams,  M.D.,  5518  West  Girard  Avenue,  Phila- 
delphia 31,  Pa. 

Psychosomatic  Medicine,  Hahnemann  Medical  College, 
Philadelphia,  December  10-14,  1961,  from  8:  30  a.m. 
to  5 : 00  p.m. ; 30  hours  AAGP  Category  I credit. 
For  further  information  write  John  H.  Nodine, 
M.D.,  Hahnemann  Medical  College,  230  N.  Broad 
Street,  Philadelphia  2,  Pa. 

Scientific  Sessions,  Pennsylvania  Hospital  and  Philadel- 
phia Chapter  of  Pennsylvania  Academy  of  General 
Practice,  Philadelphia,  January  14  and  February  11, 
1962,  from  1 : 00  to  3 : 00  p.m. ; 4 hours  AAGP 
Category  I credit.  For  further  information  write 
Fred  Richardson,  M.D.,  Coordinator,  Pennsylvania 
Hospital,  8th  and  Spruce  Streets,  Philadelphia  7,  Pa. 

Clinical  Cardiology — Diagnosis  and  Treatment  of  Com- 
mon Cardiac  Disorders,  Hahnemann  Medical  Col- 
lege, Philadelphia  5,  consecutive  Wednesdays  from 
November  1 through  November  29,  1961,  from 
10  : 00  a.m.  to  4 : 00  p.m. ; 25  hours  AAGP  Category 
I credit.  For  further  information  write  Lowell  L. 
Lane,  M.D.,  230  North  Broad  Street,  Philadelphia 
2,  Pa. 

Fall  Seminar,  Berks  County  Medical  Society  and  Berks 
County  Chapter  of  Pennsylvania  Academy  of  Gen- 
eral Practice,  Pocono  Manor,  Pa.,  November  10-11, 
1961 ; 12  hours  AAGP  Category  I credit.  For 

further  information  write  Mrs.  Lois  H.  Kuhn,  As- 
sistant Coordinator,  Pennsylvania  Hospital,  8th  and 
Spruce  Streets,  Philadelphia  7,  Pa. 

Newer  Drugs — Their  Use  and  Abuse,  Jefferson  Medical 
College,  Pennsylvania  State  University,  Chambers- 
burg,  November  7,  1961,  from  2 : 00  to  5 : 00  p.m. ; 
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PRO-BANTHINE  PA. 

(BRAND  OF  PROPANTHELINE  BROMIDE) 

Prolonged-Acting  tablets-30  mg. 
Effective  • Convenient  • Sustained  Action 

pro-banthine®,  the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthine  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthine  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
linergic activity  of  pro-banthine  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  pro-banthine  p.a.  will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 
Suggested  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthIne  to  meet  individual  requirements. 


e.  d.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 
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fee  $6.00;  3 hours  of  AAGP  Category  I credit.  For 
further  information  write  to  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Basic  Psychoanalytic  Principles  Applied  to  the  Practice 
of  Medicine,  Philadelphia  Chapter  of  the  Pennsyl- 
vania Academy  of  General  Practice  and  Philadel- 
phia Psychoanalytic  Institute,  Philadelphia,  Satur- 
days from  November  11,  1961,  through  January  27, 
1962,  from  3 :00  to  5 : 00  p.m. ; 12  hours  AAGP 
Category  I credit.  For  further  information  write 
B.  Wheeler  Jenkins,  M.D.,  1536  East  Upsal  Street, 
Philadelphia  38,  Pa. 

Neurology  in  Medical  Practice,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  Williams- 
port, October  18,  1961,  front  10:00  a.m.  to  4:00 
p.m. ; fee  $10.00;  6 hours  AAGP  Category  I credit. 
For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Medical  Problems — Control  of  Blood  Sugar  Levels  and 
Hypertension,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Williamsport,  Novem- 
ber 1,  1961,  from  10:00  a.m.  to  4:00  p.m.;  fee 
$10.00;  6 hours  AAGP  Category  I credit.  For 
further  information  write  Newton  O.  Cattell,  Con- 
tinuing Education  Building,  University  Park,  Pa. 

Psychiatric  Problems  in  Office  Practice,  Jefferson  Med- 
ical College  and  Pennsylvania  State  University,  Wil- 
liamsport, November  15,  1961,  from  10:00  a.m.  to 
4:00  p.m.;  fee  $10.00;  6 hours  AAGP  Category  I 
credit.  For  further  information  write  Newton  O. 
Cattell,  Continuing  Education  Building,  University 
Park,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lancaster,  from  10 : 00  a.m.  to  noon ; registration 
fee  for  each  session  $6.00 ; 2 hours  AAGP  Category 
I credit  for  each  session : 

November  1,  1961 — Emergency  Life  Saving  Pro- 
cedures 

November  16,  1961 — Diagnosis  and  Treatment 
of  Common  Skin  Diseases 

April  19,  1962 — Fractures  in  Office  Practice  and 
Orthopedic  Problems  in  Infancy 

May  2,  1962— Management  of  Seizures 

For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Newborns,  Allentown  Hospital  and  Lehigh  Valley 
A.G.P.,  Allentown,  January  5,  1962,  from  9:00  a.m. 
to  3:00  p.m.  For  further  information  write  Fred 
D.  Fister,  Medical  Director,  Allentown  Hospital, 
Allentown,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lebanon,  from  2 : 00  p.m.  to  5 : 00  p.m. ; registration 
fee  of  $6.00 ; 3 hours  AAGP  Category  I credit  for : 

November  2,  1961 — Terminal  Care  of  the  Chron- 
ically 111  Patient 


December  7,  1961 — Endocrine  Aspects  of  Gyne- 
cology 

January  4,  1962 — Psychiatric  Problems  in  Office 
Practice 

February  1,  1962 — Neurology’  in  Medical  Prac- 
tice 

March  1,  1962 — Orthopedics  in  Office  Practice 
For  further  information  contact  John  W.  Kraft, 
Assistant  District  Administrator,  Pennsylvania  State 
University  Center,  P.  O.  Box  1144,  Harrisburg,  Pa. 

Proctosigmoidoscopy  (for  General  Practitioners),  Hah- 
nemann Medical  College,  Philadelphia,  6 Wednes- 
days starting  November  1,  1961,  from  1 : 30  to  3 : 00 
p.m. ; fee  $25 ; limited  registration  closes  October  1. 
For  further  information  write  Department  of  Sur- 
gery, Hahnemann  Medical  College,  230  N.  Broad 
Street,  Philadelphia,  Pa. 

General  Practice  Symposium,  Lehigh  Valley  Chapter  of 
Pennsylvania  Academy  of  General  Practice  and 
Lehigh  County  Medical  Society,  Allentown,  Novem- 
ber 15,  1961,  starting  at  9:00  a.m.;  6 hours  of 
AAGP  Category  I credit.  For  further  information 
write  Carleton  S.  Herrick,  M.D.,  Wescoeville,  Pa. 

Obstetrics  and  Gynecology  Course,  Pennsylvania  Acad- 
emy of  General  Practice,  at  Pennsylvania  Hos- 
pital, Philadelphia,  October  23-28,  1961,  from  9 : 00 
a.m.  to  5 : 00  p.m. ; 48  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Fred  Richard- 
son, M.D.,  Pennsylvania  Hospital,  Eighth  and 
Spruce  Streets,  Philadelphia  7,  Pa. 

Medicine  and  Surgery,  South  Central  Chapter  of  Penn- 
sylvania Academy  of  General  Practice,  Harrisburg, 
November  9,  1961,  from  12:00  noon  to  5:30  p.m.; 
6 hours  of  AAGP  Category  I credit.  For  further 
information  write  Samuel  D.  Ulrich,  M.D.,  3420 
Derry  Street,  Harrisburg,  Pa. 

Psychiatric  Problems  in  Office  Practice,  Jefferson  Medi- 
cal College  and  Pennsylvania  State  University,  Erie, 
October  25,  from  10  a.m.  to  5 p.m. ; fee  $10 ; regis- 
tration closes  October  25 ; course  acceptable  for  6 
hours  AAGP  Category  I credit.  For  further  in- 
formation contact  Newton  O.  Cattell,  Continuing 
Education  Building,  University  Park,  Pa. 

Cancer  Seminar  for  Physicians  and  Dentists,  American 
Cancer  Society,  New  Castle,  Wednesday,  Novem- 
ber 1,  starting  at  1 p.m.  Registration  fee  $4.00  (in- 
cludes dinner).  For  further  information  write  David 
C.  Hamilton,  D.D.S.,  c/o  American  Cancer  Society, 
134  North  Mill  St.,  New  Castle,  Pa. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Phila- 
delphia, 12  consecutive  Wednesdays  starting  October 
18,  from  1 p.m.  to  4 p.m. ; fee  $75 ; limited  enroll- 
ment. For  further  information  write  Department 
of  Postgraduate  Medical  Education,  Albert  Einstein 
Medical  Center,  Executive  Office,  Philadelphia  41, 
Pa. 

Use  of  Isotopes  in  Clinical  Medicine,  Albert  Einstein 
Medical  Center,  Philadelphia,  5 consecutive  Thurs- 
days starting  October  19,  from  2 p.m.  to  4 p.m. ; 
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fee  $35.  For  further  information  write  Department 
of  Postgraduate  Medical  Education,  Albert  Einstein 
Medical  Center,  Executive  Office,  Philadelphia  41, 
Pa. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  12  consecutive  Wednesdays  starting 
November  15,  from  1:30  to  4:30  p.m. ; fee  $60. 
For  further  information  write  Department  of  Post- 
graduate Medical  Education,  Executive  Office, 
Philadelphia  41,  Pa. 

Problem  of  Alcoholism  in  the  Practice  of  Medicine,  co- 
sponsored by  Philadelphia  County  Medical  Society, 
Pennsylvania  Department  of  Health,  and  the  Na- 
tional Vitamin  Foundation,  Philadelphia,  October 
30,  starting  at  2 : 30  p.m. ; 3 hours  AAGP  Category 
II  credit.  For  further  information  write  Michael  G. 
Wohl,  M.D.,  1727  Pine  St.,  Philadelphia  3,  Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
versity, and  York  Hospital,  York.  A series  of  30 
weekly  seminars,  beginning  September  21,  at  the 
York  Hospital  each  Thursday  from  9 : 30  a.m.  to 
12 : 30  p.m.  Each  seminar  acceptable  for  3 hours 
AAGP  Category  I credit.  Fee  $30  for  30  seminars 
or  $3.00  for  single  seminars.  The  first  six  are 
listed  below.  For  further  information  contact  James 
Murphy,  York  Campus,  Pennsylvania  State  Uni- 
versity, or  Robert  L.  Evans,  M.D.,  Director  of 
Medical  Education  and  Services,  York  Hospital, 
York,  Pa. 

Listed  below  are  the  next  courses  in  the  series : 

October  19 — Basic  Concepts  of  Fluid  and  Electrolyte 
Balance 

October  26 — Management  of  Metabolic  Acidosis  and 
Pediatric  Problems  in  Fluid  and  Electrolyte  Balance 

November  2 — Fluid  and  Electrolyte  Balance  in  the  Sur- 
gical Patient 

November  9 — Regional  Enteritis  and  Ulcerative  Colitis 

November  16 — Pyelonephritis  and  Cystitis 

November  30 — Diagnosis  and  Therapy  of  Chronic  Pul- 
monary Insufficiency 


Out-of-State  Courses 

Hematology,  Frank  E.  Bunts  Educational  Institute, 
Cleveland,  October  18-19,  1961 ; fee  $30.00.  For 
further  information  write  Education  Secretary, 
Frank  E.  Bunts  Education  Institute,  2020  East  93rd 
Street,  Cleveland  6,  Ohio. 

Obesity  and  Adolescence,  American  Medical  Associa- 
tion and  University  School  of  Medicine,  Stanford, 
California,  Saturday,  October  21,  1961.  For  further 
information  write  Council  on  Foods  and  Nutrition, 


American  Medical  Association,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 

Annual  Postgraduate  Assembly,  San  Diego  County  Gen- 
eral Hospital,  San  Diego  3,  California,  November 
1-2,  1961.  For  further  information  contact  James  E. 
Sandell,  M.D.,  c/o  San  Diego  County  General  Hos- 
pital, San  Diego  3,  California. 


Call-up  Status  of  Medical 
Reserve  Officers  Clarified 

The  residency  training  status  of  medical  and  dental 
reserve  officers  liable  for  call  to  active  duty  as  members 
of  alerted  reserve  units  has  been  clarified  by  the  De- 
partment of  the  Army. 

Voluntary  participants  in  the  “Berry  Plan,”  named 
after  Dr.  Frank  B.  Berry,  Senior  Medical  Advisor  to 
the  Assistant  Secretary  of  Defense  (Manpower),  and 
reserve  officers  commissioned  through  the  ROTC  pro- 
gram, who  had  been  previously  granted  delays  for  the 
purpose  of  completing  their  medical  or  dental  education, 
will  be  transferred  from  alerted  reserve  units  to  the 
United  States  Army  Reserve  Control  Group  (Delayed). 
“Berry  Plan”  participants  presently  assigned  to  other 
United  States  Army  Reserve  Control  Groups  will  also 
be  transferred  to  the  delayed  group. 

Reserve  medical  officers  engaged  in  full-time  residency 
training  who  are  not  Berry  Plan  participants  may  be 
delayed  from  call  to  active  duty  provided  they  can  com- 
plete the  final  year  of  any  accredited  residency  program 
within  nine  months  subsequent  to  Oct.  1,  1961.  These 
officers  must  agree  to  serve  two  years  of  active  duty 
effective  June  30,  1962.  Officers  who  cannot  complete 
their  residency  by  June  30,  1962,  will  not  be  deferred  or 
delayed. 

It  was  stated  that  the  announced  policy  was  not  in- 
tended to  preclude  volunteer  Medical  Corps  officers  from 
entering  on  active  duty. 

All  Medical  Corps  officers  in  the  grade  of  1st  Lt.,  MC, 
USAR,  will  be  advanced  to  Captain,  MC,  AUS,  effective 
the  date  of  the  reserve  unit’s  call  to  active  duty. 


Changes  in  Membership 

New  (13),  Transferred  (3) 

Cambria  County  : Glenn  G.  Griffith,  Johnstown. 

Centre  County:  Donald  A.  Westover,  Jr.,  Belle- 
fonte. 

Chester  County:  Transferred — Glen  T.  Smith, 

Swarthmore  (from  Delaware  County). 

Delaware  County  : Samuel  G.  Rhood,  Chester ; 

Anthony  L.  Centrone,  Drexel  Hill;  R.  John  Gould, 
Lansdowne;  William  H.  Wilkinson,  John  Wozniak, 
Media;  Douglas  Reitsma,  Newtown  Square.  Trans- 
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SQUIBB  VITAMINS  FOR  THERAPY 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxme  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B,2 


25,000  U.  S.  P.  Units 
. 1,000  U.  S.  P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

^ mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'*  is  a Squibb  trademark 
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® ^nutrition...  present  as  a modifying  or  complicat- 
ing factor  m nearly  every  illness  or  disease  state^^1 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.’  ~ 2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958 

ai  thr  ltlS"  It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . ,”3 

3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

U pcPQrpli  fYmnril  4-  Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L Therapeutic  Nutrition, 

4 J Ai*  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”*  6.  Overholser,  W.,  and  Fong,  T.C.C.  In  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Lipplncott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7 Goldsmith,  g a 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec. 10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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jcrred — Merlyn  R.  Demmy,  Elwyn  (from  Lancaster 
County). 

Philadelphia  County:  James  W.  Dow,  Merchant- 
ville,  N.  J.;  Isadore  Brodsky,  Merion;  Vahaken 
lachdjian,  Joseph  M.  W inston,  Philadelphia;  Twining 
P.  Campbell,  Strafford.  Transferred — John  W.  Thomas, 
Chester  (from  Delaware  County). 

Deaths  (8) 

Allegheny  County:  Died — Daniel  I.  Jamison,  Jr., 
Pittsburgh  (Hahnemann  Med.  Coll.  '31),  Aug.  21,  1%1, 
aged  59. 

Berks  County  : Died — Harold  E.  Houck,  Reading 
(Hahnemann  Med.  Coll.  ’38),  July  30,  1961,  aged  47. 

Blair  County  : Died — Richard  S.  Magee,  Altoona 
(Jeff.  Med.  Coll.  16),  Aug.  15,  1961,  aged  68. 

Lancaster  County  : Died — Dexter  W.  Draper,  Lan- 
caster (Univ.  of  Pa.  ’09),  Aug.  23,  1961,  aged  80. 

Lycoming  County  : Died — Clarence  E.  Shaw,  Wil- 
liamsport (Georgetown  Univ.  ’01),  Aug.  11,  1961,  aged 
83. 

Mifflin-Juniata  County:  Died — James  G.  Kosh- 
land,  Lewistown  (Temple  Univ.  ’09),  Aug.  8,  1961,  aged 
79;  Henry  E.  Miller,  Belleville  (Jeff.  Med.  Coll.  ’03), 
Aug.  19,  1961,  aged  82. 

Philadelphia  County:  Died—  Robert  E.  Hutten- 
lock,  Montpelier,  Vt.  (Jeff.  Med.  Coll.  ’06),  Aug.  11, 
1961,  aged  76. 


Announce  Program  for  1961 
Institute  on  Social  Welfare 

A program  of  interest  to  physicians  has  been  arranged 
for  the  1961  Annual  Institute  on  Social  Welfare  to  be 
held  Friday,  November  3,  at  the  Scottish  Rite  Cathedral, 
2701  N.  Third  St.,  Harrisburg,  under  the  sponsorship  of 
the  Pennsylvania  Citizens  Association. 

Topics  to  be  discussed  by  leading  authorities  include: 
“New  Program  of  Leadership  and  Action  on  Problems 
of  the  Aging” — important  state  and  federal  legislative 
developments — 1961  action  in  key  Pennsylvania  com- 
munities. 

“The  Juvenile  Court  in  1961 : Problems,  Progress, 
and  Promise” — an  up-to-date  analysis  of  its  performance 
and  leadership  role  in  treating  delinquency. 

“New  Issues  in  Pennsylvania’s  Public  Welfare  Pro- 
grams”— PCA’s  plan  for  citizen  examination  and  action 
— the  impact  of  the  “Newburgh  proposals”  for  reducing 
public  assistance  costs. 

Theme  of  a luncheon  and  the  49th  annual  meeting  of 
PCA  will  be  “New  Concepts  for  Coordinating  Govern- 
mental and  Voluntary  Health  and  Welfare  Services”— 
the  critical  choice  between  orderly  social  planning  and 
wasteful  competition — the  increasing  influence  of  govern- 
ment in  voluntary  agency  programs — an  appraisal  of 
current  prospects  for  new  patterns  of  cooperation. 
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American  Association  of  Blood 
Banks  14th  Annual  Meeting 

The  14th  annual  meeting  of  the  American  Association 
of  Blood  Banks  is  expected  to  attract  over  1000  phy- 
sicians, research  scientists,  technologists,  and  administra- 
tors from  the  United  States  and  foreign  nations  to  Chi- 
cago, October  25-28.  The  meeting  will  be  held  in  the 
Drake  Hotel. 

A number  of  reports  of  major  scientific  importance  are 
expected,  among  them : 

— possible  improvement  of  exchange  transfusion  as  a 
treatment  for  a congenital  blood  disease  that  may 
produce  cerebral  palsy  if  untreated. 

— progress  in  isolation  of  the  hepatitis  virus. 

— further  attempts  to  break  the  immunologic  barrier 
which  is  one  of  the  main  obstacles  to  successful 
transplantation  of  organs. 

Since  World  War  II,  the  use  of  blood  transfusions  has 
grown  to  the  point  where  more  than  5,500,000  pints  of 
blood  were  used  in  a single  recent  year.  To  make  blood 
transfusion  safer  and  more  convenient  for  patients,  as 
well  as  for  a host  of  other  medical  and  administrative 
purposes,  the  American  Association  of  Blood  Banks  was 
organized  in  1947  and  now  has  over  3000  members. 


Chest  Physicians  to  Hold 
Interim  Session  in  Denver 

The  American  College  of  Chest  Physicians  will  hold 
its  annual  interim  session  at  the  Brown  Palace  Hotel, 
in  Denver,  Colorado,  November  25-26. 

A scientific  program  of  exceptional  interest  has  been 
arranged,  including  panels  and  round  table  luncheon  dis- 
cussions in  addition  to  formal  papers.  Subjects  to  be 
discussed  will  include  diagnosis  and  treatment  of  con- 
genital and  acquired  cardiovascular  diseases,  pulmonary 
infections,  emphysema,  and  pleural  effusions.  Other 
items  of  interest  are  diagnosis  and  treatment  of  coronary 
insufficiency,  evaluation  of  drugs  for  treatment  of  heart 
failure,  inhalation  therapy,  bronchitis  and  bronchial 
asthma,  carcinoma  of  the  lung,  chronic  cor  pulmonale, 
paroxysmal  tachycardia,  and  diseases  of  the  esophagus. 

Pennsylvania  speakers  include : Drs.  John  H.  Moyer, 
Harry  L.  Rogers,  Peter  A.  Theodos,  and  Daniel  F. 
Downing,  all  of  Philadelphia.  Officers  of  the  college  in- 
clude: Drs.  Ross  K.  Childerhose,  Harrisburg,  Regent; 
Peter  A.  Theodos,  Philadelphia,  Governor. 


Roentgen  Society  Officers 

Officers  have  been  elected  by  the  Pittsburgh  Roentgen 
Society  for  1961-62  as  follows: 

President,  T.  B.  Childs,  M.D. ; vice-president,  D.  S. 
Greenberg,  M.D. ; secretary,  R.  H.  Smith,  M.D.;  treas- 
urer, J.  H.  Griffin,  M.D. ; Councilor  to  American  Col- 
lege of  Radiology,  P.  M.  Feltwell,  M.D. 
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Disaster  Medicine 


Mass  Casualty  Treatment  Principles 


The  following  statements  pertaining  to  the  care 
of  infants  and  young  children  under  mass  cas- 
ualty conditions  were  formally  approved  by  the 
Professional  Services  Section  of  the  State  of 
Pennsylvania  Disaster  Medical  Council. 

The  principles  expressed  in  the  statements 
should  form  the  basis  of  training  for  both  profes- 
sional and  ancillary  personnel  in  this  important 
phase  of  mass  casualty  care  and  the  basis  of  pro- 
fessional advice  to  the  mothers  of  infants  and 
young  children. 

Pediatrics 

It  is  imperative  that,  if  the  health  of  infants 
and  children  is  to  be  maintained  at  the  highest 
possible  level  under  the  conditions  that  may  be 
expected  to  prevail  following  disasters  of  serious 
proportions : 

1.  Breast  feeding  of  infants  be  encouraged  un- 
der disaster  conditions. 

2.  Infants  and  children  be  under  the  care  and 
supervision  of  their  own  parents,  whenever 
possible. 

3.  The  normal  infant  up  to  six  months  of  age 
be  provided  with  one  quart  of  fluids  per  day. 
Carbonated  water,  fruit  juices,  and  soft  drinks 
may  be  substituted  for  water,  if  necessary,  in 
the  preparation  of  the  child’s  formula.  A 
normal  child  over  three  months  of  age  safely 
can  take  unwarmed  cow’s  milk. 

4.  Normal  children  up  to  one  year  of  age  be 
provided  with  approximately  2]/2  ounces  (75 
milliliters)  of  water  or  other  suitable  fluids 
per  pound  of  body  weight  per  day  and  from 
55  to  60  calories  per  pound  of  body  weight 
per  day. 

5.  Normal  children  from  one  to  two  years  of 
age  be  provided  with  approximately  2 ounces 
(60  milliliters)  of  water  or  other  suitable 
fluids  per  pound  of  body  weight  per  day  and 
45  calories  per  pound  of  body  weight  per  day. 

6.  A normal  child  two  years  of  age  or  over  be 
fed  as  an  adult. 

7 . \ itamin  and  mineral  supplements  be  consid- 


ered of  no  significant  importance  to  a normal 
child  for  a period  of  30  days.  Following  a 
30-day  period  of  deprivation  of  such  supple- 
ments, they  should  be  added  to  the  diet  of 
the  child. 

8.  Food,  feeding  and  water  sanitation  pertinent 
to  infants  and  children  be  considered  of  vital 
importance.  Bottles  and  nipples  must  be 
boiled  prior  to  use. 

9.  Under  disaster  conditions,  the  feeding  for- 
mula be  used  as  soon  as  it  is  prepared  and 
not  be  stored  before  or  after  feedings. 

10.  A two-month  supply  of  uncontaminated 
water,  dried  or  evaporated  milk,  sugar  in  the 
form  of  Karo  or  Dextri-Maltose,  and  cereal 
products  be  stored  for  emergency  use  for 
each  child  under  the  age  of  two  years  in  the 
home. 

11.  Foods  with  which  the  infant  or  young  child 
is  familiar  be  stored  for  emergency  use,  since 
they  will  be  better  accepted  than  will  those 
with  which  he  is  unfamiliar. 

12.  Pre-stocked  emergency  supplies  of  food  and 
water,  whether  or  not  for  infants  and  chil- 
dren, be  stored  to  prevent  bacteriologic, 
chemical,  and  radiologic  contamination. 

13.  An  adequate  supply  of  diapers,  pins,  nursing 
bottles,  nipples,  and  other  necessary  items  be 
pre-stocked  for  emergency  use  in  homes  in 
which  there  is  an  infant  or  young  child. 

14.  Immunization  at  the  proper  ages  of  infants 
and  children  against  tetanus,  smallpox,  ty- 
phoid and  paratyphoid  fevers,  poliomyelitis, 
pertussis,  and  diphtheria  be  encouraged  as 
an  individual  survival  measure. 

15.  For  the  treatment  of  diarrhea  in  infants  and 
young  children,  food  be  withheld  and  oral 
electrolytes,  if  available,  or  boiled  water  be 
substituted. 

16.  Narcotics  not  be  administered  to  infants  and 
children  under  two  years  of  age,  except  by, 
or  as  directed  by,  a physician. 

17.  Injuries  to  infants  and  children  be  treated  as 
are  similar  injuries  sustained  by  adults. 
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SPECIAL  ARTICLES 


Abner  Myers  Miller — 18:33-1902 


THE  practice  of  medicine  is  an  impelling  force 
in  a family’s  heritage. 

The  Miller  family  of  doctors  in  Pennsyl- 
vania is  an  illustrative  example. 

Connell  H.  Miller,  M.D.,  of  Clarion  County, 
currently  a member  of  the  Board  of  Trustees  of 
the  Pennsylvania  Medical  Society,  had  a great- 
uncle,  a doctor  named  Abner  Myers  Miller  born 
near  the  village  of  Cambridge  in  Lancaster  County 
in  1833,  who  became  one  of  the  original  corpor- 
ators of  the  Pennsylvania  Medical  Society. 

Abner  graduated  from  the  Pennsylvania  Med- 
ical College  in  1857  and  joined  the  Lancaster 
County  Medical  Society  in  1874.  His  name  ap- 
pears in  the  original  charter  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  signed  Decem- 
ber 20,  1890.  It  is  reported  that  he  was  twice  sent 
to  England  by  the  State  Society  to  study  the  Eng- 
lish medical  society’s  constitution  and  by-laws. 

Bird-in-Hand  is  the  town  where  Dr.  Abner 
Miller  spent  much  of  his  life,  and  at  the  time  of 
his  death  in  1902  he  was  vice-president,  member 
of  the  Board  of  Trustees  and  of  the  Judicial  Coun- 
cil of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. Dr.  Abner  Miller  had  no  children. 

There  were  two  brothers  of  Dr.  Abner  Miller, 
John  Kurtz  Miller  and  Jacob  B.  Miller,  who  were 
laymen,  and  both  had  a son  who  became  a doctor. 
(Jacob  was  the  grandfather  of  Connell  Miller 
practicing  medicine  today,  and  last  of  the  Miller 
line. ) 

The  doctor-son  of  Abner’s  brother  John  Kurtz 
Miller  was  named  Edwin  John  Miller,  born  1869 
and  graduated  from  Jefferson  Medical  College  in 
Philadelphia  in  1896.  He  married  Sallie  Dillar, 
practiced  in  Lancaster  County,  and  died  at  the  age 
of  34  of  injuries  sustained  en  route  to  a house  call 
when  his  horse  became  frightened  by  white  sheets 
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flapping  on  a clothesline  and  ran  away  with  the 
buggy. 

The  doctor-son  of  Abner’s  brother  Jacob  B. 
Miller  was  John  Barton  Miller  born  in  Callens- 
burg,  Clarion  County,  in  1873,  and  graduated  from 
Westminster  College  with  a B.A.  degree  in  music. 
Receiving  his  degree  as  doctor  of  medicine  in  1901 
at  Jefferson  Medical  College,  he  interned  at  Meth- 
odist Episcopal  Hospital  in  Philadelphia. 

Dr.  John  Barton  Miller  traveled  the  dirt  roads 
of  that  period  by  horse  and  buggy  and  performed 
more  than  200  operations  in  patients’  homes  in 
Clarion  County  where  he  lived.  He  was  president 
of  the  Clarion  County  Medical  Society  in  1907  and 
secretary  in  1911  and  1912,  and  also  a member  of 
the  state  medical  society,  the  American  Medical 
Association,  the  Association  of  Railroad  Surgeons, 
and  a 32nd  degree  Mason.  He  died  in  1930  at  the 
age  of  56.  Married  to  May  Leone  Hutchison  of 
Anderson,  Iowa,  they  had  one  son,  Connell. 

Connell  H.  Miller,  born  in  Sligo  in  1907,  grad- 
uated from  Sligo  High  School,  Kiski  Preparatory 
School,  Washington  and  Jefferson  College,  and 
Jefferson  Medical  College  in  1933.  He  served 


Edwin  John  Miller — 1869-1903 
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John  Barton  Miller — 1873-1930 


three  years  in  the  United  States  Army  during 
World  War  II  with  the  302nd  Station  Hospital  in 
England,  France,  and  Germany.  He  is  a member 
and  chairman  of  the  Sligo  Borough  Authority, 
board  member  and  past  president  of  the  Clarion 
County  Unit  of  the  American  Cancer  Society,  past 
commander  of  the  local  American  Legion  Post,  and 
member  of  the  Veterans  of  Foreign  Wars. 

Dr.  Connell  Miller  was  elected  trustee  for  the 
ninth  councilor  district  of  the  Pennsylvania  Med- 
ical Society  in  1960  at  the  110th  annual  session  in 
Atlantic  City,  to  succeed  Daniel  H.  Bee,  M.D.,  of 
Indiana,  who  was  named  president-elect  of  the 
state  society.  Formerly  Dr.  Miller  had  been  a dele- 
gate to  the  annual  sessions  of  the  state  society  for 
ten  years  and  he  has  served  with  the  society  on  the 
American  Medical  Education  Fund,  the  committee 
to  study  changes  in  the  board  of  medical  licensure, 
the  commission  on  child  health,  and  he  is  presently 
a member  of  the  Committee  on  Educational  Fund 
of  the  Pennsylvania  Medical  Society. 

For  30  years,  Dr.  Miller’s  hobby  has  been  farm- 
ing and  today  he  has  a flock  of  sheep  and  a small 
herd  of  Hereford  cattle.  He  is  a member  of  the 
Presbyterian  church,  a Republican,  a 32nd  degree 
Mason,  member  of  Syria  Shrine,  and  a past  master 
of  Canby  Lodge  520. 

Mrs.  Connell  Miller  is  the  former  Nettie  Pearl 
Stewart,  registered  nurse,  graduate  of  Columbia 
Hospital  in  Wilkinsburg,  and  a niece  of  the  late 
Frank  Rimer,  M.D.,  of  Pittsburgh.  She  is  also  the 
niece  of  the  late  Edward  S.  Rimer,  M.D.,  of  New 


York,  formerly  professor  of  pediatrics  at  the  New 
York  University  College  of  Medicine,  and  of  the 
late  J.  T.  Rimer,  M.D.,  of  Clarion. 

Today,  medical  heritage  in  the  Miller  family 
seems  destined  to  pass  to  another  name  and  into 
another  section  of  the  state,  through  the  feminine 
side  of  the  family. 

Mention  was  made  earlier  of  John  Kurtz  Miller, 
brother  of  physician  Abner  Myers  Miller  who  gave 
a start  to  the  Miller  medical  tradition.  John  Kurtz 
Miller  had  a sister,  Anna  E.  Miller  who  married 
George  G.  Given,  and  their  daughter  Bessie  mar- 
ried a doctor,  Aaron  L.  Bishop,  who  graduated 
from  the  University  of  Pennsylvania  in  1906  and 
practices  in  Philadelphia  and  Drexel  Hill. 

The  present  Aaron  L.  Bishop,  M.D.,  is  named 
for  his  uncle,  the  late  Aaron  L.  Bishop,  M.D.,  of 
Littlestown,  Adams  County.  And  Doris,  the 
daughter  of  the  present  Dr.  Bishop,  is  married  to 
Allen  R.  Kannapel,  M.D.,  obstetrician  on  the  staff 
of  Bryn  Mawr,  Delaware  County  Memorial,  the 
Presbyterian,  and  the  Philadelphia  General  Hos- 
pitals, and  member  of  the  teaching  staff  at  Hah- 
nemann Medical  School. 

Then,  too,  there  is  a surviving  daughter  of  John 
Kurtz  Miller,  whose  name  is  Mrs.  Grace  Miller 
Esbenshade,  of  Lancaster.  A cousin  of  Dr.  Con- 
nell Miller  and  cousin  of  Bessie,  who  is  married 
to  Dr.  Aaron  Bishop,  Grace  has  been  an  enthusi- 
astic aide  to  the  family  in  affirming  names  and 
facts,  and  keeping  the  Miller  medical  heritage  rec- 
ords up  to  date.  Roy  Jansen. 


Connell  H.  Miller — 1907- 
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M.D. 


Ten  thousand  examples  of  ex  libris  in  his  med- 
ical bookplate  collection  and  Samuel  X.  Radbill, 
M.D.,  of  Philadelphia,  speaks  of  them  as  form- 
ing but  one  facet  of  his  extracurricular  activity, 
which  is  medical  history  and  biography. 

A practicing  pediatrician,  Dr.  Radbill  is  a lec- 
turer on  the  history  of  pediatrics  at  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
and  he  has  been  an  avid  student  of  the  history  of 
medicine  generally  for  many  years. 

About  30  years  ago,  Dr.  Radbill  was  invited  to 
participate  in  a hobby  show  by  exhibiting  some 
of  his  old  medical  books  in  Convention  Hall, 
Philadelphia,  and  realizing  that  it  might  be  inap- 
propriate to  show  just  old  medical  books  to  a 
general  audience  of  hobbyists,  he  decided  to  dis- 
play a hundred  of  his  books  belonging  to  phy- 
sicians or  medical  institutions  which  had  interest- 
ing bookplates  in  them. 


The  response  to  Dr.  Radbill’s  showing  of  book- 
plates at  that  time  was  so  stimulating  that  he  be- 
gan to  send  out  letters  requesting  bookplates  from 
librarians  and  doctors  who  were  using  them. 

His  correspondence  since  that  time  has  covered 
the  entire  world,  and  over  the  years  he  has  pre- 
sented exhibits  of  bookplates  and  written  papers 
on  the  subject.  In  1952,  in  Rome,  Dr.  Radbill 
addressed  the  International  Congress  on  the  His- 
tory of  Medicine,  speaking  on  “Medical  Symbol- 
ism on  Bookplates.”  His  article,  “Bookplates  of 
Philadelphia  Physicians,”  has  been  published  in 
the  yearbook  of  the  American  Society  of  Book- 
plate Collectors  and  Designers. 

“Many  people  have  no  idea  what  is  meant  by 
the  word  bookplate,”  explains  Dr.  Radbill,  “and 
a simple  definition  is  that  a bookplate  is  a mark 
of  ownership  placed  usually  in  the  front  of  the 
book  by  the  owner,  instead  of  writing  his  name 
in,  to  designate  his  ownership.  The  simplest  kind 
of  bookplate  is  a label  with  the  owner’s  name 
printed  on  it,  hut  bookplate  owners  frequently 
prefer  some  artistic  design  on  the  book  label,  and 
bookplates  of  greater  and  less  artistic  value  began 
to  appear,  some  designed  by  the  owner,  some  by 
a friend,  and  some  by  artists  of  world-wide  re- 
nown.” 

Often  a bookplate  will  in  some  way  show  the 
work  or  hobby  of  the  owner  in  some  form  of  sym- 
bolism, with  a common  symbol  of  the  physician’s 
bookplate,  of  course,  being  the  serpent-entwined 
staff  of  Aesculapius. 

Dr.  Radbill  has  more  than  a score  of  bookplates 
individually  created  for  his  books,  and  the  one 
reproduced  with  this  article  was  designed  by 
Alexander  Coll,  of  Spain.  As  the  doctor’s  spe- 
cialty is  pediatrics,  he  asked  the  artist  to  design 
something  for  his  pediatric  books  and  the  design 
represents  the  mother  warding  off  from  her  child, 
Atropos,  one  of  the  three  fates  who  cuts  the 
thread  of  life  of  humanity. 

Dr.  Radbill  has  a special  regard  for  early 
American  medical  bookplates.  He  has  examples 
of  plates  of  J.  Brett,  M.D.,  Boston,  1734;  John 
Redman,  M.D.,  first  president  of  the  College  of 
Physicians  of  Philadelphia,  1739;  Hugh  Mercer, 
apothecary  to  George  Washington,  and  John 
Morgan,  founder  of  the  first  medical  college  in 
the  United  States. 

How  to  display  such  a voluminous  collection 
of  bookplates? 

“I  do  not  ordinarily  display  the  bookplates,” 
Dr.  Radbill  says.  “I  make  a note  on  a small  card 
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and  catalogue  it  alphabetically  under  the  owner’s 
name.  I then  paste  the  bookplate  with  stamp 
hinges  upon  a card  and  file  it  in  a box,  and  there 
are  more  than  50  boxes,  each  containing  about  200 
bookplates.  Once  the  bookplate  is  in  a book,  how- 
ever, especially  if  the  book  has  any  interest  to  me, 
I leave  it  there.  Thus  quite  a number  of  my  old 
medical  books  have  the  previous  marks  of  owner- 
ship still  in  them.” 

In  discussing  his  notable  collection,  Dr.  Radbill 
uses  the  word  philibrism,  and  when  queried  about 
this  unfamiliar  expression  said,  “Philibrism,  or 
love  for  ex  libris,  is  a word  coined  by  A.  Bernard 
Keeves,  of  London,  a fellow  enthusiast,  and  it 
seems  Webster  has  not  as  yet  caught  up  with  this 
word.” 

R.  J. 


Conference  on  Respiratory 
Disease  at  Philadelphia 

The  38th  Annual  Conference  on  Respiratory  Disease 
of  the  Philadelphia  Tuberculosis  and  Health  Associa- 
tion will  be  held  Thursday,  November  2,  at  the  Bellevue- 
Stratford  Hotel.  The  program  has  been  approved  for 
five  hours,  Category  I credit  by  the  American  Academy 
of  General  Practice. 

J.  Woodrow  Savacool,  M.D.,  of  Jefferson  Medical 
College,  will  act  as  chairman  of  the  morning  session 
starting  at  9:30  a.m.  Two  papers,  “Viruses  and  Their 
Relationship  to  Pulmonary  Disease,”  by  Klaus  Huin- 
meler,  M.D.,  of  the  University  of  Pennsylvania,  and 
“Drug-Resistant  TB — The  Aftermath  of  Chemotherapy” 
by  Archibald  C.  Cohen,  M.D.,  of  the  VA  Hospital  at 
Butler,  will  be  followed  by  a panel  discussion  on  “New 
Techniques  for  Detecting  Chronic  Respiratory  Disease.” 
Harold  E.  Coder,  M.D.,  of  the  Pennsylvania  Department 
of  Health,  will  preside.  Participating  will  be:  George 
T.  Wohl,  M.D.,  of  Temple  University  School  of  Med- 
icine ; Floyd  M.  Feldman,  M.D.,  of  Cornell  University, 
and  Joseph  F.  Tomashefski,  M.D.,  of  Ohio  State. 

Dr.  William  W.  Tomlinson,  president  of  the  associa- 
tion, will  preside  at  the  luncheon  session  at  which  Rob- 
ert J.  Anderson,  M.D.,  Assistant  Surgeon  General,  U.  S. 
Public  Health  Service,  will  discuss  “Air  Pollution — A 
Public  Health  Hazard.” 

Martin  J.  Sokoloff,  M.D.,  of  Jefferson  Medical  Col- 
lege, will  chair  the  afternoon  session.  A paper  on  “The 
Effect  of  Chronic  Pulmonary  Disease  of  the  Heart”  by 
William  Fikoff,  M.D.,  of  Hahnemann  Medical  College, 
will  be  followed  by  a panel,  “Coordinating  Community 
Resources  for  the  Control  of  Respiratory  Disease.”  Par- 
ticipants include:  John  J.  Hanlon,  M.D.  and  Donald  J. 
Ottenberg,  M.D.,  of  Temple  University  School  of  Med- 
icine; Pascal  F.  Lucchesi,  president  of  the  Philadelphia 
County  Medical  Society  and  Dr.  Dorothy  Wilson,  Phila- 
delphia. 


Briefs 


A national  academy  of  continuing  medical  education 
was  proposed  by  Drs.  Ward  Darley  and  Arthur  S. 
Cain  in  the  January,  1961  issue  of  the  Journal  of  Med- 
ical Education  of  the  Association  of  American  Medical 
Colleges.  As  a result,  representatives  of  eight  medical 
and  hospital  organizations  met  at  AMA  headquarters 
in  Chicago  on  March  29  to  discuss  the  matter. 

There  was  general  agreement  that  a coordinating 
agency  to  improve  continuing  medical  education  was  de- 
sirable and  necessary.  A motion  carried  unanimously 
to  appoint  a committee  to  develop  proposed  objectives, 
programs,  organization,  and  financing. 


Veterans  Administration  officials,  studying  the 
agency’s  defense  and  disaster  relief  emergency  plan- 
ning, estimate  that  in  a national  emergency  its  170  hos- 
pitals and  91  out-patient  clinics  could  provide  care  and 
medical  facilities  for  350,000  patients. 


A demonstration  of  how  the  medical  profession  is 
cementing  international  relationships  was  given  in  Jeru- 
salem August  7-16  when  a group  of  14  American  spec- 
ialists in  nasal  surgery,  at  their  own  expense,  presented 
a postgraduate  course  in  reconstructive  nasal  surgery. 

The  instructors  imparted  their  skill  and  knowledge  to 
other  specialists  who  came  from  South  Africa,  France, 
Holland,  Scotland,  United  States,  Australia,  Philippines, 
and  India,  as  well  as  from  all  parts  of  Israel. 

Among  the  Americans  participating  as  instructors  was  ' 
Kenneth  H.  Hinderer,  M.D.,  of  Pittsburgh.  Dr.  Hind- 
erer  is  on  the  teaching  staff  at  th%  University  of  Pitts- 
burgh Medical  School. 


According  to  Health  Information  Foundation,  the 
American  public  now  spends  about  $1,150,000,000  a year 
on  all  types  of  maternity  care — hospitals,  physicians’ 
services,  etc  This  figure  does  not  include  the  value  of 
free  maternity  care  provided  by  private  and  governmen- 
tal sources. 


The  Veterans  Administration  has  gained  the  equivalent 
of  nearly  four  600-bed  mental  hospitals,  at  no  cost  to 
the  taxpayer,  through  placement  of  recovering  mental 
patients  in  footer  homes  during  the  past  ten  years. 

The  VA  said  that  2375  mental  patients  from  its  hos- 
pitals frved  with  “adopted”  families  in  private  homes 
near  the  hospitals  during  1960.  This  is  a 22  per  cent 
increase  over  the  number  in  foster  homes  in  1959  and 
more  than  twice  as  many  as  in  1956. 


The  Atomic  Energy  Commission  has  published  a 
revised  version  of  its  booklet,  “Special  Sources  of  In- 
formation on  Isotopes”  (TID-4563),  which  is  available 
without  charge  from  the  Office  of  Isotopes  Develop- 
ment, U.  S.  Atomic  Energy  Commission,  Washington 
25,  D.  C.  The  51  -page  publication  lists  more  than  300 
informational  references  and  their  availability. 
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Wanted:  Equipment 

Gentlemen  : 

My  husband  and  1 are  missionary  appointees  under 
the  Evangelical  Union  of  South  America  to  the  villages 
along  the  Madeira  River,  a tributary  of  the  Amazon  in 
Brazil.  Since  the  nearest  medical  center  is  five  hundred 
miles  away,  I am  anxious  to  be  able  to  help  these 
neglected  people  in  any  way  possible.  My  work  will 
range  from  obstetrics  to  minor  surgery. 

Do  you  know  any  medical  men  who  would  like  to  put 
discarded  equipment  to  good  use?  I will  need  instru- 
ments for  minor  surgery  and  tooth  extraction,  bandages, 
ointments,  and  medications.  A “P.D.R.”  or  “Merck 
Manual”  would  also  be  greatly  appreciated. 

If  you  can  help  in  any  way,  please  write  to  me  at  Utica 
Road,  Sherburne,  New  York. 

Mrs.  Adeline  Knorr,  R.N., 
Utica  Road, 

Sherburne,  N.  Y. 

(Editor’s  note:  We  would  be  glad  to  transmit  any 
contributions  of  books,  instruments,  etc.,  to  Mrs.  Knorr.) 


Wanted:  Names  of  Patients 

Gentlemen  : 

The  American  Academy  of  Allergy  is  studying  the 
history  and  treatment  of  allergic  reactors  to  insect  stings. 
Both  unusually  large  local  reactions  and  systemic  reac- 
tions are  of  interest.  The  study  is  conducted  by  volun- 
teer physician  members  of  the  Academy  without  cost  to 
the  patient.  Cooperating  patients  will  be  sent  a wallet- 
size  card  to  alert  medical  personnel  to  the  possibility 
that  a sudden  severe  illness  might  be  caused  by  insect 
sting  allergy. 

We  wish  to  compile  a list  of  several  thousands  of  per- 
sons allergic  to  insect  stings  and  would  like  to  follow 
up  this  list  with  a questionnaire  to  be  filled  out  by  the 
patient.  A follow-up  annual  inquiry  of  the  patient  will 
be  made  as  to  whether  he  has  been  stung  during  the 
year,  by  what  type  of  insect,  if  known,  and  with  what 
results.  We  anticipate  that  some  of  these  patients  will 
have  had  no  immunization  for  stinging  insects,  some  will 
have  had  a few  immunizing  doses,  and  some  may  be 
treated  with  a long-term  course  of  hyposensitization.  By 
comparing  the  subsequent  sting  history  of  persons  in 
these  various  categories  we  hope  to  learn  the  most  de- 
sirable therapeutic  course  to  follow. 

At  this  time  no  one  knows  for  sure  how  much  treat- 
ment should  be  given — or  even  what  happens  to  the  ma- 
jority of  these  people  if  they  remain  untreated.  Of 
course,  we  all  are  aware  of  the  acute  near-fatal  and  fatal 
reactors.  But  is  their  incidence  in  a known  sensitive 
group  high  or  low?  Likewise,  we  do  not  know  whether 
the  patient  who  has  extraordinarily  large  or  persistent 
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local  reactions  to  insect  stings  has  a high  or  a low  risk 
of  having  anaphylactic  reaction  on  subsequent  stings. 

It  would  be  much  appreciated  if  you  would  ask  your 
member  physicians  to  send  us  the  names  and  addresses  of 
persons  who  show  either  severe  local  or  generalized  al- 
lergic reactions  to  insect  stings,  for  this  research  pur- 
pose. Such  patients  will  be  contacted  with  our  question- 
naire. The  physician  in  charge  of  the  patient  will,  of 
course,  continue  to  supervise  his  care. 

The  Insect  Research  Committee  representatives  in 
Pennsylvania  are  Howard  E.  Sullivan,  M.D.,  Bryn 
Mawr  Medical  Building,  Bryn  Mawr;  Leonard  S. 
Girsh,  M.D.,  Suite  1025,  Bcury  Building,  3701  N.  Broad 
St.,  Philadelphia ; and  Marvin  A.  Gershenfeld,  M.D., 
501  Radcliff  St.,  Bristol. 

Eloise  W.  Kailin,  M.D., 

Chairman,  Insect  Allergy  Committee, 

Research  Council,  American  Academy  of  Allergy, 
918  Ellsworth  Drive, 

Silver  Spring,  Md. 


False  Vitamin  Claims 

Gentlemen  : 

The  Council  on  Foods  and  Nutrition  has  been  con- 
cerned with  the  recent  upsurge  in  the  Nutri-Bio  vitamin 
supplement.  Basically,  the  Council  does  not  feel  that 
food  supplements  as  sources  of  vitamins  and  minerals 
are  useful,  since  the  population  obtains  adequate  amounts 
of  the  essential  nutrients  through  its  normal  diet.  Of 
greater  concern,  however,  is  the  possibility  that  claims 
made  by  individual  salesmen  for  these  products  will  be 
interpreted  by  the  individual  to  mean  that  certain  dis- 
eases can  be  effectively  treated  by  using  such  products. 
Such  a suggestion  is,  of  course,  untrue. 

The  Food  and  Drug  Administration  has  in  the  past 
been  greatly  concerned  with  the  activities  of  this  com- 
pany and  others  of  a like  nature.  Its  main  actions  have 
been  as  related  to  the  individual  salesman,  who — making 
verbal  promises — often  can  be  exposed  as  practicing  med- 
icine without  a license  or  attempting  to  defraud  his  cus- 
tomer. 

There  is  no  evidence  that  any  of  the  major  diseases 
prevalent  in  the  United  States  can  be  adequately  treated 
with  a multivitamin  preparation  or  that  the  use  of  such 
products  will  insure  the  individual  of  freedom  from  dis- 
ease. Vitamin  deficiencies  can  be  treated  with  such  prep- 
arations, but  only  an  expert,  medically  trained,  can  recog- 
nize those  symptoms  associated  with  such  deficiencies. 
Neither  the  vitamin  salesman  nor  the  customer  is 
equipped  to  make  such  an  important  evaluation. 

Also,  the  cost  of  such  supplements  must  be  considered. 
Whereas  multivitamin  preparations  are  available  from 
ethical  drug  houses  at  a cost  of  less  than  three  cents  a 
day,  the  cost  of  similar  preparations  sold  on  a door-to- 
door  basis  frequently  exceeds  10  cents  per  day,  and  in 
some  cases  has  been  as  high  as  15  cents  per  day. 

Ogden  C.  Johnson,  Ph.D., 

Assistant  Secretary, 

AMA  Council  on  Foods  and  Nutrition. 
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do  all  you  can 
whenever 
there  is  local 
inflammation  / 
swelling /pain... 


STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 

“Normal”  recovery  is  not  enough.  Now,  by  adding  VARIDASE  to  your 
procedure , you  can  release  your  patient  from  the  stress  and  pain  of 
a “ normal ” recovery— put  comfort  in  convalescence,  shorten  the  re- 
covery cycle,  and  reap  the  reward  of  greater  patient  appreciation. 


• In  treating  refractory,  chronic  conditions, 
VARIDASE  therapy  gives  added  impetus  to 
recovery.  In  common,  self-limiting  conditions, 
VARIDASE  provides  an  easier  convalescence 
with  faster  return  to  constructive  living.  This 
can  be  of  major  importance  even  to  the  pa- 
tient with  a “minor”  condition.  • VARIDASE 
Buccal  Tablets  are  indicated  to  control  in- 
flammation following  trauma  or  surgical 
procedures,  and  in  suppurative  or  inflamma- 
tory lesions  of  subcutaneous  and  deep  tissues. 


• Precautions:  VARIDASE  has  no  adverse 
effect  on  normal  blood  clotting.  Care  should  be 
taken  in  patients  on  anticoagulants  or  with  a defi- 
cient coagulation  mechanism.  When  infection  is 
present,  VARIDASE  Buccal  Tablets  should  be 
given  in  conjunction  with  antibiotics. 

• Dosage:  One  buccal  tablet  four  times  daily 
usually  for  five  days.  To  facilitate  absorption, 
patient  should  delay  swallowing  saliva. 

• Supplied : Each  tablet  contains  10,000  Units 
Streptokinase,  2,500  Units  Streptodornase.  Boxes 
of  24  and  100  Tablets. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Never-ending  vigilance  by  physicians  is  needed 
to  eradicate  tuberculosis,  the  state  Department 
of  Health  declares  in  its  third  article  prepared 
for  the  Pennsylvania  Medical  Journal. 


Tuberculosis  in  Pennsylvania 


Recent  advances  in  medicine  and  science  have  focused 
attention  on  the  unusual  or  spectacular.  Many  of  the 
common  public  health  problems,  such  as  tuberculosis, 
are  often  forgotten  or  considered  unimportant. 

Tuberculosis  continues  to  be  a serious  public  health 
problem  in  Pennsylvania  even  though  improved  treat- 
ment procedures  and  new  drugs  have  saved  the  lives  of 
many  persons  who  otherwise  would  have  died.  This  is 
evidenced  by  the  decline  in  tuberculosis  deaths  to  the 
present  low  rate  of  eight  per  100,000  population.  How- 
ever, Pennsylvania’s  rate  is  still  slightly  higher  than 
the  national  average  and  the  decline  in  the  death  rate 
has  slowed  since  1955. 

In  contrast  to  the  decline  in  deaths,  the  number  of 
new  cases  reported  has  increased  since  1940.  This  can 
be  accounted  for  to  a large  extent  by  increased  case- 
finding activities.  However,  there  are  still  local  areas 
in  several  counties  and  cities  where  newly  reported  cases 
are  increasing. 

The  role  of  the  general  physician  in  tuberculosis  as- 
sumes increasing  importance  as  institutional  care  is 
shortened  and  as  drug  therapy  is  continued  after  pa- 
tients are  returned  to  their  homes.  It  is  likewise  im- 
portant that  every  physician  become  familiar  with  the 
basic  principles  of  tuberculosis  control  if  we  expect  to 
eradicate  this  disease  by  1970. 

One  of  the  key  problems  which  relates  either  directly 
or  indirectly  to  all  the  others  is  eternal  vigilance  on 
the  part  of  the  physician  for  the  discovery  and  proper 
treatment  of  the  tuberculous  patient  before  the  disease 
has  reached  an  advanced  stage.  Patients  who  are  dis- 
covered early  and  treated  promptly  have  an  excellent 
chance  for  successful  recovery  within  a relatively  short 
treatment  period.  Those  who  are  not  discovered  until 
their  tuberculosis  has  reached  an  advanced  stage  face  a 
greatly  prolonged  period  of  treatment  with  less  chance 
for  a complete  recovery. 

Another  problem  which  is  cause  for  concern  in  tuber- 
culosis is  the  increasing  number  of  patients  who  have 
drug-resistant  organisms.  The  solution  to  this  problem 
must  depend  upon  continued  research  and  study  for  the 
development  of  more  effective  antimicrobial  agents. 

Pennsylvania’s  tuberculosis  control  program  includes 
extensive  x-ray  and  tuberculin  testing  surveys,  consulta- 
tion and  case-finding  assistance  to  state  mental  and  penal 
institutions  and  homes  for  the  aged,  supervision  of 
eighty-two  state  tuberculosis  clinics,  and  the  operation 
of  four  state  tuberculosis  hospitals.  Approximately  eight 
thousand  known  diagnosed  cases  are  now  under  super- 
vision or  treatment  by  the  Department  of  Health. 

During  the  last  few  years  increased  emphasis  has  been 
placed  upon  tuberculin  testing,  particularly  among 
school-age  groups.  Over  300,000  tuberculin  tests  have 
been  done  and  the  results  tabulated.  In  general,  the 
reactor  rates  correspond  with  the  prevalence  of  tuber- 
culosis in  the  community.  On  a state-wide  basis,  the 
initial  reactor  rates  range  from  a low  of  0.5  per  cent  for 
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the  0-4  year  age  group  to  a high  of  42.9  per  cent  for  the 
60-64  year  age  group,  with  the  median  being  the  30-34 
age  group  having  a reactor  rate  of  29.6  per  cent.  Rela- 
tively low  reactor  rates  have  been  found  in  those  persons 
18  years  of  age  and  under,  with  rapidly  rising  rates 
found  in  successive  age  groups.  Routine  tuberculin  test- 
ing is  a valuable  aid  in  diagnosis  as  well  as  in  helping 
to  discover  sources  of  infection  and  direct  tuberculosis 
control  programs. 

Over  thirteen  thousand  70  mm.  films  were  taken  in 
homes  for  the  aged  during  the  past  two  years  with  a 
yield  of  45.6  per  thousand  showing  either  suspect  lesions 
or  possible  pulmonary  tuberculosis  on  the  initial  film. 
One  hundred  thirty  newly  discovered  cases  were  found 
as  a result  of  these  surveys.  Twenty-five  of  these  pa- 
tients were  hospitalized  and  one  hundred  five  placed  un- 
der clinic  supervision. 

A similar  program  has  been  carried  on  in  county 
prisons  during  the  past  two  years.  Eighteen  of  a total 
of  30  prisons  have  been  surveyed  with  a total  of  3263 
films  being  taken.  Fifty-six  suspect  or  possible  cases 
of  tuberculosis  have  been  found  in  these  surveys. 

Tuberculosis  is  still  a serious  problem  in  Pennsylvania. 
Although  the  tuberculosis  picture  is  improving,  progress 
is  slower  than  was  anticipated  when  the  antituberculosis 
drugs  were  first  introduced.  While  the  tuberculosis 
problems  now  confronting  us  are  different,  they  are  no 
less  serious  than  those  of  earlier  times. 

We  believe  that  tuberculosis  can  be  controlled,  and 
perhaps  eradicated,  if  all  of  us — family  physicians,  public 
health  departments,  tuberculosis  and  health  societies,  and 
the  general  public — -increase  our  active  participation  in 
this  fight. 


AAMA  to  Hold  Fifth  Annual  Meeting 

New  wonder  drugs,  medical  quackery,  future  training 
programs,  and  professional  liability  are  among  subjects 
to  be  considered  by  medical  assistants  when  they  gather 
October  13-15  at  Reno,  Nev.,  for  the  fifth  annual  conven- 
tion of  the  American  Association  of  Medical  Assistants. 

More  than  1000  medical  assistants  are  expected  to  at- 
tend the  meeting  at  the  Holiday  Hotel  to  hear  talks  by 
physicians,  professional  management  experts,  educators, 
and  officials  from  governmental,  pharmaceutical,  and 
military  fields. 

Dr.  Leonard  W.  Larson,  Bismarck,  N.  D.,  president  of 
the  American  Medical  Association,  will  address  the  group 
at  the  banquet  October  15. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


A Letter  from  Dr.  Chesterfield  to  His  Son" 


My  dear  son: 

My  usual  correspondence  with  you  consists  of  a brief  note  to 
accompany  a check;  you  will  observe  that  this  is  a true  letter,  and 
possibly  the  most  important  one  I have  ever  written  to  you. 

A few  weeks  ago,  just  before  returning  to  school,  you  disclosed 
to  me  your  aspiration  to  follow  in  your  father's  footsteps  and  apply 
for  admission  to  medical  school.  You  sought  me  out  in  my  office  dur- 
ing the  few  moments  I had  snatched  to  fill  out  some  of  the  endless 
insurance  forms  which  had  accumulated.  After  a busy  and  practically 
sleepless  night,  I had  just  remitted  my  quarterly  tribute  to  the 
Director  of  Internal  Revenue,  and  had  just  lost  a patient  of  many 
years'  standing  through  my  refusal  to  hospitalize  him  for  a trivial 
complaint  in  order  that  he  might  take  advantage  of  Blue  Cross  cover- 
age. A glance  at  the  paper  had  revealed  that  the  President  was  again 
urging  Congress  to  pass  a bill  providing  "free"  hospitalization  for 
all  people  over  65,  to  be  paid  for  by  Social  Security  taxation,  and 
eventually  by  my  grandchildren  and  yours. 

As  you  may  have  noted,  I was  in  a pessimistic  mood.  I still 
recall  your  bewildered  and  rather  hurt  expression  as  I proceeded  to 
thoroughly  disillusion  you  regarding  medicine  as  a calling,  terminat- 
ing with  a blunt  disapproval  of  your  decision.  Later  I learned  with  a 
shock  that  many  other  doctors  who  had  previously  hoped  to  establish  a 
medical  dynasty  have  reversed  themselves  and  advised  their  children 
against  it. 

This  discovery  has  resulted  in  a good  bit  of  soul  searching  on  my 
part.  What  does  this  trend  mean?  What  is  happening  to  us  as  members 
of  the  "noblest  of  professions"?  What  is  back  of  this  cynicism  which 
seems  to  be  creeping  over  us?  What  justification  can  we  offer  for 
such  an  attitude?  Do  we  have  any  right  to  discourage  young  people, 
and  particularly  our  own  children,  who  want  to  take  up  medicine?  And 
can  we  in  conscience  encourage  others  in  our  path  and  deny  the  same 
opportunity  to  our  own  offspring? 

Some  cite  the  expense  of  medical  education  as  the  wet  blanket. 
Certainly  this  may  be  a factor,  but  when  one  considers  inflationary 
influences  and  the  high  cost  of  everything  else,  is  medical  education 
any  more  expensive  than  when  I was  graduated  in  the  20' s?  Certainly  I 
am  in  an  infinitely  better  position  to  help  you  in  this  respect  than 
was  my  father. 

Others  emphasize  the  protracted  period  involved  in  such  an  educa- 
tion as  the  most  important  deterrent.  This  is  admittedly  an  item,  but 
this  alone  would  never  divert  me  to  a "space  age"  career  in  astronom- 
ies or  nuclear  physics,  fields  admittedly  absorbing  but  often  devoted 
to  destructive  ends.  The  science  of  medicine  never  seeks  to  kill,  but 
only  to  preserve  life  and  health. 

No,  I am  afraid  that  I have  been -motivated  in  this  area  by  a more 
subtle  influence,  reflecting  the  "downgrading"  that  we  are  told  the 
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profession  is  suffering  in  the  eyes  of  the  public.  Prestige  seems  to 
have  attained  tremendous  importance  these  days  ; so  much  emphasis  on 
the  faults  of  individual  and  organised  medicine  is  making  us  intro- 
spective. Non-medical  groups  are  sure  that  they  have  better  answers 
to  the  problems  of  medical  care  than  we  have,  and  are  bound  to  get 
into  the  act. 

Acknowledging  these  adversities,  what  makes  a boy  want  to  take  up 
medicine  today  anyhow?  Probably  the  same  reasons  that  actuated  his 
seniors.  Upon  inquiry  I have  found  from  my  colleagues  that,  regard- 
less of  high-sounding  phrases,  the  impelling  force  in  the  selection  of 
medicine  as  a career  is  normally  the  impact  of  a "doctor  image"  on  the 
impressionable  youth.  I am  proud  if  you  have  felt  your  father  worthy 
of  emulation  in  this  regard,  for  I too  was  activated  by  the  influence 
of  my  family  doctor  in  spite  of  his  growled  "Why  don't  you  be  a 
plumber,  son — lots  more  money  in  it  !"  Obviously,  as  we  grow  older,  we 
get  more  crotchety — don't  take  your  elders  too  seriously  when  they  say 
these  things. 

For,  if  you  were  to  really  force  me  into  a corner,  I would  have 
to  admit  that  in  spite  of  all  the  threats,  exasperations,  and  public 
misunderstanding  facing  the  doctor  today,  I could  never,  God  willing, 
be  anything  but  a physician.  Disillusioned  as  I am,  at  your  age  I 
would  start  it  all  over  again.  Medicine  is  and  always  has  been  a 
lifelong  challenge,  and  each  generation  of  doctors  has  its  own  prob- 
lems. In  this  marathon  of  life,  we  old  'uns  pass  the  torch  to  you 
youngsters  with  no  certain  knowledge  of  the  road  that  lies  ahead  of 
you.  Does  that  entitle  us  to  advise  you  to  lay  down  the  torch?  Do  we 
have  the  right  to  deprive  your  generation  of  the  trials  of  meeting 
these  challenges  and  beating  your  way  through?  What  about  these  new 
frontiers?  Is  the  easy  life  of  security  the  end  to  be  sought  at  all 
costs? 

The  master  word  of  medicine  is  still  "work"  and  there  is  more 
opportunity  in  medicine  than  ever  before.  The  zest  for  living  will  be 
satisfied  by  the  medical  career  in  your  generation  just  as  fully  as  in 
the  generations  of  Osier  and  myself. 

It  is  a little  hard  to  be  objective  about  one's  own  son,  but  from 
your  grades  I know  you  have  the  intelligence  and  I have  no  doubts 
about  your  motivations  in  selecting  medicine  as  a career.  If  you 
still  feel  as  you  did,  forgive  your  father  for  his  well-meaning  but 
misguided  zeal  for  your  welfare,  and  apply  to  the  college  as  you  had 
planned.  From  there  on  we  will  defer  to  the  experts  on  the  Board  of 
Admissions  as  to  your  fitness  for  the  most  satisfying  of  all  careers. 

All  of  my  love, 

Dad 


(James  M.  Steele,  M.D.,  Sayre,  Pa., 
chairman  of  Commission  on 
Medical  Education) 
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RECURRENT  ASIAN  INFLUENZA  IN  AN  INDUSTRIAL  POPULATION 

Vaccination  is  the  only  way  to  protect  workers  against  influenza,  which  can  severely  handicap  an 
industrial  group  during  an  epidemic.  Less  absenteeism  was  found  among  vaccinated  employees  than 
among  those  not  vaccinated  in  the  study  reported. 


An  epidemic  of  influenza  may  disable  a signif- 
icant number  of  workers  in  an  industrial  plant 
and  seriously  curtail  its  operation.  At  present, 
vaccination  offers  the  only  means  of  offsetting 
these  consequences. 

In  the  winter  of  1960  an  outbreak  of  Asian 
influenza  recurred  in  an  industrial  population 
which  had  been  affected  by  the  1957-58  epidemic. 
Since  the  employees  of  the  plant  were  subjects  of 
an  acute  respiratory  disease  study  which  encom- 
passed both  epidemics,  an  opportunity  was  pro- 
vided for  the  derivation  of  clinical,  laboratory, 
and  epidemiologic  information  on  Asian  influenza. 

Procedure 

From  July,  1957,  through  the  spring  of  1960, 
data  on  acute  respiratory  illnesses  were  gathered 
from  employees  of  a large  oil  refinery  and  petro- 
chemical plant  located  in  Baton  Rouge,  La.  The 
plant  has  an  average  population  of  approximately 
6200  employees  residing  in  Baton  Rouge  or  near- 
by communities.  The  workers’  age  range  was  20 
to  65  years,  the  average  being  46.  Females  con- 
stituted less  than  5 per  cent  of  the  employees  and 
were  excluded  from  the  study.  Approximately 
29  per  cent  of  the  male  workers  were  salaried,  43 
per  cent  were  maintenance,  and  28  per  cent  were 
production  wage  earners. 

Historic  and  clinical  information  on  all  respir- 
atory illnesses  in  1000  of  these  employees  was 
collected.  Standard  criteria  for  the  clinical  diag- 
nosis of  influenza  included  fever  above  100.4°  F., 
prominent  malaise  or  muscular  aches,  and  asso- 
ciated upper  respiratory  symptoms.  An  interview 

Neill  K.  Weaver,  M.D.,  John  G.  Lione,  M.D.,  and  William 
J.  Mogabgab,  M.D.,  Annals  of  Internal  Medicine,  May,  1961. 


between  a plant  physician  and  each  patient  served 
to  corroborate  and  classify  the  information  in 
retrospect. 

Garglings  were  obtained  for  laboratory  studies  ; 
serologic  determinations  were  done,  and  antibody 
was  titrated  by  hemagglutination-inhibition. 

Vaccination 

Standard  influenza  vaccine  containing  inacti- 
vated influenza  viruses  was  obtained  from  com- 
mercial sources  in  September  of  each  year.  Vac- 
cine was  offered  to  employees  each  fall  and  winter 
of  the  three-year  period.  In  the  1957-58  period, 
65  per  cent  of  the  workers  received  a single  injec- 
tion of  monovalent  Asian  influenza  vaccine  and 
34  per  cent  received  a second  injection  six  weeks 
after  the  first.  The  following  year  13  per  cent  of 
the  workers  received  a single  injection  of  poly- 
valent influenza  vaccine  and  30  per  cent  received 
two  injections.  In  October,  1959,  a single  injec- 
tion of  polyvalent  influenza  vaccine  was  given 
subcutaneously  to  32  per  cent  of  employees.  In- 
formation regarding  tbe  vaccine  was  coded,  thus 
physicians  in  recording  clinical  observations  did 
not  know  the  vaccine  status  of  an  individual. 

Six  hundred  cases  of  typical  influenza  from 
the  1960  outbreak  were  matched  with  600  indi- 
viduals free  of  significant  respiratory  disease  dur- 
ing the  epidemic  period  with  respect  to  age,  serv- 
ice, and  job  assignment. 

Attack  Rates 

Relatively  high  attack  rates  (above  14  per  1000 
per  month)  were  maintained  from  September, 
1957,  through  February,  1958.  The  over-all  case 
rate  for  the  period  was  186  per  1000.  From  Sep- 
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tember,  1958,  through  March,  1959,  only  21  cases 
of  influenza-like  illnesses  were  recorded.  Such 
illnesses  were  rarely  observed  in  workers  during 
the  fall  of  1959,  but  in  January,  1960,  a sharp 
outbreak  occurred,  with  a peak  of  78  cases  per 
1000  employees  in  February.  The  over-all  attack 
rate  during  the  third  period  was  109  per  1000, 
virtually  all  cases  occurring  during  an  eight-week 
period  from  mid-January  to  mid-March. 

Although  patients  observed  during  the  influ- 
enza epidemics  exhibited  a variety  of  disease  pat- 
terns, a picture  considered  characteristic  of  “clin- 
ical influenza”  was  readily  recognized  : an  illness 
of  abrupt  onset  with  fever,  chills,  respiratory  tract 
involvement,  and  striking  constitutional  symp- 
toms of  headache,  muscular  aches,  and  malaise. 

Sickness  absenteeism  of  the  plant  workers  was 
strictly  accounted  for,  and  the  accuracy  of  med- 
ical department  tabulations  was  checked  against 
payroll  figures. 

Employees  vaccinated  prior  to  each  epidemic 
experienced  fewer  cases  of  influenza  and  lower 
disability  absenteeism  than  unvaccinated  work- 
ers. In  1957-58  the  influenza  attack  rate  was 
313  in  unvaccinated  and  123  in  vaccinated  work- 
ers, a reduction  of  60  per  cent.  In  the  1960  epi- 
demic the  corresponding  rates  were  1 14  and  93,  a 
reduction  of  20  per  cent.  Over-all  absenteeism 


due  to  acute  respiratory  disease  was  lower  in  the 
vaccinated  group  by  45  per  cent  in  1957-58,  and 
by  30  per  cent  in  1960,  while  reductions  in  ab- 
sences attributed  to  influenza  were  65  per  cent 
and  27  per  cent,  respectively. 

Further  Study  Needed 

The  clinical  observations  suggest  that  immu- 
nity may  have  been  declining  four  months  after 
vaccine  injection.  This  interpretation  is  sup- 
ported by  failure  of  the  statistical  analysis  to  dem- 
onstrate any  evidence  of  vaccine  protection  being 
carried  over  from  one  year  to  the  next.  There 
would  seem  to  be  need  for  further  study  regarding 
the  optimal  dose  and  route,  and  time  of  adminis- 
tration of  polyvalent  influenza  vaccine.  It  is  pos- 
sible that  a regimen  of  two  0.5  ml.  doses  (250 
CCA  units  each)  spaced  more  widely  apart  (Sep- 
tember and  December)  might  afford  equal  or  bet- 
ter protection  with  fewer  reactions  than  the  vac- 
cine schedule  conventionally  recommended. 

Analysis  of  the  cases  of  influenza  that  occurred 
in  1960  revealed  no  evidence  of  immunity  due  to 
a previous  episode  of  the  disease  or  to  vaccination 
unless  the  latter  had  been  administered  in  the  epi- 
demic year.  It  seems  less  likely  that  this  will 
recur  a third  time,  at  least  in  such  proportions, 
since  antibody  levels  appear  to  be  increasing  pro- 
gressively. 
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Inaugural  Address 

1 feel  humble  and  deeply 
honored  as  1 accept  this  gavel 
and  the  pin  which  is  singular 
in  appearance  and  which  sets 
the  wearer  apart  as  a special 
emissary  of  medicine  wher- 
ever she  goes. 

I am  humble  because  I real- 
ize that  37  years  of  clear 
thinking,  tireless  effort,  and  personal  sacrifice 
(and  I am  sure  the  long-suffering  husbands  in- 
volved would  be  inclined  to  include  themselves 
also)  have  gone  into  the  molding  of  this  auxiliary 
which  now  numbers  over  5300  members.  Each 
of  the  past  administrations  has  accepted  ever-in- 
creasing responsibility  from  our  parent  organiza- 
tion, the  Woman’s  Auxiliary  to  the  American 
Medical  Association  and  from  our  doctor  hus- 
bands in  the  Pennsylvania  Medical  Society. 

I feel  honored  that  you  have  put  your  trust  in 
me,  with  the  help  of  my  board  and  committee 
chairmen,  to  build  another  step  for  the  auxiliary 
toward  the  goal  of  helping  our  husbands  provide 
better  medical  care  for  those  who  need  it.  By  ac- 
cepting an  office  or  chairmanship,  the  doctors’ 
wives  who  will  serve  with  me  this  year  have  indi- 
cated that  they  will  do  their  part  to  achieve  the 
aims  and  promote  the  projects  of  the  Pennsyl- 
vania Medical  Society  through  auxiliary  activ- 
ities, first  on  the  state  level,  then  as  they  are  re- 
lated and  specifically  interpreted  on  the  county 
level. 

As  the  Woman’s  Auxiliary  to  the  AMA  is 
aware  of  the  goals  of  the  AMA  for  the  year,  so 
we  are  aware  of  the  goals  of  our  own  Pennsyl- 
vania Medical  Society.  We  make  our  plans  to 
help  achieve  its  goals  and  ask  through  our  ad- 
visory committee  the  approval  of  our  methods 
of  implementation.  There  are  times  when  we  do 
not  see  eye  to  eye,  but  let  it  never  be  said  that  the 
women  wear  the  trousers  in  Pennsylvania.  Put- 
ting all  joking  aside,  we  have  always  enjoyed  the 


fine  cooperation  and  wise  advice  of  our  advisory 
committee.  We  salute  these  doctor-husbands  who 
take  time  out  of  their  busy  lives  to  patiently  hear 
our  problems,  lay  down  sound  policies,  and  help 
us  in  any  way  possible  to  achieve  our  common 
goals. 

In  Pennsylvania  the  Woman’s  Auxiliary  has 
been  increasingly  honored  by  being  asked  to  at- 
tend Medical  Society  council  and  commission 
meetings.  Our  president  appears  before  the 
House  of  Delegates  to  give  her  report  of  the 
year’s  activities  and  accomplishments.  The  pres- 
ident and  president-elect  meet  with  and  report  to 
the  advisory  committee.  They  also  attend  the 
Officers’  Conference  of  the  PMS  and  give  prog- 
ress reports.  The  auxiliary  committee  chairmen, 
corresponding  to  the  councils  or  commissions  of 
the  PMS,  are  also  asked  to  attend  their  meetings 
at  the  expense  of  the  medical  society.  These  have 
been  an  invaluable  source  of  information  to  us. 
We  have  a much  better  understanding  of  the 
problems  confronting  organized  medicine  as  well 
as  the  policies  and  tactics  employed  to  meet  them. 

I chose  the  theme  “Meeting  the  Challenge  to 
American  Medicine  with  Our  Full  Potential’’  for 
our  mid-year  conference.  I would  like  to  con- 
tinue that  line  of  thought  throughout  this  year  as 
I visit  the  counties  by  talking  about  “Potentials.” 
Potentials  are  possibilities,  latent  powers,  and 
dormant  abilities. 

Figures  have  always  interested  me,  particularly 
comparative  figures.  It  has  been  a revelation  to 
me  to  visit  with  our  neighboring  states  of  Ohio, 
New  York,  and  New  Jersey  during  their  conven- 
tions. We  have  one  thing  in  common  as  auxilia- 
ries ; namely,  intelligent  doctors’  wives.  The  en- 
thusiasm in  each  state  has  been  directed  toward 
the  goals  of  the  auxiliary  as  a whole,  but  special 
emphasis  is  noticed  in  one  area  here  and  another 
area  there.  By  comparison  we  are  neither  at  the 
top  nor  at  the  bottom.  I will  not  bore  you  with 
many  figures  but  may  I mention  a few  ? Pennsyl- 
vania ranks  third  in  membership  among  the  fifty- 
two  auxiliaries,  California  being  first  and  Texas 
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second.  However,  of  these  three,  Texas  has 
reached  73  per  cent  of  its  potential  and  California 
just  38  per  cent.  Pennsylvania  is  a mite  better 
with  45  per  cent  of  our  own  potential.  Does  that 
give  you  an  idea?  Membership  must  be  one  of 
our  endeavors  this  year. 

On  the  AMEF  ledger  I have  some  shocking 
figures  for  you.  Pennsylvania  lias  the  dubious 
distinction  of  tying  with  Illinois  for  third  place 
from  the  bottom  of  the  totem  pole.  Rhode  Island 
and  New  Mexico  are  between  us  and  the  bottom. 
Our  average  contribution  being  83  cents  per  mem- 
ber, national  per  capita — $2.34,  and  Alaska,  of  all 
states,  giving  $10.46  last  year,  would  you  say 
that  we  are  approaching  our  potential?  The 
AMEF  is  our  bulwark  between  government-con- 
trolled medical  schools  and  the  fine  independent 
institutions  our  husbands  have  known.  “United 
we  stand,  divided  we  fall”  has  never  been  more 
true  than  it  is  today.  With  government  leaning 
toward  the  welfare  state,  with  the  highest  judici- 
ary in  the  land  continually  handing  down  deci- 
sions against  our  free  enterprise  system,  medicine 
must  present  a united  front. 

Women,  we  have  a real  piece  of  work  to  do. 
To  be  the  third  largest  auxiliary  in  the  nation  is 
an  honor.  We  have  a wealth  of  strength  which 
we  have  not  tapped.  With  honor  and  wealth 
comes  increased  responsibility;  the  responsibility 
to  use  our  "five  talents”  and  make  them  “other 
five  talents”  or  our  “two  talents”  and  make  them 
"other  two  talents,”  not  to  bury  our  “one  talent” 
and  at  the  harvest  receive  condemnation  and  lose 
that  one.  The  simile  is  obvious— if  we  honestly 
and  sincerely  use  our  talents,  with  our  increased 
endeavors,  we  will  approach  our  full  potential. 

Mrs.  Harlan  English,  our  national  president, 
has  given  us  a wheel  to  guide  us,  to  roll  on  if 
you  please,  toward  our  goals.  Our  hub  is  the 
Woman’s  Auxiliary  to  the  AM  A,  the  spokes  are 
the  facets  of  auxiliary  work  through  which  we 
aim  to  achieve  better  health  care  for  all  who  need 
it.  Her  emphasis  is  on  the  AMEF,  civil  defense, 
community  service,  which  we  call  public  relations 
in  Pennsylvania,  health  careers,  legislation,  men- 
tal health,  rural  health,  and  safety.  To  hold  these 
spokes  together  we  need  a rim.  The  rim,  of 
course,  is  you  and  me,  the  membership  of  the  aux- 
iliary, good  communications,  and  program.  I am 
wondering  if  you  are  aware  of  your  communica- 
tions. Do  you  read  the  Auxiliary  Section  of  the 
PMJ  ? Do  you  read  the  Newsletter  Keystone 
Formula  section?  How  about  the  National  Bulle- 
tin? Did  you  know  that  our  own  Mrs.  John  M. 
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Wagner  is  the  new  editor  of  the  National  Bulle- 
tin? Mrs.  English  promises  that  the  Bulletin  will 
wear  a new  face.  It  will  be  a vital,  direct  line  of 
communication  from  national  to  you  under  the 
direction  of  Mrs.  Wagner.  Could  communica- 
tions be  a means  of  more  closely  approaching 
your  full  potential  ? Let  us  talk  about  the  third 
essential  of  our  rim,  program.  Our  national  pres- 
ident has  this  to  say,  “The  auxiliary  has  an  obli- 
gation to  present  a planned  program  which  will 
guide  its  members  toward  more  effective  commu- 
nity activity.  Because  of  this,  we  believe  that 
some  program  with  teaching  or  guidance  value 
should  be  presented  at  each  meeting.”  May  I 
add  that  this  program  material  does  not  radically 
change  from  year  to  year.  Aside  from  new  flyers 
or  films,  the  ideas  are  basically  the  same;  i.e., 
getting  up-to-date  information  to  your  members. 
Even  though  your  year  book  has  been  printed 
and  your  plans  for  the  year  seemingly  complete, 
if  you  are  really  interested  in  having  an  informa- 
tive, medically  related  program,  one  suited  to 
your  individual  county  needs,  you  can  work  it  in. 
And,  please,  never  lose  an  opportunity  to  plan  a 
good  program  on  some  phase  of  medicine  for  any 
other  organization  to  which  you  belong.  This  is 
a part  of  your  community  service. 

Would  you  work  in  a soup  kitchen  in  case  of  a 
disaster  in  your  community?  Of  course  you 
would,  yet  this  opportunity  may  come  once  in  a 
lifetime,  if  ever.  But  how  do  you  rate  in  day-to- 
day  living?  Does  your  community  know  you  as  a 
person  who  shares  the  common  responsibilities 
of  all  good  citizens  ? Do  you  assist  with  the  health 
drives,  United  Fund,  and  get-out-the-vote  cam- 
paigns? Does  your  school  administrator  know 
you  as  a parent  who  may  be  depended  upon  to 
cooperate,  be  active,  and  take  an  office,  if  asked, 
in  your  PTA  program?  Have  you  been  a den 
mother  for  your  boys,  a leader  or  troop  committee 
member  in  the  Girl  Scouts  for  your  girls,  or  do 
these  activities  offer  you  a wonderful  opportunity 
to  ship  your  offspring  to  someone  else  to  entertain 
and  train?  What  is  your  participation  quotient 
in  the  church  of  your  choice?  Do  you  work  as 
well  as  pay?  Is  this  a vital  part  of  your  living? 
Your  honest  answers  to  these  questions  will  in- 
dicate how  much  of  your  personal  potential  is  be- 
ing spent  in  service.  Dr.  Daniel  H.  Bee,  our  new 
president  of  the  Pennsylvania  Medical  Society, 
puts  this  all  into  a neat  nutshell  by  saying,  “The 
service  we  give  is  the  rent  we  pay  for  the  place 
we  occupy.”  Are  you  paying  rent  on  a real  home 
or  a hovel  ? 
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Because  our  State  Convention  is  late  in  the 
year,  it  has  been  the  policy  of  the  auxiliary  for 
several  years  to  allow  the  president-elect  to  make 
as  many  of  her  county  presidential  visits  as  pos- 
sible in  September  and  early  October.  It  has  been 
my  good  fortune  to  have  met  with  twenty-one 
county  auxiliaries  thus  far.  I have  been  discuss- 
ing specific  potentials  with  them.  Each  county  is 
as  individual  as  are  our  faces.  Some  are  large 
and  have  great  potential  but  by  a percentage  or 
participation  standard  theirs  is  a latent  potential. 
Others  are  small  but  wholehearted  in  their  enthu- 
siasm and,  percentage  or  participation  wise,  have 
forged  ahead  of  their  neighbors  who  outnumber 
them.  How  can  this  be  ? There  is  but  one  answer 
— a state  auxiliary  is  just  as  strong  as  its  com- 
ponent parts.  So  it  is  with  a county  auxiliary. 
Are  you  honestly  utilizing  your  potential?  Are 
you  striving  to  make  “The  helping  hands  of  the 
doctor’s  wife  reflect  and  enrich  the  doctor’s  serv- 
ice to  mankind  ?” 

I asked  Dr.  Bee  what  we  could  do  to  help  him 
this  year.  We  have  a big  job  ahead,  a real  chal- 
lenge. Dr.  Bee  is  going  to  emphasize  organiza- 
tion as  he  speaks  to  county  medical  societies.  He 
is  going  to  alert  our  husbands  to  the  need,  justifi- 
cation, and  advantages  of  organization.  What  is 
our  part  in  his  goal?  To  get  our  husbands  to  at- 
tend their  county  society  meetings.  You  see,  they 
also  have  great  potential  but  it  is  latent.  What 
advantage  has  the  county  society  in  well-planned 
programs  if  our  husbands  are  not  there  to  hear, 
see,  or  participate?  It  is  paradoxical  that  there 
are  active  members  of  our  state  society  whose 
wives  are  not  auxiliary  members  and  that  some 
of  us  are  helpmeets  of  society  members  who  get 
to  county  meetings  just  once  in  a while.  Our  job 
does  not  go  back  to  the  grass  roots,  it  goes  back 
to  our  own  firesides.  We  may  help  our  men  keep 
up  with  legislation  by  reading  excerpts  from  the 
Legislative  Bulletin  but  we  cannot  keep  them 
up-to-date  on  the  activities  and  actions  taken  at 
county  meetings.  We  had  better  just  push  them 
out  at  regular  intervals  to  get  informed  on  what 
organized  medicine  is  doing  for  them  and  what 


they  can  do  for  organized  medicine.  This  is  our 
job  for  Dr.  Bee  this  year. 

I have  stressed  membership,  the  AMEF,  com- 
munications, program,  and  community  service. 
Add  health  careers  and  the  Educational  Fund  of 
the  PMS  to  the  AMEF  and  we  take  care  of  the 
tremendous  need  for  more  education  in  the  field 
of  medicine  and  its  related  fields.  Our  legislative 
key  man  and  key  woman  will  keep  us  informed 
throughout  the  year,  coaching  us  when  we  should 
be  writing  to  our  legislators.  In  addition  to  the 
nationally  emphasized  mental  health,  rural  health, 
safety,  and  civil  defense  or  disaster,  we  look  to 
our  chairmen  of  archives,  bylaws,  conference, 
convention,  finance,  medical  benevolence,  mem- 
bers-at-large,  necrology',  nominations,  and  public- 
ity to  keep  our  Woman’s  Auxiliary  to  the  Penn- 
sylvania Medical  Society  running  smoothly  and 
efficiently. 

God  granting  me  health,  strength,  and  a clear 
mind,  I will  do  my  part  to  increase  our  auxiliary 
enthusiasm  so  that  we  may  “Meet  the  Challenge 
to  American  Medicine  with  Our  Full  Potential.’’ 
Will  you  do  yours? 

(Mrs.  Allison  J.)  Louise  Porter  Berlin, 

President. 


Our  New  President 

When  Louise  Porter  Berlin  became  the  38th 
president  of  the  Woman’s  Auxiliary  to  the  Penn- 
sylvania Medical  Society  she  brought  to  that 
office  the  qualities  that  distinguish  a true  leader — 
dignity,  experience,  good  judgment,  and  the  abil- 
ity to  work  with  others. 

Mrs.  Berlin  was  born  in  Pittsburgh,  the  daugh- 
ter of  Mr.  and  Mrs.  William  J.  Porter.  After 
attending  the  public  schools  in  Pittsburgh  she 
graduated  from  Carnegie  Institute  of  Technology 
with  a B.S.  degree  in  home  economics.  She 
taught  that  subject  for  three  years  in  the  Car  rick 
Junior-Senior  High  School  before  her  marriage 
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to  Dr.  Allison  J.  Berlin,  who  is  now  a physician 
in  Coraopolis. 

Tn  college  both  Dr.  and  Mrs.  Berlin  sang  in 
their  glee  clubs  and  this  talent  and  interest  in 
music  was  shared  with  their  children  of  which 
there  are  four.  Helen  is  married  and  lives  in 
Ambler,  Pa.,  with  her  husband,  Mr.  Walter  E. 
Close,  Jr.,  and  their  four  children.  Joan,  after 
graduating  from  Bucknell  University,  is  a grad- 
uate student  in  psychology  in  child  development 
at  Yale  University.  Lee,  who  received  his  degree 
from  Cornell  University,  has  just  returned  from 
the  Navy  and  is  making  plans  to  do  graduate 
study.  Allison,  Jr.,  has  finished  his  medical  train- 
ing and  is  a resident  in  ophthalmology  at  UCLA 
Medical  Center.  He,  with  his  wife  and  son,  is 
living  in  Los  Angeles. 

The  Berlin  household  was  a busy  one,  for  all 
shared  in  many  hobbies  in  addition  to  music. 
Louise  has  always  loved  to  paint  and  that  inter- 
est ranged  from  furniture  to  transparent  oils  of 
her  children.  Photography,  interior  decorating, 
sewing,  and  travel  are  other  family  activities.  But, 
Mrs.  Berlin  managed  to  find  time  to  be  an  active 
participant  and  leader  in  community  affairs.  For 
twenty  years  she  has  devoted  much  time  to  the 
Girl  Scouts,  having  been  neighborhood  chairman 
for  thirteen  years.  At  present  she  is  co-chairman 
of  the  Girl  Scout  Lodge  Committee,  being  re- 
sponsible for  maintenance.  She  is  a past  pres- 
ident of  the  Coraopolis  Century  Club,  the  Cora- 
opolis Cot  Club,  and  the  Woman’s  Association  of 
the  Coraopolis  United  Presbyterian  Church.  She 
is  a member  of  the  Coraopolis  Branch  of  the 
Association  of  University  Women  and  active  in 
the  Auxiliary  of  the  Sewickley  Valley  Hospital. 
As  a member  of  the  Board  of  Managers  of  the 
Ward  Home  for  Children  for  twenty-two  years, 
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she  carried  on  a special  interest  of  her  mother 
who  had  served  in  the  same  capacity  for  twenty- 
one  years.  While  Joan  attended  Bucknell  Uni- 
versity she  was  on  the  board  of  the  Parents  Asso- 
ciation. 

In  addition  to  all  these  responsibilities  and  de- 
mands on  her  time,  Mrs.  Berlin  has  long  been 
interested  and  assiduous  in  the  work  of  the  Alle- 
gheny County  Auxiliary.  She  has  served  as 
chairman  of  the  Medical  Benevolence,  Hospital- 
ity, Program,  Public  Relations,  Recruitment,  and 
Year  Book  Committees.  With  such  varied  ex- 
perience in  auxiliary  activities  she  was  well  qual- 
ified to  become  vice-president,  president-elect,  and 
president,  which  office  she  held  in  1955-1956.  The 
State  Auxiliary  recognized  her  abilities  and  qual- 
ifications by  electing  her  councilor  of  the  Tenth 
District.  She  served  in  this  office  for  three  years 
before  becoming  president-elect  in  1960.  We  can 
look  to  the  future  with  confidence  for  we  know 
that  we  have  an  outstanding  leader  in  the  person 
of  Mrs.  Allison  J.  Berlin. 


Who  Knows  Better? 

These  excerpts  from  an  address  given  by  Mrs.  Demise  Bush- 
nell,  Director,  Women’s  Department,  National  Association  of 
Manufacturers,  before  the  Woman’s  Auxiliary  to  the  AMA, 
June  27,  1961,  are  pertinent  and  worthy  of  the  thought  and  the 
action  of  each  individual. 


“ ‘It  is  time  that  physicians  ask  themselves 
what  they  can  do  for  the  country.’  This  idea  came 
from  Mr.  Abraham  Ribicoff,  Secretary  of  Health, 
Welfare  and  Education.  To  demand  that  phy- 
sicians ask  themselves  what  they  can  do  for  the 
country  is  to  imply  that  physicians  haven’t  been 
doing  anything  for  the  country.  And  this  is  as 
gross  an  implied  slander  as  I have  ever  heard. 

“Our  physicians  have  practiced  medicine  and 
have  done  it  so  well  that  American  medicine  is 
the  world  leader.  They  have  served  in  our  armed 
forces ; have  served  city,  state,  and  nation  in  pub- 
lic health ; have  given  unsparingly  of  their  time 
through  service  in  clinics  ; and  have  taught  young 
men  and  women  the  arts  of  medicine.  And,  out- 
side of  their  profession  our  physicians  have  been 
good  citizens,  devoting  their  time  and  their  in- 
comes to  politics,  charity,  and  community  prog- 
ress of  all  kinds. 

“But  those  in  the  medical  profession  are  not 
the  only  victims  of  such  unfair  tactics,  nor  are 
they  alone  in  defending  themselves  against  the 
great  quest  for  power  over  its  citizens  which  has 
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become  the  manifest  objective  of  the  New  Fron- 
tier. For  the  all-out  attempt  to  socialize  and  fed- 
eralize medicine  is  only  a part  of  the  campaign  to 
socialize  and  federalize  many  other  activities  of 
American  life. 

“You  are  familiar  with  the  fact  that  the  money 
earmarked  for  medical  care  for  the  aged  under 
Social  Security  involves  both  the  integrity  of  the 
medical  profession  and  the  personal  freedom  of 
the  patients.  Similarly,  other  vast  sums  proposed 
intrude  upon  the  individual’s  right  to  choose  for 
himself,  to  be  free,  and  to  dispose  of  his  own 
resources  in  the  ways  that  best  serve  his  family’s 
interests.  The  Administration’s  farm  proposals 
would  further  control  the  farmer’s  right  to  run 
his  farm.  The  Federal  Aid  to  Schools  program 
would  allow  the  government  to  intrude  upon  the 
rights  of  local  peoples  to  manage  their  schools. 
The  Interior  Department  is  proposing  a vast  ex- 
pansion of  federal  power  facilities  to  compete 
with  existing  investor-owned  facilities.  These 
examples  are  by  no  means  a full  report.  Virtually 
every  private  institution  and  many  state  and  local 
public  institutions  are  threatened  by  phases  of 
this  Centralist  program. 

“During  Easter  recess,  Congressmen  went 
home  and  talked  to  their  constituents.  The  report 
from  Republicans  and  Democrats  alike  was  that 
this  Centralist  program  before  the  Congress  is 
not  popular  with  the  voters.  Then  the  Adminis- 
tration and  the  majority  in  Congress  went  to 
work  to  enact  the  program  anyway.  This  illus- 
trates one  of  the  most  important  facts  about  Cen- 
tralism. It  is  that  Centralists,  while  they  claim  to 
love  and  respect  people,  act  to  give  the  people 
what  they  think  the  people  should  have  and  not 
what  the  people  themselves  want. 

“But  the  impulse  to  amass  power,  the  impulse 
to  take  charge  of  everyone’s  life  and  everyone’s 
property  is  strong  among  Centralists.  They  mean 
to  obey  that  impulse.  But  you  and  I are  not  wild- 
eyed revolutionaries.  We  are  loyal  citizens  of  the 
United  States.  But  I believe  we  have  a right  to 
examine  whether  federal  government  is  best  qual- 
ified to  make  decisions  which  so  affect  the  lives  of 
our  citizens  and  the  well-being  of  our  states  and 
communities.  We  know  that  Centralism  is  ex- 
pensive, we  know  it  is  inefficient,  and  we  know 
that  Americans  do  not  want  it. 

“Then  what  should  we  do  about  it? 

“The  first  requirement  to  defeat  it  is  to  realize 
what  is  involved.  You  fight  valiantly  against  so- 
cialized medicine,  as  you  should.  But  it  is  wise 
to  realize  that  the  front  you  are  fighting  is  merely 


Pictured  above  (left  to  right)  are:  Mrs.  Harlan  English,  pres- 
ident of  the  Woman’s  Auxiliary  to  the  AM  A;  Dr.  Daniel  H.  Bee, 
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J.  Berlin,  president  of  the  Woman’s  Auxiliary  to  the  PMS. 


one  front  in  a large  battle.  Your  defense  should 
be  coordinated  with  the  defense  of  others  under 
attack.  For  even  if  you  halt  the  bureaucrats  on 
your  own  front  at  this  time,  can  free  medicine 
survive  if  you  are  engulfed  on  all  sides  by  Cen- 
tralization of  other  free  institutions?  I am  afraid 
you  could  not  survive  such  encirclement. 

“It  is  evident  that  those  who  believe  in  freedom 
for  themselves  must  fight  for  the  freedom  of 
others.  We  must  ally  ourselves,  individually  and 
by  groups,  to  combat  Centralism  wherever  it 
threatens  to  break  through.  Our  opponents  try 
to  divide  us.  Physicians  are  held  up  to  public 
scorn  by  a cabinet  member.  Another  cabinet 
member  will  slyly  question  the  morality  of  all 
businessmen.  The  school  boards  come  under  at- 
tack from  a third.  If  each  of  these  groups  merely 
defend  themselves,  and  do  not  react  for  all  groups, 
the  division  is  successful.  For  the  propaganda 
line  is  that  all  of  our  groups  of  citizens  are  un- 
worthy of  trust,  and  that  only  the  government 
can  be  trusted  to  meet  responsibilities  honestly. 
But  you  and  I know  that  there  is  no  government 
monopoly  on  virtue. 

“I  hope  that  as  individuals  you  will  continue  to 
cultivate  the  friendships  you  may  have  made  with 
the  politicians  of  both  parties  who  oppose  Cen- 
tralism and  who  support  freedom.  I hope  that 
your  organizations  will  consider  a threat  to  any 
group  of  Americans  as  an  attack  upon  your  own. 
I am  confident  that  Centralism  ultimately  will  be 
defeated.  New  recruits  in  the  fight  for  freedom 
are  on  the  way.  College  students  are  turning 
their  backs  on  the  discredited  theories  of  Central- 
ism, convinced  that  30  years  of  such  failures  are 
enough.  They  have  looked  at  the  Centralist  world 
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around  them  and  they  have  decided  that  they 
don’t  want  to  live  their  lives  in  bondage.  Those 
who  believe  in  freedom  have  always  been  the 
majority.  What  we  see  growing  before  our  eyes 
now  is  the  number  of  those  who  are  willing  to  act 
and  to  fight  for  freedom.  And  among  these  num- 
bers, your  organization  holds  a most  prominent 
place.” 


A Note  to  Legislation  Chairmen 

A big  job  was  asked  of  our  members  in  the 
field  of  legislation  last  year  and  to  begin  this 
year  a RIG  thank  you  is  certainly  due.  County 
legislation  chairmen  who  worked  so  successfully 
to  secure  the  efficient  assistance  of  each  auxiliary 
member  to  help  bring  about  the  enactment  of  the 
implementation  of  the  Kerr-Mills  law  in  Penn- 
sylvania are  certainly  to  be  commended.  The  fact 
that  so  many  of  our  members,  as  well  as  members 
of  other  women’s  organizations,  were  informed 
and  ACTED  to  prevent  the  danger  of  a compul- 
sory medical  care  program  based  on  a social 


security  tax  brought  about  the  results  that  we 
were  striving  so  hard  to  achieve. 

As  we  face  a new  year  I notice  that  many  of 
you  will  be  serving  again  in  the  capacity  of  legis- 
lation chairman  for  your  county.  For  you,  I know 
there  is  no  need  to  ask  you  to  be  ready  to  take 
action  when  called  upon.  For  those  of  you  who 
for  the  first  time  are  entering  into  this  fascinat- 
ing field  of  legislation  there  is  one  very  important 
thing  always  to  remember — that  we,  as  an  aux- 
iliary, look  to  our  state  medical  society  and  state 
auxiliary  for  their  judgment  and  evaluation  of 
specific  bills  pertaining  to  health,  and  gear  our 
activities  to  helping  our  husbands  in  the  field  of 
health  in  legislation. 

Mrs.  Frederic  II.  Steeue, 

State  Chairman,  Committee  on  Legislation. 


Names  in  the  News 

Mrs.  Marc  \Y.  Bodine  was  named  “Woman 
of  the  Year"  by  the  Lycoming  Branch  of  the 
American  Association  of  University  Women  in 
recognition  of  “outstanding  qualities  of  leadership 


n 

V^^oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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and  sustained  community  and  parisli  service.” 
She  has  achieved  national  prominence  in  religious 
circles  of  the  Protestant  Episcopal  Church  and  is 
currently  president  of  the  Episcopal  Church 
Women  of  the  Province  of  Washington.  Her 
many  civic  activities  include  the  YWCA,  Red 
Cross,  Williamsport  Hospital  Auxiliary,  Divine 
Providence  Hospital  Auxiliary,  and  board  of 
managers  of  the  Williamsport  Home.  She  is  a 
past  president  of  the  Lycoming  County  Auxiliary. 

M rs.  Tom  (Jutland  of  Dauphin  County  who 
has  been  publicity  chairman  of  the  State  Aux- 
iliary for  several  years  was  the  only  woman 
named  by  Mayor  Ziegler  of  Harrisburg  to  serve 
on  a five-member  city  recreation  commission. 
Its  purpose  will  be  to  acquire,  operate,  and  main- 
tain recreation  places  with  the  school  district. 


Christmas  Carolers 

Christmas  is  just  two  months  away  but  the 
members  of  the  Lehigh  County  Auxiliary  have 
been  planning  for  it  all  year.  With  a vast  supply 
of  tongue  blades,  cotton  batting,  crepe  paper,  pipe 
cleaners,  and  a score  of  other  equipment  they 
have  been  working  on  tbeir  current  project  of 
turning  out  sets  of  Christmas  carolers.  The  idea 
began  when  one  of  the  members  found  a set  of 
old  English  carolers  and  the  group  studied  them 
in  an  effort  to  duplicate  them  for  sale  to  raise 
money  for  their  welfare  fund.  But  it  was  not  that 
easy.  The  dolls  had  to  be  taken  apart  to  learn 
the  secret  of  their  construction ! Now  all  runs 
smoothly. 

Each  week  a group  of  women  meet  to  work  on 
an  assembly  line  basis.  Each  is  a specialist  in 
her  field.  Some  are  cape  makers,  others  are  mil- 
liners. One  member  makes  nothing  but  muffs  of 
cotton  decorated  with  sequins  and  the  miles  of 
cotton  fur  needed  to  outline  the  capes  and  bon- 
nets. 1 he  artists  spend  their  time  painting  the 
features  on  the  crepe  paper  faces. 

1 he  result  of  all  this  effort  is  a handsome  quar- 
tet of  dolls  consisting  of  a man,  a woman,  a boy, 
and  a girl  ranging  in  size  from  13  to  18  inches. 
1 o make  the  set  more  authentic  Dr.  Charles  Sell 
produces  a handsome  electrically  outfitted  black 
lamp  post  for  each  one.  This  work  was  started 
under  the  direction  of  Mrs.  Constantine  Adamiak 
and  Mrs.  Michael  J.  Skweir  who  report  orders 
have  been  surpassing  production. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for,Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 

o-z 
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When 

severe  pain  accompanies 
skeletal  muscle  sps 
ease  both 'pain  & spasm’ 


with  RoibsiixisaiX 

Robaxin®  with  Aspirin 

A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  ROBAXIN  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains: 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetvlsalicylic  acid  (5  gr. ) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  Robaxisal®-PH  (ROBAXIN  with  Phenaphen®) — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tablet  contains: 

Robaxin  (methocarbamol  Robins)  400 mg.  Acetylsalieylic  acid 81  mg. 

Phenacetin  97  mg.  Hyoscyamine  sulfate  0.016mg.  Phenobarbital  ( J/g  gr.)  8.1  mg. 

Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today's  medicines  with  integrity  . . .seeking  tomorrow's  with  persistence. 


Medical  News 


Future  Meeting  Calendar 

Pennsylvania  Medical  Society  (annual  meeting)— Penn- 
Sheraton  Hotel,  Pittsburgh,  October  15  to  20. 

Mid-West  Forum  on  Allergy — Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

American  College  of  Gastroenterology  (annual  meeting  ) 
— Bellevue-Stratford  Hotel,  Philadelphia,  October 
24-26. 

American  Association  of  Blood  Banks  (annual  meeting) 
— Drake  Hotel,  Chicago,  111.,  October  25-28. 

Interstate  Postgraduate  Medical  Association  (45th  scien- 
tific assembly) — Pittsburgh,  October  31  to  Novem- 
ber 3. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  October  31,  November  1 and  2. 

Gerontological  Society,  Inc.  (annual  meeting) — Penn- 
Sheraton  Hotel,  Pittsburgh,  November  9-1 1. 

Pennsylvania  Society  of  Anesthesiologists  (annual  meet- 
ing)— Benjamin  Franklin  Hotel,  Philadelphia,  Novem- 
ber 11-12. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24,  1961. 

Marriages 

Miss  Judith  Ann  Berman,  of  Pottstown,  to  Werner 
Knurr,  M.D.,  of  Montgomery,  Ala.,  August  13. 

Miss  E.  Beryl  Johnston,  of  Philadelphia,  to  David 
W.  Fricke,  M.D.,  of  Media,  August  19. 

Miss  Wilma  Ann  Rilling,  daughter  of  Dr.  and  Mrs. 
George  J.  Rilling,  of  Philadelphia,  to  Mr.  Walter  J. 
Stahura,  Jr.,  of  Buzzards  Bay,  Mass.,  August  19. 

Miss  Eleanor  Rippincott,  of  Riverton,  N.  J.,  to  Dr. 
Stephen  Robert  Murray,  son  of  Dr.  and  Mrs.  Stephen 
E.  Murray,  of  Easton,  August  26. 

Miss  Carol  Angeline  Fisher,  of  Philadelphia,  to 
Mr.  Ben  Philip  Houser,  Jr.,  son  of  Dr.  Ben  P.  Houser, 
of  Tamaqua,  and  the  late  Mrs.  Houser,  August  12. 

Miss  Regina  Bertha  Maurer,  of  Stratford,  Conn., 
to  Mr.  Thomas  Barrett  Missett,  son  of  Dr.  and  Mrs. 
Joseph  V.  Missett,  Jr.,  of  Villanova,  August  19. 

Miss  Rynn  Ellen  Buzby,  daughter  of  Dr.  and  Mrs. 
Franklin  S.  Buzby,  of  Philadelphia,  to  Mr.  Robert  Leon- 
ard  Schumann,  of  Washington,  N.  J.,  August  19. 

Miss  Patricia  Ann  Agerty,  daughter  of  Dr.  and 
Mrs.  Horst  A.  Agerty,  of  Wynnewood,  to  Mr.  John 
Edward  Conroy,  of  Overbrook,  August  19. 


Miss  Marcia  A.  Murray,  daughter  of  Dr.  and  Mrs. 
Anthony  P.  Murray,  of  Girardville,  to  Mr.  Alfred  J. 
Cooke,  Jr.,  of  Philadelphia,  August  12. 

Miss  Dorothy  Ann  Conley,  of  Camp  Hill,  to  Mr. 
John  Alexander  Slavcoff,  son  of  Dr.  and  Mrs.  Alex- 
ander Slavcoff,  of  Harrisburg,  August  19. 

Miss  Beth  Anne  Schwartz,  daughter  of  Dr.  and 
Mrs.  Charles  E.  Schwartz,  of  Lafayette  Hill,  to  Mr. 
William  Howard  Braunewell,  of  Philadelphia,  August 
19. 

Deaths 

O Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O James  G.  Koshland,  Lewistown ; Temple  Univer- 
sity School  of  Medicine,  Philadelphia,  1909 ; aged  79 ; 
died  in  the  Lewistown  Hospital,  Aug.  8,  1961,  of  car- 
cinoma of  the  pancreas.  He  specialized  in  eye,  ear,  nose, 
and  throat  diseases  and  was  chief  of  the  ophthalmology 
department  at  Lewistown  Hospital  until  1952,  when  he 
was  advanced  to  the  consulting  staff.  He  was  a diplomate 
of  the  American  Board  of  Ophthalmology  and  Otolaryn- 
gology and  was  a Fellow  of  the  American  College  of 
Surgeons.  Dr.  Koshland  served  as  a member  of  the 
House  of  Delegates  of  the  State  Society  at  various  times 
in  the  past,  and  was  a past  president  of  Mifflin-Juniata 
County  Medical  Society.  During  World  War  I,  he  was 
a lieutenant  in  the  U.  S.  Army  Medical  Corps.  Surviv- 
ing are  two  daughters,  a brother,  and  a sister. 

O Clarence  E.  Shaw,  Williamsport;  Georgetown  Uni- 
versity School  of  Medicine,  of  Washington,  D.  C.,  1901 ; 
aged  83;  died  Aug.  11,  1961,  in  Williamsport  Hospital 
after  suffering  a stroke  several  weeks  earlier.  He  was  a 
member  of  the  staff  of  Williamsport  Hospital  and  served 
on  the  consulting  staff  of  the  Divine  Providence  Hos- 
pital. A former  president  of  the  Lycoming  County  Med- 
ical Society,  Dr.  Shaw  was  honored  in  1952  for  50  years 
of  medical  practice,  and  in  1954  was  named  “Doctor  of 
the  Year.”  During  both  World  Wars,  he  was  a volun- 
teer medical  examiner  for  Lycoming  County  draft 
boards.  Two  daughters  survive. 

O Richard  S.  Magee,  Altoona;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1916;  aged  68;  died  Aug.  15,  1961, 
following  a heart  attack.  Dr.  Magee  was  formerly  chief 
of  staff  of  the  Altoona  Hospital  and  specialized  in  in- 
ternal medicine.  He  was  a past  president  of  the  Blair 
County  Medical  Society.  During  World  War  I,  he 
served  overseas  with  the  6th  Infantry  and  in  the  Army 
of  Occupation,  resigning  with  the  rank  of  captain.  Sur- 
viving are  his  wife,  a son,  Dr.  Richard  B.  Magee,  of 
Altoona,  and  two  sisters. 

O Henry  E.  Miller,  Belleville;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1903;  aged  82;  died  Aug.  19,  1961, 
following  a cerebrovascular  accident.  Dr.  Miller  was  on 
the  courtesy  staff  of  Lewistown  Hospital.  In  1936-37  he 
was  a member  of  the  House  of  Delegates  of  the  State 
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Society,  and  in  1953  he  was  honored  for  completing  50 
years  in  the  practice  of  medicine.  Among  his  survivors 
are  his  widow,  eight  children,  and  three  brothers. 

O Daniel  I.  Jamison,  Jr.,  Pittsburgh;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1931 ; 
aged  59;  died  Aug.  21,  1961,  at  St.  John’s  General  Hos- 
pital. He  was  a staff  member  at  St.  John’s,  also  at  St. 
Clair  Memorial  Hospital,  specializing  in  neuropsychi- 
atry. He  was  a veteran  of  World  War  I.  Surviving  are 
his  w ife  and  a son. 

Charles  F.  Leonard,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1907;  aged 
78;  died  Aug.  6,  1961,  in  Bryn  Mawr  Hospital.  Before 
retiring  three  years  ago,  Dr.  Leonard  was  on  the  out- 
patient staff  of  the  urology  clinic  at  Hahnemann  Hos- 
pital. During  World  War  I,  he  was  a medical  officer. 
A sister  survives. 

O Dexter  W.  Draper,  Lancaster  ; University  of  Penn- 
sylvania School  of  Medicine,  1909  ; aged  80  ; died  Aug. 
23,  1961.  He  was  an  All  American  football  tackle  at  the 
University  of  Pennsylvania  in  1907.  Since  1923  he  had 
been  assistant  chief  medical  examiner  for  the  Lancaster 
school  district.  His  widow  and  two  children  survive. 

O J-  M.  Clay  Mahan,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1913 ; aged  71 ; died  Dec.  5, 
1958.  He  was  associated  with  Homestead,  West  Penn, 
St.  John’s,  and  St.  Joseph’s  Hospitals.  Surviving  are 
his  wife,  two  sons,  and  two  daughters. 

O Robert  E.  Huttenlock,  formerly  of  Philadelphia; 
Jefferson  Medical  College  of  Philadelphia,  1906;  aged 
76;  died  Aug.  11,  1961,  in  Heaton  Hospital,  Montpelier, 
Vt.  Pie  was  retired.  His  wife,  a son,  and  a sister  sur- 
vive. 

Grace  Andrews  Black,  Lansdale ; Woman’s  Medical 
College  of  Pennsylvania,  1907;  aged  84;  died  Aug.  4, 
1961,  at  a convalescent  home  in  Unionville.  She  was  an 
ophthalmologist. 

Agnes  P.  Berry  Montier,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1912;  aged  82;  died  July 
31,  1961.  She  had  retired  in  1945.  Surviving  are  her 
husband  and  two  sisters. 


Miscellaneous 


St.  Christopher’s  Hospital  for  Children,  Phila- 
delphia, has  received  a $600,000  federal  grant  for  con- 
struction of  a five-story  building  to  house  86  student 
nurses. 


William  H.  Lively,  of  Charleston,  has  been  appointed 
executive  secretary  of  the  West  Virginia  State  Medical 
Association.  He  succeeds  his  father,  the  late  Charles 
Lively,  who  served  in  that  capacity  from  1942  until  his 
death  on  June  12. 


Three  third-year  students  at  Temple  University 
School  of  Medicine  have  been  awarded  $600  scholar- 
ships for  research  and  clinical  training  in  the  field  of  the 
allergic  diseases  by  the  Allergy  Foundation  of  America. 


They  are  David  Spencer,  of  Swarthmore,  and  Edwin 
G.  Brown  and  Mrs.  Seana  Weissman  Quinton,  of  Phila- 
delphia. 


The  American  College  of  Chest  Physicians  held 
its  27th  annual  meeting  in  New  York  City  June  22-26. 
At  the  convocation,  fellowship  certificates  were  conferred 
on  204  physicians.  Pennsylvania  recipients  of  these  cer- 
tificates include:  Drs.  Benjamin  G.  Musser,  Harris- 
burg ; George  J.  Magovern,  Pittsburgh ; Mario  N.  Fabi, 
Scranton;  Herman  Finkelstein,  Williamsport;  Charles 
L.  Sacks,  Wyncote;  and  John  H.  Moyer,  George  J. 
Haupt,  and  1 lenry  G.  Sahl,  of  Philadelphia. 


A MEDICAL  LANDMARK  IN  CENTRAL  PENNSYLVANIA 

for  the  past  46  years,  Geisinger  Memorial  Hospital  will 
be  known  henceforth  as  Geisinger  Medical  Center.  The 
change  was  made  in  the  institution’s  articles  of  incor- 
poration at  a recent  board  of  directors  meeting. 


Leonard  NiesEnbaum,  M.D.,  of  the  Albert  Einstein 
Medical  Center,  Philadelphia,  has  been  awarded  a one- 
year  research  fellowship  by  the  American  Heart  Asso- 
ciation. He  will  carry  on  his  investigation  of  pulmonary 
capillary  blood  flow. 


Warren  R.  Lang,  M.D.,  of  Philadelphia,  is  co-chair- 
man of  the  New  York  Academy  of  Sciences  Conference 
on  the  Cervix  to  be  held  December  7-9  at  the  Barbizon- 
Plaza  Hotel,  New  York  City. 


An  exploration  into  the  serious  problem  of  obe- 
sity among  teen-agers  will  be  the  subject  of  a one-day 
symposium,  sponsored  by  the  AMA’s  Council  on  Foods 
and  Nutrition,  to  be  held  at  Stanford  University,  Stan- 
ford, Calif.,  October  21. 


Two  administrative  staff  promotions  in  the 
American  Medical  Association  became  effective  Au- 
gust 14.  Leo  E.  Brown,  director  of  communications  and 
former  member  of  the  Pennsylvania  Medical  Society 
staff,  moved  up  to  a new  position  as  assistant  to  the 
executive  vice-president.  Jim  Reed,  director  of  press 
relations  and  editor  of  7 he  AM  A A ews,  took  over  as 
director  of  communications. 


A research  grant  in  the  amount  of  $195,390  has 
been  awarded  to  the  Hospital  of  the  University  of 
Pennsylvania  by  The  John  A.  Hartford  Foundation, 
Inc.,  of  New  York  City.  The  grant  will  make  possible 
the  continuation,  for  three  years,  of  research  on  hor- 
monal and  bacterial  factors  in  acne. 


The  American  Medical  Writers’  Association  held 
its  annual  meeting  in  New  \ork  City  October  6 and  7 
at  the  Belmont  Plaza  Hotel.  Upwards  of  50  of  the 
country’s  leading  experts  in  medical  communications 
conducted  a unique  program  of  six  “clinics”  on  problems 
of  major  concern  to  those  working  with  the  many  dis- 
ciplines of  medical  writing. 
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Representing  the  Pennsylvania  Medical  Journal 
at  the  meeting  was  Carl  B.  Lechner,  M.D.,  medical  edi- 
tor. He  participated  in  a clinic  on  respective  responsibil- 
ities of  journal  editors  and  of  authors  for  literary  com- 
petence. 

Rafael  H.  Lopez,  M.D.,  of  Philadelphia,  has  been 
awarded  a one-year  fellowship  for  research  in  athero- 
sclerosis by  tbe  Heart  Association  of  Southeastern  Penn- 
sylvania. He  will  carry  out  his  research  project  in  the 
Brith  Sholom  Women  Cardio-Pulmonary-Renal  Lab- 
oratory of  the  Albert  Einstein  Medical  Center. 


Bernard  E.  Lachman,  M.D.,  of  Allentown,  visited 
the  new  Hadassah-Hebrew  University  Medical  Center 
in  the  hills  of  Judea,  outside  Jerusalem,  recently  as  a 
member  of  the  American  Physicians’  Fellowship  delega- 
tion participating  in  the  Fifth  World  Assembly  of  the 
Israel  Medical  Association. 


Alfred  C.  Kraft,  M.D.,  of  Pittsburgh,  has  been 
named  superintendent  and  medical  director  of  the  Lu- 
zerne County  Home  for  the  Indigent  Infirm.  In  Pitts- 
burgh he  was  assistant  to  the  director,  Allegheny  Coun- 
ty Institution  District,  and  superintendent  of  clinical 
services  at  the  John  J.  Kane  Hospital. 


Berta  M.  MeinE,  M.D.,  of  Philadelphia,  was  honored 
at  the  graduation  ceremonies  of  Woman’s  Medical  Col- 
lege of  Pennsylvania,  June  13,  for  her  50  years  in  med- 
ical practice.  She  retired  January  1,  ending  47  years  of 
service  as  director  of  the  clinical  laboratory  and  chief 
pathologist  at  Woman’s  Hospital  of  Philadelphia. 


Dr.  Meine  was  honored  at  a dinner  sponsored  by  the 
women’s  medical  staff  of  the  hospital  on  June  7.  Clark 
E.  Brown,  M.D.,  pathologist  at  Lankenau  Hospital, 
addressed  the  gathering.  Calvin  M.  Smyth,  chief  of  sur- 
gery at  Abington  Hospital,  was  toastmaster.  A skit, 
“Career  of  Dr.  Meine,”  was  presented. 


John  B.  Klopp,  M.D.,  of  Chester,  is  officially  a civil- 
ian now  for  the  first  time  in  more  than  31  years.  Dr. 
Klopp,  who  served  as  medical  director  of  the  Chester 
School  District,  retired,  effective  July  1,  from  the  U.  S. 
Army  Reserve  Medical  Corps  with  the  rank  of  colonel. 


Michael  Seltzer,  M.D.,  of  Phoenixville,  gave  up 
general  practice,  effective  August  1,  to  accept  an  appoint- 
ment to  the  administrative  staff  of  the  U.  S.  Veterans 
Hospital  in  Philadelphia.  In  accepting  the  appointment, 
Dr.  Seltzer  relinquished  his  position  as  chief  of  medi- 
cine at  Phoenixville  Hospital,  a post  he  held  for  the  past 
four  years. 


J.  Francis  Mahoney,  M.D.,  of  Wynnewood,  was 
recently  elected  president  of  the  Philadelphia  Roentgen 
Ray  Society  for  1961-62.  He  was  also  elected  vice-pres- 
ident of  the  Delaware  County  Medical  Society.  A radi- 
ologist on  the  staff  at  Fitzgerald-Mercy  Hospital,  Dr. 
Mahoney  has  an  office  in  Philadelphia. 


Bernard  J.  AlpErs,  professor  and  head  of  the  depart- 
ment of  neurology,  Jefferson  Medical  College,  was  a 
delegate  at  the  seventh  International  Congress  of  Neu- 
rology in  Rome,  September  11-16.  He  lectured  at  He- 
brew University  in  Jerusalem  after  the  session. 


Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  LEhigh  1-4226 
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Matthew  I . Moore,  M.D.,  neurologist  at  the  Albert 
Kinstein  Medical  Center,  Philadelphia,  participated  in 
two  scientific  meetings  in  Europe.  He  presented  papers 
before  the  Fourth  International  Congress  of  Neuropa- 
thology in  Munich,  September  4-8,  and  the  Seventh  In- 
ternational Congress  of  Neurology  in  Rome,  September 
10-15. 


With  the  steadily  increasing  use  of  cosmetics 
among  American  women  of  all  ages,  problems  relating 
to  cosmetics  are  becoming  more  common  in  medical 
practice.  In  recognition  of  this  factor,  the  AMA  Com- 
mittee on  Cosmetics  is  sponsoring  a Symposium  on  Cos- 
metic Problems  in  General  Practice  in  conjunction  with 
the  annual  meeting  of  the  Southern  Medical  Association, 
November  8,  at  Dallas,  Texas. 

Papers  to  be  presented  include:  “Care  of  the  Hair 
and  Nails  by  Albert  Kligtnan,  M.D.,  professor  of  der- 
matology of  the  University  of  Pennsylvania. 


A new  booklet,  “Radioactive  Medicine — A Pamphlet 
for  the  Patient,  has  recently  been  released  by  E.  R. 
Squibb  & Sons.  Designed  to  assist  the  physician  in  de- 
scribing the  role  of  radioactive  drugs  in  patient  care,  the 
pamphlet  describes  several  of  the  more  common  diag- 
nostic and  therapeutic  applications  of  radiopharmaceu- 
ticals. 


Albert  V.  Whitehall,  former  insurance  company 
executive,  has  been  appointed  executive  director  of  the 


American  Society  of  Internal  Medicine  with  headquar- 
ters in  San  Francisco. 


Harry  K.  Katz,  M.D.,  senior  attending  physician  in 
the  department  of  ophthalmology  at  the  Albert  Einstein 
Medical  Center,  has  been  appointed  chief  and  head  of 
the  department  of  ophthalmology  at  the  Home  for  the 
Jewish  Aged,  Philadelphia. 


Ax  article  by  Robert  E.  Schaeffer,  M.D.,  of  Allen- 
town, was  published  in  the  July  issue  of  the  Virginia 
Medical  Mouthy  (p.  424-25).  Reprinted  from  the  Allen- 
town Hospital  Journal,  the  article  on  prepaid  medical 
care  was  titled  “A  Word  to  Doctors — From  a Doctor.” 


“Auditory  Screening  for  Infants,”  a 15-minute 
sound,  color  film,  has  been  produced  by  the  Child  Growth 
and  Development  Study  of  the  Johns  Hopkins  Univer- 
sity and  the  Division  of  Maternal  and  Child  Health  of 
the  Maryland  State  Department  of  Health.  The  screen- 
ing test  shown  in  the  film  has  been  used  in  England  for 
a number  of  years. 

The  price  of  a print  of  this  film  is  $130.  The  charge 
for  preview  or  rental  is  $30,  which  can  be  applied  to  the 
purchase  price.  For  information  write  to  Mr.  John  F. 
DeLey,  Bureau  of  Preventive  Medicine,  Maryland  State 
Department  of  Health,  301  Preston  St.,  Baltimore  1, 
Md. 


INCOME  PROTECTION 


Proven,  Dependable 
Officially  Endorsed 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


Philadelphia  — Pittsburgh 
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M.D.s  in  the  News 


Ellenetta  Beachley  Noble,  M.D.,  of  Washington,  Pa., 
has  been  named  to  “Who’s  Who  of  American  Women.” 
The  new  volume  lists  over  20,000  women  chosen  by  the 
editors  of  the  publication  from  business,  education, 
science,  the  arts,  and  other  fields. 

Dr.  Noble  was  chosen  for  membership  on  the  basis 
of  her  achievements  and  contributions  in  the  field  of 
medicine.  She  was  on  the  medical  psychiatric  staff  of 
Torrance  State  Hospital  from  1939  to  1945.  In  1945  she 
became  the  assistant  medical  examiner  for  the  public 
schools  of  the  city  of  Washington  and  has  served  in 
that  capacity  since  then.  Her  own  medical  office  for  gen- 
eral practice  was  opened  in  April,  1946. 

Dr.  Noble  holds  membership  in  several  medical,  com- 
munity, and  cultural  societies  including  the  Pennsylvania 
Medical  Society  and  Heart  Association.  Currently  on 
leave  of  absence  from  the  courtesy  staff  of  Washington 
Hospital,  she  has  been  examining  psychiatrist  at  Wash- 
ington County  jail  since  May,  1956  and  county  jail  phy- 
sician since  1959. 

She  is  the  wife  of  Harold  L.  Noble,  M.D.  Besides 
driving  and  travel,  she  is  interested  in  music,  sewing,  and 
color  photography. 

I.  S.  Ravdin,  M.D.,  vice-president  for  medical  affairs 
of  the  University  of  Pennsylvania,  who  is  also  professor 
of  surgery  at  its  School  of  Medicine,  and  president  of 
the  American  College  of  Surgeons,  was  awarded  a spe- 
cial honorary  degree  by  the  University  of  Oslo,  Norway, 
on  September  4 at  ceremonies  marking  the  150th  anni- 
versary of  that  university. 

The  degree  of  Doctor  Medicinae  Honoris  Causa  was 
awarded  to  Dr.  Ravdin,  one  of  25  distinguished  leaders 
representing  as  many  academic  disciplines,  from  differ- 
ent parts  of  the  world  to  be  honored. 

During  the  three-day  sesquicentennial  observance,  Dr. 
Ravdin  also  attended  a state  banquet  given  by  the  King 
of  Norway,  and  lectured  before  the  convocation. 


Members  of  the  Lancaster  Academy  of  General  Prac- 
tice presented  Charles  W.  Bair,  M.D.,  of  Quarryville, 
with  an  engraved  silver  tray  at  a recent  testimonial 
party  honoring  Dr.  Bair’s  selection  as  Pennsylvania’s 
General  Practitioner  of  the  Year. 

The  presentation  was  made  by  James  T.  Hansberry, 
M.D.,  president  of  the  Lancaster  County  group,  at  the 
home  of  Henry  J.  Glah,  Jr.,  M.D. 

The  Pennsylvania  Medical  Society  will  bestow  addi- 
tional laurels  on  Dr.  Bair  at  the  Annual  Session  in 
Pittsburgh.  He  has  been  practicing  medicine  in  Quarry- 
ville for  over  25  years. 


Dorothea  McClure,  M.D.,  pathologist  at  the  Clearfield 
County  Hospital,  was  the  subject  of  a recent  story  ap- 
pearing in  the  Detroit,  Mich.,  Free  Press.  She  was  in- 
terviewed while  attending  a convention  of  the  American 
Association  for  the  Study  of  Neoplastic  Diseases  in  that 
city. 


“Shy  and  unpretentious  as  she  is,  Dr.  Dorothea  Mc- 
Clure is  one  woman  who  always  knows  she’s  going  to 
have  the  last  word,”  the  Free  Press  story  reported.  “And 
professionally  speaking  she’s  never  had  to  worry  about 
competition  from  other  women.  They  don’t  want  her 
job. 

“Dr.  McClure  performs  autopsies.  She’s  done  3000 
of  them. 

“ ‘It’s  not  half  as  upsetting  as  housework,’  she  said. 
‘Besides,  you  don’t  have  to  worry  about  losing  the  pa- 
tient.’ ” 


Physicians  and  surgeons  of  the  Indiana,  Clymer,  and 
Homer  City  area  recently  gave  100  per  cent  support  to 
the  Indiana  County  Development  Corporation’s  cam- 
paign to  raise  $250,000  for  industrial  purposes.  And 
they  received  excellent  publicity  for  so  doing. 

The  Indiana  Evening  Gazette  carried  a four-column 
photo,  captioned  “Doctors  Support  ‘Operation  Lift,’  ” of : 
Drs.  J.  W.  Gatti,  chairman ; Henry  Mitchell,  T.  W. 
Kredel,  and  John  H.  Lapsley  who  headed  the  drive 
among  district  physicians.  The  medical  group  raised  a 
total  of  $8,005. 


Edward  A.  Haegele,  M.D.,  Mechanicsburg  physician 
and  Cumberland  County  coroner,  was  recently  honored 
by  the  town’s  Kiwanis  Club.  He  was  presented  with  a 
framed  painting  of  himself  along  with  a creel  of  frozen 
trout. 

Dr.  Haegele  has  served  Cumberland  County’s  sick  for 
38  years.  In  a short  speech  of  appreciation,  he  said : 
“When  I go,  I’m  not  going  to  have  any  monument  of 
granite  or  bronze.  The  only  monument  I want  is  the 
monument  of  friendship.” 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Hail  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 
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I lie  New  Castle  A ews  recently  paid  fitting  editorial 
tribute  to  Elizabeth  M.  Veach,  M.D.,  medical  director 
and  co-owner  of  Overlook  Sanitarium  at  New  Wilming- 
ton, and  Elijah  Kaplan,  M.D.,  of  New  Castle,  in  calling 
attention  to  their  being  listed  among  the  best  in  their 
profession  by  “American  Men  of  Medicine.” 

Or.  Veach,  who  is  also  included  in  “Who’s  Who 
Among  American  Women,”  said  in  an  interview  that 
“opportunities  for  women  in  medicine  today  are  un- 
limited." She  recalled  that  residencies  and  internships 
were  difficult  for  women  physicians  to  obtain  in  her  day. 
“We  now  have  to  compete  in  medicine  with  the  Russians 
and  85  per  cent  of  their  physicians  are  women,”  she  con- 
cluded. 


The  50th  anniversary  of  his  Egypt,  Lehigh  County, 
practice  was  observed  August  1 by  Edwin  S.  M inner, 
M.D.,  a past  president  of  the  Lehigh  County  Medical 
Society.  The  event  did  not  go  unnoticed  in  the  Allen- 
town and  county  press. 

Dr.  Minner  has  always  been  interested  in  community 
welfare.  He  was  one  of  the  organizers  of  the  Farmers 
Bank  of  Egypt  in  1918.  Fie  was  elected  its  first  president 
and  served  for  42  years  until  the  bank  merged  with  the 
Merchant’s  National  Bank  of  Allentown.  He  is  one  of 
the  senior  vice-presidents  of  the  Merchant’s  bank  since 
the  merger. 

Earlier  this  year,  the  Pennsylvania  Medical  Society 
and  the  staff  of  the  Allentown  Hospital  presented  tes- 
timonial plaques  in  recognition  of  50  years  of  service  to 
Dr.  Minner.  He  says  that  he  has  no  intention  of  retir- 
ing. “It  has  been  a very  full  and  rewarding  life.  At  one 
time  I had  ideas  of  retiring,  but  now  I'm  going  to  stay 
at  my  post  where  I feel  I’m  the  happiest.” 

Sixth  llahne m a n n 
Symposia  m 

PSYCHOSOM  AT  I C 
MEDICINE 

Diagnosis  and 
Pathogenesis 

Pharmacology 
Therapeutic  Methods 

Management  of 
Specific  Conditions 

...  an  extensive  consideration  of  the  func- 
tional aspects  of  medicine  for  the  general 
practitioner,  internist  and  psychiatrist  with 
special  emphasis  on  the  ambulatory  patient. 
Psychoanalysis,  psychotherapy  and  drugs 
are  compared  in  management  of  these 
patients. 

• December  10  to  14,  1961 

for  program  write  to: 

John  H Nodlne.  M.D., 

Symposium  Director 

HAHNEMANN 
MEDICAL  COLLEGE 
AND  HOSPITAL 

230  North  Broad  Street,  Philadelphia  2,  Pa. 


James  C.  Giuffre,  M.D.,  medical  director  of  St.  Luke’s 
and  Children’s  Medical  Center  at  Wynncwood,  has  been 
appointed  to  the  State  Board  of  Medical  Education  and 
Licensure  by  Governor  David  L.  Lawrence.  His  ap- 
pointment was  confirmed  by  the  State  Senate. 

Other  members  of  the  board  are  Drs.  D.  George 
Bloom,  Johnstown;  Charles  B.  Hollis,  Philadelphia; 
Domer  S.  Newill,  Connellsville,  and  Walter  R.  Sipe, 
Pittsburgh. 


Michael  B.  Dooley,  M.D.,  Phoenixville  Hospital  radi- 
ologist, is  $16,955  richer  because  he  is  a good  guesser, 
especially  on  the  price  of  a home  in  Florida. 

While  attending  the  AMA  convention  in  New  York 
City,  Dr.  and  Mrs.  Dooley  took  in  the  television  show 
“The  Price  Is  Right.”  In  an  audition,  Dr.  Dooley  was 
chosen  to  appear  on  the  June  28  show.  His  guess  on  the 
price  of  the  house  in  Florida  was  $16,500.  He  was  the 
big  winner  and  appeared  on  the  show  the  following  u’eek. 


A Lancaster  physician  was  honored  June  28  when  he 
retired  after  20  years’  service  in  the  Navy  and  Navy 
Reserve  Medical  Corps. 

Page  M.  Schildnecht,  M.D.,  was  presented  with  a gift 
of  luggage  by  Capt.  Henry  W.  Miller,  of  Lancaster, 
medical  officer  for  the  U.  S.  Naval  Reserve  Center. 

In  World  War  II,  Dr.  Schildnecht  was  a division  staff 
surgeon  with  the  amphibious  force  of  the  Pacific  fleet. 
He  was  elected  national  surgeon  of  the  Naval  Reserve 
Association  in  1959  and  retired  with  the  rank  of  captain. 


Joseph  P.  Cady,  M.D.,  of  Sayre,  has  received  a citation 
extending  good  wishes  to  him  as  a physician,  educator, 
and  humanitarian.  It  was  presented  by  the  Bradford- 
Sullivan  Health  Council  at  its  annual  meeting. 


Temple  Fay,  M.D.,  of  Philadelphia,  recently  received 
the  “Pennsylvania  Physician  of  the  Year”  award  of  the 
Governor's  Committee  on  Employment  of  the  Hand- 
icapped. The  presentation  took  place  at  the  Mid-Atlantic 
Regional  Conference  of  the  President’s  Committee  on 
Employment  of  the  Handicapped  held  at  Hershey. 

Dr.  Fay  has  long  been  prominent  in  the  field  of 
rehabilitation.  Reginald  D.  Henry,  of  Coatesville,  totally 
blind  since  he  was  16,  was  named  “Handicapped  Penn- 
sylvanian of  the  Year.” 


Pascal  F.  Lucchesi,  M.D.,  executive  vice-president  and 
medical  director  of  the  Albert  Einstein  Medical  Center 
and  president  of  the  Philadelphia  County  Medical  So- 
ciety, recently  received  the  Provident  Tradesmen’s  Bank 
and  Trust  Company  “Man  of  the  Week”  award. 

The  award  was  given  in  recognition  of  his  being 
elected  chairman  of  a new  17-member  medical  advisory 
board  for  the  Philadelphia  Chapter,  National  Foundation. 

Dr.  Lucchesi  serves  on  the  Advisory  Health  Board 
of  the  Commonwealth  of  Pennsylvania,  the  Board  of 
Public  Education,  the  Medical  Advisory  Board  of  the 
Department  of  Public  Assistance,  and  the  board  of  trus- 
tees of  the  United  Fund. 
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Richard  J.  Wise,  M.D.,  of  Conyngham,  Luzerne  Coun- 
ty, was  honored  as  the  Conyngham  Valley’s  outstanding 
citizen  at  the  eighth  annual  Valley  Day  program  held 
August  5. 

Dr.  Wise  was  lauded  for  his  numerous  and  invaluable 
contributions  to  the  community  through  his  32  years  of 
service,  both  civic-wise  and  in  the  field  of  medicine.  He 
was  presented  with  a plaque  inscribed  as  follows : 
“From  the  hearts  and  minds  of  a grateful  community 
. . . Thanks  Doc.’’ 

Arthur  J.  Horvat,  M.D.,  designated  the  outstanding 
citizen  of  Duryea,  Luzerne  County,  for  the  years  1960 
and  1961,  was  honored  recently  by  the  Duryea  Lions 
Club.  He  was  presented  with  a bronze  plaque. 


From  the  Bradford  Era:  "This  newspaper  is  proud 
to  join  the  McKean  County  Medical  Society,  the  Penn- 
sylvania Medical  Society,  and  the  people  of  this  area  in 
extending  to  Dr.  Julius  L.  Waterman  sincere  and  warm 
congratulations  on  his  golden  anniversary  as  a member 
of  the  medical  profession. 

“Dr.  Waterman’s  professional  skill  and  notable  accom- 
plishments in  his  chosen  field  of  urology  are  well  known 
and  thoroughly  respected  far  beyond  the  confines  of 
Bradford  and  McKean  County.  To  him  are  due  recog- 
nition, congratulations,  and  gratitude  for  his  long  record 
of  service  and  his  many  contributions  to  the  health  and 
welfare  of  thousands  of  people.” 


Wendell  B.  Gordon,  M.D.,  of  Pittsburgh,  was  elected 
a trustee  of  the  American  Society  of  Internal  Medicine 
at  the  organization’s  fifth  annual  meeting,  May  6-8,  in 
Miami  Beach,  Fla. 


Dr.  Pendergrass  Portrait 
Presented  to  University 


A portrait  of  Eugene  P.  Pendergrass,  M.D.,  emeritus 
professor  of  radiology  at  the  University  of  Pennsylvania 
School  of  Medicine,  was  presented  to  the  university  on 
July  24  in  ceremonies  held  in  Medical  Alumni  Hall. 

Dr.  Pendergrass  served  as  chief  of  radiology  at  the 
hospital  and  chairman  of  the  radiology  department  of 
the  School  of  Medicine  from  1937  until  July  1 of  this 


year,  when  he  retired  from  these  two  administrative 


posts  and  was  named  emeritus  professor. 

The  portrait,  painted  by  Philadelphia  and  New  York 
artist  Roy  F.  Spreter,  was  presented  by  the  Association 
of  Pendergrass  Fellows,  an  organization  composed  of 
former  residents  and  fellows  in  radiology  who  learned 
their  specialty  under  Dr.  Pendergrass. 

Dr.  Pendergrass  has  been  associated  with  the  Uni- 
versity of  Pennsylvania  since  his  graduation  from  its 
School  of  Medicine  in  1918.  He  is  past  president  of  the 
Radiological  Society  of  North  America  and  of  the 
American  College  of  Radiology,  which  in  1956  presented 
him  with  its  highest  honor,  the  gold  medal,  “in  recog- 
nition of  the  outstanding  contributions  made  during  his 
career  to  this  medical  specialty.” 
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Receives  Highest  Award 
of  Pa.  Heart  Association 

John  F.  Giering,  M.D.,  of  Kingston,  director  of  med- 
ical service  at  the  Wilkes-Barre  General  Hospital,  re- 
ceived a Distinguished  Achievement  Award  at  the  an- 
nual banquet  of  the  Pennsylvania  Heart  Association  held 
in  the  Sterling  Hotel,  Wilkes-Barre.  The  citation  was 
presented  by  the  association’s  president,  H.  Roebling 
Knoch,  M.D.,  of  York. 

Dr.  Giering’s  medallion,  the  highest  award  presented 
by  the  state  group,  cites  his  long  and  outstanding  accom- 
plishments in  serving  humanity  through  the  heart  cause. 

His  work  began  with  the  initial  years  of  the  Pennsyl- 
vania Heart  Association  and  has  continued  on  both  the 
state  and  chapter  levels.  Since  1951  he  has  been  pres- 
ident of  the  state  affiliate,  served  terms  as  director  and 
member  of  the  executive  committee,  represented  the 
association  as  a delegate  to  the  national  Heart  Assembly, 
and  participated  as  a member  of  the  Cardiac  Clinic, 
annual  meeting,  nominating,  PHA  Assembly,  program, 
and  medical  advisory  committees. 

A graduate  of  the  University  of  Scranton,  Dr.  Giering 
received  his  medical  degree  from  Jefferson  Medical  Col- 
lege in  Philadelphia  and  interned  at  Wilkes-Barre  Gen- 
eral Hospital.  He  also  has  taken  postgraduate  study  at 
Harvard  University.  He  is  a Fellow  of  the  American 
College  of  Physicians  and  a diplomate  of  the  Board  of 
Internal  Medicine. 


Merit  Award  Given  Dr.  Wilbar 
by  Public  Health  Association 

The  Pennsylvania  Public  Health  Association,  at  its 
annual  meeting  at  State  College,  conferred  its  1961 
Award  of  Merit  on  Charles  L.  Wilbar,  M.D.,  State 
Secretary  of  Health. 

The  award  was  made  for  “outstanding  contributions 
to  the  advancement  of  public  health  in  Pennsylvania.” 

Claude  P.  Brown,  M.D.,  86-year-old  founder  of  Brown 
Medical  Laboratories,  Philadelphia,  was  presented  with 
an  honorary  life  membership  in  PPHA  “in  recognition 
of  outstanding  work  as  a public  health  physician.” 


Tuition  Charge  Increase 

Tuition  has  always  been  a major  source  of  income 
for  U.  S.  medical  schools.  As  such,  it  has  been  neces- 
sary frequently  to  increase  tuition  charges  in  recent 
years  so  that  this  source  of  income  could  retain  its 
relative  position  of  importance  in  the  financial  structure 
of  medical  education. 

Average  tuition  for  private  schools  increased  from 
$482  to  $1,175.  This  represents  a percentage  increase  of 
144  per  cent.  Average  nonresident  tuition  of  public 
schools  increased  from  $396  to  $948,  or  134  per  cent ; 
resident  tuition  from  $239  to  $541,  or  126  per  cent. 
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is  pharmaceutical 
advertising 
really 

“advertising”? 

of  course  it  IS,  though  some  have  called  it 

"education”  . . . not  really  "advertising.” 

Of  course  it’s  "advertising”. . . a frankly  competitive  activity  of  the  Ameri- 
can private  enterprise  system  to  which  this  industry  belongs.  Of  course  it’s 
"advertising".  . .created  in  the  hope  of  getting  the  physician  to  note  and  read; 
of  persuading  him,  by  setting  forth  proven  indications  and  advantages,  to 
learn  about  a drug;  and  of  thereby  helping  him  alleviate  suffering  or  cure  dis- 
ease by  prescribing  it. 

“Advertising”?  Surely!  BUT  indisputably  different  from  any  other  adver- 
tising in  the  world  (which  is  just  what  has  led  people  to  devise  various  dif- 
ferent names  for  it).  For  in  its  proper  role  it  communicates  the  vital  information 
. . . good,  bad,  and  indifferent  . . . and  it  keeps  the  physician  abreast  of  each 
useful  new  clinical  application  and  each  new  danger  revealed  during  increas- 
ing use  of  the  drug. 

There's  been  a lot  of  talk  about  “over-advertising",  and  there  may  have  been 
occasional  excesses.  But  consider  the  potential  dangers,  in  this  era  of  astonishing 
new  drugs,  of  “under-advertising".  . . in  view  of  the  complexity  of  modern  drug 
therapy;  the  lag  of  6 to  more  than  18  months  before  the  appearance  of  defini- 
tive medical  articles  on  new  drugs;  and  the  fact  that  there  is  no  other  source  of 
such  comprehensive  information  about  a new  agent  as  the  company  that  ran  it 
through  the  crucial  gauntlet  of  animal  pharmacology  and  clinical  investigation. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription  drugs. 
For  additional  information,  please  write  Pharmaceutical  Manufacturers  Associa- 
tion, 1411  K Street,  N.W,,  Washington  5,  D C. 
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Geriatric  Vitamins— Minerals— Hormones— d Amphetamine  Lederle 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  nutritionally  metabolically  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
B12  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2).  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HC1  (Bo),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHPOi),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE.  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 

LEDERLE  L A BO  R AT  O R I E S,  A Division  of  A M E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 


OCTOBER,  1961 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  cjuestions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . .” 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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effective,  palatable,  economical 

CREM0SUXIDINE®[SULFASUXIDINE® SUCCINYLSULFATHIAZOLE  SUSPENSION  WITH  KAOLIN  AND  PECTIN] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored. ..readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & co„  Inc.,  west  point,  pa. 


OCTOBER,  1961 
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Denver  the  hub  of  tfie  Rocky  Mountain  states  and  air-ral-auto  crossroads  of  the  West  — plays  host  to 
the  nation's  physicians  next  November  by  presenting  the  most  vital,  timely,  and  varied  scientific  program 
ever  assembled  at  a winter  clinical  meeting. 

Nothing  in  medicine  is  SO  new  that  you  won’t  find  it  discussed  or  exhibited  in  Denver.  Planned  just  lor  you 
— the  physician  in  practice  — a five-day  session  headlined  by  many  of  the  notion's  leading  medical  authorities 
offering  a blending  of  "refresher"  education  with  the  most  advanced  knowledge,  tools  and  techniques 
developed  in  recent  research. 


The  entire  scientific  program  is  scheduled  in  one  convenient  location,  Denver's 
Here  are  but  a few  of  the  many  topical  highlights: 


Municipal  Auditorium. 


PANEL  DISCUSSIONS 

Influence  of  Heredity  on  Disease 
New  Developments  in  Virology  /f 

Space  Research  Impact  on  General  Medicine 
American  Habits  vs.  Health 

Advances  in  Chemo-  and  Radiotherapy 
Suicide  — Causes  and  Prevention 
Medical  Computers  and  Electronics 
Radiation  Accidents  and  Injury 
Sunlight  and  Skm  Care 


BREAKFAST  MEETINGS 

Community  Psychiatric  Care 
Malmstrom  Vacuum  Extraction 
Diagnosis  in  Pulmonary  Surgery 
Pyelogram  Climes 

Poison  Control  Centers 
Dermatology  Quiz  Sessions 


MEDICAL  MOTION  PICTURE  PREMIERES 
CLOSED  CIRCUIT  COLOR  TELEVISION 
215  SCIENTIFIC  AND  INDUSTRIAL  EXHIBITS 


Ah 


For  a medical  meeting  in  depth  in  America's  highest  city 

DECIDE  NOW — IT’S  DENVER  IN  NOVEMBER 

See  JAMA  October  14  lor  complete  scientific  program  lor  physician 
advance  registration  and  hotel  reservations 

American  Medical  Association,  535  North  Dearborn  Street,  Chicago  10, 
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NEW.. made  from  100%  corn  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  butter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


FLeischmann’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer’s  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  ot  Fleischmann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child's  Need)  62% 

Vitamin  D (Adult’s  and  Child’s  Need)  . . . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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SPECIAL  COUGH  FORMULA 

for  Children. 


T rademark 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  oz. 

Exempt  Narcotic 


Oi  JmtliU'b 

1/1/  LABORATORIES  I 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 
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Introducing  PHILIPS  ROXANE 


A new  name  in  Pharmaceuticals 


Philips  Roxane  comes  to  you  as  a new  name 
in  American  pharmaceutical  manufacture.  But 
our  roots  go  deep.  We  have  well-established 
resources  in  this  country.  In  Holland  and 
elsewhere  in  Europe,  we  have  access  to 
research  from  which  substantial  contributions 
have  been  made  in  the  areas  of  human, 
animal  and  plant  health. 

A wide  range  of  new  pharmaceuticals  is  now 
being  developed  which  will  have  significant 
usefulness  to  you  in  your  practice. 

For  example,  extensive  studies  are  now  being 
carried  out  in  organic  synthesis,  vaccines,  and 
radioactive  isotopes.  Some  of  these 
pharmaceuticals  and  biologicals  are  presently 
undergoing  clinical  trials  in  this  country. 

One  research  project  nearing  completion  is 
a measles  vaccine,  now  undergoing  extensive 
U.  S.  clinical  trial.  Another  preparation,  soon 
to  be  available,  is  a progestational  agent 
which  gives  promise  of  offering  distinct 
advantages  over  those  presently  available. 

A true  progestin,  it  will  have  wide  application  in 
female  disturbances  without  androgenic, 
estrogenic,  or  corticosteroid  side  effects. 

Philips  Roxane  has  acquired  affiliates 
throughout  the  United  States,  where  research 
and  development  in  human,  animal  and  plant 
medicines  are  being  greatly  extended  through 
their  production  facilities  and  sales 
organizations. 

The  name  Philips  Roxane  will  become  as 
familiar  to  you  as  the  names  of  many  other 
fine  pharmaceutical  houses  in  this  country, 
whose  products  and  people  serve  you  faithfully. 


PROGRESS  IN  RESEARCH  FOR  MEDICINE 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  Rautrax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  information, 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 


Squibb 

Squibb  Quality 
— the  Priceless  Ingredient 
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Health  Education.  The  Joint  Committee  on  Health 
Problems  in  Education  of  the  National  Education  Asso- 
ciation and  the  American  Medical  Association.  Edited 
by  Bernice  R.  Moss,  Ed.D.,  Warren  H.  Southworth, 
Dr.  P.  H.,  and  John  Lester  Reichert,  M.D.  Published 
by  the  National  Education  Association,  Washington, 
D.  C.  $5.00.  Fifth  edition. 

Many  striking  proofs  of  the  breadth  and  depth  of  the 
interest  of  the  public  in  medical  matters  have  been  given 
in  recent  years.  At  the  same  time  it  is  evident  that  many 
laymen  have  a very  imperfect  understanding  of  the 
material  which  they  read  so  avidly.  Indeed,  the  prac- 
ticing physician  often  comes  in  contact  with  people 
whose  information  is  dangerously  in  error  in  spite  of 
the  excellence  of  the  presentation  by  the  science  writers 
of  the  public  press. 

Because  a well-informed  public  is  an  asset  of  incal- 
culable value  to  the  medical  profession,  we  doctors  ought 
to  be  very  much  interested  in  Health  Education.  It  is  an 
excellent  presentation  of  the  subject  of  teaching  facts 
and  forming  attitudes  in  students  in  school  and  college 
and  in  adults  beyond  their  school  years.  The  need  for 
education  so  that  our  citizens  may  make  correct  decisions 
about  their  own  levels  of  wellness  and  those  of  their 
families  and  charges  as  well  as  the  health  of  their  com- 
munities is  fully  and  well  presented.  And  the  means  of 
achieving  this  is  expertly  presented. 

Since  this  work  has  been  the  authoritative  one  on 
health  education  since  1924  and  has  had  four  previous 
editions,  it  is  a polished  and  expert  performance.  The 
editors  are  recognized  authorities  and  have  had  the  ad- 
vice of  an  impressive  list  of  consultants,  all  working 
under  the  eye  of  a Joint  Committee  of  educators  and 
physicians. 

Doctors,  who  need  more  desperately  than  most  people 
to  study  their  fellow  man,  will  benefit  in  a variety  of 
ways  from  reading  this  book.  Perhaps  most  important 
is  the  opportunity  to  understand  the  problems  of  our  fel- 
low citizens  in  gaining  a working  knowledge  of  health 
and  a right  attitude  toward  the  health  professions.  They 
will  also  gain  a broader  responsibility  in  assisting 
patients  to  understand  the  problem  of  health.  The  book 
will  also  point  out  to  the  doctor  the  need  for  all  of  us 
to  assist  in  the  health  education  of  the  public.  With- 
out doubt,  the  doctor  will  gain  in  knowledge  of,  and 
sympathy  for,  his  patients  as  individuals  and  as  mem- 
bers of  groups  in  our  society. 

If  anything  is  to  be  said  in  adverse  criticism,  it  might 
be  noted  that  the  writing  is  sometimes  so  polished  as 
to  seem  almost  glib.  For  example,  there  is  a good  deal 
of  the  jargon  of  the  educator  and  of  the  physician  (espe- 
cially of  the  psychiatrist)  in  places  where  a plainer  way 
of  writing  might  have  been  more  effective.  And,  once 
in  a while,  the  reader  may  feel  that  the  distinction  be- 
tween information  and  education  might  have  become  a 
little  indistinct  in  the  eye  of  the  editors. 

But,  these  are  small  faults  (and  debatable  ones)  in 
a book  which  does  an  important  job  very  well. — C.  B.  L. 


Heredity  in  Ophthalmology.  By  Jules  Francois,  Pro- 
fessor of  Ophthalmology,  University  of  Ghent,  Bel- 
gium; member  of  the  Academy  of  Medicine.  Trans- 
lated from  the  French  edition  L’Heredite  en  ophthal- 
mologie,  1958,  Masson  & Cie,  Editeurs,  Paris,  by  tbe 
author  and  Frank  W.  Law,  M.A.,  M.D.,  F.R.S.C., 
K.St.J.,  Senior  Surgeon,  Moorfields  Eye  Hospital  and 
Guy’s  Hospital.  First  edition.  St.  Louis : C.  V.  Mosby 
Company,  1961.  Price,  $23.00. 

This  705-page  volume  is  a milestone  in  ophthalmic 
literature.  A barren  science  of  the  past  decade  has  been 
converted  to  a thought-provoking  clinico-genetic  under- 
standing of  ophthalmic  pathology  through  collection  and 
correlation  of  many  ocular  pathologic  pedigrees ; and 
through  these  an  understanding  of  the  constitutional 
basis  from  which  these  ocular  diseases  originated.  The 
author  has  completely  reviewed  the  literature  of  ocular 
diseases  that  have  shown  any  tendency  to  follow  genetic 
origin  and  completes  each  chapter  with  a most  inclusive 
bibliography  of  these  reported  geneologic  trees. 

The  volume  is  divided  into  four  parts.  The  first  deals 
with  general  genetics  and  is  a review  of  elementary  con- 
cepts of  genetics  with  enlightening  derivation  of  terms 
and  comprehensive  explanation  of  the  confusion  in 
phraseology  in  recent  literature  on  hereditary  problems. 

Section  two  is  devoted  to  genetics  in  ophthalmology. 
Of  the  246  pathologic  genes  known  in  ophthalmology, 
91  are  recessive,  30  sex-linked,  and  125  dominant.  These 
are  discussed  with  relation  to  their  variations  in  the 
ocular  diseases  as  well  as  the  relation  of  ocular  pathology 
to  the  carriers  of  these  genes.  The  discussion  is  carried 
further  to  include  treatment  of  these  conditions  and 
shows  the  importance  of  anticipation  of  disease  that  is 
genetically  inherited  so  that  early  and  vision-saving 
therapy  can  be  instituted. 

Advice  on  eugenics  is  dealt  with  in  preventive  manage- 
ment of  hereditary  ocular  disease.  If  the  method  of 
inheritance  of  an  ocular  defect  (dominant,  recessive, 
sex-linked,  autosomal,  intermediate,  or  irregular)  in 
offspring,  siblings,  or  known  family  trait,  has  been  de- 
termined, eugenic  advice  both  before  and  after  marriage 
is  considered  in  tbe  prophylactic  management  of  these 
defects.  Consanguineous  marriages,  especially  first  cous- 
ins, are  completely  advised  against  even  though  the  fam- 
ily appears  to  be  healthy  because  we  all  carry  one  or 
more  recessive  genes ; and  carriers  of  the  same  reces- 
sive genes  are  more  likely  to  be  found  within  the  same 
family. 

The  third  section,  hereditary  diseases  of  the  eye,  em- 
phasizes the  theoretic  as  well  as  the  proven  geneologic 
transmission  of  ocular  disease.  Inheritance  in  the  var- 
ious anomalies  of  the  eye  itself  is  first  discussed  and 
then  inheritance  and  the  ocular  manifestations  observed 
in  the  various  tissues  of  the  eye. 

The  final  section  concludes  with  genetic  influence  in 
general  disease  with  ocular  manifestations,  reviewing 
the  general  systems  and  ending  with  the  various  syn- 
dromes that  involve  the  eye. 
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The  author  realizes  that  his  deductions  leave  much 
to  be  desired  and  proven  in  the  future,  but  he  has  done 
an  excellent  job  to  correlate  the  voluminous  reports  of 
individual  cases  and  groups  of  cases  with  their  geneologic 
trees  which  have  been  reported  in  the  literature. 

This  volume  should  be  in  every  ophthalmologist’s  li- 
brary as  a reference  work. — C.  1).  Leiphart,  M.D. 

Communicable  and  Infectious  Diseases.  Diagnosis, 
Prevention  and  Treatment.  By  Franklin  11.  Top,  M.D., 
M.P.H.,  Professor  and  Head  of  Department  of  Hygiene 
and  Preventive  Medicine,  State  University  of  Iowa,  and 
collaborators.  With  122  figures  and  15  color  plates. 
Fourth  edition.  C.  V.  Mosby  Company,  St.  Louis,  1960. 

Dr.  Top’s  vital  and  readable  fourth  edition  is  a classic 
in  its  field.  Authoritative  and  literate  in  his  own  right, 
the  author  has  drawn  upon  other  contributors  to  bring 
certain  new  work,  especially  in  the  viral  diseases,  up  to 
date.  New  chapters  have  been  added  on  acute  respir- 
atory infection,  enteroviruses  and  staphylococcal  infec- 
tions. Chapters  completely  rewritten  by  new  authors 
are  on  antibiotics  and  chemotherapy,  communicable  dis- 
ease management  in  home  and  hospital,  the  pneumonias, 
influenza,  diarrhea  of  the  newborn,  gonorrhea,  the  lep- 
tospiroses and  rickettsial  diseases.  Other  subjects  have 
been  thoroughly  revised  in  the  light  of  newer  knowledge. 

Generalist,  internist,  pediatrician,  public  health  worker, 
and  student  of  medicine  alike  will  find  this  work  essential 
to  their  full  understanding  and  mastery  of  the  great  bat- 
tlefield in  which  the  bacteria  and  viruses  are  arrayed  in 
continuous  conflict  with  the  children  of  men.  The  in- 
formation so  well  presented  in  Communicable  and  Infec- 
tious Diseases  is  that  which  every  physician  must  have 
either  in  his  mind  or  within  easy  reach  in  order  to  ade- 
quately cope  with  his  obligation  and  opportunities  in 
the  diagnosis,  prevention,  and  treatment  of  transmissible 
disease. — D.  Stewart  Polk,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Relief  of  Symptoms.  Second  edition.  By  Walter 
Modell,  M.D.,  F.A.C.P.,  Director  of  Clinical  Pharma- 
cology and  Associate  Professor  of  Pharmacology,  Cor- 
nell University  Medical  College,  New  York,  N.  Y. ; 
Attending  Physician,  New  York  Veterans  Administra- 
tion Hospital,  New  York;  Associate  Visiting  Phy- 
sician, Bellevue  Hospital,  New  York;  Member,  Gen- 
eral Committee  on  Revision,  United  States  Pharmacopeia 
XVII ; Editor,  Clinical  Pharmacology  and  Therapeu- 
tics. St.  Louis,  Mo.:  The  C.  V.  Mosby  Company,  1961. 
Price,  $11.50. 

Comparative  Medicine  in  Transition.  Proceedings  of 
the  First  Institute  on  Veterinary  Public  Health  Prac- 
tice Oct.  6-9,  1958,  University  of  Michigan  School  of 
Public  Health,  Ann  Arbor,  Mich.  By  Henrik  J.  Staf- 
seth,  D.V.M.,  Ph.D.,  Chairman ; James  Lieberman, 
D.V.M.,  M.P.H.,  Secretary;  H.  E.  Miller,  M.S.P.H., 
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Managing  Editor ; and  others.  Baltimore,  Md. : The 
Lord  Baltimore  Press,  Inc. 


W.  B.  Saunders  Company  features  the  follow- 
ing recent  books  in  their  full-page  advertisement 
appearing  elsewhere  in  this  issue : 

DRIPPS,  ECKENHOFF  AND  VANDAM— 
Introduction  to  Anesthesia 

An  ideal  basic  guide  to  the  understanding  and 
safe  administration  of  anesthesia 

CORDAY  AND  IRVING — Disturbances  of 
Heart  Rate,  Rhythm  and  Conduction 

Covers  management  of  all  the  cardiac  arrhyth- 
mias and  conduction  defects 


New  Army  Medical  Book 

Communicable  diseases  “transmitted  through  contact 
or  by  unknown  means”  form  the  basis  for  a new  book 
recently  released  by  the  Army  Medical  Service.  Pre- 
pared under  the  direction  of  Lt.  General  Leonard  D. 
Heaton,  the  Surgeon  General,  this  is  the  sixteenth  vol- 
ume in  the  “History  of  the  Medical  Department,  U.  S. 
Army,  in  World  War  II.”  It  is  Volume  V in  the  Pre- 
ventive Medicine  Series. 

For  any  physician  who  must  cope  with  the  maladies 
acquired  by  today’s  world-traveling  population,  this 
book  provides  a wealth  of  information. 

This  volume  may  be  ordered  from  the  Government 
Printing  Office,  Washington  25,  D.  C.,  for  $5.75  per 
copy. 


ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House.  Chicago 

Lectures 

Medical  Color  Telecasts 

Teaching  Demonstrations 

Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  AN- 
NUAL CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  phy- 
sician. Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


THE  PENNSYLVANIA  MEDICAL  IOURNAL 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


General  Practitioner  Wanted. — Start  immediately  with 
established  eight-man  group.  Salary  to  start,  partner- 
ship in  two  years.  Write  Sharon  Medical  Clinic,  912 
E.  State  St.,  Sharon,  Pa. 


Anesthesiologist  Wanted. — Board  eligible,  for  116-bed 
general  hospital  near  Pittsburgh.  Contract  negotiable. 
Apply  Administrator,  Beaver  Valley  General  Hospital, 
New  Brighton,  Pa. 


Wanted. — General  practitioners.  Community  of  75,000 
in  western  Pennsylvania.  Modern  hospital.  Staff  priv- 
ileges available.  Write  Joseph  Madura,  M.D.,  Sharon 
General  Hospital,  Sharon,  Pa. 


For  Sale. — Five-room  office,  three-bedroom  home  com- 
bination for  $20,000.  General  practice  with  some  surgery 
in  rural  community  grossing  $35,000.  Write  Dept.  264, 
Pennsylvania  Medical  Journal. 


Opportunity. — General  practice  in  Pittsburgh  area. 
Yearly  gross  $40,000 — more  if  obstetrics.  No  real  estate. 
Modern,  well-equipped  office.  Terms  to  suit.  Write 
Dept.  265,  Pennsylvania  Medical  Journal. 


House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $800  per  month.  Family 
housing  available.  Pennsylvania  license  required.  Ap- 
ply Assistant  Administrator,  Westmoreland  Hos- 
pital, Greensburg,  Pa. 


Wanted. — House  physicians — two  to  alternate  day  and 
night  for  emergency  room  and  house  call ; 100  "beds ; 
$800  per  month  plus  room  and  board.  Pennsylvania  li- 
cense necessary.  Jeannette  District  Memorial  Hos- 
pital, Jefferson  Ave.,  Jeannette,  Pa. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Radiologist. — Board  eligible,  Pennsylvania  licensed, 
desires  position,  solo,  or  in  association  with  another 
radiologist  leading  to  partnership.  University  trained  in 
diagnosis,  therapy,  and  isotopes.  Age  33,  family.  Write 
Dept.  261,  Pennsylvania  Medical  Journal. 


Opportunity. — General  practice  20  minutes  from  Phila- 
delphia ; two  open-staff  large  hospitals  five  minutes ; 
gross  over  $35,000 ; sell  for  cost  of  modern  home  and 
offices;  equipment  optional ; will  introduce.  Write  Dept. 
263,  Pennsylvania  Medical  Journal. 


For  Sale. — Well-constructed,  bungalow-type  house  in 
Cleona,  Pa.  Well  adapted  for  young  doctor ; only  one 
practicing  physician  in  this  area.  Side  lot  for  parking 
purposes  (optional).  Inquiries  invited.  R.  K.  Don- 
moyer,  20  W.  Penn.  Ave.,  Cleona,  Pa.  Phone  CR  2-2146. 


Opportunity. — For  young  G.  P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 


For  Rent. — Office  formerly  occupied  by  deceased  phy- 
sician; corner  property,  complete  first  floor.  For  more 
information  contact  Mrs.  H.  E.  Houck,  1333  Cleveland 
Ave.,  Wyomissing,  Pa.  Telephone  Reading,  FRanklin 

5-9111. 


Position  Available. — Associate  director  of  out-patient 
services ; Pennsylvania  license  required ; $10,000  per 
year ; apartment  available  ; opportunity  for  private  prac- 
tice; fully  accredited  by  J.C.A.H.  Apply  Administra- 
tor, Mercy  Hospital,  Altoona,  Pa. 

Residencies  Available. — In  165-bed  large  metropolitan 
general  hospital,  fully  approved  by  the  Joint  Commis- 
sion on  Accreditation.  First  and  third  obstetrics  and 
gynecology  residencies.  Fully  approved  first  year  sur- 
gical residency.  Stipend  $275  to  $325.  Write  Dept.  262, 
Pennsylvania  Medical  Journal. 

Desires  Location. — General  and  thoracic  surgeon ; 
married  ; family ; five-year  approved  residency  ; board- 
eligible  ; military  service  completed ; Pennsylvania  li- 
cense; desires  solo,  association  with  other  surgeon,  or 
group.  Write  Dept.  259,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 

Wanted. — House  physician  in  small  Chester  County 
community  close  to  Philadelphia.  Salary  $500  per 
month,  with  Social  Security  benefits  and  one  month’s 
vacation.  Must  be  licensed  in  Pennsylvania.  Apply  to 
Miss  Helen  V.  Barton,  Administrator,  Coatesville 
Hospital,  300  Strode  Ave.,  Coatesville,  Pa. 

Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 

Physician  Wanted. — Weatherly,  Carbon  County,  Pa., 
needs  another  general  practitioner.  Population  including 
nearby  townships  approximates  5000.  Good  industrial 
and  residential  community.  Only  one  doctor  at  present 
who  will  offer  cooperation  to  new  doctor.  Office  and 
housing  available.  Contact  Norman  H.  Koch,  Secre- 
tary, Board  of  Health,  Weatherly,  Pa. 

Otolaryngologist  Wanted. — Locum  tenens  wanted  with 
idea  of  eventual  purchase  of  entire  practice  and  property. 
Specialty  practice  of  35  years’  duration.  Physician  sud- 
denly deceased.  Regular  nurse  still  in  charge  under 
medical  supervision  for  purpose  of  maintaining  continuity 
of  practice.  Fully  equipped  office  in  residential  area  of 
Philadelphia.  Two  complete  operating  suites  equipped 
for  rhinoplasties,  tonsillectomies,  and  all  other  surgical 
procedures.  Entire  premises  fully  air-conditioned.  Con- 
venient to  all  transportation.  Write  or  call  Mrs.  Sacks 
BrickER,  1101  W.  Wyoming  Ave.,  Philadelphia  40,  Pa. 
Phone : Davenport  9-7393. 

Physicians  Wanted. — Immediate  openings  available  for 
physicians  qualified  in  internal  medicine  and/or  pulmo- 
nary diseases  (certification  by  the  American  Board  of 
Internal  Medicine  not  necessary)  at  Pennsylvania  state 
tuberculosis  hospitals  located  in  Philadelphia  (500  beds), 
Pittsburgh  (400  beds),  and  South  Mountain,  near  Gettys- 
burg (1250  beds).  Excellent  opportunity  for  experience 
in  tuberculosis  and  other  chronic  pulmonary  diseases  and 
in  pulmonary  surgery,  with  all  consulting  services  avail- 
able through  visiting  consultants.  Attractive  family  liv- 
ing accommodations  and  a 9-hole  golf  course  available 
at  South  Mountain.  Excellent  relationships  with  the 
local  medical  schools  at  the  Pittsburgh  and  Philadelphia 
hospitals,  with  active  research  programs  at  latter  hos- 
pital. Appointments  made  under  merit  system  with  three- 
week  paid  annual  vacations,  three-week  sick  leave,  both 
cumulative  if  not  used,  social  security  and  retirement 
benefits.  Starting  salary  is  $9,923  with  annual  increments 
over  five  years  to  a maximum  of  $13,301.  License  in 
Pennsylvania  or  eligibility  for  Pennsylvania  license  is 
required.  Write  Andrew  L.  McCabe,  Dirctor  of  Per- 
sonnel, Department  of  Health,  Commonwealth  of  Penn- 
sylvania, P.  O.  Box  90,  Harrisburg,  Pa. 
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CONQUER 

UTERINE 

CANCER 


is  the  name  and  the  aim  of  a year- 
long emphasis  on  pelvic  examin- 
ation and  cytologic  smears  now 
underway  by  the  American  Cancer 
Society  and  the  General  Federa- 
tion of  Women  s clubs  in  Pennsyl- 
vania and  the  nation. 

You  may  already  have  noticed  in- 
creased requests  for  these  exam- 
inations, as  women  s clubs  try  for 
100%  or  75%  participation 
awards.  You  may  be  asked  to 
speak  at  meetings,  following  the 
showing  of  the  ACS  film  "TIME 
AND  TWO  WOMEN,"  which 
describes  these  examinations  in 
lay  terms. 

Your  county  unit  of  the  Society 
can  give  you  any  further  infor- 
mation you  would  like  on  this  life- 
saving program. 


PHILADELPHIA  DIVISION,  INC  PENNSYLVANIA  DIVISION,  INC. 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 


Time  is  on  your  side,  doctor,  when  you  include  a "Pap"  smear 
and  a pelvic  exam  as  part  of  your  regular  examinations. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopay  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  miaunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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MYADEC 

high-potency  vitamin  formula  with  minerals 


• helps  to  prevent  or  correct  certain  vitamin  deficiencies 
supplies  various  minerals  normally  present  in  body  tissue 

Audi  MYADEG  Capsule  provides:  Vitamins:  Vitamin  crystalline— 

• meg.;  Vitamin  B2  (riboflavin)  — 10  mg.;  Vitamin  B0  (pyridoxine 
ydrochloride)— 2 mg.;  Vitamin Bt  mononitrate— JO  mg.;  Nicotinamide 
liacinamide)— 100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.;Adta- 

; tin  A— 25.000  units  (7.5  mg.);  Vitamin  D — 1.000  units  (25  meg.); 
a itamin  E (r/-alplia-tocopberyl  acetate  concentrate) — 5 t.U.;  Minerals 
is  inorganic  salts):  Iodine  — 0.15  mg.;  Manganese— I mg.;  Cobalt 
-0.1  mg.;  Potassium  — 5 mg.;  Molybdenum — 0.2  mg.;  Iron— 15  mg.: 
opper  — 1 mg. ; Z i nc  —1.5  mg. ; Magnesi um  — 6 mg.;  Ca lei u m — 1 0 5 
ig.;  Phosphorus  — 80  mg. 

' applied : Bottles  of  30.  100.  and  250. 


PARKE-DAVIS 


PARKE.  DAVIS  A COMPANY.  Detroit  37.  Michigan 


Acts  as  well 
in  people 
as  in 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster  — 
twice  as  long  at 
pH  3.5  or  above 


New  c reamalin 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  fast' 4 for  fast  relief  of  pain  — 
takes  up  more  acid 

Heals  ulcer  fast  — action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet1 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
witli  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity — from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis — from  2 to  4 tablets  every  two  to  four  hours. 

Hoiv  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoon=l  tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am.  Pharm.  A. 
(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

of  Medical  Research,  Winthrop  Laboratories.  5.  Hinkel,  E.  T„  Jr.  ; Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 
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OFFICERS  FOR  THE  YEAR  1961-1962 


President 


President-Elect 


Immediate  Past  President 


Daniel  H.  Bee,  M.D. 
555  Water  St. 
Indiana 


W.  Benson  Harer,  M.D. 
State  Road  and  Rogers  Ave. 
Upper  Darby 


Thomas  W.  McCreary,  M.D. 
262  Connecticut  Ave. 
Rochester 


First  Vice-President  Second  Vice-President  Third  Vice-President  Fourth  Vice-President 


Charles  J.  H.  Kraft,  M.D. 
Meshoppen 


Robert  S.  Sanford,  M.D. 
12  N.  Main  St. 
Mansfield 


Philip  E.  Sirgany,  M.D. 
101  S.  Main  Ave. 
Scranton 


Charles  K.  Rose,  M.D. 
2115  Hanover  Ave. 
Allentown 


Secretary 

Harold  B.  Gardner,  M.D. 
230  State  St. 
Harrisburg 


Executive  Director 

Lester  H.  Perry 
230  State  St. 
Harrisburg 


Speaker 

House  of  Delegates 

Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Vice-Speaker 
House  of  Delegates 

Horace  W.  Eshbach,  M.D. 
4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

W ilbur  E.  Flannery,  M.D.,  Chairman 
Herman  A.  Fischer,  Jr.,  M.D.,  Vice-Chairman 


First  District — Malcolm  W.  Miller,  M.D.,  Lankenau 
Medical  Bldg.,  Philadelphia  31,  Trustee  and  Councilor 
(term  expires  1964).  Philadelphia  County. 

Second  District — William  A.  LimbErger,  M.D., 
R.  D.  4,  West  Chester,  Trustee  and  Councilor  (term 
expires  1966).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  District — Dudley  P.  Walker,  M.D.,  Union 
Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor  (term 
expires  1965).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  District — Charles  L.  Johnston,  M.D.,  238 
Main  St.,  Catawissa,  Trustee  and  Councilor  (term  ex- 
pires 1963).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  District — Edgar  W.  Meiser,  M.D.,  428  N.  Duke 
St.,  Lancaster,  Trustee  and  Councilor  (term  expires 

1963) .  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  District — William  B.  West,  M.D.,  904  Mifflin 
St.,  Pluntingdon,  Trustee  and  Councilor  (term  expires 

1964) .  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Seventh  District — Sydney  E.  Sinclair,  M.D.,  414 
Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 
expires  1962).  Cameron,  Clinton,  Elk,  Lycoming,  Pot- 
ter, Tioga,  and  Union  Counties. 

Eighth  District — James  D.  Weaver,  M.D.,  3123  State 
St.,  Erie,  Trustee  and  Councilor  (term  expires  1966). 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  District — Connell  H.  Miller,  M.D.,  Sligo, 
Trustee  and  Councilor  (term  expires  1965).  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  Coun- 
ties. 

Tenth  District — Wilbur  E.  Flannery,  M.D.,  24  E. 
Grant  St.,  New'  Castle,  Trustee  and  Councilor  (term 
expires  1962).  Allegheny,  Beaver,  Law'rence,  and  West- 
moreland Counties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  expires  1966).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Twelfth  District — Herman  A.  Fischer,  Jr.,  M.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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Tareyton  delivers  the  flavor. . . 


Here’s  one  filter  cigarette  that’s  really  different! 


The  difference  is  this:  Tareyton’s  Dual  Filter  gives  you  a 
unique  inner  filter  of  ACTIVATED  CHARCOAL,  definitely  proved  to 
make  the  taste  of  a cigarette  mild  and  smooth.  It  works  together  with 

O O 

a pure  white  outer  filter— to  balance  the  flavor  elements  in  the  smoke. 
Tareyton  delivers— and  you  enjoy— the  best  taste  of  the  best  tobaccos. 


DUAL  FILTER 

Product  of  <J/tc  J’/mfiie-an  'JuLaceo-TPnyiez ny  — <JaLacco  is  our  middle  i 


Tareyton 


'Pure  white 
outer  filter 


ACTIVATED 
CHARCOAL 
inner  filter 
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Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation:  Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws  : M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program  : John  V.  Blady,  M.D.,  Parkway 
House,  2201  Benjamin  Franklin  Parkway,  Philadel- 
phia 40. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthmore. 

Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  I,.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

Nominate  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association:  S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives:  Daniel  H.  Bee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Study  the  Medical  Practice  Act:  John  H.  Harris, 
M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Woman’s  Auxiliary  Advisory:  William  F.  Brennan, 
M.D.,  William  Penn  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement  : Raymond  C. 

Grandon,  M.L).,  131  State  St.,  Harrisburg.  Vice- 

Chairmen  : Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer:  John  B.  Lovette,  M.D.,  2114  Hayden  Dr., 
Johnstown. 

Cardiovascular  and  Metabolic  Diseases:  W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing:  James  M.  Cole,  M.D.,  Toso  Clinic,  Dan- 
ville. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services : 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision:  William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street,  Gettysburg. 

Forensic  Medicine : Stephen  M.  Hanson,  M.D.,  R.  D. 
4,  Coatesville. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : Rufus  M.  Bierly,  M.D.,  222  Wyo- 
ming Ave.,  W.  Pittston. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health:  George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service  : Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : John  H.  Lapsley,  M.D.,  Indiana.  Russell 

B.  Roth,  M.D.,  Erie. 

Commissions  on  : 

Blue  Cross-Blue  Shield  : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 
112th  Annual  Session  — October  10  11  12,  and  13.  1962 
Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 


John  V.  Blady,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Thomas  W.  McCreary,  M.D.,  Rochester 


Jack  D.  Myers,  M.D.,  University  of 
School  of  Medicine,  Pittsburgh  13 


Term 
Expires 
Pittsburgh 
1961 


Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 
Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 


Exhibits’  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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HOW 


® 


OFFERS 

BETTER  PROTECTION 
AGAINST  ANGINA  PECTORIS 
THAN  VASODILATORS 
ALONE: 


TOGETHER-IN  CARTRAX... 

they  decrease  “length,  severity,  and  amount  of  angina  pectoris”  in 
anxious  cardiacs.’ 

Give  your  angina  patient  better  protection  by  balancing  supply  and 

demand.. .with  cartrax. 

note:  Should  be  given  with  caution  in  glaucoma. 

dosage:  Begin  with  1 to  2 yellow  CARTRAX  “10”  tablets  (10  mg.  PETN  plus 
10  mg.  Atarax)  3 to  4 times  daily.  When  indicated,  this  may  be  increased  by 
switching  to  pink  CARTRAX  “20”  tablets  (20  mg.  PETN  plus  10  mg.  Atarax). 
For  convenience,  write  “CARTRAX  10”  or  “CARTRAX  20.” 

Supplied  in  bottles  of  100.  Prescription  only. 

1.  Clark,  T.  E.,  and  Jochem,  G.  G.:  Angiology  1 1 :36 1 (Aug.)  1960. 

♦brand  of  hydroxyzine  **pentaerythritol  tetranitrate 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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Blue  Shield 


Questions  and  Answers 

1 1 ’hat  benefit  changes  were  made  recently  in  the 

federal  employee  program  f 

Effective  Nov.  1,  1961,  the  following  benefit 
changes  were  made : 

Basic  Hospitalization  Benefits 

1.  An  additional  allowance  of  up  to  $18  (high 
option)  or  up  to  $12  (low  option)  is  paid  for  ad- 
ministration of  anesthetics  for  obstetric  delivery, 
when  provided  as  a regular  hospital  service,  if 
the  total  charge  for  all  covered  hospital  services 
exceeds  the  maximums  for  maternity  benefits. 
The  previous  coverage  did  not  include  this  addi- 
tional allowance. 

2.  The  regular  basic  and  supplementary  hos- 
pitalization benefits  apply  for  cesarean  delivery, 
any  pregnancy  terminating  before  expiration  of 
26  weeks  (ectopic  pregnancy,  miscarriage,  or 
abortion),  and  certain  other  complications  of 
pregnancy.  Under  the  previous  contract,  these 
benefits  were  applied  under  the  basic  maternity 
benefits,  with  the  applicable  maximums. 

Basic  Surgical-Medical  Benefits 

1.  Payment  is  made  to  the  physician  for  emer- 
gency first-aid  treatment  of  accidental  injury, 
when  provided  within  72  hours  after  an  accidental 
injury  and  for  which  no  other  basic  surgical-med- 
ical benefit  is  payable.  This  change  permits  pay- 
ment for  the  physician’s  services  for  contusions, 
sprains,  etc.,  which  were  not  covered  in  the  pre- 
vious contract. 

2.  Removal  of  casts  and  of  sutures  for  lacera- 
tions is  covered  by  the  payment  to  the  physician 
who  applied  them.  However,  when  unusual  cir- 
cumstances require  removal  by  a physician  other 
than  the  one  who  applied  them,  Blue  Shield  may 
determine  that  a separate  allowance  is  payable. 
No  additional  allowance  was  considered  under 
the  previous  contract  for  this  service. 

Supplemental  Benefits 

1.  The  maximum  supplemental  benefits  pay- 
able is  $30,000  under  the  high  option  for  three  or 
more  benefit  periods,  and  $10,000  under  the  low 
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option  for  two  or  more  benefit  periods.  Under 
the  previous  contract,  the  maximums  were 
$20,000  under  high  option  and  $5,000  under  low 
option. 

2.  The  supplemental  benefits  deductible  under 
the  low  option  is  $150  for  each  person  covered  for 
each  benefit  period.  The  previous  contract  de- 
ductible under  the  low  option  was  $200. 

3.  Payment  is  made,  under  the  low  option,  of 
50  per  cent  of  charges  in  excess  of  the  $150  de- 
ductible for  covered  services  and  supplies  (includ- 
ing drugs  and  medicines)  received  in  the  out- 
patient department  of  a hospital  or  outside  of  a 
hospital  for  nervous  or  mental  disorders.  The 
previous  contract  provided  payment  only  for  in- 
patient treatment  in  a hospital  for  such  mental 
disorders. 

4.  The  benefit  period  continues  for  12  con- 
secutive months  (“ends  12  months  after  it  be- 
gins”). The  previous  contract  provided  that  the 
benefit  period  ended  12  months  after  it  began,  or 
upon  the  expiration  of  90  consecutive  days  dur- 
ing which  no  covered  expenses  were  incurred, 
whichever  occurred  first.  The  present  contract 
prevents  payment  of  two  deductibles  during  a 12- 
month  period. 

5.  To  the  extent  that  x-ray  examinations,  lab- 
oratory examinations,  basal  metabolism  examina- 
tions, electrocardiograms,  electroencephalograms, 
and  radioisotope  examinations  are  not  covered  by 
basic  benefits,  supplemental  benefits  of  80  per 
cent  (high  option)  or  75  per  cent  (low  option) 
are  paid  for  charges  in  excess  of  $20  (high  op- 
tion) and  $25  (low  option)  incurred  during  a sin- 
gle benefit  period  for  these  services  in  a hospital, 
physician’s  office,  or  elsewhere.  Under  previous 
coverage,  when  these  services  were  not  fully  cov- 
ered under  basic  benefits,  the  full  deductible  had 
to  be  satisfied  before  payment  was  made  under 
supplemental  benefits. 

6.  Under  unusual  circumstances,  and  upon 
written  certification  by  the  attending  physician 
that  the  services  of  a professional  registered  nurse 
(R.N.)  were  necessary  but  unobtainable,  Blue 
Cross  may  determine  that  the  services  of  a li- 
censed practical  nurse  outside  the  hospital  will  be 
covered  services.  Services  of  a licensed  practical 
nurse  were  covered  only  in  the  hospital  under  the 
previous  contract. 

7.  There  is  no  $500  limitation  for  special  nurs- 
ing care  under  the  low  option  supplemental  ben- 
efits. The  previous  contract  limited  nursing  care 
benefits  under  low  option  to  75  per  cent  of  those 
charges  which  did  not  exceed  $500. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


When  minor  aches  and  pains 
disturb  your  patients’  sleep... 

BAYER®  ASPIRIN 
DOESN’T  MAKE  THEM  SLEEP, 
IT  LETS  THEM  SLEEP, 


NATURALLY! 


AND  WITH  BAYER  ASPIRIN, 
THERE’S  NO 
"SEDATIVE  HANGOVER.’* 


There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 


But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 


And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 


So  remember,  when  minor  aches  and  pains 
disturb  your  patients’ sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 


Fast  Pain  Rtutf 
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If 


Soma  relieves  stiffness 
— stops  pain , too 


Put  your 
low-back  patient 
back  on  the  payroll 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  soma  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


\^/  Wallace  Laboratories,  Cranbury,  New  Jersey 


The  cigarette  that  made  the  Fitter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1961  P LORILLARD  CO 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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Geriatric  Vitamins— Minerals— Hormones— d-Amphetamine  Lederle 


that 

medicine 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  nutritionally  metabolically  4*  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D.  500  U.S.P.  Units  • Vitamin 
B12  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HC1  (Bo),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPO«), 
35  mg.  • Phosphorus  (as  C&HPO4),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS.  DOSAGE.  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 
LEDERLE  L A B O R AT  O R I E S , A Division  of  A M E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  AMA  Clinical  Session  in  Denver,  November  27-30. 
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As  the  greatest  dental  benefits  of  Sodium  Fluoride  are 
derived  during  infancy  and  early  childhood: 


PEDIATRIC  VITAMINS 
PLUS  SODIUM  FLUORIDE 


provide 
proper 
nutritional 


support 

plus 

prophylaxis 

against 

future 


dental 

caries 


FUNDAMENTAL  VITAMINS  PLUS  SODIUM  FLUORIDE 

Funda-Vite(F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  400  U.S.P.  units  vitamin  D,  30  mg.  vitamin  C and 
0.5  mg.  fluorine  (as  sodium  fluoride).  Available  in  30  ml.  and  50  ml. 
bottles  with  calibrated  droppers. 


MULTIPLE  VITAMINS  PLUS  SODIUM  FLUORIDE 

Quanti-Vite(F) 

PEDIATRIC  DROPS 

Each  0.6  ml.  provides,  3,000  U.S.P.  units  vitamin  A,  400  U.S.P.  units 
vitamin  D,  60  mg.  vitamin  C,  1 mg.  vitamin  Bi,  1.2  mg.  vitamin  B2, 

1 mg.  vitamin  Bt;,  10  mg.  niacinamide  and  0.5  mg.  fluorine  (as  sodium 
fluoride).  Available  in  50  ml.  bottles  with  calibrated  droppers. 

AVAILABLE  ON  PRESCRIPTION  ONLY 

CONTRAINDICATED  IN  COMMUNITIES  WITH  FLUORIDATED  DRINKING  WATER. 


HOYT 


SAMPLES  AND  LITERATURE  — Write  Medical  Department 

HOYT  PHARMACEUTICAL  CORP.,  NEWTON  58,  MASSACHUSETTS 

PIONEERS  IN  PEDIATRIC  VITAMIN-FLUORIDE  SUPPLEMENTS 


A Daily  administrations 
of  Funda-Vite(F)  or 
Quanti-Vite(F)  should  be 
consistent  and  continuous 
if  substantial  dental  benefits 
are  to  be  anticipated. 


NOVEMBER,  1961 


1413 


in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable- 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


SUPPLIED:  Capsules,  each  containing 

Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin,*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  These  side 
effects  usually  disappear  upon  discontinuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig* 
ment,  a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

•Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
\ | antibiotic  of  first  resort. 


The  Upjohn  Company 
Kalamazoo.  Michigan 


A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  114  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 


DG-2 
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The  Month  in  Washington 


The  American  Medical  Association  and  the 
federal  government  declared  all-out  war  on  med- 
ical quacks  and  charlatans  who  bilk  the  sick  and 
gullible  of  hundreds  of  millions  of  dollars  each 
year  through  useless  gadgets,  phony  nostrums, 
fake  reducing  pills,  and  the  many  other  gimmicks 
of  the  medicine  show  trade. 

The  campaign  was  launched  at  the  first  Na- 
tional Congress  on  Medical  Quackery,  under  joint 
sponsorship  of  the  AMA  and  the  U.  S.  Food  and 
Drug  Administration,  October  6-7,  at  the  Sher- 
aton-Park  Hotel  in  Washington. 

Among  the  keynote  speakers  were  two  top 
officials  in  President  Kennedy’s  cabinet.  Secre- 
tary of  Health,  Education  and  Welfare  Abraham 
A.  Ribicoff  and  Postmaster  General  J.  Edward 
Day.  Leonard  W.  Larson,  M.D.,  president  of  the 
AMA,  and  Oliver  Field,  director  of  the  AMA 
Department  of  Investigation,  spoke  for  organized 
medicine. 

Others  on  the  program  included  Herbert  J. 
Miller,  assistant  U.  S.  attorney  general  in  charge 
of  the  criminal  division  ; George  P.  Larrick,  com- 
missioner of  the  FDA,  and  Paul  Rand  Dixon, 
chairman  of  the  Federal  Trade  Commission. 

Other  speakers  included  representatives  of  the 
American  Cancer  Society,  the  Arthritis  and 
Rheumatism  Foundation,  and  the  National  Better 
Business  Bureau. 

C.  Joseph  Stetler,  director  of  the  Legal  and 
Socio-economic  Division  of  the  AMA,  presided 
at  the  meeting. 

Many  state  and  county  medical  societies  from 
throughout  the  nation  sent  representatives  to  the 
Congress.  They  carried  back  to  their  societies 
plans  for  cooperation  with  enforcement  agencies 
at  the  local  level  and  for  a step-up  of  public  edu- 
cation on  the  subject  in  an  accelerated  campaign 
against  quacks. 

Highlights  of  Talks 

— Larson : “We  must  educate  the  public  thor- 
oughly and  effectively.  We  must  wage  psycho- 
logic as  well  as  scientific  warfare.  We  must  not 
only  prove  the  worthlessness  of  quackery  but  we 
also  must  establish  confidence  in  sound  medical 
and  health  care. 

“Speaking  for  the  American  Medical  Associa- 
tion and  our  180,000  physician-members,  I pledge 
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our  efforts  to  the  final  eradication  of  quackery  and 
all  its  minions  and  satraps.” 

— Ribicoff : “The  total  cost  of  unnecessary  or 
dangerous  medications  in  this  country  probably 
exceeds  $1  billion  each  year.  Much  of  this  ex- 
pense is  to  men,  women,  and  children  who  dearly 
need  this  money  for  good  medical  care  or  for 
other  necessities  of  life. 

“But  quackery’s  costs  in  dollars  only  introduces 
the  story.  In  terms  of  false  hopes  raised,  in  terms 
of  ugly  delusions  fostered,  in  terms  of  tinkering 
with  human  life  itself,  the  cost  cannot  be  meas- 
ured. The  quack  flirts  with  disaster.  He  chal- 
lenges the  sixth  Commandment:  ‘Thou  shalt  not 
kill.’  ” 

— Larrick : “The  most  widespread  and  expen- 
sive type  of  quackery  in  the  United  States  today 
is  in  the  promotion  of  vitamin  products,  special 
dietary  foods,  and  food  supplements.  Millions  of 
consumers  are  being  misled  concerning  their  need 
for  such  products.  Complicating  this  problem  is  a 
vast  and  growing  ‘folklore’  or  ‘mythology’  of  nu- 
trition which  is  being  built  up  by  pseudo-scientific 
literature  in  books,  pamphlets,  and  periodicals. 
As  a result,  millions  of  people  are  attempting  self- 
medication  for  imaginary  and  real  illnesses  with 
a multitude  of  more  or  less  irrational  food  items. 
Food  quackery  today  can  only  be  compared  to  the 
patent  medicine  craze  which  reached  its  height  in 
the  last  century.  Especially  disturbing  is  the  tend- 
ency shown  by  some  big  and  hitherto  respected 
food  concerns  to  use  quackery  in  their  sales  mate- 
rial.” 

— Dixon  : “Properly  drafted  and  administered, 
legislation  giving  the  Federal  Trade  Commission 
power  to  issue  temporary  cease-and-desist  orders 
would,  while  observing  all  the  requirements  of 
due  process,  make  it  possible  to  protect  the  pub- 
lic interest  more  adequately  in  many  areas. 

“Although  in  the  case  of  food,  drug,  and  cos- 
metic advertising  the  commission  can  . . . apply 
to  district  courts  for  temporary  injunctions,  it 
would  be  much  more  efficient  for  the  commission 
itself  to  issue  temporary  orders  in  those  cases  as 
well  as  in  others.” 

— Day  : “The  peddling  of  fake  medical  cures  is 
the  most  prominent  fraudulent  activity  conducted 
through  the  U.  S.  mails  today.  This  huge  ‘indus- 
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try’ — and  it  has  grown  to  that  extent — is  so  prev- 
alent and  so  widespread  that  it  taxes  the  man- 
power of  the  Postal  Inspection  Service  to  the 
utmost  in  trying  to  bring  the  perpetrators  to 
justice. 

“We  are  doing  everything  we  can  to  make 
more  of  our  inspectors  available  to  work  on  cases 
of  this  nature,  to  the  extent  that  it  will  not  jeop- 
ardize enforcement  in  other  fields.” 

Dr.  L.  Henry  Garland,  American  Cancer  So- 
ciety : ‘“The  charlatan  is  in  business  to  make 
money  and  he  does  so  by  offering  hope.  He  tends 
to  be  courteous,  optimistic,  easily  understood  by 
laymen,  and  confident  that  cure  can  be  obtained. 
His  patient  does  not  care  that  the  method  used 
is  a secret  one,  that  the  testimonials  are  largely 
fraudulent,  or  that  the  ‘doctor’  may  not  even  be 
licensed.  All  he  knows  is  that  he  is  being  reas- 
sured and  treated  by  someone  who  seems  to  be 
interested  in  him  as  a person. 

“If  it  is  granted  that  the  causes  of  charlatanism 
are  . . . diverse,  it  seems  obvious  that  control 
must  be  equally  diverse — composed  of  the  difficult 
and  slow  triad — public  education,  professional 
education,  and  continued  research  in  cancer  pre- 
vention.” 

— Dr.  R.  W.  Lamont-Havers,  Arthritis  and 
Rheumatism  Foundation:  “That  this  is  a large 
problem  is  indicated  by  the  estimated  250  million 
dollars  a year  that  arthritic  victims  spend  upon 
unproven  and  misrepresented  products  in  a vain 
attempt  to  obtain  unrealizable  relief  from  their 
suffering.  Not  all  of  these  products  are  quackery 
in  the  sense  of  being  useless.  Some  contain  active 
ingredients,  usually  salicylates,  or  apparatus  such 
as  vibrators,  but  are  promoted  with  such  mis- 
representation of  effects  that  the  arthritic  fully 
expects  results  beyond  the  capabilities  of  the 
drug.  Others  are  outright  quackery  and  include 
such  popular  items  as  alfalfa  tea,  uranium  pads, 
honey  and  vinegar,  etc.  Of  particular  concern  are 
the  widely  advertised  so-called  ‘clinics,’  chiefly  in 
Missouri  and  Florida.” 

— Field:  “We  would  like  to  envision  the  time 
when  we  can  cease  to  worry  about  the  medical 
quack.  But  it’s  going  to  take  an  awful  lot  of 
doing.  The  Food  and  Drug  Administration,  the 
Post  Office  Department,  the  Federal  Trade  Com- 
mission, and  the  food  and  drug  groups  of  many 
states  of  the  Union  cannot  do  the  job  alone.  It 
takes  a program  which  seeks  to  acquaint  the  pub- 
lic with  the  problem,  and  swings  into  action  quick- 
ly when  there  is  a threat  to  the  community  or  to 


the  nation  at  large.  This  takes  the  help  of  all  in- 
terested people — consumer  groups,  educational 
groups,  religious  organizations,  and,  most  of  all, 
those  responsible  for  the  education  of  the  Amer- 
ican youth.  . . . The  emphasis  should  he  on 
letting  the  public  know,  strengthening  the  laws 
where  necessary,  hut,  most  of  all,  providing  a 
means  of  distinguishing  between  the  legitimate 
medical  practitioner  and  the  one  who  pretends  to 
be  one.” 


Five-Point  Program  Advised  for 
Control  of  Atherosclerosis 

Medicine  is  doing  something  to  lessen  the  risk  of  fatal 
heart  attacks  due  to  atherosclerosis.  Middle-aged  men 
with  excess  cholesterol,  hypertension,  and  overweight 
are  in  the  high-risk  group  when  two  or  more  of  these 
conditions  are  present.  What  doctors  are  doing  to  re- 
duce the  health  hazard  to  these  patients  is  reported  in 
the  medical  journal  Geriatrics  (July,  1961). 

A group  of  Philadelphia  physicians,  Drs.  Wilbur 
Oaks,  Philip  Lisan,  and  John  H.  Moyer,  Jr.,  Hahnemann 
Medical  College  and  Hospital,  advises  a five-point  pro- 
gram for  control  of  atherosclerosis  : 

1.  Correction  of  obesity.  “Reducing  weight  and  keep- 
ing it  reduced  are  clearly  beneficial  to  all  persons  sub- 
ject to  atherosclerosis.  Obese  individuals  are  much 
more  prone  to  coronary  artery  disease ; this  tendency 
is  lessened  by  weight  reduction.  Although  overweight 
is  certainly  not  a cause  of  atherosclerosis,  weight  reduc- 
tion is  a desirable  therapeutic  tool  in  those  with  overt 
atherosclerosis.” 

2.  Control  of  hypertension.  “Since  it  is  fairly  well 
established  that  hypertension  accelerates  the  process  of 
atherosclerosis,  it  is  of  extreme  importance  to  control 
adequately  any  hypertension  process  that  may  be  pres- 
ent.” 

3.  Control  of  associated  diseases.  “This  is  of  im- 
portance in  diseases  such  as  myxedema,  diabetes,  and 
nephrosis  which  statistically  show  a higher  degree  of 
atherosclerosis.” 

4.  Low-fat  diet.  “The  value  of  such  diets  in  the  pro- 
phylaxis and  treatment  of  atherosclerosis  remains  un- 
settled ...  In  dietary  therapy,  the  fat  intake  should  be 
reduced  from  the  usual  40  to  60  per  cent  of  total  calories 
to  20  to  25  per  cent.” 

5.  Drug  therapy.  “The  major  methods  of  action  of 
hypocholesterolemic  drugs  are  (1)  inhibition  of  absorp- 
tion of  cholesterol  from  the  gastrointestinal  tract,  (2) 
increase  in  metabolic  breakdown  of  cholesterol,  and  (3) 
enzyme  inhibition  of  endogenously  synthesized  choles- 
terol.” 

Inhibition  of  cholesterol  absorption  has  not  proved 
practical.  Use  of  female  sex  hormones  to  control 
cholesterol,  a major  factor  in  production  of  athero- 
sclerosis, has  some  undesirable  effects  in  men.  Thyroid 
hormone  derivatives  are  still  experimental. 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Py r ldoxine  Hyd rod  1 lor ide 
Calcium  Pantothenate  . . 
Vitamin  Bi2 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

’Theragran'*  is  a Squibb  trademark 
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^*nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state  vv' 

J J 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  specidate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  ~ 2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  “ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”3 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.4  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

IJ>  pcpq rrll  Pniinril  ® 4.  Sebrell,  W.  H.  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition, 
v-'di  w Ll 1 1 1- 11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

de  generative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”*  6.  Overholser,  W.,  and  Fong,  T.C.C.  inStieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition,  J.  B.  Llppincott,  Philadelphia, 1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.7  7.  Goldsmith,  g a. : 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  In:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.8  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”9 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available  to 
your  patients  from  the  Pennsylvania  Department 
of  Health.  Address  your  request  to  the  nearest 
regional  office  of  the  Pennsylvania  Department 
of  Health  for  reasonable  quantities.  Please  order 
by  number  and  name. 

1 ltd  9-1488-P — “ 1 ’oliomyelitis” 

1111 E-18027-P — “ 1 nfluenza” 

1 1 NB-23007-P — "Big,  Strong,  1 lealthy”— 
Nutrition 

HHK-18049-P — ‘‘Fluoridation  Facts:  An- 
swers to  Criticisms  of 
Fluoridation” 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
1 larrisburg.  h irst  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

Communicable  Diseases  (30  min.,  color,  Film  No. 
425) 

Many  medical  students  do  not  see  many  of  the  com- 
municable diseases  in  their  training  period.  The  fol- 
lowing cases  are  described  in  this  film : roseola  in- 
fantum, German  measles,  chickenpox,  all  stages  of 
measles,  the  differentiation  of  mumps  from  cervical 
adenitis,  stages  of  scarlet  fever,  typical  staphylococ- 
cus lesions,  mouth  lesions  of  herpes  simplex,  whoop- 
ing cough  including  the  sound  of  the  paroxysm,  en- 
cephalitis with  the  sound  of  the  typical  shriek,  dif- 
ferent kinds  of  meningitis  including  the  rash  of  ine- 
ningococcemia,  disseminated  tuberculosis,  and  finally 
a patient  with  blastomycotic  lesions  of  the  skin. 
1961  Wayne  State  University. 

Audience  level : professional  only. 

Hospital  Sepsis:  a Communicable  Disease  (30 

min.,  color.  Film  No.  423) 

This  film  is  probably  unique  among  medical  films: 
it  is  the  result  of  an  unusual  coincidence  which  made 
it  possible  to  epitomize  the  total  problem  in  terms 
of  the  pathogenesis  of  the  spread  of  infection  emanat- 
ing from  a single  individual  suffering  from  a spe- 
cifically identifiable  staphylococcal  infection.  1960 
Churchill-Wexler  Film  Productions. 

Audience  level : professional. 


Epidemiology  of  Staphylococcal  Infection  (13 
min.,  color,  Film  No.  419) 

The  epidemiologic  pattern  of  staphylococcal  infec- 
tion, as  demonstrated  by  the  filmograph  and  the  film- 
strip, is  traced  from  reservoir  to  environment  to 
host  within  the  hospital.  Hospital  personnel  fre- 
quently are  carriers  of  antibiotic-resistant,  epidemic 
strains  of  Staphylococcus.  1958 — United  World 
Films. 

Audience  level : hospital  administrators,  doctors, 
nurses,  public  health  personnel. 

Prevention  and  Control  of  Staphylococcal  Infec- 
tions (14  min.,  black  and  white,  Film  No.  420) 

An  analysis  of  staphylococcal  infections  in  hospitals 
is  presented.  Aseptic  techniques  and  improved 
housekeeping  procedures  are  emphasized  as  control 
measures.  1958 — TV  cleared — United  World  Films. 

Audience  level : hospital  administrators,  phy- 

sicians, nurses,  professional  public  health  per- 
sonnel. 


Isoniazid  Effective  in 
Preventing  Tuberculosis 

Isoniazid,  a drug  widely  used  to  treat  tuberculosis, 
was  80  per  cent  effective  in  preventing  the  disease  among 
more  than  12,000  household  contacts  of  newly  discovered 
cases  of  tuberculosis,  Dr.  Luther  L.  Terry,  Surgeon 
General  of  the  Public  Health  Service,  has  announced. 

During  the  year  after  a new'  case  was  discovered,  daily 
doses  of  isoniazid  taken  under  medical  supervision  offered 
marked  protection  to  household  contacts  during  a period 
when  they  were  at  high  risk  of  developing  the  disease 
themselves.  Whether  this  protection  lasts  is  not  known 
at  this  time,  the  Public  Health  Service  said. 

The  announcement  was  based  on  the  preliminary  re- 
sults of  one  of  three  field  trials  begun  four  years  ago  and 
involving  54,000  people  in  special  risk  groups.  During 
the  year  after  the  source  case  was  discovered,  the  tuber- 
culosis rate  for  half  of  the  household  contacts,  who  took 
daily  doses  of  isoniazid,  was  0.2  per  1000  in  contrast  to 
a rate  of  6 per  1000  among  the  half  who  were  given 
placebos  (dummy  tablets). 

“This  startling  evidence  of  not  only  the  prevalence 
of  tuberculosis  but  also  the  risk  of  developing  disease 
underscores  the  importance  of  promptly  examining  all 
household  contacts  of  every  newly  discovered  case  of 
tuberculosis,”  Dr.  Terry  said.  “By  putting  those  who 
have  the  disease  under  early  treatment  and  assuring  that 
the  others  are  given  prophylactic  doses  of  isoniazid  un- 
der medical  supervision  for  a year,  we  can  expect  a sub- 
stantial reduction  in  the  over  55,000  new  cases  and  10,000 
deaths  from  tuberculosis  which  now"  occur  annually.” 

The  field  trials  were  conducted  in  cooperation  with 
health  departments  and  hospitals  in  many  parts  of  the 
country.  In  addition  to  25,000  household  contacts,  there 
were  22,000  patients  in  mental  institutions  and  7000  resi- 
dents of  Alaska  villages.  Isoniazid  wTas  also  found  to 
be  effective  in  protecting  these  groups  during  the  year 
they  were  taking  it. 
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CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 


STUDY  1 

State  J-M.  58 


satisfactory  results  in 

comments:  Sardo  “ 
itching, 
discomfo 


d,f 

L M L 

L 

DRY  ITCHY  SKIN 


-yyei3Sbe1’0’^ 

Q\%  o'  caseS 

,esu"s „red,  iVn<J  "a 
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BATH  OIL 


INDICATIONS 

eczematoid  dermatitis 
atopic  dermatitis 
senile  pruritus 
contact  dermatitis 
nummular  dermatitis 
neurodermatitis 

- . ' • . -s 

: 4 ■ ' '•  • 

soap  dermatitis 
ichthyosis 

' 


: • 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture. 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 

for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y/Patent  Pending,  t.m.  © i96i 
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POWERFUL  DIFFERENCE 


...motion-stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


With  the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  you  can  enjoy  savings  and  still  not 
sacrifice  needed  poiver.  This  is  important.  For, 
only  ample  x-ray  output  will  assure  you  ex- 
posure speed  sufficient  to  overcome  common 
motion-blurring  problems.  The  Patrician  com- 
bination provides  this  and  more  in  every  detail 
for  radiography  and  fluoroscopy.  For  example: 
full-size  81 " tilting  table  . . . independent  tube- 
stand  . . . counterbalanced  (not  counterpoised) 
fluoroscopic  screen  or  spot-film  device  . . . fine 
focus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 

DIRECT  FACTORY  BRANCHES 

ERIE 

2901  E.  Lake  Road  • GLendale  5-5466 

PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAIdwin  5-7600 

PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


. . . automatic  x-ray  tube  overload  protection. 

Ask  about  renting:  Through  the  G-E 
Maxiservice®  plan,  you  can  have  this  com- 
plete Patrician  “200,”  plus  maintenance,  parts, 
tubes,  insurance,  and  paid-up  local  taxes  — 
all  wrapped-up  by  a modest  monthly  fee. 
Details  available  from  your  G-E  x-ray  repre- 
sentative listed  below. 

progress  Is  Our  Most  Important  Product 

GENERAL  0 ELECTRIC 

RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 
MT.  GRETNA 

J.  K.  HUNLEY,  3rd  and  Maple  Ave.  • WOodland  4-3051 
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distress  rapidly 


■ relieve  sneezing,  runny  nose 
■ ease  aches  and  pains 
m lift  depressed  feelings 
■ reduce  fever,  chills 


* COM  FORTE 


TM 


capsules 


For  complete  details,  consult  latest  5chering  • 

literature  available  from  your  Schering  Representative  * 

or  Medical  Services  Department,  • 

Schering  Corporation,  Bloomfield,  N.  J.  • 

available  on  prescription  only 


Each  CORIFORTE  Capsule  contains: 


CHLOR-TRIMETON® 4 mg. 

(brand  of  chlorpheniramine  maleatej 

salicylamide  .....  0.19  6m. 

phenacetin 0.13  Gm. 

caffeine 30  mg. 

methamphetamine  hydrochloride 1.7 5 mg. 

ascorbic  acid 50  mg. 


antibiotic  therapy  wit 


CAPSULES,  150  mg.,  75  mg.  Dosage:  Average  infections— 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  mg.  every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — divided  into  four  doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 


PRECAUTIONS  — As  with  other  antibiotics,  declomycin  raj  m 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  naus  ' 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction 
sunlight  has  been  observed  in  a few  patients  on  declomyc 
Although  reversible  by  discontinuing  therapy,  patients  shot j’j > 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  id 
syncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  Wi  , 
declomycin,  as  with  other  antibiotics,  and  demands  that  > -! 
patient  be  kept  under  constant  observation. 

CYANAMID  COMPANY,  Pearl  River,  New  York  <2 


added  measure  of  protection 

viYClN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 

igainst  relapse — up  to  6 days’  activity  on  4 days’  dosage 

igainst  secondary  infection — sustained  high  activity  levels 
igainst  “problem”  pathogens — positive  broad-spectrum  antibiosis 

^an  ow  to  attend  the  AMA  Clinical  Session  in  Denver,  November  27-30. 


for  your  obstetric  patients  in  pain,  the  narcotic  of  choice  is 

O L_ 


isfe:  JR 

if 


For  dependable  pain  relief  in 
labor.  Demerol  is  unsurpassed 
in  effectiveness  and  safety 
for  both  mother  and  child. 

Usual  dosage  is  from  50  to 
100  mg.  subcutaneously  or 
intramuscularly  when  pains 
become  regular,  repeated  three 
or  four  times  at  intervals  of  from 
one  to  four  hours  as  needed. 


.ABORATORIES 
NEW  YORK  18,  X.  Y. 
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ARMOUR  PHARMACEUTICAL  COMPANY 
ANNOUNCES  THE  FIRST  SELECTIVE  TENSITROPIC 


LISTICA 

I am  pleased  to  inform  you  of  the  latest  development  in  our  Company's  continuing  research 
for  superior  chemotherapeutic  agents. 

For  patients  suffering  from  tension/anxiety  states,  we  are  offering  the  medical  profession 
Listica—  a new  and  selectively  different  monocarbamate.  Frankly,  we  would  be  hesitant 
about  entering  a field  already  crowded  with  good  drugs  were  it  not  for  the  marked 
differences  Listica  presents. 

Listica  is  not  “just  another  tranquilizer.”  We,  therefore,  call  it  The  First  Selective  Ten- 
sitropic.  Here  are  the  reasons  why: 

New  Listica  allays  tension/anxiety  in  as  many  as  89%  of  cases  by  selectively  inhibiting 
impulses  through  internuncial  pathways  of  the  central  nervous  system.  However,  it  does 
not  affect  the  unconditioned  response;  thus,  Listica  does  not  induce  apathy  or  impair  acuity. 

The  past  three  and  one-half  years  of  clinical  studies  have  demonstrated  the  safety  and 
efficacy  of  Listica  in  1,759  patients.  There  have  been  no  reports  of  contraindications, 
toxicity,  habituation  or  serious  side  effects. 

One  tablet  q.i.d.  is  adequate  dosage  to  allay  tension/anxiety,  maintain  acuity,  and  promote 
eunoia*— “a  normal  mental  state."  This  simple,  effective  dose  remains  the  same,  even 
in  maintenance  therapy. 

We  are  sending  you  samples  and  published  clinical  reports  on  Listica.  We  will  be  happy 
to  send  you  a copy  of  the  first  “Symposium  on  Hydroxyphenamate"  on  request.  I believe 
you  will  find  Listica  a valuable  addition  to  the  arsenal  of  chemotherapeutics  for  combatting 
tension /anxiety  in  your  practice. 


Robert  A.  Hardt,  President 


P.S.:  Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour." 

LISTICA-Hydroxyphenamate,  Armour.  ©1961,  a. p.  CO.  *Stedman's  Medical  Dictionary. 
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ANNOUNCING  THE  FIRST 


Symbols  of  the  Age  of  Tension! Anxiety 


LISTICA  by  ARMOUR 


allays  TENSION/ANXIETY  . . . 
maintains  acuity  . . . promotes  eunoia*. . . 
facilitates  somatic  diagnosis  and  therapy 
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SELECTIVE  TENSITROPIC 


lifts  the  facade  of 

rEN  SION/ANXIETY 


maintains 
normal  acuity 


enhances 

physician-patient 

rapport 

without  known 
toxicity  or 
contraindications 


without  serious 
side  effects 
or  habituation 


with  convenient 
dosage  and 
availability 


L I S T I C A 

New  Listica  allays  tension /anxiety  in  as  many  as  89%  of  cases,2-13  by  selectively 
inhibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 
Whether  the  patient’s  tension  /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension  /anxiety  states. 

Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity;  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia*— 
"a  normal  mental  state."  It  bares  the  patient's  true  somatic  condition,  and  facili- 
tates diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 

Listica  is  safe,  as  well  as  effective.  Chronic  studies14  in  rats  (12  months)  and  dogs 
(6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes;  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

During  three  and  one-half  years  of  clinical  study  in  1,759  patients,2-13  Listica  has 
produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few  days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
200  mg.  of  Hydroxyphenamate,  Armour. 


References: 

tBastian,  J.  W.:  Classification  of  CNS  Drugs  by  a Mouse  Screening  Battery.  To  be  published  ir,  Intern. 
Arch,  de  Pharmacodynamie;  2Hubata,  J.  A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  3Taub,  S.  J.:  Management  of 
Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in  Psychosomatics;  4Cahn,  B.:  Experi- 
ence with  a New  T ranquilizing  Agent  (Hydroxyphenamate).  Ibid;  5Davis,  O.  F.:  On  Use  of  Hydroxyphena- 
mate in  Anxiety  Associated  with  Somatic  Disease.  To  be  published; 6 Alexander,  L.:  Effect  of  Hydroxyphen- 
amate on  Conditional  Psychogalvanic  Reflex  in  Man. Supplement  to  Diseases  of  the  Nervous  System, 
Sept.,  1961 ; ?Cahn,  B.:  Effect  of  Hydroxyphenamate  in  T reatment  of  Mild  and  Moderate  Anxiety  States. 
Ibid;  8Cahn,  M.  M„  and  Levy,  E.  J.:  Use  of  Hydroxyphenamate  (Listica)  in  Dermatological  Therapy. 
Ibid;  SEisenberg,  B.  C.:  Amelioration  of  Allergic  Symptoms  with  a New  Tranquilizer  Drug  (Listica).  Ibid; 
tOFriedman,  A.  P.:  Pharmacological  Approach  to  Treatment  of  Headache.  Ibid;  "Greenspan,  E.  B.:  Use 
of  Hydroxyphenamate  in  Some  Forms  of  Cardiovascular  Disease.  Ibid;  i2Gouldman,  C.,  Lunde,  F.,  and 
Davis,  J.:  Clinical  T rial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid;  ^McLaughlin,  B.  E.,  Harris,  J., 
and  Ryan,  E.:  Double  Blind  Study  Involving  "Listica,"  Chlordiazepoxide,  and  "Placebo"  as  Adjunct  to 
Supportive  Psychotherapy  in  Psychiatric  Clinic.  Ibid;  "Bastian,  J.  W.:  Pharmacology  and  Toxicology 
of  Hydroxyphenamate.  Ibid;  iSBossinger,  C.  D.:  Chemistry  of  Hydroxyphenamate.  Ibid. 


ARMOUR  PHARMACEUTICAL  COMPANY,  KANKAKEE,  ILLINOIS 

Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour.** 

ICA— Hydroxyphenamate,  Armour.  © 1961,  A.P.  CO.-  •Stedman's  Medical  Dictionary 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT 

Adams  S.  David  Solomon,  Gettysburg 

Allegheny  William  A.  Barrett,  Pittsburgh 

Armstrong  John  Gemperlein,  Ford  City 

Beaver  William  E.  Conrady,  Patterson  Heights 

Bedford  John  E.  Hartle,  Everett 

Berks  George  S.  Pettis,  Reading 

Blair Edward  J.  Schultz,  Claysburg 

Bradford  Elting  C.  Johnson,  Towanda 

Bucks  Quentin  R.  Comvell,  Levittown 

Butler  William  R.  Fitzsimmons,  Butler 

Cambria James  L.  McAneny,  Johnstown 

Carbon  Ben  P.  Houser,  Tamaqua 

Centre  George  M.  Lott,  State  College 

Chester  A.  Eaton  Roberts,  Malvern 

Clarion Charles  C.  Huston,  Knox 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield 

Clinton Edward  Hoberman,  Lock  Haven 

Columbia James  B.  Gormley,  Berwick 

Crawford Richard  Jessup,  Meadville 

Cumberland  David  I.  Thompson,  Carlisle 

Dauphin Russell  E.  Allyn,  Harrisburg 

Delaware Harry  B.  Fuller,  Lansdowne 

Elk  Bernard  L.  Coppolo,  St.  Marys 

Erie  James  D.  Weaver,  Erie 

Fayette Don  G.  Soxman,  Connellsville 

Franklin Hillard  M.  Himelfarb,  Chambersburg 

Greene  William  B.  Birch,  Waynesburg 

Huntingdon Robert  J.  Ayella,  Huntingdon 

Indiana David  H.  Buchman,  Blairsville 

Jefferson  Fred  E.  Murdock,  DuBois 

Lackawanna  Joseph  J.  O Brien,  Scranton 

Lancaster  Henry  Walter,  Jr.,  Lancaster 

Lawrence  Travis  A.  French,  New  Castle 

Lebanon Robert  F.  Early,  Lebanon 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre 

Lycoming  William  C.  Grasley,  Hughesville 

McKean Charles  E.  Cleland,  Kane 

Mercer M.  Wilson  Snyder,  Sharon 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin 

Monroe  John  J.  Martucci,  Brodheadsville 

Montgomery Manrico  A.  Troncelliti,  Norristown 

Montour  William  O.  Curry,  Jr.,  Danville 

Northampton  A.  Dwight  Chidsey,  III,  Easton 

Northumberland  ...John  A.  Moyer,  Atlas 

Perry  James  O.  Rumbaugh,  Newport 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport 

Schuylkill  Joseph  J.  Leskin,  Shenandoah 

Somerset  Eugene  R.  Kutz,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose 

Tioga  Arthur  S.  Ninomiya,  Blossburg 

Union John  A.  Bolich,  Milton 

Venango  Thomas  A.  Gardner,  Oil  City 

Warren  John  W.  Larson,  Warren 

Washington  Norman  G.  Golomb,  Monongahela 

Wayne-Pike  Harry  L.  Masters,  White  Mills 

Westmoreland  Carl  R.  Limber,  Latrobe 

Wyoming  Helen  M.  Beck,  Tunkhannock 

York LeRoy  G.  Cooper,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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SECRETARY 

MEETINGS 

W.  North  Sterrett,  Arendtsville 

Monthly* 

William  J.  Kelly,  Pittsburgh 

Monthlyf 

Arthur  R.  Wilson,  Dayton 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthlyf 

John  O.  George,  Bedford 

Quarterly 

Mark  S.  Reed,  Reading 

Monthly* 

Richard  W.  Skinner,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

Monthly 

David  E.  Imbrie,  Butler 

Monthly* 

John  C.  Cwik,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

5 a year 

John  K.  Covey,  Belief onte 

Monthlyf 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Loraine  H.  Erhard,  Clearfield 

Monthly 

Robert  F.  Beckley,  Lock  Haven 

Monthly 

Thomas  E.  Patrick,  Mifflinville 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthlyf 

David  S.  Masland,  Carlisle 

Monthly 

Raymond  C.  Grandon,  Harrisburg 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly* 

James  W.  Minteer,  Ridgway 

Monthly* 

William  C.  Kinsey,  Erie 

Monthly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Joseph  C.  Eshelman,  Mather 

Monthlyf 

Philip  F.  Dunn,  Huntingdon 

Monthly 

Stephen  J.  Takach,  Indiana 

Monthly* 

Wayne  S.  McKinley,  Brookville 

Monthly 

Joseph  A.  Walsh,  Scranton 

Monthly* 

Joseph  Appleyard,  Lancaster 

Monthly* 

William  B.  Bannister,  New  Castle 

Monthly* 

Charles  G.  H.  Menges,  Lebanon 

Monthly* 

Frank  J.  DiLeo,  Allentown 

Monthly* 

Robert  M.  Kerr,  Wilkes-Barre 

Monthly* 

Ralph  M.  Gingrich,  Williamsport 

Monthly 

Donald  R.  Watkins,  Bradford 

Monthly* 

Robert  W.  Monroe,  Greenville 

Monthly* 

E.  Edward  Reiss,  Jr.,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthlyf 

Paul  L.  Bradford,  Lansdale 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

William  G.  Johnson,  Easton 

Monthly* 

Dorothy  G.  Wilson,  M.D. 

Monthly 

0.  K.  Stephenson,  New  Bloomfield 

5 a year 

Lewis  C.  Manges,  Philadelphia 

Monthly* 

George  C.  Mosch,  Coudersport 

Bimonthly 

Joseph  H.  Hobbs,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Michael  Markarian,  Hallstead 

Monthly 

Robert  S.  Sanford,  Mansfield 

Monthly* 

John  F.  Osier,  Lewisburg 

5 a year 

John  S.  Frank,  Oil  City 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Harry  D.  Propst,  Honesdale 

Monthly* 

William  U.  Sipe,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

H.  Malcolm  Read,  York 

Monthly* 
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■ relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . . 5 mg.l 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  . . 1.5  mgj 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  . . 60  mg. 

Sodium  Citrate  . 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  Federal  law  permits  oral 
prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


vSyri(|i 

THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
nasal  decongestant / expectorant 


CAPSULES  50  mg. 


the  first  and  only 

TIMED- 
DISINTEGRATION 

dosage  form 
of  an 

oral  hypoglycemic 


blood  sugar  lowering 
effects  persist  for 
12  to  14  hours  in 

stable 
adult  diabetes 

sulfonylurea  failures 
unstable  diabetes 


convenient  — one  dose  a day,  or  two  at  most,  for  a great  majority  of  patients  lowers  blood  sugar  gradually, 
smoothly  well  tolerated ...  minimal  g.i.  side  effects  virtually  no  secondary  failures  in  stable  adult  diabetes 
no  liver  or  other  clinical  toxicity  after  up  to  2 Vi  years  of  daily  use  of  DBI-TD  (nearly  5 years  with  the  DBI  tablet) 

DBI  -TD  approaches  the  ideal  in  oral  control  of  the  great  majority  of  patients  with  diabetes  mellitus.  This  new  Timed-Disinte- 
gration capsule  form  of  widely  used  DBI  is  pharmaceutically  “engineered”  for  gradual  release  and  absorption  throughout  the 
gastrointestinal  tract... so  that  each  dose  lowers  blood  sugar  levels  for  about  12  to  14  hours. 


DBI-TD  (brand  of  Phenformin  HCI  — N‘-/5-phenethylbiguanide  HCI) 
available  as  50  mg.  timed-disintegration  capsules,  bottles  of  100  and 
1000.  Also  available  as  DBI  Tablets  25  mg.,  bottles  of  100  and  1000. 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  div.  • 800  Second  Ave.,  New  York  17,  N.  Y. 


administration  and  dosage:  One  50 
mg.  DBI-TD  capsule  with  breakfast 
regulates  many  stable  adult  diabet- 
ics. If  higher  dosages  are  needed, 
after  one  week  a second  DBI-TD 
capsule  is  added  to  the  evening 
meal,  and  further  increments  (at 
weekly  intervals)  to  either  the  A.M. 
or  P.M.  dose.  In  patients  requiring 
insulin,  reduction  of  insulin  dosage 
is  made  as  DBI-TD  dosage  is  in- 
creased, until  effective  regulation 
is  attained.  (The  acidosis-prone,  in- 
sulin-dependent, unstable  diabetic 
must  be  closely  observed  for  "star- 
vation” ketosis.)  Sulfonylurea  sec- 


ondary failures  usually  respond  to 
relatively  low  dosages  of  DBI-TD 
alone,  or  combined  with  reduced 
dose  of  sulfonylurea, 
side  effects:  DBI-TD  is  usually  well 
tolerated.  Gastrointestinal  reactions 
occur  infrequently  and  are  associ- 
ated with  higher  dosage  levels.  They 
may  include  an  unpleasant,  metallic 
taste  in  the  mouth,  continuing  to 
anorexia,  nausea,  and,  less  fre- 
quently, vomiting  and  diarrhea. 
They  abate  promptly  upon  reduction 
of  dosage  or  temporary  withdrawal. 
In  case  of  vomiting,  DBI-TD  should 
be  withdrawn  immediately. 


precautions:  Particularly  during  the 
initial  period  of  dosage  adjustment, 
every  precaution  should  be  observed 
to  avoid  acidosis  and  coma  or  hypo- 
glycemic reactions.  Hypoglycemic 
reaction  has  been  observed  on  rare 
occasions  in  the  patient  treated 
with  insulin  or  a sulfonylurea  in 
combination  with  DBI-TD.  "Starva- 
tion” ketosis  must  be  distinguished 
from  "insulin-lack”  ketosis  which  is 
accompanied  by  hyperglycemia  and 
acidosis.  A reduction  in  the  dose  of 
DBI-TD  of  50  mg.  per  day  (with  a 
slight  increase  in  insulin  as  required), 
and/or  a liberalization  in  carbohy- 


drate intake  rapidly  restores  meta- 
bolic balance  and  eliminates  the 
"starvation”  ketosis.  Do  not  give  in- 
sulin without  first  checking  blood 
and  urine  sugars, 
caution  and  contraindication:  As 
with  any  oral  hypoglycemic  agent 
reasonable  caution  should  be  ob- 
served in  severe  preexisting  liver 
disease.  The  use  of  DBI-TD  alone  is 
not  recommended  in  the  acute 
complications  of  diabetes:  acidosis, 
coma,  infections,  gangrene  or  sur- 
gery. 

Complete  detailed  literature  is  avail- 
able to  physicians. 
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LOGICAL  NEW  DERMATOLOGICAL  HELPS 

solve  the  mystery  of 

Acne 


Brasivol  has  a gentle  abrasive  action  that  attacks  the  acne  lesion  simply  and  directly. 

It  maintains  the  mild  desquamation  so  essential  to  the  successful  acne  regime. 

Helps  open  plugged  pores,  reduce  pustules  and  blackheads, 
control  oiliness.  Helps  minimize  postacne  scars.  The  patient  simply  applies  Brasivol 
abrasive  cleanser  2 or  3 times  daily,  and  rinses.  Ritual  helps  relieve 
urge  to  squeeze  pimples.  Cooperation  is  enhanced 
because  results  are  readily  seen  and  felt.  Safety  and  success  are 
supported  in  over  10  years  of  clinical  studies  on 
thousands  of  acne  cases.  Brasivol  (pat.  pend.) 
contains  precisely  sized  abrasive  particles 
(fused  aluminum  oxide)  and  hexachlorophene  1%, 
in  a detergent  and  drying  base.  Compatible 


with  other  therapeutic  measures. 
Write  for  starter  samples  and  literature 


STIEFEL 


LOGM'./tL  DERMA TOLOGtCALS — since  IS47 

9,960  STIEFEL  LABORATORIES,  INC. 

Oak  Hill,  New  York 

CANADIAN  REPRESENTATIVE: 

WINLEY-MORRIS  CO.,  LTD.,  Montreal  29,  Quebec 


Brasivol  Fine 


Brasivol  Medium 


Brasivol  Rough 


Brasivol  is  supplied  in  3 abrasive  grades, 
permitting  gradual  intensification  of  abrasive 
action  as  the  acne  improves.  Also,  Brasivol 
Base  (abrasive  free)  now  available  for  acute 
inflammatory  cases. 

Jars  of  Brasivol  Base  5 oz. ; Brasivol  Fine 
5)4  oz. ; Brasivol  Medium  6)4  oz. ; Brasivol 
Rough  7 oz. 


ABRASION  THERAPY  FOR  ACNE 

in  certain  other  countries  Brasivol  is  available  as  DENCO-BRASJ M 


references: 

saperstein,  r.  B.:  Treatment  of  Acne  with  Long  Term 
Continuous  Abrasion.  A.M.A.  Archives  of  Derm.  81:  601, 
April  1960. 

REES,  R.  B ; BENNETT,  J.  H.;  GREENLEE,  M.  R.I  Newer 

Drug  Treatment  in  Dermatology,  Cal.  Med.,  91:1,  July 
1959. 

Sulzberger,  m.  b.  & Witten,  v.  H.:  The  Management  of 
Acne  Today.  Med.  Clinics  of  No.  America, 43:3,  May  1959. 


because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enoug 


pile 

tarbai 


Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheun 
toid  symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a wh 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  c-orticotherapy,  because  what  is  good  fort 
symptom  may  also  be  bad  for  the  patient. 


poo 

ptt 


Unsurpassed  u General  Purpose”  and  “ Special  Purpose ” Corticosteroid . . . 

Outstanding  for  Short-  and  Long-term  Therapy 


(Knee  Joint,  Left:  distal  end  of  femur;  Right:  proximal  end  of  tibia) 


J STOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
petite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
• ii  urbance  and  insomnia. 

E STOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
i'lout  the  undesirable  psychic  stimulation  and  voracious  appetite. 

li/ied : Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
s e,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  27-30 


After  1 0 weeks 
of  therapy— 
a clear  skin, 
a new  personality, 
a new  world  of 
fun  and  laughter 

pHisoHex,  used  as  a daily,  exclusive 
wash,  enhances  any  treatment  for 
acne.  Because  it  contains  3 per  cent 
hexachlorophene,  it  supplies  continuous 
antibacterial  action  to  help  combat 
the  infection  factor.  pHisoHex 
cleanses  better  than  soap  because 
it  is  40  per  cent  more  surface-active. 

Used  together,  pHisoHex  and  new 
keratolytic  pHisoAc  Cream  provide 
basic  complementary  topical  therapy 
for  patients  with  acne  — to  unplug 
follicles  and  to  help  prevent 
comedones,  pustules  and  scarring. 

New  pHisoAc  Cream  dries,  peels  and 
helps  degerm  the  skin;  flesh-toned,  it 
tends  to  hide  acne  lesions  as  they  heal. 
pHisoHex,  in  unbreakable  squeeze 
bottles  of  5 oz.  and  new  plastic  bottles 
of  1 pint;  pHisoAc  in  l]/2  oz . tubes. 

pHisoHex  and  pHisoAc,  trademarks  reg.  U.S.  Pat.  Oft. 


LABORATORIES 
New  York  18,  N.Y. 


CLINICAL  PHOTOGRAPHS 


Acne  vulgaris  before  treatment 


For  treatment  at  home,  this  patient 
washed  her  face  daily  with  pHisoHex 
and  kept  pHisoAc  on  her  face  twenty- 
four  hours  a day. 

Nine  office  treatments  consisted  of 
mechanical  removal  of  blackheads  and 
applications  of  carbon  dioxide  slush. 
No  other  medication  was  given. 


After  10  weeks  of  therapy 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Mga  jap*  n ®||  a 

: wir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

JfS*  WALLACE  LABORATORIES 
CM.5644  \Y/S  Cranbury,  N.  J. 

NOVEMBER,  1961 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependably  — 

without  causing  ataxia  or 
altering  sexual  function 


Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart  disease,  cancer,  mental  illness  - everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

i IBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LIBRIUM®  Hydrochloride  — 7 -chloro- 2 - methy  lam  mo- 
D fl  P U F 5-phenyl-3H-l, 4-benzodiazepine  4-oxide  hydrochloride 

it  U b H t 

LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 
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to  Respiratory 

Ilosone'works 


Through  the  years,  Ilosone  has  built  an  impressive  record  as  an  effective  antibiotic 
in  common  bacterial  respiratory  infections.  Numerous  published  clinical  studies 
attest  to  excellent  therapeutic  response  with  Ilosone.  Decisive  recovery  has  become 
a matter  of  record. 


Efficacy  of  propionyl  erythromycin  and  its  lauryl  sulfate  salt  in  803  patients  with  common 
bacterial  respiratory  infections 


92.3% 

235  patients 

88.3% 

. 

T onsillitis* 
Acute  Streptococcus 

317  patients 

95.3% 

85  patients 

• 

Pharyngitis* 

Bronchitis*  (Bacterial  Complications) 

88.6% 

Pneumonia* 

166  patients 

"References  supplied  on  request. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg. 
per  pound  every  six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg.  every 
six  hours. 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosage  is  250  mg.  every 
six  hours. 

In  more  severe  or  deep-seated  infections,  these  dosages  may  be  doubled. 

Ilosone  is  available  in  three  convenient  forms:  Pulvules® — 125  and  250  mg.f;  Oral 
Suspension — 125  mg.f  per  5-cc.  teaspoonful;  and  Drops — 5 mg.f  per  drop,  with 
dropper  calibrated  at  25  and  50  mg. 

Product  brochure  available;  icrite 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana 
tBase  equivalent 

Ilosone®  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

132641 
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Humility  as  a 
Diagnostic  Tool 

The  quality  of  the  human  spirit  which  keeps  a 
man  within  the  bounds  of  what  is  possible  for  him 
is  called  humility.  It  may  be  said  to  be  based 
upon  a knowledge  of  what’s  what.  This  is  a vir- 
tue which  ought  to  be  very  easy  for  a physician 
to  acquire ; indeed,  most  doctors  of  any  expe- 
rience have  acquired  it.  Nothing,  for  example, 
could  be  more  in  conformity  with  the  virtue  of 
humility  than  the  ancient  motto  of  the  physician : 
“At  least,  do  no  harm.” 

Pride  is  the  vice  which  is  at  the  opposite  pole. 
We  think  we  have  been  able  to  detect  elements 
of  pride  in  certain  statements  by  medical  and 
other  writers  about  the  advances  of  modern  med- 
icine. However,  lately,  it  has  often  occurred  to 
the  writer  that  we  may  be  somewhat  “oversold” 
in  all  of  the  material  that  comes  before  the  lay 
public ; this  aspect  of  the  physician’s  image  may 
be  too  good. 

It  is  true  that  we  have  a few  people  running 
around  with  man-made  heart  valves  or  artificial 
cardiac  pacemakers,  but  there  are  also  many  with 
unrelieved  coryza,  bald  spots,  and  anxiety  states. 


We  editors  also  find  it  easy  to  be  modest  be- 
cause people  are  always  pointing  out  that  we  have 
so  much  to  be  modest  about.  Under  this  heading 
we  have  filed  a packet  of  letters  from  people  who 
are  convinced  that  we  are  doing  a pretty  weak 
job  of  making  your  Journal  useful  to  you.  The 
fact  is  that  we  try  to  give  you  the  best  we  can 
manage,  but  we  also  see  deficiencies.  One  of  the 
major  ones  is  that  our  book  is  so  dull.  We’d  like 
to  be  as  bright  as  the  New  Yorker  and  as  effec- 
tive, medically  speaking,  as  the  New  England 
Journal,  but  we  fall  a little  short. 

But  this  month  is  different.  We  are  able  to 
direct  you  to  our  regular  clinicopathologic  con- 
ference with  pride  and  satisfaction  because  you 
will  find  it  stimulating,  helpful,  and  constructive, 
also  entertaining.  Our  pride  arises  from  an  opus 
which  is  itself  about  humility.  See  page  1462 
where  Dr.  W.  Glenn  Srodes  ingeniously  dis- 
cusses the  difficulty  we  doctors  have  of  determin- 
ing what’s  wrong  with  patients.  Dr.  Srode’s  final 
sentence  is  worth  stating  here : “The  only  thing 
I could  add  now  is  to  state  that  it  is  obvious, 
from  what  we  have  said  today,  that  the  autopsy 
findings  must  be  in  error  because  the  work-up 
was  so  extensive  and  complete  and  negative.” 

It  is  our  opinion  that  a perusal  of  the  proceed- 
ings of  this  conference  will  assist  you  in  achieving 
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that  sense  of  proportion  which  is  the  essence  of 
proper  management  of  yonr  patients’  problems. 
And  it  will  not  bore  yon  in  the  process. 


Essential  Hypertension 

The  Dilemma  It  Presents 

Progress  in  the  effectiveness  of  treatment  for 
essential  hypertension  is  outstanding  among  the 
therapeutic  triumphs  of  the  last  decade.  This 
progress  and  the  pitfalls  which  attend  most  ad- 
vances in  therapy  have  prompted  the  queries  and 
comments  which  are  to  follow. 

Is  essential  hypertension  receiving  the  atten- 
tion its  frequency  and  hazards  deserve?  Is  the 
diagnosis  of  essential  hypertension  taken  for 
granted  without  appropriate  investigation  when 
an  elevated  blood  pressure  is  found  ? Are  too 
many  physicians  giving  way  to  the  path  of  least 
resistance  by  erroneously  allowing  salt  ad  lib.  and 
relying  on  salt-depleting  drugs  instead?  Are  we 
being  too  complacent  about,  and  neglectful  of.  pa- 
tients with  asymptomatic  essential  hypertension? 
Is  it  not  true  that  there  is  entirely  too  much  par- 
tial or  "token”  treatment  substituting  for  optimal 
therapy  on  the  one  hand  and  “over-treatment”  on 
the  other?  Is  single  drug  therapy,  with  its  in- 
creased risk  of  unfavorable  responses  if  pushed 
for  maximal  therapeutic  effect,  indicated  instead 
of  combined  drug  therapies,  with  their  minimal, 
if  any,  side  effects  ? Is  uremia  being  precipitated 
in  the  mildly  azotemic  patient  by  the  use  of  re- 
stricted sodium  intake  and  by  sodium-depleting 
agents? 

I'lie  diagnosis  of  essential  hypertension  is  not 
to  be  assumed.  Thorough  studies  are  essential  to 
exclude  other  types  of  hypertension,  notably  that 
due  to  diseases  of  the  kidneys  (chronic  glomerulo- 
nephritis, pyelonephritis,  and  unilateral  renal  dis- 
ease), pheochromocytoma,  coarctation  of  the 
aorta,  collagen  diseases,  Cushing’s  disease,  pri- 
mary aldosteronism,  and  systemic  disorders  of 
which  hypertension  may  be  a component. 

Benign  essential  hypertension  may  remain 
static,  or  it  may  progress  gradually  or  rapidly  to 
a severe  phase,  exposing  the  patient  to  the  risks 
of  apoplexy,  cardiac  or  renal  failure,  coronary 
occlusion,  or  hypertensive  crises.  There  is  no 
known  way  of  predicting  the  course  of  uncon- 
trolled hypertension,  hence  every  patient  known 
to  have  essential  hypertension,  even  in  its  mildest 
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form,  should  be  treated.  Clinical  and  political  ap- 
peasement have  in  common  the  jact  that,  in  each, 
llie  earlier  remedial  measures  are  taken  the  better. 

Progress  in  the  management  of  essential  hyper- 
tension has  not  simplified  the  problems  which  this 
disorder  presents.  Indeed,  the  opposite  is  the 
case.  These  problems  involve  the  establishment 
of  the  diagnosis  by  excluding  all  detectable  causes 
that  might  account  for  the  elevated  blood  pres- 
sure, the  decision  as  to  which  patients  should  be 
treated,  the  guides  to  and  selection  of  effective 
therapies,  protection  against  side  effects  of  the 
drugs  employed,  the  modification  of  treatment  be- 
cause of  complications,  and  meeting  the  changing 
needs  of  the  patient. 

In  general,  the  intensity  of  therapy  for  control 
of  hypertension  will  be  in  direct  relation  to  the 
lability,  or  lack  of  lability,  of  the  diastolic  pres- 
sure. It  is  considered  to  be  labile  and  is  readily 
controlled  by  conservative  measures  if  it  decreases 
below  100  mm.  Hg  under  the  influence  of  the 
correction  of  overweight,  moderate  restriction  of 
salt  intake,  mild  sedation,  small  amounts  of  a 
sodium-depleting  agent  (notably  one  of  the  thi- 
azides), or  during  an  amobarbital  (Sodium 
Amytal)  test.  A diastolic  pressure  that  is  fixed 
or  relatively  fixed  at  a high  level  and  which  does 
not  respond  in  this  manner  indicates  more  inten- 
sive measures,  notably  a greater  restriction  of 
the  sodium  intake  (which  enhances  the  effective- 
ness of  hypotensive  agents)  and  combined  drug 
therapy.  The  latter  will  include  guanethidine  sul- 
fate (Ismelin),  which  has  significant  advantages 
over  and  lias  largely  replaced  the  ganglion  block- 
ing agents. 

Chlorothiazide  and  other  sodium-depleting 
agents  may  be  used  but  should  be  employed  with 
caution  if  the  blood  urea  is  mildly  or  moderately 
elevated.  These  remedies  are  strictly  contrain- 
dicated because  of  their  uremia-inducing  effects 
if  the  blood  urea  nitrogen  value  exceeds  80  mg. 
per  100  ml.  In  such  cases,  and  for  the  same  rea- 
son, the  restriction  of  sodium  is  also  contraindi- 
cated. 

Adequate  control  of  the  blood  pressure  tends 
to  cause  a reversal  of  unfavorable  effects  of  the 
hypertension,  and  more  often  than  not  the  meas- 
ures needed  for  control  of  the  disorder  in  its 
initial  phases  will  exceed  those  necessary  to  main- 
tain good  control  after  months  and  years  of  treat- 
ment. For  optimal  results,  treatment  requires  a 
high  degree  of  individualization  in  adjusting  dos- 
ages and  in  altering  remedies  as  the  needs  of  the 
patient  change,  as  they  are  bound  to  do.  Like  the 
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diabetic,  the  hypertensive  patient  has  a controlla- 
ble disorder.  He  should  be  followed  as  closely  as 
is  the  diabetic.  The  acceptance  of  a mild  degree 
of  control  without  achieving  maximal  benefit 
needlessly  encourages  progression  of  the  disorder 
and  the  complications  which  are  prone  to  occur. 

On  the  other  hand,  for  long-established  and 
severe  grades  of  hypertension  there  is  justifica- 
tion in  being  satisfied  with  less  than  perfection 
in  control  of  the  blood  pressure.  There  is  some 
evidence  in  these  cases  that  hypotensive  episodes 
which  may  occur  during  the  course  of  combined 
drug  therapy,  of  which  thiazides  are  a part,  pre- 
dispose to  thrombotic  episodes,  notably  cerebro- 
vascular thromboses. 

In  more  direct  answer  to  tbe  questions  appear- 
ing at  the  beginning  of  this  editorial,  I believe 
that : 

• — Too  often  essential  hypertension  is  consid- 
ered of  little  significance  if  it  is  asymptomatic. 
Many  tragedies  testify  to  the  error  of  this  con- 
cept. 

— The  acceptance  without  adequate  studies  of 
the  diagnosis  of  essential  hypertension  has  led  to 
fatal  issues  when  surgical  cures  would  have  been 
possible. 

— Only  those  who  have  not  had  a long  expe- 
rience with  the  benefits  to  be  derived  from  rigid 
restriction  of  the  sodium  intake  appear  willing 
to  give  salt  liberally  and  to  eliminate  it  by  means 
of  diuretic  agents.  The  greater  the  restriction  of 
the  salt  intake,  the  more  effective  are  the  hypo- 
tensive agents,  and  smaller  amounts  of  these  will 
be  needed.  This  is  desirable,  since  there  is  a con- 
siderable advantage  in  keeping  to  a minimum  the 
dosage  of  drugs  which  are  known  to  disturb  the 
electrolyte  status  and,  in  some  cases,  to  provoke 
serious  hematologic  complications. 

— No  one  of  the  hypotensive  drugs  of  itself 
yields  as  satisfactory  results  as  it  does  when  it  is 
combined  with  other  agents  which  tend  to  reduce 
the  blood  pressure  through  different  modes  of 
action. 

— Uremia  is  not  infrequently  precipitated, 
when  the  renal  reserve  is  gone , by  too  strict  re- 
striction of  sodium  and/or  by  the  injudicious  use 
of  sodium-depleting  diuretics. 

Essential  hypertension  is  controllable  in  the 
vast  majority  of  patients.  Every  patient  with  this 
disorder  whose  pressure  is  above  normal  deserves 
treatment,  and  checkup  examinations  are  advis- 
able at  appropriate  intervals.  Treatment  should 
not  be  held  in  abeyance  while  tbe  disorder  is  be- 


coming established  and  thereby  more  seriously  a 
challenge  to  remedial  efforts. 

Garfield  G.  Duncan,  M.D., 
Philadelphia,  Pa. 


Principles  and  Practice 

You  probably  don’t  think  of  yourself  as  a hero. 
But,  being  a man  of  education  and  practicing  an 
honored  profession  in  the  service  of  your  fellow 
man,  you  are  almost  certainly  trying  to  order  your 
life  according  to  certain  rules  of  conduct.  In 
other  words,  you  are  a man  of  principle,  a person 
with  an  aim  in  life,  a moral  being.  John  Henry 
Newman  characterized  the  barbarian  as  one  who 
lives  without  principle  and  without  aim,  and  thus 
implies  that  you,  the  man  of  principle,  are  civi- 
lized. According  to  the  degree  in  which  you  suc- 
ceed in  living  up  to  your  principles  then,  you  de- 
serve to  think  of  yourself  as  avoiding  barbarism 
and  approaching  heroism.  Certainly  we  all  ought 
to  be  striving  to  reach  this  exalted  state. 

Only  a few  men  achieve  a very  high  degree  of 
perfection  in  establishing  exalted  principles  and 
in  steadily  and  continually  obeying  them.  Not 
many  of  us  actually  achieve  heroism,  but  this  is 
not  an  argument  against  striving  for  the  life  of 
the  man  of  principle.  We  must  all  try  for  hero- 
ism! Horace  Greeley  stated  it  in  this  way:  “If 
. . . my  life  and  practice  shall  be  found  un- 
worthy of  my  principles,  let  due  infamy  be  heaped 
on  my  memory ; but  let  none  be  thereby  led  to 
distrust  the  principles  to  which  I proved  rec- 
reant.” 

In  all  the  discussion  of  the  worsening  of  the 
image  of  his  doctor  which  the  man  on  the  street 
carries  in  his  mind,  there  is  an  implied  exhorta- 
tion to  the  individual  physician  to  “buck  up”  and 
to  perform  better.  In  all  the  varied  presentations 
which  tell  of  the  difficulties  of  the  relationships  of 
organized  medicine  with  third  parties — insurance 
companies,  labor,  management,  and  others — the 
real  implication  is  that  each  one  of  us  must  be  a 
better  citizen  and  a better  practitioner.  We  can- 
not, as  individuals,  easily  affect  the  habits  of 
thought  of  those  who  form  the  image  or  the  drives 
and  goals  of  the  third  party  which  stand  between 
us  and  our  patients.  But  we  can  carry  on  the 
long-established  high  tradition  of  medicine ; we 
can  act  from  principles  of  right  conduct.  Doctors 
have  always  been  admired  as  men  of  principle 
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and  we  ought  to  sustain  and  elevate  this  opinion. 

This  means  that  we  must  all  take  the  time  and 
make  the  effort  to  establish  our  principles,  also 
determine  to  order  onr  lives  on  rules  above  those 
of  mere  expediency.  We  must  be  determined  to 
rise  above  the  hand-to-mouth,  dog-eat-dog  exist- 
ence of  the  barbarian,  and  we  are  obliged  to  make 
a constant  and  unfailing  effort  to  live  our  lives 
according  to  these  principles.  As  we  suffer  the 
attrition  experienced  in  years  of  practice,  the 
effort  to  abide  by  our  principles  is  likely  to  grow 
greater  and  to  require  an  increasing  effort.  More- 
over, once  established,  these  rules  of  conduct  can- 
not be  filed  away  and  ignored;  they  must  con- 
stantly he  revised,  adapted,  and  fitted  to  the 
changing  situation.  Adlai  Stevenson  has  com- 
mented on  some  of  these  difficulties  in  discuss- 
ing the  principles  of  right  conduct  towards  his 
country.  He  exhorts  us  to  “a  patriotism  that  is 
not  short  frenzied  outbursts  of  emotion,  but  the 
tranquil  and  steady  dedication  of  a lifetime.  . . . 
For  it  is  often  easier  to  fight  for  principles  than 
to  live  up  to  them.” 

In  addition  to  such  general  standards  of  con- 
duct, the  physician  must  give  thought  to  the 
principles  by  which  he  will  lie  guided  in  the 
care  of  his  patients.  This  does  not  involve  a 
mere  transference  of  the  great  basic  principles 
to  a particular  situation  with  the  addition  of  a 
suitable  number  of  special  principles.  It  actually 
involves  developing  a way  of  life  which  inter- 
weaves the  principles  of  the  condition  of  hu- 
manity with  those  of  belonging  to  American 
medicine  and  to  all  the  other  facets  of  an  individ- 
ual doctor’s  existence.  He  cannot  abandon  the 
ideas  of  democracy  or  of  the  brotherhood  of  man, 
for  example,  to  follow  some  conflicting  principle 
when  he  is  caring  for  patients. 

Since  medical  practice  is  not  an  academic  exer- 
cise carried  out  in  quiet  surroundings,  but  a prag- 
matic matter  of  caring  for  ailing  (and  often  dif- 
ficult) humanity  in  an  atmosphere  of  great  emo- 
tional tension,  the  principles  worked  out  in  quiet 
contemplation  may  not  he  easy  to  apply.  No 
rules  can  be  given ; “these  are  times  which  try 


men’s  souls.”  It  is  fitting  to  quote  Abraham  Lin- 
coln, a man  whose  life  of  high  principles  unques- 
tionably entitles  him  to  the  title  of  hero;  he 
pointed  out  that  “important  principles  may  and 
must  be  flexible.” 

Moreover,  one’s  principles  may  actually  seem 
at  times  to  be  in  conflict.  In  a recent  sincere  and 
thoughtful  communication  by  a health  insurance 
executive  the  principle  of  preserving  our  volun- 
tary hospitals  was  upheld  in  a discussion  of  the 
conditions  of  practice  of  pathologists,  anesthe- 
siologists, radiologists,  and  physiatrists.  We 
must  certainly  support  the  idea  of  preserving  and 
strengthening  our  voluntary  hospitals,  but  we 
cannot  sell  the  practice  of  medicine  and  our  pa- 
tients short  by  giving  up  the  principle  that  the 
pathologist  and  others  are  caring  for  patients 
(even  if  they  can  be  said  to  have  a captive  prac- 
tice). Because  of  one  principle  we  cannot  lose 
sight  of  the  fundamental  principle  that  a corpora- 
tion cannot  practice  medicine.  Maintaining  our 
principles  requires  a fair  share  of  vigilance. 

Like  other  groups  of  Americans,  doctors  have 
problems  and  they  must  be  worked  out  by  coop- 
erating with  the  other  segments  in  our  society.  In 
dealing  with  our  fellow  citizens,  in  adjusting  our 
methods  to  the  changing  times,  we  must  re-exam- 
ine our  principles  and  extend  them  to  apply  to 
the  situations  at  hand.  But  we  must  be  careful  to 
avoid  weakening  or  compromising  them.  The 
rule  of  conduct  must  not  be  self-interest,  but  the 
interest  of  the  patients  we  serve.  In  applying  such 
a general  rule,  however,  we  must  be  sure  that 
what  seems  best  at  the  moment  is  actually  best 
for  the  patient  in  the  long  run. 

We  will  never  be  making  a mistake  if  we  de- 
velop the  habit  of  steadily  re-examining  our  prin- 
ciples, of  looking  critically  at  our  way  of  life  and 
our  method  of  practice,  to  be  sure  that  moral 
principles  are  serving  as  our  guide  and  that  these 
rules  of  conduct  fit  the  changing  situation.  We 
close  with  the  words  of  that  man  of  staunch  prin- 
ciples, the  abolitionist  William  Lloyd  Garrison: 
“We  may  be  personally  defeated,  but  our  prin- 
ciples never.” 
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FEATURE  ARTICLES 


Address  off  the  President 


A YEAR  ago,  address- 
ing you  on  the  direc- 
tion of  our  loyalty,  I urged 
that  we  direct  our  efforts 
to  the  long-term  future  of 
medicine  and  its  contribu- 
tions to  humanity.  Look- 
ing to  those  future  needs, 
I projected  my  hopes  for  progress  in  activities  of 
importance  to  all  of  us  as  members  of  the  Penn- 
sylvania Medical  Society,  and  of  value  to  the 
public  interest. 

It  is  now  my  privilege  to  give  an  account  of  my 
stewardship  as  your  president  and,  in  so  doing,  to 
indicate  the  nature  of  our  progress. 

The  practice  of  medicine  has  been  rewarding  to 
me  as  few  people  outside  the  profession  can  feel 
or  know.  Yet,  the  past  year  as  your  president  has 
brought  me  new  rewards  and  has  added  reverence 
to  my  outlook  on  a life  of  service  in  the  wonderful 
world  of  medicine.  It  has  also  brought  me  closer 
to  many  old  friends  in  the  profession  and  given  me 
opportunity  to  enjoy  new  associations  throughout 
our  State,  and  beyond. 

If  a man’s  happiness  and  sense  of  challenge  in 
a role  can  be  measured  by  his  investment  of  self 
in  the  activity,  truly  I have  been  a busy,  bappy 
person.  Nevertheless,  the  365  days  during  which 
I thought  about  our  organization,  the  146  days  I 
actually  spent  away  from  my  office,  and  the  nearly 
22,000  miles  I traveled  on  behalf  of  the  Society, 
fell  far  short  of  what  1 would  like  to  have  done. 

Medical  Education 

It  is  a pleasure  to  report  progress  along  several 
avenues  in  the  Society’s  support  of  medical  edu- 
cation. First,  there  is  the  heartening  fact  that 
Pennsylvania  physicians  during  the  year  contrib- 
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uted  more  than  $812,000  in  direct  gifts  to  their 
medical  schools,  and  another  $80,500  to  medical 
education  through  the  Committee  on  American 
Medical  Education  Foundation.  Following  our 
recommendations,  the  handling  of  the  contribu- 
tions has  been  revised  to  report  one  consolidated 
gift  to  the  AMFF  by  Society  members.  This 
brings  greater  recognition  to  our  support  of  med- 
ical education. 

Another  action  in  this  direction  was  taken  by 
the  Society  through  establishing  a program  of 
medical  scholarships  and  the  award  thus  far  of 
complete  medical  school  scholarships  to  four  stu- 
dents. The  scholarships  were  presented  to  Oliver 
T.  Andrew,  Hollidaysburg  (Blair  County),  who 
is  attending  the  University  of  Pennsylvania 
School  of  Medicine;  Richard  A.  Borrison,  Free- 
port (Butler  County),  who  is  attending  Cornell 
University  Medical  College;  Fttore  V.  Fiberace, 
Havertown  (Delaware  County),  who  is  also  at- 
tending the  University  of  Pennsylvania  School  of 
Medicine;  and  Michael  D.  Reynolds,  Somerset 
(Somerset  County),  who  is  attending  Johns  Hop- 
kins University  School  of  Medicine.  The  scholar- 
ships are  in  addition  to  the  aid  to  students  pro- 
vided by  the  Society’s  educational  loan  fund. 
Pennsylvania  physicians  also  sustain  a number  of 
medical  scholarships  established  through  their 
county  medical  societies.  The  Woman’s  Aux- 
iliary, as  always,  has  been  generous  in  its  support 
of  medical  education  and  in  providing  scholarship 
assistance  in  related  health  careers. 

The  suggested  closer  liaison  with  the  medical 
schools  in  Pennsylvania  has  been  initiated  and  the 
deans  of  the  schools  are  meeting  periodically  with 
our  Commission  on  Medical  Education.  The 
liaison  should  bring  closer  cooperation  in  the 
areas  of  student  recruitment,  scholarship  support, 
and  postgraduate  medical  education.  As  these 
interests  are  mutually  served,  there  should  be 


NOVEMBER,  196I 


1445 


opportunity  to  advance  the  objective  of  giving 
medical  students  better  preparation  for  the  socio- 
economic problems  of  medical  practice. 

Public  Relations 

1 am  pleased  that  the  Society,  its  members  and 
supporters,  have  improved  very  greatly  the  public 
image  of  medicine  in  Pennsylvania.  This  is  the 
result  of  many  efforts,  including  the  tine  work  of 
many  county  medical  societies  as  well  as  that  of 
the  State  Society  organization  and  staff,  and  also 
reflects  the  influence  of  the  daily  professional  and 
community  services  of  member  physicians  and 
their  health  care  allies  and  assistants.  Important 
contributors  to  the  Society  efforts  were  our  dedi- 
cated Commission  on  Public  Relations,  which  had 
the  effective  cooperation  of  the  Woman's  Aux- 
iliary, and  our  consultants,  the  M.  K.  Mellott 
Company. 

An  increasingly  constructive  influence  on  our 
public  relations  is  the  Society’s  Pennsylvania 
Medical  Care  Program,  which  protects  the  inter- 
ests of  consumers  and  health  financing  agencies 
through  volunteer  review  actions  to  check  the 
utilization,  quality,  and  cost  of  medical  care.  De- 
veloped in  the  Tenth  Councilor  District,  the  pro- 
gram during  the  year  was  extended  to  the  Second 
District,  is  now  being  installed  in  the  Eighth  Dis- 
trict, and  is  the  subject  of  initial  studies  in  the 
Eleventh  Councilor  District. 

A development  with  important  potential  was 
a Society-sponsored  conference  held  with  repre- 
sentatives of  organized  labor  at  Hershey  in  No- 
vember, 1960,  and  the  subsequent  formation  of 
a Labor-Medicine  Liaison  Committee.  This  joint 
committee  at  the  state  level,  which  can  be  aug- 
mented by  similar  local  committees,  provides  a 
mechanism  for  the  mutual  study  of  problems 
affecting  labor  unions  and  the  medical  profession 
in  Pennsylvania. 

Public  Health 

It  is  gratifying  to  acknowledge  the  continuing 
fine  relationship  between  the  Society  and  the 
Secretary  of  Health  and  the  spirit  of  cooperation 
that  serves  the  cause  of  public  health  and  im- 
proved medical  care.  The  second  Pennsylvania 
public  health  survey,  as  recommended  by  us,  has 
been  completed  with  our  cooperation,  both  finan- 
cial and  otherwise. 

The  Society,  through  its  Commission  on  Public 
Health,  has  been  cooperating  with  the  Pennsyl- 
vania Turnpike  Commission  in  studies  to  reduce 
highway  accidents,  and  has  contributed  to  other 
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public  health  activities  and  conferences.  Despite 
earlier  conflicting  opinions,  the  Attorney  General 
has  assured  physicians  of  legal  immunity  in  their 
conduct  of  examinations  of  applicants  for  automo- 
bile driver’s  licenses. 

We  regret  that  our  recommendation  for  the 
unification  of  health  services  provided  by  the 
Commonwealth  has  not  had  favorable  response. 
Both  in  the  interest  of  more  effective  rendering 
of  the  services  and  to  protect  beneficiaries  against 
stigma,  we  urge  continuance  of  this  effort. 

The  effort  to  win  repeal  of  the  ripper  clause 
in  the  law  covering  county  health  units  resulted 
in  a compromise  that  only  slightly  reduces  the 
exposure  of  county  health  departments  to  de- 
structive political  pressures.  The  complete  objec- 
tive should  he  pursued  through  renewed  efforts, 
utilizing  the  results  of  the  public  health  survey, 
at  the  next  general  session  of  the  Legislature. 

Membership 

The  Membership  Committee  has  done  a splen- 
did job  during  the  year,  the  membership  files 
have  been  reorganized  to  provide  more  accurate 
data,  and  every  new  member  now  receives  a per- 
sonal letter  of  greeting  and  information  that  de- 
scribes the  Society’s  services  and  the  privileges 
and  responsibilities  of  his  membership.  The  fruits 
of  these  and  related  efforts  will  show  in  later 
years  and  I am  confident  of  an  increase  in  Society 
membership. 

Senior  Citizens 

Your  Society  has  had  a tremendously  busy 
year  on  the  subject  of  health  care  for  the  aging. 
Some  of  the  activities  have  reflected  the  Society’s 
role  in  the  Pennsylvania  Council  on  Health  Care 
of  the  Aging  and  in  the  more  recently  formed 
Council  on  Aging,  and  some  have  represented  the 
interests  and  work  of  our  Council  on  Scientific 
Advancement  and  its  commissions.  The  creation 
of  an  Advisory  Committee  on  Nursing  Homes 
is  an  example  of  the  latter. 

A partially  satisfactory  implementation  of  the 
Kerr-Mills  law  (P.  L.  86-778)  in  Pennsylvania 
was  accomplished.  This  required  the  dedicated 
services  of  an  ad  hoc  committee,  the  supporting 
efforts  of  many  others,  and  meetings  or  confer- 
ences with  many  groups  outside  the  Society.  The 
accomplishment  was  the  most  that  could  be  real- 
istically expected  under  prevailing  circumstances, 
and  it  is  hoped  that  the  present  bill  will  lead  to 
more  satisfactory  future  implementation,  one  that 
will  insure  adequate  care  of  high  quality  for  all 
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of  our  senior  citizens  who  need  assistance  in  meet- 
ing their  health  requirements. 

The  Medical  Service  Association  of  Pennsyl- 
vania introduced  a new  Plan  S covering  medical 
care  for  low-income  senior  citizens  who  do  not 
hold  prior  Blue  Shield  membership.  The  new 
protection  was  made  possible  by  the  cooperation 
of  organized  medicine  in  Pennsylvania,  which  is 
voluntarily  accepting  a reduction  in  fees  for  the 
care  of  older  citizens  with  modest  incomes. 

In  recording  the  Society’s  opposition  to  the 
King- Anderson  bill  (H.R.  4222)  and  to  similar 
proposals  that  would  tie  medical  care  for  the  aged 
to  compulsory  Social  Security  mechanisms,  I had 
opportunity  to  testify  before  the  House  Ways 
and  Means  Committee  of  Congress  in  August 
and  proposed  a 15-point  program  to  encourage 
improved  voluntary  health  care  and  individual 
self  help  among  the  aged,  rather  than  greater  in- 
stitutionalization and  dependency. 

Political  Action 

Last  year  I said  our  job  is  complete  citizenship, 
including  political  activity,  so  that  we  may  exer- 
cise our  proper  influence  on  the  art  and  science 
of  government.  I suggested  that  our  aim  must 
be  to  select  men  for  public  office  who  will  think 
of  the  next  generation,  and  not  merely  of  the  next 
election — men  who  will  repay  our  debt  to  earlier 
generations  by  working  to  transmit  an  even 
greater  heritage  of  freedom  and  opportunity  to 
succeeding  generations. 

We  have  served  this  objective  during  the  past 
year,  but  there  is  need  and  opportunity  for  still 
greater  service.  The  AMA  is  forming  the 
American  Medical  Political  Action  Committee 
(AMPAC)  and  some  of  you  have  formed  a group 
known  as  “Pennsylvania  Physicians  for  Better 
Government.”  I urge  you  to  join  and  support 
these  groups,  and  also  to  take  part  in  and  assist 
the  splendid  work  of  our  legislative  key  man  and 
key  woman  organizations.  The  AMA  legislative 
key  man  for  Pennsylvania  is  the  able  and  dedi- 
cated Dr.  John  S.  Donaldson,  Jr.,  past  president 
of  the  Allegheny  County  Medical  Society,  and  the 
key  woman  is  the  charming  and  conscientious 
Mrs.  Harry  W.  Buzzerd,  past  president  of  our 
Woman’s  Auxiliary. 

* ^ 

No  president  of  our  Society  could  leave  his 
post  without  expressing  his  deepest  gratitude  for 
the  untiring  work  of  our  Board  of  Trustees,  and 
the  chairmen  and  members  of  our  committees, 


councils,  and  commissions.  To  all  of  them  and  to 
the  other  officers  of  the  Society  go  my  heartfelt 
thanks  for  their  services  to  organized  medicine 
and  assistance  to  me.  A very  special  appreciation 
is  directed  to  the  wonderful  ladies  of  our  Wom- 
an’s Auxiliary,  who  this  year  as  in  past  periods 
have  contributed  more  assistance  to  our  programs 
than  could  reasonably  be  expected  or  asked  of 
them.  I am  also  compelled  by  a sense  of  grat- 
itude to  pay  tribute  to  all  of  the  devoted  people 
who  daily  serve  us  as  the  administrative  staff  of 
the  Society. 

I say  farewell  to  you  as  your  president  with 
gratefulness  for  the  honor  you  bestowed  upon  me. 
I leave  with  pleasant  memories  of  an  inspiring 
experience,  and  also  with  gratification  in  the 
knowledge  that  the  duties  of  this  office  will  pass 
to  a man  most  eminently  qualified  to  give  them  a 
high  level  of  fulfillment.  He  will  not  be  dismayed 
by  the  many  responsibilities  which  confront  him 
because  I know  him  to  be  dedicated  to  giving 
hope  to  the  disheartened,  devoted  to  the  long- 
range  needs  in  medicine,  and  already  tested  in 
the  battles  and  efforts  of  our  profession  to  speed 
the  march  of  medical  progress  and  improved  pub- 
lic health.  I refer,  of  course,  to  your  splendid 
choice  for  our  new  president,  Dr.  Daniel  H.  Bee. 

Dr.  Bee,  I could  not  better  describe  to  you  the 
life  that  lies  ahead  than  did  Joyce  Kilmer  when 
he  said, 

“They  say  that  Life  is  a highway, 

And  its  Milestones  are  the  years, 

And  now  and  then  there’s  a tollgate 
Where  you  buy  your  way  with  tears. 

It’s  a rough  road  and  a steep  road 
And  it  stretches  broad  and  far, 

But  at  last  it  leads  to  a Golden  Town 
Where  Golden  Houses  are.” 

Despite  the  impressive  contributions  of  Amer- 
ican medicine  under  its  free  system  of  private, 
voluntary  practice,  no  member  of  our  organiza- 
tion can  afford  the  luxury  of  any  complacency 
about  the  threat  to  the  survival  of  the  profession 
as  we  have  known  it.  Since  we  are  living  in  an 
era  when  even  God  must  be  defended,  we  should 
not  be  surprised  that  it  takes  more  than  good 
performance  in  our  daily  rendering  of  medical 
care  to  protect  us  against  persistent  criticism  and 
attack. 

Our  professional  freedom  and  dedication  are 
under  attack,  but  wbat  is  even  more  important 
are  under  attack  by  plan.  The  plan  is  broad  and 
devious.  It  combines  foot-in-the-door  tactics  with 
long-range  strategy  and  propaganda.  It  mas- 
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querades  its  intentions  under  welfare  programs 
with  attractive  packaging,  nice-sounding  labels, 
and  aggressive  promotion.  It  uses  both  open  and 
invisible  sources  of  criticism  of  the  medical  pro- 
fession. It  employs  “divide  and  conquer”  tech- 
niques to  separate  physicians  from  their  organ- 
izations and  to  destroy  the  cooperative  relation- 
ship between  patient  and  doctor. 

The  threat  is  formidable  and  precludes  any 
easy  optimism.  But  if  complacency  is  a prohib- 
itive luxury,  so,  too,  are  the  defeatism  and  despair 
that  excuse  inaction  and  lead  to  surrender.  It  has 
long  been  said  that  each  generation  must  fight  to 
win  its  freedom  or  to  preserve  it  anew.  That  is 
too  slow  a timetable  for  this  fast-moving  age. 
Now,  we  have  to  fight  for  freedom  at  every  as- 


sembly of  the  Legislature,  every  session  of  Con- 
gress, at  every  major  meeting  of  the  United  Na- 
tions, and  oftener. 

All  of  us  serve  the  cause  of  humanity’s  libera- 
tion through  our  daily  battle  with  the  kind  of 
enemy  that  would  enslave  man  by  crippling  his 
body.  There  is  the  need  not  only  to  extend  this 
increasingly  victorious  effort  but  also  to  broaden 
the  cause  through  service  in  countering  the  kind 
of  enemy  who  would  enslave  man  by  crippling 
his  freedom.  That  is  our  commanding  task,  ladies 
and  gentlemen,  to  oppose  the  enslavers  of  man- 
kind, and  to  “push  on  with  renewed  dedication 
to  humanity  and  to  the  freedom  which  makes 
humanity  possible  and  gives  it  sacred  meaning 
and  purpose.” 


Obstetric,  Gynecologic,  and 
Neonatal  Nursing  Conference 

Doctors  and  nurses  from  Pennsylvania,  New  Jersey, 
Delaware,  and  neighboring  states  took  part  in  a confer- 
ence on  obstetric,  gynecologic,  and  neonatal  nursing  held 
October  11-12,  at  the  Penn-Sheraton  Plotel,  Pittsburgh. 
It  was  sponsored  by  District  III  of  The  American  Col- 
lege of  Obstetricians  and  Gynecologists. 

Louis  J.  Frymire,  M.D.,  of  Pittsburgh,  was  program 
chairman.  Four  panels  were  scheduled.  The  first,  “Peri- 
natal Mortality,”  was  moderated  by  Milton  L.  McCall, 
M.D.,  of  the  University  of  Pittsburgh  School  of  Med- 
icine. The  panelists,  all  from  the  university,  included : 
Drs.  Otto  C.  Phillips,  Marvin  C.  Rulin,  George  Fetter- 
man,  Paul  Taylor,  and  Horace  M.  Gezon,  and  Reva 
Rubin,  R.N. 

A panel  on  “The  Doctor-Nurse-Aide-Patient  Rela- 
tionship,” moderated  by  W.  Paul  Dailey,  M.D.,  medical 
director  of  Harrisburg  Hospital,  included  the  following 
panelists  from  the  hospital : Drs.  Wilson  C.  Everhart, 
and  Charles  K.  Fetterhoff,  Lois  M.  Williams,  R.N.,  and 
Viola  M.  Jones,  R.N. 

“Preparation  and  Care  of  the  Obstetric  Patient — 
Antepartum,  Intrapartum,  and  Postpartum,”  was  the 
subject  of  a panel  moderated  by  Thaddeus  L.  Montgom- 
ery, M.D.,  of  Jefferson  Medical  College.  Panelists,  all 
from  Philadelphia,  included : Drs.  Paul  A.  Bowers  and 
James  R.  Herron,  of  Jefferson  Medical  College;  Pauline 
Shenk,  R.N.,  and  Elizabeth  A.  Heffernan. 

The  fourth  panel,  “Preparation  and  Care  of  the  Pa- 
tient Requiring  Hysterectomy,”  was  moderated  by  Ham- 
mill  P.  Shipps,  M.D.,  of  Camden.  Panelists  included : 
Drs.  John  B.  Montgomery,  Jefferson  Medical  College; 
Bruce  V.  MacFadyen,  Hahnemann  Medical  College;  A. 
L.  Braudie  and  James  T.  McLaughlin,  University  of 
Pittsburgh,  and  Pauline  Young,  R.N.,  Philadelphia. 

Nicholason  J.  Eastman,  M.D.,  Baltimore,  Md.,  na- 
tional president  of  ACOG,  was  the  featured  luncheon 
speaker  on  Thursday. 
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Pharmaceutical  Industry 
Must  Discipline  Itself 

Eugene  N.  Beesley,  upon  being  elected  chairman  of 
the  Pharmaceutical  Manufacturers  Association,  called 
upon  the  industry  to  discipline  itself  in  maintaining 
standards  of  performance  higher  than  any  which  would 
be  set  by  the  government. 

Speaking  at  the  annual  meeting  of  the  P.M.A.,  Bees- 
ley, president  of  Eli  Lilly  and  Company,  said  that  the 
industry  must  follow  the  principles  upon  which  its 
tradition  of  service  has  been  built  and  which  are  the 
“prerequisites  to  maximum  contribution  by  our  indus- 
try to  the  health  of  the  people.” 

Among  these  he  listed  “strong,  continuous  programs 
of  medical  research.  The  competitive  quest  by  private 
companies  for  medical  advances,  employing  a variety  of 
approaches,  has  been  a cornerstone  of  health  progress 
in  the  past  and  is  one  of  the  surest  guarantees  of  future 
progress.  Medical  research  by  our  industry  is,  indeed,  a 
public  responsibility.” 

“We  must  assure  ourselves  that  new  medicines  are 
introduced  only  after  their  medical  value  and  safety 
have  been  thoroughly  proved  in  the  most  careful  and 
objective  clinical  trials,”  he  stressed. 

“We  want  to  continue  to  produce  all  essential  med- 
icines, even  though  some  of  these  may  be  required  by 
only  a few  patients  and,  thus,  have  little  or  no  sales  and 
profit  potential.” 

“We  must  provide  full  and  accurate  scientific  in- 
formation to  physicians  and  pharmacists  on  the  proper 
use  of  our  medicines,”  Beesley  stated,  “avoiding  unpro- 
fessional practices  and  gimmicks.” 

“We  must  continue  to  seek  to  reduce  the  costs  andr 
thus,  the  price  of  medicines,”  he  said.  “This  must  be 
done  without  undermining  our  economic  strength  and 
vigor  and  without  sacrificing  quality  for  economy.” 

Beesley  urged  his  fellow  manufacturers  to  seek  oppor- 
tunities for  developing  sound  decisions  on  important 
health  issues,  including  medical  care  for  the  aged. 
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Daniel  H.  Bee,  M D 

Indiana,  Pennsylvania 


A FEW  days  over  12 
short  months  ago — or 
so  it  has  seemed  to  me — 
this  House  elected  me  to 
the  office  of  president-elect, 
an  honor  and  a responsibil- 
ity which  I did  not  and 
will  not  take  lightly.  At 
that  time  I spoke  briefly  of 
my  faith  in  medical  organization  as  an  elevating 
and  stabilizing  force  for  standards  of  medical  care 
in  our  great  Commonwealth.  And  I spoke  briefly 
on  the  confidence  I have  in  this  House  of  Dele- 
gates and  our  over  1 1 ,000  brother  and  sister  phy- 
sicians who  have  joined  together  to  bring  high 
quality,  ultramodern,  reasonably  priced  medical 
care  to  all  of  our  fellow  Pennsylvanians. 

Now,  I confess  to  you,  I had  thought  that  I was 
quite  well  versed  in  the  aims,  the  ideals,  and  the 
procedures  of  this  honorable  Society,  as  I had 
served  some  apprenticeship  under  ten  able  and 
dedicated  presidents.  But  I have  found  new  pat- 
terns of  leadership  and  new  inspiration  with  the 
guidance  of  our  president.  I speak  in  honor  and 
with  admiration  and  affection  of  Dr.  Thomas  W. 
McCreary. 

It  is  my  considered  opinion  that  we  have  been 
guided  by  one  of  the  most  able,  most  sincere,  and 
most  dedicated  medical  leaders  of  our  time.  It  is 
my  hope,  and  I know  it  is  yours  also,  that  Dr. 
McCreary  will  continue  to  exert  his  tremendous 
influence  for  good  in  this  Society  for  years  and 
years  to  come. 

Undoubtedly  it  is  wise  at  this  time  for  your  in- 
coming president  to  state  in  clear  and  unmistak- 
able terms  the  basic  tenets  of  his  medical  philos- 
ophy. I am  proud  to  be  a member  of  the  medical 
profession  and  I aspire  to  be  an  active  member 
of  the  Pennsylvania  Medical  Society  team. 

I believe  in  the  basic  democracy  of  our  Society. 
I know  that  every  physician  can  make  his  voice 
heard.  I believe  that  Pennsylvania  physicians,  in 
overwhelming  majority,  approve  and  support  the 

Presented  at  the  opening  session  of  the  House  of  Delegates  of 
the  Pennsylvania  Medical  Society  during  its  one  hundred  and 
eleventh  annual  session  in  Pittsburgh,  Oct.  15,  1961. 


actions  of  this  House  of  Delegates,  our  Board  of 
Trustees,  our  elected  officers,  and  our  delegation 
to  the  American  Medical  Association,  and  sup- 
port in  general  the  aims  and  policies  of  the  Amer- 
ican Medical  Association. 

Every  physician  has  the  duty  to  give  his  entire 
capabilities  to  his  profession — his  hands,  his  heart, 
and  his  mind : his  hands  to  minister  to  the  sick 
and  afflicted ; his  heart  to  succor  the  poor  and 
unfortunate ; and  his  mind  to  strengthen  the 
bonds  between  science  and  service  so  that  med- 
icine may  be  practiced  free  and  unfettered  for  the 
best  interests  of  the  patient. 

Theodore  Roosevelt  once  said,  “Every  man 
owes  some  of  his  time  to  the  upbuilding  of  the 
profession  to  which  he  belongs.”  I could  not 
choose  better  words  to  express  my  feelings. 

If  there  is  truth  in  the  statement,  “In  union 
there  is  strength,”  now  is  the  time  for  physicians 
everywhere  to  unite,  for  the  forces  opposing  us 
are  strong,  vociferous,  and  well  financed.  It  is 
only  by  wide  dissemination  of  the  facts  concern- 
ing the  importance  of  freedom  to  secure  and  free- 
dom to  give  good  medical  care  that  this  threat 
may  be  contained  and  defeated.  We  are  truly  in 
the  front  line ; we  must  all  stand  up  and  be 
counted.  For  physicians,  these  are  truly  times  to 
try  men’s  souls ! 

I know  it  will  be  no  great  surprise  to  you  when 
I tell  you  that  my  aim  and  desire  are  to  work  for 
a more  active  and  more  effectual  medical  organ- 
ization in  Pennsylvania  during  the  year  to  come. 
In  this  effort  the  full  cooperation  of  every  phy- 
sician in  Pennsylvania  is  imperative.  I w ill  expect 
every  physician  to  take  an  active  part  in  his  so- 
ciety’s programs,  and  the  minimal  participation 
in  this  effort  will  be  regular  attendance  at  county 
medical  society  meetings. 

Complex  Problems  Face  Society 

Many  complex  problems  face  our  Society  this 
coming  year.  I would  like  especially  to  call  your 
attention  to  some  of  the  outstanding  ones. 

In  the  past  five  years  much  has  been  said  and 
much  has  been  done  in  the  field  of  public  rela- 
tions. We  in  Pennsylvania  have  initiated  new  pro- 
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grams,  tried  new  methods,  and  searched  for  new 
formulas  to  improve  what  is  currently  spoken  of 
as  “The  Image  of  the  Physician.” 

Unquestionably,  this  unhappy  fact  remains: 
the  image  of  the  physician  in  the  public’s  eye  is 
more  unfavorable  than  it  was  two  decades  ago.  It 
is  useless  for  me  to  draw  your  attention  to  the 
paradoxical  fact  that,  as  our  skill  has  increased, 
our  grip  on  public  favor  has  decreased. 

As  professional  people  are  wont  to  be,  we  are 
particularly  sensitive  to  criticism.  At  times  dur- 
ing the  years  past,  we  have  had  reason  to  be  un- 
happy over  printed  criticisms  of  the  medical  pro- 
fession. Certain  segments  of  the  press  appeared 
to  be  not  only  unsympathetic  but  also  unfair. 
When,  however,  we  pursue  an  objective  evalua- 
tion of  public  opinion  and  press  relations,  we  can 
find  much  to  support  a judgment  that  our  public 
relations  efforts  have  not  been  in  vain. 

It  is  a fundamental  principle  of  public  relations 
that  the  attitudes  of  not  only  press  representatives 
but  also  of  all  medical  consumers  are  quite  likely 
to  be  based  on  their  individual  experiences  in 
professional  contacts  with  us.  It  should  follow, 
then,  that  greater  and  greater  emphasis  should  be 
placed  on  good  professional  deportment  and  on 
the  avoidance  of  unnecessary  blunders  in  our  rela- 
tionships with  the  public. 

We  can  hardly  expect  to  be  given  a clean  bill  of 
health,  free  of  personal  and  public  criticism,  if  we 
fail  to  weed  out  from  the  ranks  of  organized  med- 
icine the  dishonest  practitioner  and  the  chronic 
transgressor.  This  is  your  job  and  mine  and  it 
represents  one  of  the  key  elements  in  the  public 
relations  status  of  Pennsylvania  medicine. 

It  is  important  to  note  that  at  the  June  meeting 
of  the  American  Medical  x\ssociation  the  House 
of  Delegates  approved  a recommendation  of  the 
Medical  Disciplinary  Committee  that  suggested 
“The  bylaws  of  the  American  Medical  Associa- 
tion be  changed  to  confer  original  jurisdiction  on 
the  Association  to  suspend  or  revoke  the  AMA 
membership  of  a physician  guilty  of  a violation 
of  the  Principles  of  Medical  Ethics  or  the  ethical 
policy  of  the  American  Medical  Association  re- 
gardless of  whether  action  has  been  taken  against 
him  at  local  level.”  This  points  up  the  serious- 
ness with  which  organized  medicine  views  a 
breach  of  discipline.  This  action  must  awaken 
county  medical  societies  to  assume  their  rightful 
responsibility  in  maintaining  order  and  discipline. 

As  major  reasons  cited  for  dissatisfaction  with 
physicians  fall  into  three  major  categories — in- 
competence, overcharging,  and  lack  of  availability 
— all  means  at  our  command  must  be  used  to  cor- 
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rect  these  faults  whenever  and  wherever  they  may 
be  found. 

Pennsylvania  has  extraordinary  opportunities 
for  postgraduate  medical  education.  There  is  lit- 
tle excuse  for  the  modern  Pennsylvania  physician 
to  practice  less  than  top-grade  medicine. 

The  Pennsylvania  Medical  Society  has  recently 
published  a relative  value  fee  schedule.  Refer- 
ence to  this  volume  will  readily  give  the  physician 
an  easy  “rule  of  thumb”  to  determine  an  equitable 
fee.  The  days  when  physicians  played  Robin 
Hood  are  gone.  Stable,  reasonable,  standard  fees 
are  the  keystone  of  a good  public  relations  pro- 
gram. In  this  respect,  I would  like  to  see  it  be- 
come the  custom  in  Pennsylvania,  enforced  by 
active  grievance  committees  in  county  medical  so- 
cieties, to  make  it  the  physician’s  responsibility  to 
determine  his  patient's  income  before  billing  in 
excess  of  the  standard  fee.  Billing  in  excess  of 
standard  fees  has  caused  more  complaints  from 
the  holders  of  voluntary  health  insurance  than  all 
other  complaints  combined. 

Along  this  line,  I think  Pennsylvania  physi- 
cians would  be  wise  to  increase  the  maximum  in- 
come limit  of  their  Blue  Shield  Plan  B. 

Much  is  made  of  the  lack  of  availability  of  phy- 
sicians in  many  areas  throughout  our  Common- 
wealth. If  we  do  have  sufficient  physicians — and 
I believe  we  do — and  if  the  pattern  of  distribution 
follows  the  necessary  economic  distribution  (a 
recent  article  by  Isidore  Altman,  Ph.D.,  associate 
professor  of  biostatistics  at  the  Graduate  School 
of  Public  Health,  University  of  Pittsburgh,  would 
indicate  this),  then  the  reputed  lack  of  availability 
of  physicians  must  rest  in  the  mechanisms  by 
which  medical  societies  provide  means  for  the 
public  to  secure  such  services.  I have  been- — and 
still  am — a firm  believer  in  an  emergency  call  sys- 
tem tailored  to  fit  the  needs  of  each  individual 
community.  And  I strongly  urge  each  county 
where  such  a planned  well-organized  system  of 
obtaining  medical  care  is  not  available  to  proceed 
at  once  with  its  organization. 

In  order  that  the  true  complaint  can  be  sep- 
arated from  the  false,  and  in  order  that  responsi- 
bility can  be  fairly  and  equitably  fixed,  I urge  the 
immediate  activation  of  a strong  grievance  com- 
mittee in  each  county  medical  society  and  the  an- 
nouncement of  its  services  to  the  public. 

By  these  mechanisms  and  others — such  as  the 
Pennsylvania  Medical  Care  Plan,  which  shows  a 
slow  but  steady  growth  and  acceptance  in  Penn- 
sylvania and  which  should  be  adopted  wherever 
possible  and  as  quickly  as  possible  throughout 
the  State — we  may  expect  to  change  the  image 
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of  the  physician  and  immeasurably  improve  it.  To 
do  less  is  to  invite  disaster. 

It  is  my  opinion  that  most  of  the  public  rela- 
tions endeavors  of  our  Society  have  been  worth 
while.  Any  lack  of  success  can  be  attributed  more 
to  the  tenor  of  our  times  than  to  the  ineffectual- 
ness of  the  methods  themselves. 

Basic  Facts  Regarding  Public’s  Attitudes 

I think  it  would  he  well  for  all  of  us  consider- 
ing this  matter  to  realize  two  basic  facts  about 
the  public’s  attitudes  toward  medical  care : the 
services  we  have  to  render  are  seldom  sought  ex- 
cept in  cases  of  urgent  necessity,  and  the  expenses 
involved  in  securing  these  services  are  frequently 
thought  of  with  an  unpleasant  connotation.  We 
have  but  one  thing — welcome  or  not — to  give  to 
the  American  people  : top-grade  medical  care. 

For  these  reasons,  it  is  my  opinion  that  the  so- 
called  Madison  Avenue  approach — in  which  there 
is  a distinct  attempt  to  make  people  want  to  pur- 
chase goods  or  services  by  stimulating  their  desire 
for  them — is  obviously  futile. 

Our  public  relations  should  then  be  directed  to- 
wards making  the  public  completely  aware  that 
the  medical  services  they  are  getting  in  Pennsyl- 
vania are,  in  truth,  the  best  obtainable  anywhere, 
that  they  are  available  in  sufficient  quantity,  that 
they  may  be  secured  at  a reasonable  price,  and 
that  they  will  continue  to  be  so  available  as  long 
as  medicine  remains  free  from  and  unfettered  by 
government  control. 

In  this  effort  I feel  that  our  Society  has  been 
making  honest,  creative  presentations  aimed  at 
the  education  of  the  Pennsylvania  citizen  in  med- 
ical matters  pertinent  to  his  health  and  security. 
Our  public  relations  counsel  has  given  us  valuable 
assistance  in  this  undertaking  and  our  Commis- 
sion on  Public  Relations  is  both  able  and  qualified 
to  direct  this  effort.  T hope  that  this  commission 
will  continue  to  receive  adequate  financial  assist- 
ance and  administrative  help. 

However,  we  must  all  keep  in  mind  that  im- 
proving medical  public  relations  is  a physician's 
job,  and  we  must  all  face  up  to  it. 

Legislation 

I should  like  to  report  to  this  House  that  the 
coming  year  will  be  “all  quiet”  on  the  legislative 
front.  Unfortunately,  such  is  emphatically  not  the 
case.  In  fact,  it  is  quite  possible  that  1962  may  be 
in  truth  “a  year  of  decision”  for  medicine.  It  is 
my  opinion  that  beginning  in  January  there  will 
be  the  most  concerted  effort  ever  seen  in  the 
halls  of  Congress  to  pass  legislation  inimical  to 
the  physician  and  to  the  true  interests  of  the  pub- 


lic. I refer  to  the  so-called  King-Anderson  hill. 
This  legislation,  tying  hospital  and  nursing  home 
care  payments  to  Social  Security  for  a segment 
of  our  population,  is  in  the  opinion  of  most  think- 
ing physicians  a sure  and  probably  irretrievable 
step  toward  the  socialization  of  medicine.  Defeat 
of  this  legislation  will  depend  almost  entirely  up- 
on how  much  physicians  are  willing  to  sacrifice 
of  their  time  to  work  for  its  defeat. 

Dr.  John  S.  Donaldson,  Jr.,  legislative  keyman 
and  vice-chairman  of  the  Council  on  Governmen- 
tal Relations,  Dr.  John  H.  Harris,  chairman  of 
the  Council  on  Governmental  Relations,  and  Dr. 
Stephen  J.  Deichelmann,  chairman  of  the  Com- 
mission on  Legislation,  with  the  assistance  of  Mr. 
Alex  H.  Stewart  and  Mr.  Robert  H.  Craig,  Jr., 
form  the  chiefs  of  staff  for  this  effort  in  Pennsyl- 
vania. Our  Woman’s  Auxiliary  legislative  arm, 
under  the  direction  of  Mrs.  Harry  W.  Buzzerd, 
legislative  keywoman,  Mrs.  Frederic  H.  Steele, 
chairman  of  the  Committee  on  Legislation,  and 
Mrs.  Kermit  L.  Leitner,  AMA  Auxiliary  re- 
gional area  legislation  chairman,  is  gearing  itself 
to  lend  all  possible  assistance  in  this  effort. 

I shall  repeat  again,  for  emphasis : do  not  un- 
derestimate the  importance  of  this  program.  Be 
prepared  to  make  sacrifices  of  time  and  effort  to 
carry  the  message  of  freedom  of  medical  practice 
to  every  acquaintance  and  every  patient.  This 
will  be,  and  must  be,  our  major  legislative  effort 
in  the  coming  year. 

I shall  not  bother  you  with  a discussion  of 
politics  per  se.  I shall  not  elaborate  on  the  con- 
stant pressures  by  self-seeking  groups  of  one  kind 
or  another  towards  a welfare  state.  Nor  shall  I 
more  than  mention  the  steady  and  as  yet  almost 
unopposed  movement  towards  bigger  government 
at  greater  cost.  I would,  however,  for  a few  min- 
utes, like  to  discuss  with  you  the  physician’s  right- 
ful place  in  politics. 

As  it  is  our  aim  and  ambition  to  provide  good 
medical  care  for  all,  it  must  be  crystal  clear  to  all 
of  us  that  this  can  be  done  only  in  a proper  at- 
mosphere of  freedom,  conducive  to  mature  judg- 
ment and  free  from  pressure.  This  is  a basic  con- 
cept of  our  government,  and  it  is  our  duty  and 
to  our  interest  to  use  all  means  at  our  command 
to  insure  the  preservation  of  this  freedom. 

Physicians  have  an  obligation,  a right,  and  a 
duty  to  support  their  political  philosophy  with 
their  time,  with  their  energy,  and  with  their  funds. 
This  is  eminently  fitting  and  proper.  I ask  every 
member  of  the  Pennsylvania  Medical  Society  to 
support  the  Pennsylvania  Medical  Committee  for 
Better  Government.  This  is  a properly  organized 
and  properly  supervised  organization  to  enable 
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physicians  to  take  an  active  part  in  better  govern- 
ment. 

Public  Health  in  Pennsylvania 

We  physicians  in  Pennsylvania  are  justifiably 
proud  of  the  part  we  have  played  in  instituting 
the  comprehensive  survey  in  public  health  in 
Pennsylvania  which  was  completed  in  1948  and 
known  as  the  “Keystones  of  Public  Health  for 
Pennsylvania.”  Some  ten  odd  years  have  passed 
since  publication  of  this  report,  and  I know  it  will 
be  of  interest  to  all  of  you  that  a second  survey 
has  recently  been  completed.  The  results  of  this 
re-evaluation  are  now  available  to  physicians. 
Sufficient  time  has  not  elapsed  since  the  publica- 
tion of  this  last  report  to  give  a clear-cut  ap- 
praisal, hut  this  much  seems  evident:  great 

strides  have  been  made  in  improving  the  admin- 
istration of  public  health  in  our  Commonwealth 
and  much  remains  to  be  done. 

I know  it  was  a source  of  disappointment  to 
Pennsylvania  physicians  to  learn  of  the  abandon- 
ment of  the  Butler  County  Health  Unit,  as  this 
Society  is  on  record  time  and  time  again  stating 
its  belief  that  public  health  is  best  administered 
on  a local  basis  by  competent,  well-trained  public 
health  personnel.  Our  job  then  still  remains  be- 
fore us  to  stimulate  in  every  way  possible  the 
formation  of  county  or  multi-county  health  units 
in  Pennsylvania. 

In  the  field  of  attracting  and  securing  well- 
trained  public  health  officials,  a notable  lack  of 
success  is  now  evident.  In  high  administrative 
offices  this  need  has  apparently  been  adequately 
met.  But  there  appears  to  be  no  significant  reser- 
voir of  trained  physicians  for  public  health  per- 
sonnel in  the  state  of  Pennsylvania ; indeed,  the 
supply  of  new  public  health  physicians  is  not 
keeping  up  with  the  demand. 

I shall  not  attempt  here  to  analyze  all  factors 
in  this  situation ; but  I have  two  comments  to 
make  : ( 1 ) that  in  each  political  subdivision  of 
our  state  we  must  suggest  to  our  elected  represen- 
tatives that  they  act  to  increase  the  salary  stand- 
ards for  physicians  in  public  health  in  order  that 
we  may  meet  the  competition  from  other  states ; 
(2)  that  the  Pennsylvania  Department  of  Health, 
in  consultation  with  the  Pennsylvania  Medical 
Society,  seek  new  ways  and  means  to  educate 
public  health  physicians,  both  by  loans  or  scholar- 
ships and  by  making  available  facilities  for  part- 
time  study. 

Medical  Education 

Another  area  is  education.  Pennsylvania  has 
a traditionally  proud  history  of  significant  contri- 
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bution  to  medical  education  in  the  United  States. 
Our  six  medical  schools  are  turning  out  better 
trained  practitioners  in  ever-increasing  numbers. 
Pennsylvania  ranks  ninth  in  number  of  physicians 
per  100,000  population  among  the  states  of  the 
Union.  The  physician  manpower  situation  in 
Pennsylvania  then  is  favorable  and  somewhat 
above  the  national  average.  However,  to  main- 
tain even  this  ratio,  it  will  be  necessary  in  the 
years  to  come  to  continue  to  enlarge  our  existing 
medical  schools  and,  if  possible,  secure  in  Penn- 
sylvania an  additional  medical  school.  I believe 
that  the  facilities  and  teaching  personnel  are  avail- 
able in  Pennsylvania,  and  I would  urge  our  state 
medical  society  to  take  an  active  part  in  promot- 
ing the  establishment  of  another  medical  school. 

Pennsylvania  physicians  have  taken  a pioneer- 
ing and  important  step  in  providing  loans  and 
scholarships  for  medical  students.  While  I am 
sure  the  financial  responsibilities  of  our  present 
programs  are  not  burdensome,  I would  look  with 
favor  upon  augmenting  them  and  perhaps  enlarg- 
ing the  scope  of  our  contributors  to  include  non- 
physicians who  are  interested  in  medical  educa- 
tion. 

Occasional  unfavorable  comment  concerning 
Pennsylvania’s  contribution  to  the  American 
Medical  Education  Foundation  is  heard.  I feel 
the  criticism,  in  general,  is  unjust.  We  support 
benevolences  and  educational  programs  in  Penn- 
sylvania, the  considerable  costs  of  which  are  not 
credited  as  AMEF  contributions.  However,  I am 
sure  that  the  physicians  of  Pennsylvania  can  and 
should  increase  their  support  of  the  American 
Medical  Education  Foundation. 

Our  graduate  education  program  has  under- 
gone many  changes  and  modifications  in  the  past 
few  years.  Our  medical  schools  and  specialty  so- 
cieties are  presenting  increasing  numbers  of 
varied  and  high-quality  graduate  educational  op- 
portunities. No  longer  do  Pennsylvania  physi- 
cians need  search  afar  to  supply  their  educational 
needs.  No  longer  does  the  Pennsylvania  Medical 
Society’s  graduate  education  program  need  to  be 
as  comprehensive  as  it  has  been  in  the  past.  Our 
primary  purpose  today  therefore  should  be  to  act 
as  a clearinghouse  for  information  on  graduate 
education  and  as  an  agency  to  correlate  these  pro- 
grams. We  should  also  sponsor  special  courses 
to  fill  particular  needs.  I would  like  especially  to 
mention  the  excellent  course  on  athletic  injuries 
sponsored  by  our  Commission  on  Medical  Educa- 
tion and  given  at  the  Geisinger  Memorial  Hos- 
pital in  Danville  this  spring. 
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Problems  for  House  to  Consider 

It  has  been  my  privilege  and  pleasure  to  attend 
16  annual  sessions  of  this  House  of  Delegates. 
This  in  itself  is  an  education.  It  has  become  in- 
creasingly apparent  to  all  of  us  that  the  same 
problems  keep  recurring  year  after  year,  until, 
through  time,  an  equitable  solution  is  found  for 
them.  This  slow,  deliberate  pathway  to  decisions 
may  seem  frustrating  to  some,  but  undoubtedly 
through  the  years  it  has  resulted  in  a steady  im- 
provement in  our  Society.  It  is  with  this  thought 
in  mind  that  I will  review  again  with  you  certain 
problems  that  have  previously  been  considered 
and  discussed  by  former  presidents  and  this 
House. 

During  the  1960  meeting  of  the  House  of  Dele- 
gates, provision  was  made  for  per  diem  remunera- 
tion to  the  president  and  president-elect.  I believe 
this  was  a wise  move  and  it  has,  in  a modest  way, 
removed  some  of  the  financial  burden  from  these 
offices.  However,  I believe  this  provision  is  dis- 
criminatory to  many  other  hard-working  officers 
and  committee  chairmen  in  our  Society.  I would 
like  to  feel  that  all  who  spend  considerable  time 
in  working  for  our  Society  might  have  the  same 
consideration.  Per  diem  payments  on  a sliding 
scale  could  be  provided  to  all  members  of  this 
Society,  these  payments  dependent  upon  neces- 
sary days  of  absence  from  members’  professional 
duties. 

I was  agreeably  surprised  to  observe  at  meet- 
ings of  the  Board  of  Trustees  the  increased  stat- 
ure and  incentive  given  to  the  president  by  per- 
mitting him  to  have  a vote.  And,  although  I am 
aware  of  recent  actions  concerning  this  matter  by 
the  Committee  on  Constitution  and  By-laws  and 
the  Board  of  Trustees,  I wish  to  join  previous 
presidents  in  recommending  that  similar  status 
be  given  to  the  president-elect  and  the  immediate 
past  president. 

In  my  opinion  the  greatest  need  in  medicine 
today  is  leadership,  and  certainly  this  need  exists 
in  Pennsylvania  as  well  as  elsewhere.  Tradition- 
ally, the  president  of  our  Society  has  been  titular 
leader  and  spokesman.  Most  of  our  presidents 
have  labored  hard  to  fulfill  these  duties.  But  this 
job  is  becoming  increasingly  time-consuming  and 
complex.  Dr.  McCreary  has  given  us  a fine  ex- 
ample of  dynamic  leadership  and  dedication  this 
year,  but  at  a price  of  time  and  effort  that  succeed- 
ing presidents  may  not  be  able  to  pay. 

And  is  this  degree  of  dedication  sufficient? 
This  I seriously  question,  because  inevitably  our 
problems  will  continue  to  increase  and  the  time 
required  to  solve  them  will  keep  pace.  It  is  my 


strong  feeling  that  the  Pennsylvania  Medical  So- 
ciety should  place  at  its  executive  head  a com- 
petent physician,  this  physician’s  function  being 
to  carry  out  the  planning,  the  blueprinting,  and 
the  construction  of  new  activities  needed  in  this 
Society. 

Lest  the  foregoing  remarks  be  misinterpreted 
as  criticism  of  our  present  administrative  organ- 
ization under  our  executive  director,  Mr.  Lester 
H.  Perry,  may  I make  myself  emphatically  clear. 
I feel  that  our  headquarters  staff,  under  the  direc- 
tion of  Mr.  Perry  and  his  associates,  is  able,  dili- 
gent, and  efficient.  They  carry  out  their  assigned 
duties  with  dispatch.  But  the  very  immensity  of 
their  administrative  load  precludes  opportunity 
for  long-range  planning  which  this  Society  so 
badly  needs. 

In  fact,  I would  like  to  carry  this  thought  one 
step  further.  Twenty  years  ago  our  problems  in 
the  fields  of  public  relations,  legislation,  and  socio- 
economics were,  by  present-day  standards,  small 
and  almost  insignificant.  But  now  problems  in 
these  three  fields  dominate  our  thinking. 

While  we  have  attempted  to  regroup  and  solve 
our  problems  by  means  of  a council  setup,  the 
same  inherent  weakness  of  part-time  physician 
direction  must  be  apparent  to  all.  I believe  more 
satisfactory  progress  in  these  areas  could  be 
achieved  by  creating  separate  departments  for 
each,  under  the  direction  of  a full-time  physician. 

To  some,  these  may  be  revolutionary  thoughts, 
and  to  others,  they  may  savor  of  the  prodigal  ex- 
penditure of  funds.  I believe  the  latter  would  not 
be  so.  Moreover,  Pennsylvania  physicians  judge 
the  worth  of  their  organization  by  the  results 
achieved.  Failures  satisfy  no  one,  regardless  of 
reason  or  cost. 

This  afternoon  I have  attempted  to  call  to  your 
attention  certain  problem  areas  which  I consider 
important  in  the  coming  year.  Many  others  merit 
serious  thought  and  discussion  and  will  be  con- 
sidered by  this  House.  One  thing  is  certain — no 
matter  how  fine  the  plan  or  ambitious  the  pro- 
gram, we  shall  be  judged  by  our  colleagues  and 
public  by  its  degree  of  implementation. 

I wish  now  to  express  my  appreciation  to  the 
thousands  of  physicians  in  this  Commonwealth 
who,  by  their  dedication  to  their  patients’  welfare 
and  by  their  day-to-day  professional  effort  above 
and  beyond  the  call  of  duty,  are  exemplifying  the 
very  finest  spirit  in  medicine.  Confident  in  this 
spirit  from  all  of  our  members,  my  earnest  hope 
is  that  our  efforts  will  be  rewarded  with  the  de- 
gree of  success  that  our  diligence  and  our  wisdom 
justify. 
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Congenital  Diverticula 
of  the  Appendix 


A Review  off  the  World's  Literature 
and  Report  of  a Case 


Erich  A Everts-Suarez,  M.D.,  and 
Gerard  Noteboom,  M.D 

Philadelphia,  Pennsylvania 


pvIVERTlCULA  of  the  vermiform  appendix 
are  classified  into  congenital  or  true  diver- 
ticula and  acquired  or  false.  Congenital  (true) 
diverticula  are  those  present  at  birth.  They  are 
extremely  rare.  Their  wall  consists  of  the  same 
coats  present  in  the  appendix,  i.e.,  mucosa,  sub- 
mucosa, muscularis,  and  serosa.  Acquired  (false) 
diverticula  are  more  common.  The  approximate 
incidence  was  0.42  per  cent  in  16,044  appendices 
examined  (Collins).  The  wall  lacks  a muscular 
coat.  They  are  divided  into  inflammatory  and 
non-inflammatory.  The  former  are  associated 
with  either  acute  or  chronic  inflammation  of  the 
appendix.  The  latter  are  related  to  (1)  hernias 
through  vascular  openings  in  the  wall,  (2)  con- 
genital hypoplasia  of  the  muscularis,  or  (3) 
atrophy  of  the  muscular  coat  secondary  to  senile, 
arteriosclerotic  changes. 

Congenital  appendiceal  diverticula  have  been 
so  infrequently  recorded  in  the  literature  that  we 
are  prompted  to  review  the  subject,  describe  a 
case  of  our  own,  and  make  an  effort  to  elucidate 
the  pathogenic  aspects  of  the  condition. 

Review  of  Literature 

Hedinger,  in  1904,  recorded  the  first  case  of 
true  appendiceal  diverticula.  Edel’s  case  (1894), 
often  quoted  in  the  literature  as  the  first  one, 
shows  no  muscular  coat  in  the  wall  of  the  ap- 
pendix, thus  making  it  unacceptable  as  a true 
one.  Martini,  in  1911,  described  another  appen- 
dix with  multiple  true  diverticula.  In  the  same 

From  the  Department  of  Pathology,  2nd  US  Army  Medical 
Laboratory,  Fort  George  G.  Meade,  Md.  Dr.  Everts-Suarez  is 
now  chief  pathologist  at  St.  Mary’s  Franciscan  Hospital  in 
Philadelphia. 

An  extensive  bibliography  is  being  omitted,  but  will  be  pro- 
vided upon  request  to  the  Journal  office,  230  State  Street, 
Harrisburg. 
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An  authoritative  review  of  the  knowledge  of  an 
uncommon  condition  which  is  of  considerable  in- 
terest to  those  whose  patients  are  likely  to  undergo 
appendectomy. 


year  Sissojeff  described  a true  single  appendiceal 
diverticulum  in  a 31-year-old  female.  In  1915 
Sturm  described  two  cases  of  multiple  appendiceal 
diverticula — one  in  a macerated  fetus,  the  other 
in  a two-day-old  premature  female.  No  cases 
were  recorded  between  the  years  1916  and  1923. 
That  year  (1923)  Rouffiac  described  a congenital 
quintuplication  of  the  distal  portion  of  the  ap- 
pendiceal lumen  and  referred  to  them  as  con- 
genital diverticula.  However,  if  we  accept  the 
definition  of  diverticulum  as  a pouch  or  sac 
springing  from  a hollow  organ  or  structure,  his 
case  is  unacceptable. 

In  1924  Bachlechner  described  a 17-year-old 
male  with  a 12  cm.  diverticulum  arising  in  the 
proximal  third  of  the  appendix.  The  diverticulum 
had  undergone  torsion.  The  following  year 
(1925)  four  cases  were  recorded.  Schminicke 
described  a case  almost  identical  to  that  of  Bach- 
lechner. Faykiss,  Malone,  and  Gullotta  reported 
individual  cases.  In  1927  Gobbi  described  two 
congenital  diverticula  in  the  appendix  of  a 29- 
year-old  male.  Walmslev  recorded  a case  of  ap- 
pendiceal diverticulum  in  1929  and  mentioned  an 
anatomic  specimen  that  he  described  to  the  Ana- 
tomical Society  in  1921  in  which  there  was  a con- 
nection between  an  appendiceal  diverticulum  and 
the  umbilicus.  In  1930  Sauer  described  a small 
cyst  in  the  meso-appendix  which  had  the  same 
layers  as  the  appendix.  He  properly  interpreted 
it  as  a self-amputated  appendiceal  diverticulum. 
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Walthard,  the  following  year  (1931),  described 
as  reduplication  of  the  appendix  a case  in  which 
a “ventral  appendix”  extended  into  an  umbilical 
hernia.  In  1935  Kline  described  an  appendix  in 
a 30-year-old  male  with  an  antimesenteric  diver- 
ticulum. It  originated  from  the  proximal  third 
and  had  a fecalith  in  the  lumen. 

Hadley  and  Cogswell,  in  1936,  described  a 9- 
year-old  boy  with  an  appendiceal  diverticulum 
similar  to  those  previously  described  by  Bach- 
lechner  and  Schminicke  which  he  referred  to  as 
a Meckel’s  diverticulum.  The  same  year  Don- 
ovan and  Cibils-Aguirre  described  another  case. 
However,  it  is  questionable  whether  the  latter 
represents  a true  congenital  diverticulum  from  a 
study  of  the  microscopic  illustration.  Collins,  also 
in  1936,  described  two  diverticula  as  congenital 
among  30  cases  of  appendiceal  diverticula.  The 
two  appendices  showed  a small  diverticulum  on 
the  tip  of  each.  In  1937  Schlapfer  described  an 
appendix  with  multiple  small  antimesenteric  di- 
verticula. Under  the  title  “Congenital  Appen- 
diceal Diverticulum  in  a Chronically  Inflamed 
Appendix,”  Ratto  and  Polak  described  in  1941 
a case  in  a 30-year-old  male.  Histologically,  no 
muscle  coat  was  found  in  the  diverticulum.  It 
has  to  be  considered  as  a false  one. 

No  other  cases  were  recorded  until  1945  when 
Altemeier  described  a diverticulum  in  a 23-year- 
old  female.  Even  though  he  claimed  all  layers  of 
the  appendix  were  present  in  the  diverticulum, 
a study  of  his  illustration  makes  one  question  his 
interpretation.  Frye  and  Miale,  in  1948,  reported 
a 43-year-old  male  with  multiple  diverticula  of 
the  appendix.  One  of  the  diverticula  was  con- 
genital ; the  others  were  of  the  “inflammatory 
type.”  The  following  year  (1949)  da  Silva 
Neves  mentioned  a single  appendiceal  divertic- 
ulum in  a 39-year-old  male.  The  wall  of  the 
diverticulum  contained  all  the  coats  of  the  appen- 
dix even  though  the  submucosa  and  muscular 
coats  were  thinner.  The  author  prefers  to  call 
the  case  acquired,  hut  pathologically  it  is  accept- 
able as  a true  (congenital)  one. 

Wilson,  in  1950,  described  a five-week-old  fe- 
male who  at  autopsy  showed  multiple  cardiac 
anomalies  as  well  as  multiple  appendiceal  diver- 
ticula. Reggiani,  in  1953,  described  seven  cases 
of  appendiceal  diverticula.  One  of  them,  a 29- 
year-old  woman,  had  a true  (congenital)  one; 
the  others  were  of  the  inflammatory  type.  The 
next  year  (1954)  Archambault  and  Trepanier 
mentioned  what  they  considered  a true  divertic- 
ulum in  a 31-year-old  male.  However,  their  in- 
terpretation is  to  be  questioned  from  examination 
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of  their  microscopic  illustration.  In  1955  Bianchi 
described  a 38-year-old  female  with  multiple  con- 
genital appendiceal  diverticula.  Stamato-Reiff 
et  ah,  in  1956,  described  a true  appendiceal  diver- 
ticulum in  a 7-year-old  boy.  The  year  following 
(1957),  two  cases  were  reported:  Carinci  de- 
scribed two  patients  with  appendiceal  diverticula. 
One  of  them,  a 54-year-old  male,  had  a congenital 
one ; Salvioni  and  Elkin  described  an  appendix 
in  a 33-year-old  male  that  had  two  diverticula. 

Case  Report 

A 31-year-old  white  female  was  admitted  to  Carlisle 
Barracks  Hospital  in  1958  for  elective  surgical  removal 
of  a dermoid  cyst  of  the  right  ovary.  The  cyst  was  dis- 
covered on  prenatal  examination  approximately  a year 
prior  to  operation.  During  pregnancy  the  cyst  appeared 
to  grow  slowly  but  progressively.  It  persisted  after  the 
patient  was  successfully  delivered.  Surgical  removal 
of  the  cyst  was  advised.  At  operation  a 6 cm.  cystic 
mass  was  removed  from  the  cul-de-sac.  The  cyst  was 
found  to  be  connected  to  the  right  leaf  of  the  broad 
ligament  by  a 2 cm.  fibrous  band.  An  appendectomy 
was  also  performed.  The  appendix  was  small.  Attached 
to  its  proximal  third,  a diverticulum-like  structure  was 
found.  The  distal  portion  of  the  diverticulum  was  dilated 
and  contained  hard  feces.  There  was  an  adhesive  band 
between  the  diverticulum  and  the  cyst.  The  patient 
tolerated  the  procedure  well,  made  an  uneventful  recov- 
ery, and  was  soon  discharged  from  the  hospital. 

Pathologically,  the  cyst  was  found  to  be  a dermoid. 
On  macroscopic  examination  the  appendix  measured  5 
cm.  in  length,  with  a diameter  of  0.3  cm.  in  the  proximal 
and  0.4  cm.  in  the  distal  end.  The  serosa  was  smooth 
and  shiny.  The  subserosal  vessels  were  not  dilated.  A 
diverticulum  originated  from  the  antimesenteric  border 
of  the  appendix  1.5  cm.  from  the  proximal  end.  It  meas- 
ured 8 cm.  in  length.  The  diameter  of  the  proximal  3.5 
cm.  was  0.4  cm.,  while  that  of  the  distal  4.5  cm.  was  2.4 
cm.  The  external  surface  appeared  identical  to  that  of 
the  appendix.  A small  incision  through  the  wall  of  the 
dilated  portion  had  been  made.  The  exposed  mucosa 
appeared  reddish-pink  and  smooth.  The  contents  of  the 
diverticulum  had  been  previously  evacuated.  They  con- 
sisted of  firm,  brown,  fecal-like  material.  Along  the  en- 
tire length  of  the  posterior  surface  of  the  diverticulum 
a portion  of  fatty  tissue  was  present.  It  measured  0.3 
cm.  in  thickness,  was  yellow  and  greasy  in  appearance. 
The  meso-appendix  was  of  normal  size  and  thickness 
and  contained  the  appendicular  artery.  The  bloody  sup- 
ply of  the  diverticulum  was  derived  from  branches  of 
the  appendicular  artery  (Fig.  1). 

Microscopic  Examination:  Many  sections  were  taken 
from  the  appendix  and  the  diverticulum.  Three  will  be 
described  microscopically  since  they  are  representative. 
The  first  was  a section  of  the  appendix.  The  lumen 
contained  amorphous  material.  The  mucosa  was  lined 
by  columnar  cells  with  basal  nuclei  and  vacuolated 
cytoplasm.  The  glands  of  Lieberkiihn  were  typical.  The 
tunica  propria  showed  a sparse  infiltration  with  mono- 
nuclear cells  and  few  eosinophils.  The  muscularis  mu- 
cosa was  normal  and  appeared  partially  interrupted  by 
lymph  follicles.  The  submucosa  showed  a moderate  in- 
filtration with  fat  cells.  The  muscularis  showed  normal 
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Fig.  1.  Appendix  with  diverticulum  arising  from  antimesenteric 
border. 


inner  circular  layer  and  outer  longitudinal  layers.  No 
evidence  of  inflammation  was  present  (Fig.  2). 

The  second  section  represented  the  proximal  portion 
of  the  diverticulum.  The  microscopic  appearance  was 
indistinguishable  from  that  previously  described  of  the 
appendix  (Fig.  3).  A section  from  the  distal  portion  of 
the  diverticulum  was  very  similar  to  those  previously 
described.  There  was,  however,  increase  in  size  of  the 
lumen,  edema  of  the  submucosa,  as  well  as  hypertrophy 
of  the  wall.  The  ntuscularis  externa  was  particularly 
prominent.  It  showed  hypertrophy  of  both  the  circular 
and  longitudinal  layers  (Fig.  4).  No  evidence  of  in- 
flammation was  present  in  the  appendix  or  the  divertic- 
ulum. It  was  evident,  therefore,  that  the  appendix  and 
the  diverticulum  possessed  the  same  histologic  struc- 
tures. 

Discussion 

There  are  33  cases  (ours  included)  reported 
as  having  congenital  diverticula  of  the  appendix. 
Of  these,  one  of  Sturm's  two  cases  is  unaccept- 
able because  it  lacks  microscopic  confirmation. 
Four  other  cases,  even  though  described  as  con- 
genital, are  questionable  ones  from  study  of  the 
microscopic  illustrations  offered.  Rouffiac’s  case 
should  be  considered  as  a quintuplication  of  the 
appendiceal  lumen  rather  than  congenital  diver- 
ticula. There  are,  therefore,  27  well-documented 
cases  of  congenital  diverticula  of  the  appendix 
recorded  in  the  literature. 

The  sex  distribution  of  these  cases  is  12  in 
males  and  15  in  females.  It  demonstrates  that 
there  is  no  predilection  for  a particular  sex. 

Congenital  appendiceal  diverticula  are  more 
frequently  single  than  multiple.  Of  the  27  pa- 
tients, 16  had  single  and  11  had  multiple  diver- 
ticula. Acquired  diverticula  in  contrast  were 
found  by  Collins  to  be  more  frequently  multiple. 
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In  24  cases  the  age  of  the  patient  is  given.  The 
following  is  the  age  distribution : seven  in  the 
first  decade  (four  occurred  within  the  first  eight 
weeks),  four  in  the  second  decade,  three  in  the 
third,  seven  in  the  fourth,  and  two  in  the  fifth 
decades.  The  oldest  patient  was  54  years  old 
(Carinci’s  case) . 

In  four  cases  the  diverticula  were  8 or  more 
cm.  in  length  (Bachlechner,  Schminicke,  Had- 
ley and  Cogswell,  Everts-Suarez  and  Noteboom). 
The  other  diverticula  vary  from  a few  mm.  to  2 
cm.  in  length. 

Congenital  diverticula  occur  primarily  in  the 
antimesenteric  border  of  the  appendix.  Only  in 
Sauer’s  and  in  Salvioni  and  Elkin’s  cases  were 
they  mesenteric.  Archambault  and  Trepanier’s 
case  also  had  a mesenteric  diverticulum,  but  as 
previously  stated  their  case  was  probably  an  ac- 
quired one.  In  two  instances  the  diverticula  were 
present  both  in  the  mesenteric  and  antimesenteric 
surfaces  (Frye  and  Miale’s  case  and  Altemeier’s 
case).  The  latter  was  considered  to  be  acquired. 
Collins,  in  reviewing  the  subject  of  appendiceal 
diverticula,  found  that  in  63.3  per  cent  of  the 
cases  the  meso-appendiceal  border  was  involved. 
Congenital  diverticula,  therefore,  differ  from  ac- 
quired in  that  the  latter  are  more  common  in  the 
mesenteric  border. 

Two  cases  were  described  in  which  there  was 
a connection,  either  direct  or  by  means  of  a band, 
between  the  diverticulum  and  the  umbilicus 
(Walthard’s;  Hadley  and  Cogswell).  A third 
specimen  in  which  this  relation  was  present  was 


Fig.  2.  Cross-section  through  middle  third  of  appendix.  Note 
absence  of  inflammation.  X 11 
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Fig.  3.  Cross-section  of  proximal  third  of  diverticulum.  Note 
same  histologic  structure  as  appendix.  X 11 

mentioned  by  Walmsley  as  being  described  by 
him  to  the  Anatomical  Society  in  May,  1921. 

Pathogenesis 

Several  theories  are  possible  to  explain  the 
etiology  of  congenital  appendiceal  diverticula. 

1.  The  diverticulum  may  represent  a duplica- 
tion of  the  appendix  in  its  development  from  the 
cecal  anlage. 

2.  They  may  be  caused  by  local  sacculations 
developed  during  recanalization  of  the  appendix. 
Johnson  has  demonstrated  that  the  lumen  of  the 
small  and  large  intestines  becomes  occluded  dur- 
ing the  sixth  and  seventh  weeks  of  embryonic 
life  due  to  proliferation  of  the  lining  epithelium. 
In  the  restoration  and  expansion  of  the  lumen  of 
the  developing  gut,  cyst-like  pouchings  of  the 
epithelial  wall  develop.  Abnormal  enlargement 
and  persistence  of  these  cysts  account  for  many 
congenital  diverticula  in  the  intestines.  It  is  pos- 
sible that  the  same  mechanism  explains  cases  of 
multiple  diverticula  of  the  appendix. 

3.  Their  origin  from  inclusions  of  epithelium 
in  the  appendicular  wall  during  embryonic  life  is 
suggested  by  Schminicke. 

4.  They  may  represent  traction  diverticula. 
Walmsley  mentions  that  diverticula  may  be  of 
the  traction  type  due  to  an  adhesion  of  the  appen- 
dix to  the  plica  vascularis.  This  fold,  according 
to  him,  is  sometimes  well  developed  in  the  young 
and  is  that  part  of  the  mesorchium  which  is  re- 


flected over  the  spermatic  vessels  and  in  which 
there  are  smooth  muscle  fibers.  It  passes  below 
into  the  peritoneum  covering  the  psoas  muscle, 
while  above,  on  the  right  side,  it  ends  on  the 
ileum,  the  mesentery,  the  cecum,  or  the  appendix. 
In  the  female  the  appendiculo-ovarian  ligament 
would  be  the  corresponding  structure.  This  the- 
ory can  account  for  single  diverticula  arising  from 
the  appendiceal  tip. 

5.  The  structure  may  represent  a Meckel’s 
diverticulum.  This  explanation  implies  that  the 
cecal  pouch  is  formed  very  close  to  the  vitello- 
intestinal junction.  A review  of  the  embryology 
will  help  clarify  this  theory.  In  the  embryo  the 
yolk  sac  develops  early.  At  the  end  of  the  second 
week  it  exists  as  a pouch  with  a wide  opening 
into  the  intestine.  As  the  embryo  body  grows, 
there  is  a progressive  constriction  between  the 
embryo  and  the  yolk  sac.  This  constriction  be- 
comes more  prominent.  During  the  third  week 
only  a pedicle  called  the  vitelline  duct  or  yolk 
stalk  connects  the  embryo  with  the  yolk  sac.  The 
primitive  gut  at  this  early  stage  of  development 
forms  a single  tube  of  uniform  diameter  extend- 
ing from  the  stomach  to  the  cloaca.  A portion  of 
this  gut  forms  a loop,  a segment  of  which  extends 
into  the  umbilical  cavity  and  is  attached  to  the 
yolk  stalk.  A small  sac-like  evagination  appears 
in  the  lower  limb  of  intestinal  loop  a short  dis- 
tance from  the  attachment  to  the  yolk  stalk.  This 
evagination  represents  the  anlage  of  the  cecum. 
The  sac  continues  to  grow  uniformly  in  size  for 
a time,  but  soon  the  distal  portion  lags,  remaining 
slender  and  forming  the  appendix  vermiformis 
(Fig.  5).  The  yolk  stalk  detaches  from  the  gut 
by  the  end  of  the  fifth  week  and  soon  degenerates. 


Fig.  4.  Cross-section  of  distal  third  of  diverticulum.  Edema 
of  submucosa  and  hypertrophy  of  muscular  coats  are  prominent. 
X 22 
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Fig.  5.  Diagrammatic  representation  of  normal  embryologic 
development  of  the  cecal  area. 


in  about  1.5  per  cent  of  humans  there  is  a 
persistence  of  the  proximal  end  of  the  yolk  stalk 
with  the  formation  of  a Meckel’s  diverticulum. 
It  is  possible,  however,  that  in  the  primitive  in- 
testinal loop  the  anlage  of  the  cecum  developed 
at  the  site  of  attachment  of  the  yolk  stalk.  Dur- 
ing the  development  of  the  cecum  and  appendix 
the  yolk  stalk  could  be  attached  to  the  distal  por- 
tion of  the  cecal  anlage  so  that  at  the  end  of  the 
development  it  comes  to  originate  from  the  ap- 
pendix (Fig.  6).  This  latter  theory  seems  to  us 
the  most  acceptable  one  in  explaining  the  origin 
of  the  diverticulum  in  our  case.  It  is  also  the 
acceptable  explanation  in  cases  in  which  the  di- 
verticulum is  connected  with  the  umbilicus  either 
directly  or  by  a band. 

It  is  apparent,  therefore,  that  there  is  not  one 
single  explanation  for  the  pathogenesis  of  con- 
genital appendiceal  diverticula.  Each  one  of  the 
above  given  theories  may  account  for  some  cases. 
It  is  possible  that  occasionally  two  or  more  dif- 
ferent explanations  may  be  necessary  to  elucidate 
cases  of  multiple  congenital  diverticula. 

Clinical  Manifestations 

Congenital  diverticula  of  the  appendix  are 
usually  clinically  silent.  They  are  not  related  to 
inflammatory  process  of  the  organ.  When  the 
appendix  is  inflamed,  the  diverticulum  may  or 
may  not  be  affected.  A large  diverticulum  may 


Fig.  6.  Diagram  shows  cecal  anlage  developing  at  site  of  at- 
tachment of  yolk  sac,  explaining  origin  of  the  diverticulum  in 
our  case. 


suffer  torsion.  If  it  is  of  the  Meckel's  type,  it 
may  be  present  in  an  umbilical  hernia,  or  open 
as  a fistulous  tract  into  the  umbilicus.  A fibrous 
band  may  extend  from  the  diverticulum  to  the 
umbilicus.  This  may  predispose  to  volvulus, 
though  no  cases  have  been  described.  Occasion- 
ally, diverticula  may  be  the  site  of  a fecalith.  The 
diagnosis  is  usually  made  at  operation  or  autopsy, 
though  rarely  it  has  been  made  during  radio- 
graphic  examination  of  the  large  bowel.  When 
the  diverticula  are  small,  the  surgeon  frequently 
fails  to  recognize  them.  They  are  found,  then, 
only  after  careful  examination  of  the  organ  by 
the  pathologist. 

Treatment 

Congenital  diverticula  are  usually  silent,  so  no 
treatment  is  necessary.  When  complications 
arise,  early  appendectomy  is  curative.  The  prog- 
nosis is  excellent. 

Summary 

Congenital  diverticula  of  the  appendix  vermi- 
formis  are  rare.  There  are  only  27  well-docu- 
mented cases  recorded.  They  occur  primarily  in 
the  antimesenteric  border  of  the  appendix,  are 
more  frequently  single  than  multiple.  A complete 
review  of  the  world’s  literature  on  the  subject  is 
given.  A case  is  presented.  The  pathogenesis  of 
the  condition  is  discussed. 
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This  very  instructive  paper  is  recommended  to 
you  not  only  because  of  the  therapeutic  method 
mentioned  in  its  title  but  also  because  of  an  un- 
usual and  valuable  approach  to  the  evaluation  of 
the  coagulation  mechanism. 


I HE  need  for  repeated  courses  of  transfusion 
therapy  in  the  various  hemophilias  is  well 
known.  Administration  of  the  correcting  plasma 
is  difficult,  especially  in  children.  The  purpose  of 
this  paper  is  to  report  on  the  favorable  effects  of 
and  lack  of  complications  from  the  subcutaneous 
administration  of  fresh  plasma  in  a child  having 
a coagulation  defect  due  to  plasma  thromboplastin 
component  deficiency. 

A 2-year-old  white  male  was  hospitalized  for  the  third 
time  because  of  profuse  nasal  bleeding.  The  child  was 
a known  hemophiliac,  diagnosed  at  8 months  of  age. 

The  family  history  revealed  that  a maternal  uncle  is 
a known  hemophiliac. 

Physical  examination  on  admission  revealed  a well- 
developed,  well-nourished,  white  male  child  lying  quietly 
and  bleeding  profusely  from  his  nose.  Blood  pressure  at 
this  time  was  120/70,  with  a regular  pulse  of  120  per 
minute.  Temperature  was  101.2.  Respirations  were  32 
per  minute.  The  child  weighed  25  pounds.  Other  sig- 
nificant findings  were  pallor,  multiple  and  scattered 
ecchymoses,  and  hematoma.  There  was  no  hemarthrosis, 
and  no  other  physical  abnormalities  were  detected. 

Hemoglobin  on  admission  was  8.3  grams  or  54  per 
cent  (Klett  photoelectric  cell  oxy-hematin  method)  and 
the  hematocrit  was  27  volumes  per  cent.  The  initial  co- 
agulation studies  revealed  a glass  capillary  coagulation 
time  of  13  minutes  and  30  seconds  (normal  range  1 to  6 
minutes)  and  plastic  capillary  coagulation  time  of  27 
minutes  and  40  seconds  (normal  value  8 to  18  minutes). 
Coagulation  correction  studies  were  as  follows : plastic 
capillary  coagulation  time — 17  minutes,  30  seconds,  cor- 
rected with  the  addition  of  fresh  plasma  to  5 minutes  and 
30  seconds ; with  the  addition  of  fresh  sera  to  4 min- 
utes ; with  19-day-old  serum  to  3 minutes  and  30  sec- 
onds ; and  on  the  addition  of  barium  sulfate  absorbed 
plasma,  no  correction  was  noted. 

Compatible  fresh  blood,  and  fresh  plasma  which  had 
been  frozen  previously  for  this  patient,  were  used  for 
transfusion  therapy.  In  four  days  the  patient’s  hemo- 


From the  Departments  of  Pathology  (Division  of  Hematology), 
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* Plasma  thromboplastin  component  deficiency  or  Christmas 
disease. 


globin  was  stabilized  at  13.4  grams,  or  81  per  cent,  and 
a hematocrit  of  43  volumes  per  cent. 

Daily  correction  therapy  was  necessary  because  of  con- 
tinuous bleeding.  Veins,  including  scalp  veins,  became 
unavailable  for  the  administration  of  plasma  and  blood. 
Because  of  hematoma  formation,  it  became  necessary  to 
perform  venous  cut-downs  alternately  on  the  legs.  These 
two  routes  of  administration  soon  became  nonfunctional. 
Despite  some  temporary  correction  with  the  therapy  ad- 
ministered, additional  therapy  was  required  by  the  pa- 
tient’s continued  bleeding.  Because  of  known  absorption 
of  plasma  constituents  by  the  subcutaneous  route,2  it  was 
decided  to  continue  this  therapy  by  the  subcutaneous 
method  adding  hyaluronidase  to  the  infused  fresh  plasma. 
For  convenience  and  necessity,  it  was  decided  to  evaluate 
the  additional  corrective  therapy  by  means  of  the  plastic 
capillary  coagulation  time. 

Compatible  plasma,  frozen  when  fresh,  and  later  com- 
patible fresh  plasma,  was  administered  with  150  turbid- 
ity-reducing units  of  hyaluronidase  in  the  amounts  spec- 
ified in  Fig.  1.  Half  of  the  amount  was  administered  by 
push  clyses.  Almost  daily  treatment  was  carried  out  as 
indicated  in  the  first  figure.  The  hyaluronidase *  * was 
mixed  in  the  syringe  with  the  plasma  before  administra- 
tion. The  plastic  capillary  coagulation  times  of  blood 
obtained  from  finger  puncture  (normal  values  8 to  18 
minutes)6  were  performed  in  the  morning  before  each 
administration  and  approximately  one-half  hour  follow- 
ing administration. 

The  method  of  determining  the  plastic  capillary  co- 
agulation times  consisted  of  effecting  a free  flow  of  blood 
with  the  finger  puncture,  discarding  by  cotton  absorp- 
tion the  first  few  drops  of  blood.  By  suction,  the  blood 
is  gently  drawn  to  about  two-thirds  the  length  of  a plas- 
tic tubing  3 inches  long  and  of  uniform  internal  diameter 
of  1/32  inch.  Beginning  at  4 minutes  after  the  puncture, 
the  length  of  plastic  tubing  is  gently  tilted  every  30  sec- 


* Generously  supplied  as  Wydase  by  Wyeth  Laboratories. 
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Fig.  1.  Coagulation  response  in  the  therapy  of  PTC  deficiency  with  subcutaneous  plasma. 


onds.  End  point  is  the  cessation  of  flow  of  the  column  of 
blood. 

This  method  has  proved  to  be  efficient  with  greater 
accuracy  and  reliability  than  the  glass  capillary  coagula- 
tion time ; and  it  has  proved  to  be  as  accurate  with 
much  less  difficulty  than  the  Lea-White 4 coagulation 
time,  particularly  in  children  with  coagulation  defects. 
In  addition  to  controls  and  the  standardization  of  this 
method,  the  markedly  prolonged  time  in  this  case  is 
adequate  illustration  of  the  fact  that  in  this  instance 
effects  of  tissue  thromboplastin  were  absent  or  negligible. 

Pre-clysis  analgesia  consisted  of  Demerol  by  injection 
(using  a No.  25  needle),  except  in  one  instance,  when 
anesthesia  was  induced  with  sodium  pentothal  adminis- 
tered rectally.  A 1 (4-inch  No.  20  needle  was  used  with 
a 50  cc.  syringe.  Cotton  balls  impregnated  with  liquid 


Fig.  2.  Minimal  ecchymoses  resulting  from  repeated  adminis- 
trations of  subcutaneous  plasma. 


thromboplastin  and  covered  with  vaselinized  gauze  were 
applied  after  the  administration  of  the  plasma,  secured  in 
place  by  an  elastic  bandage  which  prevented  leakage  of 
plasma  from  the  needle  site  and  permitted  effective 
hemostasis  in  the  area  of  the  injection.  Ecchymoses  were 
minimal  and  caused  no  complications  (Fig.  2). 

Fig.  1 shows  in  graphic  form  the  results  obtained. 
Excellent  absorption  of  plasma  and  correction  of  the 
coagulation  defect,  as  illustrated  by  laboratory  values 
listed,  were  secured  with  a good  therapeutic  result  “in 
vivo.”  In  most  instances  there  was  some  prolongation 
of  effect  into  the  following  day,  as  demonstrated  “in 
plastico”  (plastic  capillary  coagulation  time).  Failure 
to  correct  the  prolonged  coagulation  time  on  the  sixth 
day  was  thought  to  be  due  to  loss  of  potency  of  the  stored 
frozen  fresh  plasma  which  had  been  repeatedly  thawed 
and  refrozen.  At  this  time,  change  to  fresh  plasma  was 
initiated  with  good  result  “in  vivo”  and  “in  plastico.” 

In  conclusion,  it  is  thought  that  the  plastic  capillary 
coagulation  time  from  finger-puncture  blood  offered  a 
good  gauge  of  the  clotting  ability  of  the  patient’s  blood 
with  a minimum  of  trauma  to  the  patient.  The  sub- 
cutaneous route  of  the  administration  of  plasma  in  this 
individual,  with  a plasma  thromboplastin  component  de- 
ficiency, produced  a satisfactory  response  both  clinically 
and  by  laboratory  evaluation.  Ecchymoses  and  tissue 
damage  were  minimal. 

Summary 

Evaluation  of  the  coagulation  mechanism  in 
plasma  thromboplastin  component  deficiency  in 
this  case  is  shown  to  be  accurately  mirrored  in  the 
results  obtained  from  finger-puncture  blood  co- 
agulation in  a capillary  plastic  tubing  as  described. 
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The  use  of  subcutaneous  plasma  with  hyaluron- 
idase  was  effective  in  correcting  this  coagulation 
defect  both  “in  plastico”  and  “in  vivo.”  Its  ease 
of  administration,  practicality,  and  effective  re- 
sults suggest  further  evaluation  of  this  modality 
of  study  and  this  method  of  route  of  therapy. 

Appreciation  is  expressed  for  the  assistance  rendered 
by  Dr.  Halvey  Marx,  director  of  laboratories  at  Miseri- 
cordia  Hospital,  Mr.  Philip  Cerniglia  for  photography, 
Misses  E.  Dunn,  D.  Frisco,  and  Mrs.  A.  Camerata,  and 
the  Sisters  of  Mercy  whose  Misericordia  Hospital  Re- 
search Fund  financed  this  study. 
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Certified  Cardiac  Clinics 
in  State  Now  Number  46 

Fourteen  cardiac  clinics  were  accredited  by  the  direc- 
tors of  the  Pennsylvania  Heart  Association  at  a recent 
meeting  in  Harrisburg.  The  action  brings  the  total  of 
certified  cardiac  clinics  in  the  state  up  to  46. 

According  to  Daniel  W.  Lewis,  M.D.,  Philadelphia, 
chairman  of  the  State  Cardiac  Clinic  Committee,  which 
is  responsible  for  reviewing  applications,  these  clinics 
have  met  the  required  standards  established  by  the 
American  Heart  Association  and  its  affiliate.  The  re- 
quirements were  designed  to  provide  cardiovascular  pa- 
tients and  their  families  with  the  best  available  med- 
ical, nursing,  and  other  correlated  services,  and  to  help 
them  better  understand  cardiovascular  disease  problems. 

All  of  the  clinics  certified  this  spring  were  either  diag- 
nostic or  consultive  clinics.  The  Diagnostic  Heart  Clinic 
at  the  Centre  County  Hospital,  Bellefonte,  received 
initial  certification  for  three  years.  The  clinics  recertified 
for  five  years  were : Cardiovascular  Clinic  at  Hahne- 
mann Hospital,  Cardiac  Clinic  at  Pennsylvania  Hospital, 
and  the  Vascular  Clinic  at  the  University  of  Pennsyl- 
vania Hospital. 

The  46  certified  cardiac  clinics  in  the  State  are  listed 
below : 

ABINGTON— Memorial  Hospital;  ALLENTOWN 
— -Sacred  Heart  Hospital ; BELLEFONTE — Centre 
County  Hospital;  BETHLEHEM— St.  Luke’s  Hos- 
pital; BRADFORD — Bradford  Hospital;  BRYN 
MAWR — Bryn  Mawr  Hospital;  EASTON — Easton 
Hospital;  ERIE— Hamot  Hospital;  GREENSBURG 
—Westmoreland  Hospital;  HARRISBURG — Polyclin- 
ic Hospital;  JOHNSTOWN — Conemaugh  Valley  Me- 
morial Hospital;  LANCASTER — Lancaster  General 
Hospital;  LEWISTOWN — Lewistown  Hospital; 
NEW  CASTLE — Jameson  Memorial  Hospital. 

PHILADELPHIA — Albert  Einstein  Medical  Center, 
N.  Div.,  Albert  Einstein  Medical  Center,  S.  Div.,  Chil- 
dren’s Hospital  of  Philadelphia,  Children’s  Heart  Hos- 
pital, Episcopal  Hospital,  Germantown  Hospital,  Grad- 
uate Hospital,  Hahnemann  Hospital,  Hospital  of  the 
University  of  Pennsylvania,  Jefferson  Medical  College 
and  Hospital,  Misericordia  Hospital,  Nazareth  Hospital, 


Pennsylvania  Hospital,  Philadelphia  General  Hospital, 
St.  Christopher’s  Hospital  for  Children,  Woman’s  Hos- 
pital of  Philadelphia. 

PITTSBURGH — Mercy  Hospital,  LIniversity  of 
Pittsburgh;  POTTSVILLE — Pottsville  Hospital; 

SAYRE — Robert  Packer  Hospital;  SCRANTON — 

Scranton  State  Hospital;  LTNIONTOWN — Uniontown 
Hospital;  WEST  CHESTER— Chester  County  Hos- 
pital; WEST  READING — Reading  Hospital; 
WILKES-BARRE — Wilkes-Barre  General  Hospital ; 
WILLIAMSPORT— Williamsport  Hospital. 

The  following  clinics  were  recertified  for  three  years : 
Abington  Memorial  Hospital,  Abington ; St.  Luke’s 
Hospital,  Bethlehem ; Bryn  Mawr  Hospital ; West- 
moreland Hospital,  Greensburg;  Lewistown  Hospital; 
Germantown  Hospital,  Philadelphia ; Cardiac  Clinic  at 
Woman’s  Hospital  of  Philadelphia ; Mercy  Hospital, 
Pittsburgh ; Uniontown  Hospital,  and  Reading  Hospital, 
West  Reading. 

The  Cardiac  Clinic  Committee  of  the  Pennsylvania 
Heart  Association  has  been  instrumental  in  improving 
clinics  for  certification  since  1950.  It  helps  clinic  staffs 
evaluate  performance,  suggests  new  techniques,  and 
guides  in  promoting  or  expanding  clinic  services.  Appli- 
cations for  certification  are  available  through  the  local 
Heart  Chapter  or  the  State  Association,  2743  North 
Front  St.,  Harrisburg. 


Awarded  Alvarenga  Prize 

On  July  14,  the  College  of  Physicians  of  Philadelphia 
awarded  the  Alvarenga  Prize  for  1961  to  Seymour  S. 
Kety,  M.D.,  professor  of  psychiatry,  Johns  Hopkins  Uni- 
versity, for  his  outstanding  work  on  cerebral  blood  flow 
and  the  effect  of  drugs  on  the  central  nervous  system. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  DaCosta  Alvarenga,  of  Lisbon,  Por- 
tugal, an  Associate  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  to  be  awarded  annually  by  the  College 
of  Physicians  on  the  anniversary  of  the  death  of  the 
testator,  July  14,  1883. 
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Philosophic  Pathology 

A Cl  micro  pat  biologic  Conference 


Case  Report  No.  44 

This  patient  gave  birth  to  a child  on  Nov.  1,  1949. 
During  her  pregnancy  she  had  several  illnesses,  includ- 
ing a kidney  ailment.  She  was  extremely  nervous  after 
the  birth  of  the  child  and  had  several  convulsions.  In 
March,  1950,  she  was  a patient  in  the  Overlook  Sani- 
tarium at  New  Wilmington  for  her  nervous  condition, 
and  since  that  time  she  had  been  taking  Dilantin  three 
times  daily. 

The  patient  then  had  a fear  of  pregnancy.  She  was 
afraid  to  have  another  child  and  was  constantly  worrying 
about  it.  This  was  her  chief  topic  of  conversation. 

The  present  illness  seemed  to  have  started  in  the 
month  of  March  when  the  patient  and  her  husband 
went  to  Florida  for  a vacation.  She  started  to  get  dizzy 
spells  on  the  way  home.  When  they  got  back  home 
she  complained  of  drowsiness  and  severe  headaches  for 
a week  before  being  admitted  to  Mercy  Hospital.  While 
she  was  at  the  hospital,  pneumoencephalogram  tests 
were  performed,  but  no  pressure  was  found.  She  had  a 
convulsion  while  in  the  hospital ; previous  to  this  she 
had  none  for  a year  and  a half. 

The  patient  was  later  admitted  to  St.  Francis  Hos- 
pital on  June  22,  1953,  and  she  died  on  Aug.  17,  1953. 
She  had  always  been  a rather  inadequate  and  immature 
person  and  several  years  earlier  she  was  in  an  automo- 
bile accident  and  had  a concussion.  Some  time  later  she 
had  a convulsive  reaction,  which  occurred  on  one  or  two 
occasions.  She  became  withdrawn,  tense,  and  anxious 
and  was  given  some  psychotherapy  at  the  Overlook 
Sanitarium.  About  three  years  previously  she  was  seen 
in  the  office.  She  was  given  some  anticonvulsive  and  seda- 
tive medication  and  she  did  quite  well.  Then  in  March, 
1953,  she  and  her  husband  took  a trip  to  Florida  and 
while  there  she  had  some  headache  and  became  rather 
lethargic.  Following  her  return  to  Pittsburgh  she  had 
another  convulsion,  the  headaches  and  lethargy  in- 
creased, and  she  was  eventually  admitted  to  Mercy  Hos- 
pital in  May,  1953,  where  she  had  a negative  pneumo- 
encephalogram.  Postoperatively,  her  headaches  were 
apparently  excruciating.  She  was  quite  a problem  in 
the  hospital  and,  with  the  idea  that  the  rest  of  her  com- 
plaints were  of  a functional  nature,  she  was  allowed  to 
go  to  her  parents’  home.  She  did  fairly  well  for  about 
a week  or  ten  days  and  then  her  complaints  returned. 
She  became  almost  comatose  and  was  admitted  to  St. 
Francis  Hospital. 

She  had  rather  exhaustive  study  at  St.  Francis  with 
initially  few  specific  findings.  She  was  seen  in  consulta- 
tion on  July  3,  at  which  time  she  had  choked  disks.  A 
chest  x-ray  was  negative.  An  electrocardiogram  showed 
nothing  of  note.  On  July  6 a ventriculogram  revealed 
hydrocephalus  with  dilatation  of  the  entire  ventricular 
system.  There  were  no  radiographic  features  to  sug- 
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This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  Sept.  7,  1969,  with  VV.  Glenn 
Srodes,  M.D.,  as  the  principal  participant.  Dr. 
Srodes  is  on  the  senior  staff  in  neurology  and  psy- 
chiatry at  Mercy  Hospital  and  St.  Francis  Hos- 
pital, Pittsburgh,  and  is  president  of  staff  at  the 
latter  hospital. 


gest  a space-occupying  lesion,  although  it  was  felt  that 
a meningeal  sarcomatosis  could  cause  such  a change.  An 
electroencephalogram  taken  on  July  1 was  reported  as 
being  a highly  abnormal  tracing,  with  fairly  numerous 
bilateral  phase  reversals. 

Craniotomy  was  done  on  July  6 with  biopsy  of  me- 
ninges and  frozen  section.  At  the  time  of  craniotomy 
a small  nodule  on  the  roof  of  the  fourth  ventricle  was 
excised.  Decompression  was  effected.  The  patient  was 
returned  to  her  room  in  fairly  good  condition.  How- 
ever, within  the  next  couple  of  days  her  condition  be- 
came rather  precarious.  She  had  variations  in  her  pulse, 
was  rather  comatose,  did  not  seem  to  recognize  mem- 
bers of  her  family,  and  definite  respiratory  obstruction 
developed  on  July  16 ; tracheotomy  was  done.  The  pa- 
tient's condition  gradually  worsened  and  she  eventually 
died  on  Aug.  17,  1953,  at  2:35  p.m.  An  autopsy  was 
performed. 

On  June  23,  1953,  blood  chemistry  was  reported  as 
chlorides  462,  nonprotein  nitrogen  28,  and  creatinine  1.5. 
Urinalysis  revealed  an  alkaline  reaction,  specific  gravity 
1.008,  cloudy,  yellow,  negative  for  albumin,  blood,  and 
sugar,  and  a few  squamous  cells.  Hemoglobin  was  15 
Gm.  97  per  cent,  erythrocytes  4,970,000,  leukocytes 
12,400,  color  index  0.9.  Blood  Wassermann  and  VDRL 
were  negative. 

On  July  17,  1953,  the  hemoglobin  was  11.3  Gm.  72 
per  cent,  erythrocytes  4,030,000,  leukocytes  11,000,  color 
index  0.9.  Polymorphonuclear  neutrophil  leukocytes : 
filament  55  per  cent,  non-filament  35  per  cent,  lympho- 
cytes 7 per  cent,  and  monocytes  3 per  cent. 

Spinal  fluid  examination  July  4,  1953 : appearance 
clear  and  colorless,  cell  count — no  cells,  globulin  ± ( + ), 
total  protein  49  mg.,  Wassermann  0.2  cc.  negative,  col- 
loidal gold  0 0 0 1 1 1 0 0 0 0. 

July  10,  1953:  appearance  pink  and  turbid,  cell  count 
4.5  cells/mm3,  polymorphonuclears  15  per  cent,  lympho- 
cytes 2t/2  per  cent,  monocytes  47.5  per  cent  (these  cells 
were  not  typical  monocytes,  but  resembled  epithelial 
cells),  globulin  ± (±),  total  protein  53  mg.,  Wasser- 
mann 0.5  cc.  negative,  colloidal  gold  000000000  0, 
red  blood  cells  47.5  per  cent  (none  crenated). 

July  12,  1953:  appearance  clear  and  slightly  yellow, 
cell  count  127  cells/mm3,  lymphocytes  6.4  per  cent, 
monocytes  1.6  per  cent,  red  blood  cells  92  per  cent  (75 
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per  cent  crenated),  globulin  ± (±),  total  protein  53 
mg.,  Wassermann  0.5  cc.  negative,  colloidal  gold 
000000000  0. 

July  20,  1953 : appearance  clear,  cell  count  33 

cells/mm3,  polymorphonuclears  2 per  cent,  lymphocytes 
50  per  cent,  monocytes  48  per  cent,  globulin  0 (0),  total 
protein  21  mg.,  Wassermann  0.5  cc.  negative,  colloidal 
gold  000000000  0. 

July  23,  1953 : appearance  clear  and  colorless,  cell 
count  7 cells/mm3,  polymorphonuclears  4 per  cent,  lym- 
phocytes 48  per  cent,  monocytes  48  per  cent,  globulin  ± 
(±),  total  protein  57  mg.,  Wassermann  0.5  cc.  negative, 
colloidal  gold  111110000  0. 

Dr.  Mark  M.  Bracken  : “Dr.  Srodes,  would 
you  care  to  add  anything  to  the  history  as  it 
appears  in  the  protocol  ?” 

Dr.  Srodes:  “This  patient  had  always  been  a 
very  inadequate,  self-centered  person,  who  was 
not  particularly  able  to  face  problems  outside  the 
home,  and  for  a considerable  length  of  time  after 
her  marriage  was  very  dependent  upon  her  moth- 
er. The  family  physician  was  convinced  that  a 
great  deal  of  her  trouble  was  in  the  nature  of 
functional  disturbance,  and  principally  based 
upon  the  belief  that  she  would  again  become 
pregnant  and  would  not  be  adequate  to  take  care 
of  two  children. 

“Before  I first  saw  her  she  had  spent  five 
months  in  a sanitarium  where  it  was  felt  that  she 
did  have  a convulsive  disorder,  but  in  addition 
that  she  was  involved  in  a neurotic  process.  She 
apparently  derived  considerable  benefit  from  her 
stay  in  the  sanitarium.  However,  her  husband, 
who  was  a newspaper  man,  had  to  be  out  of  town 
over  periods  of  several  days  at  a time,  and  this 
was  very  disturbing  to  the  patient.  In  addition, 
they  moved  to  the  country  where  she  had  very 
little  in  the  way  of  contact.  She  did  not  drive  a 
car  and  she  felt  lonesome  and  became  depressed, 
anxious,  and  fearful.  She  frequently  described 
periods  in  which  she  had  feelings  of  unreality. 
She  would  become  depressed  and  make  some 
unusual  statements  to  her  husband.  For  instance, 
when  they  were  driving  in  the  car  and  they  would 
pass  a cemetery,  she  would  say  ‘Well,  why  not 
leave  me  here  now ; it  will  save  you  a trip  later.’ 
He,  of  course,  did  not  care  much  for  this  type 
of  solution  to  the  problem.  She  also  was  con- 
vinced that  she  was  not  capable  of  being  a good 
wife  and  mother  and  she  suggested  to  her  hus- 
band that  he  find  some  other  woman  and  marry 
her. 

“With  all  of  this  in  mind  she  was  brought  to 
my  office  in  1950  and  I was  impressed  with  her 
inadequate,  vague  personality.  She  had  no  spe- 
cific symptoms,  but  only  vague  complaints.  She 


said  that  she  had  had  a convulsion  or  two,  that 
she  was  afraid  of  people,  had  rapid  heart  heats 
and  visceral  quivering,  got  tight  feelings  in  the 
back  of  her  neck,  and  her  mouth  would  get  dry. 
After  investigating  her  for  a considerable  time 
from  a neurologic  and  psychologic  standpoint,  my 
impression  was  that  she  was  a functional  case. 

“The  patient  appeared  to  derive  a considerable 
amount  of  benefit  from  psychotherapy,  partic- 
ularly when  I told  her  that  she  was  not  mentally 
ill.  An  electroencephalogram  done  in  1950  was 
entirely  negative.  A year  later  another  electro- 
encephalogram showed  some  suggestion  of  psy- 
chomotor epilepsy,  and  two  years  later  a repeat 
electroencephalogram  also  suggested  this  condi- 
tion. 

“The  patient  did  quite  well  during  this  period 
of  time  and  began  to  meet  people  again.  How- 
ever, on  one  occasion  she  attended  a basketball 
game  with  her  husband  and  met  a number  of 
friends  there.  Following  this  she  again  became 
fearful,  upset,  and  had  some  more  feelings  of  un- 
reality. We  again  saw  her  and  gave  her  what  we 
speak  of  very  grandiloquently  as  supportive  psy- 
chotherapy and  she  apparently  did  very  well  with 
this. 

“During  this  period  of  time  I had  been  some- 
what concerned  as  to  whether  the  patient  was  not 
on  the  border  line  of  schizophrenia.  Eventually 
she  began  complaining  more  and  more  of  head- 
aches, so  she  was  admitted  to  the  hospital  and 
various  studies  performed  as  indicated  in  your 
protocol.  Several  other  physicians  and  I who  saw 
her  at  that  time  were  convinced  that  the  patient 
was  overacting.  She  did  seem  to  go  into  expres- 
sions of  discomfort  and  headaches  rather  loudly 
to  the  annoyance  of  other  patients,  so  we  sug- 
gested that  perhaps  she  would  be  benefited  by 
going  borne  to  her  mother  again.  She  was  well 
for  a matter  of  two  weeks,  then  the  headaches 
began  to  recur  and  she  was  admitted  to  St. 
Francis  Hospital. 

“We  discussed  the  matter  with  her  husband 
who  was  a very  understanding  person,  and  we 
explained  the  need  (this  is  a delightful  term)  for 
manipulation  of  the  environment,  by  which  we 
felt  that  it  would  be  advisable  for  him  to  move 
from  the  country  into  the  city,  and  he  agreed 
that  this  was  possible.  We  also  suggested  that 
because  she  had  not  been  cooperative  at  home, 
even  at  the  home  of  her  mother,  it  would  prob- 
ably be  advisable  to  consider  her  for  electroshock 
treatments.  Therefore,  she  was  rehospitalized. 
She  was  sometimes  cooperative  and  sometimes 
not,  and  just  about  the  time  we  were  ready  to 
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give  her  an  electroshock  treatment  she  went  into 
a coma.  For  a period  of  about  two  weeks  it  was 
touch  and  go  and  then  it  was  go.” 

Dr.  Bracken  : “Dr.  Robert  C.  Hamilton  per- 
formed the  autopsy  on  this  patient  at  St.  Francis 
Hospital.  Since  he  is  here  today,  I would  like  to 
ask  him  to  discuss  his  findings.” 

Dr.  Hamilton  : "In  our  laboratories  we  were 
rather  intrigued  by  Dr.  Srodes’  title  ‘Philosophic 
Pathology.’  It  is  always  interesting  to  get  new 
slants  on  your  favorite  specialty.  Philosophic 
pathology  was  a new  term  to  me.  We  discussed 
it  and  thought  possibly  it  should  have  been  path- 
ologic philosophy ; one  resident  even  had  the 
temerity  to  suggest  (preserving  the  two  Ps)  that 
the  title  should  be  ‘Poor  Psychiatry.’ 

“This  case  was  very  interesting  to  us  and  it 
should  make  any  physician  who  reads  the  proto- 
col and  hears  the  result  very  humble. 

“At  autopsy  this  woman  was  emaciated,  weigh- 
ing only  90  pounds.  There  was  a well-healed 
operative  scar  extending  from  the  third  cervical 
spine  to  the  occipital  protuberance.  Upon  open- 
ing the  skull  the  brain  entirely  filled  the  cranial 
cavity  and  there  was  evidence  of  marked  pres- 
sure. The  convolutions  were  widened  and  flat- 
tened and  there  was  marked  congestion  of  the  en- 
tire convex  surface  of  the  brain.  The  posterior 
half  of  the  superior  longitudinal  sinus  was  throm- 
bosed, and  I think  this  accounts  for  the  conges- 
tion of  the  convex  surface.  The  base  of  the  brain 
showed  widening  and  marked  induration  of  the 
pons.  The  cerebellum  was  adherent  to  the  oper- 
ative defect  and  there  was  much  golden-brown 
staining  from  old  hemorrhage  along  the  margin 
of  the  defect  in  the  occipital  bone  and  over  the 
adjoining  surface  of  the  cerebellum.  The  medulla 
was  covered  by  a thick,  tough  fibrous  membrane 
which  measured  1 to  2 mm.  in  thickness. 

“Upon  opening  the  brain  we  found  marked 
dilatation  of  the  lateral  ventricles  and  especially 
of  the  fourth  ventricle.  The  third  was  dilated,  but 
not  so  strikingly.  The  pineal  gland  was  large 
and  cystic.  The  folia  of  the  cerebellum  were 
softened  and  the  congestion  extended  downward 
on  the  medial  surface  of  the  cerebral  hemispheres. 
There  was  pigmentation  of  the  lateral  wall  of  the 
fourth  ventricle  at  the  operative  site.  The  epen- 
dymal surface  of  both  lateral  ventricles  and  the 
fourth  ventricle  was  granular,  and  microscopical- 
ly these  granules  proved  to  be  tumor  nodules. 

“In  the  right  temporal  lobe  there  was  a tumor 
which  measured  an  inch  in  diameter.  It  extended 
as  far  forward  as  the  posterior  commissure,  in- 
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volved  hippocampal  gyrus,  part  of  Ammon’s 
horn,  the  lateral  wall  of  the  inferior  horn  of  the 
lateral  ventricle,  and  extended  posteriorly  into 
the  occipital  lobe.  Here  it  was  mainly  hemor- 
rhagic with  a narrow  margin  of  tumor  tissue. 
The  medial  two-thirds  of  the  tumor  was  very 
hard  and  hyaline-like,  while  the  lateral  portion 
was  granular,  soft,  and  friable. 

“Histologically,  the  tumor  was  a cellular  epen- 
dymoma. It  was  present  over  the  base  of  the 
brain,  covering  the  pons  and  medulla,  and  I am 
sure  it  must  have  extended  down  along  the  spinal 
cord.  There  were  also  a few  small  nodules  over 
the  convex  surface  of  the  right  occipital  lobe.  In 
the  pia  arachnoid  there  was  a marked  fibrillary 
response  with  numerous  glial  fibers  coursing 
through  the  tumor  and  there  were  fewer  pseudo- 
rosettes. In  places  the  tumor  actually  infiltrated 
the  brain  tissue,  not  only  along  the  ventricles  but 
also  on  the  convex  surface  of  the  brain.  Our  final 
diagnosis  was  ependymoblastoma  arising  in  the 
lateral  ventricle  and  spreading  to  the  fourth  ven- 
tricle and  to  the  pia  arachnoid  of  the  brain  and 
spinal  cord.” 

Dr.  Bracken  : “Now  that  we  have  been  pre- 
sented with  the  pathologic  picture  as  it  was  found 
in  this  patient  by  Dr.  Hamilton,  perhaps  Dr. 
Srodes  in  the  next  part  of  his  discussion  might 
indicate  the  reason  for  the  title  of  this  confer- 
ence.” 

Dr.  Srodes  : “I  feel  that  the  medical  investiga- 
tion of  this  patient  was  quite  complete.  That  is 
very  important  and  valuable  in  scientific  med- 
icine today.  This  patient  had  electrocardiograms, 
chlorides,  nonprotein  nitrogen,  sugar,  creatinine, 
urine,  complete  blood  count,  Wassermann,  com- 
plete spinal  fluid  with  Wassermann,  colloidal 
gold,  COL>,  sodium,  and  potassium  determinations 
and  two  months  later  she  had,  at  St.  Francis 
Hospital,  an  electrocardiogram,  blood  Wasser- 
mann, two  complete  blood  counts,  spinal  fluid 
examinations  five  times,  blood  sugar,  nonprotein 
nitrogen,  creatinine,  and  urine  determinations. 

“Now  in  establishing  a diagnosis  of  some  func- 
tional illness,  it  should  be  done  from  a positive 
standpoint.  Diagnosis  by  exclusion  is  rarely  in- 
dicated. It  is  typical  of  a neurotic  patient  to  be 
self-centered  and  to  want  everything  his  own  way 
without  making  any  effort  to  achieve  the  goal. 
There  are  many  reasons  for  the  development  of 
these  symptoms ; threats  to  success  in  men  and 
anything  threatening  the  family  life  or  the  love 
life  in  a female  are  prone  to  develop  neurotic 
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symptoms  as  an  explanation  or  an  excuse  for  an 
out. 

“I  would  like  to  mention  briefly  two  other 
cases  in  which  the  prerequisite  of  a psychologic 
diagnosis  was  met. 

“One  was  a gentleman  named  Joe  who  gave  a 
history  of  always  being  an  extremely  excitable, 
nervous  individual  and  of  being  married  for  a 
number  of  years  to  a nagging  wife  who  never 
gave  him  any  credit  for  doing  anything  right. 
Even  while  I was  talking  to  him  he  could  not 
answer  the  questions ; she  had  to  answer  them 
for  him.  About  three  years  previously  he  had  had 
a gallbladder  operation  and  since  then  had  had 
stomach  distress,  was  noisy  and  sensitive,  and 
suffered  from  headaches.  In  his  wife’s  words  he 
was  very  unreasonable  and  uncooperative.  He 
had  been  struck  slightly  on  the  head  by  a small 
object  while  at  work,  but  this  did  not  produce 
any  disturbance  at  the  time.  When  we  first  saw 
him,  it  was  because  he  had  experienced  a peculiar 
feeling  in  his  right  leg  that  went  up  the  left  side 
of  the  trunk.  About  ten  days  prior  to  the  onset 
of  this  symptom  the  patient  was  coming  home 
from  work  and,  as  he  passed  his  neighbor’s  house, 
the  neighbor’s  dog  came  out  and  bit  him  on  the 
right  leg.  My  patient  kicked  the  dog,  the  neigh- 
bor came  out  and  kicked  the  patient,  and  the  fight 
was  on.  Now,  unfortunately  for  my  patient,  he 
was  defeated  in  this  fisticuff  encounter,  but  the 
thing  that  was  very  bad  for  him  was  that  as  soon 
as  he  got  into  his  own  home  his  wife  took  him  to 
task,  asking  him  why  he  had  gotten  licked,  and 
furthermore  stating  that  he  was  going  to  ruin  a 
beautiful  friendship  she  had  had  with  the  neigh- 
bor’s wife.  So  the  poor  fellow  had  nothing  to 
hang  on  to.  Then  within  a few  days  his  leg  got 
stiff  and  he  had  these  symptoms. 

“I  examined  him  very  carefully.  He  walked 
with  a stiff  right  leg,  but  he  also  had  some  pecu- 
liar sensory  findings.  Sensation  was  lost  in  a 
band  like  a barber  pole  spirally  up  his  leg.  As 
far  as  I know  the  pathologists  have  not  found  any 
anatomic  explanation  for  such  a distribution  of 
sensory  disturbance.  There  was  nothing  specific 
in  the  neurologic  examination  other  than  this 
peculiar  change. 

“Because  of  this,  and  after  being  impressed  by 
his  wife’s  discussion,  we  decided  this  man  was 
highly  neurotic  and  we  tried  a little  directive  psy- 
chotherapy. We  told  him  to  hold  his  left  leg 
stiff  and  when  he  did  so  he  found  he  could  walk 
very  easily  with  the  right  leg  going  just  the  way 
it  should.  This  was  quite  helpful  for  a few  days 


and  we  told  his  wife  that  this  was  undoubtedly  a 
neurotic  manifestation. 

“However,  within  a few  days  his  leg  became 
stiff  again  and  we  had  him  admitted  to  the  hos- 
pital. He  was  seen  by  a variety  of  specialists,  and 
when  I visited  him  he  would  complain  of  terrific 
headache.  One  day  I found  him  with  a handker- 
chief thrown  loosely  around  his  head.  He  ex- 
plained to  me  that  when  he  wore  his  handker- 
chief in  this  way  the  headache  disappeared.  How- 
ever, if  he  knotted  it  in  the  back  of  his  head  it 
didn’t  work ; it  had  to  have  the  ends  floating 
free  to  cause  the  headache  to  disappear.  There 
can  be  no  doubt  in  your  minds  about  what  the 
cause  of  that  type  of  illness  is ; furthermore,  I 
was  deeply  gratified  one  day  when  I went  around 
and  talked  to  him  a little  while  and  encouraged 
him  to  keep  the  left  leg  stiff.  He  said,  ‘Doctor, 
you  do  me  so  much  good.’  With  considerable 
difficulty,  and  having  had  x-rays  of  his  entire 
body  at  his  insistence,  the  patient’s  wife  and  I 
were  finally  able  to  convince  him  that  this  was 
all  just  silly  business.  However,  he  still  used  a 
handkerchief  on  his  head  to  relieve  the  headaches. 

“A  few  weeks  after  this  patient  went  home  his 
wife  phoned  and  said  that  he  was  not  doing  any 
good  at  all,  that  he  was  uncooperative  and  unrea- 
sonable, and  that  he  knew  all  his  trouble  was  in 
his  head.  I told  her  there  was  only  one  thing  to 
do,  and  that  was  to  bring  him  to  the  hospital 
again  for  shock  treatments.  That  is  like  a vitamin 
pill,  you  know ; when  you  don’t  know  what  to 
give  patients,  you  give  them  a vitamin  pill,  and 
shock  treatment  is  used  sometimes  that  way. 
When  he  was  again  hospitalized  he  was  examined 
thoroughly.  We  had  an  eye  man  see  him,  we  had 
an  ear  man  see  him,  we  had  a medical  man  go 
over  him  and  everything  seemed  to  be  all  right 
except  the  patient  was  not  using  his  right  leg 
very  well.  After  several  days  I noticed  that  the 
nurses’  notes  indicated  that  the  patient  was  not 
very  cooperative.  He  had  refused  to  eat  his 
breakfast  and  he  would  not  help  himself  bathe. 
This  went  on  for  a couple  of  days  and  then  for 
some  reason  or  other  one  of  us  took  another 
look  at  his  eyes  and  found  that  he  had  papille- 
dema. We  then  had  a neurosurgeon  see  him  and 
in  a day  or  so  they  operated  and  found  that  he 
had  a massive  glioblastoma  involving  almost  the 
entire  left  cerebral  hemisphere. 

“Now,  of  course,  he  had  the  requirements. 
There  was  certainly  no  doubt  that  his  self-esteem 
had  been  hurt.  He  also  had  this  dog  bite  and 
that  centered  his  attention  on  his  right  leg.  He 
always  had  been  a fussy  person,  he  always  was 
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inadequate  as  far  as  being  emotionally  stable  was 
concerned,  and  all  these  things  coming  together 
as  they  did  certainly  justified  the  psychologic 
diagnosis. 

“'I  lie  next  patient  I would  like  to  tell  you  about 
was  a woman  who  was  sent  in  because  she  was 
having  headaches.  However,  her  history  indi- 
cated that  five  years  previously  she  had  had  a 
nervous  breakdown,  that  two  years  following 
that  she  had  had  another  nervous  breakdown, 
and  prior  to  seeing  her  family  physician  for  the 
presenting  headaches  she  had  been  hearing  voices 
and  had  been  hearing  her  name  called.  Of  course, 
she  knew,  her  husband  knew,  and  her  doctor 
knew  that  this  was  all  up  in  her  head.  It  was  lit- 
erally, too.  We  doctors  do  know  a lot  of  things, 
you  know.  So  she  was  hospitalized  and  we  had 
her  studied  carefully  by  an  eye  man,  a nose  man, 
an  ear  man,  and  a medical  man  and  we  had  an 
electroencephalogram  and  all  studies  were  nor- 
mal. 'J'lie  nose  man  felt  that  there  might  be  some- 
thing the  matter  with  one  of  her  sinuses  and  sug- 
gested that  she  have  a submucous  resection. 

“Part  of  her  history  went  hack  to  several  fac- 
tors, and  this  again  is  the  synthesis  of  the  diag- 
nosis. It  seems  that  she  had  married  a man  some 
years  before  who  was  a very  odd  husband.  She 
had  six  children,  but  she  could  never  depend  on 
her  husband  whatsoever.  One  day  she  had  pre- 
pared a meal  and  he  was  sitting  on  the  front 
porch  ; she  went  to  him  and  said  ‘Dinner’s  ready.’ 
He  stood  up  in  his  manly  rights  and  said  ‘You 
can’t  talk  to  me  that  way,’  put  on  his  hat,  and 
left  for  six  weeks.  Now  this  added  a little  hit  to 
insecurity,  you  might  say.  After  he  had  done 
several  of  these  walk-out  acts  it  was  noted  that 
the  patient  was  getting  hysterical  and  unreason- 
able. 

“As  the  result  of  the  medical  evaluation,  a sub- 
mucous resection  was  performed  and  the  head- 
aches cleared  up.  She  received  a lot  of  psycho- 
therapy which  was  very  helpful  and  four  months 
later  she  died  of  a brain  tumor. 

“I  do  feel  that  there  is  some  need  once  in 
awhile  for  all  members  of  the  medical  profession 
to  take  stock  of  themselves  and  realize  that  they 
can’t  be  too  scientific,  that  they  can  be  overly  in- 
volved with  their  own  sense  of  omniscience.  We 
speak  of  the  Wassermann-fast  reaction  when  the 
actual  syphilitic  process  has  been  cured  and  the 
Wassermann  test  still  remains  positive.  I am 
convinced  that  there  is  also  a neurosis-fast  condi- 
tion. Once  a patient  is  labeled  as  being  neurotic, 
he  can  have  anything  and  it  is  still  diagnosed  as 
a neurosis. 
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“I  feel  that  we  still  have  to  go  hack  to  what 
perhaps  was  unscientific  medicine  many  years 
ago.  Perhaps  the  old  family  physician  was  not 
cognizant  of  nuclear  medicine,  electrolyte  bal- 
ance, and  all  that,  hut  it  was  pretty  hard  to  heat 
him  in  diagnosis  because  he  knew  his  patient,  he 
knew  the  family,  and  in  addition  he  gave  that  pa- 
tient his  complete  attention.  He  followed  him 
and  kept  looking  for  changes  in  symptomatology. 
Don’t  forget  that  he  had  the  laying  on  of  hands, 
and  we  sometimes  think  that  that  is  not  dignified 
anymore.  However,  patients  do  appreciate  it  if 
you  come  in  and  pat  them  on  the  shoulder  and 
ask  them  how  their  garden  is  doing.  This  shows 
that  you  are  interested  in  them.  Do  pay  atten- 
tion to  a patient’s  symptoms  even  though  they  are 
bizarre,  for  there  are  many  ways  in  which  we  can 
go  off  on  tangents,  and  I think  the  easiest  way 
is  to  become  convinced  that  we  know  all  the 
answers  and  get  too  much  involved  with  our- 
selves. We  become  too  busy,  we  don’t  have  time, 
and  that  is  not  good  care.” 

Dr.  Bracken  : “In  a more  or  less  subtle  fash- 
ion Dr.  vSrodes  has  been  pointing  out  to  us  the 
self-esteem  which  may  overcome  the  physician. 
I would  like  to  add  that  in  our  study  of  disease 
in  a patient  we  sometimes  forget  the  patient  in 
our  enthusiastic  study  of  the  disease  which  he 
has.  In  the  last  analysis,  the  patient  comes  to  us 
for  help,  not  to  act  as  a guinea  pig.  This  does  not 
decry  accurate  and  sensible  clinical  investigation, 
which  is  fundamental  for  medical  progress.  But 
the  practice  of  proving  in  the  patient  a pathophys- 
iologic entity,  which  has  already  been  proved  time 
and  again  in  scientific  fashion,  simply  is  wasteful 
of  the  patient’s  time  and  money  and  of  the  time 
of  all  individuals  involved.  As  an  example  of 
this  I recall  a markedly  jaundiced  patient  on 
whom  a bromsulphalein  test  had  been  performed 
with  almost  100  per  cent  retention,  as  one  would 
expect.  However,  the  intern  who  had  ordered 
the  first  test  ordered  another  several  days  later. 
When  this  was  investigated,  it  was  found  that 
the  intern  just  wanted  to  be  sure  that  the  result 
of  the  first  test  was  correct. 

“There  are  many  pitfalls  in  diagnosis  which 
any  of  us  might  encounter.  One  of  these  is  in- 
correct interpretation  of  the  laboratory  report. 
A few  months  ago  we  performed  an  autopsy  on 
a patient  who  was  believed  to  have  multiple 
myeloma  because  the  hone  marrow  examined  re- 
vealed 1 1 per  cent  plasmacytes.  Autopsy  showed 
that  this  patient  did  not  have  multiple  myeloma ; 
he  had  carcinoma  of  the  cecum. 

“A  language  barrier  between  the  patient  and 
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the  doctor  may  act  as  a pitfall  in  diagnosis.  I re- 
call a patient  who  was  hospitalized  for  approx- 
imately six  weeks,  and  many  laboratory  proce- 
dures were  performed  without  any  real  diag- 
nosis being  established.  Finally,  someone  decided 
to  see  if  the  patient  had  been  previously  admitted 
and  found  that  a diagnosis  of  malignant  lym- 
phoma had  been  established  by  lymph  node  biopsy 
on  an  admission  four  months  previously. 

“A  third  category  is  that  in  which  a physical 
finding  in  this  day  and  age  may  point  so  much 
toward  one  disease  that  the  idea  of  other  disease 
processes  may  be  forgotten.  I recall  a case  in 
which  the  patient  had  bloody  pleural  effusion  and 
tbe  impression  from  that  alone  was  bronchogenic 
carcinoma.  However,  the  patient  had  widespread 
pulmonary  tuberculosis.  Another  case  falling  in- 
to this  same  category  is  one  admitted  to  the  hos- 
pital with  an  enlarged  prostate,  backache,  lung 
involvement,  and  central  nervous  system  symp- 
toms, and  the  clinical  impression  was  carcinoma 
of  the  prostate  with  metastases.  Autopsy  revealed 
pulmonary  tuberculosis  and  tuberculomas  of  the 
brain,  adrenals,  and  prostate. 

“A  fourth  category  is  one  in  which  the  history 
is  inadequate.  We  recently  performed  an  autopsy 
on  a patient  whose  symptoms  were  epigastric 
pain  of  short  duration  and  marked  anorexia.  The 
clinical  impression  was  carcinoma  of  the  esoph- 
agus or  stomach,  but  autopsy  revealed  myocar- 
dial infarction. 

“Misleading  x-ray  studies  may  comprise  a fifth 
category;  here  one  finds  the  cases  of  carcinoma 
of  the  cecum,  colon,  or  stomach  with  negative 
x-ray  examinations,  also  patients  with  a lesion 
in  the  stomach  which  might  be  interpreted  as 
malignant  when  it  is  actually  benign. 

“A  sixth  category  is  pathologic  misinterpreta- 
tion of  biopsy  material.  For  this  group  we  might 
use  as  an  example  the  patient  on  whom  repeated 
biopsies  of  the  nasopharynx  were  reported  as 
chronic  inflammation,  and  in  reality  the  patient 
had  a plasmacytoma. 

“Incorrect  reporting  from  laboratories  due  to 
clerical  errors  may  cause  erroneous  clinical  im- 
pressions. Thus  a blood  urea  nitrogen  may  be 
reported  as  88  mg.  per  cent,  whereas  actually  it 
is  8.8.  In  addition,  the  clinician  may  misinterpret 
the  laboratory  report  even  though  it  is  correct. 
Here  we  might  cite  as  an  example  the  patient 
who  was  diagnosed  as  having  hyperthyroidism 
because  the  protein-bound  iodine  was  18.6  meg., 
and  it  was  not  until  further  questioning  that  it 
was  found  the  patient  had  had  a cholecystogram 
three  weeks  earlier  elsewhere.” 


Dr.  William  W.  G.  Maclachlan:  “I  think 
we  are  all  indebted  to  Dr.  Srodes  today  for  get- 
ting across  his  message.  He  has  used  the  French 
custom  of  ridicule  in  order  to  illustrate  his  point, 
but  we  must  not  lose  sight  of  the  fact  that  he  is  in 
deadly  earnest.  One  of  the  uses  of  the  autopsy 
and  pathology  generally  is  to  help  maintain  our 
humility.  Perhaps  if  human  beings  understood 
and  applied  the  Sermon  on  the  Mount  of  a couple 
of  thousand  years  ago,  we  would  not  have  all 
these  peculiar  traits.  The  thing  to  search  for  is 
accuracy.  Potts  used  to  say : ‘Be  sure  your  ob- 
servation is  correct  and  trust  the  Lord  has  given 
you  the  brain  to  develop  the  conclusion.’  ” 

Dr.  Robert  C.  Beswick  : “Dr.  Srodes  has 
spoken  about  the  old  country  doctor  who  knew  a 
great  deal  in  many  ways  and  he  brings  to  mind 
an  instance  of  brain  pathology  in  my  own  ex- 
perience. In  the  twilight  of  her  career,  Dr.  Katie 
Dodd  was  making  rounds  at  Cincinnati.  It  was 
during  the  time  that  Echo  viruses  were  the  rage. 
An  8-year-old  girl  was  in  the  ward  with  headache 
and  she  had  a few  cells  in  her  spinal  fluid.  It  was 
during  the  poliomyelitis  season  and  the  question 
was : did  she  have  Echo  virus  or  did  she  have 
poliomyelitis  ? Now  Katie  Dodd  had  been  teach- 
ing for  40  years.  She  had  seen  many  things.  As 
she  walked  along  the  ward  without  knowing  of 
the  argument  about  the  child,  or  what  the  child 
was  hospitalized  for,  she  suddenly  stopped  and 
said : “That  child  looks  like  an  angel ; it  must 
have  a glioblastoma.”  We  were  stunned.  In  the 
next  four  or  five  days  we  did  every  possible  test 
that  could  be  done,  including  pneumoencephal- 
ograms, and  all  were  negative.  The  child  seemed 
to  quiet  a bit  and  it  was  noted  time  and  again  in 
the  nurses’  notes  that  this  child  was  the  finest 
they  had  ever  seen.  She  seemed  to  have  headache 
but  she  never  complained  about  it ; she  cooper- 
ated completely.  After  two  weeks  Dr.  Dodds 
said : ‘When  are  you  going  to  open  this  child’s 
head?’  To  the  embarrassment  of  all  of  us,  no 
one  could  reply,  for  the  neurosurgeons  refused  to 
perform  the  operation.  Two  weeks  later  the  child 
died  with  a large  brain  tumor. 

“I  think  that  we  all  need  the  ability  to  observe 
and  to  know  what  we  are  observing.  It  is  a qual- 
ity that  too  many  of  us  allow  to  slip  by  because 
we  are  depending  on  the  laboratory  chart.” 

Dr.  Srodes  : “The  only  thing  I could  add  now 
is  to  state  that  it  is  obvious,  from  what  we  have 
said  today,  that  the  autopsy  findings  must  be  in 
error  because  the  work-up  was  so  extensive,  com- 
plete, and  negative.” 
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SIDE  EFFECTS  OF  HYPOTENSIVE  DRUGS 


Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Robert  J.  Gill,  M.D.,  associate  in 
medicine,  University  of  Pennsylvania  School  of  Medicine,  Philadelphia,  Pa. 


(Q.)  What  dv  you  mean  by  “side  effects  of  hypoten- 
sive drugs”? 

(A.)  The  term  “side  effects”  indicates  unwanted 
effects,  or  effects  other  than  those  for  which  the  drug 
is  given.  Not  all  so-called  “side  effects”  are  toxic,  al- 
lergic, or  idiosyncratic  in  nature.  Many  are  really  basic 
pharmacologic  actions  of  the  drug.  Occasionally,  a “side 
effect”  may  be  desirable,  for  example,  the  sedative  action 
of  Rauwolfia,  if  not  excessively  exhibited. 

(Q.)  Speaking  of  the  Rauwolfia  group,  what  other 
side  effects  occur ? 

(A.)  Excessive  sedation,  mental  depression  (some- 
times agitation),  parkinsonian  tremor,  confusion,  and 
dizziness  are  the  main  central  nervous  system  exhibitions, 
and  seem  to  be  more  common  with  reserpine  than  with 
the  other  members  of  the  group.  Rauwolfia  should  be 
avoided  in  the  depressed  patient.  Gastric  hyperacidity 
and  production  of  peptic  ulcer  may  be  real  problems  and 
complicate  the  therapy  of  the  ulcer-prone  patient,  be- 
cause inability  to  use  Rauwolfia  makes  blood  pressure 
control  with  other  drugs  more  difficult,  necessitating 
larger  doses  and  in  turn  more  likelihood  of  side  reac- 
tions from  them.  The  appetite-stimulating  property  of 
Rauwolfia  can  ruin  a weight-reduction  program  in  the 
obese  individual.  Nasal  congestion  is  fairly  common,  but 
usually  of  diminishing  intensity.  Diarrhea  may  occur 
but  it,  too,  is  usually  transient.  An  occasional  patient 
may  have  mild  salt  and  water  retention.  Rauwolfia 
should  be  discontinued  two  weeks  prior  to  the  admin- 
istration of  anesthesia  to  avoid  severe  hypotensive  reac- 
tions. However,  Rauwolfia  remains  one  of  the  key- 
stones of  antihypertensive  therapy. 

(Q.)  What  problems  occur  with  the  use  of  chloro- 
thiazide and  its  derivatives  in  the  hypertensive  patient? 

(A.)  Hyponatremia,  hypokalemia,  hypochloremia,  and 
azotemia  may  develop.  The  major  point  of  stress  here 
is  the  need  for  caution  in  administering  thiazide  drugs  to 
patients  with  diminished  renal  function.  To  administer 
thiazides  to  a patient  with  a blood  urea  nitrogen  of  40 
to  80  per  cent  demands  frequent  and  close  checking  for 
the  development  of  progressive  azotemia.  If  the  BUN 
is  over  80  mg.  per  cent,  thiazides  should  not  be  given. 
This  is  the  same  principle  we  employ  with  the  use  of 
low-sodium  diets.  Potassium  depletion,  with  its  muscle 
weakness,  cramps,  and  precipitation  of  digitalis  intoxica- 
tion, is  avoided  by  giving  KC1  or  orange  juice.  Hyper- 
uricemia and  precipitation  of  acute  gout  may  occur  with 
the  use  of  the  thiazides,  but  can  be  avoided  by  the  con- 
comitant administration  of  Benemid.  Occasionally,  skin 
rashes  and  rarely  photosensitivity  of  the  skin  may  de- 
velop. Nausea  and  anorexia  are  infrequent  and  best 
handled  by  taking  these  drugs  on  a full  stomach.  A 
serious,  but  fortunately  rare,  side  effect  is  agranulo- 
cytosis. 

(Q.)  Ganglionic  blocking  agents  arc  known  to  pro- 
duce serious  undesirable  effects.  Would  you  discuss 
these? 

(A.)  These  drugs,  exemplified  by  hexamethonium, 
pentolinion,  chlorisondamine,  and  mecamylamine,  act  by 
blocking  impulses  at  the  autonomic  ganglia,  and  their 
so-called  “side  effects”  result  from  this  action.  Pupillary 
dilatation  and  paralysis  of  accommodation  occur.  Dry 


mouth  develops.  Inhibition  of  intestinal  peristalsis  en- 
sues with  resultant  constipation  or  even  paralytic  ileus. 
Sexual  impotence  may  occur.  Urinary  retention  may  de- 
velop, especially  in  the  face  of  prostatic  hypertrophy. 
Postural  hypotension  is  the  mode  by  which  hypertension 
is  controlled  with  these  drugs  with  very  little  drop  in 
blood  pressure  occurring  in  the  supine  position.  Exag- 
geration of  this  effect  through  overdosage  or  by  poten- 
tiation of  the  blocker  with  thiazide  may  lead  to  severe 
giddiness  or  blacking-out.  Proper  dosage  regulation, 
however,  should  control  these  tendencies.  An  added  and 
unusual  result  of  therapy  with  hexamethonium  is 
“methonium  lung,”  a form  of  interstitial  pneumonia.  It 
does  not  occur  with  the  other  ganglionic  blockers.  Rare- 
ly, a coarse  tremor  or  psychosis  may  accompany  mecam- 
ylamine therapy. 

(Q.)  Arc  the  sympathetic  blocking  agents,  such  as 
guanethidine,  less  likely  to  cause  side  effects  than  the 
ganglionic  blocking  agents? 

(A.)  Y es,  because  only  the  sympathetic  side  of  the 
automomic  nervous  system  is  blocked.  The  parasympa- 
thetic functions  remain  intact.  Thus,  constipation  and 
ileus  are  avoided  but  may  be  replaced  by  diarrhea  which 
does  not  often  become  a serious  problem.  Failure  of 
seminal  ejaculation  occurs  and  occasionally  muscle 
tremor  or  edema  may  be  problems.  Symptoms  due  to 
postural  hypotension  of  excessive  degree  are  controlled 
by  proper  dosage  regulation. 

(Q.)  At  one  time  hydralazine  zvas  thought  too  danger- 
ous for  continued  use.  Is  this  idea  still  held? 

(A.)  No.  With  development  of  combined  drug  ther- 
apy, it  has  become  possible  to  reduce  the  dose  levels  of 
hydralazine  to  200  mg.  daily  or  less,  thereby  largely 
eliminating  its  disagreeable  side  effects.  The  severe 
headache,  tachycardia,  and  muscle  aching  it  produces 
are  avoided  by  combining  it  with  Rauwolfia.  Arthritis 
symptoms  and  development  of  the  lupus  erythematosus 
syndrome  do  not  occur  at  lower  dosage  levels.  Since 
hydralazine  causes  increased  cardiac  output  and  tachy- 
cardia, it  should  be  avoided  in  patients  with  decreased 
myocardial  reserve  or  coronary  artery  disease  for  fear 
of  precipitating  congestive  heart  failure  or  the  anginal 
syndrome. 

(Q.)  What  are  the  side  effects  of  V eratrum? 

(A.)  The  toxic  level  of  these  drugs  is  close  to  the 
therapeutic  level,  leaving  only  a narrow,  safe  dosage 
range  before  disagreeable  symptoms  appear.  These  are 
substernal  burning,  nausea,  vomiting,  and  marked  brady- 
cardia. The  latter  may  be  followed  by  collapse  of  the 
blood  pressure.  There  is  no  postural  effect  from  these 
drugs.  The  hypotension  is  reversed  by  giving  ephedrine, 
and  the  gastrointestinal  symptoms  are  abated  by  atropine. 
Occasionally  the  toxic  and  therapeutic  levels  coincide  so 
that  the  drugs  cannot  be  used. 

(Q.)  Is  there  any  way  of  avoiding  or  minimizing  side 
reactions  when  the  hypotensive  drugs  are  used? 

(A.)  In  addition  to  factors  already  mentioned,  a gen- 
eral principle  to  follow  is  the  use  of  combined  drug  ther- 
apy which  allows  the  successful  administration  of  hypo- 
tensive agents  in  smaller  doses  than  would  be  possible  if 
each  were  used  alone.  Also  one  should  employ  the  least 
potent  drugs  that  will  keep  the  blood  pressure  at  innocent 
levels. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  zvith  the  P ennsylvania  Heart  Association. 
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Report  on  Society's  1961 


Legislative  Program 


More  than  3000  measures  were  introduced  dur- 
ing the  1961  session  of  the  Pennsylvania  General 
Assembly. 

From  this  mass  of  bills  and  resolutions,  the 
Pennsylvania  Medical  Society’s  Commission  on 
Legislation  “screened  out”  over  100  for  close  re- 
view and  selected  over  40  measures  on  which  to 
take  definite  action,  as  noted  in  the  annual  report 
of  John  H.  Harris,  M.D.,  Harrisburg,  chairman 
of  the  Council  on  Governmental  Relations,  and 
Stephen  J.  Deichelmann,  M.D.,  chairman  of  the 
Commission  on  Legislation. 

Following  is  a list  of  the  major  measures  which 
the  Society  supported  or  opposed : 

Measures  Supported 

S.  161  This  bill  amends  the  Fiduciaries  Act  of  1949 
to  include  within  the  order  of  payment  after 
death  of  proper  charges  and  claims,  “hospital 
services,  including  maintenance  provided”  the 
decedent  within  six  months  prior  to  his  death. 
The  bill  was  introduced  at  the  request  of  the 
Hospital  Association  of  Pennsylvania  and  re- 
ceived favorable  approval  by  the  General  As- 
sembly and  the  Governor.  It  is  now  Act.  No. 
163. 

S.  249  These  bills  would  have  created  a separate  De- 
S.  250  partment  of  Mental  Health  and  would  have 
transferred  all  of  the  mental  hospitals  and 
the  boards  of  trustees  of  these  hospitals  to  the 
newly  created  department.  It  would  have 
created  as  secretary  of  the  department  a com- 
missioner who  must  be  a psychiatrist  with  at 
least  seven  years’  training  and  experience,  and 
an  advisory  council  on  mental  health  to  the 
commissioner  made  up  of  20  members,  five  of 
whom  would  be  members  of  the  boards  of 
trustees  of  state  mental  hospitals,  five  from 
the  Pennsylvania  Medical  Society,  and  10  lay- 
men. These  bills  were  the  subject  of  consid- 
erable controversy  in  the  Senate.  However, 
no  action  was  taken  on  them  at  the  recent 
session. 


Legislative  Box  Score 

At  a glance,  the  State  Society’s  Commission  on 
Legislation  reports  the  following  “batting  aver- 
age” in  the  1961  session  of  the  General  Assembly : 

Number  Result 

Bills  of  major  inter- 
est supported  by 


Society 

16 

10  became  law 
6 defeated 

Bills  of  major  inter- 
est opposed  by  So- 
ciety   

10 

7 defeated 
2 properly  amended 
1 passed 

Bills  of  indirect  in- 
terest Society  was 
asked  to  support  . . 

8 

3 became  law 
5 defeated 

Bills  of  indirect  in- 
terest Society  was 
asked  to  oppose  . . 

7 

6 defeated 
1 became  law 

S.  343  This  is  an  amendment  to  the  Analytical-Bio- 
chemical-Biological Laboratory  Act  to  give 
the  Secretary  of  Health  and  the  department 
supervisory  authority  over  questionably  oper- 
ated laboratories.  It  is  now  Act  No.  400. 

S.  345  This  measure  was  introduced,  at  the  sugges- 
tion of  the  Department  of  Health,  to  give  the 
department  supervisory  powers  over  septic 
tank  and  on-lot  sewage  disposal  installations. 
It  passed  the  Senate  and  was  defeated  on  final 
passage  in  the  House. 

S.  346  This  bill  was  introduced  at  the  request  of  the 
Department  of  Health  and  amends  the  County 
Code  to  provide  that  coroners  shall  issue  death 
certificates  under  the  provisions  of  the  Vital 
Statistics  Law  of  1953  instead  of  the  old  Uni- 
form Vital  Statistics  Act  of  1943.  This  bill 
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S.  443 


S.  525 


S.  788 


H.  29 


H.  38 
H.  1738 


H.  117 


H.  189 


H.  298 


received  approval  of  both  the  House  and  Sen- 
ate and  is  now  Act  No.  98. 

This  bill  would  have  provided  that  any  inmate 
of  a state  institution  could  he  transferred  to  a 
state-aided  hospital  for  medical  and  surgical 
care.  The  hospital  would  have  been  paid  the 
standard  rates  that  it  charges  for  the  same 
care  of  other  persons.  The  bill  remained  in 
the  Committee  on  Public  Health  and  Welfare 
of  the  Senate. 

This  is  known  as  the  “Professional  Association 
Act.”  The  hill  allows  professional  persons  to 
organize  to  render  the  professional  service 
which  they  are  authorized  to  render  under 
their  individual  practice  acts,  and  also  allows 
them  to  invest  their  funds,  mortgages,  real 
estate,  stocks,  etc.,  and  to  take  advantage  of 
the  tax-saving  features  of  the  so-called  “Kint- 
ner  Regulations.”  This  is  now  Act  No.  416. 

This  measure  gives  the  Department  of  Health 
authority  to  institute  a blood  plasma  protein 
recovery  program.  The  bill  passed  both 
Houses  of  the  General  Assembly  and  is  now 
Act  No.  462. 

This  bill  authorizes  the  courts  to  order  parties 
to  submit  to  blood  grouping  tests  under  cer- 
tain conditions  in  paternity  cases.  It  is  now 
Act  No.  286. 

These  measures  would  have  amended  the 
Motor  Vehicle  Code  to  make  physicians  who 
examine  applicants  for  learner  permits  and 
operator  licenses  not  civilly  or  criminally  re- 
sponsible for  any  injury  to  a person  or  prop- 
erty when  such  examinees  were  involved  in 
motor  vehicle  accidents.  Neither  measure  was 
reported  from  the  committee  to  which  it  was 
originally  referred.  The  Attorney  General  has 
issued  an  opinion,  however,  to  the  effect  that 
physicians  who  perform  these  examinations 
properly  will  not  be  held  liable. 

This  measure  was  known  as  the  “Good  Samar- 
itan Bill”  and  would  have  provided  that  phy- 
sicians who  stop  and  render  aid  at  the  scene  of 
an  accident  would  not  be  held  criminally  or 
civilly  liable.  The  bill  was  referred  to  the 
Committee  on  Judiciary  of  the  House  where 
it  remained  with  no  action  taken  on  it.  Un- 
fortunately, many  of  the  lawyers  in  the  House 
of  Representatives  felt  that  the  bill  was  too 
broad  in  its  scope  and  an  effort  to  tighten  the 
definition  of  “emergencies”  was  never  agreed 
upon. 

This  bill  would  have  amended  the  Public 
School  Code  of  1949  to  make  immunization 
against  poliomyelitis  a prerequisite  to  attend- 
ing school.  This  measure  remained  in  the 
Committee  on  Public  Health  and  Sanitation 
of  the  House  to  which  it  was  originally  re- 
ferred. 

This  measure  amends  the  portion  of  the  Ad- 
ministrative Code  which  prescribes  the  mem- 
bership of  the  State  Board  of  Medical  Educa- 
tion and  Licensure.  The  bill  was  amended  and 


as  finally  passed  eliminates  the  necessity  for 
having  to  appoint  eclectics  and  homeopaths  to 
the  State  Board.  The  law  now  requires  that 
the  Governor  shall  only  appoint  members  to 
the  Board  who  are  members  of  the  Pennsyl- 
vania Medical  Society  or  are  eligible  for  mem- 
bership in  the  Society,  and  further  that  the  So- 
ciety shall  provide  a list  of  eligible  appointees 
to  the  Governor  after  consultation  with  the 
deans  of  the  medical  schools.  H.  298  is  now 
Act  No.  513. 

II.  460  H.  460  and  H.  1496  were  measures  designed  to 

H.  1496  eliminate  the  local  health  unit  referendum 

S.  413  ripper  section  of  the  Local  Health  Adminis- 

tration Law.  Both  these  bills  were  ultimately 
defeated  and  S.  413,  the  compromise  measure 
designed  to  increase  the  number  of  electors  to 
place  a “ripper  referendum”  on  the  ballot;  to 
regulate  the  frequency  for  referenda ; and  to 
put  the  question  more  equitably,  was  passed. 
S.  413  is  now  Act  No.  624. 

H.  519  This  was  the  Administration’s  measure  pro- 
viding that  chemical  analysis  of  the  breath  of 
a suspected  drunken  driver  may  be  made 
admissible  evidence  in  any  summary  or 
criminal  proceeding,  and  is  now  Act  No.  399. 
Although  the  commission  originally  supported 
a stronger  measure  than  was  finally  adopted, 
it  still  considers  this  legislation  important. 

H.  809  This  bill  would  have  amended  the  Dental  Law 
to  eliminate  the  advertising  by  dentists  over 
television.  The  bill  passed  the  House  of  Rep- 
resentatives and  was  referred  to  the  Commit- 
tee on  Education  in  the  Senate  where  it  died. 

H.  909  This  bill  would  have  amended  the  Vehicle 
Code  making  it  unlawful  for  any  person  to 
operate  any  automobile  after  Jan.  1,  1963,  un- 
less the  car  was  equipped  with  a seat  belt. 
This  bill  was  referred  to  and  remained  in  the 
Committee  on  Motor  Vehicles. 


H.  989  This  bill  was  introduced  at  the  request  of  the 
Northampton  County  Medical  Society  and 
would  have  required  that  school  busses  be 
equipped  with  safety  belts.  The  bill  was  re- 
ferred to  the  Committee  on  Education  and  no 
action  was  taken  on  it. 

H.  1077  This  bill  authorizes  the  superintendents  of 
state  mental  hospitals  to  exercise  discretion 
with  respect  to  the  performance  of  elective 
surgery  in  the  case  of  a patient  having  no 
living  parent,  spouse,  or  issue.  This  measure 
received  approval  by  the  House  and  Senate 
and  is  now  Act  No.  316. 

H.  1178  This  is  a measure  to  increase  the  salaries  and 
compensation  of,  among  others,  the  members 
of  the  professional  licensing  boards.  It  in- 
creases the  per  diem  of  the  members  of  the 
State  Board  of  Medical  Education  and  Li- 
censure from  $15  to  $30  per  day.  The  bill  was 
approved  by  both  Houses  and  is  now  Act  No. 
525. 
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H.  1299 


H.  1595 
S.  672 

S.  6 
S.  322 
S.  440 


S.  517 
S.  686 

S.  844 


This  measure  would  have  required  that  any 
insurance  policy  sold  in  Pennsylvania  for  hos- 
pital or  surgical  services  contain  a provision 
that,  upon  termination  of  employment  of  the 
insured  by  retirement  or  death,  the  retiring 
employee  or  surviving  spouse  should  have  the 
right  to  have  issued  to  him  or  her,  under  the 
same  conditions  and  exclusions  as  in  the 
former  policy  and  at  no  increase  in  premium, 
an  individual  policy  providing  the  same  cov- 
erage after  retirement  or  death  as  the  em- 
ployee had  under  the  group  policy  while  em- 
ployed. The  bill  remained  in  the  Committee 
on  Insurance  of  the  House. 

These  bills  are  the  Administration’s  measures 
to  implement  the  Kerr-Mills  medical  aid  pro- 
gram in  Pennsylvania.  They  are  explained  in 
detail  in  the  report  to  the  House  of  Delegates 
from  the  Ad  Hoc  Committee  to  Implement 
P.  L.  86-778.  They  are  now  Acts  Nos.  379 
and  464,  respectively. 

This  bill  would  have  provided  for  a referen- 
dum in  any  municipality  to  determine  the  will 
of  the  electorate  regarding  fluoridation  of  the 
water  supply.  The  measure  died  in  Senate 
Committee. 

This  bill  would  have  authorized  the  courts  of 
common  pleas  to  order  the  emasculation  of 
persons  convicted  of  the  crime  of  common  law 
rape  or  of  assault  with  intent  to  ravish.  This 
measure  remained  in  committee. 

At  the  request  of  the  Secretary  of  Health,  it 
was  recommended  that  the  Society  oppose  this 
measure.  It  would  have  had  the  Department 
of  Health  develop  an  institute  for  alcoholism, 
narcotic  addiction,  and  compulsive  gambling, 
and  further  develop  a comprehensive  program 
for  the  study,  prevention,  and  treatment  of 
these  conditions.  The  institute  so  developed 
was  to  be  located  in  Philadelphia  under  the 
direct  supervision  and  control  of  the  Secretary 
of  Health.  The  measure  passed  the  Senate  and 
was  committed  to  the  Rules  Committee  in  the 
House  where  it  died. 

This  was  a measure  to  provide  for  the  licens- 
ing of  massotherapists.  The  bill  remained  in 
the  Committee  on  Education  in  the  Senate. 

This  bill  would  have  been  known  as  the  State 
Atomic  Energy  Law.  It  would  have  created 
a new  office  of  atomic  development  as  well  as 
an  advisory  committee  of  15  members  ap- 
pointed by  the  Governor.  At  the  request  of  the 
Secretary  of  Health,  the  Society  opposed  this 
bill.  It  passed  the  Senate  and  was  referred  to 
the  Appropriations  Committee  of  the  House 
where  it  died. 

This  bill  was  introduced  at  the  request  of  or- 
ganized labor.  It  would  have  permitted  the 
creation  of  tax-exempt  medical  service  cor- 
porations. Among  other  things,  it  would  have 
provided  that  these  corporations  would  negoti- 
ate with  purveyors  of  medical  service  (phy- 
sicians, hospitals,  etc.)  to  render  services  to 


recipients,  and  would  further  have  provided 
that  a majority  of  the  board  of  trustees  not  be 
made  up  of  members  of  the  healing  arts  pro- 
fession. This  bill  remained  in  the  Committee 
on  Public  Health  and  Welfare  of  the  Senate. 

H.  10  This  measure  amended  the  Drug  Act  of  1917 
to  include  heroin  in  any  quantity  as  a “drug” 
under  the  provisions  of  the  law.  The  Depart- 
ment of  Health  questioned  the  necessity  for 
this  legislation  since  it  was  felt  that  the  defini- 
tion already  in  the  Act  seems  to  encompass 
heroin.  The  bill  is  now  Act  No.  249. 

H.  243  This  measure  would  have  required  the  Secre- 
tary of  Revenue  to  order  a re-examination  of 
any  operator  whenever  any  blood  relative  of 
the  operator,  or  any  person  residing  within  a 
radius  of  two  miles  of  his  residence,  so  re- 
quested it.  The  measure  remained  in  the  Com- 
mittee on  Motor  Vehicles. 

H.  283  This  was  the  Administration’s  lobbying  reg- 
ulation measure.  As  originally  written  the  bill 
would  have  required  registration  with  the 
officers  of  the  House  and  Senate  and  the  filing 
of  detailed  accounts.  The  bill  was  opposed  as 
originally  written.  However,  it  was  recom- 
mended that  if  it  were  amended  to  require  only 
registration,  it  would  be  supported  in  prin- 
ciple. The  measure  was  amended  to  require 
only  registration.  It  is  now  Act  No.  712. 

H.  297  This  bill  would  have  eliminated  the  provision 
that  superintendents  of  state  mental  institu- 
tions appoint  and  dismiss  personnel,  and  trans- 
fer this  power  to  the  boards  of  trustees.  This 
measure  was  killed  in  the  Committee  on  State 
Government  of  the  House. 

H.  340  This  bill  was  designed  to  supplement  the  Penn- 
sylvania Labor  Relations  Act  to  make  it  pos- 
sible for  employees  of  nonprofit  hospitals,  con- 
valescent or  nursing  homes,  or  other  facilities, 
such  as  laboratories,  out-patient  departments, 
and  nurses’  homes,  to  bargain  collectively  with 
their  employers.  In  the  event  that  the  negotia- 
tions were  unsuccessful,  either  group  could 
appeal  to  the  Pennsylvania  Labor  Relations 
Board  for  settlement.  This  measure  was  intro- 
duced by  the  Pennsylvania  Nurses  Association 
and  was  a matter  of  considerable  debate  in  the 
Legislature.  However,  it  was  finally  recom- 
mitted by  a close  vote  to  the  Committee  on 
Labor  Relations  in  the  House  where  it  re- 
mained. 

Following  this,  an  attempt  was  made  to  amend 
S.  692,  a bill  in  the  Senate  which  expanded 
the  Pennsylvania  Labor  Relations  Act  in  other 
directions,  to  provide  for  nurses’  arbitration. 
S.  692  was  also  recommitted  to  a Senate  com- 
mittee where  it  remained. 

H.  796  This  bill  makes  an  appropriation  to  reimburse 
state-aided  hospitals  and  Philadelphia  General 
Hospital  for  part  of  the  cost  of  training  stu- 
dent nurses.  The  bill  provides  for  payment  at 
the  rate  of  $150  annually  for  each  student 
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nurse  being  trained.  This  bill  is  now  Act.  No. 
74- A. 

H.  1205  This  measure  would  have  amended  the  Op- 
tometric  Practice  Act  to  change  the  definition 
of  optometry  and  give  optometrists  the  author- 
ity to  use  drugs.  The  bill  was  defeated  by 
vote  in  the  Committee  on  Professional  Licen- 
sure of  the  House. 

H.  1227  This  bill  would  have  amended  the  Public 
School  Code  of  1949  to  include  chiropractors 
within  the  definition  of  “family  physician.” 
The  measure  passed  the  House  of  Representa- 
tives and  was  referred  to  the  Committee  on 
Public  Health  and  Welfare  of  the  Senate 
where  it  died. 

H.  1524  These  measures  would  have  amended  the  non- 

H.  1525  profit  corporation  law  and  the  Blue  Shield  Act 
to  include  chiropody  services  within  the  serv- 
ices provided  by  Blue  Shield.  The  bills  re- 
mained in  the  Committee  on  Public  Health  of 
the  House. 

House  Res.  19,  Requested  the  Governor  to  establish  cen- 
trally located  vision  examination  stations  for 
motor  vehicle  operators’  examinations.  The 
originally  opposed  resolution  would  have  re- 
quired that  a physician  be  on  duty  at  these 
stations  to  complete  the  physical  examinations 
required  of  applicants  for  drivers’  licenses. 
The  measure  was  amended  at  our  request  to 
eliminate  the  necessity  for  physicians  to  be  on 
duty. 


New  Drug  Law  Goes 
Into  Effect  January  2 

Pennsylvania’s  new  Drug,  Device  and  Cosmetic 
Law,  enacted  by  the  1961  Legislature  and  signed 
into  law  by  Governor  David  L.  Lawrence,  goes 
into  effect  Jan.  2,  1962. 

It  has  been  hailed  by  the  press  as  “a  law  that 
should  add  greatly  to  public  health  standards  in 
the  complex  business  of  distributing  and  selling 
drugs.”  The  Act  has  four  purposes  : 

• — -To  establish  a chain  of  distribution  for  drugs 
through  registration  of  all  persons  dealing  with 
them,  from  the  manufacturer  to  the  retailer. 

— To  tighten  regulations  prohibiting  traffic  in 
adulterated  and  misbranded  drugs,  and  in  any 
new  drugs  that  have  not  passed  a “safe  for  use” 
test. 

— To  prohibit  false  or  materially  misleading 
advertisements  for  drugs. 

— To  create  an  effective  agency  to  enforce  the 
law,  and  to  provide  effective  penalties  for  viola- 
tions. 
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In  one  sense  the  Act  does  not  differ  greatly 
from  the  provisions  of  the  present  law.  Its  regis- 
tration requirements,  for  instance,  simply  extend 
to  all  drugs  the  requirements  now  imposed  under 
existing  laws  for  dangerous  drugs  and  narcotics. 
And  the  regulations  on  adulterated  and  mis- 
branded drugs,  though  updated  and  patterned 
after  federal  standards,  are  much  the  same  as 
those  presently  enforced  by  the  State  Board  of 
Pharmacy. 

Where  the  Act  departs  significantly  from  what 
exists  now  is  in  the  sanctions  and  administrative 
machinery  it  creates.  No  longer  will  violators  of 
drug  regulations  get  off  with  minimal  fines.  They 
will  be  subject  to  revocation  of  the  right  to  con- 
tinue in  the  drug  business,  and  their  drug  prod- 
ucts will  be  subject  to  confiscation.  Moreover,  the 
administration  and  policing  of  the  State’s  drug 
regulations  now  will  pass  from  the  hands  of  the 
Pharmacy  Board  to  a special  drug  board  com- 
posed of  the  Secretary  of  Health  and  eight  spe- 
cialists to  be  appointed  by  the  Governor. 


Joins  State  Society  s 
Public  Service  Staff 

Walter  E.  Hughes  has  been  named  as  a staff 
assistant  to  the  Council  on  Public  Service  of  the 
Pennsylvania  Medical  Society.  His  duties  will 
involve  various  aspects  of  public  relations  as  they 
apply  to  communications  with  county  medical  so- 
cieties and  the  mass  media. 

A graduate  of  La  Salle  Military  Institute, 
Troy,  N.  Y.,  Mr.  Hughes  also  attended  Emer- 
son College,  Boston,  Mass.,  where  he  majored 
in  broadcasting-public  re- 
lations. Recently,  Mr. 
Hughes  completed  courses 
at  Elizabethtown  College 
and  Pennsylvania  State 
University.  In  addition,  he 
has  completed  one  year  of 
study  in  the  Pennsylvania 
State  University  manage- 
ment development  program. 

Mr.  Hughes’  background  includes  employment 
in  radio-TV  broadcasting  in  Albany  and  Troy, 
N.  Y.  He  was  also  associated  with  Mastic  Tile 
Corporation  of  America,  Newburgh,  N.  Y.,  as 
assistant  advertising  manager.  For  the  past  five 
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L O M O T I L 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

lowers  motility 

controls  diarrhea 


Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  SEARLE  & co. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so,  Illinois 
Co.,  P.  O.  Box  51 10,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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years  he  was  employed  by  International  Business 
Machines  Corporation  in  Kingston,  N.  Y.,  Lex- 
ington, Ky.,  and  Mechanicsburg,  Pa.,  in  purchas- 
ing, public  relations  administration,  and  planning 
analysis,  respectively. 

Mr.  Hughes  is  a member  of  St.  Joseph’s  Cath- 
olic C hurch,  Mechanicsburg.  He  is  also  chairman 
of  the  Mechanicsburg  Area  Young  Republican 
l lub,  a member  of  the  board  of  directors,  Cum- 
berland County  Young  Republicans,  and  holds  an 
elective  post — judge  of  elections — in  Silver 
Spring  Township.  He  resides  with  his  wife  and 
three  children  at  R.  D.  1,  Mechanicsburg. 


AMA  Dues  Increased 

The  1962  annual  dues  for  active  members  of 
the  American  Medical  Association  will  be  $35. 
1 his  increase,  a part  of  a $20  increase  to  be  im- 
plemented over  a period  of  two  years,  was  ap- 
proved by  the  AMA’s  House  of  Delegates  at  the 
annual  meeting  held  in  June  in  New  York  City. 
1'he  official  action  calls  for  an  increase  of  $10  on 
Jan.  1,  1962,  and  $10  additional  on  Jan.  1,  1963. 
It  should  be  noted  that  this  is  the  first  increase 
in  AMA  dues  since  1950. 

In  recommending  a dues  increase  to  the  House 
of  Delegates,  the  AMA’s  Board  of  Trustees  said 
the  programs  of  the  American  Medical  Associa- 
tion are  determined  by  the  health  needs  of  the 
nation  and  services  required  by  physician  mem- 
bers to  keep  them  abreast  of  the  latest  develop- 
ments in  medicine.  The  current  programs  of  the 
AMA  demand  more  money  than  its  present  in- 
come, the  Board  said. 

1 he  House  of  Delegates  disapproved  of  ear- 
marking any  portion  of  the  increase  in  dues  for 
any  specific  purpose.  However,  among  the  new 
and  expanded  programs  for  which  the  additional 
income  will  be  used  are : 

• A far-reaching  new  drug  information  program 
which  will  serve  to  add  to  the  physician’s  store  of  knowl- 
edge for  the  benefit  of  the  patient ; participation  with 
the  American  Pharmaceutical  Association  and  the  United 
States  Pharmacopeia  in  the  enlarged  program  of  a drug 
standards’  laboratory ; a cooperative  program  for  selec- 
tion of  non-proprietary  names  for  drugs,  dovetailing  the 
nomenclature  interests  of  the  AMA’s  Council  on  Drugs 
and  the  U . S.  Pharmacopeia. 

• A complete  study  of  internships  and  residencies  in 
the  United  States  to  determine: 

1.  Specific  purposes  to  be  achieved  by  graduate  med- 
ical education,  including  a consideration  of  the  various 
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careers  necessary  for  medicine  to  provide  the  public  with 
medical  service  of  a quality  limited  only  by  the  bound- 
aries of  medical  knowledge. 

2.  Set  forth  the  ideal  design  of  educational  programs 
to  accomplish  the  purposes  determined. 

3.  Outline  plans  to  alter  existing  programs  so  that 
they  may  approach  the  ideal  as  quickly  as  possible. 

• A study  of  immediate  problems  related  to  intern- 
ship programs  with  recommended  policies  to  achieve  a 
better  balance  between  the  total  of  approved  internships 
and  the  number  of  interns  available  to  fill  them,  and  to 
suggest  other  mechanisms  by  which  the  service  needs  of 
hospitals  may  be  fulfilled  in  the  absence  of  intern  or 
resident  staffs. 

• Medical  recruitment  program  to  attract  more  tal- 
ented medical  students  into  medical  careers,  a student 
honors’  program,  and  financial  assistance  to  medical 
students. 

• Health  and  safety  education  program  for  the  public 
with  increased  emphasis  on  healthful  living  habits,  phys- 
ical fitness  of  young  people,  traffic  safety,  air  and  water 
pollution,  preventive  medicine,  and  the  elimination  of 
misleading  advertising  of  health  care  products. 

• International  health  program  to  work  with  world 
medical  organizations  to  help  bring  better  health  to  all 
people  everywhere  and  to  assist  medical  missionaries  in 
carrying  out  their  medical  responsibilities  around  the 
world. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  be  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  January  15  to  26,  1962;  fee 
$250.  For  further  information  write  Temple  Uni- 
versity Medical  Center,  3401  North  Broad  Street, 
Philadelphia  40,  Pa. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Psychosomatic  Medicine,  Hahnemann  Medical  College, 
Philadelphia,  December  10-14,  1961,  from  8:  30  a.m. 
to  5 : 00  p.m. ; 30  hours  AAGP  Category  I credit. 
For  further  information  write  John  H.  Nodine, 
M.D.,  Hahnemann  Medical  College,  230  N.  Broad 
Street,  Philadelphia  2,  Pa. 

Scientific  Sessions,  Pennsylvania  Hospital  and  Philadel- 
phia Chapter  of  Pennsylvania  Academy  of  General 
Practice,  Philadelphia,  January  14  and  February  11, 
1962,  from  1 : 00  to  3 : 00  p.m. ; 4 hours  AAGP 
Category  I credit.  For  further  information  write 
Fred  Richardson,  M.D.,  Coordinator,  Pennsylvania 
Hospital,  8th  and  Spruce  Streets,  Philadelphia  7,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lancaster,  from  10 : 00  a.m.  to  noon ; registration 
fee  for  each  session  $6.00 ; 2 hours  AAGP  Category 
I credit  for  each  session : 

April  19,  1962 — Fractures  in  Office  Practice  and 
Orthopedic  Problems  in  Infancy 

May  2,  1962 — Management  of  Seizures 

For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Newborns,  Allentown  Hospital  and  Lehigh  Valley 
A.G.P.,  Allentown,  January  5,  1962,  from  9:  00  a.m. 
to  3:00  p.m.  For  further  information  write  Fred 
D.  Fister,  Medical  Director,  Allentown  Hospital, 
Allentown,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lebanon,  from  2 : 00  p.m.  to  5 : 00  p.m. ; registration 
fee  of  $6.00 ; 3 hours  AAGP  Category  I credit  for : 

December  7,  1961 — Endocrine  Aspects  of  Gyne- 
cology 

January  4,  1962 — Psychiatric  Problems  in  Office 
Practice 

February  1,  1962 — Neurology  in  Medical  Prac- 
tice 

March  1,  1962 — Orthopedics  in  Office  Practice 

For  further  information  contact  John  W.  Kraft, 
Assistant  District  Administrator,  Pennsylvania  State 
University  Center,  P.  O.  Box  1144,  Harrisburg,  Pa. 

Postgraduate  Cardiology,  Pennsylvania  Hospital  Con- 
tinuation Education  Program,  Philadelphia,  Thurs- 
days, Jan.  4 to  Feb.  22,  1962,  from  2:30  to  9:00 
p.m. ; fee  $40.  Registration  limited  to  24  persons. 
For  further  information  write  to  Coordinator’s 
Office,  Pennsylvania  Hospital,  8th  & Spruce  Sts., 
Philadelphia  7,  Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
versity, and  York  Hospital,  York.  Weekly  seminars 
are  held  at  the  York  Hospital  on  Thursdays  from 
9:  30  a.m.  to  12 : 30  p.m.  Each  seminar  acceptable 
for  three  hours  AAGP  Category  I credit.  Fee  for 
each  seminar  is  $3.00.  For  further  information  con- 
tact James  Murphy,  York  Campus,  Pennsylvania 
State  University,  or  Robert  L.  Evans,  M.D.,  Direc- 


tor of  Medical  Education  and  Services,  York  Hos- 
pital, York,  Pa. 

Listed  below  are  the  courses  for  the  next  five  ses- 
sions : 

Nov.  30,  1961 — Diagnosis  and  Therapy  of 

Chronic  Pulmonary  Insufficiency 
Dec.  7,  1961- — Toxemia  of  Pregnancy 
Dec.  14,  1961 — Current  Management  in  Epilepsy 
Jan.  4,  1962 — Etiology  and  Diagnosis  in  Gout 
and  Purine  Metabolism 

Jan.  11,  1962 — Current  Concepts  of  Diagnosis 
and  Treatment  of  Thyroid  Dysfunction 

Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center,  Philadelphia,  10  consecutive  Wednesdays 
starting  Feb.  7,  1962,  from  1 to  4 p.m. ; fee  $50 ; 
limited  enrollment.  For  further  information  write 
Department  of  Postgraduate  Medical  Education, 
Albert  Einstein  Medical  Center,  Executive  Office, 
Philadelphia  41,  Pa. 

Hematology,  Albert  Einstein  Medical  Center,  Philadel- 
phia, 10  consecutive  Wednesdays  starting  Feb.  14, 
1962,  from  1 to  4 p.m. ; fee  $75.  For  further  in- 
formation write  Department  of  Postgraduate  Med- 
ical Education,  Albert  Einstein  Medical  Center, 
Executive  Office,  Philadelphia  41,  Pa. 

Gastroenterology,  Albert  Einstein  Medical  Center,  Phila- 
delphia, 12  consecutive  Wednesdays  starting  Feb.  21, 
1962,  from  2 to  5 p.m. ; fee  $75.  For  further  in- 
formation write  Department  of  Postgraduate  Med- 
ical Education,  Albert  Einstein  Medical  Center, 
Executive  Office,  Philadelphia  41,  Pa. 

Trauma — Its  Management,  Albert  Einstein  Medical  Cen- 
ter, Philadelphia,  10  consecutive  Thursdays  starting 
Feb.  22,  1962,  from  1 to  4 p.m. ; fee  $75 ; limited 
enrollment.  For  further  information  write  Depart- 
ment of  Postgraduate  Medical  Education,  Albert 
Einstein  Medical  Center,  Executive  Office,  Philadel- 
phia 41,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Mercy-Douglass  Hos- 
pital, Philadelphia,  four  consecutive  Wednesdays 
beginning  Feb.  7,  1962,  from  9 a.m.  to  12  noon; 
limited  to  10  participants;  no  fee;  12  hours  AAGP 
Category  I credit.  For  further  information  write 
Helen  O.  Dickens,  M.D.,  Director,  Department  of 
Obstetrics  and  Gynecology,  Mercy-Douglas  Hos- 
pital, Philadelphia  43,  Pa. 

Antibiotics,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Chambersburg,  Feb.  1,  1962,  from 
2 to  5 p.m. ; fee  $8.00 ; three  hours  AAGP  Category 
I credit.  For  further  information  write  Newton  O. 
Cattell,  Continuing  Education  Building,  University 
Park,  Pa. 

Physiologic  Aspects  of  Anesthesia,  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  Philadelphia, 
Feb.  5-7,  1962,  from  9 a.m.  to  5 p.m. ; fee  $75.  Reg- 
istration, limited  to  150  persons,  closes  January  30. 
For  further  information  write  Dean’s  Office,  Grad- 
uate School  of  Medicine,  237  Medical  Lab.  Building, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 
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Out-of-State  Courses 

Diabetes  in  Review,  American  Diabetes  Association,  De- 
troit, Mich.,  Jan.  17-19,  1962;  fee  $40  for  members 
($75  for  non-members)  ; 19  hours  AAGP  Category 
II  credit.  For  further  information  write  American 
Diabetes  Association,  1 East  45th  St.,  New  York  17, 
N.  Y. 


Lay  Secretaries 
off  County  Societies 

Introducing  .... 

Mrs.  Juliet  W.  Doctor  has  been  executive  secretary 
of  the  Beaver  County  Medical  Society  since  August, 
1959,  serving  on  a full-time  basis. 


A native  of  Monaca,  Pa.,  Mrs.  Doctor  is  a graduate 
of  Monaca  High  School  and  attended  Grove  City  Col- 
lege, receiving  a certificate  of  secretarial  science  from 
this  institution.  She  was  first  employed  as  secretary  to 
the  district  sales  manager  of  Babcock  and  Wilcox  Com- 
pany at  Beaver  Falls  for  a period  of  seven  years.  Mov- 
ing to  Cincinnati,  Ohio,  she  worked  for  Hospital  Care 
Corporation  (Blue  Cross)  as  secretary  to  the  executive 
director.  Upon  returning  to  Beaver  Falls,  she  was  em- 
ployed as  secretary  to  the  supervising  principal  of  High- 
land Suburban  Joint  Schools  prior  to  accepting  the  posi- 
tion with  the  county  medical  society. 

Mrs.  Doctor  has  three  children : a married  daughter, 
age  22;  a son,  17,  a high  school  senior,  and  a daughter, 
12,  a junior  high  school  student. 

Her  hobbies  are  working,  maintaining  a home,  and 
supporting  a family  ! ! 


AMA  Offers  Aid  to  Cuban 
Physicians  in  Exile 

The  American  Medical  Association  has  taken  affirm- 
ative steps  toward  assisting  the  1200  refugee  Cuban 


physicians  who  have  fled  the  Castro  regime.  As  ap- 
proved by  the  AMA’s  Board  of  Trustees,  the  steps  in- 
clude : 

— An  appropriation  of  a sum  of  $1,000  a month  for  a 
period  of  six  months  for  the  establishment  of  an  office 
for  the  exiled  group  at  Coral  Gables,  Fla.  The  AMA 
stipulated  that  the  money  was  not  to  be  used  for  propa- 
ganda purposes. 

— The  urging  of  American  physicians  to  absorb  the 
exiles  into  their  practices  under  a preceptorship  pro- 
gram where  the  Cuban  doctor  could  receive  appropriate 
training  in  order  to  eventually  qualify  for  licensing  un- 
der the  program  sponsored  by  the  Educational  Council 
for  Foreign  Medical  Graduates. 

— The  expansion  of  job  placement  programs  by  volun- 
tary agencies,  particularly  where  the  passage  of  the  Edu- 
cational Council  test  is  not  required. 

— Recognition  of  the  Cuban  Medical  Association  in 
Exile  as  representing  the  refugee  physicians. 

— In  taking  the  policy  action,  the  AMA  trustees  stud- 
ied the  proposals  from  the  AMA’s  Committee  to  Con- 
sider Problems  of  Foreign  Physicians  which,  with  mem- 
bers of  the  AMA’s  Department  of  International  Health, 
had  met  earlier  in  Miami  with  representatives  of  the 
Cuban  group. 


Changes  in  Membership 

New  (14),  Transferred  (10) 

Bedford  County  : Thomas  A.  McLennan,  Bedford. 

Blair  County  : Donald  B.  Crider,  James  J.  D’Luzan- 
sky,  Altoona.  Transferred — Irving  L.  Shonberg,  Tyrone 
(from  Cambria  County). 

Bucks  County:  Transferred — Harold  C.  Field,  Lev- 
ittown ; W.  Clark  Kittleberger,  Sellersville  (from  Phila- 
delphia County). 

Dauphin  County  : Joseph  A.  Savastio,  Camp  Hill ; 
Abram  M.  Hostetter,  Alfred  W.  Meneely,  William  I. 
Silvernail,  and  Monroe  E.  Trout,  Harrisburg.  Trans- 
ferred— Melvin  F.  Strockbine,  New  Cumberland  (from 
Mercer  County). 

Jefferson  County:  Transferred — Francis  L.  Con- 
well,  Jr.,  Brookville  (from  Greene  County). 

Philadelphia  County:  Gil  E.  Pablo,  Abington; 
Harvey  S.  Brodovsky,  Claudius  A.  R.  Elcock,  and  Kee 
Toll  Tan,  Philadelphia;  George  T.  Wohl,  Wynnewood. 
Transferred — James  C.  Erickson,  III,  Elkins  Park  (from 
Bradford  County)  ; John  K.  Finley,  Haddonfield,  N.  J. 
(from  Delaware  County)  ; William  L.  Wilson,  Phila- 
delphia (from  Allegheny  County). 

Westmoreland  County  : David  H.  Clements,  New 
Kensington. 

York  County:  Transferred — William  T.  Delp  and 
Bronson  J.  McNierney  York  (from  Philadelphia  Coun- 
ty). 

Deaths  (14) 

Allegheny  County  : Died — Howard  Arthurs, 

Miami,  Fla.  (Univ.  of  Pgh.  ’03),  Sept.  17,  1961,  aged 
82;  H.  Ryerson  Decker,  Pittsburgh  (Columbia  Univ. 
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Day  and  night- 
less wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms. ..prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HC1  . . . 2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 
How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

New 

compound 

ELIXII 


LABORATORIES 
New  York  18,  N.Y. 


NOVEMBER,  1961 
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Coll,  of  Phys.  & Surg.,  New  York,  ’07),  Sept.  1,  1961, 
aged  78. 

Beaver  County  : Died — John  PI.  Boal,  Beaver  (Univ. 
of  Pgh.  13),  Aug.  27,  1961,  aged  71. 

Bradford  County  : Died—].  K.  Williams  Wood, 
Troy  (Univ.  of  Pa.  18),  Sept.  3,  1961,  aged  71. 

Centre  County:  Died — Richard  L.  Williams,  Houtz- 
dale  (Univ.  of  Aid.  Sell,  of  Med.  'll),  Sept.  5,  1961, 
aged  81. 

Erie  County:  Died — Joseph  K.  Tannehill,  Girard 
(Univ.  of  Pgh.  ’05),  Aug.  24,  1961,  aged  81. 

Lancaster  County  : Died — George  B.  Hershey, 

Newtown  Square  (Univ.  of  Pa.  ’00),  Sept.  9,  1961,  aged 
81. 

Luzerne  County  : Died — Bernard  S.  Androsky, 

Pittston  (Jeff.  Med.  Coll.  ’24),  Sept.  15,  1961,  aged  60. 

AIontgomery  County  : Died — Donald  H.  Morley, 
Plathoro  (Temple  Univ.  ’47),  Sept.  6,  1961,  aged  38. 

Northampton  County  : Died — George  U.  Pillmore, 
Easton  (Jeff.  Aled.  Coll.  T 7),  Aug.  28,  1961,  aged  69. 

Philadelphia  County:  Died — Sacks  Bricker,  Phila- 
delphia (George  Wash.  Univ.  ’12),  Sept.  2,  1961,  aged 
73;  Frank  L.  Cohen,  Philadelphia  (Temple  Univ.  ’32), 
Sept.  10,  1961,  aged  54;  Sara  H.  Alaiden,  Philadelphia 
(Univ.  of  Tenn.  Coll,  of  Aled.  ’39),  Sept.  3,  1961,  aged 
44. 

WaynE-Pike  County:  Died — Charles  A.  Judge, 

Waymart  (Temple  Univ.  16),  Sept.  15,  1961,  aged  83. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Aledical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Aledical 
Benevolence  Fund.  Contributions  since  the  last  annual 
report  now  total  $440. 

Benefactors  to  the  Benevolence  Fund  during  the 
months  of  July,  August,  and  September  were: 

Dr.  and  Mrs.  Charles  H.  LaClair,  Jr.  (in  mem- 
ory of  Dr.  Stephen  R.  Stanford) 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Dr.  Stephen  R.  Stanford) 

Dr.  and  Airs.  Byron  Clyman  (in  memory  of  Mr. 
Rufus  E.  Palmer,  Jr.) 

Dr.  J.  Willard-Smith  (in  memory  of  Mr.  Stew- 
art R.  Snodgrass) 

Woman’s  Auxiliary,  Blair  County  (in  memory 
of  Richard  S.  Alagee,  AI.D.) 

Woman’s  Auxiliary,  Cambria  County  (in  honor 
of  Airs.  Allison  J.  Berlin,  Airs.  Ralph  S. 
Blasiole,  and  the  Woman's  Auxiliary  to  the 
Somerset  County  Medical  Society) 

Airs.  Roger  Rupp  (in  memory  of  Airs.  Her- 
man Detterline) 

Luzerne  County  Medical  Society  (in  memory 
of  Mary  F.  Fischer  and  Edward  Janjigian, 

Jr-) 


Woman’s  Auxiliary,  Lancaster  County 

AIontgomery  County  Aledical  Society  (in  mem- 
ory of  John  E.  Griffiths,  AI.D.) 

Dr.  and  Airs.  Paul  C.  Craig  (in  memory  of 
Mrs.  John  H.  Bisbing) 

Dr.  and  Mrs.  Robert  Al.  Kerr  (in  honor  of 
Mr.  Jeff  Sternlieb) 

Woman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Drs.  John  H.  Boal,  Sr.,  and  Harry  B. 
Jones,  Sr.) 

Woman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County  (in  memory  of  Dr.  Roy  Trucken- 
miller) 

Obstetric  and  Gynecologic  Section,  Erie  Coun- 
ty Aledical  Society  (in  memory  of  Air.  Alartin 
F.  Peterson) 


Fifth  of  U.  S.  Population 
Have  Hearing  Impairments 

About  1,161,000  of  the  civilian,  non-institutional  pop- 
ulation of  the  country  have  hearing  aids,  according  to  a 
new  report  from  the  Public  Health  Service’s  National 
Health  Survey.  This  total  represents  one-fifth  of  the 
people  who  are  reported  to  have  hearing  impairments. 

Based  on  the  people  with  hearing  impairment,  more 
females  than  males  have  hearing  aids,  and  the  rate  of 
hearing  aids  is  consistently  higher  in  urban  than  in  rural 
areas. 

The  estimates  are  derived  from  household  interviews 
conducted  during  the  year  ending  June  30,  1959,  with  a 
representative  sample  of  the  population. 

About  253,000  people  had  wheel  chairs  during  this 
period,  the  new  report  shows.  Some  54  per  cent  of  these 
were  persons  so  disabled  as  to  be  confined  to  the  house 
except  in  emergencies. 

Estimates  of  201,000  persons  with  leg  or  foot  braces 
and  494,000  other  types  of  braces  were  reported  by  the 
survey.  About  82,000,  or  41  per  cent  of  the  leg  or  foot 
braces,  were  for  children  under  15  years  of  age,  and 
about  three-fourths  of  these  82,000  braces  were  worn 
because  of  conditions  due  to  poliomyelitis  or  of  congeni- 
tal origin. 

Of  the  estimated  139,000  people  with  artificial  limbs, 
132,000,  or  94  per  cent,  were  males.  About  106,000,  or 
76  per  cent  of  the  total  number,  were  persons  with  an 
artificial  leg  or  foot.  Based  on  the  274,000  people  who 
reported  absence  of  either  arms  or  legs,  it  is  estimated 
that  about  one-half  of  such  persons  had  an  artificial  limb. 

The  interviews  which  produced  the  figures  were  con- 
ducted for  the  National  Health  Survey  by  the  U.  S. 
Bureau  of  the  Census.  The  information  recorded  about 
individuals  is  confidential  and  only  statistical  totals  are 
published. 

The  report  is  titled  “Distribution  and  Use  of  Hearing 
Aids,  Wheel  Chairs,  Braces,  and  Artificial  Limbs, 
United  States,  July,  1958-June,  1959,”  Public  Health 
Service  Publication  No.  584-B  27.  Copies  may  be  ob- 
tained from  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington  25,  D.  C.,  at  25  cents 
a copy. 
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Picking  the  Winners — Pictured  above  are  the  judges 
of  the  1961  scientific  exhibits.  Seated  (left  to  right) 
Bernard  Fisher,  M.D.  and  George  A.  Rowland,  M.D. 
Standing  (left  to  right)  Raymond  C.  Grandon,  M.D. 
and  Carl  B.  Lechner,  M.D. 

1961  SCIENTIFIC 
EXHIBIT  AWARDS 

Honorable  Mention  Awards — R.  M.  Smith,  Jr.,  R.  N. 
Brown,  J.  A.  Young,  G.  L.  Kratzer,  H.  D.  Trimpi,  B.  D. 
Wilkins,  and  C.  Guzzo,  Allentown  Hospital. 

C.  Wilmer  Wirts,  Franz  Goldstein,  Bronson  Me- 
Nierney,  and  Francis  McKean,  Jefferson  Hospital, 
Philadelphia. 

John  A.  Koltes,  Jefferson  Medical  College  Hospital, 
Philadelphia. 

Robert  Alan  Keisman,  Hunter  S.  Neal,  Melvin  M. 
Myers,  M.  P.  Gray,  and  E.  Hoch,  Lankenau  Hospital, 
Philadelphia. 

John  W.  King,  Laurence  P.  Skendzel,  and  George  C. 
Hoffman,  Cleveland  Clinic. 

J.  A.  Crellin,  J.  C.  Davila,  and  R.  G.  Trout,  Presby- 
terian Hospital,  Philadelphia. 


Physician  conventioner  has  his  hearing  tested  at  exhibit 
of  Pennsvlvania  Academy  of  Ophthalmoloev  and  Oto- 


First  Award — Carl  B.  Lechner,  M.D.,  medical  editor  of  the 
Journal  (left)  and  Francis  Stein,  M.D.,  are  shown  in  front  of 
first  prize-winning  exhibit  of  M.  Westerman,  R.  S.  Totten,  and 
W.  N.  Jensen  of  the  University  of  Pittsburgh  School  of  Medicine. 


Second  Award — M.  Douglas  MacLean,  M.D.,  pictured  with 
second  prize-winning  display  of  Harry  E.  Bacon,  Robert  A. 
McGregor,  Teodoro  P.  Nuguid,  John  T.  McCormick,  Christopher 
S.  Speer,  and  Dr.  MacLean,  Temple  University  Medical  Center. 


PHOTO  HIGHLIGHTS 
of 

1961 

ANNUAL  SESSION 


1 —  President  and  First  Lady — Dr.  and  Mrs.  Daniel  H. 
Bee  of  Indiana. 

2 —  Thomas  W.  McCreary,  immediate  past  president, 
presents  certificate  of  appreciation  to  Joseph  B.  Kirsner, 
M.D.,  University  of  Chicago,  who  delivered  the  An- 
nual Oration  at  the  Thursday  morning  session. 

3—  Elected  Trustees  (left  to  right)  James  D.  Weaver, 
M.D.,  Erie;  Clarence  J.  McCullough,  M.D.,  Washing- 
ton (re-elected),  and  William  A.  Limberger,  M.D., 
West  Chester. 


4 —  Speakers’  table  at  annual  State  Dinner  (left  to  right) 
Bussell  B.  Roth,  M.D.,  Mrs.  Allison  J.  Berlin,  Wilbur 
E.  Flannery,  M.D.,  W.  Benson  Harer,  M.D.,  Thomas 
W.  McC  reary,  M.D.,  Daniel  H.  Bee,  M.D.,  Mrs.  Walter 
H.  Caulfield. 

5 —  Former  presidents’  dinner  (left  to  right ) Dudley 
P.  Walker,  M.D.,  Moses  Bebrend,  M.D.,  Theodore  B. 
Fetter,  M.D.,  Gilson  Colby  Engel,  M.D.,  Howard  K. 
Petry,  M.D.,  Robert  L.  Schaeffer,  M.D.,  Thomas  W. 
McCreary,  M.D.,  Harold  B.  Gardner,  M.D.,  Lewis  T. 
Buckman,  M.D.,  Louis  W.  Jones,  M.D.,  William  L. 
Estes,  Jr.,  M.D.,  William  Bates,  M.D.,  Francis  F. 
Borzell,  M.D.,  Elmer  G.  Shelley,  M.D.,  Daniel  II.  Bee, 
M.D. 

6 —  Shot  of  House  of  Delegates. 

7 —  Gilson  Colby  Engel,  M.D.  (left),  Speaker  of  House 
of  Delegates,  and  Horace  W.  Esbbach,  M.D.,  Vice- 
Speaker. 

8 —  President  Bee  addresses  House  of  Delegates. 

9 —  A focal  point  of  the  annual  meeting,  seemingly 
more  than  usual,  was  the  splendid  array  of  medical  and 
scientific  exhibits,  grouped  together  in  a generous  area 
of  the  convention  floor.  In  all,  there  were  100  displays, 
in  which  keen  interest  was  evinced.  Of  these,  27  were 
scientific  exhibits  of  direct  educational  significance. 
Among  the  commercial  exhibits,  though  predominantly 
pharmaceutical  products,  were  many  booths  featuring 
medical  and  surgical  equipment,  medical  books,  and  the 
latest  advances  in  nutritional  products  and  programs. 

10 —  Panel  of  Civil  Defense  general  session. 

11 —  Mrs.  Tom  Outland,  Harrisburg,  admires  painting 
at  Physicians’  Art  Exhibit  in  presence  of  Lewis  M. 
Johnson,  M.D.,  Lancaster. 

12 —  Crowd  at  general  session. 

13 —  Line-up  at  registration  desk. 
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“Profession  under  Pressure”  general  session  attracted 
good  attendance. 


SPECIAL  ARTICLES 


Daniel  Sturgeon,  M.D. 


JOHN  STURGEON,  JR.,  M.D.,  member  of  the 
board  of  trustees  of  the  Uniontown  Hospital 
which  bis  father  helped  found,  represents  the 
fourth  generation  in  the  Sturgeon  family  who  have 
been  practicing  medicine  in  Uniontown  since  1812. 

In  addition  to  their  skill  and  reputation  in  med- 
ical practice,  the  Doctors  Sturgeon  have  been  wide- 
ly known  for  other  achievements. 

Dr.  Daniel  Sturgeon,  the  first  of  the  family  to 
practice  medicine  in  Uniontown,  served  two  terms 
as  a United  States  senator  and  was  treasurer  of 
the  U.  S.  Mint  at  Philadelphia  for  five  years ; his 
son,  Dr.  William  H.  Sturgeon,  was  a clerk  in  the 
U.  S.  Mint  for  eight  years,  and  his  grandson,  Dr. 
John  Sturgeon,  Sr.,  was  acknowledged  in  1957 
to  be  the  oldest  living  physician  in  the  United 
States  and  probably  in  the  world. 

Daniel  Sturgeon,  the  progenitor  of  this  doctor 
family,  was  born  in  Adams  County  in  1789  and 
attended  Jefferson  College  at  Canonsburg  in  1810, 
then  proceeded  to  Fayette  County  to  take  up  the 
study  of  medicine  with  Dr.  Benjamin  Stevens.  Be- 
ginning practice  in  Greene  County,  he  returned  in 
a year  to  Uniontown  to  assist  preceptor  Stevens, 
and  on  Dr.  Stevens’  death  he  purchased  his  drugs 
and  instruments  and  began  his  career  as  a Union- 
town  physician. 

Political  life  attracted  Dr.  Daniel  Sturgeon,  and 
from  1819  to  1825  he  represented  Fayette  County 
in  the  House  of  Representatives.  Continuing  in 
public  affairs  he  was  elected  to  the  State  Senate, 
became  speaker  in  1828,  auditor  general  of  the 
State  in  1830,  then  state  treasurer,  and  in  1840 
United  States  senator,  serving  11  years.  From 
1853  to  1858  he  was  treasurer  of  the  U.  S. 
Mint  at  Philadelphia,  after  which  he  returned  to 
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Uniontown  and  private  life  and  died  in  1878  at  the 
age  of  89. 

Dr.  William  Sturgeon,  the  son  of  Daniel,  was 
born  in  1826  in  Uniontown.  Graduated  from  Jef- 
ferson College  in  1947,  he  attended  lectures  at  Jef- 
ferson Medical  College  in  Philadelphia  and  prac- 
ticed medicine  in  Uniontown.  In  1853  he  accepted 
a clerkship  with  the  U.  S.  Mint  in  Philadelphia 
and  returned  after  eight  years  to  Uniontown  to 
resume  medical  practice  and  was  elected  coroner. 
He  gained  a reputation  as  an  outstanding  physician 
and  died  in  1900  at  the  age  of  74. 

Dr.  John  Dawson  Sturgeon,  Sr.,  the  son  of  Wil- 
liam, was  born  in  1854  and  was  destined  to  become 
the  dean  of  Fayette  County  physicians.  After  at- 
tending the  Uniontown  schools,  John  clerked  in  a 
drugstore  for  awhile,  then  decided  to  follow  the 
pattern  of  his  father  and  grandfather  and  enrolled 
at  Jefferson  Medical  College,  Philadelphia.  After 
one  year  he  transferred  to  the  College  of  Phy- 
sicians and  Surgeons  in  Baltimore. 


William  Sturgeon,  M.D. 


NOVEMBER,  1961 
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Dr.  John  D.  Sturgeon,  Sr. 


In  1880  John  began  practice  in  Uniontown,  then 
a hamlet  with  a population  of  about  3000.  Union- 
town  expanded  as  evidenced  by  the  birth  rate,  Dr. 
John  himself  being  credited  eventually  with  hav- 
ing delivered  more  than  7500  babies,  traveling  the 
country  roads  first  on  horseback,  then  by  buggy, 
and  finally  by  automobile. 

Dr.  John  Sturgeon,  Sr.,  wras  assistant  secretary 
of  the  Fayette  County  Medical  Society  for  20 
years.  He  became  Fayette  County  coroner,  a mem- 
ber of  Uniontown’s  first  board  of  health,  assisted 
in  revising  the  state  quarantine  laws,  and  for  some 
time  was  United  States  pension  examiner.  He 
helped  organize  the  Uniontown  Hospital  and  per- 
formed the  first  operation  in  the  new  hospital. 

In  1930  the  Uniontown  Herald  cited  Dr.  Stur- 
geon for  having  been  in  medical  practice  in  Union- 
town  for  50  years,  in  1951  the  Uniontown  Evening 
Standard  hailed  his  ninety-seventh  birthday,  and 
when  he  passed  away  in  the  family  residence  in 
Uniontown  at  the  age  of  102,  newspapers  through- 
out the  nation  carried  the  story.  General  George  C. 
Marshall,  former  chief  of  staff,  United  States 
Army,  once  said  of  his  old  friend,  Dr.  Sturgeon : 
“He  represents  the  best  of  citizenship,  a fine  ex- 
ample of  service  to  his  fellowmen,  a model  of 
integrity  and  simplicity,  and  a great  doctor  of  the 
humanities.” 

In  the  Fayette  County  Mirror  of  June,  1954, 
William  H.  McHugh,  M.D.,  paid  tribute  to  Dr. 
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Sturgeon  as  one  of  the  disciplined  and  observing 
minds  of  medical  men  of  the  old  school  whose  diag- 
nostic armamentarium  did  not  go  much  beyond 
their  senses  and  a stethoscope.  Their  power  of  ob- 
servation was  uncanny,  their  acumen  and  skill  be- 
ing used  as  a substitute  for  the  advances  that  were 
coming  then,  and  came  later. 

John  Sturgeon,  Jr.,  M.D.,  of  Uniontown,  is  now 
practicing  medicine  as  demonstrated  by  his  father, 
grandfather,  and  great-grandfather.  John,  Jr.,  was 
horn  in  Uniontown  in  1896,  attended  the  local  pub- 
lic schools,  and  was  graduated  from  Jefferson  Med- 
ical College  in  1920,  serving  three  years  as  intern 
and  resident  in  Jefferson  Hospital  before  return- 
ing to  Uniontown  to  take  up  practice  with  his 
father.  A member  of  the  American  Academy  of 
Pediatrics  and  certified  by  the  American  Board  of 
Pediatrics,  Dr.  Sturgeon  is  director  of  the  depart- 
ment of  pediatrics  in  the  Uniontown  Hospital  and 
consulting  pediatrician  to  the  Connellsville  State 
Hospital  and  the  Greene  County  Memorial  Hos- 
pital. He  has  been  president  of  the  Fayette  County 
Medical  Society  and  the  Pittsburgh  Pediatric  So- 
ciety, and  also  has  served  as  secretary  and  chair- 
man of  the  Pediatric  Section  of  the  Pennsylvania 
Medical  Society. 

The  record  of  Uniontown  medical  doctors  named 
Sturgeon  is  equaled  by  few  families  in  the  United 
States.  Roy  Jansen. 


Dr.  John  D.  Sturgeon,  Jr. 
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Disaster  Medicine 

Pennsylvania  Disaster  Medical  Council 


Attention  is  focused  on  PMS  President  Thomas 
W.  McCreary’s  letter  to  county  medical  societies 
because  of  the  present  emphasis  being  placed  on 
civil  defense.  Further  information  is  available  from 
Dean  Schamber,  M.D.,  director  of  the  Division  of 
Disaster  Medicine,  Department  of  Health,  Com- 
monwealth of  Pennsylvania. 


The  following  letter  from  Thomas  W.  Mc- 
Creary, M.D.,  president  of  the  Pennsylvania 
Medical  Society,  was  sent  to  presidents  of  county 
medical  societies  on  April  28,  1961  : 

“Approximately  a year  ago,  the  State  of  Penn- 
sylvania Disaster  Medical  Council  was  formed 
with  the  cooperation  of  the  Pennsylvania  Medical 
Society.  A very  encouraging  start  has  been  made 
toward  attaining  solutions  to  some  of  the  many 
vexing  problems  concerned  with  the  professional 
care  of  disaster  victims.  There  is  no  apparent 
reason  such  progress  should  not  continue.  An 
article  detailing  the  organization  of  the  Disaster 
Council  was  published  in  the  December,  1960 
issue  of  the  Pennsylvania  Medical  Journal. 

:TtTE  CF  PENN.'TLVflNlA  DISASTER  MEDICAL  COUNCIL 


Organization  Chart 

“The  structure  of  the  State  of  Pennsylvania 
Disaster  Medical  Council,  as  shown  above,  is  a 
simple  one.  In  most  instances  the  committees  of 
the  council  are  large  because  of  the  number  of 
state-wide  organizations  whose  activities  are  such 
that  they  should  take  an  active  part  in  an  appro- 
priate aspect  of  disaster  medical  planning.  It  is 
realized  that  probably  no  county  medical  society 
in  Pennsylvania  requires  a council  comparable 
in  size  to  that  of  the  state  body  or  one  on  which 
such  a wide  range  of  interests  would  be  repre- 
sented. Nevertheless,  the  widest  feasible  repre- 
sentation is  desirable.  Members  of  appropriate 
state-wide  organizations  residing  in  your  county, 


if  approached,  might  be  glad  to  serve  as  either 
official  or  unofficial  representatives  of  their  organ- 
izations. In  any  case,  their  knowledge  could 
prove  to  be  invaluable. 

“Because  of  the  soundness  of  the  structural 
organization  of  the  State  of  Pennsylvania  Dis- 
aster Medical  Council,  the  results  it  has  achieved 
to  date,  and  its  potential  for  further  progress  in 
preparing  the  Commonwealth  to  withstand  and 
recover  from  disaster  conditions,  I urge  that  you 
give  consideration  to  formation  of  a similar  coun- 
cil by  your  county  medical  society  for  the  purpose 
of  enhancing  the  knowledge  of  those  who  may  be 
expected  to  participate  in  some  phase  of  disaster 
medical  care  or  provide  support  thereto,  and 
furnishing  such  assistance  and  advice  as  may  be 
requested  by  the  county  civil  defense  officials.” 


Blue  Shield  Plans  Report 
Payments  at  All-Time  High 

The  nationwide  Blue  Shield  Plans  paid  out  more  than 
$206,000,000  for  surgical-medical  care  rendered  to  mem- 
bers during  the  first  three  months  of  1961,  the  National 
Association  of  Blue  Shield  Plans  reports. 

“The  $206,321,765  paid  on  behalf  of  Blue  Shield  mem- 
bers to  the  medical  profession  represented  a record  high 
for  a three-month  period,  and  accounted  for  nearly  92 
per  cent  of  the  total  income  of  these  medical-surgical 
plans,”  the  national  association  indicated  in  its  report. 
At  the  same  time,  the  75  Blue  Shield  Plans  were  re- 
ported to  have  expended  less  than  10  per  cent  of  total 
income  for  administrative  expenses. 

The  national  association  also  indicated  payments  to 
the  medical  profession  over  the  past  decade  had  in- 
creased from  approximately  $165,000,000  in  1951  to  the 
1960  figure  of  $731,131,187. 
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Actions 


The  Board  of  Trustees  and  Councilors  of  the  Pennsylvania  Medical  Soci- 
ety met  in  Pittsburgh  October  14  and  17  during  the  annual  session.  The  ac- 
tions listed  below  are  considered  to  be  of  interest  to  members  of  the  Soci- 
ety. 


Scholarship  Loan  Fund . Accepted  with  deep  appreciation  and  sentiment 
the  offer  to  establish  a medical  scholarship  loan  fund  to  be  called  the  John 
Carl  Fetterman  Memorial  Scholarship  Fund. 

Golf  Tourney.  Recommended  that  the  Pennsylvania  Medical  Golfing  Asso- 
ciation hold  its  annual  tournament  on  Thursday,  Oct.  12,  1962. 

1966  Annual  Session.  Voted  to  recommend  to  the  House  of  Delegates  that 
the  1966  annual  session  be  held  in  Pittsburgh  (House  approved) . 

Paid  Tribute . Adopted  a memorial  resolution  for  the  late  Dr.  John  P. 
Harley,  of  Williamsport. 

To  Study  New  Law.  Recommended  that  legal  counsel  and  the  Committee  to 
Study  the  Medical  Practice  Act  cooperate  in  studying  the  Professional  Asso- 
ciation Act  passed  by  the  1961  Pennsylvania  Legislature. 

Campaign  Planned.  Approved  the  request  of  the  Commission  on  Legisla- 
tion, through  the  Council  on  Governmental  Relations,  that  a campaign  be 
planned  in  conjunction  with  the  Commission  on  Public  Relations  to  design  ways 
and  means  of  discussing  legislation  with  members  of  the  General  Assembly  and 
Congress. 

Drop  G. P.  Award.  Concurred  with  the  recommendation  of  the  Council  on 
Public  Service  and  the  Commission  on  Public  Relations  to  discontinue  the  Gen- 
eral Practitioner  of  the  Year  Award. 

Medicare  Contract . Approved  renegotiation  of  the  Medicare  contract  us- 
ing the  fee  schedule  now  in  effect  with  no  substantial  changes. 

1962  Officers  Conference . Approved  the  tentative  program  for  the  1962 
Officers  Conference  to  be  held  March  8 and  9 at  the  Penn  Harris  Hotel  in  Har- 
risburg, with  the  suggestion  that  the  invitation  list  include  the  legislative 
key  man  and  regional  legislative  key  men. 

Hershey  Conference . Revised  the  invitation  list  to  the  Hershey  Confer- 
ence of  representatives  of  the  medical  profession  and  organized  labor.  The 
conference  is  slated  for  November  10  and  11. 

Named  to  Cancer  Society  Board.  Nominated  four  medical  directors  for  the 
board  of  directors  of  the  Pennsylvania  Division  of  the  American  Cancer  Soci- 
ety, as  follows:  Drs.  Raymond  Wing,  Easton;  Frank  R.  Kinsey,  Lewistown  ; Henry 
V.  Ratke,  Williamsport  ; and  Homer  H.  Lewis,  Jr.,  Warren. 

Allocations  from  Dues . Received  report  from  chairman  of  the  Finance  Com- 
mittee that  the  1962  dues  remain  at  $60  per  member.  Allocations  for  special 
funds  to  be  as  follows:  medical  benevolence,  $3.00;  special  scholarship  pro- 
gram, $2.00;  educational  fund,  $4.00. 

Give  to  Welfare  Forum.  Authorised  a special  grant  of  $100  to  the  Pennsyl- 
vania Welfare  Forum. 

New  Board  Chairman.  Dr.  Wilbur  E.  Flannery  was  elected  by  acclamation  as 
board  chairman,  and  Dr.  Herman  A.  Fischer,  Jr.,  as  vice-chairman. 

Other  Elections . Lester  H.  Perry,  treasurer  of  the  Society  ; Dr.  Robert  L. 
Schaeffer  to  succeed  himself  on  the  Advisory  Committee  to  the  Pennsylvania  As- 
sociation of  Medical  Assistants. 

Educational  Fund  Committee:  Drs.  James  Z.  Appel,  W.  Benson  Harer,  Con- 
nell H.  Miller,  and  Harold  B.  Gardner,  secretary. 
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Medical  Benevolence  Committee:  Drs.  E.  Roger  Samuel,  Herman  A.  Fischer, 
Jr.  , Howard  K.  Petry,  and  Harold  B.  Gardner. 

Appointments . Dr.  Carl  B.  Lechner,  medical  editor  of  the  Pennsylvania 
Medical  Journal  ; Pepper,  Hamilton  & Scheetz  as  legal  counsel  for  1962  with  the 
request  that  the  services  of  Attorneys  Samuel  K.  White  and  John  C.  Keene  be 
cont inued . 

Finance  Committee:  Drs.  Herman  A.  Fischer,  Jr.,  chairman,  Edgar  W. 
Meiser,  and  Sydney  E.  Sinclair. 

Advisory  Committee  to  the  Executive  Director:  Drs.  Wilbur  E.  Flannery, 
chairman,  Herman  A.  Fischer,  Jr.,  Sydney  E.  Sinclair,  Daniel  H.  Bee,  and  W. 
Benson  Harer,  ex  officio. 

Publication  Committee:  Drs.  William  B.  West,  chairman,  Clarence  J.  Mc- 
Cullough, and  Dudley  P.  Walker. 

Benjamin  Rush  Award  Committee:  Drs.  Clarence  J.  McCullough,  Malcolm  W. 
Miller,  and  Charles  L.  Johnston. 

Board  representatives  to  councils:  Governmental  Relations,  Dr.  William 
A.  Limberger  ; Medical  Service,  Dr.  Edgar  W.  Meiser;  Public  Service,  Dr.  Syd- 
ney E.  Sinclair;  Scientific  Advancement,  Dr.  Malcolm  W.  Miller. 

Medical  Care  Coordinating  Committee:  Drs.  Wilbur  E.  Flannery,  Herman  A. 
Fischer,  Jr.,  Wendell  B.  Gordon,  John  F.  Hartman,  Jr.,  Daniel  E.  Bee,  James  D. 
Weaver,  W.  Benson  Harer,  and  Executive  Director  Lester  H.  Perry. 

Authorized  the  president  to  appoint  two  members  from  the  State  Society  to 
the  Pennsylvania  League  for  Nursing. 

Special  Committee . Authorised  the  creation  of  a special  committee  of  the 
Board  to  work  with  the  professions  of  dentistry,  pharmacy,  and  nursing.  Mem- 
bership of  the  Interprofessional  Liaison  Committee  not  to  exceed  five  in  num- 
ber. 


Next  Meeting.  Set  the  time  of  the  next  board  meeting  for  2 p.m.  , Wednes- 
day, January  17,  in  Harrisburg. 


ACUTE  ILLNESS  IN  MEN  AND  WOMEN 


Number  of  conditions 
per  100  persons  per  year 


150 


— 100 


50 


Virus,  Infectious  and  Colds  and  Res-  Digestive  Sys-  Injuries 

Parasitic  Diseases  piratory  Conditions  tem  Conditions 


Other 

Conditions 


MALE  I I FEMALE  I 


SOURCE:  U.  S.  Public  Health  Service 
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In  this  article  prepared  by  the  State  Health 
Department,  physicians  are  asked  to  inform  the 
department  when  they  treat  or  suspect  a case  of 
occupational  disease. 


Occupational  Health  Review 


Discomfort,  illness,  and  death  from  occupational  ex- 
posures are  almost  always  preventable.  In  spite  of  this, 
several  hundred  deaths  from  occupational  illness  occur 
and  several  thousand  persons  lose  time  from  work  for 
the  same  reason  in  Pennsylvania  each  year. 

Occupational  illness  and  death  are  caused  by  ex- 
posures to  dusts,  fumes,  mists,  vapors,  and  radiation  in 
the  working  environment  of  the  individual. 

The  Pennsylvania  Department  of  Health  conducts  its 
program  of  occupational  disease  prevention  through  its 
Division  of  Occupational  Health. 

A trained  staff  of  four  occupational  health  physicians, 
two  nurse  consultants,  30  industrial  hygienists,  three 
physicists,  and  eight  chemists  with  supporting  person- 
nel attempt  to  prevent  the  unnecessary  suffering  from 
occupational  illness  and  death. 

The  work  of  the  division  can  be  divided  into  four 
phases : 

1.  Encouragement  of  positive  general  health  main- 
tenance at  the  place  of  work. 

2.  Occupational  disease  prevention  through  inspec- 
tion, case  finding,  and  institution  of  preventive 
measures. 

3.  Investigation  of  occupational  diseases  for  the  pre- 
vention of  further  cases. 

4.  Radiation  protection. 

In  the  competitive  business  environment  a healthy 
worker  is  all-important.  Production  suffers  when  work- 
ers are  at  home  ill.  Exposures  may  create  greater  and 
earlier  damage  if  they  attack  a worker  who  is  in  poor 
health.  For  these  reasons  and  in  line  with  the  mandate 
of  the  Legislature  to  the  Health  Department,  “to  protect 
the  health  of  the  people,”  personnel  of  the  division  at- 
tempt to  encourage  management  to  provide  health  units, 
physicians,  and  nursing  services  at  places  of  employment. 
They  encourage  management  to  provide  pre-employment 
and  periodic  health  examination  of  employees  and  to 
make  first-aid  services  and  health  counseling  available. 

Industrial  hygienists  routinely  inspect  places  of  em- 
ployment for  hazards  which  might  create  occupational 
diseases.  When  necessary,  samples  of  air,  which  may  be 
contaminated,  are  collected  and  analyzed  for  toxic  dusts, 
mists,  vapors,  or  radioactive  contamination  in  the  divi- 
sion’s laboratories.  When  hazards  are  found,  correction 
of  the  conditions  creating  them  is  obtained. 

1488 


Reports  of  occupational  diseases  are  investigated.  The 
prime  purpose  of  these  studies  is  to  prevent  the  occur- 
rence of  further  cases  from  the  same  cause  and  to  find 
and  correct  the  condition  which  may  have  caused  the 
illness. 

In  this  age  of  atomic  fallout  it  is  necessary  to  keep 
radiation  exposure  of  our  population  to  a minimum. 
Necessary  exposures  can  be  reduced  to  fractions  by 
shielding  and  storing  radioactive  substances  properly. 
X-ray  machines  can  produce  satisfactory  films  with  a 
much  smaller  amount  of  radiation  exposure  when  prop- 
erly coned,  filtered,  and  adjusted.  For  this  reason,  in- 
spection of  isotope  uses  and  of  x-ray  machines  is  part  of 
the  division’s  program. 

Occupational  disease  prevention  could  be  greatly  facil- 
itated if  physicians  would  inform  the  division  when  they 
treat  or  suspect  a case  or  cases  of  occupational  disease. 

The  division  is  qualified  and  ready  to  help  physicians 
in  the  investigation  of  the  working  environment. 

It  will,  if  necessary,  sample  the  air  and  analyze  toxic 
materials. 

It  will  provide  diagnostic  consultations,  analyze  in  the 
division’s  laboratories  autopsy  material,  biopsy  spec- 
imens, and  body  fluids  for  toxic  substances  as  indicated. 

It  will  discuss  its  findings  with  the  referring  physi- 
cian and  aid  him  and  management  in  the  design  of  pre- 
ventive programs. 

It  will,  if  necessary,  draw  on  the  resources  of  the 
United  States  Public  Health  Service  or  other  federal 
agencies  or  conduct  its  own  research. 

As  an  independent  agency  it  can  be  called  upon  to 
act  as  an  arbiter  in  union-management  disagreements 
regarding  occupational  health  questions. 

The  consultant  services  of  the  division’s  physicians 
and  nurses  also  are  available  for  the  creation,  design, 
and  staffing  of  employee  health  units,  first-aid  stations, 
or  operational  procedures. 

These  services  are  performed  without  charge.  For 
more  information,  call  the  division’s  offices  in  Harris- 
burg at  CEdar  8-5151,  extension  2124,  or  write  the  Divi- 
sion of  Occupational  Health,  Department  of  Health, 
P.  O.  Box  90,  Harrisburg. 

With  more  cooperation  from  private  physicians,  the 
services  of  the  division  will  become  even  more  effective. 
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AMBULATORY  TREATMENT  OF  TUBERCULOSIS 

A group  of  tuberculous  patients  at  an  army  hospital  were  graduated  from  ambulation  to  calisthenics 
to  active  sports  without  harmful  results.  The  program  was  conceived  to  condition  the  patients  for  re- 
turn to  military  duty. 


On  the  basis  of  experience  in  this  hospital  and 
that  of  others,  physical  activity  per  se  appears  not 
to  be  harmful  to  the  tuberculous  process  in  the 
presence  of  chemotherapy. 

Since  an  abrupt  change  in  physical  activity 
might  occur  when  a patient  was  transferred  from 
a status  of  convalescent  leave  to  one  of  full  mili- 
tary duty,  it  appeared  appropriate  to  test  the  effect 
of  this  added  physical  stress  in  the  hospital  en- 
vironment. 

Therefore,  a previous  program  of  free  ambula- 
tion was  expanded  to  include  a certain  amount 
of  controlled  physical  exercise,  in  the  form  of 
calisthenics.  This  was  gradually  increased  to  in- 
clude competitive  sports  and  full-time  on-the-job 
work  assignments. 

Purposes  of  Study 

There  were  several  purposes  for  undertaking 
this  study : ( 1 ) to  determine  if  a program  of 

active  physical  exercise  would  be  harmful  in  pa- 
tients receiving  adequate  multiple-drug  therapy ; 
(2)  to  see  if  it  would  be  feasible  to  shorten 
periods  of  convalescent  leave  and  time  off  duty 
by  physical  reconditioning  during  hospitalization  ; 
and  (3)  to  see  if  the  use  of  this  program  would 
further  strengthen  in  the  patient’s  mind  the  phi- 
losophy of  discouraging  disability  attitudes,  par- 
ticularly in  the  career  soldier,  and  encouraging 
the  patient  to  think  and  plan  constructively  for 
the  future.  It  is  hoped  that  educational  programs 
and  on-the-job  training  can  be  developed  to  the 
point  that  the  patient,  from  a career  standpoint, 
will  be  better  off  for  having  had  this  period  of 

James  A.  Wier,  M.D.,  James  M.  Schless,  M.D.,  Luke  E 
O’Connor,  M.D.,  and  Orman  L.  Weiser,  M.D.,  The  Amer- 
ican Review  of  Respiratory  Diseases,  July,  1961. 


hospitalization.  If  no  physical  harm  is  done,  there 
is  no  question  that  the  psychologic  and  morale- 
building advantages  will  be  many. 

All  of  the  patients  (105)  had  previously  un- 
treated pulmonary  parenchymal  disease.  Iso- 
niazid  and  PAS  were  given  daily  to  all  but  those 
unable  to  tolerate  PAS ; as  a substitute,  these 
patients  received  streptomycin.  The  last  drug  was 
also  given  as  an  additional  drug  to  some  patients 
with  extensive  disease. 

On  admission  to  the  hospital,  following  initial 
examinations  and  institution  of  chemotherapy,  the 
patients  were  started  on  regular  occupational 
therapy  and  educational  programs.  Asymptomat- 
ic patients  were  expected  to  participate  in  active 
calisthenics  for  15  minutes  per  day  on  a five-day- 
week  basis,  beginning  within  two  to  four  weeks 
of  admission;  however,  calisthenics  were  not 
started  in  some  patients  with  far-advanced  dis- 
ease and  large  cavities  until  two  months  after 
admission.  The  calisthenics  were  approximately 
on  the  level  of  activity  given  to  regular  troops 
during  their  basic  training  period.  Rest  periods 
were  eliminated  for  these  patients. 

When  the  patients  reached  the  non-commu- 
nicable stage,  without  regard  to  roentgenographic 
change,  active  sports  were  added,  including  bas- 
ketball, volleyball,  golf,  bowling,  and  swimming. 
Cavities  had  usually  been  resected  by  this  time. 
A minimum  of  one  hour  of  active  sports  a day, 
five  days  a week,  was  required.  However,  most 
patients  engaged  in  two  hours  of  sports.  When 
the  non-communicable  status  was  reached,  on- 
the-job  training  was  added  to  the  program.  The 
patient  was  later  given  a job  on  the  post  and  was 
gainfully  employed  on  a full  eight-hour-a-day 
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schedule  for  several  months  prior  to  discharge. 

In  62  per  cent  of  the  patients  the  disease  was 
either  moderately  or  far  advanced ; 44  per  cent 
had  cavitary  disease  at  the  time  of  original  diag- 
nosis; 81  per  cent  had  tubercle  bacilli  in  the 
sputum  at  the  time  of  original  diagnosis. 

Treatment  Results 

The  results  of  treatment,  as  judged  by  roent- 
genographic  changes,  showed  that  82  of  the  pa- 
tients had  either  marked  or  moderate  roentgeno- 
graphic  improvement;  19  had  slight  improve- 
ment, and  four  had  no  significant  roentgeno- 
graphic  change.  Xo  patient  showed  evidence  of 
worsening. 

Of  the  46  patients  with  cavitary  disease,  20 
achieved  complete  healing  within  three  to  eight 
months  on  chemotherapy  alone.  In  24  additional 
cases,  resectional  surgery  for  residual  cavities 
was  performed  after  five  to  eleven  months  of 
treatment.  Two  patients  were  eventually  dis- 
charged with  the  "open-negative”  syndrome.  Xo 
patients  with  cavities  were  discharged  if  their 
sputum  was  infectious,  and  in  no  instance  was 
there  evidence  of  enlargement  of  existing  cavities 
or  development  of  new  cavitation  during  the 
period  of  observation. 

Of  the  105  patients,  33  were  subjected  to  tho- 
racotomy— 24  for  resection  of  residual  cavitation, 
five  for  resection  of  extensive  residual  nodular 
disease,  and  in  four  cases  surgery  was  for  diag- 
nostic purposes. 

Infectiousness  Reversed 

Reversal  of  infectiousness  occurred  rapidly. 
Seventy-one  of  the  81  patients  with  tubercle 
bacilli  in  the  sputum  pretreatment  were  non-in- 
fectious  by  the  end  of  the  second  month.  Only 
three  patients  were  still  discharging  tubercle 
bacilli  at  the  end  of  the  fourth  month.  One  be- 
came non-infectious  at  the  end  of  six  months  and 
remained  so  thereafter.  Two  patients  with  non- 
infectious  sputum  at  the  end  of  two  months  had 
a single  culture  positive  for  tubercle  bacilli  at 
four  months,  and  remained  negative  thereafter. 
Both  of  these  patients  eventually  came  to  surgery, 
one  at  six  and  one  at  ten  months.  A single  pa- 
tient continued  to  discharge  tubercle  bacilli  at  the 
end  of  six  months.  His  strain  of  tubercle  bacilli 
was  100  per  cent  resistant  to  isoniazid  at  that 
time.  At  the  end  of  seven  months  resectional  sur- 
gery was  performed. 

The  average  duration  of  hospitalization  was 
approximately  12  months.  The  patients  were  dis- 
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charged  at  the  end  of  this  period  and  advised  to 
take  additional  chemotherapy  for  another  six 
months,  for  an  average  of  18  months  of  total 
therapy.  One  hundred  of  the  105  patients  were 
discharged  as  fit  for  military  duty.  Five  were 
placed  on  temporary  retirement,  two  for  adminis- 
trative reasons.  Two  of  these  patients,  although 
unfit  for  military  duty,  were  capable  of  living  in 
the  general  community  under  reasonably  normal 
conditions  as  their  limitations  were  imposed  by 
pulmonary  insufficiency  rather  than  pulmonary 
tuberculosis.  Thus,  in  none  of  the  patients  was 
the  tuberculous  disease  considered  a disabling 
factor  at  the  time  of  discharge. 

The  only  harmful  effects  noted  in  the  entire 
group  were  due  to  accidents  during  competitive 
sports — two  received  fractures. 


65  Pennsylvania  Fellows  of 
American  College  of  Surgeons 

Sixty-five  Pennsylvanians  were  among  the  1103  sur- 
geons who  were  inducted  October  3 as  new  Fellows  of 
the  American  College  of  Surgeons  in  cap-and-gown 
ceremonies  during  the  annual  five-day  clinical  congress 
of  the  organization  in  Chicago.  They  include : 

Drs.  Gerald  B.  Groskin,  Altoona ; Henry  H.  Fetter- 
man,  Lyster  M.  Gearhart,  and  Samuel  J.  Silberg,  Allen- 
town ; Florian  R.  Maylath,  Bethlehem ; Samuel  R. 
Black  and  Wayne  O.  McKee,  Braddock;  William  M. 
McKinley,  Brookville ; Robert  E.  McKee,  Butler ; W. 
Dale  Hooper,  Coatesville ; David  C.  Kellsey,  Danville  ; 
George  J.  D'Angelo,  Charles  E.  Kibler,  Paul  W.  Lay- 
den,  Harold  J.  McLaren,  Jr.,  and  Clifford  M.  Peterson, 
Erie;  John  V.  Barber,  Greensburg. 

Josiah  F.  Reed,  Jr.,  Harrisburg;  Victor  F.  Greco, 
Hazleton;  John  T.  Pontius,  Lancaster;  Mortimer  T. 
Nelson,  Levittown;  Armanda  L.  Fontana,  McKees- 
port; Joseph  J.  Kinney,  Philipsburg ; Charles  F.  Miller, 
Phoenixville ; Thomas  C.  Leinbach,  Howard  F.  Reber, 
and  Richard  C.  Reinsel,  Reading ; Elliott  S.  Robinson, 
Jr.,  Sayre;  Thomas  J.  Nauss,  Wilkes-Barre;  and 
John  H.  Watkins,  Windber. 

From  Philadelphia:  Harry  Bernstein,  Rudolph  C. 

Camishio,  Oscar  Corn,  Dominic  A.  DeLaurentis,  Richard 
A.  Ellis,  Thomas  R.  Hedges,  Jr.,  Capt.  Newman  A. 
Hoopingarner,  Herndon  B.  Lehr,  Alexander  J.  Michie, 
Hunter  S.  Neal,  Edward  J.  Resnick,  John  W.  Robertson, 
Jr.,  Erwin  R.  Schmidt,  Jr.,  Irvin  H.  Sokolic,  John  F. 
Speller,  Joseph  G.  Strawitz,  James  C.  Thompson,  Len- 
nard  L.  Weber,  Harvey  W.  Weldon,  and  S.  Carl  Zibel- 
man. 

From  Pittsburgh : Falk  K.  Arnheim,  Donald  G.  Bir- 
red, Edwin  B.  Buchanan,  John  A.  Byers,  Frank  E. 
Cicchina,  James  W.  Giacobine,  Lawrence  F.  Jablonski, 
Albert  Medwid,  Miles  D.  Mrvos,  Charles  C.  Murphy, 
Arnold  Sampson,  John  H.  Sheehan,  Rocco  A.  Vernino, 
Virginia  E.  Washburn,  and  Ralph  C.  Wilde. 
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The  Legislative  Front  in  Medicine  — Present  Status 


I.  S.  Ravdin,  M.D. 

Philadelphia,  Pennsylvania 


/^\UR  population  is  increasing  so  rapidly  that, 
if  we  are  to  maintain  our  present  standards 
of  patient  care,  we  shall  have  to  have  more  doc- 
tors, and  we  have  every  right  to  expect  that  the 
quality  of  our  practitioners  must  remain  as  good 
as  it  is  today. 

I'he  simple  truth  of  this  matter  is  that  some 
time  between  1970  and  1975,  when  the  popula- 
tion of  this  country  will  approach  235,000,000 
people,  we  shall  have  to  be  graduating  approx- 
imately one-third  more  doctors  than  we  are  now. 
This  will  require  the  equivalent  output  of  20  new 
medical  schools  with  all  that  this  will  entail.  It 
has  been  proposed  that  perhaps  we  could  build 
ten  new  medical  schools,  encourage  the  creation 
of  a number  of  two-year  medical  schools  in  some 
of  our  better  colleges,  and  finally  increase  enroll- 
ment in  the  last  two  clinical  years  of  established 
medical  schools. 

We  can  expect  that  adequate  legislation  will  he 
introduced  into  the  Congress  within  the  very  near 
future  in  order  that  we  may  be  prepared  to  meet 
these  important  responsibilities.  I shall  not  at- 
tempt to  discuss  these  matters  at  length,  but  I 
would  suggest  that  those  who  are  interested  might 
well  write  to  the  Department  of  Health,  Educa- 
tion and  Welfare — the  Public  Health  Service — 
and  ask  for  a copy  of  the  report  titled  “Physicians 
for  a Growing  America.”  This  is  a responsibility 
which  we  must  meet,  and  we  must  be  prepared 
to  meet  it  in  the  relatively  near  future.  We  must 
assist  in  the  development  of  the  necessary  legisla- 
tion. 

The  introduction  of  any  plan  tending  to  the 
socialization  or  control  by  government  of  med- 
ical education  and  practice  will  lead  to  the  con- 
trol of  other  professional  activities  at  the  same 
level.  I am  convinced  that  any  attempt  to  capture 
the  citadel  of  medical  practice  would  do  this  be- 
cause this  movement  would  provide  the  simplest 

Presented  as  part  of  a panel  discussion  on  “Recent  Develop- 
ments in  Legislative,  Socio-economic,  and  Educational  Problems 
of  Medicine.”  April  20,  1961,  at  the  annual  Postgraduate  Insti- 
tute of  the  Philadelphia  County  Medical  Society. 


mechanism  for  changing  our  entire  democratic 
philosophy — a philosophy  upon  which  this  coun- 
try was  founded. 

Mr.  James  B.  Conant,  at  one  time  president  of 
Harvard  University  and  later  High  Commis- 
sioner in  Berlin,  stated  a few  years  ago : “For 
just  as  the  study  of  pathologic  conditions  in  plants 
and  animals  may  throw  light  on  the  conditions 
required  for  healthy  growth,  so,  too,  a study  of 
the  Communist  doctrine  may  be  useful  in  an 
analysis  of  the  role  of  our  scholarly  institutions  in 
the  free  world.  By  realizing  what  happens  when 
the  citadel  of  learning  has  been  captured,  we  may 
be  better  able  to  understand  what  is  the  essence 
of  the  activities  within  this  citadel  when  it  re- 
mains free.” 

We,  as  physicians,  must  frankly  face  some  of 
the  important  matters  that  are  concerning  many 
of  the  young  people  who  are  going  into  medicine 
and  have  concerned  other  young  people  who  had 
originally  thought  of  going  into  medicine  as  a pro- 
fession. Graduating  from  a medical  school  is  not 
all  that  the  young  individual  must  achieve.  He 
or  she  must  have  an  internship,  if  possible  in  one 
of  our  better  approved  hospitals,  and  very  few  of 
these  institutions  pay  very  much  for  this  service. 
Following  completion  of  the  internship,  a consid- 
erable number  of  the  graduates,  as  high  as  90  per 
cent,  wish  to  receive  residency  training  in  one 
aspect  of  medicine  or  surgery  or  the  specialties. 
This  may  take  from  two  to  five  years,  during 
which  time  they  are  also  paid  a totally  inadequate 
salary.  A great  many  of  these  young  men  are 
married  and  have  children  at  the  time  they  are 
receiving  special  training.  The  net  result  is  that 
when  the  individual  is  ready  to  go  into  practice, 
he  is  deeply  in  debt  and  spends  a number  of  years 
paying  his  debtors  before  he  can  begin  to  provide 
security  for  himself  and  his  family  for  the  later 
years  of  his  life. 

We  must  face  the  fact  that  because  of  a variety 
of  circumstances  an  increasing  number  of  our 
graduates  are  willing  to  work  under  any  one  of  a 
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variety  of  plans  which  assure  them  of  an  ade- 
quate, continuing  income  and  of  protection  in 
later  years  of  life  when  age  forces  them  into  re- 
tirement. 

Appreciation  of  Medical  Profession  Lacking 

We  must  search  further  to  ascertain  why  it  is 
that  so  many  of  the  best  of  our  young  men  are 
not  going  into  medicine.  The  emphasis  at  the 
present  time  is  on  science— mathematics,  chem- 
istry, and  physics.  Only  a few  years  ago  these  in- 
dividuals were  entering  medical  training.  We 
have  accomplished  so  much  in  the  past  for  the 
health  of  our  people.  Why  is  it  that  we  do  not 
attract  at  the  present  time  the  best  of  our  young 
men  ? 

Recently  a statement  was  prepared  by  Pres- 
ident Eisenhower’s  Science  Advisory  Committee. 
The  report  was  titled  “Education  for  the  Age  of 
Science.”  In  the  introduction  of  this  statement 
one  finds  the  following:  “Today  in  America  we 
need  a very  wide  variety  of  human  talent.  We 
need  not  only  farmers  and  artisans,  clergymen 
and  lawyers ; we  need  also  painters,  sculptors, 
nuclear  scientists,  business  leaders,  engineers, 
architects,  economists,  bankers,  and  politicians. 
We  need  a host  of  other  kinds  of  people,  each 
with  special  training,  but  all  with  a broad  back- 
ground and  point  of  view.”  I find  in  this  state- 
ment a singular  lack  of  appreciation  of  the  medical 
profession,  not  only  as  to  what  it  has  done  for  the 
health  of  this  nation  but  what  it  stands  ready  to 
do  in  the  future. 

We  must  attempt  to  find  a satisfactory  solu- 
tion for  the  steady  deterioration  of  the  doctor- 
patient  relationship  in  this  country.  To  say  that 
nothing  has  happened  to  this  relationship  is  to 
hide  our  heads  under  a basket.  A committee  of 
the  California  Medical  Association  in  a recent 
report  on  the  increase  of  malpractice  suits  in  that 
state  expressed  the  opinion  that  an  important 
factor  is  the  deterioration  of  the  doctor-patient 
relationship.  We  must  insist  that  all  members  of 
the  medical  profession  who  are  accepted  into  fel- 
lowship of  county  and  state  societies  read  and 
practice  Section  IV  of  the  Principles  of  Medical 
Ethics  as  adopted  by  the  American  Medical  Asso- 
ciation : “The  medical  profession  should  safe- 
guard the  public  and  itself  against  physicians  de- 
ficient in  moral  character  or  moral  competence. 
Physicians  should  observe  all  laws,  uphold  the 
dignity  and  honor  of  the  profession  and  accept  its 
self-imposed  discipline.  They  should  expose  with- 
out hesitation  illegal  and  unethical  conduct  of 
fellow  members  of  their  profession.” 
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We  must  freely  admit  that  here  and  there  all  is 
not  well  with  us.  While  new  knowledge  is  devel- 
oping at  an  unbelievable  rate,  there  are  changing 
concepts  of  community  service  which  have  raised 
serious  problems  for  our  profession.  Medicine  is 
experiencing  a vast  number  of  changes  which  in- 
volve its  total  structure  and  operation.  We  must 
inquire  seriously  into  the  motivation,  the  nature, 
and  the  direction  of  these  changes.  We  should,  as 
rapidly  as  possible,  gain  insight  into  the  signif- 
icance and  meaning  of  these  changes  which  med- 
icine in  a free  country  is  experiencing.  What  are 
the  immediate  and  foreseeable  effects  upon  med- 
icine and  society  if  we  do  not  do  this  ? We  must 
accept  the  fact  that  we  are  living  in  a changing 
world  and  that  as  a part  of  this  change  the  prac- 
tice of  medicine  will  also,  in  part,  be  changed.  We 
must  be  sure,  however,  that  as  it  is  changed,  it 
is  changed  for  the  better. 

As  New  York  Times  Sees  It 

In  the  Dec.  4,  1960  edition  of  the  New  York 
Times  under  the  title  “AM A Girds  for  a New 
Battle”  the  following  statement  will  be  found : 
“The  country’s  doctors,  confident  over  having  re- 
cently turned  back  yet  another  assault  by  the 
hated  forces  of  ’socialized  medicine,’  proclaimed 
their  readiness  this  week  to  continue  the  battle 
right  down  the  line  against  whatever  similar 
schemes  the  incoming  Democratic  administration 
might  have  up  its  sleeve.” 

What  in  all  probability  it  has  up  its  sleeve  is 
the  same  kind  of  medical  care  bill  that  President 
Kennedy  sponsored  in  the  last  session  of  Cong- 
ress and  in  which  he  repeatedly  reaffirmed  his 
faith  throughout  his  election  campaign.  The 
measure  proposed  a general  program  of  medical 
services  for  the  aged  to  be  financed  under  the  So- 
cial Security  system. 

The  doctors  press  their  fight  through  the  Amer- 
ican Medical  Association,  one  of  the  most  effec- 
tive lobbies  now  operating.  Congress  fears  and 
respects  it  as  it  does  few  others,  and  usually  does 
its  bidding.  For,  as  in  the  classic  simile  of  the 
iceberg,  only  a hint  of  its  real  strength  is  visible 
from  Washington.  The  great  mass  of  its  power 
is  in  the  grass  roots  where  it  is  nourished  by  a 
very  special  reverence  and  prestige  that  the  med- 
ical profession  enjoys. 

Its  total  membership  is  177,000  and  blankets 
an  estimated  90  per  cent  of  all  physicians  in  the 
country  in  active  practice.  The  practicing  phy- 
sician who  by  preference  or  exclusion  finds  him- 
self outside  the  fold  is  often  put  to  a sharp  dis- 
advantage in  his  community  through  the  denial 
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of  hospital  and  other  privileges.  Thus,  member- 
ship in  good  standing  in  the  AMA  is  frequently 
regarded  as  the  equivalent  of  a doctor’s  work 
ticket.  There  are  many  voices  of  the  AMA,  but 
they  speak  with  an  insistent  harmony.  The 
mightiest  is  the  weekly  Journal,  a compendium  of 
articles  and  news  on  scientific,  economic,  and 
political  matters  plus  strongly  opinionated  edi- 
torials of  interest  to  members  of  the  profession. 
Its  circulation  is  170,000  copies. 

Of  almost  equal  influence  is  the  fortnightly 
AMA  News,  a tabloid  newspaper  with  a circula- 
tion of  265,000. 

This  is  an  impressive  engine  of  public  opinion, 
and  in  its  political  aspect  particularly  it  faithfully 
reflects  the  conservative  institutional  point  of  view 


that  has  dominated  the  American  Medical  Asso- 
ciation for  many  years. 

The  AMA  is  the  sworn  enemy  of  whatever  it 
suspects  of  being  or  leading  to  socialized  med- 
icine. This  covers  any  legislation  that  would 
allow  an  intrusion  of  government  in  the  field  of 
medical  practice. 

With  public  opinion  becoming  more  firmly 
established  against  the  medical  profession,  we 
must  find  more  cogent  reasons  for  obstructing 
what  a great  many  citizens  of  this  country  think 
is  in  the  best  interests  of  the  nation.  Our  cause 
is  a just  one  and  I feel  sure  that  we  cannot  fail 
in  our  major  objectives,  especially  if  we  realize 
that  our  responsibilities  are  great.  Medicine 
should  remain  a dedicated  profession. 


National  Foundation  Modifies 
Its  Patient  Aid  Program 

National  Foundation  chapters  will  continue  to  assist 
polio  patients  and,  in  addition,  activity  in  the  fields  of 
arthritis  and  birth  defect  will  be  intensified.  Programs 
will  vary  throughout  the  country  and  will  depend  on 
availability  of  funds  in  each  chapter.  Major  policy 
changes  are : 

1.  Assistance  will  now  be  provided  to  all  eligible  pa- 
tients with  congenital  defects,  exclusive  of  birth  in- 
juries, under  age  19.  Formerly,  assistance  was  limited 
to  certain  specific  categories  of  congenital  defects  (pro- 
gressive hydrocephalus,  encephalocele  or  symptomatic 
spina  bifida).  Patient  aid  expenditures  continue  to  be 
limited  to  chapter  resources. 

2.  Chapters  will  give  top  priority  to  expenditures  for 
medically  necessary  respiratory  equipment  for  eligible 
patients  with  paralytic  poliomyelitis.  There  will  also  be 
selective  chapter  programs  which  embody  a basic  philos- 
ophy of  the  pursuit  of  excellence  in  the  care  of  patients 
with  arthritis,  congenital  defects,  and  paralytic  polio- 
myelitis. Nationally,  the  concept  is  of  a program  that 
will  demonstrate  exemplary  total  care,  emphasizing  early 
diagnosis  and  treatment  for  the  prevention  and  correction 
of  disability. 

Chapters  may  now,  singly  or  collectively,  provide  grant 
support  for  special  treatment  centers  and  evaluation  clin- 
ics in  accredited  hospitals.  Plans  for  such  programs  have 
grown  out  of  pilot  projects  undertaken  during  the  past 
year.  These  projects  are  concerned  with  patient  care 
only,  and  thus  differ  from  National  Foundation  head- 
quarters— supported  clinical  study  centers,  which  are 
established  in  teaching  institutions  for  patient  care,  clin- 
ical research,  and  teaching. 

Chapter  grants  will  be  made  on  an  annual  basis.  Their 
purpose  will  be  to  promote,  develop,  improve,  or  ex- 


pand services  (diagnostic,  therapeutic,  consultative,  or 
teaching)  for  arthritis,  congenital  defects,  or  poliomye- 
litis patients.  Special  treatment  centers  will  provide  in- 
patient and  out-patient  care  and  must  operate  in  a hos- 
pital where  all  medical  and  related  specialists  are  avail- 
able for  consultation  or  part-time  participation  in  the 
program,  and  where  all  relevant  equipment  and  facilities 
for  diagnosis  and  treatment  are  available.  Evaluation 
clinics  will  be  staffed  by  visiting  teams  of  medical  and 
paramedical  specialists  to  assist  local  physicians  in  their 
diagnostic  or  therapeutic  problems  by  consultation.  Sim- 
ilar requirements  are  made  for  medical  specialists  and 
equipment  to  be  available  as  for  special  treatment  centers. 

Grants  totaling  $324,539  have  already  been  given  by 
chapters  to  support  seven  arthritis  and  six  birth  defects’ 
special  treatment  centers  in  the  District  of  Columbia, 
Georgia,  Maryland,  Mississippi,  New  Jersey,  New  York, 
Oregon,  Pennsylvania,  Texas,  and  Washington. 

Other  chapter  activities  which  are  encouraged  to  help 
stimulate  professional  and  public  interest  in  arthritis  and 
birth  defects  include:  (1)  medical  and  lay  symposia, 

(2)  community  case  studies,  (3)  short  courses  for  pro- 
fessional personnel,  and  (4)  medical  speakers  for  profes- 
sional meetings. 

Medical  advice  to  a chapter  in  the  operation  of  its  pa- 
tient aid  program  is  given  by  a committee  of  physicians 
appointed  from  a slate  of  names  presented  to  the  chap- 
ter by  the  county  medical  society.  This  method  of  selec- 
tion was  approved  by  the  American  Medical  Association 
in  1951  and  has  assured  chapters  of  competent  guidance 
and  cooperation  of  the  medical  community. 

Detailed  information  concerning  direct  patient  aid  or 
policies  and  rules  governing  chapter  grants  may  be  ob- 
tained from  the  following  Pennsylvania  National  Foun- 
dation state  representatives : Mr.  Paul  Hungerford, 

1019  Suburban  Station  Bldg.,  Philadelphia  3,  Pa.,  Mr. 
Raymond  F.  Rodgers,  808  North  Second  St.,  Harris- 
burg, Pa.,  and  Mr.  John  Wydro,  610  Wood  St.,  Pitts- 
burgh 22,  Pa. 
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Review 


Agencies  concerned  with  cancer  programs  in 
Pennsylvania  are  the  Pennsylvania  and  Phila- 
delphia Divisions  of  the  American  Cancer  So- 
ciety, the  Pennsylvania  Medical  Society,  the 
Pennsylvania  Dental  Association,  the  Pennsyl- 
vania Department  of  Health,  and  the  Wainwright 
Tumor  Clinic  Association. 

In  order  to  coordinate  the  activities  of  these 
various  groups  the  Pennsylvania  Cancer  Coor- 
dinating Committee  was  formed  in  1947  at  the 
suggestion  of  the  Pennsylvania  Medical  Society. 
This  committee  is  composed  of  representatives 
of  the  organizations  mentioned  above  and  it 
meets  each  year  to  review  the  cancer  programs 
of  the  member  agencies  and  to  offer  constructive 
criticism  and  suggestions.  An  annual  report  is 
published  each  year  which  describes  in  some  de- 
tail these  cancer  programs. 

The  particular  cancer  program  to  be  described 
here  is  the  tumor  clinic  and  tumor  registry  pro- 
gram. A tumor  clinic,  as  usually  organized,  is  in 
charge  of  a hospital  staff  physician  who  acts  as 
director.  Assisting  him  are  several  other  staff 
physicians  representing  the  various  special  serv- 
ices, such  as  medicine,  surgery,  radiology,  and 
pathology.  Patients  with  cancer  or  suspected  of 
having  cancer  are  referred  to  the  clinic  for  diag- 
nosis and  for  recommendations  concerning  treat- 
ment. The  object  is  to  insure  that  the  patient 
has  the  benefit  of  the  knowledge  and  experience 
of  the  various  specialists.  The  standards  for  ap- 
proval of  a hospital  cancer  program  by  the  Amer- 
ican College  of  Surgeons  include  these  state- 
ments : 

“Non-private  patients  in  whom  the  diag- 
nosis of  cancer  is  suspected  should  as  a mat- 
ter of  policy  be  referred  to  the  clinical  activ- 
ities group  for  consideration  and  recommen- 
dation. 

“Private  patients  who  may  be  referred  by 
private  physicians  for  diagnosis  or  recom- 
mendation should  be  returned  to  their  own 
physician  for  care  unless  the  latter  specif- 
ically requests  the  group  to  undertake  treat- 
ment. 

“Regularly  scheduled  clinical  sessions  of 
the  staff  will  be  held  as  frequently  as  neces- 


sary to  avoid  delay  in  decisions  regarding 
patients  referred  to  the  clinical  activities 
group.” 

“All  members  of  the  medical  staff  (including 
intern  and  resident  staff)  and  visiting  physicians 
from  the  community  should  be  encouraged  to  at- 
tend these  sessions.” 

Registry  Data  Essential 

The  tumor  registry  is  an  essential  feature  of 
any  hospital  cancer  program.  Each  cancer  pa- 
tient seen  in  the  hospital  should  be  entered  in  the 
tumor  registry.  A properly  operating  registry 
includes  for  each  patient  an  abstract  of  the  clin- 
ical record,  using  a form  such  as  that  approved 
by  the  American  College  of  Surgeons,  and  fol- 
low-up data  recorded  at  appropriate  intervals 
during  the  life  of  the  patient.  Information  is  filed 
in  such  a way  as  to  permit  locating  patients  by 
name  or  by  diagnosis. 

The  chief  value  of  the  registry  is  that  it  pro- 
vides a means  by  which  all  cancer  patients  are 
followed  as  long  as  they  live,  thus  providing  the 
data  for  calculating  survival  time  and  for  eval- 
uating methods  of  treatment.  The  registry  also 
provides  various  statistical  data  such  as : the 
number  of  cancer  patients  treated ; the  relative 
frequency  of  various  forms  of  cancer ; variations 
by  age,  sex,  race,  and  marital  status ; trends  in 
the  stage  at  which  cancers  are  first  treated ; 
trends  in  method  of  diagnosis  and  methods  of 
treatment,  etc. 

The  tumor  clinic  and  tumor  registry  program 
in  Pennsylvania  is  closely  associated  with  the 
name  of  Jonathan  Mayhew  Wainwright,  a prom- 
inent Scranton  surgeon,  who  was  chairman  of 
the  Commission  on  Cancer  of  the  Pennsylvania 
Medical  Society  from  1910  till  his  death  in  1934. 

Dr.  Wainwright  was  a close  friend  of  Dr.  Rob- 
ert Greenough  of  Boston  who  pioneered  tumor 
clinics  in  Massachusetts.  In  1925  Wainwright 
together  with  several  other  Pennsylvania  sur- 
geons visited  Greenough.  Wainwright  was  so 
impressed  by  the  tumor  clinic  that  he  formed,  in 
that  same  year,  a similar  clinic  at  Moses  Taylor 
Hospital  in  Scranton.  In  1926  clinics  were  in 
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operation  at  St.  Luke’s  Hospital  in  Bethlehem 
and  at  the  Williamsport  Hospital.  The  Commis- 
sion on  Cancer  of  the  State  Medical  Society,  with 
Wainwright  as  chairman,  promoted  the  tumor 
clinic  program  and  in  1930  during  the  meeting  of 
the  State  Society,  Wainwright  arranged  for  a 
meeting  of  tumor  clinic  groups  at  Jefferson  Med- 
ical College  in  Philadelphia.  At  this  meeting  the 
Pennsylvania  Tumor  Clinic  Association  was 
formed. 

After  Dr.  Wainwright’s  death  in  1934  the  As- 
sociation paid  tribute  to  him  by  changing  the 
name  to  the  Wainwright  Tumor  Clinic  Associa- 
tion of  Pennsylvania. 

Association  Objectives 

Membership  in  this  Association  is  by  institu- 
tion. Each  institution  is  allowed  two  physicians 
as  representatives.  Over  50  hospitals  are  mem- 
bers. 

The  objectives  of  the  Association  are: 

1.  To  promote  the  organization  and  develop- 
ment of  tumor  clinics  that  will  meet  standards 
for  approval. 

2.  To  collect  information  and  data  on  all 
tumor  clinics  in  the  Commonwealth  of  Pennsyl- 
vania. 

3.  To  discuss  theories  and  facts  concerning 
the  prevention,  diagnosis,  and  treatment  of  can- 
cer. 

4.  To  disseminate  cancer  knowledge  among 
the  profession  and  the  laity. 


The  Pennsylvania  Department  of  Health  has 
been  interested  in  promoting  the  tumor  clinic 
and  tumor  registry  program  in  Pennsylvania, 
and  since  1947  has  given  aid  in  the  form  of  equip- 
ment, forms,  supplies,  and  reimbursement  for 
tumor  clinic  secretarial  services.  At  the  present 
time  81  hospitals  are  receiving  aid  in  one  form  or 
another  from  the  State.  These  hospitals  submit 
semiannual  reports  to  the  State  listing  new  can- 
cer cases  entered  in  the  tumor  registry  and  show- 
ing the  age,  sex,  race,  and  diagnosis  on  each  new 
case.  In  Allegheny  County  all  37  hospitals  re- 
port cancer  cases  to  the  Allegheny  County 
Tumor  Registry  which  in  turn  reports  to  the 
State.  This  data  from  about  118  hospitals  is 
summarized  and  distributed  to  the  cooperating 
hospitals  yearly. 

There  are  in  Pennsylvania  212  general  hos- 
pitals having  50  or  more  beds.  Of  these,  129 
have  some  type  of  tumor  clinic  and  tumor  regis- 
try. Eighty-three  have  neither  a tumor  clinic  nor 
a tumor  registry.  The  American  College  of  Sur- 
geons has  approved  the  cancer  program  at  71  of 
these  hospitals. 

The  Wainwright  Tumor  Clinic  Association  in 
its  effort  to  promote  the  tumor  clinic  program 
offers  consultation  and  assistance  to  any  hospital 
which  seeks  to  establish  a tumor  clinic  and  tumor 
registry  or  which  wishes  to  improve  an  existing 
program.  Further  information  may  be  had  from 
the  Executive  Secretary,  Hugh  R.  Gilmore,  Jr., 
M.D.,  Box  90,  Harrisburg,  Pa. 


New  Faculty  Chair  Endowed 

Establishment  of  a research  professorship  in  memory 
of  Dr.  Matthew  J.  Wilson,  who  was  a distinguished 
Philadelphia  physician  and  civic  leader,  was  announced 
by  the  University  of  Pennsylvania  on  the  hundredth  an- 
niversary of  his  birth. 

The  new  faculty  chair,  to  be  known  as  the  Dr.  Mat- 
thew J.  Wilson  Professorship  in  Research  Radiology, 
was  made  possible  by  gifts  having  a present  value  of 
more  than  $500,000,  which  were  received  by  the  univer- 
sity from  Dr.  Wilson’s  son,  Matthew  J.  Wilson,  Jr., 
and  his  daughter,  Mrs.  Charlotte  W.  Newcombe. 

According  to  President  Gaylord  P.  Harnwell  of  the 
university,  the  endowment  of  the  chair  is  one  of  the 
largest  among  all  the  professorships  established  at  the 
university. 

Dr.  Wilson,  who  died  in  1931,  was  a native  of  Phila- 
delphia. He  studied  in  the  School  of  Medicine  at  Penn- 
sylvania for  two  years  after  having  been  graduated 


from  the  College  of  Pharmacy  in  Philadelphia.  He 
left  the  University  of  Pennsylvania  because  of  ill  health, 
but  later  entered  the  University  of  Vermont  and  was 
graduated  from  there  with  the  degree  of  doctor  of  med- 
icine in  1883. 

Following  his  graduation,  he  returned  to  Philadelphia 
and  practiced  medicine  in  the  northeast  section  of  the 
city  for  nearly  half  a century.  His  interest  in  civic 
affairs  led  to  his  appointment  to  the  Board  of  Public 
Education  in  Philadelphia  and  he  served  on  the  board 
from  1895  to  1905,  and  again  from  1909  until  1911.  He 
was  a member  of  a number  of  committees  of  the  board 
and  was  an  earnest  advocate  of  improved  methods  of 
teaching  and  the  higher  education  of  teachers. 

In  addition  to  his  other  activities,  Dr.  Wilson  con- 
tributed frequently  to  medical  journals  and  assembled 
an  extensive  collection  of  books  on  medical  subjects. 
Following  his  death,  the  books  were  presented  to  the 
University  of  Pennsylvania’s  School  of  Medicine  by 
members  of  his  family. 
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The  leading  site  of  cancer  today  is  the  colon  and  rectum,  with  70,000  new 
cases  estimated  for  1961. 

A 1960  study  of  five-year  survival  rates*  (adjusted  for  normal  life  expect- 
ancy) shows  68  per  cent  survival  of  localized  colon  and  rectum  cancers,  but  only 
34  per  cent  survival  when  involvement  was  regional. 

The  benefits  of  earlier  diagnosis,  while  cancers  are  small  and  localized,  are 
obviously  related  to  these  figures.  The  American  Cancer  Society  constantly  stresses 
the  importance  of  annual  health  checkups  for  all  adults,  and  urges  physicians  to 
employ  digital  and  proctoscopic  examination  of  the  colon  and  rectum  to  find 
cancer  at  an  early  stage. 

With  your  assistance,  doctor,  in  persuading  patients  to  accept  these  pro- 
cedures, the  gap  between  actual  and  possible  survival  rates  could  be  rapidly 
closed. 

* Report  by  End  Results  Group  for  4th  National  Cancer  Conference,  Minneapolis,  September  13-15,  1960. 

AMERICAN  CANCER  SOCIETY 


PENNSYLVANIA  DIVISION  INC.  PHILADELPHIA  DIVISION  INC. 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  So- 
ciety, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society  and  the  Division  of  Cancer  Control,  Pennsylvania 
Department  of  Health. 
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The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw,  Pa. 


Knowing  Each  Other 

rWhat  a rewarding  experi- 
ence  it  is  to  visit  the  com- 
ponent  parts  of  our  Woman’s 
Auxiliary  to  the  Pennsylvania 
Medical  Society ! Presiden- 
tial  visits  officially  began  on 
AH Tuesday,  September  5,  in  the 
Greensburg  Country  Club 
with  the  Westmoreland  Aux- 
iliary. It  was  a dinner  meeting,  well  attended  by 
an  enthusiastic  group  with  big  plans  for  carrying 
on  the  aims  of  the  Auxiliary  throughout  the  year 
by  supporting  projects  for  scholarships,  stressing 
safety,  having  a speaker  from  the  Pennsylvania 
State  Police,  and  having  an  orientation  program 
with  each  chairman  taking  part.  I had  a delight- 
ful surprise  as  an  introduction.  Mrs.  James  W. 
Gilchrest  had  prepared  a “This  Is  Your  Life” 
story  for  me  by  taking  some  of  my  family  and 
intimate  friends  into  her  conspiracy.  No  one 
could  have  been  more  amazed  than  I.  It  was  fun, 
and  an  evening  which  I shall  long  remember. 
Mrs.  William  S.  Keck,  president,  has  a fine  group 
working  with  her  and  Westmoreland  Auxiliary 
is  on  the  way  toward  the  full  Potential. 

Somerset,  Bedford,  and  Cambria  County  Aux- 
iliaries met  in  the  Somerset  Country  Club  on  Sep- 
tember 7 for  luncheon  and  an  afternoon  of  fellow- 
ship. These  three  auxiliaries  are  very  different  in 
size  numerically,  but  each  group  has  plans  to 
promote  the  activities  of  the  Woman’s  Auxiliary 
through  whatever  means  the  Potential  is  greatest. 
Mrs.  James  K.  Gordon  of  Bedford  County,  Mrs. 
William  H.  Frank  of  Cambria,  and  Mrs.  Arthur 
E.  Orlidge  of  Somerset  were  proud  to  introduce 
the  other  members  of  their  respective  auxiliaries 
and  your  president  then  presented  her  points  of 
emphasis  for  1961-1962.  I am  impressed  by  the 
effort  made  in  these  county  groups  toward  “Get- 
ting to  Know  You.”  A fine  relationship  exists 
among  doctors’  families  if  the  women  know  each 
other. 


New  Kensington  Branch  of  the  Woman’s  Aux- 
iliary to  the  Westmoreland  County  Medical  So- 
ciety met  at  the  home  of  Mrs.  Robert  T.  Culp  on 
September  12.  Despite  the  heat  it  was  cool  in  the 
recreation  room  and  an  interested  group,  under 
the  leadership  of  Mrs.  Robert  M.  Yanchus,  met 
to  discuss  auxiliary  affairs  for  the  coming  year. 
Here,  again,  the  need  for  promoting  health 
careers  and  supporting  scholarships  was  stressed. 
A training  course  for  Survival  among  their  mem- 
bership is  in  the  planning  stage.  Following  a con- 
sideration of  Potentials  they  had  a fun  program. 
I must  say  I have  regretted  not  paying  more  at- 
tention to  the  fine  points  of  facial  and  scalp  treat- 
ments since  I observed  their  relaxing  qualities.  I 
am  not  sure  this  is  something  you  can  “do  it  your- 
self” but  it  might  be  worth  trying. 

Tuesday,  September  19,  found  me  on  my  four 
wheels  headed  for  Washington  County.  This  is 
just  a hop,  skip,  and  jump  from  Coraopolis  and 
I found  Mrs.  Ralph  S.  Blasiole’s  home  without 
incident.  As  councilor  of  the  Eleventh  District 
she  became  my  chauffeur  for  the  joint  meeting  of 
the  Fayette,  Greene,  and  Washington  County 
Auxiliaries  at  the  Greene  County  Country  Club 
for  a delightful  luncheon.  It  is  a little  difficult  to 
get  the  true  picture  of  the  individual  counties  at 
a joint  meeting,  but  by  consulting  Mrs.  John  C. 
McGinnis,  president-elect  of  Washington  County, 
Mrs.  Leroy  D.  Harshman,  president  of  Greene 
County,  and  Mrs.  Robert  J.  Peters,  president  of 
Fayette  County,  and  with  Mrs.  Blasiole’s  knowl- 
edge of  the  activities  of  each  county,  I gathered 
that  while  there  is  room  for  serious  consideration 
of  real  Potential  in  some  areas,  this  makes  them 
no  different  than  all  of  the  rest  of  us.  So  long  as 
we  are  aware  of  our  potentials,  and  given  the  de- 
sire to  do  something  about  the  situation,  we  are 
bound  to  improve. 

The  following  morning,  September  20,  I was 
up  before  the  sun  and  at  the  airport  for  an  early 
plane  to  DuBois,  the  nearest  point  by  air  to  Ridg- 
way  in  Tioga  County.  Mrs.  James  W.  Minteer, 
immediate  past  councilor  of  the  Seventh  District, 
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was  waiting  at  the  airport  for  an  8:15  a. in. 
arrival.  At  11:15  a.m.  she  was  still  waiting,  but 
hopeful.  By  1 1 : 30  1 was  back  in  Greater  Pitts- 
burgh Airport.  The  fog  up  in  those  mountains 
does  queer  things  to  an  airline  schedule.  To  make 
the  story  short — I finally  arrived  at  four  o’clock 
for  a one  o’clock  luncheon.  However,  from  that 
hour  on,  the  visit  was  perfect  and  I did  give  a 
brief  resume  of  my  ideas  on  Potentials  to  the  re- 
maining few  at  Mrs.  Paul  R.  Myers’  home,  where 
those  who  were  on  time  had  enjoyed  a delightful 
afternoon.  Mrs.  John  S.  Purnell,  the  new  coun- 
cilor of  the  Seventh  District,  had  joined  us  and 
we  went  on  to  enjoy  the  hospitality  and  com- 
fortable beds  of  Dr.  and  Mrs.  Minteer. 

Thursday,  September  21,  we  started  through 
that  beautiful  section  of  Pennsylvania  known  as 
the  Allegheny  Forest.  From  Ridgway  in  Elk 
County  to  Wellsboro  in  Tioga  County  there  is 
little  habitation.  I am  reminded  of  the  words  of 
the  psalmist  who  said,  “I  will  lift  up  mine  eyes 
unto  the  hills,  from  whence  cometh  my  help.  My 
help  cometh  from  the  Lord,  who  made  the  heav- 
ens and  the  earth.”  One  expects  to  see  some  of 
our  wild  game  on  the  roadside,  but  we  were  not 
so  privileged  that  day. 

The  luncheon  was  in  the  Penn  Wells  Hotel 
with  Mrs.  Joseph  M.  Dinardo,  of  Elkland,  pre- 


Overlook Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D 

Medical  Director 


siding.  Considering  the  distance  many  of  the 
members  of  the  Tioga  Auxiliary  must  travel,  it 
was  well  attended.  The  members-at-large  from 
Potter  County  were  invited  to  join  us,  but  Mrs. 
James  F.  Orndorf,  of  Ulysses,  was  the  only  one 
present.  She  is  young  and  the  mother  of  three 
sons  and  a daughter,  yet  she  drove  55  miles  to 
Wellsboro  for  an  afternoon  with  other  doctors’ 
wives.  She  would  have  to  be  enthusiastic  and  in- 
terested in  knowing  about  auxiliary  activities  or 
she  would  have  used  distance  as  an  excuse.  At- 
tendance is  one  of  our  Potentials.  1 he  discussion 
following  the  president’s  remarks  brought  out  in- 
formation of  interest.  Unless  we  live  in  such  an 
area,  most  of  us  are  unaware  how  rural  we  are 
when  the  nearest  colleague  is  20  miles  away.  We 
also  do  not  realize  that  office  calls  in  such  areas 
are  $2.00,  many  times  including  medication  which 
the  doctor  must  supply  because  there  is  no  phar- 
macy around  the  corner.  These  dedicated  phy- 
sicians who  are  serving  their  fellowmen  in  areas 
far  removed  from  the  large  cities  are  keeping  alive 
the  tradition  of  American  medicine  as  it  was  in 
the  early  days  of  our  country. 

The  Grand  Canyon  of  Pennsylvania  is  just  ten 
miles  from  Wellsboro.  After  the  group  had  de- 
parted, Mrs.  Purnell  and  1 went  sightseeing.  The 
water  was  low  and  the  trees  had  not  turned  on 
their  full  spectacular  of  color,  but  the  canyon  was 
beautiful  any  way. 

Friday,  September  22,  the  Lycoming  County 
Auxiliary  met  in  the  Woman’s  Club  in  \\  illiams- 
port  for  luncheon  and  a fine  meeting  with  Mrs. 
Victor  F.  Grieco  presiding.  This  auxiliary  is  ac- 
tive and  large  enough  to  include  most  of  our  aux- 
iliary interests  in  its  program  for  the  year.  It  was 
a pleasure  to  hear  committee  chairmen  tell  their 
plans  for  1961-1962  with  emphasis  on  health  ca- 
reers, community  service,  and  legislation.  Some- 
how I sensed  the  guiding  enthusiasm  of  our  past 
president,  Mrs.  Harry  W.  Buzzerd. 

A very  hot  drive  to  Lock  Haven  for  dinner 
with  the  Woman’s  Auxiliary  to  the  Clinton  Coun- 
ty Medical  Society  was  next  on  the  agenda.  The 
hotel  was  air-conditioned,  however,  and  we  soon 
cooled  off.  Mrs.  William  R.  Adams  is  president 
of  this  auxiliary  and  after  a pleasant  social  hour 
and  dinner  called  the  meeting  to  order.  Plans  for 
a busy  year  were  discussed  and  it  was  evident  that 
this  small  auxiliary  knows  what  is  expected  of  it. 
With  Mrs.  Robert  F.  Beckley  serving  on  the  state 
level  and  Mrs.  Kenneth  S.  Brickley  interested  in 
public  relations  for  several  years,  it  is  in  good 
hands. 


1498 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Time  and  space  limit  further  account  of  county 
visits  in  this  issue.  This  will  be  a continued  story. 
See  next  issue. 

One  cannot  travel  over  this  state  of  beauty  and 
natural  resources  without  feeling  that  it  is  a priv- 
ilege to  be  a part  of  it.  As  we  approach  the 
Thanksgiving  season  may  we  be  exceedingly 
grateful  for  our  blessings  and  aware  of  the  needs 
of  those  less  fortunate,  sharing  our  bounty  with 
them. 

May  your  Thanksgiving  Day  be  pleasant 
whether  shared  with  family  or  friends. 

(Mrs.  Allison  J. ) Louise  P.  Berlin, 

President. 


Elaine  Crossett  Miller 


Our  new  president-elect 
is  well  known  for  her 
ardent  interest  in  Aux- 
iliary work,  her  awareness 
of  the  problems  involved, 
and  the  insight  to  find  solu- 
tions to  these  problems. 
She  has  the  courage  of  her 
convictions  but  the  fairness 
to  consider  both  sides  of  a question.  Her  friend- 
liness, sense  of  humor,  and  intelligence  have  en- 
deared her  to  the  host  of  friends  she  has  in  the 
State  Auxiliary. 

Elaine  Crossett  Miller  was  born  in  Merchant- 
ville,  N.  J.,  was  graduated  from  Overbrook  Ele- 
mentary School  and  West  Philadelphia  High 
School,  and  was  employed  as  a registered  labora- 
tory technician  at  the  Lankenau  Hospital  until 
her  marriage  to  Dr.  Miller,  a Philadelphia  phy- 
sician, in  1934. 

Mrs.  Miller  has  been  active  in  medical  auxiliary 
work  since  1935.  She  served  as  registrar,  chair- 
man of  ushers,  publicity,  public  relations,  and  wel- 
fare for  the  Woman’s  Auxiliary  to  the  Philadel- 
phia County  Medical  Society,  then  as  treasurer 
for  six  years,  president-elect,  and  president.  She 
is  currently  a director  of  the  Philadelphia  Aux- 
iliary. 

On  the  state  level,  Mrs.  Miller  was  treasurer 
for  three  years  and  served  as  councilor  of  the 
First  District  before  becoming  president-elect  of 
the  Woman  s Auxiliary  to  the  Pennsylvania 
Medical  Society. 


Elaine  Miller  enjoys  hospital  work  in  her  com- 
munity. She  organized  the  Lankenau  Hospital 
Service  League,  and  swelled  its  membership  from 
24  to  350 ; headed  the  Cherry  Red  hospital  vol- 
unteers ; became  president  of  the  Women’s  Board 
in  1959;  and  chairman  of  the  entire  volunteer 
program  in  1960.  Presently  she  is  chairman  of 
the  Ladies’  Entertainment  Committee  of  the 
American  College  of  Physicians  for  their  1962 
convention  in  Philadelphia. 

Mrs.  Miller  is  a member  of  the  First  Presby- 
terian Church  of  Ardmore,  and  has  been  active  in 
its  Sunday  school  for  many  years. 

Dr.  and  Mrs.  Miller  have  three  sons  : William, 
married  to  a nurse  and  in  his  third  year  at  Jeffer- 
son Medical  College ; John,  in  his  third  year  at 
Wesleyan  University  in  Middletown,  Conn. ; and 
Richard,  a sophomore  at  Westminister  College  in 
New  Wilmington,  Pa. 

Vital,  and  always  active,  Mrs.  Miller  has  many 
hobbies.  Among  them  are  cooking,  entertaining, 
general  home-making,  family  camping,  and  spec- 
tator sports  in  which  the  Miller  boys  take  part. 

It  can  be  said  of  the  new  president-elect  that 
“every  night  upon  retiring  she  has  made  at  least 
one  human  being  a little  wiser,  a little  happier,  or 
a little  better  this  day.” 


AMA  Institute 

The  Pennsylvania  Medical  Society  and  its  Woman’s 
Auxiliary  contributed  three  platform  speakers  during 
the  two-day  AMA  Institute  at  the  Drake  Hotel  in 
Chicago,  August  31  to  September  1.  The  1961  theme, 
Medicine  in  Action,  combined  community  service,  or 
public  relations,  and  legislation  and  was  power-packed 
with  vitalizing  talks  by  speakers  who  had  informative 
and  inspirational  messages  to  deliver  to  an  attentive 
audience  of  over  300  men  and  women. 


Left  to  right:  Jim  Reed,  Wesley  Hall,  M.D.,  Mrs.  Lloyd  S. 
Persun,  Jr.,  John  Twyman,  and  C.  N.  Hyatt,  M.D. 
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Mrs.  Lloyd  S.  Persun,  Jr.,  Dauphin  County  Aux- 
iliary, spoke  on  a panel,  “How  to  Counter  Criticism.” 
Her  offering,  “When  You  Write  the  Editor  a Letter,” 
drew  a long  round  of  applause.  Mrs.  Persun  had  writ- 
ten the  editor  of  the  Llarrisburg  newspaper,  citing  her 
and  the  county  society’s  views  on  socialized  medicine. 
Dr.  W.  Benson  Harer,  vice-chairman,  PMS  Board  of 
Trustees,  stole  the  show  as  a panelist  on  “Teamwork 
in  Community  Action.”  His  dynamic  talk  on  “Work- 
ing with  Labor”  explained  the  methods  the  PMS  used 
in  its  successful  efforts  to  work  more  closely  with  labor 
unions  in  the  Keystone  State.  Dr.  Thomas  F.  Fletcher, 
Dauphin  County,  told  of  his  county’s  successful  experi- 
ment with  the  Sabin  polio  vaccine,  wherein  100,000  men, 
women,  and  children  turned  out  for  the  initial  shot  giv- 
en in  a one-day  period. 

Mrs.  Harry  W.  Buzzerd,  of  Williamsport,  and  this 
writer  were  deeply  impressed  with  the  versatility  and 
intensity  of  the  program  which  left  nothing  to  the  imag- 
ination, but  much  to  take  home  and  think  about. 

The  highlight  of  the  conclave  was  a potent  talk,  “Eval- 
uating the  Case  Against  Socialized  Medicine,”  by  Prof. 
William  DeMougeot  of  North  Texas  State  University. 
He  stated  that  he  was  “not  an  advocate  of  socialized 
medicine,  but  that  some  AM  A arguments  are  still  very 
weak.”  He  urged  the  AMA  to  “avoid  exaggeration, 
omission,  and  inconsistency”  in  its  plans,  and  to  “play  up 
its  arguments  in  most  cases  with  the  intelligent,  and 
not  the  emotional,  appeal.”  He  urged  all  to  “stay  on 
the  attack  and  be  more  positive  instead  of  negative.”  In 


concluding  he  stated : “Supporting  a new  bill  carries 

more  weight  than  opposing  an  old  one.” 

The  opening  panel  of  the  institute,  "AMA's  Greatest 
Challenge,”  brought  to  the  rostrum  the  AMA  president, 
Dr.  Leonard  W.  Larson,  who  said,  “Our  goals  can  be 
reached  if  men  and  women  meet  the  challenge  of  lead- 
ership.” He  cautioned  that  medicine  should  be  “in  ac- 
tion,” not  “inaction.”  “Too  many  physicians  stay  on 
the  side  lines.”  “The  AMA’s  greatest  asset,”  he  main- 
tained, “is  the  individual  physician  when  he  knows  what’s 
going  on,  when  he’s  concerned,  and  when  he’s  involved 
in  his  association’s  activities.” 

Robert  Varley,  Th.D.,  of  Maryland,  in  discussing 
“Are  We  Fighting  a Battle  We  Can  Win”  insisted  that 
“apathy  is  our  greatest  enemy.”  An  obviously  polished 
orator,  he  likened  our  battle  against  socialized  medicine 
to  any  global  war  and  urged  us  to  “evaluate  the  strength 
of  our  allies  as  well  as  our  enemies.”  He  closed  with 
“tactics  of  victory  can  only  be  found  by  assault  on 
reality.  Our  field  of  battle  is  at  home,  in  the  office,  and 
right  on  Main  Street,  U.S.A.” 

The  “Countering  Criticism”  panel  was  led  by  Jim 
Reed,  director  of  the  AMA  Communications  Division. 
It  included  Dr.  Wesley  Hall  of  Nevada,  Mrs.  Persun, 
Mr.  John  T wyman  of  Indiana,  and  Dr.  C.  N.  Hyatt  of 
Iowa.  The  collective  theme  was  the  importance  of  tim- 
ing in  news  articles,  the  personal  touch  with  newsmen, 
cooperation  with  radio  and  TV  stations,  and  the  all- 
important  use  of  the  local  angle  in  news.  Dr.  Hyatt 
even  advocated  buying  advertising  space  in  local  news- 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  icorthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  he  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 
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papers  to  explain  the  workings  of  organized  medicine  to 
the  general  public. 

Mrs.  Harlan  English,  president  of  the  Woman’s  Aux- 
iliary to  the  AMA,  rated  a standing  ovation  after  her 
luncheon  talk  on  “Doctors’  Wives  Can  Deliver  the 
Goods.”  “A  well-fed,  well-clothed,  and  confident  phy- 
sician-husband,” said  Mrs.  English,  “is  the  most  im- 
portant single  ‘goods’  a doctor’s  wife  can  deliver  to  her 
community.”  She  said,  “The  Woman’s  Auxiliary  pro- 
gram can  serve  as  a guide  to  help  each  member  become 
not  only  a better  neighbor  but  also  will  help  her  to  be 
a more  thoughtful  working-teaching-leading  citizen.” 

Thursday  afternoon’s  session,  “When  Medical  So- 
cieties Implement  AMA  Programs,”  was  led  by  Fred 
Hein,  Ph.D.,  of  the  AMA  Department  of  Health  Edu- 
cation. A long  distance  telephone  talk  on  youth  fitness 
by  Coach  Bud  Wilkinson,  consultant  to  President  Ken- 
nedy on  youth  fitness,  played  up  the  need  for  doctors  to 
have  a vital  role  in  implementing  local  youth  fitness 
programs.  Dr.  W.  W.  Bauer,  director  of  the  AMA  De- 
partment on  Health  Education,  and  Simon  McNeely  of 
Washington,  D.  C.,  pointed  out  that  “the  youth  of  today 
are  not  as  strong,  vigorous,  nor  agile  as  years  ago  but, 
thanks  to  the  AMA,  are  fundamentally  healthier.”  Other 
panelists  told  of  the  “Medical  Self-Help”  program  and 
urged  every  American  family  to  have  at  least  one  mem- 
ber properly  trained  in  medical  self-help  in  the  event  of 
a national  disaster.  A practical,  new  first-aid  course  was 
explained  to  the  audience. 

A fascinating  panel,  “Teamwork  in  Action,”  was  led 
by  Robert  A.  Lang,  Cleveland,  Ohio,  and  included  Rob- 
ert Conger,  president  of  the  U.  S.  Junior  Chamber  of 
Commerce,  who  urged  that  “physicians,  dentists,  and 
state  public  health  officials  sit  down  and  talk  on  the 
local  level.”  Dr.  Paul  Mitchell,  Texas,  told  how  his 
community  organized  an  executive  unit  on  an  over-all 


policy,  which  met  with  leaders  in  all  fields  of  endeavor 
and  solved  numerous  local  problems.  Dr.  Frederick  C. 
Swartz,  Lansing,  Mich.,  related  the  story  of  a new  re- 
habilitation program  for  handicapped  persons,  organized 
by  the  local  medical  society  in  cooperation  with  other 
health  and  civic  groups. 

Robert  Yoho,  director  of  health  sciences,  Indiana 
State  Health  Department,  stated  that  textbooks,  re- 
viewed every  five  years,  were  sent  to  physicians  for 
criticism.  He  suggested  that  physicians  and  educators 
work  closely  on  more  health  policies.  Dr.  F.  Keith 
Markee,  Oregon,  told  an  interesting  story  of  the  contro- 
versy between  the  AMA  and  the  Council  of  Churches 
and  enumerated  specific  ways  in  which  medical  societies 
can  work  effectively  with  churches  in  their  area.  Dr. 
Abraham  Mirkin,  Maryland,  whose  subject  was  “Auto 
Driver  Fitness,”  said:  “One  of  the  most  important  roles 
of  the  medical  society  in  the  field  of  auto  driver  fitness 
is  that  of  public  information,  via  the  speakers’  bureau 
and  other  communications  media  on  the  aspects  of 
motoring  safely.”  A pioneering  service  project  was  re- 
viewed by  Dr.  C.  S.  Lewis,  Jr.,  of  Tulsa,  Okla.  He 
told  of  the  pilot  study  in  medical  missionary  work  of 
Tulsa  physicians  in  Asia. 

A reception  Thursday  evening  brought  together  many 
old  friends  and  accounted  for  numerous  new  acquaint- 
ances, all  with  the  collective  concept  of  backing  the  AMA 
in  its  tireless  effort  to  better  the  general  health  of  the 
citizens  in  a free  land. 

The  Friday  morning  session’s  theme,  “AMA — Today 
and  Tomorrow,”  was  led  by  Dr.  F.  J.  L.  Blasingame, 
executive  vice-president  of  the  AMA.  He  sketched  the 
emergence  of  the  AMA  over  the  years  as  “a  vigorous 
guardian  of  the  nation’s  health”  and  called  for  continued 
support  of  all  medical  society  officers  in  helping  to  de- 
velop future  programs.  A panel,  “Expanding  Scientific 


“responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable." 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001 , 1959. 
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Programs,”  informed  the  audience  of  a far-reaching  new 
drug  information  program  now  being  implemented  which 
will  include  a new  handbook  on  drugs  for  the  practic- 
ing physician.  In  the  discussion  of  “Foods  and  Nutri- 
tion Programs”  it  was  stated  that  Pennsylvania  was  one 
of  the  five  states  out  of  50  with  a recognizable  nutrition 
program.  One  panelist  brought  to  light  the  wearisome 
and  detailed  work  that  goes  into  planning  scientific  pro- 
grams. A total  of  2000  physicians  gave  papers  last 
year,  10,000  medical  journals  are  now  being  published, 
and  approximately  10,000  medical  meetings  are  held 
annually. 

Dr.  Raymond  M.  McKeown  of  the  AMA  Board  of 
Trustees,  who  spoke  on  “Medicine’s  Disciplinary  Pro- 
grams,” said : “Our  physicians  have  the  privilege  of  dis- 
ciplining themselves,  but  a fringe  area  of  offenders  is 
still  apparent.  The  AMA  cannot  lift  a license,  but  can 
only  withdraw  AMA  membership  for  violations.”  He 
stated  that  the  committee  still  believes  in  states  rights. 

Easily  the  feature  of  the  two-day  program,  a swift- 
moving  panel,  moderated  by  ABC’s  famed  newscaster, 
Alex  Dreier  of  Chicago,  was  titled  “Radio-TV  Round- 
table on  Medicine.”  Lyman  Smith,  Ph.D.,  AMA  Honors, 
Scholarship,  and  Loan  Program,  compared  the  years  of 
study  and  the  cost  to  become  a doctor  of  medicine  to 
that  for  other  academic  degrees.  He  said : “The  ratio 


is  8 to  1 against  students  becoming  doctors — financial- 
ly.” Veronica  Conley,  Ph.D.,  director  of  the  AMA  De- 
partment of  Nursing,  stated:  “Nurses,  with  their  23,000 
membership,  still  do  not  carry  the  same  weight  and 
prestige  with  their  R.N.  degrees  as  do  regular  college 
degrees.  There  is  a definite  need  for  more  recognition 
of  nurses  as  an  independent  group.”  In  discussing  med- 
ical quackery,  Oliver  Field,  director  of  the  AMA  De- 
partment of  Investigation,  said : “The  earmarks  of  a 
quack  are  the  use  of  testimonials,  complaints  of  perse- 
cution by  the  medical  profession,  and  unusual  cures.  The 
cancer  quack  is  still  the  greatest  single  problem  of  the 
department.”  How'ard  Brower,  of  the  AMA  Medical 
Service  Council,  described  a new  program  in  Connecti- 
cut which  authorizes  insurance  companies  to  pool  their 
efforts  in  offering  comprehensive  health  insurance  cov- 
erage against  major  financial  loss  to  residents  65  and 
over. 

The  final  presentation  of  the  institute  was  a provoca- 
tive talk  by  Prof.  Paul  Peterson,  University  of  Omaha, 
titled  “What’s  Right  and  What’s  Wrong  with  the 
AMA’s  Image?”  He  shocked  the  audience  by  announc- 
ing that  the  public’s  general  impression  of  the  AMA  is 
polls,  surveys,  legislation,  and  presentations  but  coun- 
tered with  “most  people  are  always  against  things  they 
know1  nothing  about.”  He  added : “The  AMA  is  made 


Revised  Cardiovascular  Briefs  Offered  to  Pennsylvania  Physicians 

The  Cardiovascular  Briefs  have  appeared  each  month  in  the  Pennsylvania  Medical  Jour- 
nal since  February,  1953.  Since  many  of  the  Briefs  cover  subjects  which  are  timely  and  of 
continued  importance,  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  will  provide 
revised  copies  of  certain  outstanding  selections  if  there  is  sufficient  interest  among  members  of 
the  State  Society.  A suitable  looseleaf  folder  will  be  provided  also.  After  an  initial  release  of 
several  Briefs,  additional  ones  will  be  prepared  from  time  to  time.  The  commission  will  proceed 
with  the  program  if  at  least  1000  Pennsylvania  physicians  indicate  an  interest. 

If  you  would  like  to  receive  these  Briefs,  please  complete  and  mail  the  request  printed  below. 


Commission  on  Cardiovascular  and  Metabolic  Diseases 

Pennsylvania  Medical  Society 
230  State  .Street 
Harrisburg,  Pennsylvania 

Gentlemen  : 

1 would  like  to  receive  copies  of  outstanding  revised  Cardiovascular  Briefs. 
NAME  ( Please  print) 

ADDRESS 
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up  of  people  with  a mission,  with  numerous  scientific 
advances  and  dedicated  to  keep  the  U.  S.  the  healthiest 
nation  on  earth.”  He  did  caution  that  “if  doctors  don’t 
clean  their  own  houses,  the  government  will  do  it  for 
them.”  He  lauded  the  many  medical  advances  which 
have  helped  make  for  a better  image  and  the  new  pro- 
grams which  are  lessening  antagonism  against  the  AMA. 

All  in  all,  the  AMA  Institute,  with  its  wealth  of  in- 
formation, sent  this  writer  home  wanting  to  shout  from 
the  housetops  how  important  the  AMA,  its  Woman’s 
Auxiliary,  the  Pennsylvania  Medical  Society  and  its 
Woman’s  Auxiliary  are  in  the  promotion  of  understand- 
ing, health,  and  community  service  in  this  space  age  of 
which  we  find  ourselves  a swift-moving  part. 

(Mrs.  Tom)  Kit  Outland, 

State  Public  Relations  Chairman. 


Auxiliary  News 

Allegheny  County  Auxiliary  opened  its  year  on  Sep- 
tember 26  with  a forceful  talk  by  Mr.  John  Rineman 
titled  “Little  Misunderstandings.”  Community  service 
is  being  stressed  this  year  and  already  many  members 
have  served  as  hostesses  at  the  Healthorama  and  have 
stuffed  envelopes  with  Christmas  seals  for  the  Tuber- 
culosis League. 

Berks  County  Auxiliary  sponsored  a fashion  show  and 
tea  for  the  benefit  of  the  Homemaker  Service  Steering 
Committee,  a new  project  under  the  direction  of  Mrs. 
Herman  L.  Rudolph. 

Mrs.  Allison  T.  Berlin  was  guest  of  honor  at  the  open- 
ing meeting  of  Luzerne  County  Auxiliary  on  September 
26.  A disaster  workshop  for  graduate  nurses  was 
planned  for  October  3 by  Mrs.  Gordon  D.  Bell,  chair- 
man. 

Mrs.  Joseph  N.  Corriere,  of  Bethlehem,  entertained 
the  Northampton  County  Auxiliary  in  her  home  on 
October  12.  Mrs.  Allison  J.  Berlin  and  new  members 
were  guests  of  honor. 

Somerset  County  Auxiliary  was  host  to  the  Eleventh 
Councilor  District  in  September.  Members  from  Bedford 
and  Cambria  counties  attended  to  hear  Mrs.  Allison  J. 
Berlin  and  Mrs.  Ralph  S.  Blasiole  explain  the  Auxiliary 
plans  for  the  year.  A $200  scholarship  has  been  awarded 
to  Miss  Sandra  Klink  to  study  nursing  this  year. 


Prize  Essay  Contest 

The  Pennsylvania  Academy  of  Physical  Medicine  and 
Rehabilitation  announces  a prize  essay  contest  on  phys- 
ical medicine  and  rehabilitation,  sponsored  by  the  Louis 
Lefkoe  Memorial  Foundation.  Competition  is  open  to 
residents,  interns,  and  medical  students.  Manuscripts 
should  be  submitted  in  triplicate  on  or  before  Feb.  15, 
1962.  The  award  will  be  $150  in  cash  and  a plaque.  Ad- 
dress inquiries  to  Emery  K.  Stoner,  M.D.,  Hospital  of 
the  University  of  Pennsylvania,  Department  of  Physical 
Medicine,  3600  Spruce  St.,  Philadelphia,  Pa. 
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Physician  Paints  Physician's  Portrait — James  Z.  Appel, 
M.D.,  left,  sits  for  his  portrait  by  Lewis  M.  Johnson, 
M.D.,  in  after-office-hour  activity,  usually  late  at  night. 


It  isn’t  often  a doctor  has  his  portrait  painted 
by  a doctor. 

This  circumstance  has  special  significance  in 
that  the  portrait  artist  is  a former  president  of 
the  American  Physicians  Art  Association  and  the 
portrait  subject  is  a member  of  the  board  of  trus- 
tees of  the  American  Medical  Association. 

Drs.  Lewis  M.  Johnson  and  James  Z.  Appel 
are  neighbors  in  the  city  of  Lancaster. 

Dr.  Johnson  is  one  of  the  organizers  and  direc- 
tor of  the  recently  established  Pennsylvania  Phy- 
sicians Art  Association  which  held  its  third  an- 
nual exhibition  during  the  111th  annual  session 
of  the  Pennsylvania  Medical  Society  in  Pitts- 
burgh last  month. 

Taking  up  painting  when  a medical  officer  on 
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a Texas  army  post  during  World  War  II,  Dr. 
Johnson’s  pastime  interested  several  other  army 
doctors  and  when  he  left  there  was  quite  an  art 
colony  on  the  post. 

Dr.  Johnson  doesn’t  confine  himself  to  one 
medium ; he  works  in  oil,  water  color,  and  pastel 
and  has  won  awards  locally,  state-wide,  and  na- 
tionally. 

The  portrait  of  Dr.  Appel  was  involved  with 
a bit  of  color  photography,  in  which  Dr.  Johnson 
is  proficient.  For  the  sake  of  convenience,  be- 
cause he  does  his  painting  usually  between  the 
hours  of  12  and  2 a.m.,  Dr.  Johnson  took  a photo- 
graph of  Dr.  Appel,  then  projected  the  colored 
slide  onto  a screen  and  started  the  portrait  from 
that  likeness.  Later,  when  the  portrait  was 
blocked  out,  Dr.  Appel  posed  in  person. 

“Anyone  can  paint,”  Dr.  Johnson  says.  “It 
isn’t  a matter  of  skill  so  much  as  applying  colors 
in  one’s  own  manner  and  relaxing,”  he  added. 

The  Johnson  home  is  alive  with  colorful  paint- 
ings by  the  doctor  and  excellent  sculptured  pieces 
by  his  wife. 


Medical  Arts  Award  Program  Open 
to  Students,  Interns,  Residents 

An  expanded  awrard  program  for  medical  illustration 
and  medical  photography  is  now  open  for  entries  from 
medical  students,  interns,  and  residents. 

The  SAMA  Medical  Arts  Award  Program,  wTith  cash 
awards  to  the  top  three  entries  in  each  of  three  cate- 
gories— photomicrography,  medical  photography  (black 
and  white  and  color),  medical  illustration — is  sponsored 
by  Eaton  Laboratories  Division  of  The  Norwich 
Pharmacal  Company. 

Winners  of  the  1962  Eaton  awards  will  be  announced 
at  the  12th  annual  meeting  of  SAMA,  to  be  held  in 
Washington,  D.  C.,  next  May  9-13. 

Official  entry  blanks,  with  complete  rules,  are  avail- 
able from  SAMA  headquarters,  430  North  Michigan 
Ave.,  Chicago  11,  111-  Deadline  for  entries  is  Feb.  15, 
1962. 


Announcement 

The  Institute  of  Ophthalmology  of  the  Americas  of 
the  New'  York  Eye  and  Ear  Infirmary  announces  that 
Dr.  Joaquin  Barraquer,  vice-president  of  the  Instituto 
Barraquer,  Barcelona,  Spain,  will  give  a series  of  five 
lectures  on  “Techniques  in  Ophthalmic  Surgery”  Feb. 
5-9,  1962.  The  lectures  will  be  augmented  by  films  and 
slides  and  time  will  be  given  to  questions  from  the 
audience.  The  fee  is  $75. 
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Future  Meeting  Calendar 

Pennsylvania  Society  of  Anesthesiologists  (annual  meet- 
ing)— Benjamin  Franklin  Hotel,  Philadelphia,  Novem- 
ber 11-12. 

American  Medical  Association  ( 15th  Clinical  Meeting) 
— Denver,  Colo.,  November  26-30. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24,  1961. 


Births 

To  Dr.  and  Mrs.  Richard  S.  Oakey,  Jr.,  of  Rose 
Valley,  a daughter,  Jeanette  Wilson  Oakey,  August  31. 

To  Dr.  and  Mrs.  Stephen  T.  Whelan,  of  Merion,  a 
daughter,  Cynthia  King  Whelan,  September  23. 

To  Dr.  and  Mrs.  Stewart  McCracken,  of  Plymouth 
Meeting,  a son,  James  Christopher  McCracken,  Sep- 
tember 20. 

Engagements 

Miss  Patricia  Ann  Hearst,  of  Chicago,  to  Roy 
Nagle,  M.D.,  of  Philadelphia. 

Miss  Sally  MinETTE  Buchert,  daughter  of  Dr.  and 
Mrs.  Walter  I.  Buchert,  to  Mr.  R.  Conway  Miller,  all 
of  Danville. 

Miss  Joan  Marlene  Fetter,  daughter  of  Dr.  and 
Mrs.  John  S.  Fetter,  of  Jenkintown,  to  Mr.  Peter  Albert 
Bondi,  of  Abington. 

Miss  Myrna  Adrienne  Baxt,  daughter  of  Dr.  and 
Mrs.  Leon  Baxt,  of  Bala-Cynwyd,  to  Mr.  Henry  Bernard 
Cohn,  of  Philadelphia. 

Miss  Lorinda  Evelyn  Platt,  of  Southbury,  Conn., 
to  Mr.  John  Henry  Coulter,  Jr.,  son  of  Dr.  and  Mrs. 
John  H.  Coulter,  of  Philadelphia. 

Miss  Carole  Anne  Miceli,  daughter  of  Dr.  and  Mrs. 
Silvio  Miceli,  of  Penn  Valley,  to  Mr.  Louis  James  Mar- 
tucci,  of  Floral  Park,  N.  Y. 

Miss  Margery  Stein,  daughter  of  Dr.  and  Mrs.  Irvin 
Stein,  of  Philadelphia,  to  Mr.  James  B.  Winer,  of  New 
York  City. 

Miss  Margaret  Paxson  Rhoads,  daughter  of  Dr.  and 
Mrs.  Jonathan  E.  Rhoads,  of  Philadelphia,  to  Mr.  Adam 
Kendon,  of  Cambridge,  England. 

Marriages 

Miss  Alice  Lech,  of  Duryea,  to  Dr.  Robert  C.  Lan- 
ing,  Commander,  USN  Philadelphia  Naval  Hospital, 
September  9. 

Miss  Joan  G.  Ellis,  daughter  of  Dr.  and  Mrs.  Wil- 
liam Ellis,  of  Haverford,  to  Mr.  Frederick  Carrington 
Phillips,  of  Chapel  Hill,  N.  C.,  September  16. 

Miss  Barbara  Joan  SnethEn,  of  Drexel  Hill,  to  Mr. 
Richard  Lee  Hobaugh,  son  of  Dr.  and  Mrs.  C.  Leonard 
Hobaugh,  of  New  Kensington,  September  30. 


Miss  Norma  Jean  Howells,  of  McMurray,  to  Mr. 
George  Mason  Gifford,  son  of  Dr.  and  Mrs.  Edward  S. 
Gifford,  Jr.,  Philadelphia,  September  16. 

Miss  Ellen  Carleton  Gowen,  of  Bala-Cynwyd,  to 
Mr.  Robert  J.  McNeill,  3d,  son  of  Dr.  and  Mrs.  Robert 
J.  McNeill,  Jr.,  of  Lafayette  Hill,  September  9. 

Miss  Valerie  Vollmer,  daughter  of  Dr.  and  Mrs. 
Earl  S.  Vollmer,  of  Rydal,  to  Mr.  Bernard  Ernst 
Berlinger,  Jr.,  of  Carversville,  September  16. 

Miss  Virginia  Anne  Clark,  daughter  of  Dr.  and 
Mrs.  John  C.  Clark,  of  Bala-Cynwyd,  to  Mr.  Peter  B. 
Heyler,  of  Morrisville,  September  2. 

Miss  Nancy  Appel,  daughter  of  Dr.  and  Mrs.  James 
Z.  Appel,  of  Lancaster,  to  Mr.  William  Edward  Hess, 
of  Elkton,  Md.,  September  8. 

Miss  Norma  Jane  Gamins,  of  Newport,  R.  I.,  to 
Henry  M.  Wise,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Henry 
M.  Wise,  of  Philadelphia,  August  20. 

Miss  Jean  Rae  Moyer,  of  Shillington,  to  William 
Thomas  Lemmon,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Wil- 
liam T.  Lemmon,  of  Gladwyne,  September  30. 

Miss  Ruth  Eleanor  Fritz,  of  Poughkeepsie,  N.  Y., 
to  Mr.  S.  Grant  Mulholland,  son  of  Dr.  and  Mrs.  Stan- 
ford W.  Mulholland,  of  Gladwyne,  August  26. 

Miss  Deborah  Ann  Crittenden,  daughter  of  Dr. 
and  Mrs.  Donald  W.  Crittenden,  of  Sellersville,  to  Mr. 
Richard  Greenwood  Unruh,  Jr.,  of  Berwyn,  August  26. 

Miss  Margaret  Mary  Bonner,  daughter  of  Dr.  and 
Mrs.  William  R.  Bonner,  of  Summit  Hill,  to  Mr.  Michael 
Patrick  Dolan,  of  Miami,  Fla.,  September  16. 

Miss  Carol  Fay  Boone,  daughter  of  Dr.  and  Mrs. 
Leslie  J.  Boone,  of  Pittsburgh,  to  Mr.  John  Colin  Mer- 
rill, Jr.,  of  Oxford,  N.  J.,  August  19. 

Deaths 

o Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  arid  the  American 

Medical  Association. 

O H.  Ryerson  Decker,  Pittsburgh;  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  New  York, 
1907;  aged  78;  died  Sept.  1,  1961,  in  Presbyterian-Uni- 
versity  Hospital  after  a brief  illness.  Dr.  Decker  was 
associate  clinical  professor  of  surgery  emeritus  at  the 
University  of  Pittsburgh  from  1953  to  1959.  He  had 
been  on  the  surgical  staff  of  Presbyterian-University 
Hospital  since  1917,  and  on  the  Woman’s  Hospital  sur- 
gical staff  since  1938.  He  had  also  served  at  St.  Francis 
General  Hospital  and  U.  S.  Veterans  Hospital  in  Aspin- 
wall.  He  was  a member  of  the  American  Association 
for  Thoracic  Surgery  and  a Fellow  of  the  American 
College  of  Surgeons.  Four  years  ago  he  was  honored 
by  the  State  Medical  Society  when  he  completed  50 
years  in  the  practice  of  medicine.  During  World  War  I, 
he  was  a major  in  the  Medical  Corps.  Two  sons  and  a 
daughter  survive. 
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O George  U.  Pillmore,  Easton;  Jefferson  Medical 
College  of  Philadelphia,  1917;  aged  68;  died  of  a heart 
attack  Aug.  28,  1961.  At  one  time  Dr.  Pillmore  was 
head  of  the  x-ray  department  at  Easton  Hospital.  For 
the  last  11  years  he  conducted  a private  practice  in  radi- 
ology, was  radiologist  at  Warren  Hospital,  and  consult- 
ing radiologist  to  several  other  hospitals.  During  World 
War  I,  he  was  a flight  surgeon  in  the  Navy,  and  in 
World  War  II  he  held  the  rank  of  captain  in  the  Naval 
Reserve  and  was  in  charge  of  the  x-ray  department  at 
the  Philadelphia  Naval  Hospital  for  four  and  a half 
years.  He  was  the  author  of  a two-volume  textbook, 
Clinical  Radiology.  Surviving  are  his  widow,  a stepson, 
his  mother,  and  a sister. 

O Sacks  Bricker,  Philadelphia ; George  Washington 
University  School  of  Medicine,  Washington,  D.  C., 
1912;  aged  73;  died  Sept.  2,  1961,  at  Einstein  Medical 
Center,  Northern  Division,  where  he  was  senior  consult- 
ant surgeon  and  former  chief  of  the  department  of  oto- 
laryngology. He  was  also  on  the  staff  of  Rolling  Hill 
Hospital  and  formerly  taught  at  Temple  University 
School  of  Medicine.  Dr.  Bricker  was  a Fellow  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, the  American  College  of  Surgeons,  and  the  In- 
ternational College  of  Surgeons.  During  World  War  I, 
he  was  a lieutenant  in  the  Army  Medical  Corps.  Sur- 
viving are  his  wife,  two  sons,  one  of  whom  is  Dr.  Glenn 
W.  Bricker,  of  Levittown,  and  a sister. 

O J-  K.  Williams  Wood,  Troy;  University  of  Penn- 
sylvania School  of  Medicine,  1918;  aged  71;  died  Sept. 
3,  1961,  in  Robert  Packer  Hospital,  Sayre.  Dr.  Wood 
practiced  in  Philadelphia  from  1919  to  1922,  in  Willow 
Grove  from  1922  to  1937,  and  in  Troy  from  1937  to  1960, 
when  he  retired  because  of  illness.  He  was  a past 
president  of  the  Bradford  County  Medical  Society,  a 
past  vice-president  of  the  State  Medical  Society,  and  a 
member  of  its  House  of  Delegates  in  1932  and  from 
1937  to  1944  inclusive.  He  was  also  a Fellow  of  the 
American  College  of  Physicians  and  a life  member  since 
1946.  Surviving  are  his  widow,  three  daughters,  and  a 
sister. 

O John  H.  Boal,  Sr.,  Freedom;  University  of  Pitts- 
burgh School  of  Medicine,  1913;  aged  71;  died  Aug. 
27,  1961,  at  Rochester  General  Hospital.  He  was  a 
member  of  the  medical  staff  at  the  Rochester  and  Beaver 
Valley  General  Hospitals,  and  medical  director  and  phy- 
sician for  the  Beaver  County  Jail  and  Detention  Home. 
He  was  also  surgeon  for  the  Pennsylvania  Railroad  for 
25  years  and  was  a past  president  of  the  Beaver  County 
Medical  Society.  Surviving  are  his  widow,  three  sons, 
two  of  whom  are  also  physicians,  Edwin  S.,  of  Freedom, 
and  John  FI.,  Jr.,  of  Beaver,  two  sisters,  and  one  brother. 

O Richard  L.  Williams,  Houtzdale ; University  of 
Maryland  School  of  Medicine,  Baltimore,  1911;  aged 
81  ; died  Sept.  5,  1961,  in  the  Philipsburg  State  Hos- 
pital where  he  was  chief  of  the  medical  staff  for  many 
years  and  taught  pediatrics  for  20  years  in  the  nurses’ 
school.  He  served  12  years  as  Clearfield  County  coroner 
and  was  president  of  the  Clearfield  County  Cancer  So- 
ciety from  1949  to  1954.  In  1956  the  Centre  County 
Medical  Society  honored  Dr.  Williams  when  he  was 
presented  with  the  General  Practitioner  of  the  Year 
award.  He  retired  from  active  practice  in  1960.  Two 
daughters  and  a son  survive. 
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O Bernard  S.  Androsky,  Pittston;  Jefferson  Medical 
College  of  Philadelphia,  1924;  aged  60;  died  Sept.  15, 
1961,  in  Pittston  Hospital  where  he  had  been  on  the 
surgical  staff  31  years.  He  was  commissioned  a lieu- 
tenant commander  in  the  Navy  during  World  War  II 
and  served  more  than  three  years.  He  had  been  a school 
medical  examiner,  surgeon  for  several  coal  companies, 
and  chief  examiner  for  the  Metropolitan  Life  Insurance 
Company  in  the  Pittston  area  for  some  years.  Surviving 
are  his  wife,  a daughter,  two  brothers,  and  two  sisters. 

O Sara  H.  Maiden,  DeLand,  Fla. ; University  of 
Tennessee  College  of  Medicine,  Memphis,  1939;  aged 
44;  died  Sept.  3,  1961,  at  Nazareth  Hospital.  A former 
Philadelphia  resident,  Dr.  Maiden  had  been  assistant 
chief  surgeon  at  Memorial  Hospital,  Roxborough,  in- 
structor in  surgery  at  Woman’s  Medical  College,  and 
a staff  member  at  Chestnut  Hill,  Oxford,  and  St.  Luke’s 
and  Children’s  Medical  Center  Hospitals.  She  was  a 
Fellow  of  the  American  College  of  Surgeons.  Surviving 
are  two  sons,  her  mother,  and  two  sisters. 

O George  B.  Hershey,  Gap ; University  of  Pennsyl- 
vania School  of  Medicine,  1900 ; aged  88 ; died  Sept.  6, 
1961,  at  a nursing  home  in  Langhorne,  after  a long  ill- 
ness. He  moved  from  Gap  about  1954  after  retiring 
from  active  practice,  and  in  1960  was  honored  by  the 
State  Medical  Society  for  having  practiced  medicine 
half  a century.  He  had  served  on  the  staff  at  St.  Jo- 
seph’s Hospital,  Lancaster.  Before  deciding  on  a med- 
ical career,  Dr.  Hershey  was  a school  teacher.  Two 
sons  and  a daughter  survive. 

J.  Elmer  Porter,  Pottstown ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1886;  aged  96;  died  Sept.  8,  1961, 
in  Jefferson  Hospital.  He  was  the  second  oldest  graduate 
of  Jefferson  and  retired  10  years  ago  after  65  years  of 
practice.  His  death  preceded  by  only  a few  hours  the 
death  in  Salem,  N.  J.,  of  Dr.  Warren  L.  Ewen,  aged 
101,  Jefferson’s  oldest  graduate.  Dr.  Porter’s  widow  and 
two  daughters  survive. 

O Frank  L.  Cohen,  Philadelphia;  Temple  University 
School  of  Medicine,  1932;  aged  54;  died  Sept.  10,  1961, 
in  Graduate  Hospital  where  he  was  a lecturer  and  in- 
structor of  medical  ophthalmology.  He  was  also  assist- 
ant surgeon  at  Wills  Eye  Hospital,  senior  ophthalmol- 
ogist at  the  Hillman  Medical  Center,  and  a veteran  of 
World  War  II.  His  wife  and  a sister  survive. 

O Donald  H.  Morley,  Hatboro;  Temple  University 
School  of  Medicine,  1947 ; aged  38 ; died  Sept.  6,  1961, 
of  cancer.  A specialist  in  allergy,  he  was  on  the  staffs 
of  Abington  Memorial,  Lower  Bucks  County,  and  Holy 
Redeemer  Hospitals.  He  was  a veteran  of  World  War 
II.  Surviving  are  his  wife,  two  daughters,  a son,  his 
parents,  and  a sister. 

Robert  K.  Irvine,  Manawa,  Wis. ; University  of  Penn- 
sylvania School  of  Medicine,  1922 ; aged  63 ; died  May 
15,  1961.  He  practiced  medicine  in  Wisconsin,  but  re- 
turned to  Pennsylvania  in  1948  for  two  years  to  do 
postgraduate  work  at  the  Veterans  Administration  Hos- 
pital at  Coatesville.  His  widow  survives. 

O Joseph  K.  Tannehill,  Girard ; University  of  Pitts- 
burgh School  of  Medicine,  1905 ; aged  80 ; died  Aug. 
24,  1961.  He  practiced  medicine  for  more  than  50  years 
and  was  medical  director  of  the  Erie  County  Infirmary 
for  34  years.  Among  his  survivors  are  his  wife,  two 
daughters,  and  a son. 
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o Howard  Arthurs,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1903 ; aged  82 ; died  Sept. 
17,  1961,  in  Miami,  Fla.  Prior  to  his  retirement  in  1944, 
he  was  staff  physician  for  Carnegie-Illinois  Steel  Cor- 
poration and  the  Philadelphia  Company.  Surviving  are 
a daughter  and  a son. 

William  H.  M.  Imhoff,  Dallas;  Temple  University 
School  of  Medicine,  1911;  aged  79;  died  Sept.  3,  1961, 
in  the  Veterans  Administration  Hospital,  Wilkes-Barre, 
where  he  was  chief  of  the  neuropsychiatric  section  be- 
fore his  retirement  five  years  ago.  Two  daughters  sur- 
vive. 

o Charles  A.  Judge,  Waymart ; Temple  University 
School  of  Medicine,  1916;  aged  83;  died  Sept.  15,  1961, 
in  St.  Mary’s  Hospital,  Scranton.  Since  1943  he  had 
specialized  in  psychiatry  and  had  been  on  the  Farview 
Hospital  staff  since  1952.  Surviving  are  his  wife  and  a 
sister. 

James  B.  Carroll,  Berkeley,  Calif.;  Jefferson  Medical 
College  of  Philadelphia,  1912;  aged  73;  died  Sept.  2, 
1961.  Dr.  Carroll  formerly  practiced  in  Connellsville 
more  than  30  years.  Two  brothers  and  two  sisters  sur- 
vive. 

Lemuel  D.  Peebles,  Sr.,  New  Kensington ; University 
of  Pittsburgh  School  of  Medicine,  1903 ; aged  81 ; died 
Aug.  28,  1961.  Surviving  are  his  widow  and  a son,  Dr. 
Lemuel  D.  Peebles,  Jr.,  also  of  New  Kensington. 


Miscellaneous 


paid  a visit  by  her  physician,  Harold  C.  Roxby,  M.D., 
and  Harry  B.  Fuller,  M.D.,  president  of  the  Delaware 
County  Medical  Society,  who  presented  her  with  the 
State  Society’s  centenarian  plaque. 


Carl  C.  Fischer,  M.D.,  professor  and  head  of  the 
pediatrics  department  at  Hahnemann  Medical  College, 
was  elected  president  of  the  American  Academy  of 
Pediatrics  at  its  annual  meeting  in  Chicago. 


Walter  R.  Heaton,  M.D.,  of  Philipsburg,  was  pre- 
sented with  a certificate  in  honor  of  his  50  years  of  med- 
ical practice  at  a recent  meeting  of  the  Centre  County 
Medical  Society. 


Clarence  E.  Baxter,  M.D.,  of  Coudersport,  who  was 
hit  in  the  chest  and  left  leg  by  .22  caliber  bullets  as  he 
was  walking  across  a lawn  toward  his  office  recently, 
is  reportedly  doing  very  well  at  Bradford  Hospital. 


Audley  O.  Hindman,  M.D.,  of  Burgettstown,  ob- 
served the  62nd  year  of  his  medical  practice  on  Septem- 
ber 1.  Although  he  will  be  86  on  November  9,  Dr. 
Hindman  still  goes  to  his  office  and  sees  patients  in 
their  homes.  One  of  Pennsylvania’s  oldest  practitioners, 
Dr.  Hindman  is  a former  burgess  of  Burgettstown,  or- 
ganized and  headed  the  Burgettstown  Realty  Company 
for  years,  also  served  three  years  in  the  Pennsylvania 
Legislature. 


September  7 was  a big  day  for  Mrs.  Elizabeth  G. 
Moore  of  Swarthmore.  She  celebrated  her  100th  birth- 
day with  an  open  house,  a huge  birthday  cake,  and  was 


At  a recent  meeting  of  the  Montgomery  County 
Medical  Society,  George  E.  McGinnis,  M.D.,  of  Nor- 
ristown, was  presented  with  a State  Society  plaque  in 
honor  of  his  50  years’  service  as  a physician.  The  pres- 
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entation  was  made  by  W.  Henson  Harer,  M.D.,  trustee 
and  councilor. 


Herman  I*  inkelstein,  M.D.,  chief  of  medicine  and 
cardiology  at  the  Williamsport  and  Divine  Providence 
Hospitals,  was  recently  elected  president  of  the  newly 
formed  Northcentral  Pennsylvania  Heart  Association 
at  an  organization  meeting  in  Wellsboro.  Joseph  B. 
Cady,  M.D.,  of  Sayre,  is  president-elect  of  the  organiza- 
tion. 


Philip  Kimbei.,  M.D.,  has  been  promoted  to  attend- 
ing physician  in  the  pulmonary  section  of  the  department 
of  internal  medicine  of  the  Albert  Einstein  Medical  Cen- 
ter, Philadelphia.  He  is  also  an  instructor  in  medicine 
at  Temple  University  School  of  Medicine. 


Two  NEW  POSTS  HAVE  BEEN  CREATED  AT  TEMPLE,  UNI- 
VERSITY School  of  Medicine.  Appointed  assistant  dean 
for  research  is  Bert  R.  Boone,  M.D.,  a veteran  of  30 
years’  duty  in  the  U.  S.  Public  Health  Service.  The 
other  new  post,  assistant  dean  for  student  affairs,  has 
been  filled  by  Arthur  D.  Nelson,  M.D.,  a practicing 
physician  in  the  Philadelphia  area  and  former  military 
engineer. 


Newspapers  of  Blair  County  carried  glowing  trib- 
utes to  Dr.  and  Mrs.  \\  ilbert  L.  Grounds,  of  Roaring 
Spring,  who  celebrated  their  50th  wedding  anniversary 
on  September  6.  This  is  also  another  anniversary  for 
Dr.  Grounds,  his  47th  in  the  general  practice  of  medicine 


in  that  area.  “What  he  has  done  over  these  years,  and 
often  without  financial  compensation,  is  written  into  the 
history  of  many  families.  He  is  too  modest  to  talk  about 
it  himself,  but  the  record  is  there,”  one  newspaper  re- 
ported. 


“EovE  Apple,”  an  original  musical  by  David  G.  Moyer, 
M.D.,  of  Lansdale,  is  the  title  of  the  annual  Doctors’ 
Show,  sponsored  by  the  North  Penn  Hospital  Auxiliary, 
to  be  given  November  10  and  11  at  Lansdale.  This  is  the 
second  musical  comedy  written  by  the  author-physician. 

New  vice-presidents  of  the  Pennsylvania  Heart 
Association,  elected  at  the  organization’s  annual  meet- 
ing in  Wilkes-Barre,  are  Drs.  Carl  C.  Fischer,  of  Phila- 
delphia, Charles  A.  Laubach,  Jr.,  of  Danville,  and  Camp- 
bell Moses,  of  Pittsburgh.  Allen  W.  Cowley,  M.D.,  of 
Harrisburg,  was  installed  as  president  of  the  association 
for  the  ensuing  year. 


“The  Next  Step,”  a medical  motion  picture  on 
poliovirus  vaccine,  live,  oral  (Sabin),  is  now  available 
for  showing  to  physicians,  public  health  groups,  nurses, 
and  pharmacists.  It  was  premiered  at  the  1961  AMA 
meeting  in  New  York.  Write  Pfizer  Laboratories,  Div., 
Chas.  Pfizer  & Co.,  Inc.,  235  E.  42nd  St.,  New  York  17, 
N.  Y. 


“Medifilm  Report  111,”  presenting  highlights  of  the 
AMA’s  110th  annual  meeting  in  New  York  City,  has 
been  made  available  to  medical  and  allied  groups  by 


INCOME  PROTECTION 

Proven,  Dependable 
Officially  Endorsed 


SICKNESS  and  ACCIDENT 
MAJOR  HOSPITAL 
ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 
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Sobering  Corporation.  The  33-minute,  16  mm.,  black  and 
white  sound  film  features  scientific  exhibits,  lectures,  and 
panel  discussions.  Write  to  AM  A,  535  N.  Dearborn  St., 
Chicago  10,  111.,  or  to  Sobering  Corporation,  Union,  N.  J. 


Frieda  Baumann,  M.D.,  emeritus  professor  at  Wom- 
an’s Medical  College  of  Pennsylvania,  was  honored  Sep- 
tember 8 at  the  opening  exercises  of  the  112th  academic 
year.  An  oil  portrait  of  Dr.  Baumann  was  presented  by 
Dr.  Mary  Curcio,  president  of  the  hospital  staff,  and 
accepted  by  Dr.  Marion  Fay,  president  and  dean  of  the 
college.  It  will  hang  in  the  college.  Dr.  Baumann,  a 
specialist  in  internal  medicine,  served  the  college  and 
hospital  as  teacher,  physician,  and  administrator  from 
1920  until  she  retired  in  1958. 


Casimir  C.  GroblEwski,  M.D.,  of  Wilkes-Barre,  who 
recently  celebrated  his  50th  anniversary  as  a doctor  of 
medicine,  observed  his  75th  anniversary  on  September 
15.  He  is  a director  and  vice-president  of  Wyoming 
National  Bank  of  Wilkes-Barre  and  manager  of  the 
Plymouth  Branch.  In  reporting  the  event,  the  Wilkes- 
Barre  Sunday  Independent  had  this  to  say : “During  his 
years  in  the  community  he  has  served  as  school  director, 
physician,  bank  director,  civic  leader,  and  fraternalist 
and  is  widely  known.  He  continues  his  work  at  the 
bank  and  is  found  on  the  job  daily  with  the  same  pleasant 
greeting  that  won  him  many  friends  as  a physician.’’ 


September  1 was  a big  day  in  the  life  of  Leonard 
L.  Rock,  M.D.,  Meyersdale  physician.  On  this  day  he 
delivered  his  1000th  baby. 


Harry  E.  Bacon,  M.D.,  of  Philadelphia,  was  guest 
speaker  at  the  Nassau  Surgical  Society  meeting,  Septem- 
ber 11,  at  the  Academy  of  Medicine,  Long  Island,  N.  Y. 
His  theme  was  “Complicating  Factors  Associated  with 
Diverticular  Disease.” 


J.  Elmer  Croop,  M.D.,  of  Waterford,  who  recently 
observed  the  50th  anniversary  of  his  medical  practice, 
received  a scroll  and  a listing  of  his  name  in  the  August 
blue  book  of  the  Jefferson  College  Alumni  Bulletin. 


The  1961  Annual  Oration  of  the  Philadelphia 
Roentgen  Ray  Society  was  delivered  in  honor  of 
Eugene  P.  Pendergrass,  M.D.,  November  9,  at  the  Col- 
lege of  Physicians  by  J.  Stauffer  Lehman,  M.D.  Dr. 


Lehman  is  professor  and  head  of  the  department  of 
radiology  at  Hahnemann  Medical  College. 


New  officers  of  the  Philadelphia  Orthopedic 
Club  for  1961-62  are  Drs.  Seymour  M.  Albert,  pres- 
ident; John  J.  Joyce,  III,  vice-president;  Milton  A. 
Wohl,  secretary-treasurer,  and  John  J.  Gartland,  pro- 
gram chairman. 


C.  Wilmer  Wirts,  M.D.,  associate  professor  of  med- 
icine, Jefferson  Medical  College,  presented  “Current 
Techniques  in  Diagnosis  and  Management  of  Hepatic 
Cirrhosis”  at  York  Hospital,  September  21,  as  the  open- 
ing lecture  in  a Program  of  Continuing  Education  in 
Medicine.  The  event  was  sponsored  jointly  by  the  Jef- 
ferson Medical  College,  Pennsylvania  State  University, 
and  the  York  Hospital. 


Among  the  speakers  at  the  first  AMA  Institute 
held  August  31  and  September  1 in  Chicago  were  the 
following  Pennsylvanians : W.  Benson  Harer,  M.D., 

Upper  Darby,  vice-chairman  of  the  State  Society’s  Board 
of  Trustees  and  Councilors,  who  told  of  the  organiza- 
tion of  a permanent  liaison  committee  between  labor  and 
medicine  in  Pennsylvania  and  urged  medical  societies  to 
take  the  initiative  in  establishing  contact  with  union  rep- 
resentatives ; Thomas  F.  Fletcher,  M.D.,  of  Harrisburg, 
who  described  the  Dauphin  County  Medical  Society’s 
program  under  which  over  100,000  persons  of  the  metro- 
politan Harrisburg  area  were  inoculated  with  oral  Sabin 
poliovirus  vaccine;  and  Mrs.  Lloyd  Persun,  Jr.,  also  of 
Harrisburg,  past  president  of  the  Woman’s  Auxiliary  to 
the  Dauphin  County  Society,  who  told  of  her  experience 
in  getting  a newspaper  to  publish  a letter  to  the  editor. 


Walter  W.  Krebs,  president  and  editor  of  the  Johns- 
town Tribune-Democrat,  has  been  named  the  Cambria 
County  Medical  Society  1961  Benjamin  Rush  Award 
winner.  He  was  presented  the  bronze  medal  for  his 
work  in  the  advancement  of  public  health  at  a dinner 
in  Sunnehanna  Country  Club.  Mr.  Krebs  was  chairman 
of  the  campaign  which  raised  $1.9  million  for  Conemaugh 
Valley  Memorial  Hospital  and  is  a member  and  past 
president  of  the  hospital’s  board  of  managers. 


At  a recent  meeting  the  Pittsburgh  Allergy  So- 
ciety elected  the  following  officers  for  1961-62 : pres- 
ident, Irwin  A.  Solow,  M.D.,  and  secretary-treasurer, 
Herbert  C.  Mansmann,  Jr.,  M.D. 


RADON  • RADIUM 
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M.D.s  in  the  News 


“The  story  of  Dr.  Herbert  K.  Cooper  is  the  story  of 
the  Lancaster  Cleft  Palate  Clinic  and  there’s  no  way 
to  separate  the  two,”  reported  the  Lancaster  Nciv  Era 
in  a recent  first-page  tribute  to  the  Lancaster  physician 
published  on  the  eve  of  his  receiving  another  in  a long 
series  of  awards  for  community  service  from  the 
Lancaster  lodge  of  B’nai  B’rith. 


“Awards  are  fine,”  Dr.  Cooper  is  quoted  as  saying, 
pointing  to  the  many  which  line  his  office  wall.  “But 
they  have  a habit  of  pulling  you  up  short  and  giving 
you  a shot  of  humility.” 

Some  of  the  honors  which  have  brought  “humility”  to 
Dr.  Cooper  include  honorary  degrees  from  Franklin  and 
Marshall  College,  the  University  of  Pennsylvania,  and 
Moravian  College.  He  is  also  a lecturer  at  the  Walter 
Reed  Army  Institute  of  Research,  division  of  chemistry, 
Washington,  D.  C.,  and  was  recently  appointed  to  an 
advisory  committee  on  dental  research  with  the  Veterans 
Administration. 

Dr.  Cooper  has  won  nation-wide  recognition  as  the 
founder  and  director  of  the  nation’s  first  clinic  devoted 
exclusively  to  facial,  oral,  palate,  and  speech  deficiencies. 
His  clinic  has  commanded  grants  of  approximately 
$364,000  during  the  last  nine  years  for  research  from 
some  of  the  biggest  foundations  in  the  country,  and 
operates  on  an  annual  budget  of  between  $80,000  and 
$100,000.  Since  its  founding  19  years  ago,  more  than 
10,000  patients  have  passed  through  the  clinic  from  al- 
most every  state  in  the  Union.  The  ratio  of  non-paying 
patients  is  about  60  to  40,  it  was  reported.  The  Lancaster 
Rotary  Club,  of  which  he  is  now  a life  member,  pledged 
partial  support  of  the  clinic  when  it  was  established. 

Another  point  of  pride  with  Dr.  Cooper  is  the  fact 
that  the  clinic  has  been  designated  a training  center  by  the 
University  of  Pennsylvania,  and  he  is  a full  professor 
on  the  faculty,  taking  care  of  trainees  who  come  to  the 
center  for  instruction.  When  the  Lancaster  clinic  opened, 
it  was  the  only  one  of  its  kind  in  the  U.  S.  Now  there 
are  almost  100  similar  centers  in  operation. 


Edward  L.  Bortz,  M.D.,  senior  consultant  of  medicine 
at  Lankenau  Hospital,  Philadelphia,  is  recipient  of  the 
1961  “Honor  Award”  presented  by  the  American  Med- 
ical Writers’  Association.  The  presentation  took  place, 
October  6,  at  the  group’s  annual  meeting  at  the  Belmont 
Plaza  Hotel,  New  York. 

The  award  is  presented  annually  to  an  individual  who 
has  made  outstanding  contributions  to  medical  literature. 

Dr.  Bortz  served  as  president  of  the  American  Med- 
ical Association  in  1947-48,  and  is  immediate  past 
president  of  the  American  Geriatrics  Society.  He  is 
assistant  editor  of  The  Cyclopedia  of  Medicine,  Surgery 
and  Specialties,  and  the  author  of  numerous  books  and 
articles  in  the  fields  of  nutrition,  metabolism,  and 
geriatrics. 

Among  his  publications  during  the  past  year  were 
“Education,  Aging  and  Meaningful  Survival,”  initially 
presented  at  the  1961  White  House  Conference  on  Aging, 
and  “The  Healthy  Added  Years,”  which  appeared  in  the 
Encyclopaedia  Britannica’s  Book  of  the  Year. 


William  H.  Eister,  M.D.,  of  Sunbury,  was  the  recipient 
of  a surprise  ovation  September  8 at  Community  Hos- 
pital, Sunbury,  in  honor  of  his  80th  birthday.  Scores  of 
physicians  and  hospital  employees  joined  in  honoring  the 
venerable  physician. 

A party  was  held  complete  with  a huge  cake  adorned 
with  the  usual  candles.  Dr.  Eister  was  also  presented 
with  a beautiful  floral  arrangement  consisting  of  80  red 
roses.  He  spent  the  rest  of  the  day  at  his  usual  duties 
except  for  a family  dinner  in  his  honor.  His  son,  Donald 
H.  Eister,  M.D.,  is  a practicing  pediatrician  in  Sunbury. 

The  Sunbury  Daily  Item  had  this  editorial  comment: 
“Serving  mankind  is  a precious  privilege,  if  one  is  dedi- 
cated to  his  task  as  is  Dr.  William  H.  Eister,  who  re- 
mains active  in  the  general  practice  of  medicine  after 
more  than  S3  years  of  service  in  his  noble  profession  . . . 
Long  known  as  a physician  with  a high  sense  of  duty 
to  his  profession  and  to  suffering  mankind,  he  has  estab- 
lished many  prideful  records,  including  more  than  40 
years’  service  on  the  staff  of  Community  Hospital.  He 
is  best  loved,  however,  for  his  abiding  devotion  to  those 
in  need  of  his  ministrations.” 


The  Ellwood  City  Ledger  recently  carried  a three- 
column  story  with  pictures  on  Henry  E.  Helling,  M.D. 
The  story : 

“Dr.  H.  E.  Helling  doesn’t  recall  how  many  trips  he’s 
made  to  745  Todd  Avenue,  but  he  makes  one  each  year 
that  is  strictly  pleasure. 

“Most  of  his  calls  to  that  address  over  the  past  45 
years  have  been  business,  but  once  a year  he  gets  a 
special  invitation  to  the  reunion  of  the  family  of  Mr. 
and  Mrs.  James  E.  Houk,  Sr. 

“Through  the  years  he  has  been  an  important  part 
of  the  Houk  family.  He  has  been  the  family’s  doctor 
since  the  couple  were  married  in  1916.  And  during  that 
period  of  time,  the  still  active  doctor  delivered  all  eight 
of  the  Houks’  children  and  16  of  their  25  grandchildren.” 

The  photos  showed  Dr.  Helling  with  the  Houk  chil- 
dren and  grandchildren. 


“Doctors  save  lives  every  day,  but  seldom  so  dramat- 
ically as  a Latrobe  physician  did  during  his  vacation 
this  summer,”  reports  The  Latrobe  Bulletin. 
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"Dr.  F.  Clay  Gibson  was  vacationing  at  Conneaut 
Lake,  near  Meadville,  early  in  August,  and  at  least  one 
and  possibly  five  persons  owe  their  lives  to  his  choice  of 
a vacation  sport. 

“One  night  Dr.  Gibson  was  putting  his  motorboat 
away  when  he  heard  a ‘tremendous  crash’  somewhere 
out  on  the  lake.  He  jumped  into  his  boat  and  sped  to- 
ward the  area  from  which  the  sound  came.  The  boat’s 
lights  soon  illuminated  bits  of  wreckage  and  Dr.  Gibson 
saw  five  persons  floundering  in  the  water.  They  had 
been  thrown  from  one  of  two  boats  that  had  collided. 
Both  boats  had  sunk  immediately. 

“Two  youths  who  had  been  riding  in  one  of  the  boats 
had  life  jackets  and  were  swimming  toward  shore.  But 
the  five  passengers  in  the  second  boat  were  stunned  and 
lying  almost  helpless  in  the  water.  Dr.  Gibson  began 
pulling  them  into  his  boat.  One  of  the  victims,  James 
Hnretta,  a college  student  from  Meadville,  had  to  be 
pulled  in  with  a hook  because  he  was  too  badly  injured 
to  help  himself. 

“When  he  got  the  five  in  his  boat,  Dr.  Gibson  headed 
for  shore  and  his  cottage  after  giving  emergency  first 
aid.  . . . Today,  four  of  the  five  persons  have  recov- 
ered from  their  injuries.  Hnretta  remains  in  serious 
condition  at  Meadville  Hospital.” 


Katherine  Law  Wright,  M.D.,  long-time  chief  of  the 
State  Tuberculosis  Clinic  in  Erie,  was  recently  honored 
for  “her  truly  remarkable  career  of  service  to  the  people 
of  the  City  of  Erie  and  Erie  County.”  Special  tribute 
was  contained  in  a resolution  adopted  by  the  Erie  Coun- 
ty Board  of  Health. 

Dr.  Wright  began  her  career  in  the  field  of  tubercu- 
losis control  as  an  assistant  in  the  State  TB  Clinic  in 
1916.  She  became  chief  of  the  clinic  in  1918,  in  which 
capacity  she  served  until  retirement  early  this  year. 

The  resolution  concluded  “in  behalf  of  the  state  and 
county  departments  of  health,  and  the  people  of  Erie, 
we  wish  her  well  in  her  richly  deserved  retirement.” 


Bennett  A.  Braude,  M.D.,  of  Johnstown,  has  been 
elected  garde  de  la  porte  nationale  of  the  national  40  et 
8,  veterans’  organization. 

Dr.  Braude  has  held  many  offices  in  county  and  state 
40  et  8 organizations.  On  the  state  level,  he  has  served 
as  grand  chef  de  gare,  grand  chef  de  train,  and  grand 
cheminot.  He  also  is  a past  chef  de  gare  of  Cambria 
County  Voiture  23.  Last  year  he  served  as  grand 


medicin  of  the  state  organization  and  also  has  been  serv- 
ing on  the  national  unit’s  board  of  governors. 


Harry  W.  Bernhardy,  M.D.,  of  Rochester,  was  feted 
by  the  staff  and  board  of  directors  of  Rochester  General 
Hospital  at  a surprise  testimonial  banquet,  September 
23,  at  the  Beaver  Valley  Country  Club. 

“A  practicing  physician  in  the  community  for  about  52 
years,  Dr.  Bernhardy  has  been  a surgical  specialist  for 
some  40  years.  Known  in  medical  circles  as  the  pioneer 
of  surgery  in  this  county,  he  is  Beaver  County’s  first 
diplomate  of  the  American  Board  of  Surgery,”  the 
Beaver  County  Times  reported. 

Thomas  W.  McCreary,  M.D.,  immediate  past  president 
of  the  Pennsylvania  Medical  Society,  acted  as  toast- 
master. Special  guests  were  the  honoree’s  wife  and  his 
children. 


Chauncey  G.  Bly,  M.D.,  who  took  over  September  30 
as  president  of  Thiel  College  at  Greenville,  is  one  of  the 
most  unusual  of  college  presidents.  He  not  only  is  a 
doctor  of  medicine  and  member  of  the  American  Med- 
ical Association  but  a doctor  of  philosophy  in  the  field 
of  pathology  and  radiation  biology.  He  has  done  exten- 
sive research,  being  one  of  the  first  American  Cancer 
Society  scholars  in  cancer  research. 


Boyce  M.  Field,  M.D.,  of  Pittsburgh,  has  begun  a 
three-year  term  as  a new  trustee  of  Thiel  College,  Green- 
ville. Dr.  Field  serves  on  the  board  of  directors  of  the 
Medical  Bureau  of  Pittsburgh,  Allegheny  County  Unit 
of  the  American  Cancer  Society,  and  is  an  advisory  med- 
ical counselor  of  the  Lutheran  Nurses  Guild  of  Pitts- 
burgh. Active  in  church  affairs,  he  has  served  as  vice- 
president  of  the  board  of  the  Lutheran  Church  of  the 
Redeemer  since  1945  and  has  been  his  church’s  delegate 
to  the  Pittsburgh  Synod  for  the  past  ten  years. 


Grant  W.  Bamberger,  M.D.,  of  Honey  Brook,  recently 
was  given  an  award  by  the  Honey  Brook  Township 
Grange  as  the  “outstanding  citizen  of  the  community.” 
He  was  presented  with  a suitably  inscribed  scroll. 

Dr.  Bamberger  has  served  the  Chester  County  com- 
munity for  23  years.  In  addition  to  his  medical  practice, 
he  has  found  time  for  many  civic  activities.  He  is  pres- 
ident of  the  First  National  Bank,  a past  president  of  the 
Lions  Club,  and  a member  of  the  Methodist  Church  and 
the  Grange.  He  served  in  the  U.  S.  Air  Force  as  a 
major  in  World  War  II. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOLINDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,076. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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Call  from  MEDICO 

Gentlemen  : 

MEDICO  is  increasing  the  number  of  medical  per- 
sonnel serving  in  its  overseas  hospital  and  clinic  installa- 
tions. There  are  15  MEDICO-supported  units  in  12 
countries  in  various  parts  of  the  world.  New  requests 
are  being  received  for  additional  medical  and  surgical 
teams  in  South  America  and  in  the  newly  emerging 
countries  in  Africa. 

At  present,  surgeons,  internists,  general  practitioners, 
and  anesthesia  specialists  are  needed  in  Afghanistan, 
Cambodia,  Vietnam,  Malaya,  Laos,  and  Haiti.  Salaries, 
length  of  service,  and  specific  information  concerning 
each  project  will  be  sent  on  request. 

We  will  appreciate  your  cooperation  in  obtaining  well- 
motivated  and  well-trained  doctors  in  these  categories. 

Peter  D.  Comanduras,  M.D., 
Secretary  General, 

MEDICO  Inc., 

420  Lexington  Ave., 

New  York  17,  N.  Y. 


Pride  in  Scholarship  Plan 

Gentlemen  : 

I enjoyed  the  article  on  “The  Need  for  Medical 
Scholarships”  by  A.  Reynolds  Crane,  M.D.,  in  the  June 
issue  of  your  Journal.  Those  of  us  in  the  Chester  Coun- 
ty Medical  Society  have  great  pride  and  satisfaction  in 
having  instituted  such  a plan  supported  by  our  members ; 
therefore,  it  caused  sadness  and  almost  shame  to  real- 
ize that  the  Philadelphia  County  Medical  Society  re- 
jected the  plan  in  a ratio  of  almost  4 to  1,  in  spite  of 
the  fact  that  they  had  such  an  excellent  presentation 
given  to  them. 

Dr.  Crane  is  to  be  congratulated  on  a concise  and  ex- 
cellent article. 

Michael  B.  Dooley,  M.D., 
Phoenixville,  Pa. 


Socialized  Medicine  Antidote 

Gentlemen : 

There  is  an  antidote  to  socialized  medicine ! 

I’ve  been  sick  and  I’ve  had  time  to  think. 

I’m  a selfish  sort — I’m  interested  in  what’s  best  for 
me ; hence  this  letter. 

I had  a doctor,  a surgeon,  a dedicated  specialist,  a 
life  saver ; he  was  also  a friend ; whenever  I needed 
him,  although  he  was  extremely  busy,  he  was  always 
available.  A trip  into  the  city  from  his  suburban  home 
to  see  his  patient  was,  in  his  opinion,  always  in  order 
no  matter  what  the  time  or  how  bad  the  inconvenience 
to  him. 

For  years  I have  known  how,  at  night,  if  called  by 
emergency  for  some  unknown  vagrant,  injured  and  in 
need  of  his  special  help,  my  doctor  comes  quickly  and 
willingly,  does  his  life-saving  job,  and  then  goes  back 
home  out  in  the  country  to  get  some  rest  to  be  ready 
for  the  next  day’s  regular  schedule.  He  may  never  see 
that  patient  again,  he  may  not  profit  financially,  but  he 
thinks  that’s  his  job  and  he  does  it  with  a smile. 

My  doctor  makes  you  well  because  he  is  so  aware 
of  you  and  interested  in  you  away  and  beyond  the  call 
of  duty.  I felt  every  moment  that  I was  in  good  hands. 

I’ve  heard  about  socializing  medicine.  This  is  a free 
country  and,  so  often,  we  quote  the  various  freedoms. 
But  I know  now  that,  chiefly,  I want  always  to  be  free 
to  choose  my  own  doctor. 

At  times  I’ve  heard  of  dedicated  medical  men,  but  the 
hospital  I was  in  has  so  many  of  them ; there’s  a spirit 
there  that’s  just  indefinable — its  willing,  cheerful,  and 
efficient  purpose  is  to  make  people  well  and  to  keep  them 
happy  while  doing  so. 

There’s  an  esprit  de  corps,  a camaraderie  among  the 
doctors  that’s  beyond  me — it  is  full  of  kindness  and  con- 
sideration, skill  and  affection  for  the  patient. 

My  doctor  is  part  of  a healing  staff  of  experts.  He 
is  surrounded  by  nurses  who  have  absorbed  the  spirit 
of  the  institution.  My  doctor  is  the  perfect  antidote  to 
socialized  medicine.  I owe  him  much  and  many  others 
are  in  the  same  boat. 

I just  had  to  write  this;  it’s  the  least  I can  do.  We 
criticize  so  often  and  commend  so  seldom.  Doctors  like 
mine  and  hospitals  like  mine— where  would  we  be  with- 
out them? 

Sol  (“Woody”)  Wolf, 
Williamsport,  Pa. 

Editor’s  note:  Sol  Wolf  is  a widely  known 
former  high  school  and  college  football  coach  and 
radio  sportscaster. 


EMPLE  UNIVERSITY 

C/THIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
LA  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
itnivcbcitv  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
x hours ; English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 
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Ty-MecT 

A Single  Tablet  Daily 
for  Obesity  Control 


The  clinical  story  of  Obestat  ty-med  is  simplicity 
itself — 


The  formula: 

Methamphetamine  HCI  10  mg.  - anorectic;  mood  improver 
Amobarbital  60  mg.  - stabilizing  agent 

(WARNING:  May  be  habit  forming) 

Thyroid  150  mg.  - calorigenic  agent 

In  TY-MED  form: 

A LEMMON-c  leveloped,  improved  timed-release” 

compounding  process,  providing  smooth  therapeutic 
response  from  breakfast  to  supper  with  a single  daily 
morning  dose. 


Important:  1 1 must  be  noted  that  150  mg.  of  thyroid  in  its  usual 
form,  ingested  and  absorbed  in  a short  period  of  time,  could 
cause  thyroid  intoxication  in  many  patients.  However,  as 
constituted  in  Obestat  Ty-Med,  all  three  active  in- 
gredients are  released  gradually  and  uniformly  over  a 
10-12  hour  period. 


Advantage: 

Obestat  ty-med  spares  your  patients  the  inconvenience 
of  taking  smaller  amounts  of  its  therapeutic  ingredients 
in  three  or  four  daily  divided  doses.  Your  ''forgetful” 
patients  are  more  apt  to  adhere  to  a single-dose  schedule, 
and  prove  more  cooperative  in  following  your  dietary 
regimen  and  other  measures. 


Caution:  Federal  law  requires  the  customary  warning  that 
preparations  containing  any  amphetamine  or  thyroid  are 
contraindicated  in  cardiacs,  hypertensives,  diabetics  or  in 
hyperthyroidism. 

Supplied:  Bottles  of  100  green  and  white  tablets,  on  prescrip- 
tion only. 


Dosage: 

Most  patients  will  show  satisfactory  weight-loss  and 
appetite  control  with  a single  tablet  daily,  taken  upon 
arising.  The  occasional  patient  will  require  two  tablets. 


EMMON  Pharmacal  Company 


Sellersville,  Pa 

Ethical  specialties  to  the  medical  profession 


NOVEMBER,  1961 


1513 


■ii*  - 


Why  Homer  Jackson’s  work  is  important  to  you... 


alking  on  the  radio-telephone  is 
iomer  “Bud”  Jackson,  both  a scientist 
id  a hard-working  buyer  for  a company 
•ocessing  Florida  oranges  into  frozen 
lice  concentrate. 

He  has  just  made  a decision  that’s 
nportant  to  you.  He  has  analyzed  some 
imple  oranges  from  the  grove  in  the 
tckground  and  found  that  they  have 
le  optimal  amount  of  sugar,  of  acid. 


and  are  of  the  proper  texture.  (Testing 
for  vitamin  C comes  later.)  Homer 
Jackson  knows  that  these  oranges  are  of 
a quality  to  meet  the  exacting  regula- 
tions required  by  the  Florida  Citrus 
Commission. 

These  standards  for  quality  in  citrus 
products  are  the  highest  in  the  world. 
This  is  important  to  you  and  your  pa- 
tients because  juice  made  from  the  best 

©Florida  Citrus  Commission.  Lakeland.  Florida 


oranges  will  be  nutritionally  best  for 
your  patients.  It  will  contain  abundantj 
amounts  of  vitamin  C and  rich,  natural 
fruit  sugars. 

It’s  good  nutrition  to  encourage  peo  [ 
pie  to  drink  orange  juice.  It  makes  goon 
sense  to  persuade  them  to  drink  orangd 
juice  that  you  know  tastes  good,  has  thj 
right  sugar-acid  ratio,  and  is  packed  ful| 
of  nutritionally  important  vitamin  C.  I 


SPECIAL  COUGH  FORMULA 

for  Ckitclrea 


T rademark 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


l I )tiitm/yh 

\J\J  LABORATORIES  | 


New  York  18.  N Y 
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this  cmM  mwi  paileui. . . 

traveling  by  Custom  Air-Ambulance  Service 


You  can  use  this  custom-designed,  twin-engine  all-weather  air  ambulance  to  transport 
your  patients  at  200  miles  per  hour  around  the  clock.  The  air  ambulance  has  resuscita- 
tion equipment,  a nine-hour  oxygen  supply,  and  a wide  door  specially  designed  lor 
loading  the  stretcher  and  patient.  The  handsomely  appointed  cabin  offers  ample  room 
for  the  patient,  doctor  and  members  of  the  family.  Airline  transport  rated  pilots  are 
in  command  on  every  flight,  assuring  complete  safety.  For  full  details  write  for 
brochure  or  call 

SPECIAL  AIR  SERVICES,  Inc. 

P.  O.  Box  305  Alexandria,  Virginia  King  9-3146 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 

ANOTHER  YEAR  OF  SYMPOSIA... 


PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  November  9,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 

Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
The  Americus  Hotel 

SOMERVILLE,  NEW  JERSEY 

Thursday,  November  16,  1961 
The  Far  Hills  Inn 

NASHVILLE,  TENNESSEE 

Wednesday,  November  29,  1961 
Meharry  Medical  College 


EDINBURG,  TEXAS 

Saturday,  December  2,  1961 
The  Echo  Motor  Hotel 

WACO, TEXAS 

Sunday,  December  10,  1961 
The  Holiday  Inn 

Plans  for  1962  already  include 
the  following  Symposia,  with 
more  being  arranged: 

MOBILE,  ALABAMA 

Friday,  January  5,  1962 
The  Admiral  Semmes  Hotel 

ST.  PAUL,  MINNESOTA 

January  8,  1962 
The  Hotel  Lowry 


PORTLAND,  OREGON 

Wednesday,  January  24,  1962 
The  Sheraton  Portland  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  24,  1962 
The  Westward  Hotel 


WINCHESTER,  VIRGINIA 

Wednesday,  March  14,  1962 
The  Lee-Jackson  Hotel 

SIOUX  CITY,  IOWA 

Thursday,  March  15,  1962 
The  Sheraton  Martin  Hotel 


SPOKANE,  WASHINGTON 

Saturday,  June  2,  1962 
The  Davenport  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Plan  now  to  attend  the  AMA  Clinical  Session  in  Denver,  November  27-30. 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic-name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January.  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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NEW.. made  from  100%  com  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid— 10  times  that  of  butter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann’s  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 


100% 


Fleischmann’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer’s  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  of  Fleischmann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child's  Need)  62% 

Vitamin  D (Adult’s  and  Child’s  Need)  . . .62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CREMOSUXIDINE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  division  of  merck  & co„  Inc.,  west  point,  pa. 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because.. . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  mondial  overgrowth  in  the  gastrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections  — as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  mg./50  mg.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg.  per  cc.) 

‘Mysteclin’®,  ‘Sumycin’®  and  ‘Fungizone’®  are  Squibb  trademarks. 


Mysteclin-F 


For  full  information 
see  your  Squibb 
Product  Reference 


Squibb  Phosphate-Potentiated  Tetracycline  (sumycin)  plus  Amphotericin  B (fungizone) 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
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When  it’s  mo 


grippe  or 

“flu’  than  a sirnple 
cold,  but  an  antibiotic 
is  not  indicated... 
prescribe  NEW 


//IN-CODIN*  Tablets 

New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.—  to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)—  to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 
engorged  membranes  and  lessen  rhinorrhea 
Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 
infectionsf 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  y2  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

LABORATORIES  ‘Trademark  tFor  persons  with  vitamin  C deficiency 

New  York  18,  N.  Y.  Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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A Textbook  of  Pathology.  An  Introduction  to  Med- 
icine. By  William  Boyd,  M.D.,  Professor  Emeritus  of 
Pathology,  University  of  Toronto;  Visiting  Professor 
of  Pathology,  University  of  Alabama ; formerly  Profes- 
sor of  Pathology,  University  of  Manitoba  and  Univer- 
sity of  British  Columbia.  Seventh  edition,  thoroughly 
revised.  With  792  illustrations  and  20  plates  in  color. 
Philadelphia:  Lea  & Febiger,  1961.  Price,  $18.00. 

I have  spent  hours  with  this  new  edition  of  Boyd’s 
Pathology  and  find  it  to  be  a splendid  book.  Dr.  Boyd 
has  largely  rewritten  it  and,  as  stated  on  the  title  page, 
it  has  been  thoroughly  revised.  It  is  so  nicely  up-to-date 
that  it  is  recommended  as  first  choice  among  the  texts 
I know  about.  Medical  students  and  physicians  of  all 
ages  should  have  a copy. — John  A.  Fust,  M.D. 

Clinical  Obstetrics  and  Gynecology.  Radiation  Ther- 
apy by  A.  N.  Arneson,  M.D.,  and  James  F.  Nolan, 
M.D.  Perinatal  Mortality  by  Robert  E.  L.  Nesbitt  Jr., 
M.D.  Volume  4,  Number  2.  New  York,  N.  Y. : Paul  B. 
Hoeber,  Inc.,  Medical  Division  of  Harper  & Brothers, 
1961.  Price,  subscription  only,  $18.00. 

This  is  the  current  volume  of  a series  of  symposia, 
published  quarterly,  dealing  with  topics  in  the  fields  of 
obstetrics  and  gynecology. 

The  first  symposium  amply  covers  the  problem  of 
perinatal  mortality,  its  causation,  and  its  prevention.  The 
chapters  on  the  effect  on  the  fetus  of  maternal  viral  dis- 
ease and  the  current  knowledge  of  the  etiology  of  con- 
genital malformations  are  especially  recommended  by 
the  reviewer. 

The  second  symposium,  on  radiation  therapy,  with 
special  emphasis  on  uterine  and  cervical  malignancy, 
should  be  of  interest  to  those  concerned  with  the  man- 
agement of  patients  affected  with  these  entities.  Cervical 
cancer  is  covered  in  an  especially  thorough,  yet  prac- 
tical, manner. — Wilson  C.  Everhart,  M.D. 

Clinical  Cardiopulmonary  Physiology.  Editor-in- 
Chief : Burgess  L.  Gordon,  M.D.  Sponsored  by  the 
American  College  of  Chest  Physicians.  Second  edition, 
revised  and  enlarged,  with  1013  pages  and  728  illustra- 
tions. New  York:  Grune  & Stratton,  Inc.,  1960.  Price, 
$28.50. 

This  is  not  a book  for  reading  in  bed ; in  fact,  it  is  so 
large  that  I was  tempted  to  begin  this  review  with  a 
statement  of  its  weight  in  kilograms.  It  has  92  con- 
tributors and  63  chapters.  Even  if  you  are  prejudiced 
against  very  large  books,  however,  you  will  come,  as 
did  this  reviewer,  to  respect  and  admire  this  publication. 

The  decrease  in  importance  of  infectious  diseases  of 
the  heart,  the  concomitant  rise  in  degenerative  diseases, 
and  the  admirable  therapeutic  achievements  of  the  sur- 
geons combine  to  make  it  more  and  more  important  for 
all  kinds  of  doctors  to  learn  more  and  more  about  the 
heart.  Similar  demands  are  made  on  the  practitioner  by 
advances  in  our  knowledge  of  pulmonary  disease.  There 
seems  to  be  no  better  or  easier  way  to  keep  abreast  of 
this  knowledge  than  can  be  had  by  keeping  this  book  at 
hand  for  frequent  consultation. 


For  one  man  to  attempt  to  review  this  truly  monumen- 
tal work  is  itself  presumptuous,  for  it  is  encyclopedic  and 
surprisingly  up  to  date.  But  there  is  no  difficulty  in  de- 
tecting that  it  is  packed  with  excellent  discussions  of 
the  very  practical  matters  which  the  practicing  doctor 
needs  to  study. 

The  excellence  of  the  book  is  not  only  the  result  of 
its  content  of  fine  scientific  presentations  by  practiced 
teachers.  The  material  is  also  splendidly  arranged  and 
edited.  The  arrangement  is  in  12  sections,  so  that  a lit- 
tle familiarity  with  the  volume  makes  the  time  one  can 
spend  in  studying  it  give  the  greatest  results. 

The  perusal  which  led  to  this  inadequate  review  re- 
sulted in  a great  deal  of  handling  of  this  large  book,  so 
the  binding  and  printing  were  thus  well  tested  and  can 
also  be  recommended.  The  reviewer  was  not  familiar 
with  the  first  edition,  but  other  reviewers  have  reported 
a significant  improvement  in  size  and  content. 

This  book  is  heartily  recommended. — C.  B.  L. 

Cutaneous  Innervation.  Advances  in  Biology  of  the 
Skin.  VTolume  I.  Proceedings  of  the  Brown  University 
Symposium  on  the  Biology  of  Skin,  1959.  Edited  by 
William  Montagna,  Arnold  Biological  Laboratory, 
Brown  University,  Providence,  R.  I.  New  York:  Per- 
gamon  Press,  1960.  Price,  $10.00. 

The  material  in  this  book  was  presented  at  the  Sym- 
posium on  Biology  of  the  Skin,  held  at  Brown  University. 
Over  the  years  the  symposia  have  covered  a variety  of 
subjects  dealing  with  this  subject.  This  book  represents 
the  first  published  record  of  these  proceedings. 

This  book  demonstrates  admirably  the  various  special- 
ized nerve  structures  and  their  anatomic  relationship  to 
the  dermis,  epidermis,  dermal  papillae,  papillary  ridges, 
hair  follicles,  and  sebaceous  glands.  The  distribution  of 
the  specialized  nerve  endings  is  discussed  in  relation  to 
various  areas  such  as  the  hand,  foot,  and  breast. 

The  nerve  pathways  in  relation  to  modalities  of  sensa- 
tion are  presented  in  detail.  The  physiochemistry  in- 
volved in  the  expression  of  the  various  sensations  of 
touch,  pain,  temperature,  and  itch  are  presented  in  detail 
as  far  as  our  present-day  knowledge  and  research  take  us. 

The  anatomy  and  pathophysiology  of  itch  sensation  are 
dealt  with  at  considerable  length.  The  difference  be- 
tween physiologic  itch  and  “itchy  skin”  is  well  defined. 

This  book  makes  interesting,  albeit  difficult,  reading 
for  dermatologists,  allergists,  and  clinicians  interested  in 
sensory  modalities  of  the  skin  as  well  as  those  dealing 
with  problems  of  itching. — Arthur  Clateman,  M.D. 


Any  medical  organization  or  hospital  staff  seek- 
ing a speaker  or  a panel  of  speakers  on  any  subject 
relating  to  allergy  should  direct  a request  to  Charles  E. 
Cleland,  M.D.,  chairman  of  the  Public  Relations  Com- 
mittee of  the  Pennsylvania  Allergy  Association,  106  S. 
Fraley  St.,  Kane,  Pa. 
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Books  Received 


Traitor  Within  Our  Suicide  Problem.  By  Edward 
Robb  Ellis  and  George  N.  Allen.  New  York,  N.  Y. : 
Doubleday  & Company,  Tnc.,  1961.  Price,  $3.95. 

Oral  Medicine.  By  Lester  \V.  Burkct,  A.B.,  D.D.S., 
M.D.,  Sc.D.,  Professor  of  Oral  Medicine  and  Dean  of 
School  of  Dentistry,  University  of  Pennsylvania ; Pro- 
fessor of  Oral  Medicine,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Honorary  Professor,  Na- 
tional University,  Bogota,  Colombia ; Chief  of  Oral 
Medicine  Service,  Philadelphia  General  Hospital ; Con- 
sultant to  the  Army,  the  Navy,  and  the  Veterans  Admin- 
istration ; Honorary  Professor,  San  Carlos  University, 
Guatemala,  C.  A.  Fourth  edition.  Diagnosis  and  Treat- 
ment. 420  illustrations  including  40  subjects  in  color. 
Philadelphia:  J.  B.  Lippincott  Company,  1961.  Price, 
$15.00. 

Surgery.  By  Henry  N.  Harkins,  M.D.,  Pli.D.,  Profes- 
sor of  Surgery,  University  of  Washington  School  of 
Medicine,  Seattle;  Carl  A.  Moyer,  M.D.,  Bixby  Pro- 
fessor of  Surgery,  Washington  University  School  of 
Medicine,  St.  Louis;  Jonathan  E.  Rhoads,  M.D.,  D.Sc. 
(Med.),  John  Rhea  Barton  Professor  of  Surgery,  School 
of  Medicine,  and  Professor  of  Surgery,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Philadelphia ; 
J.  Garrott  Allen,  M.D.,  Professor  of  Surgery,  Stanford 
University  Medical  School ; Attending  Surgeon,  Stan- 
ford-Palo  Alto  Hospital.  Principles  and  Practice.  Sec- 
ond edition.  With  652  illustrations.  Philadelphia:  J.  B. 
Lippincott  Company,  1961.  Price,  $17.00. 

The  Pharmacologic  Principles  of  Medical  Practice.  A 
textbook  on  pharmacology  and  therapeutics  for  medical 
students,  physicians,  and  the  members  of  the  professions 
allied  to  medicine.  By  John  C.  Krantz,  Jr.,  Professor  of 
Pharmacology,  School  of  Medicine,  University  of  Mary- 
land ; Member  of  the  General  Committee  of  Revision  of 
tire  United  States  Pharmacopeia,  and  C.  Jelleff  Carr, 
Chief  of  Pharmacology  Unit,  Psychopharmacology  Serv- 
ice Center,  National  Institute  of  Mental  Health ; former- 
ly Professor  of  Pharmacology,  School  of  Pharmacy, 
Purdue  University,  and  Professor  of  Pharmacology, 
School  of  Medicine,  University  of  Maryland.  Fifth  edi- 
tion. Baltimore,  Md. : The  Williams  & Wilkins  Com- 
pany, 1961.  Price,  $15.00. 

Obstetrics.  By  J.  Eastman  Nicholson,  Professor  Emer- 
itus of  Obstetrics,  Johns  Hopkins  University;  Obstetri- 
cian-in-Chief  Emeritus  to  the  Johns  Hopkins  Hospital ; 
and  Louis  M.  Heilman,  Professor  and  Chairman,  Depart- 
ment of  Obstetrics  and  Gynecology,  State  University  of 
New  York,  Downstate  Medical  Center ; Director  of  Ob- 
stetrics and  Gynecology,  Kings  County  Hospital,  Brook- 
lyn. Twelfth  edition.  New  York,  N.  Y. : Appleton- 
Century-Crofts,  Inc.,  1961.  Price,  $16.00. 

Clinical  Hematology.  By  Maxwell  M.  Wintrobe,  M.D., 
Pli.D.,  D.Sc.  (Hon.),  Professor  and  Head  of  Depart- 
ment of  Medicine  and  Director  of  Laboratory  for  the 
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Study  of  Hereditary  and  Metabolic  Disorders,  Univer- 
sity of  Utah,  College  of  Medicine,  Salt  Lake  City; 
formerly  Associate  in  Medicine,  Johns  Hopkins  Univer- 
sity, Associate  Physician,  Johns  Hopkins  Hospital,  and 
Physician-in-Charge,  Clinic  for  Nutritional,  Gastroin- 
testinal, and  Hemopoietic  Disorders,  Baltimore,  Md. 
Fifth  edition,  thoroughly  revised ; 265  illustrations  in 
black  and  white  and  50  illustrations  in  color  on  19  plates. 
Philadelphia:  Lea  &-  Febigcr,  1961.  Price,  $18.50. 


Pitt  Using  Combined  Research 
Approach  to  Rheumatic  Diseases 

The  University  of  Pittsburgh  School  of  Medicine  is 
trying  a new  approach  toward  studying  rheumatic  and 
orthopedic  diseases.  It  has  established  a single  research 
facility  for  internists  and  orthopedic  surgeons  to  team 
together  on  specific  research  problems. 

One  of  the  integrated  projects  will  be  radioisotope 
studies  to  determine  the  circulation  of  various  substances 
to  and  from  the  joints  in  health  and  disease. 

Establishment  of  the  facility  at  this  time  was  made 
possible  by  the  completion  of  a $150,000  interior  con- 
struction job  supported  by  a matching  grant  from  the 
health  research  facilities  program  of  the  U.  S.  Public 
Health  Service. 

In  announcing  the  opening  of  the  facility,  Francis  S. 
Cheever,  M.D.,  dean  of  the  medical  school,  said;  “The 
program  housed  in  this  new  laboratory  represents  one 
of  the  most  promising  opportunities  in  the  nation  for 
combined  research  on  the  medical  and  surgical  aspects 
of  arthritis  and  other  crippling  diseases. 

“We  trust  that  this  fusion  of  talents  and  knowledge 
will  prove  to  be  a most  effective  approach  to  a better 
understanding  of  these  diseases.” 

The  facilities  will  be  operated  by  the  Section  of  Rheu- 
matic Diseases  of  the  Department  of  Medicine,  headed 
by  Gerald  P.  Rodnan,  M.D.,  and  the  Department  of 
Orthopedic  Surgery,  headed  bv  Albert  B.  Ferguson, 
M.D. 

Projects  currently  under  study  by  Dr.  Rodnan  and 
Dr.  Margaret  J.  MacLachlan  include  (1)  metabolism 
of  uric  acid  in  gout,  (2)  hemophilic  arthritis  (wherein 
bleeding  into  the  joint  cavities  results  in  arthritis),  (3) 
the  nature  of  heritable  factors  in  rheumatic  disease  (par- 
ticularly rheumatoid  arthritis,  scleroderma,  lupus,  and 
gout),  and  (4)  biochemical  and  serologic  abnormalities 
in  the  diseases  of  the  connective  tissue. 

Members  of  the  orthopedic  team  are  Drs.  Ferguson, 
Thomas  D.  Brower,  Patrick  G.  Laing,  and  Henry  J. 
Mankin.  Their  research  has  been  concerned  with:  (1) 
the  reaction  of  living  tissues  to  metals  (including  a wide 
variety  of  alloys  used  in  orthopedic  operations),  (2) 
radioactive  tracer  studies  of  the  circulation  of  bone  and 
joints,  (3)  cell  growth  in  cartilage  and  bone  by  a special 
tracer-staining  process,  (4)  collagen  repair  using  arti- 
ficial (manufactured)  collagen  materials,  and  (5)  de- 
generative arthritis  of  the  hip. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


General  Practitioner  Wanted. — Start  immediately  with 
established  eight-man  group.  Salary  to  start,  partner- 
ship in  two  years.  Write  Sharon  Medical  Clinic,  912 
E.  State  St.,  Sharon,  Pa. 

Wanted. — General  practitioners.  Community  of  75,000 
in  western  Pennsylvania.  Modern  hospital.  Staff  priv- 
ileges available.  Write  Joseph  Madura,  M.D.,  Sharon 
General  Hospital,  Sharon,  Pa. 

For  Sale. — Five-room  office,  three-bedroom  home  com- 
bination for  $20,000.  General  practice  with  some  surgery 
in  rural  community  grossing  $35,000.  Write  Dept.  264, 
Pennsylvania  Medical  Journal. 

Opportunity. — General  practice  in  Pittsburgh  area. 
Yearly  gross  $40,000 — more  if  obstetrics.  No  real  estate. 
Modern,  well-equipped  office.  Terms  to  suit.  Write 
Dept.  265,  Pennsylvania  Medical  Journal. 

House  Physicians  Wanted. — For  301-bed  fully  accred- 
ited general  hospital.  Salary  $800  per  month.  Family 
housing  available.  Pennsylvania  license  required.  Ap- 
ply Assistant  Administrator,  Westmoreland  Hos- 
pital, Greensburg,  Pa. 

Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Radiologist. — Board  eligible,  Pennsylvania  licensed, 
desires  position,  solo,  or  in  association  with  another 
radiologist  leading  to  partnership.  University  trained  in 
diagnosis,  therapy,  and  isotopes.  Age  33,  family.  Write 
Dept.  261,  Pennsylvania  Medical  Journal. 

Opportunity. — For  young  G.  P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S.  Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 

Position  Wanted. — 29-year-old  physician,  Pennsylvania 
licensed,  desires  to  do  general  practice  in  Harrisburg- 
Lancaster-York  area.  Service  requirements  completed. 
Prefers  to  associate.  Immediate  availability.  Write 
Dept.  267,  Pennsylvania  Medical  Journal. 

Opportunity. — To  take  over  established  eye,  ear,  nose 
and  throat  practice,  central  city,  and  real  estate  with  full 
equipment  and  records  for  40  years.  Doctor  going  fish- 
ing. Write  J.  Douglas  Kaufman,  38  North  Sixth  St., 
Reading,  Pa.  Phone  FR  6-3842. 

Desires  Location. — General  and  thoracic  surgeon ; 
married  ; family ; five-year  approved  residency ; board- 
eligible  ; military  service  completed ; Pennsylvania  li- 
cense ; desires  solo,  association  with  other  surgeon,  or 
group.  Write  Dept.  259,  Pennsylvania  Medical  Jour- 
nal. 


For  Sale. — General  Electric  200  MA  100  KVP  x-ray 
generator  with  rotating  anode  tube,  hand-tilt  table,  com- 
plete with  fluoroscope,  Bucky,  l/20th  second  mechanical 
timer,  spot  film  device.  Includes  screens,  cassettes,  all 
available  accessories.  No  reasonable  offer  rejected. 
Write  Dept.  266,  Pennsylvania  Medical  Journal. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 


For  Rent. — In  Ardmore,  Montgomery  County,  Pa., 
doctor’s  office;  ideal  location.  First  floor,  furnished 
offices,  consists  of  three  offices  and  waiting  rooms.  Med- 
ical equipment  included.  Rental  $175  a month.  Write 
Mrs.  Anthony  Messmer,  15  Simpson  Road,  Ardmore, 
Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  251,  Pennsylvania  Medical 
Journal. 

Physician  Wanted. — -Weatherly,  Carbon  County,  Pa., 
needs  another  general  practitioner.  Population  including 
nearby  townships  approximates  5000.  Good  industrial 
and  residential  community.  Only  one  doctor  at  present 
who  will  offer  cooperation  to  new  doctor.  Office  and 
housing  available.  Contact  Norman  H.  Koch,  Secre- 
tary, Board  of  Health,  Weatherly,  Pa. 

Physiatrist. — Board  certified  or  board  qualified  to  as- 
sist medical  director  in  a 124-bed  rehabilitation  and 
chronic  disease  hospital  which  has  affiliation  with  a 900- 
bed  medical  and  surgical  hospital.  Initial  salary  $16,000 
with  progressive  increment  schedule  ; other  benefits.  For 
details  write  Medical  Director,  Moss  Rehabilitation 
Hospital,  12th  St.  & Tabor  Road,  Philadelphia  41,  Pa. 

Physiatrist. — Board  certified  or  board  qualified  for  de- 
velopment and  expansion  of  a physical  medicine  and 
rehabilitation  department  in  a 360-bed  general  hospital 
(division  of  a medical  center)  which  is  affiliated  with  a 
124-bed  rehabilitation  hospital.  Initial  salary  $16,000 
with  progressive  increment  schedule  ; other  benefits.  For 
details  write  Medical  Director,  Moss  Rehabilitation 
Hospital,  12th  St.  & Tabor  Road,  Philadelphia  41,  Pa. 

Wanted. — House  physician  for  hospital,  350  beds  and 
bassinets,  located  35  miles  north  of  Pittsburgh.  Annual 
admissions  over  12,000  with  approximately  95,000  patient 
days.  Fully  approved  by  JCAH.  Salary  open.  Pennsyl- 
vania license  required.  If  interested,  please  communicate 
with  A.  C.  SeawEll,  Administrator,  Butler  County 
Memorial  Hospital,  Butler,  Pa.,  giving  details  of  train- 
ing and  experience. 

Physicians  Wanted. — Immediate  openings  available  for 
physicians  qualified  in  internal  medicine  and/or  pulmo- 
nary diseases  (certification  by  the  American  Board  of 
Internal  Medicine  not  necessary)  at  Pennsylvania  state 
tuberculosis  hospitals  located  in  Philadelphia  (500  beds), 
Pittsburgh  (400  beds),  and  South  Mountain,  near  Gettys- 
burg (1250  beds).  Excellent  opportunity  for  experience 
in  tuberculosis  and  other  chronic  pulmonary  diseases  and 
in  pulmonary  surgery,  with  all  consulting  services  avail- 
able through  visiting  consultants.  Attractive  family  liv- 
ing accommodations  and  a 9-hole  golf  course  available 
at  South  Mountain.  Excellent  relationships  with  the 
local  medical  schools  at  the  Pittsburgh  and  Philadelphia 
hospitals,  with  active  research  programs  at  latter  hos- 
pital. Appointments  made  under  merit  system  with  three- 
week  paid  annual  vacations,  three-week  sick  leave,  both 
cumulative  if  not  used,  social  security  and  retirement 
benefits.  Starting  salary  is  $9,923  with  annual  increments 
over  five  years  to  a maximum  of  $13,301.  License  in 
Pennsylvania  or  eligibility  for  Pennsylvania  license  is 
required.  Write  Andrew  L.  McCabe,  Dirctor  of  Per- 
sonnel, Department  of  Health,  Commonwealth  of  Penn- 
sylvania, P.  O.  Box  90,  Harrisburg,  Pa. 


Prize  Essay  Contest 

The  Pennsylvania  Academy  of  Physical  Medicine  and 
Rehabilitation  announces  a prize  essay  contest  on  Phys- 
ical Medicine  and  Rehabilitation,  sponsored  by  the  Louis 
Lefkoe  Memorial  Foundation. 

Competition  is  open  to  residents,  interns,  and  medical 
students.  Manuscripts  should  be  submitted  in  triplicate 
on  or  before  February  15,  1962. 
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is  pharmaceutical 
advertising 
really 

“advertising”? 


of  course  it  is,  though  some  have  called  it 

“education”  . . . not  really  “advertising.” 

Of  course  it's  “advertising”. . . a frankly  competitive  activity  of  the  Ameri- 
can private  enterprise  system  to  which  this  industry  belongs.  Of  course  it’s 
“advertising”. . .created  in  the  hope  of  getting  the  physician  to  note  and  read; 
of  persuading  him,  by  setting  forth  proven  indications  and  advantages,  to 
learn  about  a drug;  and  of  thereby  helping  him  alleviate  suffering  or  cure  dis- 
ease by  prescribing  it. 

“Advertising”?  Surely!  BUT  indisputably  different  from  any  other  adver- 
tising in  the  world  (which  is  just  what  has  led  people  to  devise  various  dif- 
ferent names  for  it).  For  in  its  proper  role  it  communicates  the  vital  information 
. . . good,  bad,  and  indifferent  . . . and  it  keeps  the  physician  abreast  of  each 
useful  new  clinical  application  and  each  new  danger  revealed  during  increas- 
ing use  of  the  drug. 

There's  been  a lot  of  talk  about  “over-advertising",  and  there  may  have  been 
occasional  excesses.  But  consider  the  potential  dangers,  in  this  era  of  astonishing 
new  drugs,  of  “under-advertising".  . . in  view  of  the  complexity  of  modern  drug 
therapy;  the  lag  of  6 to  more  than  18  months  before  the  appearance  of  defini- 
tive medical  articles  on  new  drugs;  and  the  fact  that  there  is  no  other  source  of 
such  comprehensive  information  about  a new  agent  as  the  company  that  ran  it 
through  the  crucial  gauntlet  of  animal  pharmacology  and  clinical  investigation. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription  drugs. 
For  additional  information,  please  write  Pharmaceutical  Manufacturers  Associa- 
tion. 1411  K Street,  N W.,  Washington  5.  D C. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  he  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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diarrhea 


v*  Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
u*  Provides  intestinal  antisepsis 


FORMULA: 


DOSAGE: 
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Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 
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Adults:  Initially  1 or  2 tablespoons  from 
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ment; reduce  dosage  as  diarrhea 
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Exempt  Narcotic.  Available  on  Prescription  Only. 


L I iriUifwb 
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Before  prescribing  be  sure  to 
consult  Winthrop's  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 
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Graham,  Sotto  and  Paloucek  — Cancer  of  the  Cervix 

(2  SB™.*!— ‘’U  p-ta-data  and  uullio'uluh'.V  c aWiaae  oj  cevOicaf  carcinoma 


This  authoritative  new  monograph,  from  the 
world-famous  Roswell  Park  Memorial  Insti- 
tute, brings  you  today’s  latest  information  on 
the  diagnosis  and  management  of  cervical 
cancer.  The  authors  begin  with  an  interest- 
ing discussion  of  the  frequency,  etiology  and 
pathology  of  such  lesions.  There  are  exten- 
sive sections  on  diagnosis  and  therapy — in- 
cluding complications  affecting  management 
such  as  pregnancy,  prolapse  of  the  uterus, 
carcinoma  of  a cervical  stump,  and  fever. 


You’ll  find  fully  illustrated  coverage  of  tech- 
niques of  obtaining  material  for  Papani- 
colaou smears  and  performing  cervical  biopsy. 
Both  irradiation  and  operative  techniques 
are  explained  and  illustrated  in  detail. 

By  John  B.  Graham,  M.D.,  Chief  Gynecologist;  Luciano 
S.  J.  Sotto,  M.D.,  formerly  Attending  Gynecologist;  and 
Frank  P.  Paloucek,  M.D.,  Attending  Gynecologist.  All 
of  the  Roswell  Park  Memorial  Institute,  Buffalo,  New 
York.  About  544  pages,  6^2 "x9%",  with  157  illustrations. 
About  $15.00.  New — Ready  in  January! 


Hogan  and  Zimmerman — Ophthalmic  Pathology 

(/billion  ! -- Cl  ditpe/iiz  affaA  ami  t*KiL  oH.  on  flic  cijc  and  iC  disorders 


In  a straightforward  and  visually  superb  man- 
ner, this  book  clearly  sets  forth  the  morpho- 
logic pathology  of  the  eye  and  the  physiologic 
processes  affecting  ocular  change.  The  authors 
first  cover  principles  of  general  pathology, 
pathologic  entities  affecting  the  entire  eye, 
and  a general  discussion  of  ocular  injuries. 
Anatomy,  histology,  congenital  and  develop- 
mental anomalies,  inflammations,  metabolic 
disorders,  neoplasms  are  then  carefully  con- 
sidered for  all  the  various  regions  of  the  eye: 


the  lids  and  lacrimal  drainage  apparatus,  the 
cornea  and  sclera,  the  uveal  tract,  retina,  op- 
tic nerves,  vitreous,  and  the  orbit.  Many  beau- 
tiful new  illustrations  have  been  incorporated. 

Edited  by  Michael  J.  Hogan,  M.D.,  Professor  and  Chair- 
man, Department  of  Ophthalmology,  University  of  Cali- 
fornia School  of  Medicine,  San  Francisco;  and  Lorenz  E. 
Zimmerman,  M.D.,  Chief,  Ophthalmic  Pathology  Branch 
and  Registrar,  Registry  of  Ophthalmic  Pathology-  Armed 
Forces  Institute  of  Pathology,  Washington,  D.C.;  with 
15  Contributors.  797  pages,  7I/2/,xll",  with  703  figures, 
some  in  color.  About  $30.00.  New  (2nd)  Edition! 


Owen — Hospital  Administration 


Cf  fBoo£ ! - Cf  compk’B  and  much  needed  St 


goof 


an  manuum 


Iu,3 


;p  flu.'  |U  fa  I .! 


The  place  of  the  hospital  in  the  community 
and  the  interrelationships  between  depart- 
ments of  the  hospital  are  clearly  set  forth  in 
this  new  day-to-day  reference  source.  Here  you 
will  find  hundreds  of  valuable  ideas  to  help 
increase  efficiency  in  the  construction,  organ- 
ization and  administration  of  today’s  hospi- 
tals. Every  aspect  of  administration  is  carefully 
detailed  from  Planning  and  Organizing  the 
Hospital  to  Hospital  Law.  There  is  valuable 
coverage  of:  Financial  Management  — Laun- 


dry and  Linen  Service  — Maintenance  of 
Building  and  Grounds — Organizing  the  Med- 
ical Staff — Surgical  Semices — Medical  Record 
Library  — Chaplaincy  Service  — Public  Rela- 
tions— Research — T rusteeship. 

Edited  by  Joseph  Kariton  Owen,  B.S.,  M.S.,  Ph  D.. 
Specialist  in  Hospital  Administration,  Louis  Block  and 
Associates,  Inc.,  Silver  Spring,  Md.;  with  the  Coordina- 
tive  Assistance  of  Robert  K.  Eisleben,  B.A.,  M.A.,  As- 
sistant Administrator  of  Little  Company  of  Mary  Hospital, 
Torrance,  Calif.  About  960  pages,  with  186  il- 
lustrations. About  $16.00.  New — Ready  in  January! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  bill  me: 

□ Graham,  Sotto  & Paloucek’s  Cancer  of  the  Cervix,  about  $15.00 
[]  Hogan  & Zimmerman's  Ophthalmic  Pathology,  about  $30.00 

□ Owen’s  Hospital  Administration,  about  $16.00 

| Name 

Address SMJ-12-G1 
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James  A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  N. 
Front  St.,  Harrisburg. 

Cancer:  John  B.  Lovette,  M.D.,  2114  Hayden  Dr., 
Johnstown. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
W.  Allens  Ln.,  Philadelphia  19. 

Hearing:  James  M.  Cole,  M.D.,  Toso  Clinic,  Dan- 
ville. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health:  Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  M.D.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services: 
John  B.  Hibbs,  M.D.,  51  W.  Fayette  St.,  Union- 
town. 

Vision : William  C.  Frayer,  M.D.,  406  Consho- 
hocken State  Rd.,  Penn  Valley,  Narberth. 


Council  on  Governmental  Relations  : John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 
Vice-Chairmen  : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
102  W.  Middle  Street,  Gettysburg. 

Forensic  Medicine : Stephen  M.  Hanson,  M.D.,  R.  D. 
4,  Coatesville. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health : Rufus  M.  Bierly,  M.D.,  222  Wyo- 
ming Ave.,  W.  Pittston. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations  : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : John  H.  Lapsley,  M.D.,  Indiana.  Russell 

B.  Roth,  M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield  : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D.,  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics : William  A.  Barrett,  M.D., 
3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 
112th  Annual  Session  — October  10  11  12  and  13.  1962 
Chalfonte-Haddon  Hall  Atlantic  City,  N.  J. 


John  V.  Blady,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D.,  2201  Benjamin  Franklin  Parkway, 

Philadelphia  30  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  Department  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine, 

Pittsburgh  13  1962 

Daniel  H.  P>ee,  M.D.,  Indiana 

Exhibits’  Manager 

Samuel  C.  Price 
230  State  St.,  Harrisburg 


T erm 
Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13  1964 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 

Philadelphia  3 1964 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 

Staff  Secretary 

Velma  L.  McMaster 
230  State  St.,  Harrisburg 


1534 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  why  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  wonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Till  JSP  @ Tl  5,9 

Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.  i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

# WALLACE  LABORATORIES 
# Cranbury,  N.  J. 


Clinically  proven 
in  over  750 
published  studies 


l 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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Blue  Shield 


Questions  and  Answers 

Does  Blue  Shield  pay  for  services  performed 
for  a newborn  who  is  required  to  remain  in 
the  hospital  after  the  mother  is  discharged? 

Blue  Shield  pays  for  covered  services  per- 
formed for  the  newborn  in  accordance  with  the 
terms  of  the  Blue  Shield  agreement  under  which 
the  applicant  is  enrolled.  The  newborn  is  cov- 
ered for  the  same  services  as  other  dependents 
on  the  applicant’s  agreement. 

Will  Blue  Shield  pay  for  an  in-patient  allergy 
survey  when  less  than  30  tests  are  performed? 

Xo.  The  provisions  of  this  Blue  Shield  ben- 
efit are  that  subscribers  to  the  Medical-Surgical 
Agreement,  when  in-patients  in  an  accredited 
hospital,  are  entitled  to  an  allergy  survey,  which 
consists  of  a skin-testing  program  of  30  or  more 
tests  with  allergens,  whether  patch,  scratch,  or 
intradermal  tests.  Payment  to  a doctor  for  an 
allergy  survey  precludes  any  consultation  pay- 
ment to  the  same  doctor  during  the  same  period 
of  hospitalization. 

Is  a Blue  Shield  applicant  who  is  working  only 
part  time  because  of  an  illness  eligible  for  pay- 
ment of  home  and/or  office  medical  visits? 

Xo.  One  of  the  conditions  necessary  to  be 
eligible  for  payment  for  borne  and/or  office  med- 
ical visits  is  that  the  applicant  must  be  totally  dis- 
abled for  gainful  employment. 

Is  there  any  way  that  I can  determine  the  service 
for  which  Blue  Shield  has  paid  me? 

Yes,  in  this  way:  On  the  voucher  part  of  the 
Blue  Shield  check  to  participating  doctors,  and 
on  the  subscriber's  copy  of  the  check,  is  a five 
digit  code  number.  The  first  digit  of  this  number 
indicates  the  general  type  of  service  performed. 
The  service  code  numbers  are  as  follows : 1 — 
dental  surgery,  2 — surgery,  other  than  dental, 
3 — maternity,  -1 — anesthesia,  5 — radiation  treat- 
ment, 6 — medical  care,  7 — diagnostic  x-ray,  8 — 
BMR,  EIvG,  EEC,  and  pathologic  services,  9 — 
consultation. 

The  last  four  digits  indicate  the  specific  pro- 


1536 


cedure  performed.  It  is  this  procedure  code 
which  is  used  in  the  Blue  Shield  fee  schedule.  In 
some  instances  the  procedure  code  indicated  on 
the  voucher  portion  of  the  check  will  not  be  the 
same  as  that  listed  in  the  fee  schedule.  When  an 
amount  less  than  the  maximum  fee  is  paid,  the 
procedure  code  number  printed  on  the  voucher 
portion  of  the  check  may  vary  from  two  to  five 
digits  either  preceding  or  following  the  number 
listed  in  the  fee  schedule. 

In  cases  where  more  than  one  type  of  service 
is  performed  by  the  same  doctor,  the  code  num- 
ber indicates  only  the  service  and  procedure 
which  carries  the  highest  Blue  Shield  allowance. 

When  you  receive  a Blue  Shield  check,  you 
should  note  the  service  and  procedure  code  num- 
bers. If  the  Blue  Shield  payment  is  for  a pro- 
cedure different  from  the  one  actually  performed, 
you  should  notify  Blue  Shield  immediately. 

Are  diagnostic  services  in  connection  with  ob- 
stetric delivery  covered  under  the  federal  em- 
ployee program? 

Diagnostic  x-ray,  laboratory  or  pathologic  ex- 
aminations in  connection  with  normal  deliveries 
are  not  covered  under  either  the  Blue  Shield 
basic  benefits  or  the  supplemental  benefits  of  the 
federal  employee  program.  However,  under  a re- 
cent liberalization  in  the  federal  employee  pro- 
gram, these  services  are  covered  under  the  Blue 
Shield  basic  benefits  when  performed  in  connec- 
tion with  severe  complications  of  pregnancy  for 
a hospital  bed  patient. 

Hoiv  is  a physician  defined  under  the  federal  em- 
ployee program? 

The  federal  employee  program  contract  defines 
a physician  as  “any  Doctor  of  Medicine  (M.D.) 
or  Doctor  of  Osteopathy  (D.O.)  who  is  legally 
qualified  and  licensed  to  practice  medicine  and 
perform  surgery  at  the  time  and  place  the  service 
is  rendered.  For  services  covered  by  this  plan. 
Doctors  of  Dental  Surgery  (D.D.S.)  and  Doc- 
tors of  Surgical  Chiropody  (D.S.C.),  when  act- 
ing within  the  scope  of  their  licenses,  are  deemed 
to  be  physicians.  Xo  practitioners  other  than 
those  specified  above  shall  be  deemed  physicians 
for  purposes  of  this  plan.” 

Because  Pennsylvania  Blue  Shield  is  not  per- 
mitted by  law  to  pay  for  the  services  of  a Doctor 
of  Surgical  Chiropody,  claims  for  such  services 
are  sent  to  the  Federal  Employee  Program  Ad- 
ministrative Agency  for  payment. 
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strains 
sprains 


convalescence 


VARIDASE  stimulates  early  fibrinolysis  to  reduce  inflam- 
mation, swelling  and  pain.  Natural  regenerative  factors 
penetrate  the  site  to  accelerate  healing.  A faster  return  to 
functional  ability  follows  a more  comfortable  convales- 
cence—a world  of  difference  to  your  patient. 

Precautions:  VARIDASE  has  no  adverse  effect  on  normal  blood 
clotting.  Care  should  be  taken  in  patients  on  anticoagulants  or  with 
a deficient  coagulation  mechanism.  When  infection  is  present, 
VARIDASE  Buccal  Tablets  should  be  given  in  conjunction  with 
antibiotics. 

Dosage : One  buccal  tablet  lour  times  daily  usually  for  five  days.  To 
facilitate  absorption,  patient  should  delay  swallowing  saliva. 
Supplied : Each  tablet  contains  10,000  Units  Streptokinase,  2,500 
Units  Streptodornase.  Boxes  of  24  and  100  Tablets. 


STREPTOKINASE-STREPTODORNASE  LEDERLE 

buccal  tablets 

^ can  make  a 
^ r~v  difference  to 

your patientf 
reduce  recovery 
time/  add 
comfort  to 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


once  again , 
an  active 
hand  in 
"doing”- 


PABALATE 


mutually  potentiating  nonsteroid  antirheumatics 

"superior  to  aspirin”2  and  with  a "higher  'therapeutic  index’”1 


In  each  yellow  enteric-coated 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE-S(  )D1UM  FREE 


When  conservative  steroid  therapy  is  indicated — 

PABALATE- HC 

Pabalate  with  Hydrocortisone 

1.  Barden,  F.YV.,  et  ah:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


In  each  light  blue  enteric-coaled 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE- 
SODIUM  FREE,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 

Making  today’s  medicines  with 
integrity . . . seeking  tomorrow’s 
with  persistence. 


Devise  New  Catheter  to 
Inject  Opaque  Material 

The  tricky  task  of  injecting  opaque  material  to  take 
x-ray  pictures  of  the  left  chambers  of  the  heart  will  be 
made  easier  by  innovations  in  technique  and  a new 
catheter  devised  by  a team  of  Philadelphia  radiologists. 

Drs.  J.  Stauffer  Lehman,  Joseph  N.  Debbas,  and  James 
J.  Boyle,  Jr.,  told  the  American  Roentgen  Ray  Society 
convention  in  Miami  Beach  that  they  were  successful  in 
inserting  a catheter  into  the  left  ventricle  of  90  of  100 
patients  at  the  Hahnemann  Medical  College  and  Hos- 
pital. In  66  of  the  100  cases  they  experienced  no  diffi- 
culty in  placing  the  catheter  in  position  to  inject  opaque 
dye,  they  said. 

Visualization  of  the  left  chambers  of  the  heart,  which 
pump  blood  into  the  artery  system  which  supplies  the 
body,  is  essential  to  allow  doctors  to  detect  defects  or 
malfunctions  of  the  valves  in  the  vessels  and  heart.  Be- 
cause the  blood  in  the  arteries  moves  away  from  the 
heart,  it  is  more  difficult  for  a catheter  to  be  placed 
against  the  normal  flow  pressure.  The  right  side  of  the 
heart  is  reached  through  the  veins  which  return  blood 
to  the  heart.  A catheter  can  be  placed  there  more  easily. 

The  radiologists  said  that  their  new  catheter  eliminated 
the  previous  difficulty  of  catheters  which  curved  wrong 
as  they  were  inserted  or  which  recoiled  from  proper 
position  as  the  dye  was  injected  through  them. 

They  said  that  with  their  technique  left-side  visualiza- 
tion is  a “reliable  procedure”  for  determining  inadequate 
function  of  the  mitral  valve  separating  the  two  left 
chambers  of  the  heart.  The  procedure  also  shows  up  any 
structural  defects. 


In  91  of  the  100  cases  the  doctors  inserted  the  catheter 
into  the  brachial  artery  at  the  right  elbow.  This  pro- 
vides the  most  direct  access  to  the  aorta  or  large  artery 
leading  from  the  heart.  Under  a fluoroscope,  they  traced 
the  catheter  into  the  aorta  and  then  into  the  valve  lead- 
ing from  the  left  side  of  the  heart.  Once  the  catheter  is 
in  position,  they  injected  50  cc.  of  diatrizoate  compound 
and  took  a series  of  x-ray  or  cinefluorographic  expo- 
sures. 

The  doctors  warned  that  the  procedure  must  be  at- 
tempted by  skilled  teams  to  place  the  catheter  precisely 
without  danger  to  the  patient.  Some  interruption  of  the 
normal  heart  beat  is  usually  experienced,  they  reported. 
In  one  case,  insertion  of  the  catheter  resulted  in  uncon- 
trollable vibration  of  the  heart  and  the  death  of  the 
patient,  their  only  casualty. 

Some  40  of  the  100  procedures  were  done  to  study 
mitral  valve  insufficient  function.  Another  23  were  done 
to  study  action  of  the  aortic  valve  and  25  studied  both 
valves.  Four  sought  to  define  ventricular  aneurysms, 
three  to  detect  defects  in  the  septal  wall  between  the 
sides  of  the  heart,  four  to  diagnose  congenital  heart  dis- 
ease, and  one  to  define  an  aortic  sinus  fistula. 

In  7 of  the  10  cases  where  it  was  impossible  to  insert 
the  catheter,  the  clinical  diagnosis  was  aortic  valvular 
stenosis,  or  a narrowing  of  the  valve  through  which  the 
catheter  should  have  gone.  In  all,  26  of  the  100  cases 
showed  some  signs  of  aortic  stenosis.  The  team  ex- 
perimented with  several  catheters  before  abandoning 
their  attempt. 

The  insertion  of  the  catheter  into  the  left  ventricle 
permits  a pressure  reading  for  blood  there  and  also  in 
the  aorta  as  it  is  withdrawn,  the  doctors  pointed  out. 


'responses  of  the  acne 
patients  were  highly 
satisfactory,  only  two 
patients  failing  to  respond 
...The  preparation  was 
well  tolerated  and  proved 
to  be  cosmetically 
acceptable/' 

Niedelman,  M.L.:  Am.  Pract.  & Digest  Treat., 
10:1001 , 1959. 


ACNEDERM 

LOTION 


Healing,  soothing,  cleansing  medication  in  a flesh-tinted  base. 
Pleasantly  scented  and  suitable  for  round-the-clock  application. 

Professional  samples  and  literature  on  request. 

THE  LANNETT  CO.,  INC.  • Philadelphia  25,  Penna. 
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ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1 and  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 


n 

V^_>l0ca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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©tpi® 

Fibre-free 

HYPOALLERGENIC 

formula 

(D  Provides  balanced  nutritional  values. 

@An  excellent  formula  for  regular 
infant  feeding. 

(H»An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


office  cBckt&Mt  am  d S a/mftljfcJ 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 
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Woman's  Auxiliary  to  the 
Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1961-1962 


President 


Mrs.  Allison  J.  Berlin 
1446  State  Ave. 
Coraopolis 


President-Elect 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynnewood 


Recording  Secretary 

Mrs.  Newton  W.  Hershner, 
213  W.  Main  St. 
Mechanicsburg 


Jr. 


First  Vice-President 


Second  Vice-President 


Third  Vice-President 


Mrs.  Philip  J.  Morgan 
35  Gersholm  Place 
Kingston 


Mrs.  James  W.  Minteer 
505  Hyde  Ave. 
Ridgway 


Mrs.  Samuel  S.  Peoples 
Carroll  Park 
Bloomsburg 


Corresponding  Secretary 

Mrs.  Wendell  B.  Gordon 
1723  Bigelow  Apts. 
Pittsburgh  19 


Treasurer 


Mrs.  Joseph  A.  Walsh 
337  First  St. 
Blakely-Olyphant 


Financial  Secretary 

Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

F.rie 


Speaker  of 
House  of  Delegates 


Mrs.  Rufus  M.  Bieri.y 
222  Wyoming  Ave. 
West  Pittston 


Executive  Secretary 


Miriam  U.  Egoi.f 
230  State  St. 
Harrisburg 


Parliamentarian 


Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 


Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road,  Wynnewood,  Chairman 


1 —  Mrs.  Frank  J.  Rose,  2315  S.  21st  St.,  Philadelphia 

45 

2 —  Mrs.  Herbert  W.  Goehert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  -Mrs.  Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton. 

4 —  Mrs.  A.  Wesley  Hildreth,  1400  Mahantongo  St., 

Pottsville. 

5 —  Mrs.  John  W.  Bieri,  2929  Rathton  Rd.,  Camp  Hill. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  John  S.  Purnell,  401  Market  St.,  Mifflinburg. 

8 —  Mrs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9 —  Mrs.  Connell  H.  Miller,  Sligo. 

10 —  Mrs.  Lucian  J.  Fronduti,  1043  Manor  Road,  New 

Kensington. 

11 —  Mrs.  Ralph  S.  Blasiole,  881  E.  Beau  St.,  Washing- 

ton. 

12 —  Mrs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Education  Foundation:  Mrs. 

Robert  F.  Beckley,  341  Susquehanna  Ave.,  Lock 
Haven. 

Archives:  Mrs.  Thomas  I.  Metzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ed- 
ward R.  Janjigian,  22  Pierce  St.,  Kingston. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  N.  Eighth 
St.,  Lebanon. 

Conference  : Mrs.  Ham.il  R.  Pezzuti,  303  N.  28th  St., 
Camp  Hill. 

Convention  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda ; and  Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Disaster:  Mrs.  Fred  L.  Norton,  401  Wills  Road,  Con- 
nellsville. 

Educational  Fund — PMS : Mrs.  William  B.  Huber, 
430  Locust  St.,  Pittsburgh  18. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers  : Mrs.  Paul  A.  Bowers,  9 Sandring- 
ham Road,  Bala-Cynwyd. 

Legislation  : Mrs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 
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Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Philip  J.  Morgan,  35  Gersholm 

Place,  Kingston. 

Members-at-Large  : Mrs.  Frank  J.  Corbett,  Fayette- 
ville. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 

Broadway,  Milton. 

National  Bulletin  : Mrs.  Richard  C.  Reinsel,  1314 
Monroe  Ave.,  Wyomissing. 

Necrology  : Mrs.  Hubert  J.  Goodrich,  1085  Dohrman 
Ave.,  McKees  Rocks. 

Nominations  : Mrs.  Walter  H.  Caulfield,  120  Analo- 
mink  St.,  East  Stroudsburg. 

Program  : Mrs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health:  Mrs.  Lewis  J.  Leiby,  1108  Main  St., 
Slatington. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Blvd.,  Harrisburg. 

Publicity  : Mrs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  Robert  S.  Lucas,  425  N.  Wash- 
ington St.,  Butler. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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...WITH  METHEDRINE  SHECAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  S.:  West.J.Surg.  59:238  (May)  1951. 


‘METHEDRINE’ 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

^ Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Soma  relieves  stiffness 
—stops  pain , too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 


The  muscle  relaxant  with  an  independent  pain-relieving  action 

® 


in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  ( J.A . 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

\^/s Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


The  cigarette  that  made  the  Filter  Famous! 


It’s  true.  Kent’s  enormous  rise  in  popularity— with  all  the  attendant  maga- 
zine and  newspaper  stories— really  put  momentum  to  the  trend  toward  filter 
cigarettes! 

So,  Kent  is  the  cigarette  that  made  the  filter  famous.  And  no  wonder. 
Kent’s  famous  Micronite  filter  is  made  from  a pure,  all-vegetable  material. 

A specially  designed  process  at  the  P.  Lorillard  factory  compresses  this 
material  into  the  filter  shape  and  creates  an  intricate  network  of  tiny  channels 
which  refine  smoking  flavor. 

Kent  with  the  Micronite  filter  refines  away  harsh  flavor  . . . refines  away 
hot  taste  . . . makes  the  taste  of  a cigarette  mild. 

That’s  why  you’ll  feel  better  about  smoking  with  the  taste  of  Kent. 

© 1961  P LORILLARD  CO 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 
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antibiotic  therapy  wit] 


CAPSULES,  150  mg.,  75  mg.  Dosage:  Average  infections— 
1.50  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  mg.  every  six  hours. 

PEDIATRIC  DROPS.  60  mg./cc.  in  10  cc.  bottle  with  cali- 
brated. plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — divided  into  four  doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 


PRECAUTIONS  — As  with  other  antibiotics,  declomycin  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  • 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  declomycin. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idio- 
syncrasy occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
declomycin,  as  with  other  antibiotics,  and  demands  that  the 
patient  be  kept  under  constant  observation. 

CYANAMID  COMPANY,  Pearl  River,  New  York  <3B> 


i added  measure  of  protection 

myc  in 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 

against  relapse—  lip  to  6 days’  activity  on  4 days’  dosage 

against  secondary  infection— sustained  high  activity  levels 
against  “problem”  pathogens — positive  broad-spectrum  antibiosis 


Films  and  Pamphlets 
Available  from  State 

The  following  free  publications  are  available  to 
your  patients  from  the  Pennsylvania  Department 
of  Health.  Address  your  request  to  the  nearest 
regional  office  of  the  department  for  reasonable 
quantities.  Please  order  by  number  and  name: 

HXB-23047-P — “Get  the  Most  for  Your 
Food  Money” 

1 1 1 IE-18055-P — “Ulcers” 

1 1 H F-18057-P — "Anemia” 

HNB-23026-P  —“Your  Figure  and  Your 
Food” 

1 1 X B-23009-P — “ Through  the  Doorway  to 
the  Best  in  Life” — boys 
“Pennsylvania’s  Health” — 
fall  issue 

“Regulations  of  Commu- 
nicable and  Non-com- 
municable Diseases,” 
Chapter  3,  Article  355 

Films 

Order  films  at  least  a month  in  advance  of 
showing.  Send  request  to  the  Pennsylvania  De- 
partment of  Health,  Film  Library,  P.  O.  Box  90, 
Harrisburg.  First  and  second  choice  of  showing 
dates  should  be  indicated,  as  well  as  second  choice 
of  films. 

Be  Your  Age  (12  min.,  black  and  white,  Film 
Xo.  701 ) 

This  film  is  the  story  of  how  a middle-aged  business 
man  recovers  from  a heart  attack  and  learns  how  to 
adjust  himself  to  living  with  a handicapped  heart. 
The  presentation  is  encouraging.  Emphasis  is  given 
to  the  fact  that  heart  disease  is  not  necessarily  fatal 
and  that  “something  can  be  done  about  it.”  Suitable 
for  any  adult  group.  1947 — Metropolitan  Life. 

Adventures  in  Maturity  (20  min.,  color.  Film  No. 
720) 

Demonstrates  how  women  of  mature  years  can  fill 
their  lives  with  service  for  others  and  satisfactions 
for  themselves.  A woman  has  resigned  herself  to 
a rocking  chair  existence  where  she  can  dream 
about  the  “good  old  days.”  She  is  stimulated  by  a 
woman  friend,  older  than  she,  to  learn  about  the 
opportunities  for  older  women  in  the  community. 
1955 — International  Film  Bureau. 

Audience  level : college,  adult. 

Aging:  Modern  Social  Achievement  (14  min., 
black  and  white,  Film  No.  721) 


This  is  a sound  kinescope  which  is  part  of  the  pro- 
gram, Aging  in  the  Modern  World,  which  gives  a 
complete  picture  of  the  current  problems  of  aging 
and  the  reasons  for  these  problems. 

Audience  level : adult,  lay,  professional  groups. 

Prime  of  Life  (20  min.,  black  and  white,  Film 
No.  722) 

This  is  a sound  kinescope  which  is  part  of  the  pro- 
gram, Aging  in  the  Modern  World.  Late  life  in 
today’s  society  offers  opportunities  for  individual 
stock-taking  and  for  planning  a way  of  life  designed 
to  allow  the  maximum  amount  of  self-realization 
and  enrichment  in  the  years  ahead. 

Audience  level : adult,  lay,  professional  groups. 

Many  Lives  of  J.Q.P.  (10  min.,  black  and  white, 
Film  No.  723) 

Dealing  with  the  personal  problems  of  individuals 
as  they  grow  older,  particularly  in  the  fields  of  in- 
come, employment,  recreation,  etc. 

Audience  level : adult,  professional  groups. 

Proud  Years  (28  min.,  black  and  white,  Film  No. 
1510) 

Shows  how  old  people  can  be  helped  to  live  active, 
useful  lives  despite  illness  and  disability  that  former- 
ly would  have  marked  the  end  of  self-sufficiency. 
Stresses  that  a will  to  live  is  most  important. 
Audience  level : high  school,  college,  adult. 


Foreign  Fellowships  Again 
Being  Offered  to  Students 

The  Association  of  American  Medical  Colleges  has 
announced  that  it  will  begin  accepting  1962  applications 
for  the  unique  foreign  fellowship  program  which  offers 
future  American  physicians  an  opportunity  for  medical 
study  in  underdeveloped  areas  of  the  world.  For  the  third 
year,  Smith  Kline  & French  foreign  fellowships  are 
being  offered  to  junior  and  senior  students  in  U.  S. 
medical  schools.  Descriptive  brochures  and  application 
forms  have  now  been  mailed  to  all  deans,  said  Dr.  Ward 
Darley,  executive  director  of  the  association.  Dr.  Darley 
emphasized  that  the  closing  date  for  filing  applications 
is  Dec.  31,  1961. 

During  the  past  two  years  grants  totaling  some 
$100,000  were  made  to  59  students  under  the  program. 
Awards  are  made  from  a $180,000  fund  provided  by 
Smith  Kline  & French  Laboratories,  Philadelphia  phar- 
maceutical firm. 

The  purpose  of  the  program  is  to  provide  selected 
medical  students  the  opportunity  to  benefit  from  unusual 
clinical  experiences  abroad.  The  Fellows  are  able  to 
study  and  practice  preventive  medicine  in  remote  areas 
of  the  world  where  health  services  are  often  carried  on 
in  primitive  surroundings.  The  medical  students  help 
to  bring  modern  American  medical  procedures  to  these 
areas,  and  at  the  same  time  gain  first-hand  experience 
with  other  cultures  and  peoples. 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 

In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  normal  sinus 

Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE* 


brand  of  phenylephrine  hydrochloride 


hydrochloride 

NASAL  SPRAYS  AND  SOLUTIONS 


LABORATORIES 
New  York  18,  N.Y. 


When  there  is  nasal  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’'3  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (¥2%)  and  children 
(¥4%),  in  dropper  bottles  of  Vs,  ¥4  or  1 per  cent. 

1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.):  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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List  off  County  IVIeclical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams  S.  David  Solomon,  Gettysburg  W.  North  Sterrett,  Arendtsville  Monthly* 

Allegheny  William  A.  Barrett,  Pittsburgh  William  J.  Kelly,  Pittsburgh  Monthly)- 

Armstrong  John  Gemperlein,  Ford  City  Arthur  R.  Wilson,  Dayton  Monthly* 

Beaver  William  E.  Conrady,  Patterson  Heights  J.  Willard  Smith,  Beaver  Falls  Monthly-)- 

Bedford  John  E.  Hartle,  Everett  John  O.  George,  Bedford  Quarterly 

Berks  George  S.  Pettis,  Reading  Mark  S.  Reed,  Reading  Monthly* 

Blair Edward  J.  Schultz,  Claysburg  Richard  W.  Skinner,  Altoona  Monthly* 

Bradford  Elting  C.  Johnson,  Towanda  William  C.  Beck,  Sayre  Monthly 

Bucks  Quentin  R.  Conwell,  Levittown  Daniel  T.  Erhard,  Levittown  Monthly 

Butler  William  R.  Fitzsimmons,  Butler  David  E.  Imbrie,  Butler  Monthly* 

Cambria James  L.  McAneny,  Johnstown  John  C.  Cwik,  Johnstown  Monthly 

Carbon  Ben  P.  Houser,  Tamaqua  John  L.  Bond,  Lehighton  5 a year 

Centre  George  M.  Lott,  State  College  John  K.  Covey,  Bellefonte  Monthlyf 

Chester  A.  Eaton  Roberts,  Malvern  Frank  H.  Ridgley,  West  Chester  Monthly 

Clarion Charles  C.  Huston,  Knox  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Herbert  J.  Bacharach,  Jr.,  Clearfield  Loraine  H.  Erhard,  Clearfield  Monthly 

Clinton Edward  Hoberman,  Lock  Haven  Robert  F.  Beckley,  Lock  Haven  Monthly 

Columbia  James  B.  Gormley,  Berwick  Thomas  E.  Patrick,  Mifflinville  Monthly 

Crawford Richard  Jessup,  Meadville  Paul  T.  Poux,  Guys  Mills  Monthlyf 

Cumberland  David  I.  Thompson,  Carlisle  David  S.  Masland,  Carlisle  Monthly 

Dauphin Russell  E.  Allyn,  Harrisburg  Raymond  C.  Grandon,  Harrisburg  Monthly* 

Delaware Harry  B.  Fuller,  Lansdowne  William  Y.  Rial,  Swarthmore  Monthly* 

Elk  Bernard  L.  Coppolo,  St.  Marys  James  W.  Minteer,  Ridgway  Monthly* 

Erie  James  D.  Weaver,  Erie  William  C.  Kinsey,  Erie  Monthly 

Fayette Don  G.  Soxman,  Connellsville  Gertrude  Blumenschein,  Uniontown  Monthly 

Franklin Hillard  M.  Himelfarb,  Chambersburg  Charles  A.  Bikle,  Chambersburg  Monthly* 

Greene  William  B.  Birch,  Waynesburg  Joseph  C,  Eshelman,  Mather  Monthlyf 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon  Monthly 

Indiana David  H.  Buchman,  Blairsville  Stephen  J.  Takach,  Indiana  Monthly* 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville  Monthly 

Lackawanna  Joseph  J.  O’Brien,  Scranton  Joseph  A.  Walsh,  Scranton  Monthly* 

Lancaster  Henry  Walter,  Jr.,  Lancaster  Joseph  Appleyard,  Lancaster  Monthly* 

Lawrence  Travis  A.  French,  New  Castle  William  B.  Bannister,  New  Castle  Monthly* 

Lebanon Robert  F.  Early,  Lebanon  Charles  G.  H.  Menges,  Lebanon  Monthly* 

Lehigh  Pauline  K.  W.  Reinhardt,  Allentown  Frank  J.  DiLeo,  Allentown  Monthly* 

Luzerne  Anthony  J.  Kameen,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre  Monthly* 

Lycoming  William  C.  Grasley,  Hughesville  Ralph  M.  Gingrich,  Williamsport  Monthly 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford  Monthly* 

Mercer M.  Wilson  Snyder,  Sharon  Robert  W.  Monroe,  Greenville  Monthly* 

Mifflin-Juniata  Stephen  I.  Dodd,  Mifflin  E.  Edward  Reiss,  Jr.,  Lewistown  Monthly 

Monroe  John  J.  Martucci,  Brodheadsville  Horace  G.  Butler,  Stroudsburg  Monthlyf 

Montgomery Manrico  A.  Troncelliti,  Norristown  Paul  L.  Bradford,  Lansdale  Monthly* 

Montour  William  O.  Curry,  Jr.,  Danville  James  A.  Collins,  Jr.,  Danville  Monthly* 

Northampton  A.  Dwight  Chidsey,  III,  Easton  William  G.  Johnson,  Easton  Monthly* 

Northumberland  ...John  A.  Moyer,  Atlas  Dorothy  G.  Wilson,  M.D.  Monthly 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield  5 a year 

Philadelphia  Pascal  F.  Lucchesi,  Philadelphia  Lewis  C.  Manges,  Philadelphia  Monthly* 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport  Bimonthly 

Schuylkill  Joseph  J.  Leskin,  Shenandoah  Joseph  H.  Hobbs,  Pottsville  Monthly 

Somerset  Eugene  R.  Kutz,  Somerset  James  L.  Killius,  Berlin  Bimonthly 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead  Monthly 

Tioga  Arthur  S.  Ninomiya,  Blossburg  Robert  S.  Sanford,  Mansfield  Monthly* 

Union  John  A.  Bolich,  Milton  John  F.  Osier,  Lewisburg  5 a year 

Venango  Thomas  A.  Gardner,  Oil  City  John  S.  Frank,  Oil  City  Monthly 

Warren  John  W.  Larson,  Warren  William  M.  Cashman,  Warren  Monthly 

Washington  Norman  G.  Golomb,  Monongahela  Ernest  L.  Abernathy,  Washington  Monthly* 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D.  Propst,  Honesdale  Monthly* 

Westmoreland  Carl  R.  Limber,  Latrobe  William  U.  Sipe,  Greensburg  Monthly* 

Wyoming  Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen  6 a year 

York LeRoy  G.  Cooper,  York  H.  Malcolm  Read,  York  Monthly* 


* Except  July  and  August.  t Except  June,  July,  and  August. 
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SPECIAL  COUGH  FORMULA 

for  CPxlLdren. 


T rademark 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 


5.0  mg. 


Neo-Synephrine®  hydrochloride  . . 2.5  mg. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


ill  irittifwb 

\J\J  LABORATORIES  | 

New  York  18.  N Y 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
nformation  about  dosage,  possible 
side  effects  and  contraindications. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 
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The  Month  in  Washington 


The  Public  Health  Service  said  that  radioactive  fall- 
out levels  resulting  in  the  United  States  up  until  early 
November  from  the  new  series  of  Soviet  nuclear  ex- 
plosions "do  not  warrant  undue  public  concern”  nor 
initiation  of  any  special  public  health  action. 

The  federal  agency  said  that  the  prevailing  levels 
were  not  high  enough  for  the  public  to  be  concerned 
about  the  safety  of  milk  and  other  foodstuffs,  but  that 
“continuous,  intensive  surveillance”  by  federal,  state, 
and  local  governments  was  justified. 

In  a special  statement  issued  after  a two-day  con- 
ference of  government  and  private  radiation  experts, 
the  PHS  pointed  out  that  “very  little  is  known  about 
the  effects  on  animals  or  humans  of  very  low  but  pro- 
longed exposures”  from  either  natural  background  radia- 
tion or  fallout  from  nuclear  tests. 

“The  consensus  of  scientific  opinion  is  that  the  most 
prudent  course  is  to  assume  there  is  no  level  of  radia- 
tion exposure  below  which  one  can  be  absolutely  cer- 
tain that  harmful  effects  may  not  occur  to  at  least  a 
few  individuals  when  sufficiently  large  numbers  of  peo- 
ple are  involved,”  the  PHS  said.  “This  is  known  as  the 
‘non-threshold’  concept.” 

This  concept  is  the  basis  for  U.S.  policies  and  pro- 
grams for  assessment  of  radiation  hazards  and  for  con- 
trol measures  designed  to  limit  exposures  of  the  popula- 
tion, the  PHS  said  and  added: 

“When  this  non-threshold  concept  is  applied  to  present 
radiation  exposure  levels  being  experienced  in  the  U.S. 
from  all  sources,  including  fallout,  the  following  as- 
sessment can  be  made : 

“The  extra  radiation  caused  by  the  Soviet  tests 
will  add  to  the  risk  of  genetic  effects  in  succeeding 
generations,  and  possibly  to  the  risk  of  health  dam- 
age to  some  people  in  the  United  States.  It  is  not 
possible  to  determine  how  extensive  these  ill  effects 
will  be,  nor  how  many  people  will  be  affected.  At 
present  radiation  levels,  and  even  at  somewhat 
higher  levels,  the  additional  risk  is  slight  and  very 
few  people  will  be  affected.  Nevertheless,  if  fallout 
increased  substantially,  or  remained  high  for  a long 
time,  it  would  become  far  more  important  as  a 
potential  health  hazard  in  this  country  and  through- 
out the  world. 

“It  is  the  obligation  of  our  federal  and  state  govern- 
ments to  undertake  all  possible  measures  to  assess  ac- 
curately the  public  health  significance  of  the  present 
fallout  situation,  and  to  prepare  for  actions  to  safe- 
guard the  public  health  if  these  become  necessary.” 

Fallout  Expected  to  Increase 

Federal  officials  said  radioactive  fallout  on  the  United 
States  will  increase  next  February,  March,  April,  and 
May  when  the  late  winter  and  spring  rains  wash  to 
earth  the  remainder  of  the  fallout  from  the  Soviet 
nuclear  tests,  but  it  isn’t  expected  to  reach  a danger 
level.  President  Kennedy  said  any  U.S.  nuclear  tests 
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in  the  atmosphere  would  be  designed  to  hold  radioactive 
fallout  to  an  absolute  minimum. 

The  PHS  said  that  the  nation’s  health  authorities 
are  giving  careful  consideration  to  the  possible  situa- 
tions that  might  require  various  corrective  actions. 

“It  is  evident  that  an  important  element  of  health  pro- 
tection is  continuous  surveillance  and  analysis,”  the 
PHS  said. 

“To  achieve  this,  a number  of  federal-state  systems 
for  public  health  surveillance,  detailed  investigation,  and 
radiation  control  measures  have  been  developed  . . . 
In  cooperation  with  state  and  local  health  departments, 
the  PHS  operates  a nation-wide  early  warning  at- 
mospheric radiation  surveillance  network,  currently  com- 
prised of  58  stations,  and  a 60-station  milk  radiation 
monitoring  system.  In  addition,  the  PHS  has  well- 
established  networks  for  general  air  and  water  pollution 
monitoring  with  a total  of  343  stations.  All  of  these 
include  radiation  monitoring  among  their  capabilities 
and  all  are  being  expanded.  For  example,  daily  samples 
of  drinking  water  are  being  collected  in  12  major  cities 
and  analyzed  for  specific  radioactive  content  on  a week- 
ly basis,  and  plans  are  ready  for  more  extensive  monitor- 
ing if  necessary.  Rounding  out  the  PHS  resources  is  a 
system  of  highly  specialized  regional  radiologic  health 
laboratories. 

Monitoring  Program  Expanded 

“The  Food  and  Drug  Administration  has  expanded 
its  program  of  monitoring  the  levels  of  radioactive  con- 
tamination in  foods.  Working  through  18  district  offices 
and  39  resident  inspection  stations,  its  inspectors  are 
sampling  foods  from  all  parts  of  the  nation,  particularly 
those  areas  where  the  Public  Health  Service’s  air-mon- 
itoring network  has  indicated  the  highest  concentration 
of  atmospheric  contamination.  Additionally,  FDA  col- 
lects samples  from  selected  lots  of  food  being  imported 
into  the  United  States. 

“These  samples  are  being  analyzed  for  total  beta 
activity  and  selected  samples  are  further  tested  to  de- 
termine what  specific  radioisotopes  are  present  and  in 
what  amount. 

“In  addition,  there  are  the  extensive  special-purpose 
radiation  surveillance  and  research  facilities  of  the 
Atomic  Energy  Commission  and  the  Departments  of 
Defense,  Commerce,  and  Agriculture. 

“All  federal  programs  and  resources  work  in  close 
concert,  and  follow  the  same  radiation  protection  stand- 
ards, through  the  coordinating  influence  of  the  Federal 
Radiation  Council  ...” 

Supplementing  these  federal  programs  and  resources 
is  a steadily  increasing  radiologic  health  capability 
among  state  and  large  city  governments.  Their  pro- 
grams are  usually  centered  in  the  departments  of  pub- 
lic health,  with  certain  special  responsibilities  often 
located  in  other  agencies  such  as  state  or  city  depart- 
ments of  public  safety.  At  every  level  of  government, 
resources  and  programs  are  being  expanded  to  cope  with 
the  potentially  hazardous  situation  the  nation  now  faces. 
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ARMOUR  PHARMACEUTICAL  COMPANY 
ANNOUNCES  THE  FIRST  SELECTIVE  TENSITROPIC 


I 


I 
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I am  pleased  to  inform  you  of  the  latest  development  in  our  Company’s  continuing  research 
for  superior  chemotherapeutic  agents. 

For  patients  suffering  from  tension/anxiety  states,  we  are  offering  the  medical  profession 
Listica—  a new  and  selectively  different  monocarbamate.  Frankly,  we  would  be  hesitant 
about  entering  a field  already  crowded  with  good  drugs  were  it  not  for  the  marked 
differences  Listica  presents. 

Listica  is  not  “just  another  tranquilizer."  We,  therefore,  call  it  The  First  Selective  Ten- 
sitropic.  Here  are  the  reasons  why: 

New  Listica  allays  tension/anxiety  in  as  many  as  89%  of  cases  by  selectively  inhibiting 
impulses  through  internuncial  pathways  of  the  central  nervous  system.  However,  it  does 
not  affect  the  unconditioned  response;  thus,  Listica  does  not  induce  apathy  or  impair  acuity. 

The  past  three  and  one-half  years  of  clinical  studies  have  demonstrated  the  safety  and 
efficacy  of  Listica  in  1,759  patients.  There  have  been  no  reports  of  contraindications, 
toxicity,  habituation  or  serious  side  effects. 

One  tablet  q.i.d.  is  adequate  dosage  to  allay  tension/anxiety,  maintain  acuity,  and  promote 
eunoia*— “a  normal  mental  state."  This  simple,  effective  dose  remains  the  same,  even 
in  maintenance  therapy. 

We  are  sending  you  samples  and  published  clinical  reports  on  Listica.  We  will  be  happy 
to  send  you  a copy  of  the  first  “Symposium  on  Hydroxyphenamate"  on  request.  I believe 
you  will  find  Listica  a valuable  addition  to  the  arsenal  of  chemotherapeutics  for  combatting 
tension /anxiety  in  your  practice. 


Robert  A.  Hardt,  President 


P.S.:  Physicians  who  prefer  generic  names  prescribe  “Hydroxyphenamate,  Armour." 

LISTICA— Hydroxyphenamate,  Armour.  ©1961,  A. p.  CO.  *Stedman’s  Medical  Dictionary. 
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TAX  FORM  TAX  FORM 


ANNOUNCING  THE  FIRST 


Symbols  of  the  Age  of  Tension! Anxiety 


LISTICA  by  ARMOUR 


allays  TENSION/ANXIETY.  . . 
maintains  acuity  . . . promotes  eunoia*.  . . 
facilitates  somatic  diagnosis  and  therapy 
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SELECTIVE  TENSITROPIC 


L I S T I C A 

lifts  the  facade  of  New  Listica  allays  tension  /anxiety  in  as  many  as  89%  of  cases,2-13  by  selectively 
TENSION/ANXIETY  inh  ibiting  impulses  through  internuncial  pathways  of  the  central  nervous  system. 

Whether  the  patient's  tension /anxiety  is  psychosomatic  or  a complication  of 
somatic  disorder,  Listica  reduces  or  eliminates  the  excess  impulsivity  seen  in 
tension /anxiety  states. 

maintains  Unlike  many  drugs,  Listica  does  not  affect  unconditioned  response  or  normal 
normal  acuity  motor  activity.  Thus,  Listica  allays  tension  and  anxiety  without  inducing  apathy 
or  impairing  acuity;  patients  are  able  to  pursue  normal  activities,  such  as  driving, 
reading,  writing,  etc.,  without  interference  from. drug  therapy. 

enhances  As  it  removes  tension/anxiety,  fear  and  frustration,  listica  promotes  eunoia*— 
physician-patient  "a  normal  mental  state.”  It  bares  the  patient's  true  somatic  condition,  and  facili- 
rapport  ^es  diagnosis  and  therapy.  Patients  are  more  tractable  to  concomitant  drug 
therapy,  respond  better,  faster. 

without  known  Listica  is  safe,  as  well  as  effective.  Chronic  studies14  in  rats  (12  months)  and  dogs 
toxicity  or  (6  months)  were  free  of  toxic  manifestations  at  oral  dosage  levels  as  high  as  200 
contraindications  mg. /kg. /day  (approximately  10  times  the  recommended  human  dosage).  No  mac- 
roscopic or  microscopic  changes  in  tissues,  organs  or  blood  indicative  of  toxicity 
were  observed,  even  at  doses  up  to  320  mg. /kg.  In  humans,  there  have  been  no 
adverse  blood,  urine  or  cardiac  changes;  liver  profiles  were  negative,  and  jaundice 
has  not  been  noted. 

without  serious  During  three  and  one-half  years  of  clinical  study  in  1,759  patients,2-13  Listica  has 
side  effects  produced  no  serious  side  effects.  Less  than  4%  of  patients  experienced  any  side 
or  habituation  effects,  and  these  were  invariably  minor  and  transient.  Most  frequent  (38  cases) 
was  mild  drowsiness,  which  disappeared  after  the  first  few  days  of  Listica  therapy. 
Habituation,  cumulative  effects,  or  withdrawal  symptoms  have  not  been  noted, 
even  in  patients  taking  Listica  as  long  as  two  years. 

with  convenient  One  Listica  tablet,  q.i.d.,  is  the  recommended  dosage.  Listica  is  supplied  in  bottles 
dosage  and  of  50  tablets  on  prescription  only,  by  pharmacies  everywhere.  Each  tablet  contains 
availability  200  m9-  °f  Hydroxyphenamate,  Armour. 


References: 

’Bastian,  J.  W.:  Classification  of  CNS  Drugs  by  a Mouse  Screening  Battery.  To  be  published  ir.  Intern. 
Arch,  de  Pharmacodynamie;  JHubata,  J.  A.,  and  Hecht,  R.  A.:  Review  of  Clinical  Use  of  Hydroxyphena- 
mate (Listica)  in  1,759  Patients.  To  be  published  in  Clinical  Medicine;  3Taub,  S.  J.:  Management  of 
Anxiety  in  Allergic  Disorders— New  Approach.  To  be  published  in  Psychosomatics;  4Cahn,  B.:  Experi- 
ence with  a New  T ranquilizing  Agent  (Hydroxyphenamate).  Ibid;  5 Davis,  O.  F.:  On  Use  of  Hydroxyphena- 
mate in  Anxiety  Associated  with  Somatic  Disease.  To  be  published;  6Alexander,L.:  Effect  of  Hydroxyphen- 
amate on  Conditional  Psychogalvanic  Reflex  in  Man. Supplement  to  Diseases  of  the  Nervous  System, 
Sept.,  1961;  ?Cahn,  B.:  Effect  of  Hydroxyphenamate  in  Treatment  of  Mild  and  Moderate  Anxiety  States. 
Ibid;  8Cahn,  M.  M.,  and  Levy,  E.  J.;  Use  of  Hydroxyphenamate  (Listica)  in  Dermatological  Therapy. 
Ibid;  SEisenberg,  B.  C,:  Amelioration  of  Allergic  Symptoms  with  a New  Tranquilizer  Drug  (Listica).  Ibid; 
lOFriedman,  A.  P.:  Pharmacological  Approach  to  Treatment  of  Headache.  Ibid;  "Greenspan,  E.  B.:  Use 
of  Hydroxyphenamate  in  Some  Forms  of  Cardiovascular  Disease.  Ibid;  iSGouldman,  C.,  Lunde,  F.,  and 
Davis,  J.:  Clinical  T rial  of  Hydroxyphenamate  in  Alcoholic  Patients.  Ibid;  i3McLaughlin,  B.  E.,  Harris,  J., 
and  Ryan,  E.:  Double  Blind  Study  Involving  “Listica,”  Chlordiazepoxide,  and  "Placebo"  as  Adjunct  to 
Supportive  Psychotherapy  in  Psychiatric  Clinic.  Ibid;  "Bastian,  J.  W.:  Pharmacology  and  Toxicology 
of  Hydroxyphenamate.  Ibid;  i5Bossinger,  C.  D.:  Chemistry  of  Hydroxyphenamate.  Ibid. 
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In  oral  ‘penicillin  therapy 
COMPOCILLIN-VK 
offers  the  speed,  the  certain 
the  effectiveness 


of  this . . . 


with  the  safety 
and  the  convenience 
of  th  is . . . 


IN  ORAL  PENICILLIN  THERAPY 

COMPOCILLIN-VK 

POTASSIUM  PENICILLIN  V 


Because  potassium  penicillin  V (Compo- 
cillin-VK)  offers  excellent  absorp- 
tion1'2'3-4—fast,  predictable  levels  of 
antibacterial  activity  enter  the  blood  stream 
and  quickly  reach  the  site  of  infection.  Ab- 
sorption takes  place  high  in  the  digestive  tract 
and  is  virtually  unaffected  by  gastric  media. 

Antibacterial  levels  are  so  predictable  that, 
in  many  cases,  Compocillin-V K may  be  pre- 
scribed in  place  of  injectable  penicillin.  This  is 
especially  appreciated  by  younger  patients 
and  — as  you  know— oral  administration  is 
considered  far  safer  than  injectable. 

Compocillin-VK  is  well  tolerated  and  may 
be  used  in  treating  mild,  severe,  and  in  high  do- 
sage ranges,  even  critical  cases  involving  peni- 
cillin-sensitive organisms.  It  comes  in  stable, 
palatable  forms  for  every  patient — every  age. 


There  are  tiny,  easy-to-swallow  Filmtab" 
tablets— 125  mg.  and  250  mg.  (200,000  units 
and  400,000  units),  a tasty,  cherry-flavored 
suspension  (each  5-ml.  teaspoonful  contains 
125  mg.)  and  two  combinations  (Filmtab  and 
suspension)  with  the  triple  sulfas.  Depending 
on  severity  of  infection,  dosage  for  Compo- 
cillin-VK is  usually  125  mg.  or  250  mg.  three 
times  a day. Won’t  you  try  Compocillin-VK? 

1.  R.  Lamb  and  E.  S.  Maclean,  Penicillin  V— A Clinical 
Assessment  After  One  Year,  Brit.  M.  J.,  July  27,  1957, 
p.  191-193.  2.  J.  I.  Burn,  M.  P.  Curwen,  R.  G.  Huntsman 
and  R.  A.  Shooter,  A Trial  of  Penicillin  V,  Brit.  M.  J. 
July  27, 1957,  p.  193.  3.  J.  Macleod,  Current  Therapeutics, 
The  Practitioner,  178:486,  April,  1957.  4.  W.  J.  Martin, 
D.  R.  Nichols  and  F.  R.  Heilman,  Observations  on  Clinical 
Use  of  Phenoxymethyl  Penicillin  (Penicillin  V),  J.A.M.A., 
p.  928,  March  17,  1956. 


®FILMTAB  — FILM-SEALED  TABLETS,  ABBOTT. 
1 10261 


Warns  Against  Overdependence 
on  Automatic  Diagnostic  Aids 

The  chief  medical  director  of  the  Veterans  Admin- 
istration warns  against  overdependence  on  automatic 
data  processing,  electronic  diagnostic  devices,  and  other 
"mechanisms”  found  valuable  in  medicine  today. 

W illiam  S.  Middleton,  M.D.,  the  number  one  phy- 
sician of  one  of  the  government’s  earliest  and  most 
prolific  users  of  automatic  data  processing  machinery, 
suggested  that  such  apparatus  in  the  field  of  medicine 
should  be  “held  down  to  the  position  of  handmaiden  and 
never  permitted  to  become  mistress.” 

He  spoke  at  the  42nd  Certificate  Presentation  Cere- 
mony of  the  University  of  Pennsylvania  Graduate  School 
of  Medicine  in  Philadelphia  on  May  19.  Some  220  phy- 
sicians, dentists,  and  veterinarians,  from  38  states  and 
32  foreign  countries,  received  certificates  representing 
successful  completion  of  concentrated  courses  in  varied 
medical  and  dental  specialties. 

In  his  address,  Ur.  Middleton  pointed  to  the  “aston- 
ishing growth"  in  diagnostic  aids,  from  the  early  x-rays 
and  electrocardiograms  to  today's  devices,  which  can 
perform  such  jobs  as  measuring  and  recording  the  pres- 
sures in  the  intestinal  tract  as  tiny  electronic  equipment 
passes  through  the  body  in  a capsule. 

All  these  aids  have  added  tremendously  to  medical 
knowledge  and  to  the  physician’s  ability  to  diagnose  and 
treat  disease,  the  speaker  said,  but  he  warned  of  the 
danger  that  laboratory  methods  could  make  cowards 
out  of  all  of  us.” 

The  late  Dr.  S.  W eir  Mitchell  once  said  that  we 
must  beware  lest  mechanisms  lead  to  ‘dementalization.’ 
W e must  have  the  courage  to  make  our  own  decisions,” 
Dr.  Middleton  said,  adding: 


“An  experienced  physician,  one  with  human  com- 
passion and  an  observant  eye,  can  find  clues  to  disease, 
while  examining  a patient,  that  no  battery  of  ready- 
made tests  performed  by  the  most  advanced  equipment 
ever  would  be  able  to  turn  up.  The  machine  must  have 
the  skilled  physician  to  tell  it  where  to  look  and  what  to 
look  for. 

“That’s  why  the  most  important  thing  today  in  clin- 
ical medicine  is  still  the  physician’s  own  God-given 
senses,  plus  whatever  he  has  acquired  in  the  way  of 
intuition.” 

Dr.  Middleton  is  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine  and  a native  of  Nor- 
ristown, Pa.  He  was  formerly  dean  of  the  University 
of  Wisconsin  Medical  School. 


Van  Meter  Prize  Award  for  1962 

The  American  Thyroid  Association,  Inc.,  again  offers 
the  Van  Meter  prize  award  of  $500  to  the  essayist  sub- 
mitting the  best  manuscript  of  original  and  unpublished 
work  concerning  “Goiter — especially  its  basic  cause.” 
The  studies  so  submitted  may  relate  to  any  aspect  of  the 
thyroid  gland  in  all  of  its  functions  in  health  and  disease. 
The  award  will  be  made  at  the  annual  meeting  of  the 
Association  at  the  Roosevelt  Hotel,  New  Orleans, 
Louisiana,  May  9-12,  1962. 

Competing  essays  should  not  exceed  3000  words  in 
length  and  should  be  sent  to  the  secretary,  Theodore 
Winship,  M.D.,  430  N.  Michigan  Ave.,  Chicago  11, 
111.,  not  later  than  Jan.  1,  1962. 
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THESE  334,000 
PEOPLE  IN 
PENNSYLVANIA 
NEED  MEDICAL  HELP 


(Heart disease, cancer, mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  state  of 
Pennsylvania  there  are  at  least  334,000  alcoholics. 
These  people  need  medical  help.  No  one  is  in  a better 
position  to  initiate  and  supervise  a program  of  rehabili- 
tation than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient's  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7 -ch loro -2  -methylanmno- 
-4j.yc-.cv-)  n n n II  r 5-phenyl-3H-l,4*benzodiazepine  4-oxide  hydrochloride 

ROCHE 
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■ See 

both  blood  picture 
and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral)* 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg.  f 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 R N.F.  units  of  APA  potency.) 

Iron,  Elemental 220  mg. 

(as  Ferrous  Sulfate) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 

‘Potency  established  prior  to  mixture  with  other  ingredients. 
■(Obtained  from  extractives  of  suitable  microbial  organisms  and  liver 
and  determined  microbiologically  against  vitamin  B,2  standard;  the 
total  amount,  including  that  contained  in  the  Vitamin  B,,  with  Intrinsic 
Factor  Concentrate,  N.F.,  is  30  micrograms. 

Product  brochure  available; 

write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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Self-control  or 
Federal  Control? 

If  there  is  a lull  in  conversation  at  your  next 
social  function,  just  mention  the  cost  of  health 
care.  Your  entertainment  worries  will  be  over 
for  the  duration  of  the  party.  Your  guests  will 
not  only  want  to,  they  will  “get  inta  da  act.” 

Health  care  is  a service,  the  cost  of  which,  un- 
til recently,  has  risen  at  the  same  rate  as  all  other 
services,  but  is  now  rising  more  rapidly  than  that 
of  other  services.  At  the  present  time  health  care 
costs  represent  about  7 per  cent  of  the  total  cost 
of  living  for  the  average  American  family  and 
are  equaled  by  the  amount  spent  for  recreation 
and  amusement. 

Although  the  costs  of  recreation  and  amuse- 
ment have  risen  practically  as  much  as  those  of 
health  care,  these  increases  have  occasioned  al- 
most no  unfavorable  public  reaction,  certainly 
nothing  even  remotely  comparable  to  the  furor 
existing  over  the  rising  cost  of  health  care.  Sel- 
dom does  one  hear  people  complain  about  the 
high  cost  of  movies  and  theater  tickets,  baseball 
or  football  games,  or  any  other  recreational  or 
amusement  activity.  The  cost  of  health  care  is 


vociferously  resented  by  almost  all  people.  The 
situation  is  made  to  order  for  those  who  advocate 
further  expansion  of  the  welfare  state  and  for 
socialists  and  communists.  Politicians  of  both 
parties,  at  local,  state,  and  national  levels,  have 
now  taken  positions  on  the  issue,  thereby  pouring 
much  fuel  on  the  fire  and  adding  much  heat  to 
the  discussions,  but  so  far  casting  little  light  on 
the  solution  of  the  problem. 

Many  doctors  cannot  understand  why  the  cost 
of  recreation  and  amusement  is  borne  by  the  pub- 
lic with  complete  equanimity,  while  the  expense 
of  health  care,  of  the  same  magnitude,  is  bitterly 
resented.  The  explanation  is  simple.  Although 
the  activities  of  self-seekers,  social  reformers  and 
revolutionists,  labor  unions  and  politicians  have 
magnified  this  resentment,  the  real  reason  for  its 
existence  lies  in  certain  basic  and  unalterable  psy- 
chologic factors. 

Money  spent  for  recreation  and  amusement  is 
always  spent  voluntarily.  There  is  no  compul- 
sion, no  necessity  involved  in  its  expenditure. 
Each  individual  has  complete  control  over  the 
amount  of  money  he  cares  to  spend,  the  time  he 
spends  it,  and  the  specific  activity  on  which  it  is 
spent.  Even  more  important  psychologically  is 
the  fact  that  such  expenditures  are  made  in  antic- 


Opintons  expressed  in  contributions  to  this  Journal  are  those  of  the  writers 
and  do  not  necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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ipation  of  pleasure  and  personal  satisfaction. 
When  the  satisfaction  or  pleasure  so  realized  is 
less  than  had  been  anticipated,  there  is  usually 
no  actual  resentment  directed  against  the  activ- 
ity, merely  regret  that  the  money  had  not  been 
spent  for  some  other  pleasurable  purpose. 

By  contrast,  money  spent  for  the  maintenance 
or  restoration  of  health  is  spent  involuntarily  and 
of  necessity.  The  individual  seldom  has  any  con- 
trol over  the  amount  spent,  the  time  it  is  spent, 
or  the  purpose  for  which  it  is  spent.  Although 
good  health  is  our  most  priceless  asset,  its  pos- 
session is  accepted  as  a matter  of  fact  and  its  true 
value  is  fully  appreciated  only  by  those  who  have 
lost  it.  Full  value  is  usually  received  for  money 
spent  on  health  care,  but  the  purchaser  derives 
no  pleasure  and  often  no  conscious  personal  satis- 
faction from  the  transaction.  It  is  unpleasant  to 
contemplate  pain  and  suffering,  for  the  preven- 
tion and  relief  of  which  health  care  money  is 
spent.  Furthermore,  since  health  care  is  a neces- 
sity, many  people  think  it  should  he  provided 
under  our  present  social  structure,  at  public  ex- 
pense. fhe  result  of  all  this  is  that  many  people 
spend  money  for  health  care  very  grudgingly. 

Public  reaction  to  health  care  costs  has  created 
a great  public  relations  problem  for  the  medical 
profession.  Simply  stated,  the  problem  is  the 
role  of  the  doctor  in  the  constantly  rising  cost  of 
health  care.  Although  the  ability  of  the  doctor  to 
control  health  care  costs  has  been  greatly  exag- 
gerated, the  fact  is  that  he  plays  an  important 
role  in  all  categories  of  such  costs.  Let  us  briefly 
consider  the  role  of  the  doctor  in  just  four  cate- 
gories of  health  care. 

Categories  of  Health  Care 

1 . Physicians'  Fees.  Payments  made  for  the 
services  of  doctors  represent  about  25  per  cent 
of  the  total  cost  of  health  care.  This  is  the  only 
factor  of  cost  over  which  physicians  have  com- 
plete control.  Doctors  are  entitled  to  proper  com- 
pensation for  their  services,  but  in  all  cases  the 
fee  charged  must  be  commensurate  with  the  serv- 
ice rendered  and  with  the  patient's  ability  to  pay. 
Exploitation  of  patients,  insurance  carriers,  and 
prepayment  medical  care  plans  is  intolerable. 

2.  Hospitalization.  At  28  per  cent  of  the  total, 
hospitalization  is  the  largest  and  fastest  rising 
component  of  health  care  costs.  Doctors  have  no 
control  over  hospital  charges,  but  they  have  al- 
most complete  control  over  hospital  utilization. 
It  is  in  this  area  that  physicians  have  the  greatest 
opportunity  and  therefore  the  greatest  respon- 
sibility to  retard  the  rising  cost  of  health  care. 
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This  can  be  done  by  treating  more  patients  at 
home,  in  doctors’  offices,  and  in  out-patient  de- 
partments of  hospitals  and  by  limiting  admission 
to  and  length  of  stay  in  hospitals  to  that  actually 
required  for  the  welfare  of  patients. 

3.  Drugs.  With  the  exceptions  of  self-medica- 
tion and  over-the-counter  prescribing  by  drug- 
gists, doctors  control  the  use  of  drugs.  The 
amount  of  this  smaller  but  important  factor  in 
health  care  costs  can  he  reduced  by  careful  selec- 
tion of  drugs,  greater  use  of  U.S.P.  and  N.F. 
products,  prescribing  by  generic  name  instead  of 
proprietary  name,  and  by  ordering  smaller  quan- 
tities of  drugs,  thereby  reducing  waste. 

4.  Health  Insurance.  The  writer  has  heard 
doctors  say  they  have  no  obligation  to  help  a 
commercial  insurance  company  make  a profit  on 
health  insurance.  This  is  true,  but  they  do  have 
an  incentive  to  help  keep  all  health  insurance 
plans  solvent.  As  recently  as  10  years  ago,  doc- 
tors received  no  pay  for  the  care  of  40  per  cent 
of  hospitalized  patients.  Today,  this  figure  has 
been  reduced  to  18  per  cent  and  it  can  confidently 
be  predicted  that  it  will  be  further  reduced  as 
more  people  obtain  health  insurance  coverage. 
The  economics  of  medical  practice  have  been 
changed  tremendously  by  the  advent  and  expan- 
sion of  prepayment  medical  care  plans.  Doctors 
are  now  being  paid  promptly  for  a much  higher 
percentage  of  the  work  they  do,  and  the  amounts 
received  from  insurance  carriers  more  than  com- 
pensate for  any  reduced  fee  concessions  made  by 
the  medical  profession.  As  voluntary  health  in- 
surance plans  grow  and  provide  higher  health 
care  coverage  for  more  people,  an  ever-increasing 
percentage  of  doctors’  incomes  will  be  received 
from  them.  Thus  all  doctors  have  a financial  in- 
terest in  health  insurance  plans.  In  addition, 
physicians  have  a moral  obligation  to  give  these 
carriers  a square  deal.  Reports  must  be  filled  in 
completely  and  honestly  and  mailed  promptly. 
Benefits  provided  under  the  plan  must  be  used 
onl)"  as  required  by  the  insured.  Fees  must  never 
be  increased  because  part  or  all  of  the  charge  will 
be  paid  by  an  insurance  carrier. 

Voluntary  insurance  plans  are  one  of  the  great- 
est bulwarks  against  socialized  medicine.  The 
welfare  of  the  medical  profession  and  voluntary 
insurance  plans  are  inextricably  interwoven. 

It  is  apparent  that  doctors  can  do  much  to  re- 
tard the  rising  cost  of  health  care.  The  public 
expects  them  to  do  so.  The  high  cost  of  health 
care  has  aroused  great  clamor  for  federal  inter- 
vention. Organized  medicine,  at  all  levels,  has 
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strenuously  resisted  this,  but  the  most  effective 
deterrent  to  socialized  medicine  rests  in  the  hands 
of  individual  doctors.  Self-restraint  must  be 
practiced  by  all  doctors,  and  effective  and  im- 
partially applied  controls  must  he  imposed  by  the 
profession  on  the  few  recalcitrant  physicians. 
Either  self-control  must  be  exhibited  or  inevita- 
bly federal  control  will  be  imposed.  The  choice 
is  still  ours.  Which  will  it  be? 

W.  Benson  Harer,  M.D. 


Is  Civil  Defense 
Reasonable? 

It  is  difficult  for  me  to  believe  that  there  will 
be  no  more  war.  This  does  not  fit  with  all  of 
history.  It  does  not  fit  with  the  daily  news.  This 
wishful  dream  is  given  the  lie  by  what  has  hap- 
pened in  Hungary,  Laos,  and  Cuba,  and  by  what 
is  threatening  now  in  Berlin.  We  have,  in  fact, 
engaged  the  enemy,  or  vice  versa,  on  many 
fronts,  in  many  spheres,  at  many  times  all  over 
the  globe,  and  it  seems  to  me  that  we  are  not,  in 
the  over  all,  doing  too  well.  The  day  may  come 
when  all  of  us  will  support  the  idea  that  we  must 
use  other  techniques  and  other  weapons  or  accept 
defeat.  I have  no  doubt  that  the  American  peo- 
ple will  stand  firm  and  resolute  at  some  point  and 
by  their  actions  echo  the  words  of  Patrick  Henry 
years  ago.  It  would  be  tragic,  so  much  more 
tragic,  if  and  when  that  day  should  come,  if  all 
had  not  been  done  that  could  have  been  done  to 
make  that  stand  effective.  I have  confidence  in 
our  nation’s  ability  to  strike  out  or  to  retaliate. 
I have  but  little  confidence  in  our  knowledge  and 
our  ability  to  defend  our  cities  and  their  people. 
I think  our  sword  is  strong  but  our  shield  is 
weak.  I doubt  if  any  of  us  can  say  with  con- 
fidence that  we  have  taken  reasonable  measures 
to  protect  our  people  and  our  cities  or  that  we 
really  know  what  such  steps  may  be. 

In  1787  a document  was  signed  by  our  fore- 
fathers which  pledged  to  “provide  for  the  Com- 
mon Defense,  promote  the  general  welfare,  and 
secure  the  Blessings  of  Liberty  to  ourselves  and 
our  Posterity.  ' \\  e all  like  a government  which 
rules  with  the  consent  of  the  governed,  and  one 
which  does  things  for  the  individual  which  he 
cannot  do  for  himself ; and  certainly  defense 
against  nuclear  war,  civil  defense,  as  it  is  com- 


monly known,  should  not  be  a function  of  the  in- 
dividual in  these  United  States  either  by  law  or 
by  reason. 

Civil  Defense  Is  Responsibility  of  Congress 

What  then  should  our  Congress  do?  In  that 
same  document  we  find  that  "the  Congress  shall 
have  the  power  to  . . . provide  for  the  Common 
Defense  and  General  Welfare  of  the  United 
States.”  It  should  assume  the  responsibility  for 
civil  defense  and  not  continually  say  that  it  is  the 
responsibility  of  the  individual  and  of  local  and 
state  governments.  It  should  allocate  a reason- 
able amount  of  money  to  do  the  job.  One  author- 
ity * 1 has  said  that  an  additional  600  million  dollars 
is  needed  for  civil  defense  over  the  next  12  to  18 
months.  Actually  this  sum  is  about  what  the 
American  public  pays  for  hair  cuts  and  hair  styl- 
ing over  a one-month  period.  About  50  per  cent 
of  this  money  should  go  for  the  following  : 

1.  To  create  facilities  and  capabilities  for 
fallout  protection  and  for  partial  and 
selective  dispersal  and  evacuation. 

2.  To  make  provisions  to  control  continu- 
ing damage  to  property  after  attack  and 
to  make  modest  preparations  for  recuper- 
ation. 

3.  To  institute  vigorous  programs  of  educa- 
tion and  technical  assistance  to  key  organ- 
izations and  individuals,  and  also  to  the 
general  public. 

The  remaining  50  per  cent  should  be  spent 
on  research,  analysis,  development,  planning,  and 
designing  for  a scientifically  sound  civil  defense 
program — one  which  is  balanced  and  without 
large  lacunae,  one  which  is  as  modern  as  our 
weapons  of  offense,  and  one  which  keeps  pace 
with  them. 

At  present  the  Department  of  Defense  spends 
in  the  neighborhood  of  5 to  6 billion  dollars  an- 
nually on  research  and  development  of  weapons. 
The  amount  available  to  OCDM  for  research  and 
development  has  been  far  less  than  one  1/1 000th 
of  this  amount.  I think  Americans  are  beginning 
to  feel  the  need  to  adjust  these  figures. 

In  closing,  may  I say  that  these  comments  ex- 
press only  my  personal  views  on  this  matter,  that 
they  were  kept  brief  intentionally,  for  some  may 
be  offended  by  them,  and,  lastly,  that  I hope  they 
will  be  provocative  of  a fruitful  discussion. 

David  W.  Clare,  M.D., 
Pittsburgh,  Pa. 

(Presented  Oct.  17,  1961,  at  annual  meeting  of  the  Pennsyl- 
vania Medical  Society  in  Pittsburgh.) 

1.  Herman  Kahn,  On  Thermonuclear  li  ar f Princeton  Uni- 
versity Press,  1960. 
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Regulating  Medical 
Practice 

Among  the  many  tilings  which  doctors  ought 
to  know  more  about  is  our  Pennsylvania  Medical 
Practice  Act.  The  increasing  interest  of  the  pub- 
lic in  all  things  medical  and  the  tacit  inclusion  of 
health  along  with  the  rights  of  life,  liberty,  and 
the  pursuit  of  happiness  make  it  necessary  for 
each  of  us  to  take  an  interest  in  things  legisla- 
tive and  judicial.  As  our  relations  with  our  fel- 
low citizens  become  more  complicated  and  as 
third  parties  increase  in  number  and  in  the  vari- 
ety of  ways  in  which  they  relate  with  us,  we  must 
find  more  and  better  ways  of  organizing  our  own 
societies.  A manifestation  of  this  is  the  increase 
in  studies  of  medical  practice  laws  and  the  in- 
vestigation of  medical  disciplinary  legislation. 

Your  state  medical  society,  like  all  medical  or- 
ganizations, has  experienced  an  accelerating  in- 
terest in  laws  regulating  our  practice.  Many 
studies  of  this  subject  have  been  carved  out  in 
recent  years,  and  are  recarved  in  previous  edi- 
tions of  the  Pennsylvania  Medical  Journal. 
These  have  come  from  the  efforts  of  widely 
varied  groups  and  individuals  who  were  desig- 
nated to  study  the  subject  directly  or  whose 
efforts  in  the  field  of  medical  discipline,  ethics, 
judicial  processes,  and  the  like  have  made  it 
mandatory  to  review  our  existing  laws.  Many 
of  our  members  will  recall  the  outstanding  work 
of  the  late  Arthur  H.  Clephane,  Escp,  who  for- 
merly served  as  our  legal  counselor  and  had  such 
a deep  knowledge  of  this  subject.  The  Journal 
is  now  in  a position  to  offer  an  addition  to  these 
previous  publications  in  the  form  of  a history  of 
Pennsylvania  medical  licensure.  This  essav, 
found  on  page  1605  of  this  issue,  is  a fitting  ad- 
dition to  our  Society’s  documentation  of  this 
subject. 

That  the  matter  will  continue  to  be  of  historic 
interest  is  illustrated  by  the  fact  that  Governor 
Lawrence  (Aug.  21,  1961)  has  signed  into  law 
(Act  513)  a bill  which  amends  the  Medical  Prac- 
tice Act  to  eliminate  the  necessity  for  appointing 
homeopaths  and  eclectics  to  the  State  Board  of 
Medical  Education  and  Licensure. 

We  are  indebted  to  Harold  F.  Alderfer,  Ph.D., 
Deputy  Superintendent  of  the  Department  of 
Public  Instruction,  for  surveying  the  course  of 
events  which  have  led  to  our  present  statutes  and 
we  recommend  his  paper  heartily  to  all  our 
readers. 
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Doctor  Diplomats 

Five  physicians  from  Tulsa,  Okla.,  members  of 
the  First  Presbyterian  Church  of  Tulsa,  are  giv- 
ing up  their  practices  for  six-week  periods  to 
serve  voluntarily  at  the  Miraj  Medical  Center  in 
Miraj,  India. 

Dr.  Ceylon  S.  Lewis,  one  of  these  five  Tulsa 
physicians,  recently  reported  to  the  AMA  on  the 
progress  of  the  project  labeled  “Doctors  in  Asia.” 

The  first  of  the  group  of  volunteer  physicians 
flew  to  Miraj  in  mid-August.  He  will  return  at 
the  end  of  September  and  the  next  doctor  will 
make  the  trip.  In  all,  the  five  physicians  will 
donate  a total  of  30  weeks  to  the  program.  The 
project  is  endorsed  by  the  Tulsa  County  Medical 
Society.  Funds  for  medical  equipment,  trans- 
portation, and  other  expenses  were  raised  through 
church  and  public  contributions. 

Other  groups  of  American  physicians  are  also 
becoming  interested  in  the  possibility  of  initiat- 
ing a similar  venture  in  their  own  communities. 
For  example,  several  doctors  met  with  Dr.  Lewis 
during  his  AMA  visit  to  discuss  the  feasibility  of 
adopting  an  overseas  program  which  would  pro- 
vide medical  care  to  another  area  of  the  world 
equally  in  need  of  such  assistance. 

Still  another  example  of  American  physicians 
demonstrating  their  interest  and  willingness  to 
serve  in  foreign  mission  fields  on  a temporary 
basis  is  shown  by  the  large  number  of  doctors 
who  have  written  to  the  AMA  Department  of  In- 
ternational Health  in  the  last  few  months  to  in- 
quire about  such  service.  This  new  department 
administers  a program  approved  last  June  by  the 
AMA  House  of  Delegates  whereby  members  of 
the  AMA  may  volunteer  for  service  in  the  foreign 
mission  fields  on  a temporary  basis  when  emer- 
gencies arise.  Cooperating  with  the  AMA  in  this 
program  are  missionary  agencies  representing 
every  denomination  sponsoring  American  medical 
missionaries. 

Physicians  interested  in  volunteering  for  such 
service  are  asked  to  write  directly  to  the  AMA 
Department  of  International  Health,  535  X.  Dear- 
born St.,  Chicago  10,  111. 
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Emergencies 
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M YPERTENSIVE 
^ emergencies  exist 
when  the  blood  pressure 
elevation  per  se  is  a direct 
threat  to  the  life  of  the  pa- 
tient. For  the  current  dis- 
cussion, we  shall  divide 
hypertensive  emergencies 
into  two  categories  : ( 1 ) 

emergency  states  resulting 
from  severe  blood  pressure  elevation  in  patients 
with  essential  hypertension,  and  (2)  severe  blood 
pressure  elevation  occurring  in  diseases  in  which 
the  elevation  in  blood  pressure  is  recognized  as 
an  associated  finding  in  a specific  disease  syn- 
drome, i.e.,  toxemia  of  pregnancy  and  primary 
renal  disease. 

In  the  selection  of  a drug  for  this  purpose,  con- 
sideration is  given  not  only  to  potency  of  the 
agent  but  also  to  ease  of  administration  and  ease 
with  which  the  degree  of  blood  pressure  reduc- 
tion can  be  controlled.  Numerous  antihyperten- 
sive agents  which  depress  the  sympathetic  nerv- 
ous system  (big.  1)  are  available.  Before  reduc- 
tion of  blood  pressure  is  undertaken,  it  is  neces- 
sary to  appraise  the  state  of  renal  compensation, 
particularly  if  cerebration  is  abnormal.  This  can 
best  be  done  by  determining  the  blood  urea  nitro- 
gen (BUN)  concentration.  When  the  BUN  is 
normal,  renal  failure  is  not  likely  to  he  respon- 
sible for  any  disturbances  in  the  sensorium.  Ret- 
inal examination  is  essential  also.  Retinal  hem- 
orrhages indicate  the  degree  of  general  arteriolar 
damage.  Papilledema  suggests  increased  intra- 
cranial pressure  and  cerebral  edema,  which  fre- 
quently accounts  for  derangement  of  cerebral 


Presented  as  part  of  a panel  discussion  at  the  one  hundred 
eleventh  annual  session  of  the  Pennsylvania  Medical  Society  in 
Pittsburgh,  Oct.  17,  1961. 

^ Dr.  Moyer  is  professor  of  medicine  at  Hahnemann  Medical 
College,  and  Dr.  Brest  is  director  of  the  hypertension-renal  unit 
at  the  hospital. 


A highly  practical  paper,  giving  methods  of 
managing  your  hypertensive  patient  when  his  dis- 
ease becomes  a pressing  problem.  This  paper  will 
prove  to  be  a vade  mecum  in  the  therapy  of  severe 
hypertension. 

function  in  patients  who  do  not  have  associated 
renal  failure. 

After  the  state  of  renal  function  is  known,  ther- 
apy should  he  approached  systematically.  When 
immediate  blood  pressure  reduction  is  not  man- 
datory and  a delay  of  two  to  three  hours  is  pos- 
sible, parenteral  reserpine  * is  the  drug  of  choice 
in  most  hypertensive  emergencies  (Table  I)  as- 
sociated with  essential  hypertension.  However, 
hydralazine  (Apresoline)  is  very  dependable  in 
the  therapy  of  toxemia  of  pregnancy  (Table  II) 
and  acute  glomerulonephritis  ; ganglion  blocking 
agents  are  particularly  useful  in  the  patient  with 
fulminating  heart  failure;  and  parenteral  Ver- 
atrum  extracts  are  effective  in  all  types  of  hyper- 
tension (except  pheochromocytoma). 

Reserpine 

Parenteral  reserpine  is  the  most  useful  anti- 
hypertensive agent  available  for  the  general  treat- 
ment of  hypertensive  emergencies  (exclusive  of 
the  hypertension  associated  with  pheochromo- 
cytoma). This  compound  is  a potent  hypotensive 
agent  (Fig.  2)  and  there  are  few  hypertensive 
patients  who  do  not  obtain  a significant  blood 
pressure  reduction.  Equally  important  is  the  fact 
that  its  antihypertensive  effect  is  manifested  in 
the  recumbent  as  well  as  the  upright  position,  an 
attribute  of  particular  importance  in  the  acutely 
ill,  bedfast  patient.  However,  there  is  a latent 
period  of  one  to  two  hours  before  the  blood  pres- 
sure decreases,  following  either  intravenous  or 
intramuscular  administration  of  the  drug. 


* Available  as  Sandril  from  Eli  Lilly  and  Company,  and  as 
Serpasil  from  Ciba  Pharmaceutical  Products,  Inc. 


Dr.  Moyer 
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Fig.  1.  Diagrammatic  representation  of  point  of  action  of  various  drugs  which  reduce  the  blood  pressure  by  depression 
if  the  sympathetic  nervous  system. 


If  immediate  reduction  of  blood  pressure  is  de- 
sirable, a more  rapidly  acting  drug  can  be  given 
in  addition  to  the  Rauwolfia  alkaloid.  In  patients 
with  a hypertensive  emergency  associated  with 
essential  hypertension,  a ganglionoplegic  drug  or 
a preparation  of  Veratrum  may  be  administered 
initially  and  the  reserpine  can  be  given  at  the 
same  time  for  maintaining  the  hypotensive  effect. 
Following  the  initial  reduction  in  blood  pressure, 
these  patients  can  usually  be  maintained  with 
reserpine  alone.  In  patients  with  hypertension 
associated  with  acute  glomerulonephritis  (Fig. 
3)  or  toxemia  of  pregnancy  (Fig.  4),  reserpine 
given  alone  or  in  combination  with  hydralazine 
or  Veratrum  is  the  therapy  of  choice.  The  dos- 
age schedule  for  the  treatment  of  children  with 
hypertension  due  to  acute  glomerulonephritis  is 
outlined  in  Table  III. 

The  initial  recommended  dosage  of  parenteral 
reserpine  in  adults  is  2.5  mg.  Thereafter  the 
dosage  may  be  increased  in  2.5  mg.  increments 
until  an  adequate  blood  pressure  reduction  is 
achieved ; however,  at  least  two  hours  must  be 
allowed  for  observation  of  the  maximum  re- 
sponse to  any  single  dose.  If  necessary,  subse- 
quent doses  of  5 or  even  10  mg.  may  be  given, 
but  individual  doses  should  rarely  exceed  10  mg. 
and  the  total  amount  given  should  not  exceed  20 
mg.  per  day. 
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After  the  proper  dosage  has  been  established, 
the  patient  can  then  be  placed  on  a regular 
schedule  which  usually  consists  of  2.5  to  5 mg. 
of  reserpine  given  every  6 to  12  hours.  The 
dosage  and  the  interval  between  doses  depend, 
of  course,  on  the  blood  pressure  response  and 
are  adjusted  so  as  to  maintain  the  desired  blood 
pressure  level. 

The  associated  side  effects  tend  to  become 
more  prominent  as  the  dosage  of  reserpine  or 
the  frequency  of  administration  is  increased. 
Prolonged  daily  administration  of  more  than  10 
mg.  depresses  cerebration  and  may  cause  a Park- 
inson-like  syndrome.  The  latter  manifestations 
are  temporary,  however,  and  tend  to  disappear 
several  days  after  the  drug  is  discontinued.  The 
soporific  effect  of  large  doses  of  reserpine  may 
be  a particular  disadvantage  in  cases  of  cerebral 
hemorrhage  or  hypertensive  encephalopathy 
when  frequent  evaluation  of  the  level  of  con- 
sciousness is  desirable. 

Hydralazine 

In  the  treatment  of  hypertensive  emergencies, 
the  usefulness  of  hydralazine  (Apresoline)  is 
greatest  in  the  management  of  acute  glomerulo- 
nephritis and  toxemia  of  pregnancy.  The  on- 
set of  blood  pressure  reduction  (15  to  20  min- 
utes) is  more  rapid  after  the  administration  of 
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hydralazine  than  after  the  administration  of  reser- 
pine.  Therefore,  it  is  given  in  cases  with  acute 
nephritis  (Fig.  5)  and  toxemia  of  pregnancy 
(see  Table  II)  where  rapid  onset  of  action  is 
necessary,  or  in  patients  who  do  not  respond 
adequately  to  reserpine  alone.  However,  the 
best  results  are  obtained  when  the  two  drugs  are 
used  in  combination,  hydralazine  producing  the 
more  rapid  action  and  the  reserpine  allowing  a 
more  sustained  effect. 

When  hydralazine  is  administered,  an  initial 
dose  of  5 to  20  mg.  should  be  given  intravenous- 
ly as  a single  injection  over  a 5-minute  period  or 
intramuscularly  in  a dose  of  10  to  25  mg.  Then 
25  to  50  mg.  (depending  on  severity  of  the  blood 
pressure  elevation)  should  be  placed  in  1000  cc. 
of  10  per  cent  glucose  in  water  and  administered 
by  continuous  intravenous  infusion.  The  rate  of 
infusion  should  be  adjusted  according  to  the 
blood  pressure  response.  When  the  drug  is  given 
parenterally,  there  is  usually  a pronounced  fall 
in  blood  pressure  within  20  minutes,  the  reduc- 
tion being  most  marked  in  the  diastolic  pressure. 
The  subsequent  hypotensive  effect  may  last  up 
to  12  hours. 

Ganglion  Blocking  Agents 

The  ganglionoplegic  drugs  are  potent  hypo- 
tensive agents,  but  their  usefulness  in  the  treat- 


BLOOD  PRESSURE  RESPONSE  TO  PARENTERAL  RESERPINE 
IN  A PATIENT  (WW)  WITH  MALIGNANT  HYPERTENSION 


Fig.  2.  The  blood  pressure  response  during  therapy  with  par- 
enteral reserpine  and  after  one  week  following  conversion  to  the 
oral  route.  The  blood  pressure  was  maintained  quite  consistently 
at  normotensive  or  mild  hypertensive  levels.  One  week  after  dis- 
continuance of  parenteral  reserpine,  pentolinium  was  added  be- 
cause of  the  gradual  loss  of  adequate  reduction  in  blood  pressure. 

ment  of  hypertensive  emergencies  is  necessarily 
limited  by  the  fact  that  their  greatest  effect  is 
exerted  when  the  patient  is  in  the  upright  posi- 
tion. Thus  they  are  used  primarily  when  the 
response  to  reserpine  is  inadequate  or  when  an 
immediate  effect  on  blood  pressure  is  mandatory. 
In  addition,  these  compounds  are  particularly 
indicated  in  those  instances  of  severe  and  acute 
congestive  heart  failure  in  which  pressure  eleva- 
tion is  sudden.  As  therapeutic  blockade  is  estab- 
lished, venous  tone  is  reduced  with  resultant  de- 


TABLE  I 


Outline  tor 

Antihypertensive 

Treatment  or  Hypertensive  Emergencies 

Emergency 

Initial  Therapy 

Adjunctive  Therapy 
When  Initial  Drug 
Inadequate 

Maintenance 

Therapy 

(Post-emergency) 

Drug 

Dose  Route  Frequency 

Encephalopathy 

Reserpine 1 

2.5  to  10  mg.  I.M. 

4-12  hours 

Pentolinium  2 5 to  50 
mg.  I.M. ; if  inade- 
quate, then  alkavervir 
titration  by  I.V.  in- 
fusion 

Chlorothiazide 3 -f- 
guanethidine  4 or 
ganglionic  blocking 
agent 

Fulminating  heart 
failure 

Pentoiinium 
or  Arfonad 

5 to  50  mg.  I.M. 
titration  I.V. 

30  min.  to  4 hr. 

continuous 

infusion 

Reserpine  I.M.  or 
alkavervir  titration  by 
I.V.  infusion 

Chlorothiazide  -f- 
guanethidine  or 
ganglionic  blocking 
agent 

Intractable  angina 
with  severe 
hypertension 

Pentolinium 

5 to  50  mg.  I.M. 

1-4  hours 

Reserpine  2.5  to  10  mg. 
given  I.M. 

Chlorothiazide  -f- 
guanethidine  or 
ganglionic  blocking 
agent 

Hypertensive  crises 

Reserpine 

2.5  to  10  mg.  I.M. 

4-12  hours 

Pentolinium  5 to  50  mg. 
I.M.;  if  inadequate, 
then  alkavervir  titration 
by  I.V.  infusion 

Chlorothiazide  + 
guanethidine  or 
ganglionic  blocking 
agent 

1 Serpasil  (Ciba)  or  Sandril  (Lilly). 

2 Ansolysen  (Wyeth). 

3 Diuril  (Merck  Sharp  & Dohme)  or  equivalent  thiazide  derivative. 

4 Ismelin  (Ciba). 
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crease  in  venous  pressure,  decrease  in  right 
atrial  pressure,  and  increase  in  cardiac  output. 
Consequently,  relief  of  pulmonary  edema  is  often 
dramatic.  To  obtain  maximum  benefit  from 
ganglion  blocking  agents,  the  patient  should  be 
semi-reclining  and  the  head  of  the  bed  should  he 
elevated  on  blocks  that  are  10  to  12  inches  high. 

When  giving  pentolinium  (Ansolysen)*  by 
continuous  intravenous  infusion  for  hypertensive 
emergencies,  50  to  200  mg.  is  placed  in  1000  cc. 
of  5 per  cent  glucose  in  water.  The  drug  is  in- 
fused at  a moderate  rate  until  the  blood  pressure 
begins  to  fall ; then  the  rate  of  infusion  is  ad- 
justed so  as  to  maintain  an  adequate  blood  pres- 
sure reduction.  For  intramuscular  injection,  an 
initial  dose  of  5 mg.  is  used  and  subsequent  doses 
can  he  progressively  increased,  at  one  to  two 
hour  intervals,  until  reduction  is  adequate  or  a 
maximum  dose  of  50  mg.  is  being  given.  Re- 

* Available  from  Wyeth  Laboratories. 


spouse  is  rarely  greater  with  larger  doses.  Sim- 
ilarly, an  initial  dose  of  3 mg.  of  mecamylamine 
(Inversine)f  can  he  given  intramuscularly  or 
subcutaneously.  This  can  be  repeated  every  two 
hours  and  increased  in  3-5  mg.  increments  until 
an  adequate  blood  pressure  reduction  is  achieved. 
Doses  in  excess  of  50  mg.  generally  produce  no 
additional  effect  and  should  not  be  given. 

Continuous  parenteral  use  of  the  ganglion 
blocking  agents  frequently  leads  to  the  develop- 
ment of  ileus  and  urinary  retention.  Retention 
catheters  are  nearly  always  required  for  elderly 
men  who  receive  ganglion  blocking  compounds 
for  any  significant  period.  Cathartics  should  be 
used  freely  for  relief  of  constipation,  and  cho- 
linergic agents  are  sometimes  even  more  effec- 
tive. Prostigmin  in  a dose  of  15  to  45  mg.  or 
pilocarpine,  5 to  10  mg.  before  a meal,  is  usually 
adequate.  In  a comatose  patient,  1 mg.  of  pro- 

t Available  from  Merck  Sharp  & Dohme. 


TABLE  II 

General  Outline  of  Antihypertensive  Therapy  for  the  Toxemia  Patient  Confined  to  the  Hospital 


Hypotensive  Drug  Therapy 


Severity  of  Disease 


Mild  pre-eclampsia  (blood 
pressure  140/90  to  160/100 
mm.  of  mercury) 


Severe  pre-eclampsia 


Severe  pre-eclampsia  and 
primary  hypertensive 
disease  (blood  pressure — 
160/100  mm.  of  mercury) 

Eclampsia 


Reserpine 


5 mg.  I.M.  or  I.V. ; may  be  repeated  in 
1-2  hours  if  patient  still  hypertensive; 
thereafter,  5 mg.  every  4-6  hours  as 
needed  to  maintain  blood  pressure  below 
140/90 

10  mg.  I.M.  or  I.V. ; may  be  repeated  in 
1-2  hours  if  patient  still  hypertensive; 
thereafter  5 mg.  every  4-6  hours  as 
needed  to  maintain  blood  pressure  below 
140/90 


Same  as  for  severe  pre-eclampsia 


10  mg.  I.V.  Repeat  in  1-2  hours  if  pa- 
tient still  hypertensive ; then  give  main- 
tenance dose  of  5-10  mg.  every  4-6  hours 
to  ensure  sedation  and  normotensive  state 


Hydralazine 


Given  only  when  normotensive  response  not 
obtained  with  reserpine  alone;  5-10  mg. 
may  be  given  as  injection  or  25  mg.  in  one 
liter  of  10%  dextrose  in  water  as  slow 
I.V.  infusion 

10  to  20  mg.  I.V.  as  single  injection  for 
rapid  initial  blood  pressure  reduction  if  de- 
sired response  not  obtained  from  reserpine; 
then  repeat  only  when  normotensive  state 
not  maintained  with  reserpine  alone.  May 
be  given  by  continuous  I.V.  infusion,  50 
mg.  in  one  liter  of  10%  dextrose  in  water, 
when  blood  pressure  is  labile  or  it  is  dif- 
ficult to  get  desired  response,  as  in  labor 

Same  as  for  severe  pre-eclampsia 


If  blood  pressure  is  170/100  or  above,  20 
mg.  as  single  I.V.  injection;  if  between 
150/90  and  170/100,  10  mg.  as  single  I.V. 
injection;  if  between  130/80  and  150/90, 
25  mg.  in  one  liter  of  10%  dextrose  in 
water  given  slowly  as  continuous  I.V.  in- 
fusion so  that  it  may  be  discontinued  quick- 
ly if  blood  pressure  falls  too  low.  If,  after 
the  initial  injection,  hypertension  is  labile 
or  difficult  to  control,  50  mg.  in  one  liter  of 
10%  dextrose  in  water  should  be  given  as 
continuous  I.V.  infusion 
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Fig.  3.  Response  to  reserpine  in  a child  with  blood  pressure  elevation  due  to  acute  glomerulonephritis. 


stigmin  is  given  intramuscularly.  For  relief  of 
ileus,  1 mg.  should  be  given  every  hour  until  the 
ileus  is  relieved. 

As  a safety  precaution  when  giving  gangliono- 
plegic  drugs  parenterally,  the  infusion  appara- 
tus should  be  connected  to  a “Y”  tube  such  as 
in  Fig.  6.  Norepinephrine  is  an  effective  antidote 
for  pentolinium  as  well  as  for  all  other  ganglionic 

TABLE  III 

Approximate  Individual  Dose  of  Reserpine 
Administered  to  Children  Parenterally 


Weight  Dose  (mg.) 

Average  Age  

(Years)  Pounds  Kilograms  Average  Maximum * 


1 

22 

10 

1.0 

1.5 

3 

34 

15 

1.5 

2.0 

5 

44 

20 

2.0 

3.0 

9 

66 

30 

3.0 

4.5 

12 

88 

40 

4.0 

6.0 

14 

110 

5C 

5.0 

7.5 

Adult 

150 

70 

7.0 

10.0 

* This  is  the  maximum  effective  dose. 


blocking  agents,  should  excessive  reduction  in 
blood  pressure  occur  (Fig.  7).  The  blood  pres- 
sure and  pulse  rate  should  be  checked  at  least 
every  five  minutes  during  the  initial  period  of 
adjustment.  After  the  blood  pressure  has  been 
stabilized  it  should  be  checked  every  15  to  20 
minutes. 

When  used  in  patients  with  hypertension  and 
fulminating  heart  failure,  pentolinium  can  be 
given  intravenously  in  a concentrated  solution 

BLOOD  PRESSURE  RESPONSE  TO  10 MG  RESERPINE 
ADMINISTERED  INTRAVENOUSLY  TO  A PATIENT  (IB) 

WITH  SEVERE  PREECLAMPSIA 


Fig.  4.  Blood  pressure  response  to  reserpine  in  a patient  with 
toxemia  of  pregnancy. 
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k,  HYPOTHETICAL  HYDRALAZINE  TITRATION 


Fig.  5.  Hypothetic  hydralazine  (Apresoline)  titration  curve  in  a child  with  acute  nephritis.  The  administration  of  reserpine 
is  kept  constant  while  the  dose  of  hydralazine  is  increased  in  5 mg.  increments  until  an  adequate  reduction  in  blood  pressure 
results. 


in  order  to  avoid  extra  fluid  administration.  An 
initial  dose  of  5 to  10  mg.  of  pentolinium  in  1 to 
10  cc.  of  fluid  is  usually  preferable.  This  dose 
can  be  increased  and  repeated  after  30  minutes 
or  as  frequently  as  necessary  to  reduce  the  blood 
pressure.  After  an  effective  blood  pressure  re- 
duction has  been  obtained,  pentolinium  must 
usually  be  given  every  6 to  8 hours,  and  meca- 
mylamine  (5  to  10  mg.)  every  8 to  10  hours. 
For  maintenance  therapy,  the  drugs  are  usually 
given  intramuscularly. 

APPARATUS  FOR  CONTINUOUS  INFUSION  OF  VERATRUM  OR  HEXAMETHONIUM 


Fig.  6.  Apparatus  for  continuous  infusion  of  Veratrum  and 
hexamcthonium.  A vasopressor  agent  should  be  set  up  so  that 
it  is  ready  for  immediate  infusion  should  excessive  hypotension 
occur. 


Arfonad  (trimethaphan  camphorsulfonate)  is 
useful  in  patients  with  fulminating  pulmonary 
edema  because  it  is  more  effective  in  reducing  the 
arterial  blood  pressure  than  the  other  ganglionic 
blocking  agents.  An  additional  attribute  is  that 
it  is  effective  for  only  short  periods  of  time,  so 
that  the  degree  of  blockade  and  blood  pressure 
reduction  can  be  regulated  from  minute  to  min- 
ute. However,  it  must  be  given  as  a continuous 
intravenous  infusion. 

Veratrum  Drugs 

Veratrum  extracts  are  the  most  potent  anti- 
hypertensive agents  available  and  are  as  effec- 
tive in  the  supine  as  in  the  upright  position. 
However,  the  range  between  therapeutic  and 
toxic  doses  of  Veratrum  is  narrow,  and  this 
propertv  seriously  limits  the  usefulness  of  these 
potent  drugs.  Because  of  the  frequency  of  asso- 
ciated nausea  and  vomiting  and  the  difficulty  of 
pressure  regulation,  the  \ eratrum  alkaloids 
should  be  used  only  when  simpler  methods  of 
treatment  are  not  successful. 

Alkavervir  (Veriloid)*  can  be  given  intra- 
muscularly  or  by  continuous  intravenous  infu- 
sion, with  onset  of  action  in  several  minutes.  For 
intravenous  administration,  an  initial  priming 
dose  of  alkavervir,  0.5  microgram  per  kilogram 
of  body  weight  per  minute,  is  given  during  a 
20-minute  period.  It  is  prepared  by  dilution  of 
10  micrograms  per  kilogram  body  weight  of  in- 
travenous solution  of  alkavervir  in  20  cc.  of  5 per 

* Available  from  Riker  Laboratories,  Inc. 
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cent  glucose  in  water.  If  the  desired  hypotensive 
response  has  not  been  achieved  with  the  initial 
priming  dose,  it  may  be  repeated  at  least  in  part. 
Blood  pressure  should  be  measured  every  minute 
until  adequate  pressure  reduction  is  obtained. 
Thereafter  4 mg.  of  alkavervir  in  1000  cc.  of  5 
per  cent  glucose  in  water  can  be  infused  at  a rate 
necessary  to  maintain  the  desired  blood  pressure 
level. 

As  soon  as  feasible,  oral  or  intramuscular  hy- 
potensive therapy  should  replace  the  intravenous 
infusion.  When  the  route  of  administration  of 
alkavervir  is  changed  from  intravenous  to  intra- 
muscular, the  first  dose  should  be  0.6  mg.  This 
dosage  can  be  increased  by  0.2  mg.  every  4 to  6 
hours  until  significant  pressure  reduction  occurs 
(Fig.  8),  then  more  gradually  (usually  in  0.1  mg. 
increments)  until  the  desired  level  is  achieved. 
When  proper  dosage  is  determined,  frequency  of 
administration  is  dependent  on  the  length  of 
time  the  pressure  remains  reduced. 

Over-all  Therapeutic  Approach 

An  outline  for  the  antihypertensive  treatment 
of  hypertensive  emergencies  is  given  in  Table  I. 
It  is  extremely  important  to  appraise  the  state 
of  renal  compensation  rapidly  in  these  patients, 
and  this  can  best  be  done  with  an  estimate  of  the 
blood  urea  nitrogen  (BUN).  When  the  BUN  is 
elevated,  this  determination  should  be  repeated 
every  two  to  three  days  while  the  blood  pressure 


Renal  Hemodynomic  Response  to  Excessive 
Reduction  in  Blood  Pressure  With  Pentolinium 
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Fig.  7.  Response  to  norepinephrine  in  a patient  who  previously 
became  anuric  due  to  excessive  blood  pressure  reduction  follow- 
ing the  administration  of  pentolinium.  Norepinephrine  quickly 
corrected  the  depressed  glomerular  filtration. 


BLOOD  PRESSURE  RESPONSE  TO  A TITRATED  DOSE  OF 
INTRAMUSCULAR  VERILOID  ( AQUEOUS  SOLUTION)  WITH- 
OUT PREVIOUS  ORAL  THERAPY 


Fig.  8.  Blood  pressure  response  to  progressive  dose  titration 
of  alkavervir  (Veriloid). 


is  being  regulated.  When  evidence  of  rising 
blood  urea  nitrogen  is  observed,  the  pressure 
should  be  allowed  to  increase  slowly  by  decreas- 
ing the  dose  of  the  hypotensive  agent  until  the 
BUN  again  decreases  to  pretreatment  levels.  As 
the  blood  pressure  is  controlled  for  prolonged 
periods,  progressive  vascular  deterioration  is 
usually  arrested,  and  renal  function  will  usually 
improve  if  the  deterioration  has  not  progressed 
beyond  “the  point  of  no  return”  prior  to  therapy. 

After  the  hypertensive  emergency  is  over  and 
the  blood  pressure  and  general  status  of  the  pa- 
tient have  been  stabilized  for  three  to  seven  days 
(in  patients  with  essential  hypertension),  oral 
antihypertensive  treatment  should  be  substituted 
for  the  parenteral  medication.  In  the  majority  of 
these  patients  a combination  of  a thiazide  diuretic 
and  a Rauwolfia  compound  will  be  required. 
When  this  is  not  adequate  to  control  the  blood 
pressure,  then  hydralazine  or  guanethidine  (Is- 
melin)f  should  be  added  to  the  regimen.  A dose 
of  chlorothiazide  (Diuril)  of  500  mg.,  or  its 
equivalent,  is  given  twice  a day  When  the  Rau- 
wolfia is  started,  a dose  of  1 mg.  of  reserpine,  250 
mg.  of  the  whole  root  (Raudixin)  ±,  or  4 mg.  of 
alseroxylon  (Rauwiloid)**  is  usually  given. 
After  several  months,  this  dose  can  be  decreased 
until  the  smallest  effective  dose  is  being  em- 
ployed. When  the  Rauwolfia  given  orally  is  not 
effective,  then  guanethidine  can  be  given  in  a 
dose  of  20  mg.  in  the  morning  and  the  dose  grad- 
ually increased.  The  diuretic  is  given  concur- 
rently. The  dose  of  guanethidine  must  be  ad- 
justed according  to  the  standing  blood  pressure. 
It  is  preferable  to  have  the  patient  completely 


t Available  from  Ciba  Pharmaceutical  Products,  Inc. 
t Available  from  fC.  R.  Squibb  & Sons. 

**  Available  from  Riker  Laboratories,  Inc. 
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ambulatory  while  adjusting  the  drugs  admin- 
istered orally. 

Summary 

A great  variety  of  potent  antihypertensive 


agents  are  currently  available  for  the  treatment 
of  hypertensive  emergencies.  At  present  there 
are  few  patients  whose  blood  pressure  cannot  be 
reduced  to  normotensive  levels  with  the  available 
agents. 


Dedicate  Research  Wing 
of  Pittsburgh  Hospital 

Dedication  of  the  $3.5  million  Alan  Magee  Scaife  Re- 
search Wing  on  November  15  highlighted  the  observ- 
ance of  the  50th  anniversary  of  the  founding  of  the 
Elizabeth  Steel  Magee  Hospital  in  Pittsburgh.  Repre- 
sentatives of  the  area’s  civic,  business,  and  professional 
ranks  toured  the  six-level  wing  and  witnessed  the  dedica- 
tion. 

One  of  the  most  advanced  research  centers  anywhere 
for  the  study  of  human  reproduction,  Scaife  Wing  con- 
tains a six-million  volt  linear  accelerator  for  use  pri- 
marily in  x-ray  therapy  of  malignancies,  especially  in 
females.  It  is  the  first  instrument  of  its  kind  and  power 
to  be  installed  in  an  American  hospital. 

Dr.  Nicholson  J.  Eastman,  president  of  the  American 
College  of  Obstetricians  and  Gynecologists,  and  profes- 
sor emeritus  in  obstetrics,  Johns  Hopkins  University 
School  of  Medicine,  made  the  principal  address  at  the 
dedication. 

Professor  Ian  Donald,  one  of  Great  Britain’s  most 
eminent  medical  specialists  in  the  field  of  obstetrics  and 
gynecology,  conducted  the  first  Charles  Joseph  Barone 
Lecture. 

Alan  Magee  Scaife  Wing  is  named  in  memory  of  the 
man  who  served  as  a member  of  the  hospital’s  board  of 
trustees  for  29  years. 

Because  Magee  Hospital  is  one  of  the  Health  Center 
Hospitals  of  the  University  of  Pittsburgh  School  of 
Medicine,  the  Scaife  Wing  is  the  sole  clinical  teaching 
facility  open  to  use  by  the  school's  department  of  obstet- 
rics and  gynecology. 

“Availability  of  such  an  advanced  facility  enhances 
the  teaching  potential  of  the  department  itself,’’  said 
Milton  L.  McCall,  M.D.,  Magee’s  medical  director  and 
chairman  of  the  department  of  obstetrics  and  gynecology 
at  the  university. 


Annual  Clinical  Conference 
of  Wills  Eye  Hospital 

The  fourteenth  annual  Clinical  Conference  of  the 
Staff  and  Society  of  Ex-residents  of  Wills  Eye  Hospital 
will  be  held  Feb.  15,  16,  and  17,  1962.  Registration  will 
begin  at  9 a.m.  on  Thursday.  Ward  rounds  will  start  at 
9:  15  a.m.  The  scientific  program  will  start  at  10  a.m. 
Television  surgery  will  be  held  in  the  afternoon.  The 
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scientific  meeting  of  the  ophthalmologic  section  of  the 
Philadelphia  College  of  Physicians  will  be  held  Thurs- 
day evening,  February  15.  This  will  be  preceded  by 
dinner.  Dr.  Charles  Schepens,  director  of  the  Retinal 
Foundation,  Boston,  Mass.,  will  be  the  guest  speaker. 

The  scientific  program  will  be  continued  through  Fri- 
day and  a reception  for  those  attending  the  meeting  will 
be  held  Friday  evening  at  the  Barclay  Hotel. 

On  Saturday  morning  the  Arthur  J.  Bedell  Lecture 
will  be  delivered  by  Dr.  Frank  Walsh,  professor  of 
ophthalmology  at  Johns  Hopkins  University,  Baltimore, 
Aid.  The  scientific  session  will  be  completed  by  noon. 
The  Wills  Eye  Llospital  Ex-residents  will  have  a dinner 
meeting  on  Saturday  evening.  Patrick  J.  Kennedy, 
M.D.,  is  chairman  of  the  conference. 


Dr.  Kroeger  to  Conduct  Research 
Full  Time  at  Pitt 

Hilda  H.  Kroeger,  administrator  at  Elizabeth  Steele 
Magee  Hospital  of  Pittsburgh  for  the  last  ten  years, 
has  been  appointed  to  the  full-time  faculty  of  the  Grad- 
uate School  of  Public  Health  of  the  University  of  Pitts- 
burgh. 

She  will  resign  her  position  at  Alagee  Hospital  to 
become  associate  research  professor  of  medical  and  hos- 
pital administration  on  December  15. 

Dr.  Kroeger  will  be  conducting  research  in  a program 
of  medical  and  hospital  administration  headed  by  Dr. 
Cecil  G.  Sheps.  Primarily,  she  will  be  developing  im- 
proved standards  for  medical  and  hospital  care. 

The  research  post  will  give  Dr.  Kroeger  a greater  op- 
portunity to  use  her  specialized  talents  and  experience 
in  the  broad  field  of  maternal  and  child  health.  She  has 
been  active  in  this  field  at  state  and  national  levels  for 
several  years  and  has  attained  stature  as  a national 
authority. 


Orthopedic  Society  Meeting 

Dr.  Harold  Sofield,  of  Oak  Park,  111.,  chief  of  the 
Shriners’  Hospital,  spoke  before  the  Interstate  Ortho- 
pedic Society  at  a meeting  held  October  11  at  the 
Kahkwa  Club,  Erie.  Fifty-four  orthopedic  doctors,  in- 
cluding residents,  from  throughout  New  York,  Ohio, 
and  western  Pennsylvania  attended. 
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Steriod  in  the  Treatment  of 
Pulmonary  Tuberculosis 


A A Abbatiello,  M.D 

Butler,  Pennsylvania 


ADRENAL  cortico- 
steroids have  long 
been  known  to  be  potent 
agents  when  used  in  the 
presence  of  infectious  dis- 
eases. They  have  multiple 
actions,  some  favorable  to 
the  infected  patient  while 
others  are  unfavorable. 
They  often  produce  symptomatic  benefit  by  re- 
ducing fever  and  other  toxic  manifestations. 
They  also  reduce  the  inflammatory  response  and 
impair  antibody  formation.  In  patients  with  in- 
fections, sometimes  these  changes  are  helpful, 
sometimes  harmful. 

The  first  experience  with  steroids  in  tubercu- 
losis was  tragic.  When  cortisone  was  first  used 
in  the  treatment  of  arthritis,  no  attention  was 
paid  to  the  existence  of  minimal  tuberculosis  in 
the  same  patients.  Many  of  these  patients  suf- 
fered activation  of  previously  inactive  lesions  or 
exacerbations  of  previously  smouldering  lesions  ; 
by  the  scores  they  rapidly  developed  advanced, 
fulminating  tuberculosis,  and  the  majority  of 
them  died.  Understandably,  physicians  soon  be- 
came conditioned  to  regard  the  steroids  as  abso- 
lutely contraindicated  in  the  presence  of  tuber- 
culosis. 

Nevertheless,  there  are  some  theoretic  ad- 
vantages to  the  use  of  steroids  provided  a way 
can  be  found  to  use  them  with  safety.  The  typ- 
ical lesion  of  tuberculosis  is  caseous  necrosis. 
1 his  is  a destructive  lesion  which  harbors  tuber- 
cle bacilli ; it  has  the  capability  of  reactivating 
and  spreading  tuberculosis,  and  it  involves  the 
loss  of  functioning  pulmonary  tissue  which  never 
regenerates.  It  is  theoretically  possible  that  by 
limiting  the  inflammatory  reaction  to  tubercle 
bacilli  one  would  also  limit  the  caseous  necrosis, 

From  the  tuberculosis  service.  Veterans  Administration  Hos- 
pital, Butler,  Pa. 

Presented  at  the  one  hundred  eleventh  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  19,  1961. 


A somewhat  surprising  combination  of  thera- 
peutic agents  has  proved  very  effective  in  treat- 
ing selected  cases  of  tuberculosis.  It  appears  that 
a good  deal  of  skill  in  selection  and  management 
might  be  needed.  But  the  results  seem  well  worth 
the  effort. 

conserving  pulmonary  tissue  and  pulmonary 
function. 

Soon  after  isoniazid  became  available,  steroids 
were  given  along  with  antituberculotic  drugs  in 
an  attempt  to  combine  the  antibacterial  effect  of 
the  drugs  with  the  anti-inflammatory  effect  of 
the  steroids.  In  tuberculous  rabbits  it  was  found 
that  when  using  this  combination  the  rabbits 
fared  well ; at  least  spreading  tuberculosis  did  not 
develop  in  them.  With  this  reassuring  informa- 
tion a clinical  study  was  carried  out  at  the  Butler 
VA  Hospital.  Patients  suffering  from  exquisitely 
chronic  pulmonary  tuberculosis  were  treated  with 
ACTH  and  an  antituberculotic  drug  which  they 
had  not  previously  received  and  to  which  their 
tubercle  bacilli  were  known  to  be  susceptible. 
Little  benefit  was  demonstrated.  Indeed,  little 
benefit  was  expected  in  this  group  of  patients 
with  chronic  fibro-cavitary  disease  who  had  failed 
to  improve  on  years  of  previous  treatment.  How- 
ever, no  untoward  results  were  noted  in  any  case, 
and  this  was  the  important  thing.  It  was  now 
established  that  effective  antituberculotic  drugs 
protected  against  the  risk  of  spread  of  tubercu- 
losis when  steroids  were  administered. 

Chemotherapy  Found  Effective 

The  next  steps  involved  the  use  of  steroids  in 
all  forms  of  exudative  tuberculosis,  the  patient  al- 
ways being  protected  by  effective  chemotherapy. 
These  studies  were  carried  out  all  over  the  coun- 
try. Here,  too,  it  was  found  that  disasters  oc- 
curred only  when  effective  chemotherapy  was  not 
available,  or  for  some  reason  was  not  given.  Pro- 
tected by  chemotherapy,  spread  of  tuberculosis 


DECEMBER,  1961 


1573 


did  not  occur.  This  was  an  extremely  important 
addition  to  our  knowledge,  but  a number  of  ques- 
tions remained  to  be  answered.  Do  the  steroids 
produce  clinical  improvement?  Is  clearing  by 
x-ray  more  rapid  or  more  complete  with  steroid 
therapy,  and  is  cavity  closure  more  frequent? 
Does  bacteriologic  conversion  occur  earlier  or 
more  frequently  with  steroid  therapy?  What  are 
the  complications  and  side  effects  of  steroid  ther- 
apy? Do  the  steroids  actually  conserve  lung  tis- 
sue in  tuberculosis?  Some  of  these  questions  can 
now  be  answered,  while  others  require  further 
study. 

When  steroids  are  properly  used,  clinical  im- 
provement is  rapid  and  dramatic.  The  tempera- 
ture drops  to  normal,  appetite  improves  marked- 
ly, night  sweats  disappear,  cough  and  expectora- 
tion diminish,  and  subjectively  the  patients  feel 
much  better.  If  steroids  are  continued  for  two 
to  three  weeks  and  then  gradually  discontinued, 
the  clinical  improvement  is  usually  maintained. 

X-ray  improvement  is  more  rapid  in  steroid- 
treated  patients  than  in  patients  treated  with  anti- 
tuberculotic  drugs  alone,  and  the  more  acute  the 
disease  the  more  rapid  the  clearing.  The  prob- 
able reason  for  this  is  found  in  animal  exper- 
iments. When  animals  with  miliary  tuberculosis 
receive  steroids  without  antituberculotic  drugs, 
the  number  of  tubercles  is  increased,  the  size  of 
the  tubercles  is  diminished  because  they  are  not 


surrounded  by  inflammatory  exudate,  and  the 
number  of  bacilli  in  each  tubercle  is  increased. 
When  animals  with  miliary  tuberculosis  receive 
both  steroids  and  antituberculotic  drugs  simulta- 
neously the  number  of  tubercles  is  not  increased, 
the  size  of  the  tubercles  is  diminished,  and  the 
number  of  bacilli  in  each  tubercle  is  diminished. 
The  same  events  probably  occur  in  human  exuda- 
tive tuberculosis — the  amount  of  exudate  is  re- 
duced by  the  steroids,  and  multiplication  of  the 
growth  of  tubercle  bacilli  is  inhibited  by  the  anti- 
tuberculotic drugs.  When  comparable  groups  of 
patients  with  exudative  pulmonary  tuberculosis 
are  treated  with  steroids  and  antituberculotic 
drugs  and  with  antituberculotic  drugs  alone,  the 
steroid-treated  patients  are  seen  to  have  made 
more  rapid  improvement  by  x-ray  at  two  weeks 
and  at  one  month,  and  they  maintain  this  lead  at 
the  end  of  two  months.  The  impetus  of  improve- 
ment is  soon  lost,  however,  and  at  four  months 
and  thereafter  the  two  groups  are  identical  as  far 
as  clearing  of  exudative  disease  is  concerned. 

Steroids  do  not  speed  up  cavity  closure,  nor  is 
this  surprising.  Cavity  closure  is  dependent  prin- 
cipally on  the  size  and  location  of  the  cavity,  the 
condition  of  the  surrounding  lung  tissue,  and  the 
processes  of  tissue  repair,  and  these  can  be  in- 
fluenced to  only  a slight  extent  by  drugs.  If  the 
dose  of  steroids  is  large,  rebound  phenomena  oc- 
cur in  a majority  of  cases  when  the  drugs  are 


Case  1.  (A)  Admission  chest  x-ray  showing  a dense  diffuse  miliary  infiltrate  in  both  lungs.  (B)  Chest  film  taken  five  weeks 

after  prednisolone  therapy,  showing  good  clearing  of  the  diffuse  miliary  infiltrate. 
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Case  2.  (A)  Admission  chest  x*ray  showing  diffuse  dense  exudative  infiltrations  in  both  lungs  with  numerous  cavities. 

(B)  Chest  film  taken  two  months  after  prednisolone  therapy,  revealing  considerable  clearing  of  the  exudative  component  of  the 
bilateral  diffuse  patchy  infiltrations  of  both  lungs. 


tapered  off ; the  x-ray  shows  an  increase  in  the 
shadows  which  is  sometimes  quite  marked,  and 
which  clears  up  slowly.  With  smaller  doses  and 
short  periods  of  administration  the  principal  ad- 
vantages of  steroid  therapy  are  retained  and  re- 
bound phenomena  are  minimized,  but  there  is 
never  any  assurance  that  these  phenomena  will 
not  occur.  Their  nature  is  poorly  understood. 

The  steroids  offer  no  advantage  in  converting 
the  sputum.  Bacteriologic  conversion  occurs  at 
the  same  pace  in  steroid-treated  patients  and  in 
patients  who  have  not  received  steroids.  Sputum 
conversion  is  neither  more  rapid  nor  more  fre- 
quent in  the  steroid-treated  group. 

Complications 

Complications  are  frequent  on  large  doses  of 
steroids,  infrequent  on  smaller  but  therapeutically 
effective  doses,  and  usually  not  troublesome. 
Progression  of  tuberculosis  is  extremely  rare. 
Complications  having  been  reported  are  hyperten- 
sion, impaired  carbohydrate  metabolism,  edema, 
gastrointestinal  complaints,  peptic  ulcer,  non- 
tuberculous  infections,  and  spontaneous  com- 
pression fracture  of  a vertebra.  Of  these,  the 
majority  have  been  transient  and  unimportant. 
| The  non-tuberculous  infections,  however,  may  be 
j serious  and  troublesome,  and  have  included 
i mixed  empyemas,  pneumonias,  and  resistant 
staphylococcal  lesions  of  lungs,  bones,  and  skin. 


The  important  question,  whether  steroids  may 
conserve  pulmonary  tissue,  cannot  be  answered 
yet.  We  have  seen  that  after  four  months  of 
treatment  there  is  no  difference  by  x-ray  between 
those  patients  who  have  received  steroids  and 
those  who  have  not  received  steroids.  This  would 
seem  to  imply  that  steroids  have  no  value  in  this 
regard.  However,  a contrary  impression  is 
gained  from  the  study  of  the  microscopic  pathol- 
ogy of  lesions  resected  after  steroid  therapy. 
These  lesions  show,  in  about  75  per  cent  of  cases, 
decreased  caseation,  decreased  fibrosis,  and  de- 
creased inflammation,  increased  numbers  of  non- 
caseating  tubercles,  giant  cells,  and  epithelioid 
cells.  Though  it  can’t  be  proven  yet,  it  is  not  un- 
reasonable to  believe  that  when  caseation  and 
fibrosis  are  diminished  pulmonary  substance  and 
pulmonary  function  will  be  conserved.  The  study 
of  many  more  cases  and  a follow-up  of  five  years 
or  more  should  finally  answer  this  question. 
Meanwhile,  it  is  reasonable  to  use  steroids  in 
moderate  doses  and  for  a short  period  of  time  in 
cases  which  are  toxic  and  which  have  a consider- 
able exudative  component.  In  so  doing  the  phy- 
sician will  do  no  harm  and  he  may  help  his  pa- 
tient to  conserve  pulmonary  tissue. 

This  discussion  has  dealt  principally  with  pul- 
monary tuberculosis.  It  is  equally  applicable  to 
other  forms  of  acute,  exudative  tuberculosis. 
Tuberculous  pleural  effusions  respond  swiftly 
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and  well,  with  relief  of  constitutional  symptoms, 
absorption  of  fluid,  and  minimal  residual  pleurisy. 
About  a third  of  these  cases  have  complete  ab- 
sorption of  fluid  and  no  x-ray  evidence  of  pleural 
disease,  not  even  blunting  of  the  costophrenic 
angle,  in  one  month,  while  over  75  per  cent  have 
a striking  response  in  two  months.  This  com- 
bined therapy  shortens  the  period  of  acute  illness, 
shortens  the  period  of  hospitalization,  diminishes 
the  amount  of  residual  pleurisy,  and  probably  re- 
duces the  later  damage  to  pulmonary  function. 
The  use  of  corticosteroids  has  become  standard 
procedure  in  the  treatment  of  miliary  and  men- 
ingeal tuberculosis,  in  which  the  reduction  of  the 
exudate  may  sometimes  be  life-saving ; in  menin- 
geal tuberculosis,  especially,  steroids  may  prevent 
or  relieve  spinal  block.  In  tuberculous  pericar- 
ditis, too,  there  is  evidence  that  steroids  speed 
up  reabsorption  of  fluid  and  minimize  the  fibrin- 
ous deposit  on  the  pericardium,  so  it  may  reason- 
ably be  expected  that  this  will  reduce  the  later 
development  of  constrictive  pericarditis. 

No  Disturbing  Side  Effects 

Our  clinical  studies  have  shown  no  untoward 
reaction  or  disturbing  side  effects.  Steroids, 
when  used  in  the  usual  effective  maintenance  dos- 
age, seldom  cause  edema,  disturbance  of  nitrogen 
metabolism,  or  gastrointestinal  intolerance.  No 
central  nervous  system  side  effects  were  noted. 
Ther  e was  no  restlessness,  euphoria,  or  emotional 


imbalance.  Patients  on  steroid  therapy  were  free 
from  muscle  cramping  and  weakness. 

Steroids  should  not  be  used  in  tuberculous  pa- 
tients with  a history  of  peptic  ulcer,  psychosis, 
diabetes,  or  ulcerative  colitis. 

For  maximum  effectiveness  and  minimum  side 
effects,  our  initial  dosage  was  10  mg.  of  pred- 
nisolone three  times  a day  for  15  days.  When  the 
desired  response  was  obtained,  the  dosage  was 
reduced  to  5 mg.  three  times  a day  for  10  to  15 
days.  In  all  patients,  at  low  dosage,  prednisolone 
did  not  produce  salt  retention  or  excessive  potas- 
sium excretion.  This  seems  to  be  the  major  ad- 
vantage of  this  compound  over  the  parent  ster- 
oids. 

Steroids  have  another  advantage  in  the  treat- 
ment of  tuberculosis.  They  have  proved  to  be 
effective  in  those  cases  that  become  hypersensi- 
tive to  streptomycin,  IXH,  and  PAS,  manifested 
by  an  allergic  type  of  reaction,  with  rash,  fever, 
pruritus,  and  arthralgia.  Usually  these  symptoms 
do  not  appear  until  after  two  to  four  weeks  of 
treatment.  These  symptoms  are  eliminated  with 
maintenance  doses  of  steroids  and  the  patient  is 
able  to  continue  chemotherapy. 

Summary  and  Conclusions 

1.  It  is  safe  to  use  steroids  in  tuberculosis 
provided  effective  antituberciilotic  drugs  are  giv- 
en simultaneously. 


Case  3.  (A)  Admission  chest  x-ray  showing  a dense  mottled  exudative  infiltration  of  the  right  lung  and  middle  third  of  the 

left  lung  with  several  cavities.  (B)  Chest  x-ray  after  two  months  (prednisolone  stopped  after  five  weeks),  showing  good  clear- 
ing of  the  bilateral  exudative  infiltrations. 
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Case  4.  (A)  Admission  chest  x-ray  showing  a dense  mottled  exudative  infiltrate  in  the  upper  two-thirds  of  the  right  lung 

and  numerous  small  cavities  in  the  right  upper  lobe  area.  (B)  Chest  x-ray  after  two  months  (prednisolone  five  weeks),  showing 
good  clearing  of  the  dense  infiltrations  in  the  upper  two-thirds  of  the  right  lung. 


2.  Dramatic  symptomatic  improvement  fol- 
lows the  use  of  steroids.  The  temperature  drops 
to  normal,  appetite  improves,  night  sweats  dis- 
appear, cough  and  expectoration  diminish,  and 
subjectively  the  patient  feels  much  better. 

3.  X-ray  improvement  is  accelerated  by  ster- 
oid therapy.  However,  improvement  on  antitu- 
berculotic  drugs  alone,  though  slower  in  the  first 
month  or  two,  soon  catches  up  so  that  at  four  to 
six  months  there  is  no  difference  between  the 
two  groups. 

4.  The  steroids  offer  no  advantage  in  convert- 
ing the  sputum. 

5.  There  is  as  yet  no  proof  that  the  steroids 
conserve  pulmonary  tissue,  but  there  is  some  evi- 
dence that  this  is  so. 

6.  Steroids  should  be  given,  along  wi  th  effec- 
tive antituberculotic  drugs,  at  the  begining  of  the 


treatment  of  patients  acutely  ill  with  exudative 
tuberculosis.  They  will  reduce  toxicity  and  give 
the  patient  a feeling  of  well-being,  will  likely  re- 
duce caseation,  and  may  conserve  pulmonary  tis- 
sue. 
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Penicillin  "Fsllout" 

Harrison  F Flippin,  M D 

Philadelphia,  Pennsylvania 


PENICILLIN,  after  20 
years  of  clinical  usage, 
remains  the  most  effective 
and  least  toxic  of  the  anti- 
biotics. However,  it  has 
the  added  distinction  of 
being  the  most  allergenic 
and  the  one  most  frequent- 
ly involved  in  fatal  cases. 
Although  the  true  incidence  of  hypersensitivity 
to  penicillin  is  unknown,  there  can  he  little  doubt 
that  it  is  increasing  every  year  and  at  the  present 
time  represents  the  primary  problem  in  drug 
allergy.  Furthermore,  in  a consideration  of  the 
frequency  of  dangerous  reactions  of  penicillin 
hypersensitivity,  it  should  be  remembered  that 
in  addition  to  hypersensitive  reactions  that  are 
recognizable  by  their  clinical  or  pathologic  effects, 
the  administration  of  a sensitizing  agent  after  the 
development  of  hypersensitivity  in  an  experimen- 
tal animal  may  produce  profound  and  fatal  con- 
stitutional effects  with  no  visceral  lesions  that 
can  account  for  death  at  autopsy.  Such  reactions 
occurring  as  a result  of  penicillin  hypersensitiv- 
ity in  ill  patients  could  readily  pass  unrecognized 
as  such  clinically  and  no  lesions  would  be  evident 
at  autopsy  to  indicate  that  penicillin  hypersensi- 
tivity had  been  a contributory,  or  even  the  main, 
cause  of  death. 

In  general,  there  are  four  types  of  allergic  re- 
sponse to  penicillin  : 

1.  The  immediate  anaphylactic,  or  anaphylac- 
toid, type  which  represents  the  most  important 
one.  After  the  injection,  or  ingestion,  of  penicil- 
lin, serious  manifestations  with  circulatory  col- 
lapse occur.  Approximately  10  per  cent  of  such 
cases  end  fatally,  or  the  signs  of  a typical  asth- 
matic with  urticaria,  etc.,  develop.  These  man- 
ifestations may  occur  from  a few  seconds  to  sev- 
eral minutes  following  administration  of  the  anti- 
biotic. 


Presented  at  the  one  hundred  eleventh  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  18,  1961. 

Dr.  Flippin  is  professor  of  clinical  microbiology  at  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsylvania. 


All  doctors  who  use  penicillin  will  benefit  from 
reading  this  paper.  It  discusses  adverse  reactions 
to  the  drug  in  a peculiarly  effective  way.  In  addi- 
tion to  a terse  statement  of  our  present  knowledge 
of  these  reactions,  it  presents  the  rules  for  proper 
use  of  the  antibiotic. 


2.  The  delayed  serum  sickness-like  type  of  re- 
action, which  occurs  anywhere  from  seven  to  ten 
days  after  the  administration  of  penicillin.  This 
type  is  evidenced  by  general  malaise,  fever,  urti- 
caria, arthralgia,  and  myalgia.  Rashes  other  than 
urticaria  may  be  associated  with  this  type  of  re- 
action, such  as  erythema  multiforme  with  bullous 
lesions,  purpura  with  or  without  thrombocyto- 
penia, and  exfoliative  dermatitis.  In  addition, 
necrotizing  inflammatory  lesions  of  periarteritis 
nodosa  due  to  penicillin  hypersensitivity  may 
cause  widespread  and  serious  arterial  damage. 

3.  The  delayed  contact  dermatitis  type,  which 
is  due  to  contact  with  penicillin  either  in  the  form 
of  ointments,  eye  drops,  powders  as  used  by 
nurses,  or  in  manufacture,  or  aerosols  of  one 
kind  and  another. 

4.  The  ID  reaction  type  in  which  there  is  a 
flare-up  of  related  fungi  (trichophytosis)  follow- 
ing the  administration  of  penicillin. 

Mechanism  of  Penicillin  Hypersensitivity 

Although  it  has  not  been  established  that  pen- 
icillin, a non-protein  drug,  is  in  itself  antigenic, 
it  is  believed  that  it  combines  with  the  normal 
body  proteins  to  form  a complex  antigen  that 
becomes,  in  effect,  a foreign  protein  to  the  body 
and  is  therefore  capable  of  inducing  antibody 
formation  and  sensitization.  Furthermore,  it  is 
believed  by  some  investigators  that  penicillic 
acid  is  the  offending  agent,  although  other  de- 
rivatives of  penicillin  may  possibly  produce  dif- 
ferent kinds  of  sensitivity  or  sensitize  different 
persons.  In  addition,  there  are  sound  reasons  for 
suspecting  a reduction  in  penicillin  activity  to 
occur  when  the  body  becomes  hypersensitive  to 
the  antibiotic.  It  has  been  demonstrated  that  the 
greater  the  degree  of  protein-binding  the  less  is 
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the  antibacterial  activity  of  penicillin,  in  that  the 
protein-bound  portion  of  penicillin  is  probably 
relatively  inactive  and  only  the  portion  remaining 
unhound  is  active.  Likewise,  the  attachment  of 
penicillin  to  its  large-molecule  protein  antibody 
may  reduce  the  diffusability  of  the  drug  and  pre- 
vent it  from  reaching  the  area  of  infection  in  suf- 
ficient amounts.  Even  more  important,  the  at- 
tachment of  penicillin  to  its  protein  could  be  ex- 
pected to  prevent  or  interfere  markedly  with  the 
penetration  of  the  antibiotic  into  the  bacterial 
body. 

Predisposing  Factors 

Certain  conditions  seem  to  predispose  to  the 
development  of  penicillin  hypersensitivity  reac- 
tions. Prolonged  exposure  or,  perhaps  more  im- 
portant, repeated  exposure  seems  to  favor  the 
development  of  these  reactions.  The  manner  in 
which  the  antibiotic  is  given  is  of  particular  im- 
portance ; oral  administration  seems  to  be  the 
least  liable  to  give  rise  to  allergy,  or  at  least  the 
severe  hypersensitive  reactions.  This  can  be  ex- 
plained partly  by  the  fact  that  the  antibiotic  is 
absorbed  slowly  and  in  insufficient  quantity  to 
react  with  antibody  to  cause  anaphylaxis,  and 
when  an  allergic  reaction  does  develop  following 
oral  medication,  it  may  appear  slowly  enough  to 
allow  symptomatic  treatment  and  thus  the  pro- 
gression of  the  reaction  usually  can  be  inter- 
rupted. Abundant  evidence  from  work  with  ani- 
mals indicates  that  injection  is  usually  much  the 
most  effective  means  of  inducing  antibody  forma- 
tion and  the  same  seems  to  apply  to  penicillin  in 
man,  especially  when  the  intramuscular  injection 
of  the  long-acting,  slowly  absorbed  preparations 
is  used. 

This  clinical  impression  has  its  counterpart  in 
animal  experiments  showing  that  antigens  incor- 
porated in  an  adjuvant  serving  to  delay  absorp- 
tion and  at  the  same  time  promote  an  inflamma- 
tory reaction  are  remarkably  active  in  promoting 
the  development  of  antibody  and  allergic  reac- 
tions. If  the  induction  of  an  inflammatory  reac- 
tion is  an  important  factor,  then  the  presence  of 
tissue  injury  or  necrosis  resulting  from  previous 
intramuscular  injections  may  predispose  to  the 
development  of  penicillin  hypersensitivity  in  man. 
The  topical  application  of  penicillin  on  mucous 
membranes  and  on  the  skin,  especially  if  the 
latter  is  already  a seat  of  inflammation,  is  often 
followed  by  hypersensitivity  reactions.  Finally, 
clinical  experience  indicates  that  patients  with 
atopic  diseases  actually  show  hypersensitivity  to 
penicillin  more  often  than  those  without  them, 


and  when  hypersensitivity  to  the  antibiotic  does 
occur  in  this  group,  it  tends  to  be  much  more 
severe  than  in  the  “non-allergic.”  In  this  country 
alone  we  are  concerned  with  some  1 7 million 
allergic  individuals  who  may  react  to  penicillin 
contact. 

Detection  of  Penicillin  Hypersensitivity 

History. — Attempts  to  predict  which  patients 
will  react  to  penicillin  by  means  of  clinical  and 
laboratory  procedures  are  for  the  most  part  un- 
reliable. In  some  patients,  penicillin  hypersensi- 
tivity is  transient,  in  that  unfavorable  reactions 
may  follow  the  first  known  administration  of  the 
antibiotic,  whereas  a second  course  of  therapy  in 
an  individual  previously  hypersensitive  may 
prove  innocuous.  Nevertheless,  a careful  case 
history  may  prove  helpful.  If  there  is  a personal 
or  familial  history  of  allergy,  the  patient  is  a 
potential  candidate  for  easier  penicillin  sensitiza- 
tion. Any  patient  having  had  previous  penicillin 
therapy,  especially  with  an  atopic  history,  must 
be  suspected  of  having  possible  penicillin  sensitiv- 
ity. In  a patient  with  a history  of  a previous  reac- 
tion to  penicillin  it  is  safest  to  assume  that  he  will 
react  again  and  the  reaction  will  tend  to  be  more 
striking.  However,  a careful  history  will  not  re- 
veal all  contacts  with  penicillin ; the  most  fre- 
quent of  these  hidden  contacts  is  the  ingestion  of 
penicillin-containing  milk  and  its  products.  In 
addition,  the  injection  of  vaccines  containing  pen- 
icillin, the  use  of  penicillin-contaminated  syringes, 
the  handling  of  penicillin,  the  unintentional  in- 
halation of  penicillin-contaminated  air,  or  the  ab- 
sorption through  the  skin  of  dermatophytes  may 
pave  the  way  for  a later  unpredictable  reaction 
to  the  therapeutic  use  of  penicillin. 

Skin  Tests. — In  those  who  have  acquired  an 
allergy  to  penicillin  through  topical  application  to 
the  skin,  the  skin  will  often  react  on  contact,  and 
here  the  patch  test  is  applicable.  However,  in  the 
course  of  treating  infectious  diseases,  such  is  not 
often  the  case ; furthermore,  patients  who  react 
to  penicillin  by  patch  test  may  have  an  immediate 
serious  systemic  reaction  as  well.  The  capacity 
of  known  penicillin-sensitive  persons  to  react 
positively  on  direct  or  passive-transfer  skin  test- 
ing with  penicillin  has  been  found  to  be  unpre- 
dictable, and,  similarly,  a positive  skin  test  is  not 
conclusive  proof  that  the  subject  will  react  un- 
favorably to  the  administration  of  the  drug.  In- 
deed, there  exist  instances  of  penicillin  hyper- 
sensitivity based  on  immune  mechanisms  other 
than  skin  sensitizing  antibody,  a fact  that  empha- 
sizes the  limitation  of  the  use  of  skin  tests  alone 
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for  diagnosing  penicillin  allergic  conditions.  Fur- 
thermore, testing  patients  with  known  reactions 
to  penicillin  is  certainly  dangerous  and  should 
not  he  done  as  a general  rule.  However,  on  the 
basis  of  present  information,  we  would  agree  that 
proper  testing  appears  to  be  safer  than  tbe  ad- 
ministration of  a full  therapeutic  dose  of  penicil- 
lin without  testing  and  offers  the  possibility  of 
minimizing  the  occurrence  of  serious  or  fatal  im- 
mediate anaphylactic  reactions,  as  well  as  the 
medicolegal  implications. 

Hemagglutination  Tests. — The  existence  of 
circulating  antibody  to  penicillin  by  means  of 
hemagglutination  tests  has  been  described,  but  its 
significance  in  clinical  hypersensitivity  to  this 
antibiotic  has  not  been  defined.  The  demonstra- 
tion of  circulating  antibody  to  penicillin  in  a pa- 
tient is  not  a certain  indication  of  his  past  or  pres- 
ent hypersensitivity  to  the  antibiotic.  The  evi- 
dence does  indicate,  however,  that  circulating 
antibody  is  detectable  with  greater  frequency  in 
persons  concurrently  experiencing  or  convalesc- 
ing from  allergic  reactions  consequent  to  admin- 
istration of  the  drug  than  in  those  who  received 
the  drug  without  mishap.  It  has  been  found  that 
in  some  patients  the  titer  of  these  antibodies  grad- 
ually lowers  and  disappears  after  varying  periods 
of  time,  thus  lending  support  to  the  clinical  im- 
pression that  one  may  lose  his  sensitivity  to  pen- 
icillin. There  appears  to  be  no  good  correlation 
between  positive  skin  tests  and  positive  hemag- 
glutination tests,  each  occurring  independently 
of  the  other. 

Recognition  of  Penicillin  Hypersensitivity 
During  Therapy. — The  recognition  of  hypersen- 
sitivity reactions  to  penicillin  occurring  during 
the  course  of  an  infection  is  often  a thorny  prob- 
lem. In  patients  who  are  acutely  ill  the  over- 
whelming dominance  of  the  manifestations  of  the 
infection  may  obscure  the  drug  reactions.  On  the 
other  hand,  certain  factors  may  militate  against 
the  occurrence  of  penicillin  reactions  in  such  pa- 
tients. Acute  infections  may  induce  increased 
activity  of  the  adrenal  cortex,  resulting  in  suf- 
ficient endogenous  production  of  steroids  to  sup- 
press allergic  reactions.  Urticarial  sequelae  to 
the  administration  of  penicillin  may  subside  while 
the  patient  is  still  under  treatment,  only  to  recur 
after  the  infection  is  cleared  and  the  drug  discon- 
tinued. The  appearance  of  a drug  rash  will 
usually  be  promptly  recognized  as  such.  How- 
ever, drug  fever  can  be  more  confusing.  If  the 
other  clinical  and  laboratory  findings  indicate 
improvement  in  the  patient’s  condition,  penicillin 
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should  he  indicted  and  treatment  stopped.  Like- 
wise, it  is  difficult  to  evaluate  the  less  common 
hypersensitivity  reactions,  such  as  necrotizing 
angiitis,  which  may  affect  any  system  in  the  body. 
Where  the  infection  itself  is  not  a likely  cause,  it 
is  best  not  to  temporize  but  to  incriminate  allergy 
to  penicillin  and  stop  therapy. 

Prevention  of  Penicillin  Hypersensitivity 

1.  Penicillin  should  be  used  only  when  indi- 
cated. 

2.  Rxtra  care  should  be  used  in  atopic  individ- 
uals. 

3.  Oral  penicillin  should  be  employed  routine- 
ly except  in  the  control  of  infections  involving  the 
blood  stream,  endocardium,  meninges,  etc.  The 
patient  must  be  watched  for  at  least  30  minutes 
after  the  ingestion  of  penicillin,  since  all  severe 
reactions  to  oral  penicillin  have  occurred  within 
this  period  of  time.  This  practice  would,  for  tbe 
most  part,  limit  the  use  of  injectable  penicillin  to 
the  treatment  of  hospitalized  patients,  the  pos- 
sible exceptions  being  the  office  treatment  of 
syphilis,  the  control  of  rheumatic  fever  in  selected 
cases,  and  the  home  care  of  patients  suffering 
with  severe  infections  in  whom  oral  medication 
is  impractical. 

4.  When  penicillin  is  injected,  it  should  be 
given  in  the  arm  and  low  enough  so  that  a tour- 
niquet can  be  applied,  and  the  patient  should  be 
watched  for  at  least  20  minutes  following  injec- 
tion. 

5.  A patient  who  gives  a history  of  any  sort  of 
reaction  to  penicillin,  even  though  questionable, 
should  not  receive  penicillin  but  rather  another 
antimicrobial  agent.  The  substitution  of  another 
brand,  including  the  so-called  hypo-allergic  type, 
of  penicillin  in  such  cases  is  hazardous.  Likewise, 
the  use  of  “synthetic”  penicillin  is  not  recom- 
mended, in  that  it  has  been  demonstrated  that  at 
least  one  of  this  group,  phenethecillin  and  penicil- 
lin, are  immunologically  related.  In  addition, 
antihistamines  given  concurrently  with  penicillin 
have  proved  ineffective  and  may  mask  valuable 
warning  signals,  with  anaphylaxis  impending 
when  the  antihistamine  effect  wears  off. 

6.  Fortunately,  there  are  very  few  cases  in 
which  penicillin  is  the  only  drug  that  can  be  used 
in  treating  a given  disease.  However,  if  penicil- 
lin remains  the  drug  of  absolute  choice  in  a pen- 
icillin-sensitive patient,  a certain  calculated  risk 
must  be  taken.  Moreover,  in  most  such  instances 
the  need  for  therapy  is  immediate  and  the  period 
of  administration  cannot  be  prolonged  for  "de- 
sensitization"  with  fractional  dosages  of  penicil- 
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1 in.  Also,  the  acute  illness  may  he  affected  ad- 
versely even  hv  a moderately  serious  reaction. 
Hence,  it  is  always  well,  if  possible,  to  discuss 
the  problem  with  the  family  of  the  patient  and 
obtain  a signed  permission  before  starting  ther- 
apy. In  such  cases  a skin  test  must  first  he  taken  ; 
although  it  is  of  no  medical  value,  it  has  medico- 
legal importance.  Usually,  oral  penicillin  is  not 
practicable  in  such  a case,  hence  penicillin  is 
given  subcutaneously  (never  intravenously),  in 
gradually  increasing  doses,  every  15  minutes, 
until  the  proper  therapeutic  level  is  obtained. 
The  patient  is  first  protected  with  epinephrine 
and  possibly  adrenocorticosteroids.  This  proce- 
dure has  been  successfully  employed,  but  whether 
this  success  represents  a true  “desensitization,” 
an  anergic  phase  due  to  high  fever,  or  a loss  of 
sensitivity  is  not  certain. 

Treatment  of  Penicillin  Reactions 

In  patients  suffering  with  immediate  anaphy- 
lactic reactions,  a tourniquet  should  he  applied 
immediately  between  the  site  of  injection  and  the 
heart ; epinephrine  is  the  drug  of  choice  and 
should  be  given  subcutaneously  and,  if  time  per- 
mits, intravenously ; steps  to  insure  an  open  air- 
way and  the  maintenance  of  adequate  oxygena- 
tion should  be  taken  ; and,  norepinephrine  shonld 
be  administered  intravenously  until  blood  pres- 
sure levels  are  restored.  Although  the  antihis- 
taminic  drugs  are  ineffective  in  the  prevention  of 
anaphylaxis,  they  are  recommended  in  treatment, 
in  that  they  may  minimize  the  further  release  of 
histamine  and  will  act  synergistically  with  epi- 
nephrine to  maintain  the  blood  pressure.  Like- 
wise, the  very  acute  manifestations  are  not  treat- 
able with  ACTH  or  the  adrenocorticosteroids, 
but  they  are  recommended  in  such  cases  to  con- 
tinue the  effectiveness  of  the  preceding  measure. 

In  view  of  the  questionable  value  of  penicil- 


linase and  the  potential  anaphylactic  reactions  as- 
sociated with  its  use,  it  seems  advisable  not  to 
employ  this  agent  in  this  type  of  penicillin  reac- 
tion. Delayed  hypersensitivity  reactions  to  pen- 
icillin, especially  urticaria,  usually  respond  to 
treatment  with  antihistamines.  In  the  more 
severe  reactions,  whether  urticarial  or  erythem- 
atovesicular,  the  adrenocorticosteroids  are  indi- 
cated. In  addition,  penicillinase  is  often  effective 
for  relieving  persistent  symptoms,  particularly 
urticaria.  However,  at  times,  urticaria  or  angio- 
neurotic edema  may  persist  for  months  and  ex- 
foliative dermatitis  may  require  weeks  to  clear. 
Reactions  characterized  by  a necrotizing  angiitis 
may  progress  after  the  drug  is  stopped  and 
terminate  fatally.  In  such  instances  it  is  possible 
that  the  patient  may  have  had  an  accidental  ex- 
posure to  minute  quantities  of  penicillin  which 
may  perpetuate  the  production  of  additional 
sensitizing  reagins. 

Conclusion 

It  is  apparent  that  penicillin,  like  many  other 
therapeutic  agents,  cannot  be  used  without  some 
degree  of  risk.  Moreover,  the  incidence  of  al- 
lergic reactions  will  continue  to  grow  as  penicillin 
is  used  more  and  more  extensively  both  in  human 
and  veterinary  medicine.  However,  penicillin 
still  remains  the  most  potent  member  of  our  anti- 
microbial armamentarium  and  we,  as  physicians, 
should  adhere  to  certain  precautionary  measures 
to  help  insure  its  continued  usefulness.  Unlike 
the  diffusion  of  poisonous  radioactive  materials 
from  atmospheric  nuclear  shots,  we  can  do  some- 
thing about  penicillin  “fallout.”  Indeed,  for  the 
sake  of  the  patient  and  the  legal  implications  to 
the  physician,  it  may  he  best  to  abandon  the  nse 
of  penicillin  except  where  proper  studies  indicate 
it  to  be  the  only  effective  drug  for  the  treatment 
of  a specific  infection. 


Nutri-Bio  Seized 

Two  lots  of  Nutri-Bio,  a vitamin-mineral  product, 
have  been  seized  by  U.  S.  marshals  on  charges  grow- 
ing out  of  a sales  agent's  promotion  of  the  product  for 
cancer,  alcoholism,  ulcers,  arthritis,  and  numerous  other 
diseases,  the  Food  and  Drug  Administration  has  an- 
nounced. 

The  government  charged  that  the  product  violated  the 
Food,  Drug  and  Cosmetic  Act  because  the  labeling  failed 


to  bear  adequate  directions  for  use  in  the  treatment  and 
prevention  of  the  various  diseases  for  which  it  was 
recommended  by  the  sales  agent.  FDA  takes  the  posi- 
tion that  it  is  not  possible  to  write  adequate  directions 
for  use  in  conditions  for  which  the  product  would  not 
be  effective.  Nutri-Bio  is  labeled  as  a food  supplement 
and  cannot  be  used  safely  or  effectively  by  the  layman 
for  the  prevention  or  treatment  of  any  diseases  commonly 
found  in  this  country,  FDA  said. 
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The  Psychoanalyst  in 
the  Public  Schools 


Albert  J.  Kaplan,  M D 

Philadelphia,  Pennsylvania 


T~"\URI  X(  j the  past  50  years  psychiatry  has 
moved  away  from  the  organic  and  descrip- 
tive approach  in  dealing  with  the  mentally  and 
emotionally  distorted  person,  and  has  increasing- 
ly employed  a genetic  and  dynamic  understanding 
of  the  forces  involved  in  personality  aberration. 
Psychoanalysts  have  been  leaders  in  bringing  this 
about.  One  of  the  important  contributions  of 
Freud  was  his  stress  on  the  importance  of  earlv 
pre-school  years  of  development.  He  repeatedly 
stressed  the  role  of  the  innerplay  of  instinct  in  the 
child  and  the  parental  and  familial  objects  during 
childhood.  He  also  emphasized  the  importance  of 
trauma  and  phantasy  that  occurred  during  these 
early  years  and  their  relationship  to  later  person- 
ality distortion. 

In  the  light  of  the  more  recent  advances  in  “ego 
psychology,"  more  emphasis  is  being  placed  on 
the  latency  period  and  the  adolescent  years,  that 
is,  school  years.  In  a recent  lecture  Anna  Freud 
has  stated  that  "The  personality  is  not  completed 
before  the  adolescent  process  has  taken  place  and 
the  study  of  the  adolescent  period  is  as  important 
as  that  of  the  first  year  of  life.”  1 

It  is  not  remarkable  then  that  educators  are 
seeking  and  inviting  psychoanalysts  to  share  with 
them  problems  that  evolve  as  the  individual  un- 
dergoes the  educative  process. 

In  March,  1957,  largely  through  the  efforts  of 
the  county  school  system,  I was  employed  as  a 
psychoanalyst  on  a part-time  basis  to  work  with 
the  educators  in  this  county.  This  endeavor  was 
supported  by  the  chief  county  commissioner  and 
a citizens’  committee  which  had  requested  such  a 
service  for  Bucks  County  children.  This  was  the 
first  instance  in  the  history  of  Pennsylvania  of  the 
employment  of  a psychiatrist  by  the  public  school 
system.  In  September,  1957,  I was  joined  by  an- 
other psychoanalyst,  on  a part-time  basis.  Later, 
a student  in  training  with  the  Philadelphia  Asso- 
ciation for  Psychoanalysis  was  added  to  the  staff. 
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Several  points  of  general  interest  are  made  in 
this  paper.  You  may  find  it  stimulating  if  your 
interest  lies  in  juvenile  delinquency,  care  of  chil- 
dren to  avoid  neuropsychiatric  disorders  in  the 
adult,  the  expanding  role  of  the  physician  in  our 
society,  as  well  as  many  other  areas  of  interest. 


The  work  of  the  psychoanalyst  within  the 
framework  of  the  public  school  is  a new  and  chal- 
lenging mental  health  experience. 

Work  of  Psychoanalyst  in  School  Context 

We  worked  out  a method  whereby  the  psychi- 
atrist interviewed  the  student,  a parent  if  neces- 
sary, the  teacher,  and  counselor.  At  times,  mostly 
with  young  children,  observation  in  the  classroom 
was  practiced.  Groundwork  for  the  case  was  laid 
by  the  educational  psychologist,  who  prepared  the 
schedules  and  accompanied  the  psychiatrist  at 
all  times.  This  “working  with  the  psychiatrist” 
was  a good  training  experience  for  the  psychol- 
ogist who  was  then  better  able  to  deal  with  prob- 
lems that  arise  while  performing  routine  duties, 
or  in  the  absence  of  the  school  psychoanalyst. 
After  each  problem  was  surveyed,  the  teacher 
was  again  interviewed  so  that  the  student  being 
studied  might  be  managed  by  the  most  effective 
use  of  teacher  and  school  resources.  If  a referral 
to  a clinic  or  private  psychiatrist  was  advised,  the 
parent  and  child  were  helped  to  establish  contact 
with  the  psychiatrist  or  clinic.  It  was  always  our 
aim  to  establish  communication  between  the  treat- 
ment source  and  the  school. 

For  obvious  reasons  it  was  established  from  the 
beginning  that  the  psychoanalyst  was  “not  to  do 
therapy.”  It  was  soon  observed,  however,  that 
actually  in  his  “non-therapeutic”  role  he  accom- 
plished a remarkable  amount  of  therapy. 

It  is  apparent  that  many  problems  arose  in  re- 
gard to  the  creation  of  a process  for  the  most 
effective  utilization  of  a psychoanalyst  in  the  pub- 
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lie  school.  First,  there  is  the  problem  of  selecting 
the  proper  psychiatrist.  The  psychiatrist,  no 
doubt,  should  be  a seasoned  one  with  a flare  for 
community  and  social  participation.  I believe  he 
should  have  some  special  training  with  children 
and  preferably  that  he  be  a psychoanalyst. 

Of  more  specific  interest  are  the  types  of  prob- 
lems the  psychoanalyst  encounters.  In  one  sec- 
tion of  the  county  most  cases  centered  about 
adolescents.  Most  of  these  problems  had  an 
aspect  of  delinquency  associated  with  anxiety,  ten- 
sion, and  neurotic  manifestations.  In  another  sec- 
tion of  the  county,  problems  of  latency  were  more 
prevalent.  These  were  learning  difficulties,  often 
associated  with  reading  disability,  aggressive  be- 
havior disorders,  and  various  neurotic  disturb- 
ances. 

Selected  Illustrative  Case  Studies 

The  following  brief  case  histories  will  attempt 
to  illustrate  types  of  problems  encountered,  ways 
of  managing  the  problems,  and,  if  possible,  a 
statement  as  to  their  outcomes  : 

Case:  1 — Non-learning  Related  to  Seduction  by  a 
Mother  During  the  Latency  Period. 

Oliver  was  a bright  boy,  aged  7,  who  was  not  perform- 
ing well  in  school.  He  was  a strikingly  handsome 
youngster.  The  teachers  complained  that  too  often  he 
seemed  lost  in  phantasy. 

The  boy  was  an  adopted  child.  His  own  mother  be- 
came psychotic  during  the  fourth  or  fifth  month  of  preg- 
nancy. Shortly  after  his  birth,  she  committed  suicide. 
Following  this  he  was  adopted  by  his  aunt,  his  mother’s 
sister. 

In  his  present  home  Oliver  was  very  indulged.  He  had 
temper  tantrums  when  frustrated  and  bit  his  nails.  In 
school  he  daydreamed  and  learned  very  little.  When  he 
did  not  want  to  come  to  school,  there  was  no  enforce- 
ment of  attendance.  Also,  it  was  learned  that  he  was 
permitted  to  sleep  at  night  with  his  mother  despite  his 
father’s  protest.  (His  mother  was  presently  undergoing 
treatment  with  a psychiatrist.) 

Oliver’s  mother  and  father  were  interviewed  and  em- 
phasis was  placed  on  the  seduction  and  indulgence  by  the 
mother,  who  was  advised  to  take  this  up  with  her  psy- 
chiatrist. The  psychiatrist  who  was  treating  the  mother 
was  informed  of  the  probable  relationship  of  her  se- 
ductiveness, indulgence,  and  inconsistency  to  the  boy’s 
learning  difficulty.  Also,  she  was  advised  and  encour- 
aged to  be  firmer  and  more  consistent  with  Oliver.  The 
father  was  encouraged  to  take  a firmer  stand  in  dis- 
ciplining him,  and  the  mother  was  encouraged  to  back 
up  the  father. 

Immediately  after  these  measures  were  taken,  there 
was  a marked  and  dramatic  improvement  in  the  boy’s 
scholastic  work.  A follow-up  ten  months  later  indi- 
cated that  the  marked  improvement  was  sustained.  A 
follow-up  two  years  later  indicated  that  the  teachers  had 
found  no  problems  with  him  and  he  passed  his  work.  A 
new  baby  had  been  born  to  his  aunt. 


This  case  illustrates  how  timely  intervention  by  a 
school  psychoanalyst  during  the  latency  period  can  in- 
stitute changes  in  development  that  will  have  a far- 
reaching  and  permanent  effect  on  the  development  of 
character,  learning,  and  general  stability. 

It  could  be  surmised  that  Oliver  was  probably  phan- 
tasying  at  school  and  yearning  for  his  mother  who  was 
constantly  stimulating  this  by  her  seduction.  It  was  in- 
teresting how  this  interfered  with  the  learning  process, 
and  how  his  learning  improved  when  the  seduction 
stopped. 

Case  2 — A Problem  of  Masturbation  in  the  Classroom 
During  Pre-adolescence. 

Joan  was  an  11 -year-old  fifth  grader  who  “masturbated 
openly  almost  any  time  in  the  classroom.”  This  occurred 
especially  when  she  was  reading. 

Her  family  moved  “to  the  country”  the  previous  year 
and  there  had  been  a considerable  amount  of  dislocation 
and  tension  in  the  family.  There  was  some  talk  of  the 
parents  moving  back  to  the  city. 

The  child  was  observed  in  the  classroom  and,  except 
for  her  appearing  somewhat  tense  and  pale,  there  was 
nothing  of  special  note.  This  problem  of  masturbation 
was  discussed  with  the  teacher.  The  teacher  was  advised 
to  talk  to  the  mother  about  Joan’s  problem  and  ask  her 
if  she  was  aware  that  Joan  seemed  to  be  under  tension. 
The  mother  was  to  be  reassured  and  not  frightened  about 
Joan’s  behavior,  and  to  be  told  that  perhaps  Joan  was 
masturbating  without  realizing  it.  Also,  the  mother 
was  to  be  helped  to  realize  that  her  daughter  might  be 
going  through  some  problem  that  was  related  to  the 
home  situation,  and  that  every  effort  should  be  made  to 
stabilize  the  family. 

It  was  explained  to  the  teacher  that  rocking  move- 
ments or  rubbing  of  arms  or  thighs  in  the  classroom 
should  be  regarded  as  manifestations  of  tension  in  a 
child  due  to  many  reasons  such  as  enforced  passivity, 
hunger,  conflict,  etc.  The  teacher  was  advised  to  tell 
Joan  to  abstain  from  masturbating  in  the  classroom  and 
to  express  herself  in  more  constructive,  outgoing  ways. 
It  was  decided  that  if  the  problem  should  become  aggra- 
vated, we  would  discuss  this  after  applying  these  meas- 
ures. Once  these  simple  measures  were  adopted,  Joan 
seemed  to  settle  down  and  was  getting  along  well.  There 
have  been  no  further  referrals  or  observations  of  her 
masturbating  behavior. 

Case  3 — Traumatic  Neurosis  in  an  Adolescent. 

Peter  was  a 14-year-old  frightened-looking  adolescent, 
a Hungarian  refugee,  who  spoke  with  considerable  anx- 
iety about  himself  and  his  difficulty.  He  was  referred 
for  evaluation  because  his  teacher  felt  that  he  was  not 
working  at  all  according  to  his  ability — that  he  seemed 
uneasy  and  uncomfortable  in  school.  He  did  not  seem 
to  be  able  to  work  and  make  progress.  At  present  he 
was  reading  at  the  third-grade  level.  He  was  assigned 
to  a special  class. 

During  the  interview  Peter  stated  that  he  had  recur- 
rent dreams  related  to  an  experience  in  Hungary  prior 
to  his  departure  to  the  United  States.  In  the  dreams  he 
was  always  under  threat  and  danger.  These  dreams  re- 
ferred to  the  death  of  a friend  in  Hungary. 

This  friend,  somewhat  older  than  Peter,  asked  him  to 
accompany  him  across  the  street  during  a skirmish,  which 
Peter  did  not  do.  His  friend  was  shot  in  the  head. 


DECEMBER,  1961 


1583 


After  the  shooting  subsided,  Peter  with  another  friend 
carried  the  dead  comrade  to  a shelter. 

There  was  considerable  abreaction  in  the  recounting 
of  this  episode.  It  seemed  that  Peter’s  regressive  be- 
havior was  related  to  his  inability  to  integrate  this  over- 
whelming experience.  His  behavior  was  in  great  meas- 
ure a punishment  for  his  guilt.  He  felt  responsibility 
for  his  friend’s  death. 

The  traumatic  aspects  of  Peter’s  experience  were 
discussed  with  his  teachers.  Following  the  psychiatric 
interview,  the  boy's  progress  was  striking.  The  follow- 
ing year  he  was  able  to  move  into  a regular  class.  Two 
years  later  he  was  taking  the  academic  program  and 
achieving  so  much  that  college  entrance  was  a possibil- 
ity. His  behavior  had  improved  immeasurably  and  he 
had  a pleasant  disposition. 

This  case  illustrates  how  a trauma  can  affect  learning 
and  how  the  intercession  of  a school  psychoanalyst  can 
result  in  the  shifting  of  forces  towards  progress  and 
growth. 

Case  d — An  Adolescent  Bright  Boy  with  a Disturbing 
Attitude. 

Michael  was  a blonde  16-year-old  boy,  big  for  his  age, 
in  the  eleventh  grade.  He  weighed  about  190  pounds 
and  was  well  proportioned.  He  was  belligerent  because 
he  was  not  placed  in  the  honors'  group.  Pie  was  consid- 
ered prejudiced  in.  that  he  favored  Fascism  and  Hitler 
and  was  openly  anti-Negro.  His  teachers  were  con- 
cerned about  his  prejudice  and  his  belligerence.  On  one 
occasion  he  was  caught  selling  firecrackers  to  younger 
boys  in  junior  high  school.  His  I.Q.  reports  indicated  a 
range  from  113  to  125  and  his  scholastic  marks  were 
between  85  and  95. 

An  interview  with  Michael  revealed  that  he  was  capa- 
ble of  doing  considerable  self-searching.  He  was  con- 
cerned lest  he  might  not  become  as  big  as  he  wanted  to 
be  and  repeatedly  asked  me  if  he  would  be  a leader. 

His  attitude  of  prejudice  and  belligerence  was  related 
to  his  identification  with  an  older  brother  who  recently 
was  arrested  for  violence  in  an  anti-Negro  incident. 
Michael  said  that  he  “does  everything  with  his  brother 
except  go  with  girls."  He  talked  at  considerable  length 
of  his  brother’s  sympathy  with  Fascism  and  how  he  felt 
similarly.  It  was  possible  to  encourage  some  question- 
ing of  this  stand  in  the  light  of  his  identification  with  his 
brother.  Michael  was  encouraged  to  be  different  from 
his  brother  in  ways  that  he  felt  could  be  considered 
desirable. 

During  the  interview,  Michael’s  concern  about  “how 
smart  am  I"  and  his  exaggerated  importance  of  "lead- 
ing” was  discussed.  This  concern  was  related  to  his 
competition  with  his  brother  and  father. 

This  problem  was  then  discussed  with  a group  of 
about  20  teachers  and  they  were  very  interested  in  ex- 
ploring how  prejudices  might  be  met  within  the  class- 
room, its  relationship  to  identification,  and  what  the 
school  and  teachers  can  do.  The  problem  of  aggression, 
including  prejudice,  and  its  relationship  to  school  adjust- 
ment and  education  generally  was  discussed  and  its  limit- 
less horizons  were  appreciated. 

Six  months  after  this  interview,  considerable  change 
for  the  better  was  noted  in  Michael’s  attitude  and  gen- 
eral all-around  functioning.  There  were  no  subsequent 
reports  of  problems  in  school  and  the  next  year  he 
graduated  in  good  standing. 
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Case  5 — An  Adolescent  Girl  and  Her  Possessive 
Mother. 

Barbara,  age  15,  was  a bright,  sensitive,  and  rather 
gifted  adolescent  girl  who  spoke  interestingly  and  dra- 
matically of  her  plight.  She  was  on  the  fringe  of  delin- 
quency, going  out  with  friends  whom  she  knew  were 
questionable — a gang  of  girls  engaged  in  shoplifting.  Re- 
cently her  school  work  had  dropped  in  performance.  She 
was  overly  hostile  and  critical  of  her  mother  whom  she 
considered  too  dominating  and  controlling.  She  was  so 
furious  that  at  times  she  could  not  control  her  temper. 
She  claimed  that  her  mother  would  not  let  her  do 
things  on  her  own,  would  not  trust  her,  and  in  general 
interfered  with  her  in  every  possible  way.  The  father 
was  a professional  man  who  was  always  busy.  Barbara 
had  a younger  sister,  aged  5,  who  was  a “brat”  and 
“couldn’t  be  trusted.”  At  the  age  of  10  Barbara  had 
some  trouble  in  school  following  the  death  of  her  pet 
dog.  She  was  sent  to  a private  school  for  a year.  Three 
years  previously,  she  had  a cholecystectomy. 

The  interview  with  Barbara’s  mother  was  very  trying 
and  difficult.  She  was  an  anxious  woman  who  in  reality 
was  overly  controlling  and  concerned  about  her  daugh- 
ter. She  felt  very  threatened  by  the  interview,  fearing 
that  I would  be  critical  of  her  and  blame  her.  At  the 
same  time  she  was  genuinely  interested  in  trying  to  deal 
with  her  daughter  in  a way  that  might  be  best  for  all 
concerned.  However,  she  objected  to  my  advice  of  per- 
mitting her  daughter  some  separation  from  her  and  in 
the  direction  of  “allowing  her  to  grow'  more  on  her  own.” 
She  felt  threatened  by  the  separation.  It  was  apparent 
that  the  mother  was  much  too  involved  with  her  daugh- 
ter and  needed  her  too  much. 

During  the  interview  with  Barbara,  her  delinquent 
tendency  was  related  to  her  admission  that  she  was  do- 
ing thi>  to  rebel  against  and  to  spite  her  mother.  Dur- 
ing this  interview  the  girl  seemed  to  gain  insight  as  to 
how  she  was  dealing  with  her  own  development  de- 
structively in  order  to  strike  against  her  parents.  The 
defensive  aspects  of  her  hostility  toward  her  mother  were 
not  dealt  with  at  all.  A follow-up  of  this  problem  indi- 
cated general  improvement  in  the  girl’s  behavior  and  in 
her  school  adjustment  following  this  “crisis.”  Two 
years  later,  her  achievements  were  so  good  that  she  re- 
ceived honor  class  merits.  Her  disposition  was  much 
more  pleasant  and  she  was  a very  likable  girl.  Her  par- 
ents were  so  pleased  that  they  made  a special  trip  to 
the  school  to  thank  everyone  for  helping  her. 

This  case  illustrates  how  a school  psychoanalyst  can 
intervene  decisively  in  problems  that  have  repercussions 
in  a school  during  adolescence  and  which  involve  sep- 
aration from  the  mother,  thus  helping  students  toward 
constructive  growth.  The  regressive  aspects  were  not 
dealt  with,  for  it  is  believed  this  would  be  unrealistic. 
The  mother  was  advised  to  discuss  her  problem  further 
with  a psychiatrist  so  that  she  could  continue  to  get 
help  toward  understanding  some  of  the  unconscious 
forces  behind  her  anxiety  and  excessive  need  to  control 
her  daughter. 

Some  Implications  from  These  Case  Studies 

I would  like  to  emphasize  that  in  almost  all  the 
problems  encountered  the  results  were  construc- 
tive, particularly  with  adolescents,  even  though 
we  do  not  get  into  formal  therapeutic  relation- 
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ships  with  the  students.  Adolescence  seems  one 
of  the  best  times  for  direct  intervention,  since 
most  students  then  are  eager  for  help  within  the 
school  setting  and  make  very  intensive  rapport 
with  the  psychiatrist.  Despite  the  anxiety,  de- 
pression and/or  storm  that  may  follow  interpre- 
tation and  intervention,  the  adolescent  tends  to 
level  oft"  toward  more  constructive  growth,  par- 
ticularly if  the  conflict  is  not  internalized.  Even 
if  the  conflict  is  internalized,  it  may  still  be  pos- 
sible to  influence  the  healthy  part  of  the  ego  so 
that  destructive  effects  may  be  forestalled.  Ob- 
viously, it  is  going  to  take  more  time  to  evaluate 
the  long-term  effects  of  our  intervention.  How- 
ever, in  a significant  number  of  cases  we  have 
seen  improvement. 

The  best  results  were  with  problems  of  reactive 
anxiety  related  to  recent  trauma.  Oftentimes  the 
psychoanalyst  helped  the  teacher  and  the  coun- 
selor to  influence  parents  to  adopt  more  consist- 
ent, firmer  attitudes  and  controls  or,  on  the  other 
hand,  to  be  more  reasonable  and  realistic  in  re- 
gard to  the  students’  capacities  and  strivings,  and 
be  less  constrictive. 

During  adolescence  and  latency,  judicious  in- 
terpretation and  supportive  follow-through  (all 
our  students  were  supported  after  interview  in  a 
relationship  with  a counselor  or  another  school 
figure)  can  he  of  great  help  in  such  problems  re- 
lated to  unconscious  identifications  with  anti- 
learning attitudes,  such  as  destructive  leaders,  un- 
conscious fears  of  envy  and  jealousy,  conflicts  of 
masturbation  and  unconscious  grief  reactions. 

Actually,  the  question  arises  as  to  what  to  do 
with  deeper  problems.  Often  therapy  is  not  pos- 
sible. However,  the  simple  awareness  of  emo- 
tional illness  is  of  help  to  the  student  and  the 
teacher.  Always  the  psychoanalyst  can  be  reas- 
suring to  a teacher  who  is  trying  to  cope  with  a 
student  who  presents  difficulty  with  behavior  or 
learning  or  both. 

Some  Implications  for  School 
Staff  and  Psychoanalyst 

1 here  is  a question  as  to  how  far  the  school 
should  go  in  matters  of  emotional  disturbance 
that  affect  learning  and  behavior.  Would  it  be 
advisable,  for  example,  for  schools  to  employ  edu- 
cational social  workers  to  do  case  work  in  cer- 
tain homes?  Would  it  he  advisable  and  practical 
to  do  group  therapy  with  adolescent  delinquents, 
or  parent  groups,  in  the  individual  schools?  I be- 
lieve that  both  would  be  useful. 

In  conclusion,  we  see  that  there  are  many  ques- 


tions which  could  be  posed  by  the  psychoanalyst 
working  in  the  school.  I have  not  mentioned  the 
problem  of  training  counselors  in  more  refined 
interview  techniques.  Also,  teachers  who  often 
are  so  adept  in  their  work  with  the  class  group 
may  need  some  help  in  the  dynamics  of  a one-to- 
one  relationship  and  the  role  of  the  unconscious 
in  individual  problems.  Further,  the  teacher’s 
experience  with  the  students  in  the  class  can  be 
of  help  to  the  psychoanalyst  in  his  appreciation 
of  the  diversities  of  normal  and  abnormal  func- 
tioning during  school  years. 

The  public  school  is,  after  all,  in  relationship 
with  the  child  more  hours  per  day  than  the  par- 
ents, friends,  or  psychiatrists  can  ever  hope  to  be. 
If  the  school  teacher’s  influence  is  used  most  effec- 
tively in  terms  of  individual  problems,  potential 
and  growth,  the  individual  student  can  gain  much 
in  the  direction  of  helpful  growth.  Those  skilled 
in  understanding  the  deviations  that  may  arise 
during  the  school  years  can  he  of  value  to  those 
skilled  in  education  of  the  healthy  child.  There 
can  he  mutual  gain  in  human  understanding  (ego 
psychology)  in  this  endeavor.  At  the  very  least, 
many  individuals  will  be  helped. 

Summary  and  Conclusions 

After  two  and  one-half  years  of  exploratory 
work  in  the  use  of  psychoanalysts  in  the  public 
schools  of  a county  in  Pennsylvania,  the  following 
conclusions  can  he  drawn  : 

1.  It  was  of  help  in  the  management  of  indi- 
vidual problems  of  students  with  varying  degrees 
of  disturbance. 

2.  It  was  of  supportive  and  educational  value 
to  teachers,  guidance  counselors,  educational  psy- 
chologists, and  others. 

3.  It  was  a learning  experience  for  the  psycho- 
analyst. 

4.  The  value  of  the  psychoanalyst  within  the 
school  in  terms  of  “preventive  psychiatry”  and 
"therapeutic”  possibilities  has  been  demonstrated. 

5.  Some  of  the  types  of  problems  encountered 
and  their  management  have  been  briefly  described. 

6.  There  is  great  need  for  a long-term  study  of 
the  many  problems  that  arise  as  the  psychoanalyst 
and  educators  work  together  in  the  public  schools. 

The  author  wishes  to  acknowledge  his  thanks  and 
appreciation  to  Muriel  Gardiner,  M.D.,  and  Lucy  Davis, 
Ph.D.,  for  their  help  in  the  writing  of  this  paper. 
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Cardiovascular  Briefs 

LYMPHANGIOGRAPHY 


Herbert  Unterberger,  M.D.,  questions  R.  John  Gould,  M.D.,  associate  radiologist  at  Delaware  County  Me- 
morial Hospital,  Drexel  Hill,  Pa. 


(Q.)  Now  that  the  arterial  and  venous  systems  can 
he  delineated  so  precisely,  could  you  tell  us  about  the 
investigation  of  the  lymphatic  system ? 

(A.)  Radiographic  visualization  of  the  lymphatic  ves- 
sels and  nodes,  lymphangiography,  is  accomplished  by 
direct  intralymphatic  injection  of  a radiopaque  contrast 
medium. 

(Q.)  I low  is  the  procedure  carried  out ? 

(A.)  A vital  blue  dye  is  injected  subcutaneously  in 
the  interdigital  web  between  the  first  and  second  or 
fourth  and  fifth  toes  or  fingers.  Approximately  30  min- 
utes later,  under  aseptic  conditions,  an  incision  is  made 
on  the  dorsum  of  the  foot  or  hand  proximal  to  the  in- 
jection site.  A superficial  lymphatic  vessel,  distended 
with  the  vital  blue  dye,  is  isolated  and  cannulated  with 
a fine  needle.  The  needle  is  secured  within  the  lymphatic 
with  a suture.  Radiopaque  contrast  medium  is  then  in- 
jected slowly  under  pressure.  On  completion  of  in- 
jection, radiographic  examination  is  performed. 

(Q.)  What  agents  are  used  for  injection f 

(A.)  Water-soluble  and  oily  contrast  substances.  The 
water-soluble  agents  are  quickly  absorbed,  so  that  radi- 
ograms have  to  be  taken  quickly  at  the  end  of  the  pro- 
cedure to  visualize  lymphatics  well.  The  oil  media  give 
a greater  radiographic  density  in  the  lymphatics  and 
nodes.  The  experience  of  our  group  has  been  mainly 
with  the  oil  contrast  substances. 

(Q.)  II' hat  do  the  roentgenograms  shozvf 

(A.)  Films  taken  immediately  after  injection  of  the 
oily  contrast  substance  into  the  foot  lymphatics  demon- 
strate the  lymphatic  channels  of  the  lower  extremities, 
inguino-femoral,  pelvic,  and  para-aortic  regions,  as  well 
as  the  thoracic  duct  and  supraclavicular  area.  Injection 
via  the  hand  demonstrates  the  lymphatics  of  the  arm, 
axilla,  and  supraclavicular  region.  The  lymph  nodes 
are  not  completely  filled  at  the  first  evaluation.  Films 
taken  in  24  hours  show  maximum  opacification  of  the 
lymph  nodes. 

(Q.)  How  long  are  the  lymph  nodes  visible  radio- 
graphically? 

(A.)  Using  the  oily  medium,  the  lymph  nodes  can  be 
seen  for  about  two  months,  but  visualization  can  be  for 
a longer  period  in  certain  pathologic  conditions. 

(Q.)  What  abnormalities  of  the  lymphatic  channels 
are  demonstrable? 

(A.)  After  thrombophlebitis  one  can  demonstrate  de- 
crease in  the  number  and  caliber  of  the  lymphatics. 
Obstructive  changes  are  seen  in  congenital  lymphedema 
and  acquired  lymphedema  (post-mastectomy,  medias- 
tinal obstruction,  etc.).  Formation  of  collateral  circula- 
tion to  by-pass  an  area  of  lymphatic  obstruction  occurs 
after  radical  groin  dissection.  Congenital  anomalies  of 


the  thoracic  duct  as  well  as  abnormalities  of  the  duct, 
such  as  malignant  invasion  or  surgical  injury  with  re- 
sultant chylothorax,  can  also  be  seen. 

(Q.)  What  are  the  findings  in  the  lymph  nodes? 

(A.)  They  have  a characteristic  appearance,  making 
it  possible  to  differentiate  between  normal  nodes  and 
inflammatory,  lymphomatous,  leukemic,  and  carcinom- 
atous nodes. 

(Q.)  What  are  the  indications  for  lymphangiography ? 

(A.)  It  helps  us  in  the  following  instances:  in  evalua- 
tion of  the  lymphatic  channels  in  congenital  lymphedema, 
in  conjunction  with  venography  in  the  study  of  the 
edematous  extremity,  i.e.,  chronic  leg  edema;  in  eval- 
uation of  lymphoma  and  leukemia  (to  determine  whether 
the  process  is  localized  or  generalized)  ; in  determina- 
tion preoperatively  of  unsuspected  metastatic  node  dis- 
ease, which  could,  of  course,  alter  the  plan  of  treatment, 
and  in  evaluation  of  the  thoracic  duct.  From  the  ther- 
apeutic standpoint,  the  procedure  is  valuable  at  the  oper- 
ating table  to  determine  the  completeness  of  node  re- 
moval and,  when  used  in  interval  studies,  to  determine 
the  effect  of  treatment  on  nodes. 

(Q.)  What  complications  should  we  expect  when  zoc 
use  this  procedure? 

(A.)  Local  wound  infections  are  rare  and  transient 
chemical  lymphangitis  occurs  in  less  than  1 per  cent  of 
the  cases.  Pulmonary  embolization  is  seen  occasionally 
when  an  excessive  amount  of  oil  has  been  injected,  but 
with  symptomatic  care  the  characteristic  findings  may 
clear  within  48  hours.  We  have  seen  one  case  of  pulmo- 
nary infarction  secondary  to  oil  emboli.  Drug  sensitivity 
can  usually  be  avoided  by  taking  a careful  allergic  his- 
tory and  hy  the  usual  skin  testing. 

(Q.)  Can  malignancy  be  disseminated  by  this  pro- 
cedure? 

(A.)  No.  The  dye  usually  cannot  be  forced  into 
tumor-filled  areas,  and  clinical  experience  thus  far  has 
not  shown  that  lymphangiography  results  in  tumor  dis- 
semination. 

(Q.)  What  are  some  of  the  frontiers  to  be  explored 
in  this  field? 

(A.)  We  are  working  toward  evaluation  of  other 
areas  of  the  lymphatic  system  including  a simplified 
technique  for  head  and  neck  lymphatic  injection,  the 
demonstration  of  internal  mammary  lymphatics,  par- 
ticularly when  breast  carcinoma  is  suspected,  and  oral 
contrast  agents  to  delineate  the  intestinal  lymphatic 
trunks  and  nodes.  We  are  also  continuing  the  testing 
of  various  agents  for  lymphatic  injection  such  as  oil- 
based  colloidal  suspensions  for  greater  ease  and  speed  of 
injection  and  radioactive  and  chemotherapeutic  agents 
for  treatment. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  zvith  the  Pennsylvania  Heart  Association, 
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Launch  Atomic  Medicine 
Ionizing  Radiation  Study 

As  recommended  by  the  1961  House  of  Dele- 
gates, the  Council  on  Scientific  Advancement,  at 
its  meeting  October  29  in  Harrisburg,  took  initial 
steps  toward  the  creation  of  a Committee  on 
Atomic  Medicine  and  Ionizing  Radiation. 

A preliminary  review  of  this  problem  will  be 
launched  immediately  by  a study  committee  made 
up  of  selected  members  of  the  council.  Represent- 
atives of  the  Pennsylvania  Department  of  Health 
will  be  invited  to  the  first  meeting  to  determine 
what  areas  require  attention  at  this  time.  Urging 
of  the  House  of  Delegates  at  its  recent  meeting 
and  the  extreme  seriousness  of  this  problem 
prompted  this  action  by  the  council. 

rhe  council  asked  each  one  of  its  commissions 
to  suggest  one-  to  two-hour  programs  on  timely 
subjects  for  the  scientific  sessions  of  the  1962  an- 
nual meeting  of  the  Pennsylvania  Medical  So- 
ciety in  Atlantic  City.  This  is  an  important  step 
in  its  cooperative  relationship  with  the  Commit- 
tee on  Convention  Program.  The  House  of  Dele- 
gates recommended  this  close  cooperation. 

Each  commission  of  the  council  was  asked  to 
study  the  problem  of  multiphasic  screening  tests. 
Guide  lines  have  been  proposed  to  be  used  by 
groups  desiring  to  conduct  screening  tests  in  con- 
nection with  health  fairs,  community  projects,  etc. 

Progress  was  reported  in  the  formation  of 
county  councils  on  scientific  advancement.  Each 
individual  physician  on  the  council  was  asked  to 
spearhead  county  society  counterparts  in  his  re- 
spective area.  At  present  17  county  medical  so- 
cieties have  formed  Committees  on  Scientific  Ad- 
vancement or  similar  committees. 

J.  Stanley  Smith,  M.D.,  chairman  of  the  Ad- 
visory Committee  on  Nursing  Homes,  reported 
that  it  held  its  first  meeting  with  representatives 
of  the  Department  of  Health  and  Public  Welfare 


Organizational 

Affairs 

and  many  of  the  problems  in  this  area  are  being 
studied. 

The  following  meeting  schedule  was  adopted  : 
commission  meetings,  November  18-19;  council 
meeting,  December  10;  commissions,  April  21- 
22;  council,  June  3.  It  is  expected  that  some 
commissions,  with  very  active  programs,  will 
have  additional  meetings. 


New  Pay  Schedule  for 
Part-Time  Physicians 

Announcement  of  an  increase  in  salary  scale 
for  part-time  physician  employees  of  the  Com- 
monwealth of  Pennsylvania  is  contained  in  a let- 
ter from  Mrs.  Ruth  Grigg  Horting,  Secretary  of 
the  Department  of  Public  Welfare,  to  William  A. 
Barrett,  M.D.,  chairman  of  the  State  Society’s 
Commission  on  Medical  Economics.  The  self- 
explanatory  letter  follows : 

“Dear  Dr.  Barrett  : 

“As  a follow-up  to  the  recent  telephone  con- 
versation between  you  and  a representative  of 
my  personnel  office,  I am  notifying  you  of  the  in- 
crease in  salary  scales  of  part-time  pay  for  phy- 
sicians and  other  professional  employees  that  has 
been  announced  by  the  Department  of  Public 
Welfare. 

“The  plan,  approved  by  the  Executive  Board 
of  the  Commonwealth,  is  designed  to  provide 
more  adequate  compensation  for  part-time  pro- 
fessional persons  employed  by  this  department. 

“Under  the  new  salary  policy,  part-time  pro- 
fessional employees  of  the  Department  of  Public 
Welfare,  for  example,  will  receive  65  per  cent  of 
full-time  pay  for  working  41  to  50  per  cent  of 
full-time  hours.  There  are  eight  other  brackets 
ranging  from  20  to  95  per  cent  of  pay  for  10  to 
90  per  cent  of  time. 
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“This  schedule,  now  in  effect,  applies  to  sal- 
aried professional  employees  of  the  department 
in  specified  categories,  except  physicians  in  the 
psychiatric  resident  or  other  training  programs. 
Employees  on  a per  diem  or  hourly  basis  also  are 
excluded  from  the  special  part-time  pay  schedule. 

“The  Department  of  Public  Welfare  wishes  to 
inform  the  members  of  the  Pennsylvania  Medical 
Society  of  this  new  method  of  compensation  since 
it  may  he  of  interest  to  many  of  them.  Therefore, 
I am  requesting  that  this  information  he  pub- 
lished in  the  Pennsylvania  Medical  Journal. 

“If  there  are  any  questions  regarding  this,  par- 
ticularly where  part-time  positions  are  available, 


please  contact  the  Bureau 

of  Personnel 

, Depart- 

ment  of  Public  Welfare, 

Health  and 

Welfare 

Building,  Harrisburg,  Pa.’ 

> 

The  following  is  a list 

of  the  Department  of 

Public  Welfare  classes  am 

1 their  full-time  annual 

salaries,  to  which  this  weighted  salary 

schedule 

for  part-time  employees  wi 

11  apply  : 

Minimum 

Maximum 

Nurse-Anesthetist  

$5,007 

$6,716 

Physician  I 

9,011 

12,075 

Physician  II  

10,432 

13,979 

Physician  III  

11,501 

15,387 

Psychiatric  Physician  I 

10,432 

13,979 

Psychiatric  Physician  II  .... 

12,075 

16,170 

Psychiatric  Physician  III  ... 

13,301 

17,839 

Tuberculosis  Physician  I . . . . 

9,923 

13,301 

Tuberculosis  Physician  II  ... 

10,954 

14,657 

Cardiologist  10,432  13,979 

Child  Psychiatric  Physician  I ....  11,501  15,387 

Child  Psychiatric  Physician  II  ...  13,301  17,839 

Child  Psychiatric  Physician  III  . . 14,657  19,664 

Chiropodist  5,268  7,055 

Ophthalmologist  9,454  12,675 

Otolaryngologist  9,454  12,675 

Radiologist  11,501  15,387 

Surgeon  I 10,432  13,979 

Surgeon  II  13,301  17,839 

Pathologist  I 11,501  15,387 

Pathologist  II  13,301  17,839 

Dentist  7,407  9,923 


'fhe  schedule  used  to  calculate  the  rates  of  pay 
is  as  follows : 


A verar/c 

Hours 

W orked  B 

iwcekly 

Actual 

Percentage 

37 /-Hour 

40-Hour 

of 

Week 

Week 

Full  Time 

Rate  of  Pay 

Under  8 

Under  9 

Under  10% 

20% 

of  full-time  rate 

8-15 

9-16 

11-  20% 

35% 

of  full-time 

rate 

16-22H 

17-24 

21-  30% 

45% 

of  full-time 

rate 

23-30 

25-32 

31-  40% 

55% 

of  full-time  rate 

31-37J4 

33-40 

41-  50% 

65% 

of  full-time 

rate 

38-45 

41-48 

51-  60% 

75% 

of  full-time 

rate 

46-52H 

49-56 

61-  70% 

80% 

of  full-time 

rate 

53-60 

57-64 

71-  80% 

90% 

of  full-time 

rate 

61-67} _■ 

65-72 

81-  90% 

95% 

of  full-time 

rate 

68-75 

73-80 

91-100%* 

100% 

of  full-time 

rate 

* Employe^ 

es  who  are 

compensated  at 

100  per  cent  of  the 

full- 

time  biweekl 

y rate  shall 

be  required  to 

work  ; 

a full-time  schedule 

of  hours.  (This  has  been  interpreted  by  the  Office  of  Adminis- 
tration to  mean  that  an  employee  may  be  paid  100  per  cent  of 
the  full  biweekly  rate  only  if  he  works  full  time.  Otherwise  he 
is  limited  to  a maximum  of  95  per  cent  of  the  full  rate.) 


At  Health  Care  Conference.  Upwards  of  70  representatives  of  the  Pennsylvania  Medical  Society  and 
organized  labor  attended  the  second  annual  health  conference  held  at  Hershey  November  10  and  11.  Pictured 
above,  left  to  right,  are:  W.  Benson  Harer,  M.D.,  Upper  Darby,  president-elect  of  the  State  Society;  R.  Stearl 
Sponaugle,  Hershey,  president,  Harrisburg  Area  Central  Labor  Union ; Daniel  H.  Bee,  M.D.,  Indiana,  State 
Society  president;  and  Joseph  F.  Burke,  Philadelphia,  co-president  of  the  Pennsylvania  AFL-CIO. 

It  was  agreed  (1)  to  continue  the  cooperative  study  of  medical  care  needs,  (2)  to  seek  representation  of 
labor  and  organized  medicine  on  boards  of  directors  of  hospitals,  and  (3)  to  press  for  establishment  of  local  or 
regional  labor-medical  liaison  committees  to  supplement  state  level  activity. 
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Change  Announced  in  Recall 
of  Certain  Reserve  Officers 

The  Department  of  the  Army  has  announced  a policy 
change  that  precludes  the  call  to  active  duty  at  this  time 
of  certain  Medical,  Dental,  and  Veterinary  Corps  officers 
of  the  Ready  Reserve  who  have  already  completed  more 
than  21  months’  active  service  and  are  not  currently 
members  of  Reserve  or  National  Guard  units. 

Officers  who  have  completed  21  months  or  more  of 
prior  active  duty — exclusive  of  periods  spent  in  student 
programs  prior  to  receipt  of  the  appropriate  profes- 
sional degree  or  in  intern  training— will  not  be  involun- 
tarily ordered  to  active  duty  as  individuals. 

This  policy  will  not  be  applicable  to  those  who  were 
called  or  may  be  called  as  regularly  assigned  members 
of  a Reserve  or  National  Guard  unit,  participating  in  a 
pay  status. 

Affected  officers  who  entered  on  active  duty  subse- 
quent to  Sept.  1,  1961,  may  request  relief  from  active 
duty  if  they  so  desire.  Also,  those  currently  under 
orders  who  have  not  yet  entered  on  active  duty  may 
request  revocation  of  their  orders. 

The  announcement  of  this  policy  does  not  reflect  a re- 
duction in  the  Army  requirements  for  MC,  DC,  and  VC 
officers.  It  is  based  on  a decision  to  obtain  unit  filler 
personnel  through  the  use  of  individuals  without  prior 
service,  and  available  through  the  Selective  Service  Sys- 
tem. 

The  policy  change  was  contained  in  DA  Message 
576948  of  Oct.  13,  1961. 


Grant-in-Aid  Program  for 
Services  to  Aging  Under  Study 

The  first  public  announcement  of  the  details  for  the 
Department  of  Public  Welfare’s  community  grant-in- 
aid  program  for  services  to  the  aging  was  made  by 
Commissioner  Elias  S.  Cohen,  Office  for  the  Aging,  De- 
partment of  Public  Welfare,  at  the  annual  institute  of 
the  Pennsylvania  Citizens  Association  held  November 
3 in  Harrisburg. 

This  program  is  being  studied  by  the  State  Society’s 
Commission  on  Geriatrics. 

“The  day  when  institutional  care  represents  the  ulti- 
mate solution  to  the  problems  of  old  age  has  passed,” 
Cohen  declared. 

“This  grant-in-aid  program  will  develop  a broad  range 
of  community  services  designed  to  help  older  people  re- 
main in  the  community,  in  their  own  homes,  and  out  of 
institutions  as  long  as  possible.  It  represents  a major 
step  forward,  and  the  recognition  that  concern  for  older 
people  must  be  expressed  through  maintaining  their 
strengths  and  their  normal  contacts  with  family  friends, 
church,  and  home.” 

This  program  will  reduce  the  need  for  additional  cap- 
ital expenditures  to  provide  more  institutional  beds  and 
additional  operating  costs  which  would  be  incurred. 

Programs  to  be  developed  in  the  initial  stage  include : 
establishment  of  professional  services  within  the  county 


RESOLUTION  NO.  1 6 (1957) 

The  Board  of  Trustees  and  Councilors  at  its 
meeting  Oct.  14,  1961,  in  Pittsburgh,  considered 
and  approved  a request  to  reiterate  and  republish 
Resolution  No.  16  of  the  1957  House  of  Delegates. 

Resolution  No.  16,  as  adopted  by  the  House  of 
Delegates,  follows : 

" Resolved , That  the  UMWA  Welfare  and  Re- 
tirement Fund  program  as  constituted  be  declared 
unacceptable,  and  be  it  further 

“Resolved,  That  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  ad- 
vise the  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  not  to  participate  in  the 
UMWA  Welfare  and  Retirement  Fund  medical 
program  until  such  time  as  the  UMWA  Welfare 
and  Retirement  Fund  administrators  agree  to 
abide  by  or  agree  to  negotiate  the  differences 
arising  in  the  principles  of  third-party  medical 
programs  adopted  by  the  AMA  and  ratified  by 
the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania.” 

institution  district,  through  employment  of  a Director  of 
Adult  Welfare  Services ; day  care  and  activity  centers, 
homemaker  and  housekeeper  services,  consultation  and 
counseling,  and  family  care  services. 

Grants  will  be  made  to  county  institution  districts  in 
the  amounts  of  50  per  cent  of  the  cost  of  the  new  serv- 
ices. Recognizing  that  rural,  semi-rural,  and  suburban 
communities  have  need  for  these  programs,  as  well  as 
the  urban  areas,  counties  have  been  grouped  by  size  and 
amounts  set  aside  to  assure  appropriate  distribution  of 
the  $216,000  authorized  by  the  1961  General  Assembly, 
Cohen  reported. 


Examinations  for  Health 
Service  Commissioned  Corps 

Competitive  examinations  for  appointment  of  phy- 
sicians as  medical  officers  in  the  Regular  Corps  of  the 
U.  S.  Public  Health  Service  Commissioned  Corps  will 
be  held  throughout  the  United  States  on  Feb.  13,  14,  and 
15,  1962.  Appointments  provide  opportunities  for  career 
service  in  clinical  medicine,  research,  and  preventive 
medicine-public  health. 

Entrance  pay  for  assistant  and  senior  assistant  sur- 
geons with  dependents  is  nearly  $8,000  a year.  Promo- 
tions are  made  at  rapid  intervals.  Benefits  include  peri- 
odic in-grade  pay  increases,  30  days’  annual  leave  with 
pay,  sick  leave  with  pay,  full  medical  care,  disability  re- 
tirement pay,  retirement  pay  (three-fourths  of  annual 
basic  pay  at  time  of  retirement),  and  many  other  priv- 
ileges. 

Active  duty  as  a Public  Health  Service  officer  ful- 
fills the  Selective  Service  obligation  for  military  duty. 
Application  forms  may  be  obtained  by  writing  to  the 
Surgeon  General,  U.  S.  Public  Health  Service  (P), 
Washington  25,  D.  C. 
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Senior  Alumni  Honored 

An  unusual  tribute  to  its  “distinguished  senior 
alumni”  was  paid  by  the  University  of  Pennsyl- 
vania School  of  Medicine  in  a special  ceremony 
Wednesday  evening,  October  18,  in  Pittsburgh. 

I)r.  John  McK.  Mitchell,  dean  of  the  school, 
which  is  the  nation’s  first,  founded  in  1765,  pre- 
sented "Distinguished  Senior  Alumnus”  awards 
to  195  of  Pennsylvania’s  senior  physicians  and 
surgeons. 

The  ceremony  took  place  during  a reception 
for  alumni  of  the  University  of  Pennsylvania 
School  of  Medicine,  held  at  Pittsburgh’s  Penn- 
Sheraton  Hotel  during  the  annual  meeting  of  the 
Pennsylvania  Medical  Society. 

Twenty-three  of  the  195  Pennsylvania  medical 
alumni  honored  by  their  medical  school  were  on 
hand  to  receive  in  person  the  specially  created 
certificates,  signed  by  Dr.  I.  S.  Ravdin,  vice- 
president  of  the  university  for  medical  affairs, 
and  by  Dean  Mitchell.  The  award  bears  the  seal 
of  the  University  of  Pennsylvania. 


The  School  of  Medicine  has  selected  a list  of 
more  than  400  of  its  distinguished  senior  alumni, 
who  were  graduated  between  1891  and  1911,  to 
receive  this  award.  Although  one-half  of  this 
number  are  in  Pennsylvania,  the  remainder  are 
located  all  over  the  United  States.  Presentations 
will  be  made  at  special  ceremonies  held  during 
county  medical  society  meetings  throughout  the 
fall  and  winter. 

According  to  Dean  Mitchell,  the  school  is  very 
proud  of  its  alumni  and,  in  making  this  award  to 
many  of  its  oldest  alumni,  he  said:  "We  are 
seeking  to  acknowledge  the  thousands  of  man- 
years  of  excellent  medical  care  and  attention  giv- 
en by  these  men  and  women  throughout  their 
more  than  50  years  of  individual  service.  These 
alumni  are,  in  many  cases,  civic  and  professional 
leaders  in  their  communities,  and  most  of  them 
have  made  valuable  contributions  to  their  profes- 
sional organizations. 

“The  alumni  are  the  only  tangible  products  of 
a medical  school,  and  the  great  success  and 


Attendance  Record  at  1961  Annual  Meeting 


An  attendance  record  worthy  of  mention 
was  established  at  the  1961  annual  meeting 
of  the  Pennsylvania  Medical  Society  in 
Pittsburgh. 

Thirty-six  county  societies  had  100  per 
cent  representation  at  all  three  meetings  of 
the  House  of  Delegates  on  October  15,  16, 
and  17. 

Listed  below  are  the  counties  and  names 
of  physician  members  who  were  100  per 
cent  in  attendance  at  the  three  sessions : 

Adams — Roy  W.  Gifford,  W.  North  Sterrett. 

Armstrong — David  L.  Rosencrans,  Arthur  R. 
Wilson. 

Beaver — Harrison  H.  Richardson,  George  B. 
Rush,  J.  Willard  Smith. 

Berks — Leroy  A.  Gehris,  John  E.  German, 
Mark  S.  Reed,  Ethan  L.  Trexler. 

Blair — C.  Henry  Bloom,  Richard  W.  Skinner, 
Walter  W einberger. 

Bucks — Richard  I.  Darnell,  Daniel  T.  Erhard, 
Carl  M.  Shetzley. 

Butler — David  E.  Iinbrie,  Ralph  M.  Weaver. 

Centre — John  K.  Covey,  H.  Thompson  Dale. 

Chester — William  A.  Limberger,  Frank  H. 
Ridgley,  Richard  H.  Smith. 

Clearfield — Elmo  E.  Erhard,  Loraine  H.  Erhard. 

Clinton — Robert  F.  Berkley,  Richard  S.  Clover. 

Columbia — Thomas  E.  Patrick,  George  A. 
Rowland. 

Crawford — F.  Gregg  Ney,  Paul  T.  Poux. 

Cumberland — John  H.  Harris,  Jr.,  David  S. 
Masland. 

Dauphin — Russell  E.  Allyn,  J.  Collier  Bolton, 


W.  Paul  Dailey,  J.  Arthur  Daugherty,  William 
K.  McBride. 

Delazvare — Harry  V.  Armitage,  Rocco  de 
Prophetis,  Patrick  J.  Devers,  Lewis  C.  Hitchner, 
William  Y.  Rial,  Edward  G.  Torrance. 

Elk-Camcron — James  W.  Minteer,  Paul  R. 
Myers. 

franklin — Charles  H.  Bikle,  Harry  H.  Haddon. 
Jefferson — Ernest  P.  Gigliotti,  Wayne  S.  Mc- 
Kinley. 

Lackaivanna — Anthony  J.  Cummings,  Philip  E. 
Sirgany,  Joseph  A.  Walsh,  William  J.  Yevitz. 

Lancaster — Joseph  Appleyard,  Charles  W.  Bair, 
Charles  P.  Hammond,  William  G.  Ridgway. 

Lawrence — William  B.  Bannister,  Travis  A. 
French. 

Lehigh — Frank  J.  DiLeo,  Guy  L.  Kratzer, 
Pauline  K.  W.  Reinhardt,  Charles  K.  Rose,  Jr. 

Lycoming — Harry  W.  Buzzerd,  Ralph  M.  Ging- 
rich, Edward  Lyon,  Jr. 

McKean — Charles  E.  Cleland,  Donald  R.  Wat- 
kins. 

Mercer — James  A.  Biggins,  M.  Wilson  Snyder. 
Montgomery — Paul  L.  Bradford,  Bruce  H. 
Carney,  Samuel  F.  Cohen,  William  S.  Colgan, 
Stephen  J.  Deichelmann,  M.  Louise  Gloeckner. 

Montour — James  A.  Collins,  Isaac  L.  Mess- 
more. 

Northampton — James  E.  Brackbill,  David  H. 
Feinberg,  William  G.  Johnson,  Ralph  K.  Shields. 
Perry — Frank  A.  Belmont,  O.  K.  Stephenson. 
Somerset — James  L.  Killius,  Russell  C.  Minick. 
Susquehanna — Park  M.  Horton,  Michael  Mar- 
karian. 

Venango — John  S.  Frank,  James  A.  Welty. 
Westmoreland — Francis  W.  Feightner,  William 
E.  Marsh,  William  U.  Sipe. 

Wyoming — Charles  J.  H.  Kraft,  Hollis  K.  Rus- 
sell. ' 

York — Leroy  G.  Cooper,  Edward  T.  Lis,  H. 
Malcolm  Read. 
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strength  of  our  school  can  be  traced  to  the  men 
who  have  been  graduated  from  it.” 

Recipients  of  the  awards  follow : 

Drs.  Robert  L.  Schaeffer,  of  Allentown ; Spencer  W. 
Hurst  and  Edward  W.  Loudon,  of  Altoona ; George 
Robinson,  Jr.,  of  Ambler;  Douglas  Macfarlan,  Percival 
Nicholson,  Martin  E.  Rehfuss,  and  Arthur  R.  Wilkinson, 
of  Ardmore;  W.  Wayne  Babcock,  John  A.  Kolmer,  and 
Charles  W.  Lueders,  of  Bala-Cynwyd;  Clifford  B.  Farr, 
of  Bryn  Mawr ; Edgar  S.  Everhart,  of  Camp  Hill ; 
Walter  E.  Loftus,  of  Carbondale ; Edward  A.  Schu- 
mann, of  Chalfont ; Walter  E.  Egbert,  W.  Knowles 
Evans,  and  C.  Irwin  Stiteler,  of  Chester ; Michael  Mar- 
golies  and  Charles  H.  Stone,  of  Coatesville ; Fred  S. 
Hunlock,  of  Conshohocken. 

Frank  R.  Braden,  of  Coraopolis ; J.  Irving  Bentley, 
of  Coudersport;  Linfred  L.  Cooper,  of  Crafton ; Henry 
A.  Gorman,  of  Devon ; Louis  Breskman,  of  Dick- 
son City ; Carson  Coover,  of  Dillsburg ; Aaron  L. 
Bishop,  of  Drexel  Hill ; Joseph  L.  Siner,  of  Eagles 
Mere;  Harvey  C.  Updegrove,  of  Easton;  Charles  G. 
Strickland,  of  Erie;  Benjamin  D.  Parish,  of  Flour- 
town  ; William  E.  Hodgson,  of  Glassport ; A.  Lovett 
Dewees,  of  Glen  Mills;  J.  Moore  Campbell,  Jr.,  George 

R.  Mofhtt,  Harvey  F.  Smith,  and  Charles  C.  Stauffer, 
of  Harrisburg ; Burton  Chance  and  Frederic  C.  Sharp- 
less, of  Haverford. 

Marlin  W.  Heilman  and  Donald  H.  Noble,  of  Hunt- 
ingdon Valley;  Richard  D.  Roderick,  of  Jermyn; 
Frank  E.  Seeley  and  Warren  N.  Shuman,  of  Jersey 
Shore;  Milo  W.  Cox,  of  Kane;  Horace  C.  Kinzer, 
Charles  P.  Stahr,  Edgar  J.  Stein,  and  C.  Howard  Wit- 
mer,  of  Lancaster;  Walter  H.  Brubaker,  J.  Dewitt 
Kerr,  and  Clyde  J.  Saylor,  of  Lebanon ; John  R.  Max- 
well, of  Leechburg;  John  W.  Kirschner,  of  Luzerne; 
Henry  S.  Kinlock,  of  Malvern ; David  P.  McCune,  of 
McKeesport ; Harry  C.  Winslow,  of  Meadville ; Isaac 

I.  Parsons,  of  Media ; Wilbur  H.  Haines  and  Arthur  H. 
Hopkins,  of  Merion ; George  C.  Davis,  of  Milton ; J. 
Warren  Knedler,  of  Moscow;  Ammon  G.  Hess,  of 
Mountville;  Perry  C.  Pike,  of  Moylan ; Charles  A. 
McClain,  of  Mt.  Union ; John  P.  Chapman  and  Edwin 
C.  Town,  of  Narberth ; Frederick  S.  Baldi  and  John  B. 
Carson,  of  Newtown;  Edgar  S.  Buyers,  Arthur  P. 
Noyes,  and  Willis  R.  Roberts,  of  Norristown;  Robert 
C.  Hughes  and  Robert  H.  Ivy,  of  Paoli. 

From  Philadelphia : Max  Abramovita,  Leo  B.  Allen, 

J.  Paul  Austin,  Harry  S.  Bachman,  Joseph  Bardy, 
Hervey  L.  Bates,  Moses  Behrend,  Albion  C.  Besse, 
Frank  R.  Block,  Otto  P.  Borger,  William  R.  Brown, 
Walter  L.  Cariss,  Walter  S.  Cornell,  Edward  F.  Corson, 
George  S.  Crampton,  Ellwood  L.  Drake,  John  L.  Dukes, 
Samuel  Ellis,  William  T.  Ellis,  Francis  A.  Faught, 
William  N.  Ferguson,  Cornelius  T.  Ferry,  Alexander 
G.  Fewell,  J.  Cajetan  Flynn,  Howard  G.  Fretz,  William 
Ganter,  Chester  M.  George,  Morris  Ginsburg,  Thomas 

S.  Githens,  Joseph  M.  Goldberg,  S.  Byron  Goldsmith, 
Harry  W.  Goos,  Henry  C.  Groff,  Joseph  Handler,  Wil- 
liam Flartz,  Erie  G.  Hawman,  William  F.  Horan,  Clif- 
ford B.  Jones,  Edward  B.  Krumbhaar,  John  L.  Laird, 
and  George  M.  Laws. 

From  Philadelphia:  Frederic  H.  Leavitt,  Samuel 

Leopold,  Edward  Lodholz,  Donald  Macfarlan,  Bernard 
Mann,  Archibald  L.  McKinley,  Irwin  S.  Meyerhoff,  T. 
Grier  Miller,  Charles  F.  Mitchell,  Israel  Myers,  George 


W.  Norris,  John  A.  O'Connell,  Abraham  E.  Oliensis, 
George  W.  Outerbridge,  E.  Paul  Reiff,  Albert  C.  Saut- 
ter, J.  Parsons  Schaeffer,  Harry  A.  Schatz,  Truman  G. 
Schnabel,  Harvey  E.  Schock,  Victor  I.  Seidel,  Benjamin 
Singer,  William  A.  Steel,  Oliver  Stout,  John  G.  Striegel, 
Jacob  L.  Strousse,  Wm.  Flersey  Thomas,  Josephus  T. 
Ullom,  William  Whitaker,  and  Henry  M.  Wise. 

From  Pittsburgh : Thomas  Coleman,  Stanley  Craw- 
ford, Glendon  E.  Curry,  Holland  H.  Donaldson,  Ellis 
M.  Frost,  Milton  Goldsmith,  Harry  R.  Goldstein,  James 
D.  Heard,  Charles  W.  Jennings,  William  H.  Langham, 
Alvan  R.  Sherrill,  Samuel  S.  Steffler,  Lloyd  L.  Thomp- 
son, Nathan  J.  Weill,  and  Ernest  W.  Willetts. 

Casimir  C.  Groblewski,  of  Plymouth ; Josiah  C.  Mc- 
Cracken, of  Plymouth  Meeting ; Samuel  M.  Beyer,  of 
Punxsutawney ; Claude  W.  Bankes,  William  F.  Krick, 
Samuel  B.  Rigg,  Frank  G.  Runyeon,  Wayne  L.  Shearer, 
and  Sidney  J.  Sondheim,  of  Reading;  Samuel  A.  Rulon, 
of  Phoenixville ; Joseph  C.  Atkins,  of  Red  Lion;  Wal- 
ter R.  Rentschler,  of  Ringtown ; Rodney  Smith,  of 
Saegerstown ; James  A.  Lessig,  of  Schuylkill  Haven ; 
Ernest  L.  Kiesel,  of  Scranton ; John  S.  Monahan,  of 
Shenandoah  ; David  H.  Keller,  of  Stroudsburg ; George 
H.  Hess  and  William  A.  McHugh,  of  Uniontown ; Har- 
vey Bartle,  Harold  H.  Morris,  O.  H.  Perry  Pepper,  and 
Philip  F.  Williams,  of  Villanova ; Samuel  A.  Ruben, 
of  Washington;  Francis  R.  Adams,  of  Watsontown; 
Walter  L.  Croll,  Oscar  J.  Kievan,  and  Henry  Pleasants, 
Jr.,  of  West  Chester;  Charles  P.  Henry,  of  West  Lawn; 
Ralph  R.  Whittaker,  of  Williamsport ; George  M.  Pier- 
sol,  of  Wynnewood ; William  H.  Schmidt  and  Justin  G 
Schwerin,  of  Wynnewood. 


Occupational  Vision  Program  at 
New  Cumberland  General  Depot 

An  occupational  vision  program  being  conducted  at 
the  Army’s  New  Cumberland  General  Depot  is  of  inter- 
est to  physicians,  especially  in  Cumberland,  Dauphin, 
Lancaster,  Lebanon,  Perry,  and  York  counties. 

This  consists  of  vision-testing  new  workers,  as  well 
as  those  already  employed,  on  an  industrial  vision-test- 
ing instrument  called  an  Orth-Rater.  Minimum  stand- 
ards of  vision  for  safe  and  efficient  job  performance  have 
been  established  with  the  assistance  of  consultants  from 
the  Office  of  the  Surgeon  General  of  the  Army.  Em- 
ployees who  do  not  meet  these  requirements  will  be  ad- 
vised to  obtain  a complete  eye  examination  from  a pro- 
fessional eye  specialist  of  their  own  choice  at  their  own 
expense. 

Prescription  safety  glasses  may  be  purchased  by  the 
New  Cumberland  Depot  for  certain  employees  who 
work  on  eye-hazardous  jobs.  In  this  connection  the  em- 
ployee will  be  provided  with  a prescription  form  to  be 
completed  by  the  eye  specialist  and  returned  to  the  depot 
by  the  individual.  If  the  examining  eye  doctor  does  not 
desire  to  compute  and  record  the  facial  measurements, 
the  patient  should  be  advised  of  a qualified  optical  dis- 
penser who  will  perform  this  service. 

For  further  information  write  E.  L.  Waugh,  M.D., 
Post  Surgeon,  New  Cumberland  General  Depot. 
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POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  he  one-half  day  (three 
hours ) or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  he  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  vState  St.,  Harrisburg, 
Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  January  15  to  26,  1962;  fee 
$250.  For  further  information  write  Temple  Uni- 
versity Medical  Center,  3401  North  Broad  Street, 
Philadelphia  40,  Pa. 

Scientific  Sessions,  Pennsylvania  Hospital  and  Philadel- 
phia Chapter  of  Pennsylvania  Academy  of  General 
Practice,  Philadelphia,  January  14  and  February  11, 
1962,  from  1:00  to  3:00  p.m. ; 4 hours  AAGP 
Category  I credit.  For  further  information  write 
Fred  Richardson,  M.D.,  Coordinator,  Pennsylvania 
Hospital,  8th  and  Spruce  Streets,  Philadelphia  7,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lancaster,  from  10 : 00  a.m.  to  noon ; registration 
fee  for  each  session  $6.00;  2 hours  AAGP  Category 
I credit  for  each  session : 

April  19,  1962 — Fractures  in  Office  Practice  and 
Orthopedic  Problems  in  Infancy 

Ma\r  2,  1962 — Management  of  Seizures 

For  further  information  write  Newton  O.  Cattell, 
Continuing  Education  Building,  University  Park, 
Pa. 

Newborns,  Allentown  Hospital  and  Lehigh  Valley 
A.G.P..  Allentown,  January  5,  1962,  from  9:  00  a.m. 
to  3 : 00  p.m.  For  further  information  write  Fred 
D.  Fister,  Medical  Director,  Allentown  Hospital, 
Allentown,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson  Med- 
ical College  and  Pennsylvania  State  University  at 
Lebanon,  from  2 : 00  p.m.  to  5 : 00  p.m. ; registration 
fee  of  $6.00;  3 hours  AAGP  Category  I credit  for: 

January  4.  1962 — Psychiatric  Problems  in  Office 
Practice 
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February  1,  1962 — Neurology  in  Medical  Prac- 
tice 

March  1,  1962 — Orthopedics  in  Office  Practice 

For  further  information  contact  John  W.  Kraft, 
Assistant  District  Administrator,  Pennsylvania  State 
University  Center,  I’.  O.  Box  1144,  Harrisburg,  Pa. 

Postgraduate  Cardiology,  Pennsylvania  Hospital  Con- 
tinuation Education  Program,  Philadelphia,  Thurs- 
days, Jan.  4,  to  Feb.  22,  1962,  from  2:30  to  9:00 
p.m. ; fee  $40.  Registration  limited  to  24  persons. 
For  further  information  write  to  Coordinator’s 
Office,  Pennsylvania  Hospital,  8th  & Spruce  Sts., 
Philadelphia  7,  Pa. 

Continuing  Education  in  Medicine,  co-sponsored  by 
Jefferson  Medical  College,  Pennsylvania  State  Uni- 
versity', and  York  Hospital,  York.  Weekly  seminars 
are  held  at  the  York  Hospital  on  Thursdays  from 
9 : 30  a.m.  to  12 : 30  p.m.  Each  seminar  acceptable 
for  three  hours  AAGP  Category  I credit.  Fee  for 
each  seminar  is  $3.00.  For  further  information  con- 
tact James  Murphy,  York  Campus,  Pennsylvania 
State  University,  or  Robert  L.  Evans,  M.D.,  Direc- 
tor of  Medical  Education  and  Services,  York  Hos- 
pital, York,  Pa. 

Listed  below  are  the  courses  for  the  next  two  ses- 
sions : 

Jan.  4,  1962 — Etiology  and  Diagnosis  in  Gout 
and  Purine  Metabolism 

Jan.  11,  1962 — Current  Concepts  of  Diagnosis 
and  Treatment  of  Thyroid  Dysfunction 

Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center,  Philadelphia,  10  consecutive  Wednesdays 
starting  Feb.  7,  1962,  from  1 to  4 p.m.;  fee  $50; 
limited  enrollment.  For  further  information  write 
Department  of  Postgraduate  Medical  Education, 
Albert  Einstein  Medical  Center,  Executive  Office, 
Philadelphia  41,  Pa. 

Hematology,  Albert  Einstein  Medical  Center,  Philadel- 
phia, 10  consecutive  Wednesdays  starting  Feb.  14, 
1962,  from  1 to  4 p.m. ; fee  $75.  For  further  in- 
formation write  Department  of  Postgraduate  Med- 
ical Education,  Albert  Einstein  Medical  Center, 
Executive  Office,  Philadelphia  41,  Pa. 

Gastroenterology,  Albert  Einstein  Medical  Center,  Phila- 
delphia, 12  consecutive  Wednesdays  starting  Feb.  21, 
1962,  from  2 to  5 p.m. ; fee  $75.  For  further  in- 
formation write  Department  of  Postgraduate  Med- 
ical Education,  Albert  Einstein  Medical  Center, 
Executive  Office,  Philadelphia  41,  Pa. 

Trauma — Its  Management,  Albert  Einstein  Medical  Cen- 
ter, Philadelphia,  10  consecutive  Thursdays  starting 
Feb.  22,  1962,  from  1 to  4 p.m. ; fee  $75 ; limited 
enrollment.  For  further  information  write  Depart- 
ment of  Postgraduate  Medical  Education,  Albert 
Einstein  Medical  Center,  Executive  Office,  Philadel- 
phia 41,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Mercy- Douglass  Hos- 
pital, Philadelphia,  four  consecutive  Wednesdays 
beginning  Feb.  7,  1962,  from  9 a.m.  to  12  noon ; 
limited  to  10  participants;  no  fee;  12  hours  AAGP 
Category  I credit.  For  further  information  write 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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Helen  O.  Dickens,  M.D.,  Director,  Department  of 
Obstetrics  and  Gynecology,  Mercy- Douglass  Hos- 
pital, Philadelphia  43,  Pa. 

Antibiotics,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Chambersburg,  Feb.  1,  1962,  from 
2 to  5 p.m. ; fee  $8.00  ; three  hours  AAGP  Category 
I credit.  For  further  information  write  Newton  O. 
Cattell,  Continuing  Education  Building,  University 
Park,  Pa. 

Physiologic  Aspects  of  Anesthesia,  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  Philadelphia, 
Feb.  5-7,  1962,  from  9 a.m.  to  5 p.m. ; fee  $75.  Reg- 
istration, limited  to  150  persons,  closes  January  30. 
For  further  information  write  Dean’s  Office,  Grad- 
uate School  of  Medicine,  237  Medical  Lab.  Building, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 

Physiologic  Basis  of  Cardiovascular  Disease,  Albert 
F,instein  Medical  Center,  Philadelphia,  March  12-16, 
1962,  from  9:00  a.m.  to  5:30  p.m.;  fee  $75.  For 
further  information  write  Department  of  Postgrad- 
uate Medical  Education,  Albert  Einstein  Medical 
Center,  Executive  Office,  Philadelphia  41,  Pa. 

Postgraduate  Institute,  Philadelphia  County  Medical  So- 
ciety, Philadelphia,  March  13-16,  1962,  from  9 a.m. 
to  5 p.m.  Fee  $10  to  non-members  of  county  society. 
For  further  information  contact  William  F.  Irwin, 
301  South  21st  St.,  Philadelphia  3,  Pa. 

Examination  of  the  Head  and  Neck,  Hahnemann  Med- 
ical College  and  Hospital,  Philadelphia,  Wednes- 
days from  Jan.  10  through  Jan.  31,  1962.  For  fur- 
ther information  write  Nicholas  J.  Pisacano,  6213 
Frankford  Ave.,  Philadelphia  35,  Pa. 

Visiting  Chief  Day,  Allentown  Hospital  and  Lehigh 
Valley  Academy  of  General  Practice,  Allentown, 
Feb.  7,  1962,  from  9 a.m.  to  2 p.m.,  and  Feb.  28, 
1962,  from  9 a.m.  to  1 p.m.  No  registration  fee. 
For  further  information  write  Fred  D.  Fister,  M.D., 
Medical  Director,  Allentown  Hospital,  Allentown, 
Pa. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $265.  Contributions 
since  the  last  annual  report  now  total  $705. 

Contributors  to  the  Benevolence  Fund  during  the 
month  of  October  were : 

Pennsylvania  Medical  Society  (in  memory  of 
John  P.  Harley,  M.D.) 

Dr.  and  Mrs.  Stephen  J.  Deichelmann  (in  mem- 
ory of  Mrs.  Joseph  W.  Post) 

Montgomery  County  Medical  Society  (in  mem- 
ory of  Donald  H.  Morley,  M.D.) 

Woman’s  Auxiliary,  Lackawanna  County  (in 
memory  of  Mrs.  Francis  M.  Ginley) 


Obstetric  and  Gynecologic  Section,  Erie  Coun- 
ty Medical  Society  (in  memory  of  Mrs. 
James  T.  Gillespie) 

Woman’s  Auxiliary,  Blair  County 
Woman’s  Auxiliary,  Berks  County  (in  honor 
of  Mrs.  Allison  J.  Berlin) 

Woman's  Auxiliary,  Bucks  County  (in  honor 
of  Mrs.  Allison  J.  Berlin) 


Changes  in  Membership 

New  (78),  Transferred  (4) 

Allegheny  County:  Samuel  Cross,  Jr.,  Carnegie; 
Thomas  E.  Cadman,  Dravosburg;  Jesse  A.  Weigel, 
New  York;  David  M.  Weber,  Cherry  Point,  N.  C. ; 
John  E.  Allen,  Jeffrey  H.  Apton,  James  V.  Bonessi, 
Jeanne  A.  Cooper,  Richard  A.  Finegold,  John  C.  Hairs- 
ton, Jr.,  Elliott  Jacobson,  William  C.  Jones,  Carl  Kap- 
lan, Henry  R.  Madoff,  Ned  George  Maxwell,  Joseph 
Novak,  Otto  C.  Phillips,  Stuart  E.  Price,  Jr.,  Loren  M. 
Rosenbach,  Leonard  S.  Rubenstein,  Peter  Safar,  James 
V.  Scarcella,  Stephen  A.  Stevens,  Oliver  J.  Thoms, 
Roy  L.  Titchworth,  and  John  N.  Wall,  Pittsburgh; 
Agnes  T.  Cornesky,  Sewickley;  John  M.  Brandon, 
Tarentum.  Transferred — Joe  D.  Bentz,  Pittsburgh 

(from  York  County). 

Armstrong  County  : Richard  A.  Wilson,  Freeport. 

Blair  County  : Ronald  A.  Dietrick,  Altoona. 

Carbon  County:  John  J.  Evans,  Nesquehoning. 

Centre  County:  W.  D.  Harvey,  Philipsburg; 

Wayne  E.  Bishop,  State  College. 

Lancaster  County:  Albert  B.  Wolbach,  Jr.,  Eph- 
rata ; August  J.  Schulz,  Lancaster. 

Monroe  County:  Hans  H.  Brehm,  East  Strouds- 
burg. 

Montgomery  County:  S.  Leon  Nemzoff,  Jenkin- 

town ; Arthur  M.  Baron,  Bernard  W.  Baron,  and  Law- 
rence Golodner,  Norristown  ; Robert  B.  Parsons,  Phila- 
delphia ; Jocelyn  S.  Malkin,  Wynnewood.  Transferred 
—Mary  G.  Holdernran,  Villanova  (from  Delaware 
County)  ; E.  Josephine  Casselberry,  Bethlehem  (from 
Monroe  County). 

Philadelphia  County:  William  L.  Cook,  Chester; 
Robert  H.  Schwab,  Washington,  D.  C. ; Jay  A.  Wenger, 
Magnolia,  N.  J. ; Albert  Bender,  John  R.  Benson,  Felix 
J.  Boffa,  Leon  Chaimowicz,  Sandra  S.  Deutchman, 
George  C.  Evans,  Jerome  Goldstein,  Ralph  W.  Hamil- 
ton, Marvin  E.  Haskin,  Frank  L.  Lippo,  Paul  C. 
Moock,  Jr..  J.  James  Pegues,  Josephine  A.  W.  Richard- 
son, Jerry  L.  Rosenbaum,  Ethel  Sager,  Kenneth  M. 
Schreck,  Jerry  J.  Shulman,  George  L.  Spaeth,  Alton  I. 
Sutnich,  Hugo  Verbruggen,  Herbert  I.  Walker,  and 
Martin  M.  Widelitz,  Philadelphia ; William  Jacobson, 
Upper  Darby ; Alexander  R.  Keszeli,  Wynnewood. 

Somerset  County  : Paul  E.  Berkebile,  Rockwood ; 
William  C.  Ryan,  Somerset. 

Susquehanna  County:  Charles  F.  Schafer,  Mon- 
trose. 

Warren  County  : Charles  A.  Renick,  Warren. 
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Washington  County:  Transferred — David  R.  De- 
Haas,  Washington  (from  Greene  County). 

York  County  : Kenneth  W.  Erhart,  Hanover ; 

Arthur  C.  Corvatto,  Stanley  Gould,  John  A.  Galloway, 
and  Charles  M.  Reilly,  York. 

Died  (17) 

Allegheny  County  : Died — Holland  H.  Donaldson, 
Pittsburgh  (Univ.  of  Pa.  ’06),  Oct.  15,  1961,  aged  85; 
John  C.  Greenfield,  Linesville  (Jeff.  Med.  Coll.  ’01), 
Oct.  15,  1961,  aged  85;  James  Hodgkiss,  Pittsburgh 
(Univ.  of  Pgh.  ’08),  Sept.  6,  1961,  aged  78. 

Cambria  County  : Died — Lycurgus  M.  Gurley, 

Johnstown  (Maryland  Med.  Coll.  ’05),  Oct.  7,  1961, 
aged  85. 

Dauphin  County  : Died — -Thomas  R.  Hepler,  Camp 
Hill  (Jeff.  Med.  Coll.  ’36),  Oct.  25,  1961,  aged  51; 
Bernard  Viener,  Harrisburg  (Jeff.  Med.  Coll.  ’32), 
Oct.  14,  1961,  aged  56. 

Delaware  County:  Died — Donald  T.  Jones,  Chester 
(Hahnemann  Med.  Coll.  ’29),  Oct.  26,  1961,  aged  55. 

Jefperson  County  : Died — C.  Wearne  Beals,  DuBois 
(Jeff.  Med.  Coll.  ’17),  Sept.  30,  1961,  aged  73;  Leo 
Vincent  Hayes,  Weedville  (Georgetown  Univ.  ’29), 
Sept.  23.  1961,  aged  56. 

Lackawanna  County:  Died — William  J.  Barrett, 
Jessup  (Hahnemann  Med.  Coll.  ’28),  Oct.  23,  1961, 
aged  57. 

Lehigh  County:  Died — -Charles  H.  Zellner,  Allen- 
town (Baltimore  Univ.  Sch.  of  Med.  ’04),  Sept.  12,  1961, 
aged  77. 

Luzerne  County:  Died — J.  Carpenter  McNelis, 

Wilkes-Barre  (Univ.  of  Pa.  T9),  Oct.  18,  1961,  aged  66. 

Lycoming  County  : Died — John  P.  Harley,  Wil- 
liamsport (Jeff.  Med.  Coll.  ’05),  Sept.  13,  1961,  aged  80. 

Northampton  County  : Died — Stanley  J.  Pohlidal, 
Easton  (St.  Louis  Univ.  ’43),  Nov.  1,  1961,  aged  42. 

Philadelphia  County:  Died — James  P.  Lewis, 

Philadelphia  (Univ.  of  Pa.  ’24),  Oct.  24,  1961,  aged  60; 
Benjamin  H.  Shuster,  Philadelphia  (Medico-Chi.  Coll. 
’15),  Oct.  1,  1961,  aged  69;  Elise  Whitlock-Rose,  Phila- 
delphia (Woman’s  Med.  Coll.  T4),  Oct.  29,  1961,  aged 
82. 

Associate  (1) 

Cambria  County  -.Temporary — Thomas  A.  E.  Datz. 


Among  Authors  of  New  Army 
Book  on  Preventive  Medicine 

Dr.  Theodore  H.  Ingalls,  of  Wynnewood,  director  of 
the  Henry  Phipps  Institute  and  professor  of  preventive 
medicine  and  epidemiology,  University  of  Pennsylvania 
School  of  Medicine,  is  among  the  authors  of  Preventive 
Medicine  in  World  War  II,  Volume  V,  recently  released 
by  the  Army  Medical  Service. 


Lay  Secretaries 
off  County  Societies 


Introducing  .... 

Gerard  T.  Uht  was  recently  appointed  executive  secre- 
tary of  the  Erie  County  Medical  Society. 


A native  of  Erie,  Mr.  Uht  graduated  from  Strong 
Vincent  High  School  in  1946.  He  played  professional 
baseball  in  the  Cleveland  Indians’  farm  system  from 
1948  through  1951.  In  his  final  year  he  was  a member 
of  the  Harrisburg  Indians  of  the  Inter-State  League. 

He  completed  his  college  education  at  Gannon  Col- 
lege, Erie,  in  1953,  receiving  a B.A.  degree  in  business 
administration  and  a Pennsylvania  teachers’  certification 
in  history  and  English.  From  1954  to  1956  he  served  as 
director  of  public  relations  for  the  Erie  County  Health 
and  Tuberculosis  Association  and  from  January  through 
June,  1956,  as  director  of  public  relations  of  the  Penn- 
sylvania Tuberculosis  and  Health  Society  of  Philadel- 
phia. From  June,  1956,  to  the  present  he  has  been  exec- 
utive director  of  the  Crawford  County  Tuberculosis  and 
Health  Society  and  executive  director  of  the  Erie  Coun- 
ty Chapter  of  Aces,  Inc.,  since  January,  1957. 

Mr.  Uht  and  wife,  Natalie,  are  justly  proud  of  a very 
beautiful  daughter,  Mary  Elizabeth,  four  years  old. 


Society  Invites  Abstracts 

The  American  Thoracic  Society  invites  submission  of 
abstracts  of  papers  relating  to  the  general  field  of  tuber- 
culosis and  other  respiratory  diseases  for  presentation 
at  its  57th  annual  meeting  to  be  held  in  conjunction  with 
that  of  the  National  Tuberculosis  Association  in  Miami 
Beach,  Fla.,  May  20-23,  1962.  Abstracts  must  be  in  the 
hands  of  the  program  committee  not  later  than  Jan.  5, 
1962.  Eight  copies  should  be  submitted. 
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SPECIAL  ARTICLES 


A Doctor  and  His  Four  Sons  practice  in  Brookville. 

Dr.  Arthur  C.  McKinley,  seated,  with  his  four  physician  sons,  left  to  right,  standing,  Drs.  William  Mark,  A.  Randon, 

Wayne  S.,  and  Oscar  V. 


THE  McKinley  family  of  Brookville  is  unique 
in  that  all  four  sons  of  Dr.  Arthur  Clifton 
McKinley  are  doctors  and  all  have  elected  to 
practice  in  Brookville  where  their  father,  now  84, 
is  practicing  and  still  making  night  calls. 

What  magnetism  drew  the  four  sons  of  Dr. 
McKinley  back  to  Brookville  after  they  had  lived 
in  metropolitan  areas  while  attending  college  and 
seen  many  parts  of  the  world  while  serving  in  the 
armed  forces? 

“We  all  grew1  up  with  a love  of  the  country  and 
are  happy  where  we  are,”  explained  Dr.  Wayne 


McKinley.  "Father  had  a great  capacity  for  work 
and  while  he  never  insisted  that  his  sons  become 
doctors,  he  did  preach  that  education  was  the  best 
investment,  and  he  thinks  possibly  our  close  asso- 
ciation with  him  at  home,  and  while  accompanying 
him  as  he  made  his  rounds  on  horseback  or  by 
buggy,  and  later  by  Model  T Ford  over  the  coun- 
try roads,  gave  us  the  inspiration  to  later  all  be- 
come doctors.” 

Dr.  Arthur  McKinley  was  born  in  Brookville 
in  1878,  received  his  premedical  education  at  Clar- 
ion State  Normal  and  Grove  City  College  and  got 
his  degree  as  doctor  of  medicine  from  the  Western 
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University  of  Pennsylvania,  now  the  University 
of  Pittsburgh,  in  1908.  His  first  years  of  practice 
were  spent  in  Corsica,  moving  to  Brookville  in 
1926. 

Dr.  McKinley  relates  tales  of  vigorous  battles 
with  the  elements,  races  with  the  stork,  surgery 
performed  in  the  homes  of  his  patients,  the  flu 
epidemic,  and  many  thoracotomies  for  empyema. 

Those  were  truly  days  of  difficult  travel  along 
the  countryside  and  the  doctor’s  horses  sometimes 
posed  a problem,  for  unlike  an  automobile  the 
horse  doesn’t  always  stand  still. 

On  one  occasion,  Dr.  McKinley  left  his  horse 
and  cutter  outside  a barn  door,  and  when  he  came 
out  from  his  patient’s  house  he  saw  only  the  back 
of  the  sleigh  sticking  up  through  a hole  in  the 
floor  inside  the  barn.  Rushing  around  to  a door 
leading  to  the  basement  floor  of  the  barn,  Dr. 
McKinley  found  his  horse  walking  about  uncon- 
cernedly, having  fallen  free  of  the  sleigh  shafts. 

On  another  day,  while  attending  pupils  at 
Guthrie  School,  near  Somerville,  he  happened  to 
look  out  the  window  and  saw  his  horse  strangling 
at  the  hitching  post,  having  twisted  the  halter  about 
his  neck.  Dr.  McKinley  leaped  through  the  win- 
dow, grabbed  his  knife  out  of  his  pocket,  and  cut 
the  halter  to  release  the  horse. 

Although  Dr.  McKinley  has  managed  through 
the  years  to  briefly  attend  graduate  courses,  his 
general  practice  along  with  minor  surgery  and 
obstetrics  has  been  time-consuming,  leaving  him 
little  opportunity  for  play  or  study.  He  estimates 
that  he  has  delivered  more  than  6000  infants. 

In  1908  Dr.  McKinley  married  Mary  Cowan,  of 
Corsica,  and  there  were  seven  children,  four  boys 
and  three  girls.  Mrs.  McKinley  died  in  1959. 

Daughter  Elizabeth  McKinley  Fawcett,  edu- 
cated at  Grove  City  College,  is  married  and  lives 
in  Phoenix,  Ariz. ; Eleanor  McKinley  Wright, 
graduated  from  the  Pennsylvania  College  for 
Women,  now  lives  in  Tuscaloosa,  Ala.;  P>arbara 
McKinley,  educated  at  Grove  City  College,  and 
Columbia  and  New  York  Universities,  has  been 
with  the  Presbyterian  Board  of  Foreign  Missions 
serving  in  Chiangmai,  in  northern  Thailand,  and 
is  now  on  leave  working  with  the  United  Nations 
in  Bangkok. 

A.  Randon  McKinley,  M.D.,  oldest  son  in  the 
family,  attended  Grove  City  College,  received  his 
medical  degree  from  Temple  University  School  of 
Medicine  in  1945,  interned  at  Abington  Memorial 
Hospital,  Abington,  Pa.,  was  in  the  U.  S.  Air 


Force  for  two  years,  and  began  practice  in  Brook- 
ville in  1947. 

Oscar  V.  McKinley,  M.D.,  attended  Juniata 
College,  graduated  from  Jefferson  Medical  College 
in  1941,  served  three  years  in  Europe  as  a medical 
officer  with  the  U.  S.  Army,  and  began  practice 
in  Brookville  in  1946. 

Wayne  S.  McKinley,  M.D.,  attended  Grove 
City  College,  received  his  medical  degree  at  Tem- 
ple University  School  of  Medicine  in  1948,  in- 
terned at  the  U.  S.  Navy  Hospital  in  Philadelphia, 
and  served  an  additional  two  years  with  the  Navy. 
He  is  at  present  secretary  of  the  Jefferson  County 
Medical  Society  and  is  associated  with  his  father 
in  practice  in  Brookville. 

William  Mark  McKinley,  M.D.,  attended  Grove 
City  College,  enlisted  in  the  U.  S.  Army  in  1943, 
received  his  B.S.  degree  from  Yale  University  in 
1946,  and  his  degree  as  doctor  of  medicine  from 
Albany  Medical  College,  Albany,  N.  Y.,  in  1949. 
He  served  two  years  as  an  intern  and  resident  at 
Abington  Memorial  Hospital,  then  enlisted  in  the 
Air  Force  and  served  as  captain  in  the  medical 
corps  from  1951  to  1953.  Dr.  McKinley  began 
surgical  residency  at  Geisinger  Memorial  Hospital, 
Foss  Clinic,  Danville,  in  1954,  and  in  1958  and 
1959  he  served  as  staff  surgeon  before  returning 
to  Brookville  to  practice  surgery.  He  is  a Fellow 
of  the  American  Cancer  Society  and  also  of  the 
American  College  of  Surgeons. 

What  are  the  prospects  for  medical  practice  in 
the  McKinley  family  in  the  future? 

There  are  12  children  of  the  young  Doctors  Mc- 
Kinley, and  one  of  them  is  Barry,  Dr.  Wayne 
McKinley’s  oldest  son,  who  is  a sophomore  at 
Temple  University  School  of  Medicine.  Other 
sons  of  these  doctors  are  likely  to  become  doctors, 
and  for  long  years  ahead  there  may  well  be  a Dr. 
McKinley  practicing  in  Brookville  in  the  profes- 
sional tradition  as  exemplified  by  Dr.  Arthur  Clif- 
ton McKinley  who,  for  53  years,  has  been  treating 
thousands  medically  and  spiritually  as  well,  en- 
couraging and  inspiring  his  patients  who  are  the 
friends  and  neighbors  of  his  family. 

There  is  one  little  mark  on  Dr.  Arthur  McKin- 
ley’s escutcheon  which  his  sons  and  some  of  his 
intimates  refuse  to  let  him  forget.  In  the  1908 
Year  Book  of  the  Western  University  of  Pennsyl- 
vania is  the  notation  that  Arthur  C.  McKinley  was 
a profane  fellow  who  once  said  “Darn !” 

Roy  Jansen. 
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Dr.  Charles  K.  Rose  attending  to  some  of  the  200  rose  plants 
in  his  garden. 


Loveliest  of  lovely  things  are  they 
On  earth,  that  soonest  pass  away. 

The  rose  that  lives  its  little  hour 
Is  praised  beyond  the  sculptured  flower. 

William  Cullen  Bryant. 

The  raising  of  roses  was  practically  forced 
upon  Charles  K.  Rose,  M.D.,  of  Allentown. 

Up  until  four  years  ago,  Dr.  Rose  played  golf 
as  relaxation  from  his  intense  activity  in  the  prac- 
tice of  medicine.  He  was  club  champion  at  the 
Lehigh  Country  Club  in  1941,  won  many  tro- 
phies, and  was  the  proud  possessor  of  a two 
handicap. 

In  1957  Dr.  Rose  had  a heart  attack,  his  prac- 
tice was  curtailed,  he  had  to  give  up  golf,  and  he 
tells  of  his  experience  as  follows: 

“Suddenly,  as  though  a massive  hand  had 
grabbed  and  held  me  immobile,  for  a time  I could 
only  sit  and  gaze  through  my  window  at  the  liv- 
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ing  things  that  had  meant  so  much  to  me.  Now  I 
had  time  to  study  the  trees,  the  green  carpets  of 
grass,  and  the  sky  as  mysterious  as  it  is  beautiful. 

“I  had  time,  too,  to  remember.  I remembered 
my  home  as  a boy,  and  the  way  my  mother  tended 
and  cared  for  the  few  rose  bushes  and  ramblers 
that  brought  happiness  to  her.  They  must  have 
been  few,  I'm  sure,  but  in  retrospect  and  in  rela- 
tion to  the  delight  she  and  we  had  derived  from 
them,  I seemed  to  see  her  walking  in  fields  of 
thousands  of  blooms. 

“It  was  then,  at  the  bottom  of  my  despondency, 
I decided  that  I too  would  see  if,  through  care 
and  attention,  I could  give  to  my  small  part  of 
the  world  some  bits  of  living  beauty  it  had  never 
known  before.  I began  to  plant  rose  bushes. 

“Tenaciously  and  thoroughly,  I cultivated  my 
few  bushes  with  the  same  concern,  solicitude,  and 
even  anxiety  that  I had  earlier  channeled  to  my 
patients  and  to  the  game  of  golf.  The  result  was 
that  my  bushes  and  ramblers  bloomed,  and 
bloomed,  and  bloomed,  and  brought  with  them 
beauty  and  grace  and  contentment  to  a soul  that 
had  been  walking  in  despair. 

“My  absorption  in  the  care  and  welfare  of 
roses  began  to  pay  off  in  two  ways : first,  I was 
rapidly  becoming  an  authority  on  roses ; and 
second,  I was  forgetting  myself.  I became  ob- 
sessed with  the  desire  to  live  long  enough  to  see 
my  young  bushes  burst  into  bloom.  I did,  and 
they  did : we  both  survived.  As  my  roses  grew 
healthier,  so  did  I.  We  helped  each  other.  I had 
found  my  way.” 

Dr.  Rose  now  has  approximately  200  plants, 
all  carrying  the  approval  of  the  American  Rose 
Society  of  which  he  is  a member,  and  he  is  also 
a member  of  the  rose-testing  panel  of  the  coun- 
try’s largest  rose-growing  company. 

With  his  roses  to  aid  him,  Dr.  Rose  has  re- 
gained his  health,  reassumed  90  per  cent  of  his 
professional  activity,  and  recommends  rose  growl- 
ing as  a therapeutic  aid  in  overcoming  the  depres- 
sion that  follows  a heart  attack. — R.  J. 
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Ty-Mecf 

A Single  Tablet  Daily 
for  Obesity  Control 


The  clinical  story  of  Obestat  ty-med  is  simplicity 
itself 


The  formula: 

Methamphetamme  HCi  10  mg.  • anorectic;  mood  improver 
Amobarbital  60  mg.  • stabilizing  agent 

(WARNING:  May  be  habit  forming) 

Thyroid  150  mg.  • calorigenic  agent 

In  TY-MED  form: 

A LEMMON-developed,  improved  "timed-release” 
compounding  process,  providing  smooth  therapeutic 
response  from  breakfast  to  supper  with  a single  daily 


morning  dose. 


Important: It  must  be  noted  that  150  mg.  of  thyroid  in  its  usual 
form,  ingested  and  absorbed  in  a short  period  of  time,  could 
cause  thyroid  intoxication  in  many  patients.  However,  as 
constituted  in  OBESTAT  Ty  MED,  all  three  active  in- 
gredients are  released  gradually  and  uniformly  over  a 
10-12  hour  period. 

Caution:  Federal  law  requires  the  customary  warning  that 
preparations  containing  any  amphetamine  or  thyroid  are 
contraindicated  in  cardiacs,  hypertensives,  diabetics  or  in 
hyperthyroidism. 

Supplied:  Bottles  of  100  green  and  white  tablets,  on  prescrip- 
tion only. 


Advantage: 

Obestat  ty-med  spares  your  patients  the  inconvenience 
of  taking  smaller  amounts  of  its  therapeutic  ingredients 
in  three  or  four  daily  divided  doses.  Your  "forgetful” 
patients  are  more  apt  to  adhere  to  a single-dose  schedule, 
and  prove  more  cooperative  in  following  your  dietary 
regimen  and  other  measures. 

Dosage: 

Most  patients  will  show  satisfactory  weight-loss  and 
appetite  control  with  a single  tablet  daily,  taken  upon 
arising.  The  occasional  patient  will  require  two  tablets. 


I 

[MMON  Pharmacal  Company 


Sellersville,  Pa. 

Ethical  specialties  to  the  medical  profession 
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physician  as  to  Senator  Scott’s  position  regard- 
ing medical  care  for  the  older  citizens.  Senator 
Scott  gave  his  permission  to  publish  the  letter. 


Senator  Scott  Speaks  Out 

Gentlemen  : 

This  will  acknowledge  your  recent  communication  re- 
garding medical  care  for  our  senior  citizens. 

I have  given  a great  deal  of  study  and  thought  to  this 
subject,  both  pro  and  con,  and  have  come  to  the  con- 
clusion that  there  is  a definite  need  for  federal  assistance 
in  this  area.  I believe  that  the  16  million  Americans  over 
65  are  entitled  to  protection  against  high  medical  and 
hospital  costs ; and  should  be  able  to  take  advantage  of 
the  latest  advances  in  medical  science  at  a time  when 
they  need  it  the  most. 

However,  the  Administration’s  proposal  is  inadequate 
and  unsatisfactory : 

1.  It  fails  to  include  the  eligible  over  65  not  covered 
under  Social  Security. 

2.  It  makes  no  provision  for  voluntary  health  plans. 

3.  It  fails  to  enable  the  states  to  use  their  differing 
medical  resources  to  provide  more  than  minimum 
care. 

4.  It  does  not  provide  for  preventive  care. 

We  reject  the  idea  that  a health  plan  must  be  com- 
pulsory or  be  limited  to  persons  under  Social  Security. 
Persons  not  covered  by  Social  Security  are  most  cer- 
tainly entitled  to  this  health  protection. 

As  you  may  know,  I have  co-sponsored  a bill  with 
Senator  Javits  which  I believe  should  be  seriously  con- 
sidered by  the  appropriate  congressional  committee  prior 
to  endorsing  a proposal  of  bringing  medical  care  for  the 
aged  under  the  Social  Security  system.  Senator  Javits, 
at  the  time  the  Social  Security  amendments  were  before 
the  full  Senate  for  consideration  (June  26,  1961),  offered 
this  hill  as  an  amendment  to  the  Social  Security  amend- 
ments. This  bill  was  not  called  up  for  a vote,  as  Sen- 
ator Javits  had  pointed  out  that  we  would  not  have  suf- 
ficient votes  on  the  Republican  side  to  have  it  accepted. 
The  purpose  of  offering  the  amendment  was  rather  to 
see  whether  the  Democrat  leadership  would  recognize 
the  problem  of  medical  care  for  the  aged  in  such  a way 
that  the  appropriate  committees  would  schedule  hearings 
in  this  session  of  the  Congress.  Although  no  schedule  of 
hearings  has  been  established  in  the  Senate  as  yet,  hear- 
ings are  now  being  held  by  the  House  Committee  on 
Ways  and  Means. 

There  is  a widespread  recognition  that  support  from 
the  federal  government  is  essential,  and  we  are  agreed 
on  the  need  for  further  steps.  We  are  confident  that 
there  is  a basis  for  a satisfactory  bill  during  this  ses- 
sion of  the  Congress,  but,  unfortunately,  hearings  have 
been  delayed  to  the  point  that  any  positive  legislative 
action  this  year  is  questionable.  Of  course,  it  is  my  hope 
that  any  such  legislation  passed  will  cover  not  only 
those  under  the  Social  Security  system  but  also  those 
millions  of  Americans  over  65  not  under  such  system. 

Hugh  Scott, 

U.  S.  Senate. 

Editor’s  note  : This  letter  was  received  in 
answer  to  a question  posed  by  a Venango  County 

1600 


National  Foundation  Policies 

Gentlemen  : 

Occasionally,  National  Foundation  chapters  are  billed 
by  physicians  for  personal  professional  services  in  the 
care  of  patients  with  acute  or  residual  paralytic  polio- 
myelitis. Although  this  is  not  a widespread  practice, 
it  is  at  times  a source  of  embarrassment,  in  that  current 
chapter  patient  aid  policies  do  not  authorize  payment 
of  professional  fees. 

These  policies,  which  became  effective  in  1959,  were 
a result  of  considerable  study  and  discussion.  Prior  to 
that  time,  it  had  been  permissible  for  National  Founda- 
tion chapters  to  reimburse  physicians  for  their  services, 
and  approximately  one-third  of  our  3100  chapters  had 
been  doing  so  in  some  degree. 

Our  decision  to  eliminate  such  payments  was  influ- 
enced by  several  factors.  We  realized  the  overriding 
necessity  of  having  uniform  national  policies,  since  it  is 
quite  common  for  physicians  to  treat  polio  patients 
from  several  chapter  areas.  We  were  also  aware  of  the 
fact  that  physicians  in  some  communities  had  been  ob- 
jecting to  the  practice  of  the  payment  of  fees  because 
of  the  problems  of  third-party  involvement  and  fee  sched- 
ules which  had  not  been  worked  out  to  everyone’s  satis- 
faction. 

Physicians’  criticisms  were  generally  characterized  by 
a resolution  introduced  into  the  American  Medical  Asso- 
ciation House  of  Delegates  in  June,  1959,  by  the  Ten- 
nessee State  Medical  Society.  This  resolution,  which 
was  subsequently  modified  and  passed  by  the  House  of 
Delegates  in  June,  1960,  in  effect  expressed  disapproval 
of  our  past  practice  of  permitting  payments  of  physi- 
cians’ fees  within  the  judgment  of  the  Chapter  Execu- 
tive Committee. 

Our  studies  of  the  problem,  which  began  in  1958,  had 
led  to  the  conclusion  that  we  could  not  develop  a com- 
prehensive and  fair  fee  policy  devoid  of  exercised  con- 
trols by  a substantial  number  of  lay  administrators  of 
individual  chapters.  Moreover,  we  questioned  the  wis- 
dom of  encouraging  the  expenditure  of  voluntary  contri- 
butions from  a dedicated  segment  of  our  national  popula- 
tion to  cover  the  costs  of  physicians’  services  if  the  pa- 
tient is  unable  to  pay. 

Current  patient  aid  policies  are  based  on  the  concept 
that  the  high  cost  of  catastrophic  illness  derives  from 
the  numerous  services  and  lengthy  hospitalizations  nec- 
essary for  adequate  care  of  chronic  disabling  diseases 
rather  than  from  medical  fees.  We  believe  that  the  eco- 
nomic burden  of  catastrophic  illness  should  preferably 
be  alleviated  by  giving  assistance  for  the  burdensome 
ancillary  costs  of  essential  long-term  or  intensive  care. 
Moreover,  we  believe  that  National  Foundation  assist- 
ance to  families  afflicted  with  such  chronic  diseases 
should  be  available  to  all  who  might  suffer  severe 
economic  hardship  from  such  an  event.  Thus  our  cur- 
rent policy  permits  assistance  to  families  of  private  as 
well  as  non-private  patients  without  involvement  in  the 
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traditional  patient-physician  relationship,  and  without 
concern  in  the  matter  of  the  physician’s  and  surgeon’s 
fee. 

I write  this  letter  to  you  in  the  hope  that  it  might  aid 
in  the  interpretation  of  our  concept  to  the  medical  pro- 
fession and  perhaps  minimize  misunderstandings.  I 
should  like  to  add  that  our  staff  would  be  happy  to  con- 
tinue discussions  of  this  complex  problem,  and  if  modifi- 
cations of  chapter  patient  aid  policies  are  desirable,  such 
would  be  given  serious  consideration. 

William  S.  Clark,  M.D., 
Director  of  Medical  Care, 

The  National  Foundation. 


Ask  Physicians  Patience 

Gentlemen  : 

The  retention  of  certain  servicemen  beyond  their  nor- 
mal date  of  expiration  of  active  duty  tours  is  essential 
in  order  that  the  augmentation  of  the  uniformed  serv- 
ices, called  for  by  the  President,  can  be  attained.  Imple- 
mentation poses  many  problems.  Among  them  is  the 
valid  identification  of  the  extendees’  dependents  who  will 
remain  eligible  for  certain  benefits  while  their  sponsors 
remain  on  active  duty. 

The  extension  of  tours  of  duty  may  result  in  some 
dependents  being  without  a valid  identification  card  for 
some  time.  The  basis  of  identification  of  dependents  is, 
as  you  know,  the  Uniformed  Services  Identification  and 
Privilege  Card  (DD  Form  1173).  Each  card  carries  an 
expiration  date  of  eligibility.  This  date,  in  the  case  of 
dependents  of  non-career  personnel,  is  the  same  as  the 
expected  expiration  date  of  the  sponsor’s  tour  of  active 
duty. 

In  the  past  the  “expiration  date’’  on  the  ID  Card  has 
been  the  governing  factor  in  determining  that  eligibility 
still  exists.  Since  the  involuntary  extension  of  the  tours 
of  duty  of  many  servicemen  is  effective  almost  imme- 
diately, the  probability  exists  that  some  still-eligible 
dependent  wives  and  children  may  apply  for  civilian 
medical  care  to  which  they  are  still  entitled.  They  may 
not,  however,  have  in  their  possession  the  required  proof 
of  their  eligibility. 

No  change  is  contemplated  in  the  provision  of  our 
contract  which  states  that  claims  may  not  be  processed 
for  payment  until  the  dependents  have  proven  their 
eligibility  to  receive  care.  Service  personnel  are  being 
advised  that  it  is  their  responsibility  to  take  necessary 
action  to  “up-date”  the  evidence  of  dependents’  eligibil- 
ity. 

It  is  most  probable,  however,  that  some  dependents 
will  be  in  need  of  authorized  medical  care  from  civilian 
sources  prior  to  the  time  this  action  has  been  completed. 
In  such  cases  the  dependent  has  been  instructed  to  ex- 
plain the  situation  to  the  physician  and  hospital  author- 
ities. They  have  been  advised  to  present,  if  available, 
some  tangible  evidence  such  as  allotment  checks,  official 
orders,  directives,  or  personal  letters  which  state  the 
pertinent  facts  to  the  physician  or  hospital  to  help  sup- 
port the  dependent’s  claim  of  continued  eligibility. 

This  office  is  not  empowered  to  broaden  the  “good 
faith”  aspect  of  our  contract.  The  number  of  dependents 


temporarily  “unidentified”  who  require  medical  benefits 
will  not  be  large. 

In  view  of  the  situation  at  hand,  I would  appreciate 
your  assistance  in  encouraging  physicians  and  hospitals 
to  exercise  patience  and  understanding  during  the  next 
several  months  when  their  services  are  requested  by  de- 
pendents of  these  extendees. 

I must  emphasize,  however,  that  no  claims  may  be 
processed  for  payment  unless  the  dependent  has  provided 
a valid  DD  Form  1173  or  a statement  of  eligibility  as 
required  by  our  contract  and  as  outlined  in  ODMC  Let- 
ter No.  1-60. 

W.  D.  Graham, 

Brigadier  General,  MC,  USA, 

Executive  Director, 

Office  for  Dependents’  Medical  Care, 

Office  of  the  Surgeon  General,  U.  S.  Army. 


Protest  from  Hawaii 

Gentlemen  : 

I have  received  a letter  from  Dr.  Harry  L.  Arnold,  Jr., 
of  Honolulu,  protesting  a “gratuitous  and  undeserved 
insult  to  the  specialty  of  dermatology”  in  the  first  sen- 
tence of  my  article  on  page  978  of  the  August  PMJ. 

He  goes  on  to  quote  a great  Philadelphia  teacher  of 
dermatology,  John  Stokes,  as  saying  the  classification  of 
skin  diseases  is  still  largely  alphabetical. 

To  refute  this,  he  encloses  reports  of  the  last  two  an- 
nual meetings  of  the  American  Academy  of  Dermatology 
and  the  evidence  is  convincing  that  dermatology  is  in- 
deed entering  a new  phase  of  analysis  that  will  lead  to 
understanding. 

I can  only  say  that  until  now  I was  unaware  of  the 
new  scientific  dermatology  and  my  attitude  was  that  of 
Dr.  Stokes.  Obviously,  no  undeserved  insult  was  in- 
tended. 

It  is  good  to  be  brought  up  to  date  and  to  learn  that 
PMJ  is  read  in  Hawaii. 

O.  K.  Stephenson,  M.D., 
New  Bloomfield,  Pa. 


Album  of  a Pennsylvanian 

Gentlemen  : 

Inquiries  have  been  made  concerning  the  book  written 
by  me  titled  “Album  of  a Pennsylvanian.” 

The  book  is  available  and  for  sale  at  the  following 
stores:  Gables’ Book  Department,  AltoGna ; Penn  Traf- 
fic, Johnstown;  Jones  Book  Stand,  Portage;  Wycoff’s 
Department  Store,  Stroudsburg,  or  it  can  be  obtained 
by  contacting : Altoona  Printing  & Supply  Company, 
301  West  Plank  Road,  Altoona. 

I was  told  that  it  was  printed  in  the  medical  journal, 
but  no  one  knew  where  or  how  the  book  could  be  pur- 
chased. 

Josiah  F.  Buzzard,  M.D., 
Altoona,  Pa. 
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Each  year  accidents  kill  more  than  90,000 
people  in  the  United  States.  Only  heart  disease, 
cancer,  and  vascular  lesions  of  the  central 
nervous  system  cause  more  deaths.  In  this  article 
the  Pennsylvania  Department  of  Health  explains 
its  non-traffic  accident  prevention  program. 


Non-traffic  Accident  Prevention 


Accident  prevention  is  accepted  as  a major  problem 
by  authorities  of  both  curative  and  preventive  medicine 
disciplines.  This  acceptance  is  not  surprising  consider- 
ing that,  since  1900,  accidental  deaths  have  ranked  as 
the  fourth  leading  cause  of  mortality. 

In  Pennsylvania  alone,  more  than  5000  citizens  lose 
their  lives  accidentally  each  year,  and  it  has  been  esti- 
mated that  for  each  year  three  out  of  every  ten  Penn- 
sylvanians will  suffer  accidental  injuries  requiring  med- 
ical attention  and  a loss  of  time  from  normal  activities. 

Early  in  1956  the  Pennsylvania  Department  of  Health 
established  an  organization  unit  to  deal  with  the  non- 
traffic  accident  problem  in  the  seven  regional  offices  the 
health  department  operates.  A program  director,  cler- 
ical staff,  and  regional  representative  for  each  health 
region  were  assigned. 

It  became  apparent  that  the  needed  information  upon 
which  to  intelligently  plan  prevention  activities  was  in- 
complete. Mortality  data  were  available  from  death  cer- 
tificates, but  nothing  was  available  on  non-fatal  acci- 
dental injuries. 

The  initial  project  then  was  to  establish  a morbidity 
data  collection  system.  This  was  accomplished  through 
establishment  of  a hospital  reporting  system. 

Sixty  hospitals  are  reporting  emergency  room  cases 
of  non-fatal  accidental  injuries  to  the  State  Health  De- 
partment’s Division  of  Environmental  Safety. 

Such  mortality  and  morbidity  data  are  analyzed  and 
provide  a basis  for  the  planning  of  a state-wide  accident 
prevention  program.  These  data  are  also  provided  to 
the  seven  regional  staffs  for  use  in  planning  health  de- 
partment activities  and  are  provided  to  community  or- 
ganizations as  a local  programming  tool. 

Within  the  broad  program  framework  set  up  by  the 
Division  of  Environmental  Safety,  each  health  regional 
staff  plans  and  implements  local  safety  activities  and 
projects.  Cooperation  is  established  with  the  local  med- 
ical professional  societies  and  hospitals,  safety  councils, 
voluntary  organizations,  local  governmental  units,  and 
industries.  Planning  aid  is  given  to  such  organizations 
through  consultation  of  the  many  disciplines  represented 
on  the  health  department’s  regional  staff. 

In  the  absence  of  a local  safety  council,  local  health 
departments  assume  leadership,  bringing  together  the 
many  resources  inherently  available  in  the  community. 
This  is  necessary  to  eliminate  duplication  and  wasted 
efforts  due  to  poorly  planned  and  executed  activities. 
There  are  cases  on  record  of  organizations  expending 
effort  upon  reducing  types  of  accidents  which  are  non- 
existent in  their  service  area. 

The  initial  educational  efforts  have  been  taking  the 
form  of  in-service  training  for  health  department  per- 
sonnel. These  are  accomplished  through  staff  confer- 
ences and  formal  courses.  The  Secretary  of  Health  has 
emphasized  that  each  public  health  discipline  has  a 
logical  role  in  the  accident  picture  and  that  every  mem- 
ber of  his  staff  should  endeavor  to  incorporate  accident 
prevention  into  his  daily  activities. 

Where  local  safety  councils  exist,  the  health  depart- 
ment provides  technical  consultation  to  them  on  various 
aspects  of  accident  prevention,  especially  in  the  area  of 
home  accidents. 

The  department  is  carrying  on  several  research  proj- 
ects to  add  to  the  small  store  of  technical  knowledge  of 
accident  prevention.  They  are  : 


1.  An  epidemiologic  follow-up  interview  is  being 
made  of  certain  home  accident  types  through  the  health 
regions.  The  victim  or  a responsible  adult  is  contacted 
to  explore  “how”  and  “why”  the  accident  occurred. 
This  project  is  being  supported  in  part  by  the  U.  S. 
Public  Health  Service. 

2.  An  exploration  is  being  made  of  the  accidents  oc- 
curring to  staff  and  patients  of  proprietary  nursing 
homes  in  Health  Region  VII  (Philadelphia,  Bucks,  Del- 
aware, Montgomery,  and  Chester  counties).  A team  of 
investigators  will  explore  the  staff  operations,  personal 
factors  of  the  victim,  and  the  environmental  factors  in 
an  effort  to  understand  the  accident  situation.  Sub- 
sequent to  the  data  collection  and  analysis,  a pilot  train- 
ing project  will  be  prepared  incorporating  the  know- 
how garnered  from  the  data. 

3.  In  Warren  County,  a stair  design  project  is  func- 
tioning in  an  effort  to  discover  the  design  characteristics 
which  are  significantly  involved  in  accidental  injuries. 

4.  A survey  was  made  in  the  city  of  Bethlehem  of  the 
accident  experience  and  social  position  of  a sample 
population.  This  project  will  attempt  to  associate  the 
social  classes  with  accident  experience.  Do  social 
classes  have  a differential  in  magnitude  and  types  of 
accidents  ? 

What,  for  example,  can  a hospital  do  in  the  field  of 
accident  prevention?  Some  examples  of  worth-while 
activities  follow : 

1.  Hospitals  could  provide  accident  prevention  in- 
formation to  patients,  employees,  and  staff  members. 

2.  At  least  one  hospital  in  each  community  could 
establish  a poison  control  center. 

3.  Records  should  be  kept  on  accidental  injuries  with- 
in these  institutions  and  should  be  utilized  for  accident 
prevention  education. 

4.  An  occupational  committee  and  safety  director 
should  be  organized  in  each  large  general  hospital. 

The  medical  profession  might  well  add  further  to  the 
reduction  of  accidents  by  discussing  with  prospective 
parents  the  importance  of  protection  of  newly  born 
children  by  the  accident-proofing  of  their  environment. 

A mention  of  the  increased  susceptibility  of  a patient 
due  to  chronic  diseases  (such  as  arteriosclerosis)  and  to 
acute  infections  (such  as  otitis  media)  might  prevent  an 
accident. 

Certain  medicines  cause  a patient  to  become  drowsy 
and  call  for  a warning  on  the  part  of  the  treating  phy- 
sician. 

Members  of  the  medical  profession  are  held  in  high 
regard  and  are  influential  in  their  communities.  There- 
fore, daily  effort  by  word  of  mouth  on  the  part  of  phy- 
sicians and  office  nurses  will  carry  great  weight.  A dis- 
cussion of  the  age  patterns  of  growth  and  development 
in  terms  of  the  major  accident  dangers  in  these  age 
groups  would  prove  helpful.  The  State  Health  Depart- 
ment offers  a supply  of  printed  sheets  listing  the  acci- 
dent hazards  inherent  in  vigorous  growth  and  develop- 
ment. 

A final  area  of  service  of  the  medical  profession  should 
be  mentioned.  There  is  a need  for  research  in  the  field 
of  accident  prevention  under  the  auspices  of  the  medical 
schools  within  Pennsylvania.  With  the  resources  and 
knowledge  that  exist  in  these  institutions,  some  of  the 
unknowns  could  very  well  be  solved. 


1602 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  btj  the  National  Tuberculosis  Association 
Published  through  the  eooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


OBSERVATIONS  ON  EXCESS  MORTALITY  ASSOCIATED 
WITH  EPIDEMIC  INFLUENZA 

Two  epidemics  of  Asian  influenza  since  1957  have  resulted  in  86,000  excess  deaths.  High-risk 
groups  are  those  65  years  of  age  and  over , persons  with  certain  chronic  diseases,  and  pregnant  -women. 
Immunization  is  suggested  for  these  groups. 


One  of  the  classic  epidemiologic  descriptions 
frequently  applied  to  influenza  is  embodied  in 
the  phrase  “high  morbidity,  low  mortality.” 
Such  a description,  however,  tends  to  lose  sight 
of  the  fact  that  morbidity  in  epidemic  influenza 
may  be  so  high  that  even  the  relatively  low  asso- 
ciated mortality  may  itself  reach  grave  propor- 
tions. 

Two  epidemics  of  Asian  strain  influenza  have 
occurred  in  the  United  States  since  the  identifi- 
cation of  this  antigenic  variant  in  May,  1957. 
The  first  occurred  in  two  distinct  waves  from 
September  through  December,  1957,  and  from 
January  through  March,  1958;  a total  of  almost 
40,000  excess  deaths  was  recorded  during  the 
first  wave  and  of  20,000  during  the  second  wave. 
During  the  first  three  months  of  1960  a second 
major  epidemic  occurred,  resulting  in  approx- 
imately 27,000  excess  deaths.  A total  of  86,000 
deaths  in  excess  of  the  expected  number  thus 
occurred  in  the  United  States  as  a result  of  Asian 
influenza  epidemics  in  the  three-year  period. 

It  is  important  to  determine  in  how  many  of 
the  86,000  excess  deaths  influenza  was  merely  a 
terminal  event  in  an  already  severely  debilitated 
patient,  and  in  how  many  influenza  and  its  ac- 
companying pneumonia  may  have  killed  a person 
in  active,  productive  life,  albeit  in  an  older  age 
group,  or  with  definite  but  compensated  chronic 
disease. 

The  best  measure  of  the  total  impact  of  an 
epidemic  is  provided  by  the  total  excess  mortal- 
ity. The  following  table  shows  the  estimated 

Theodore  C.  Eickhoff,  M.D.,  Ida  L.  Sherman,  M.S.,  and 
Robert  E.  Serfling,  Ph.D.,  The  Journal  of  The  American 
Medical  Association.  June  3,  1961. 


excess,  and  that  the  bulk  of  it  was  in  deaths  due 
to  pneumonia-influenza  and  cardiovascular-renal 
causes : 


Cause  and  Period 

Expected 

Observed 

Excess 

Oct.-Dec.,  1957 
Total  Deaths 

408,320 

447,620 

39,300 

Pneumonia- 

influenza 

12,440 

24,540 

12,100 

Cardiovascular- 

renal 

221,360 

240,060 

18,700 

All  other 

174,520 

183,020 

8,500 

January-March,  1958 
Total  Deaths 

421,020 

441,020 

20,000 

Pneumonia- 

influenza 

16,740 

22.740 

6,000 

Cardiovascular- 

renal 

235,180 

248,180 

13,000 

All  other 

169,100 

170,100 

1,000 

January-March,  1960 
Total  Deaths 

439,100 

465,800 

26,700 

Pneumonia- 

influenza 

18,270 

28,870 

10,600 

Cardiovascular- 

renal 

246,350 

258,550 

12,200 

All  other 

174,480 

178,380 

3,900 

When  excess  mortality  data  are  analyzed  by 
age,  it  is  apparent  that  the  heaviest  toll  is  paid 
by  the  population  over  65  years.  Although  dur- 
ing the  first  epidemic  period  only  slightly  over 
one-half  of  the  excess  deaths  occurred  in  persons 
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65  years  and  older,  this  proportion  increased  in 
succeeding  epidemics;  in  the  1960  epidemic,  80 
per  cent  of  the  excess  deaths  occurred  among  in- 
dividuals in  this  age  group. 

It  need  not  seem  paradoxical  that  an  epidemic 
of  influenza  should  cause  a distinct  wave  of  ex- 
cess deaths  said  to  he  due  to  cardiovascular-renal 
disease,  or  to  some  condition  other  than  influ- 
enza or  pneumonia.  These  “epidemics”  of  chron- 
ic disease  are  because  deaths  in  the  United  States, 
as  well  as  in  most  other  countries,  are  tabulated 
by  “primary”  cause,  that  is,  the  cause  that  initi- 
ated the  train  of  circumstances  which  eventually 
resulted  in  death. 

Lives  Cut  Short 

Analysis  of  the  excess  mortality  data  has  sug- 
gested that  most  victims  of  an  influenza  epidemic 
are  those  who  might  have  lived  considerably 
longer  had  influenza  not  claimed  them,  rather 
than  severely  debilitated  patients  in  whom  influ- 
enza is  simply  the  terminal  event. 

Excess  influenza-associated  deaths  due  to 
asthma,  diseases  of  the  respiratory  system  other 
than  influenza  and  pneumonia,  and  pulmonary 
tuberculosis  probably  occur  primarily  in  patients 
whose  pulmonary  function  is  significantly  com- 
promised. The  lives  of  diabetics  are  jeopardized 
by  influenza  not  only  by  their  increased  risk  of 
bacterial  superinfection  and  increased  incidence 
of  cardiovascular-renal  disease  but  also  by  the 
increased  risk  of  acidosis  and  coma  during  an 
acute  infection. 

An  increased  risk  of  influenza  death  in  associa- 
tion with  certain  conditions  is  better  demon- 
strated by  clinical  studies  than  by  analysis  of 
reported  mortality  data.  The  association  of  rheu- 
matic heart  disease  and  influenza-associated 


death,  particularly  rheumatic  mitral  stenosis  and 
fatal  influenza-virus  pneumonia,  for  example,  is 
well  documented  in  the  literature. 

A relationship  between  influenza-associated 
deaths  and  pregnancy  is  a common  clinical  im- 
pression. .Several  studies  carried  out  during  the 
1957  pandemic  have  indicated  that  pregnant 
women  are  definitely  at  greater  risk  of  death 
from  influenza  than  non-pregnant  women  of  the 
same  age  group. 

Vaccination  for  High-Risk  Groups 

There  is  a significant  body  of  evidence  that 
the  lethal  potential  of  epidemic  influenza  is  still 
present.  Rather  than  recurring  in  a mild  form, 
as  might  have  been  anticipated  as  the  over-all 
immunity  of  the  population  increased,  the  most 
recent  outbreak  in  1960  resulted  in  excess  mor- 
tality which  exceeded  that  of  the  second  wave  of 
the  1957-1958  epidemic  and  approached  that  of 
the  first  wave. 

This  analysis  serves  to  underscore  the  fact  that 
certain  individuals  are  at  increased  risk  of  death 
from  influenza.  Three  broad  groups  can  be  iden- 
tified— persons  over  65,  persons  with  certain  as- 
sociated chronic  diseases,  and  pregnant  women. 
The  chronic  illnesses  of  significance  include  car- 
diovascular-renal disease,  particularly  rheumatic 
heart  disease ; chronic  pulmonary  disease,  e.g., 
bronchial  asthma  and  pulmonary  tuberculosis; 
and  metabolic  diseases  such  as  diabetes  mellitus. 

It  would  seem  entirely  reasonable  to  believe 
that  the  prevention  of  influenza  in  these  high- 
risk  groups  would  result  in  a corresponding  re- 
duction of  excess  influenza-associated  mortality. 
Annual  immunization  of  such  high-risk  groups 
against  influenza  might  well  be  highly  effective 
in  reducing  the  disquieting  toll  of  excess  deaths 
periodically  exacted  by  epidemic  influenza. 
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' I ’HE  FIRST  law  relating  to  the  licensing  of 
physicians  and  surgeons  of  the  Common- 
wealth was  passed  by  the  General  Assembly  and 
signed  by  the  Governor  in  1866.1  It  applied  only 
to  Lycoming  County  and  made  it  unlawful  for 
any  person  or  persons,  except  regularly  grad- 
uated physicians,  or  licensed  druggists,  to  sell  or 
practice  medicine  within  the  county.  Violations 
were  made  misdemeanors  and  on  conviction  a 
fine  not  exceeding  $500  for  the  use  of  the  county 
might  be  imposed. 

In  1869  a law  was  passed  regulating  medical 
practice  in  the  counties  of  York,  Indiana,  Perry, 
Juniata,  Adams,  Bucks,  Northampton,  Lehigh, 
and  Elk.2  It  made  it  unlawful  to  practice  in  these 
counties  without  a degree  of  doctor  of  medicine 
and  a diploma  from  a chartered  medical  college. 
This  law,  however,  was  not  to  apply  to  practi- 
tioners with  eight  years  of  practice,  or  who  had 
“read  medicine”  under  the  instruction  of  a phy- 
sician who  would  assent  to  his  charge  practicing. 
A fine  for  violation  from  $100  to  $500  could  be 
imposed  at  the  discretion  of  the  court,  one-half 
of  which  went  to  the  county  and  one-half  to  the 
informer.  Transient  practitioners  were  required 
to  give  satisfactory  evidence  to  the  clerk  of  quar- 
ter sessions  that  the  law  was  being  complied 
with,  had  to  take  out  a license  for  one  year,  and 
pay  $200  to  the  county  treasury  and  $2.00  to  the 
clerk.  Violation  brought  a $500  fine  or  one-year 
imprisonment,  or  both,  at  the  discretion  of  the 
judge,  and  the  violator  could  collect  no  fee  for 
his  services. 

From  1870  to  1873  similar  legislation  was 
passed  for  an  additional  39  counties.3  By  1875, 
50  of  the  then  66  counties  had  legislation  regulat- 
ing medical  practice  within  their  boundaries.4 

In  1875  an  act  was  passed  extending  the  reg- 
ulation of  medical  practice  to  the  entire  state.5 
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The  law  set  down  the  qualifications  of  a “practi- 
tioner of  medicine,  surgery,  and  obstetrics.” 
Studies  for  such  practitioners  included  human 
anatomy,  human  physiology,  pathology,  chem- 
istry, materia  mcdica,  obstetrics,  and  the  practice 
of  medicine  and  surgery.  Practitioners  were  to 
possess  “a  good  moral  character”  and  a diploma 
from  a chartered  medical  school  or  college.  How- 
ever, any  practitioner  without  the  necessary  qual- 
ifications or  diploma  could  apply  to  the  prothon- 
otary  of  the  court  of  common  pleas,  and  the  court 
would  appoint  an  examining  committee  of  three 
of  the  school  of  medicine  which  the  applicant  pro- 
fessed to  follow.  This  committee  could,  if  it 
deemed  the  applicant  worthy,  issue  a certificate 
to  practice  in  the  State.  Provision  was  made  for 
those  presently  practicing  to  continue  if  they  had 
attended  a full  course  of  lectures  in  any  respect- 
able school  of  medicine  and  had  been  a resident 
practitioner  for  five  years  previous  to  tbe  passage 
of  the  Act.  Any  practitioner  in  practice  for  ten 
years  was  allowed  to  continue.  Transient  prac- 
titioners were  required  to  furnish  satisfactory 
evidence  of  competence  and  pay  a license  fee. 

The  Legislative  Record  of  1875  records  a peti- 
tion from  the  medical  practitioners  of  14  coun- 
ties and  cities  of  the  Commonwealth  in  favor  of 
this  Act.  One  of  these  was  presented  by  Senator 
Embick  from  Franklin  County,  signed  by  106 
citizens,  18  of  whom  were  members  of  the  court 
and  bar.  It  was  as  follows : 

“Believing  that  the  time  has  come  when  the 
people  of  our  State  should  be  protected  in  their 
lives  and  health  from  impositions  from  incom- 
petent practitioners  of  medicine  and  surgery,  local 
and  itinerant,  just  as  by  legislative  enactment  we 
are  protected  from  imposition  by  pettifoggers  in 
our  courts  of  justice  and  incompetent  teachers 
in  our  schools,  we  respectfully  and  most  earnest- 
ly petition  your  honorable  bodies  to  appoint  a 
joint  committee,  whose  duty  it  shall  be  to  con- 
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skier  this  subject,  and  to  draft  a bill  such  as  in 
their  judgment  will  best  protect  our  fellow  cit- 
izens from  such  imposition,  and  shall  fix  some 
standard  of  qualification  in  the  medical  profes- 
sion in  our  State,  and  to  report  the  same  for  your 
consideration  and  approval.”  8 

A new  act  was  passed  in  1877,  presumably  be- 
cause the  first  state-wide  law  was  too  strict  and 
therefore  inoperative.  Changes  were  in  the  direc- 
tion of  reducing  the  requirements.  Practitioners 
who  practiced  for  five  years  before  the  passage 
of  the  Act  were  exempt ; the  provision  for  a com- 
mittee to  examine  a practitioner  without  quali- 
fications or  diploma  was  omitted ; and  transient 
doctors  were  required  to  pay  a fee  of  $50  to  prac- 
tice in  the  county.  However,  a thorough  ele- 
mentary education  and  public  hygiene  were 
added  to  the  educational  qualifications.7  The  Act 
of  1875  was  specifically  repealed. 

According  to  the  Legislative  Journal,  both  the 
Acts  of  1875  and  1877  were  introduced  at  the 
behest  of  the  Pennsylvania  Medical  Societv.  It 
was  pointed  out  that  the  State  of  New  York  had 
a law  regulating  the  practice  of  medicine  with  a 
hoard  of  examiners  and  that  every  physician  had 
to  pass  an  examination.  As  a result,  it  was 
stated,  many  incompetents  came  across  the  bor- 
der and  settled  in  Pennsylvania.  One  hoped-for 
result  of  the  Pennsylvania  law,  therefore,  was  to 
discourage  the  practice  of  such  itinerant  doctors 
misrepresenting  their  abilities  by  false  advertise- 
ment. Furthermore,  it  was  stated  that  the  essen- 
tial features  of  the  law  were  already  adopted  in 
the  great  majority  of  counties  of  the  Common- 
wealth and  that  this  law  would  bring  about  state- 
wide coverage. 

A similar  bill  had  been  introduced  in  1876,  had 
passed  the  Senate  but  failed  in  the  House.  While 
the  Act  was  passed  by  a comfortable  majority  in 
both  Houses,  there  was  some  opposition.  Argu- 
ments against  it  centered  around  the  application 
of  the  democratic  theory  that  every  man  ought 
to  have  the  right  to  practice  medicine  whether  he 
went  to  school  or  not,  that  the  people  on  whom 
he  practiced  were  the  best  judge  of  his  abilities, 
that  patent  medicines  enabled  the  poor  to  treat 
themselves,  that  “doctoring”  could  he  learned  at 
home,  that  such  a law  gave  the  “rich  boys”  a 
great  advantage,  and  that  medical  schools  cor- 
rupted the  morals  of  the  young  students.  Argu- 
ments for  the  bill  pointed  out  that  qualified  doc- 
tors did  not  need  the  protection  that  the  law 
offered,  but  that  the  people  did,  for  it  was  not 
possible  for  the  people  to  judge  correctly  the 
qualifications  of  a practitioner.  Especially  was 


this  the  case  in  the  rural  and  pioneer  communities 
where  education  was  at  a minimum  and  where 
a would-be  physician  with  an  “elixir  of  life” 
could  fool  people  with  extravagant  promises.8 

An  Act  passed  in  1881  provided  that  prothon- 
otaries  in  each  county  should  have  a medical  reg- 
ister in  which  should  he  listed  those  eligible  to 
practice.  Every  person  practicing  medicine  was 
to  he  a graduate  of  a medical  school  and  present 
to  the  prothonotary  his  diploma  to  be  entered  in 
the  register.  Persons  with  diplomas  from  schools 
in  other  states  or  countries  were  to  be  passed 
upon  for  licensure  by  the  faculty  of  a Pennsyl- 
vania medical  school,  and  if  this  were  done,  the 
dean  endorsed  the  registration  of  the  out-of- 
state  applicant.  Persons  in  continuous  practice 
of  medicine  since  1871  were  exempt  from  the 
licensure  provisions  of  the  Act,  but  were  required 
to  register  with  the  prothonotary.  Fraudulent 
practice  was  made  a misdemeanor  punishable  by 
fine  of  $100  or  a jail  sentence  of  one  year  at  the 
discretion  of  the  court.  Transients  and  sojourn- 
ers were  required  to  conform  to  the  Act.9 

By  terms  of  legislation  passed  in  1893,  which 
remained  basic  until  1911,  the  Medical  Council 
of  Pennsylvania  was  established.  It  consisted  of 
the  lieutenant  governor,  attorney  general,  secre- 
tary of  internal  affairs,  superintendent  of  public 
instruction,  president  of  the  State  Board  of 
Health  and  Vital  Statistics,  and  the  presidents 
of  the  three  state  boards  of  medical  examiners 
also  established  by  this  Act.  The  board  was  giv- 
en the  power  to  make  regulations  and  to  set  up 
an  office.  It  could  elect  a president  and  secretary 
from  its  own  number,  the  latter  acting  as  treas- 
urer and  the  only  one  who  received  reimburse- 
ment, but  not  to  be  over  $500.  The  expenses  of 
the  council  were  to  be  paid  from  an  appropriation 
of  the  General  Assembly.  Meetings  were  to  be 
held  at  least  twice  annually  and  at  other  times 
when  necessary.  Five  members  constituted  a 
quorum.  The  council  supervised  the  examina- 
tions conducted  by  three  state  boards  of  medical 
examiners  for  all  applicants  to  practice  medicine 
and  surgery.  It  also  issued  all  licenses  to  ap- 
plicants from  other  states  and  countries. 

The  three  boards  of  medical  examiners,  one 
representing  the  Medical  Society  of  the  State  of 
Pennsylvania,  one  the  Homeopathic  Medical  So- 
ciety of  Pennsylvania,  and  one  the  Eclectic  Med- 
ical Society  of  Pennsylvania,  each  had  seven 
members  appointed  by  the  governor  from  full 
lists  of  members  of  these  societies,  for  terms  of 
three  years.  Each  appointee  was  required  to  be 
a registered  physician,  practicing  not  less  than 
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ten  years  prior  to  his  appointment.  The  ex- 
penses of  each  board  were  not  to  exceed  the  in- 
come from  fees  from  applicants,  the  surplus  being 
divided  among  the  examiners  pro  rata  according 
to  the  number  of  candidates  examined  by  each. 
These  boards  of  examiners  were  required  to  sub- 
mit examination  questions  to  the  Medical  Coun- 
cil in  the  following  fields : anatomy,  physiology, 
hygiene,  chemistry,  surgery,  obstetrics,  pathol- 
ogy, diagnosis,  practice  of  medicine,  and  materia 
medica.  The  Medical  Council  was  to  select  the 
questions,  and  all  applicants  were  to  receive  the 
same  questions  except  in  therapeutics,  practice 
of  medicine,  and  materia  medica,  which  were  to 
be  in  harmony  with  the  teachings  of  the  school 
selected  by  the  candidate.  The  three  boards  held 
their  own  examinations  and  submitted  the  re- 
sults to  the  Medical  Council  which  issued  the 
licenses. 

The  law  provided  that  after  July  1,  1894,  all 
persons  heretofore  authorized  to  practice  med- 
icine and  surgery  in  Pennsylvania  had  to  apply 
to  the  Medical  Council  for  a license  with  a license 
fee  of  $25.  All  applicants  had  to  have  the  follow- 
ing qualifications:  (1)  be  more  than  21  years  of 
age;  (2)  have  a competent  common  school  edu- 
cation; (3)  have  a good  moral  character;  (4) 
have  a medical  diploma  from  a legally  incorpor- 
ated medical  school  in  the  United  States  or  a 
diploma  or  license  to  practice  medicine  from  a 
foreign  nation.  Applicants  after  July  1,  1894, 
were  required  to  have  studied  medicine  at  least 
three  years,  and  after  July  1,  1895,  must  have 
studied  four  years.  Persons  not  licensed  were 
prohibited  from  practicing.  All  licensed  physi- 
cians were  required  to  register  with  the  prothon- 
otary  in  the  county  where  they  practiced. 

Persons  specifically  exempted  from  the  licens- 
ing provisions  of  this  Act  included  military  doc- 
tors, railroad  doctors,  hospital  doctors,  registered 
dentists,  apothecaries,  pharmacists,  artificial  limb 
manufacturers ; and  physicians  and  surgeons  of 
other  states  and  nations  meeting  in  consultation 
with  Pennsylvania  doctors,  or  residing  along 
the  borders  of  Pennsylvania  and  registered  in 
a neighboring  state  and  without  an  office  in 
Pennsylvania,  and  also  those  registered  in  one 
county  and  called  into  another.  Also  exempted 
were  practitioners  duly  registered  before  March 
1,  1894,  in  accordance  with  Act  No.  18  of 
1881,  P.L.  72.  Registration  in  one  county  with- 
in the  State  was  good  for  the  whole  state.  A 
sum  of  $2,000  was  appropriated  for  a two-year 
period  for  expenses  of  the  Medical  Council.10 


Two  amendments  to  this  Act  are  significant 
in  the  history  of  medical  licensure : ( 1 ) re-enact- 
ment of  provisions  of  1877  (P.R.  42)  for  the 
opening  of  transient  offices  and  itinerant  practi- 
tioners who  were  required  to  register  with  the 
clerk  of  the  courts  in  the  county  where  they 
wished  to  practice;11  and  requiring  no  less  than 
a four-year  high  school  education  or  its  equiv- 
alent for  pre-training.12 

The  Act  of  1911,  which  is  still  the  basic  med- 
ical licensure  act,  and  is  called  by  medical  au- 
thorities “The  Original  Act,”  repealed  all  pre- 
vious legislation  although  it  included  much  of  the 
substance  of  the  1893  Act.13  It  established  a 
Bureau  of  Medical  Education  and  Licensure  in 
the  Department  of  Public  Instruction  and  re- 
quired that  all  licenses  be  recorded  in  that  depart- 
ment of  the  Commonwealth.  The  bureau  was 
composed  of  seven  members  including  the  super- 
intendent of  public  instruction  and  the  commis- 
sioner of  health  ex  officio.  The  other  five  were 
appointed  by  the  governor  for  three-year  terms. 
One  was  selected  from  the  Medical  Society  of 
the  State  of  Pennsylvania,  one  from  the  Homeo- 
pathic Medical  Society  of  Pennsylvania,  and  one 
from  the  Eclectic  Medical  Society  of  Pennsyl- 
vania. The  two  other  appointive  members  were 
not  to  be  from  the  same  school  of  medicine.  All 
were  to  be  licensed  under  the  laws  of  Pennsyl- 
vania to  practice  medicine  and  must  have  prac- 
ticed in  the  State  for  not  less  than  ten  years  prior 
to  the  appointment.  They  could  not  be  a mem- 
ber of  the  faculty  of  any  medical  school. 

The  law  provided  for  the  election  of  a pres- 
ident, secretary,  and  treasurer  by  the  board  from 
its  own  membership ; gave  the  board  power  to 
make  and  print  its  own  rules  and  regulations  for 
the  registration  of  physicians  and  the  conduct  of 
examinations ; and  required  it  to  have  at  least 
two  meetings  a year.  Five  members  were  to  be 
a quorum,  except  for  determining  the  fitness  of 
any  college  to  render  its  graduates  eligible  for 
licensure,  or  in  case  of  a refusal  to  granting,  sus- 
pending, or  revoking  a license  when  unanimous 
consent  of  all  seven  members  was  necessary. 

The  bureau  was  empowered  to  ascertain  the 
character  of  instruction  and  facilities  of  each  of 
the  medical  educational  institutions  of  the  Com- 
monwealth for  the  teaching  of  medicine  in  accord- 
ance with  the  requirements  of  the  Act  and  to 
make  a report.  Medical  education  institutions 
falling  below  the  proper  standards,  said  stand- 
ards being  a general  preliminary  education  of 
not  less  than  four  years  of  high  school  or  its 
equivalent  and  a medical  or  surgical  course  of 
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four  years,  were  to  be  notified  in  writing  by  the 
secretary  of  the  bureau. 

Applicants  for  licensure  prior  to  the  examina- 
tion were  required  to  furnish  satisfactory  proof 
of  being  21  years  of  age,  of  good  moral  character, 
not  addicted  to  the  intemperate  use  of  alcohol  or 
narcotics,  with  general  education  of  not  less  than 
four  years  of  high  school  which  shall  have  been 
received  before  admission  to  the  second  year  of 
medical  study,  and  graded  courses  of  medical 
education  of  not  less  than  32  weeks,  of  not  less 
than  35  hours  each.  Applicants  from  foreign 
countries  had  to  furnish  similar  proof  of  qualifi- 
cations with  proper  affidavits. 

Examinations  included  anatomy,  physiology, 
chemistry,  hygiene,  preventive  medicine,  pathol- 
ogy, bacteriology,  symptomatology,  diagnosis, 
surgery,  gynecology,  obstetrics,  medical  juris- 
prudence, toxicology,  materia  medica,  and  ther- 
apeutics, the  latter  two  conducted  by  members  of 
the  bureau  of  tbe  same  school  of  medicine  as  the 
applicant.  All  examinations  were  to  be  held  in 
medical  schools. 

Applicants  for  a licensing  certificate  who  had 
been  examined  by  other  state  boards  with  which 
Pennsylvania  had  reciprocity  could  be  licensed 
in  Pennsylvania  upon  the  payment  of  a fee  of 
$25.  The  bureau  was  given  the  privilege  of  call- 
ing men  and  women  of  established  reputation  to 
help  in  conducting  the  examinations  at  the  rate 
of  $10  a day  and  expenses. 

Exemptions  to  the  law  were  made  to  apply  to 
military  medical  personnel,  registered  practition- 
ers from  any  other  state  called  in  for  consulta- 
tion, hospital  doctors,  and  doctors  living  near 
the  state  boundaries. 

All  fees  (examination  fee  $25)  were  to  be  re- 
ceived by  tbe  bureau,  be  paid  over  to  the  treas- 
urer of  the  Commonwealth,  and  audited  by  the 
auditor  general.  Each  appointed  member  of  the 
bureau  was  given  $1,500  a year  as  salary  and 
the  ex  officio  members  $500  each,  while  secretary 
and  treasurer  each  received  $500  and  traveling 
expenses  in  addition.  The  sum  of  $30,000  was 
appropriated  for  the  two-year  period  1911-1913. 

One  of  the  important  amendments  to  the  Med- 
ical Practice  Act  was  passed  in  1913  (1913  P.L. 
1220).  It  declared  that  it  should  be  the  duty  of 
the  Bureau  of  Medical  Education  and  Licensure, 
“at  its  discretion,  to  examine  any  person  pretend- 
ing to  a knowledge  of  any  branch  or  branches  of 
medicine  or  surgery,  for  the  purpose  of  estab- 
lishing regulation  for  state  licensure.”  As  a re- 
sult, in  1914  the  bureau  began  to  issue  certain 
“limited”  licenses:  (1)  to  drngless  therapists, 

1 608 


(2)  to  chiropodists,  and  (3)  to  physical  ther- 
apists. The  drugless  therapists  included  chiro- 
practors, naturopaths,  and  neuropaths.  How- 
ever, in  1951  chiropractors  were  given  a separate 
board,  and  in  1955  the  chiropodists  were  given 
their  own  board.  At  the  present  time  limited  li- 
censes are  still  given  to  physiotherapists,  and 
some  of  the  chiropractors  who  were  once  licensed 
as  drngless  therapists  still  receive  their  biennial 
registrations  under  the  Medical  Practice  Act. 
Furthermore,  in  1941  the  Board  of  Medical  Edu- 
cation and  Licensure  was  given  the  power  to 
grant  postgraduate  certificates  to  surgeons  legally 
authorized  to  practice  medicine  and  surgery  in 
other  states  and  in  Canada,  or  physicians  from 
such  jurisdictions  who  had  passed  the  examina- 
tion of  the  National  Board  of  Medical  Examiners 
to  practice  for  a limited  time  as  residents  in  hos- 
pitals within  the  Commonwealth.  Likewise,  the 
law  of  1921,  P.L.  160,  which  repealed  previous 
general  and  local  laws  relating  to  midwives,  es- 
tablished a procedure  for  licensing  persons  to 
undertake  the  practice  of  midwifery. 

The  basic  patterns  of  administration  of  medical 
licensure  and  the  regulation  of  medical  practice 
have  remained  virtually  unchanged  since  1911, 
but  there  have  been  a number  of  important 
amendments,  among  which  are  the  following: 
( 1 ) to  provide  for  the  enforcement  of  licens- 
ing;14 (2)  to  establish  standards  for  hospital 
internships ;15  (3)  to  raise  further  the  educa- 
tional requirements  ;16  (4 ) to  regulate  further 
the  suspension,  revocation,  and  restoration  of  li- 
censes;17 (5)  to  permit  periodic  rather  than 
annual  determination  of  character  of  medical 
schools;18  (6)  to  change  requirements  for  li- 
censure, including  applicants  from  foreign  coun- 
tries required  to  present  certificate  of  United 
States  citizenship  or  declaration  of  intention,  and 
prohibit  practice  without  a license;19  (7)  to 
change  the  Board  of  Medical  Education  and  Li- 
censure (previously  the  Bureau  of  Medical  Edu- 
cation and  Licensure)  from  an  independent  state 
agency  to  a departmental  administrative  board 
under  the  Department  of  Public  Instruction,  and 
establish  uniform  administrative  structure,  or- 
ganization, and  procedures  for  all  professional  li- 
censing boards;20  (8)  to  provide  for  annual  reg- 
istration of  licenses  for  a $1.00  fee  (1925), 
and  later,  biennial  registration  for  a $10  fee 
(1959)  ;21  (9)  to  provide  that  registration  fees 
be  paid  into  the  state  treasury  for  the  use  of  the 
Commonwealth  rather  than  to  the  Board  for  its 
use;22  (10)  and  to  allow  persons  in  military 
service  certain  privileges  in  licensing.23 
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In  addition  to  these  amendments,  in  1945  the 
legislature  enacted  the  “Administrative  Agency 
Act”  which  was  made  applicable  to  all  the  profes- 
sional licensing  boards  and  which  provided  a 
uniform  procedure  for  issuing  and  recording 
board  rules  and  regulations,  and  for  the  conduct 
of  administrative  hearings  and  disciplinary  ac- 
tions such  as  suspension  and  revocation  of  li- 
censes.24 

In  1961  the  General  Assembly  altered  the 
membership  on  the  Board  of  Medical  Education 
and  Licensure  by  providing  that  all  of  the  five 
appointed  members  of  the  board  shall  he  ap- 
pointed from  the  membership  or  those  eligible  for 
membership  in  the  Pennsylvania  Medical  Society. 
The  Pennsylvania  Medical  Society,  after  consul- 
tation with  the  deans  of  the  medical  schools  in 
Pennsylvania,  shall  submit  a list  of  names  to  the 
Governor  for  his  consideration  in  filling  vacancies 
on  the  board.25 

Also,  in  1961  the  General  Assembly  raised  the 
per  diem  compensation  of  the  board  members  of 
all  the  professional  licensing  boards  including 
the  Board  of  Medical  Education  and  Licensure 
from  $15  to  $30  a day.2®  However,  in  an  official 
opinion  the  Attorney  General  of  the  Common- 
wealth ruled  that  the  present  members  of  the 
board  whose  appointments  were  made  before  the 
passage  of  this  act  were  not  eligible  for  the  in- 
crease in  per  diem  compensation  within  their 
present  terms.27 
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administrative  procedures.  The  provisions  dealing  with  the  com- 
position and  appointment  of  the  board  and  those  covering  some 
procedural  matters  contained  in  the  original  Medical  Practice 
Act  were  repealed  and  covered  expressly  in  the  Administrative 
Code;  other  procedural  matters  were  not  expressly  repealed  and 
still  stand  on  the  statute  books  notwithstanding  the  fact  that  they 
have  been  superseded  by  express  and  implied  provisions  of  the 
Administrative  Code.” 

In  citing  1941  P.L.  903,  Mr.  Clephane  continues:  ‘‘Matters 

remained  in  this  posture  until  1941  when  the  legislature  again 
amended  the  original  act  by  an  act  which  was  titled  “The  Med- 
ical Practice  Act”  and  which  restated,  with  some  amendments, 
those  portions  of  the  original  act  dealing  with  licensure,  medical 
standards,  medical  education,  and  revocation  of  licenses,  etc., 
leaving  out  those  procedural  provisions  that  had  been  super- 
seded by  the  Administrative  Code.”  p.  2. 

21.  1925  P.L.  119;  1959  P.L.  1766. 

22.  1929  P.L.  466. 

23.  1943  P.L.  19;  1943  P.L.  71;  1951  P.L.  1154. 

24.  1945  P.L.  1388  as  amended  by  1947  P.L.  318. 

25.  Act  No.  514  of  1961. 

26.  Act  No.  525  of  1961. 

27.  Official  Opinion  No.  245  from  Honorable  David  Stahl,  At- 
torney General,  to  Auditor  General  Thomas  Z.  Minehart  and 
State  Treasurer  Grace  M.  Sloan. 


Man-made  Hormone  Proves 
Active  in  First  Clinical  Trial 

University  of  Pittsburgh  researchers  have  tested  syn- 
thetic ACTH  in  humans  and  have  found  it  to  have 
biological  activity  closely  resembling  that  which  occurs 
in  natural  ACTH. 

Results  of  the  first  clinical  trial  on  this  cortisone-pro- 
ducing hormone  were  reported  by  Dr.  Klaus  Hofmann 
to  scientists  attending  the  Laurential  Hormone  Con- 
ference in  San  Francisco,  Calif. 


Dr.  Hofmann,  who  is  professor  of  biochemistry  at  the 
University  of  Pittsburgh  School  of  Medicine,  headed  the 
team  which  last  year  put  together  23  amino  acids — the 
building  blocks  of  all  proteins — to  form  synthetic  ACTH. 
It  represented  the  largest  protein-like  molecule  syn- 
thesized by  man. 

The  clinical  trials  were  supervised  by  Dr.  Thaddeus 
S.  Danowski,  professor  of  medicine,  and  Dr.  Campbell 
Moses,  Jr.,  director  of  the  Addison  H.  Gibson  Labora- 
tory, both  at  the  University  of  Pittsburgh  School  of 
Medicine. 
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MANY  CANCERS  ARE  CURABLE  . . . NOW.  These  are 
words  of  hope  for  the  thousands  of  cancer  patients  who  see 
their  physicians  in  time. 

Tremendous  gains  can  be  made . . . now ...  in  three  of  the  most 
common  cancer  sites : breast,  cervix,  rectum.  The  annual  health 
checkup  can  often  detect  early  cancers  in  these  sites  at  a time 
when  'presently  a vailable  methods  of  treatment  can  effect  many 
more  cures  than  are  being  achieved  today. 

The  American  Cancer  Society,  therefore,  in  its  broad  public 
education  program,  emphasizes  the  importance  of  annual 
physical  examinations  for  all  adults. 

Together  an  alerted  public  and  the  medical  profession  can  win 
a major  victory  over  cancer . . . noiv. 

AMERICAN  CANCER  SOCIETY 


PHILADELPHIA  DIVISION  INC  PENNSYLVANIA  DIVISION,  INC. 

PENNS YL VANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  So- 
ciety, the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society  and  the  Division  of  Cancer  Control,  Pennsylvania 
Department  of  Health. 
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Let  Us  Keep 
Christmas 

Since  Peter  Marshall  de- 
livered this  sermon  to  his  peo- 
ple several  years  ago  we  keep 
hearing  this  title  used  as  a 
plea  to  all  of  us.  There  must 
be  a reason.  Perhaps  it  is  be- 
cause we  have  seemingly  lost 
our  reason  when  the  holidays 
come  upon  us.  With  all  our 
commercialism,  with  the  frantic  shopping  for 
many  things  that  people  do  not  need,  with  the 
hustle  and  bustle  of  preparation,  with  the  mod- 
ernistic touch  in  decorating,  we  lose  sight  and 
thought  of  the  true  reason  for  celebrating  the  day 
of  His  birth.  In  the  little  time  that  is  left  of  this 
busy  month  let  us  take  stock,  relax,  and  plan  to 
“keep  Christmas.” 

Keep  it  by  remembering  those  who  go  to  bed 
hungry  every  night  of  their  lives  and  give  to 
those  worthy  groups  who  send  food  overseas. 
Keep  it  by  remembering  those  who  live  in  the 
slavery  of  an  ideology  and  pray  for  their  freedom. 
Keep  it  by  sharing  your  love  and  laughter  with 
someone  who,  but  for  you,  would  spend  Christ- 
mas alone.  Keep  it  by  reading  again  the  “beloved 
physician’s”  version  of  His  birth  as  found  in  the 
second  chapter  of  Luke.  Keep  it  by  singing 
carols  and  joining  in  worship  together  even  as 
did  the  shepherds  of  old.  Keep  it  by  praying 
daily  for  the  peace  of  the  world. 

Let  us  keep  Christmas,  for  there  is  “Always  a 
Star” : 

“There  is  always  a Star,  if  the  eyes  wish  to  see ; 

For  the  Wise  travel  far,  when  their  vision  is  free. 
There’s  always  a Child  in  a manger  so  bare, 

But  the  angels  of  God  stand  guarding  Him  there. 

Wise  men  of  today  from  near  and  far 

Seek  light  through  the  Child  in  the  peace  of  the  Star.” 

Dr.  Gilbert  Darlington 


May  the  true  joys  of  Christmas  be  yours  this 
season. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 


Little  Misunderstandings 

Mr.  John  F.  Rineman,  assistant  director  of  the 
Pennsylvania  Medical  Society,  delivered  an  ad- 
dress titled  “Little  Misunderstandings”  before 
the  Allegheny  County  Auxiliary  on  September 
26.  The  following  are  pertinent  excerpts  from 
this  presentation  : 

“Medicine  in  America  has  become  more  of  a business 
than  a profession,  despite  the  lofty  protestations  of  its 
defenders.  I,  for  one,  am  tired  of  hearing  about  the 
hard-working,  dedicated  doctors  who  make  night  calls. 
There  are  many  more  who  wouldn’t  dream  of  making 
a house  call  and  who  spend  more  time  studying  invest- 
ment charts  than  reading  medical  journals. 

“The  organized  medical  profession,  in  fact,  has  done 
more  to  bring  ‘socialized  medicine’  to  this  country 
than  any  other  group,  by  its  blindness,  its  stupidity, 
and  its  indifference  to  public  needs. 

“Not  more  than  a dozen  years  ago,  the  AMA  was 
calling  Blue  Cross  ‘socialized  medicine.’  It  has  opposed 
every  realistic  step  to  give  the  people  more  adequate 
medical  care,  and  (like  all  craft  unions)  it  wants  to 
keep  rates  high  and  membership  low.  If  the  government 
ever  steps  in,  it  will  be  the  doctors’  fault,  not  anyone 
else’s.” 

I presume  that  by  this  time  some  of  you  are  ready 
to  throw  me  out  of  this  room,  and,  if  these  were  really 
my  remarks,  you  would  have  a perfect  right.  Fortunate- 
ly, they  are  not  remarks  of  mine.  Unfortunately,  they 
are  taken  from  a column  which  appeared  in  the  Pitts- 
burgh Post-Gazette  on  Aug.  11,  1961,  under  the  by-line 
of  a man  named  Sydney  Harris  who  writes  a column 
titled  “Strictly  Personal.” 

This  column  points  up  rather  emphatically  the  mis- 
understandings which  are  being  created  by  those  who 
would  seek  to  destroy  the  free  enterprise  system  for 
which  medicine  stands. 
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Medicine  is  confronted  with  a great  many  misunder- 
standings today.  Some  are  created  deliberately  by  per- 
sons such  as  Mr.  Harris  and  others  are  created  by  those 
of  us  who  are  associated  with  the  medical  profession — 
by  the  physician  in  bis  relationship  with  his  patient,  by 
the  physician’s  wife  in  her  circle  of  friends  or  in  her 
dealings  with  patients,  by  the  medical  assistant  in  her 
contact  with  the  physician’s  patients. 

When  one  is  invited  to  address  a group  such  as  the 
Woman’s  Auxiliary,  automatically  a subject  comes  to 
mind,  the  Woman's  Auxiliary  being  the  good  P.R.  arm 
of  the  medical  profession.  Several  members  of  the  Aux- 
iliary have  informed  me  that  some  physicians’  wives  are 
getting  a little  tired  of  hearing  this  same  old  cliche. 
But  I think  the  position  of  the  physician’s  wife,  especial- 
ly as  it  relates  to  the  medical  profession,  is  quite  clear. 

In  preparing  my  discussion  for  today,  I came  across 
an  article  written  by  Dr.  Julian  P.  Price,  a pediatrician 
from  Florence,  S.  C.,  and  the  immediate  past  chairman 
of  the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. Dr.  Price  had  this  to  say  : “Few  persons  out- 
side of  the  ministry  come  into  as  close  contact  with 
family  problems  and  have  as  much  opportunity  to  in- 
fluence family  life  as  does  the  physician.  How  much 
more  effective  will  be  the  counsel  and  advice  the  doctor 
gives  if  it  is  derived  not  only  from  his  study  and  train- 
ing but  also  from  his  personal  experience  in  his  own 
home.  One  of  the  greatest  assets  that  any  physician  can 
possess  is  a healthy  and  happy  home.  It  not  only  makes 
him  a doctor  but  it  gives  him  a sense  of  well-being  and 
a source  of  strength  that  he  sorely  needs.” 

And  quoting  from  a book  titled  “Medical  Public  Rela- 
tions and  the  Doctor’s  Wife’’  written  by  James  E.  Bryan, 
the  doctor’s  wife  “can  help  build  a bridge  of  understand- 
ing and  insight  into  the  reasons  why  some  people  act 
or  react  as  they  do.  Another  thing  the  doctor’s  wife  can 
do  is  to  maintain  good  personal  public  relations  herself. 
In  her  own  dealings  with  people  of  every  class  and  kind, 
the  doctor’s  wife  can  and  should  probably  exemplify  the 
nobility  of  her  husband’s  calling.” 

That’s  a tall  order,  isn’t  it?  But  the  physician's  wife 
must  assume  her  proper  role  in  creating  the  proper 
image  of  her  physician  husband. 

I am  sure  that  each  of  you  here  today  could  list  the 
basic  areas  of  misunderstanding  which  seem  to  prevail 
in  the  minds  of  the  public  so  far  as  the  medical  profes- 
sions is  concerned : ( 1 ) the  unwillingness  of  doctors 

to  make  house  calls,  (2)  increasing  medical  costs,  (3) 
the  shortage  of  doctors,  (4)  the  impersonal  attitude  of 
physicians,  (5)  prolonged  waiting  in  the  doctor’s  recep- 
tion room,  (6)  the  uncertainty  of  finding  a doctor  in  an 
emergency,  and  (7)  the  opposition  of  the  medical  pro- 
fession to  medical  care  for  the  aged. 

As  I said  earlier  in  my  presentation,  some  of  the  mis- 
understandings are  being  deliberately  created  by  those 
who  would  seek  to  destroy  our  basic  freedoms.  Remem- 
ber that  one  of  the  traditional  methods  of  imposing  stat- 
ism  or  socialism  on  a people  has  been  by  way  of  med- 
icine. And  I am  afraid  that  as  these  misunderstandings 
are  being  bandied  about  by  the  incompetent  and  the 
ignorant,  those  of  us  who  are  associated  with  the  med- 
ical profession — the  physician  himself,  the  doctor’s  wdfe, 
his  secretary,  or  those  of  us  who  are  employed  by  the 
medical  profession — all  too  often  are  not  aggressive 
enough  in  answering  the  criticisms  and  creating  a proper 
climate  for  organized  medicine. 
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We  live  in  an  era  where  paradoxes  abound  in  con- 
nection w ith  almost  every  phase  of  our  daily  experience. 
But  in  few  if  any  of  these  contradictory  situations  are 
the  paradoxes  so  numerous  or  do  they  flourish  so  notice- 
ably as  in  the  relationship  between  the  medical  profes- 
sion and  the  public  it  serves.  The  public  accepts  with- 
out much  hesitation  the  fact  that  our  country’s  prog- 
ress in  these  times  will  be  measured  in  terms  of  suc- 
cesses realized  in  developments  aimed  at  getting  to  the 
moon. 

Yet,  in  the  field  of  medicine,  especially  as  it  concerns 
today’s  doctor  and  his  efforts  to  improve  his  abilities  to 
better  serve  the  medical  consumer,  we  find  people  di- 
recting severe  criticism  at  doctors  because  they  have 
turned  from  the  ways  of  their  predecessors  of  a few 
decades  ago.  Thus,  while  the  public  accepts  the  realities 
of  the  modern  space  age  on  one  hand,  it  clings  with 
singular  nostalgia  to  the  precepts  of  the  past  in  med- 
icine. It  is  not  unusual  to  hear  puzzling  resentments 
voiced  over  the  fact  that  our  doctors  have  dared  to  adopt 
more  effective  techniques  of  administering  health  care 
and,  in  the  process,  have  left  behind  some  of  the  meth- 
ods that  were  employed  by  the  revered  doctor  of  the 
horse  and  buggy  era. 

If  we  come  in  contact  with  such  a criticism,  what  is 
our  answer?  We  should  point  out  to  those  who  are 
quick  to  criticize  the  modern  physician  and  compare 
him  with  the  horse  and  buggy  doctor  what  that  revered 
doctor  of  the  past  wouldn’t  have  given  for  some  of  the 
modern  antibiotics  which  are  so  effective  today  against 
dreaded  diseases.  We  must  remind  the  public  that,  in  its 
tendency  to  compare  the  doctor  of  today  and  yesterday, 
it  is  well  to  remember  that  in  the  passing  of  the  doctor 
of  the  horse  and  buggy  era  there  has  also  passed  much 
of  the  hopeless,  helpless  futility  once  experienced  by 
doctor  and  patient  alike  when  families  were  stricken 
with  illnesses  for  which  sure  cures  were  not  known. 

In  the  last  several  years  the  major  areas  of  misunder- 
standing have  come  about  because  of  medicine’s  in- 
creased activity  in  the  field  of  legislation.  Because  of 
certain  positions  taken  by  medicine  on  issues  which  have 
been  before  the  national  Congress,  the  profession  has 
been  vigorously  attacked  by  the  so-called  “do-gooders,” 
those  who  would  have  us  believe  that  their  main  interest 
is  the  welfare  of  the  public.  The  “do-gooders,”  as  I 
choose  to  call  them,  contend  that  the  medical  profession 
has  been  opposed  to  every  program  which  has  been  ad- 
vocated so  far  as  medical  care  of  the  aged  is  concerned. 
No  doubt  we  all  have  been  asked  these  questions : Why 
is  the  medical  profession  opposed  to  medical  care  for 
the  aged  under  the  Social  Security  system  ? Why  doesn’t 
the  medical  profession  come  forth  with  a proposal  to 
solve  the  problem?  What  answer  do  we  give  them? 
Can  we  make  them  realize  what  we  really  are  talking 
about  in  this  hour  of  crisis?  It  is  not  really  a question 
of  whether  or  not  the  United  States  will  have  socialized 
medicine.  What  we  are  talking  about  is  whether  or  not 
we,  as  a nation,  will  continue  to  operate  under  a free 
enterprise  system,  a freedom  for  which  our  forefathers 
fought  many  years  ago. 

And  now  let  me  ask  you  this  question  today.  Are  we 
really  prepared  to  tell  medicine’s  story?  Are  we  pre- 
pared to  challenge  and  correct  the  misunderstandings 
about  medicine?  You  know  that  medicine  really  has  a 
wonderful  story  to  tell,  and  I may  be  prejudiced,  but 
Pennsylvania  medicine  has  an  especially  interesting 
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story  to  tell — one  for  which  all  associated  with  the  pro- 
fession can  be  proud. 

The  story  today  starts  with  the  legislative  picture.  As 
I mentioned  earlier,  the  image  and  the  public  relations 
problems  of  the  medical  profession  at  this  time  hinge 
basically,  in  my  opinion,  on  the  legislative  activities  in 
which  medicine  is  involved.  Let  me  outline  for  you  a 
little  bit  of  the  background  of  the  legislative  scene. 

There  are  those  who  believe  the  federal  government 
should  move  now  to  place  those  over  65  years  of  age 
under  our  Social  Security  system  as  a means  of  provid- 
ing funds  for  their  medical  care.  Arguments  presented 
by  the  proponents  of  this  approach  have  strong  appeal. 
It  is  only  when  one  elects  to  penetrate  the  issue  that  the 
inadequacies  and  weaknesses  of  caring  for  the  aged 
under  the  Social  Security  system  become  apparent. 

There  is  a point  I would  like  to  make  quite  clear. 
When  a person  attacks  the  American  Medical  Associa- 
tion or  the  Pennsylvania  Medical  Society  or  the  Alle- 
gheny County  Medical  Society,  he  is  attacking  the  in- 
dividual doctor,  and  those  of  us  who  are  associated  with 
the  medical  profession  must  seize  every  opportunity  to 
correct  a misunderstanding  which  is  being  deliberately 
created  by  those  who  would  seek  to  destroy  our  personal 
freedoms. 

And  so  all  wrapped  up  in  this  package  is  an  opportu- 
nity to  tell  the  wonderful  story  of  the  medical  profes- 
sion and  I would  like  to  tell  you  some  of  its  story  in 
Pennsylvania. 

In  the  area  of  public  relations,  many  tools  are  avail- 
able to  the  physician  and  the  Auxiliary  to  help  tell  med- 
icine’s story.  First  of  all  is  the  monthly  Newsletter 
which  is  sent  to  every  physician  and  every  auxiliary 
member  in  Pennsylvania.  This  is  an  important  phase 
of  our  public  relations  program  because  it  brings  to 
the  busy  doctor,  in  capsule  form,  the  information  that 
he  should  know  about  his  organization.  We  earnestly 
request  you  as  auxiliary  members  to  read  the  Newsletter 
and  to  take  the  initiative  in  bringing  to  the  attention  of 
your  husbands  any  information  in  it  which  you  think 
they  should  know.  Also  available  is  the  pamphlet  “A 
Talk  With  Your  Physician.”  Originally,  our  Commis- 
sion on  Public  Relations  printed  a million  copies  and 
they  have  been  distributed  through  physicians’  offices, 
welcome  wagons,  etc.  We  are  now  planning  to  dis- 
tribute the  pamphlet  to  patients  admitted  to  hospitals 
throughout  the  State.  In  many  areas  the  Woman’s  Aux- 
iliary is  taking  an  active  part  in  setting  up  such  a dis- 
tribution program  in  hospitals  and  we  would  welcome 
assistance  in  this  endeavor. 

I am  sure  that  most  of  you  as  Auxiliary  members  are 
familiar  with  the  Educational  Fund  of  the  Pennsylvania 
Medical  Society.  This  fund  was  established  to  assist 
both  children  of  physicians  and  other  persons  as  well 
to  complete  their  education.  In  1960  the  House  of  Dele- 
gates of  the  Pennsylvania  Medical  Society  established 
a new  medical  scholarship  program  to  provide  up  to  ten 
full  tuition  medical  school  scholarships  to  students  who 
are  residents  of  Pennsylvania  and  matriculate  in  a med- 
ical school  in  the  United  States  or  Canada.  No  repay- 
ment of  the  grants  is  required. 

During  1960-61  the  Auxiliary  again  generously  sup- 
ported the  Educational  Fund  by  contributing  a total  of 
$4,827.  How  can  any  one  accuse  the  medical  profession 
of  wanting  to  keep  membership  down  ? 


Physicians  in  Pennsylvania  also  have  an  outstanding 
record  in  their  contributions  to  medical  schools.  Last 
year  they  contributed  approximately  $80,000  in  grants  to 
six  medical  schools  through  the  AMEF,  and  in  addition, 
gave  more  than  $812,000  in  direct  gifts  to  the  schools 
through  their  alumni  in  1960. 

There  is  another  amazing  factor  to  consider  when 
charges  are  made  that  doctors  are  attempting  to  keep 
fees  high  and  will  not  treat  patients  unless  they  can  pay. 
It  is  interesting  to  note  that  a 1960  survey  by  Neve  Med- 
ical Materia,  an  independent  magazine,  shows  that  phy- 
sicians in  48  states  and  the  District  of  Columbia  pro- 
vided free  medical  care  worth  $657,535,000.  Of  that 
total,  physicians  in  Pennsylvania  are  reported  to  have 
contributed  $41,969,000  worth  of  free  care  in  this  state. 
These  are  facts  which  must  be  brought  to  the  attention 
of  the  public.  This  is  part  of  the  wonderful  story  which 
medicine  has  to  tell. 

I am  proud  to  put  forth  medicine’s  viewpoints  on  the 
key  issues  which  face  us  today  and  I think  all  of  us  who 
are  associated  with  the  medical  profession  should  “love 
to  tell  the  story.”  We  must  repeat  it  many  times. 

As  you  can  infer  from  my  talk  here  today,  I think 
that  the  Woman’s  Auxiliary  is  a vital  part  of  the  med- 
ical organization,  one  which  the  medical  profession  can- 
not afford  to  be  without,  either  individually  or  collec- 
tively. And  so  I hope  you  will  think  about  some  of  the 
things  we  have  discussed. 

In  closing,  I would  like  to  leave  with  you  a challenge 
made  by  your  distinguished  national  president,  Mrs. 
Harlan  English,  of  Danville,  111.,  recently  at  a meeting 
in  Chicago.  Mrs.  English  said  this : “The  most  impor- 
tant single  contribution  each  doctor’s  wife  has  to  make 
to  her  community  is  the  doctor  well  fed,  well  clothed, 
and  full  of  confidence  because  he  knows  that  she  under- 
stands, is  proud  of  his  role  in  society,  and  is  willing  to 
accept  the  sacrifices  which  will  help  him  fill  that  role 
well.” 


AM  A Conference 

On  Sunday,  October  1,  the  Drake  Hotel  in  Chicago 
saw  the  gathering  of  181  enthusiastic  auxiliary  mem- 
bers for  the  18th  annual  conference  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  Pres- 
idents and  presidents-elect  from  50  states,  national  chair- 
men, and  officers  joined  in  a “get  acquainted  hour”  fol- 
lowed by  dinner  and  discussion  of  state  auxiliary  prob- 
lems and  projects.  Your  president,  Mrs.  Allison  J.  Ber- 
lin, and  this  reporter,  in  the  Eastern  Region  session, 
found  much  of  interest  in  the  exchange  of  ideas  on 
membership,  reports,  and  program  material.  To  com- 
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pletc  the  evening,  a fascinating  "person-to-person”  in- 
terview with  doctors’  wives  from  England,  Australia, 
and  South  Africa  (by  means  of  slides  and  tape  record- 
ings) presented  their  daily  lives,  vacation  plans,  and 
interests.  Only  devotion  to  the  Pennsylvania  Auxiliary 
prevented  our  immediate  transfer  to  South  Africa ! 

On  Monday  morning  Mrs.  Harlan  English,  president, 
and  Mrs.  William  G.  Thuss,  president-elect  of  the  Wom- 
an’s Auxiliary  to  the  AMA,  opened  the  conference  and 
presented  Dr.  F.  J.  L.  Blasingame,  executive  vice-pres- 
ident of  the  American  Medical  Association,  who,  in  his 
brief  greetings,  emphasized  that  medicine  should  lead 
in  tlie  cause  of  freedom  and  should  gather  others  to 
this  vital  effort.  He  had  just  returned  from  a meeting 
of  the  World  Medical  Association  in  Brazil  at  which 
S3  nations  were  represented,  lie  expressed  his  convic- 
tion that  we  in  America  have  recourses  and  advantages 
that  we  must  preserve  and  share  with  other  nations  who 
want  more  and  better  medicine. 

A most  revealing  action  of  the  National  Council  of 
Churches  regarding  the  King- Anderson  and  Kerr-Mills 
hills  was  presented  by  Dr.  Keith  Markee  of  Oregon. 
Dr.  Markee  urged  "better  communication  between 
medicine  and  the  church.”  Thought-provoking  quota- 
tions from  his  presentation  included:  "Jt  is  no  good  to 
talk  among  ourselves "use  persuasion  instead  of 
coercion “armed  with  facts,  sell  our  position 
“apathy  is  the  cancer  of  democracy.”  Mr.  I,eo  E.  Brown, 
assistant  to  the  executive  vice-president  of  the  AMA, 
explained  the  need  of  written  expressions  and  resolu- 
tions presenting  medicine’s  position  on  these  bills. 
While,  as  an  organization,  we  can  do  nothing,  aux- 
iliary members,  knowing  the  facts  and  convinced  of  the 
right,  should  with  “courage  and  determination  work  to 
get  written  expressions  and  resolutions  favoring  the 
Kerr-Mills  hill.”  Auxiliary  members  are  urged  to  par- 
ticipate actively  in  church,  PTA,  and  other  organiza- 
tions and  to  use  every  opportunity  to  explain  medicine’s 
stand  on  government  control  of  medicine. 

Dr.  Eeslie  B.  Hohman  of  Duke  University  Medical 
School,  using  the  title  "As  the  Twig  Is  Bent,”  gave  a 
practical  explanation  on  prevention  and  treatment  of 
emotional  disorders  in  children. 

The  luncheon  speaker,  Princess  Catherine  Caradja,  in 
her  presentation,  “The  Worth  of  Freedom,”  gave  a vivid 
picture  of  her  42  years  under  the  Nazi  and  Russian 
regimes.  Her  cry  “Do  not  let  it  happen  here!”  echoed 
through  our  hearts  and  minds.  Her  plea  to  this  country 
was  to  value  its  freedom,  to  remember  the  enemy  with- 
out is  to  be  feared  but  the  enemy  within  is  more  in- 
sidious, more  to  be  feared,  and  more  difficult  to  conquer. 

On  Tuesday,  as  early  as  8 a.m.,  the  conference  was 
in  full  swing  with  an  “early  bird”  discussion  of  parlia- 
mentary procedures  presented  in  a forceful,  dynamic 


fashion  by  Mrs.  William  Mackersie,  immediate  past 
president  of  the  National  Auxiliary. 

The  luncheon  speaker,  Dr.  George  M.  Fister,  pres- 
ident-elect of  the  American  Medical  Association,  urged 
doctors  and  their  wives  to  become  involved  in  com- 
munity affairs  and  community  politics.  To  be  remem- 
bered are  these  quotes : “Every  woman  is  first  a citizen 
of  this  country;”  “Be  workers,  not  joiners;”  “Follow, 
pursue,  obtain,  and  retain  your  objective.”  With  these 
admonitions  ringing  in  our  ears,  we  were  ready  for  a 
talk  on  AMPAC  (American  Medical  Political  Action 
Committee).  Because  the  American  Medical  Associa- 
tion and  its  component  and  constituent  societies  may  not, 
according  to  their  charters  and  bylaws,  engage  in  pol- 
itics, doctors  formed  AMPAC.  Membership  is  open  to 
a doctor  of  medicine,  his  spouse,  and  other  members  of 
his  immediate  family.  The  purposes  of  this  committee 
are  to  stimulate  and  encourage  physicians  to  take  a 
more  active  part  in  government,  and  to  understand  the 
nature  and  actions  of  their  government  as  to  important 
political  issues  as  to  records,  officeholders,  and  candi- 
dates for  elective  offices. 

We  were  greatly  interested  in  hearing  Mrs.  Jean  M. 
Nowak,  director  of  information,  Division  of  Health 
Mobilization,  Office  of  the  Surgeon  General,  U.S.  Pub- 
lic Health  Service,  explain  the  “medical  self-help”  pro- 
gram, an  extension  of  the  first-aid  program.  This  be- 
comes of  major  importance  when  we  realize  that  in 
case  of  a nuclear  attack  it  might  well  be  impossible  for 
injured  people  to  be  reached  by  physicians  for  a period 
of  time. 

The  Reverend  Paul  McCleave  has  been  chosen  to 
head  a new  committee  of  physicians  and  clergymen  to 
study  ways  to  bring  the  church  and  the  medical  pro- 
fession in  closer  relationship  and  understanding.  He 
explained  that  such  understanding  would  be  of  mutual 
benefit  to  both  professions  and  to  those  they  serve. 

The  fully  packed  three  days  of  the  conference  pre- 
sented all  projects  of  auxiliary  interest,  each  in  original 
fashion  from  a capsule  containing  four  grains  of  rice 
to  caps,  from  films  and  skits  to  a man  sitting  on  the 
floor. 

We  offer  you  what  we  hope  is  as  tantalizing  as  an 
appetizer  and  promise  the  main  course  will  follow  at 
your  county  auxiliary  meetings,  your  state  mid-year 
conference  in  Harrisburg,  April  25-27,  1962,  and  at 
your  state  convention  in  Atlantic  City,  Oct.  10-13,  1962: 

AMEF : $196,577.38  contributed  by  auxiliaries  last  year, 
approximately  $2.50  per  member.  Sale  of  AMEF 
playing  cards  and  Christmas  cards  is  suggested  as 
a project  to  increase  this  important  fund.  Pennsyl- 
vania can  be  on  the  national  honor  roll  if  every 
county  contributes.  This  is  your  president’s  wish 
and  hope. 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 

(•A? HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
v_y  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
TEMPLE  pletion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
iTMn/rDciTv  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  EngIishf  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  urite  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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Bulletin:  Pennsylvania’s  Wy  Wagner,  editor,  promises 
that  it  will  take  on  a new  look,  be  full  of  informa- 
tion, and  will  make  fascinating  reading  with  its 
many  new  features. 

Civil  Defense:  a subject  of  primary  interest. 

The  Problem  The  Solution 

1.  Lack  of  information  1.  Publicize 

2.  Indifference  2.  Promote 

3.  Inaction  3.  Participate 

Training  produces  group  cohesion  which  produces 
leadership. 

Suggested  reading:  “Tomorrow”  by  Philip  Wiley. 

Health  Careers:  Recruit  immediately  for  health  careers 
every  available  youth. 

Legislation:  Dr.  Ernest  B.  Howard,  assistant  executive 
vice-president  of  the  AMA,  gave  a ten-point  pro- 
gram : 

1.  Do  right  and  tell  about  it. 

2.  Provide  help  for  “oldster  groups”  where 
needed.  Refute  the  idea  all  “oldsters  need  or 
want  government  help.” 

3.  Provide  church,  PTA,  and  other  groups  with 
accurate  information  that  they  may  better  un- 
derstand the  threat  to  freedom  and  to  med- 
icine in  the  King-Anderson  bill  and  like  legis- 
lation. 

4.  Understand  and  help  solve  economic  problems 
of  oldsters. 

5.  Get  resolutions  favoring  the  Kerr-Mills  bill. 

6.  Write  letters  to  editors  when  unfavorable  items 
appear. 

7.  Have  a speakers’  bureau. 

8.  Disseminate  information  re  Kerr-Mills  and 
King-Anderson  bills. 

9.  Be  prepared  to  talk  on  legislation. 

10.  Support  AMPAC. 

Rural  Health:  Your  president  discussed  with  three 

others  the  problems  of  securing  doctors  in  rural 
areas  and  methods  of  solving  the  problem.  She  was 
excellent. 

Safety:  While  we  all  wore  CAPS,  Kansas,  Arizona, 
Maryland,  and  Georgia  reported  original  projects: 
a safety  parade,  an  accidents’  school  for  parents,  a 
teen-age  driving  program,  and  a poison-in-the-home 
program.  We  wore  the  caps  so  we  would  be  re- 
minded of  the  National  Safety  Council  Citation 
Hward  Program. 


CIRCLE  THESE  DATES 
April  25-27,  1962 

MID-YEAR  CONFERENCE 

Harrisburg,  Pa. 

Penn  Harris  Hotel 


Today’s  Health:  Mr.  Robert  Enlow,  circulation  man- 
ager, reported  popularity  for  Today’s  Health  and 
expressed  appreciation  for  auxiliary  support  in  the 
past. 

As  a final  touch,  we  toured  the  American  Medical 
Association  building  at  535  North  Dearborn  Street.  We 
found  it  large  and  beautiful  and  full  of  busy  people  and 
fascinating  machines. 

And  then,  so  full  of  knowledge,  ideas,  and  enthusiasm, 
your  three,  Mrs.  Allison  J.  Berlin,  president,  Mrs. 
Miriam  U.  Egolf,  executive  secretary,  and  I,  your  pres- 
ident-elect, Mrs.  Malcolm  W.  Miller,  took  wings  and 
flew  home. 

(Mrs.  Malcolm  W.)  Elaine  Miller, 

President-elect. 


In  the  Counties 

Allegheny— The  first  course  in  Family  Survival  Plan 
was  held  on  October  26.  A second  class  was  held 
November  16.  “Let’s  Be  Gay  at  Christmas  was 
the  subject  chosen  by  Mrs.  Roy  S.  Thomas,  a mem- 
ber of  the  Pittsburgh  Guild  of  Flower  Arrangers, 
for  the  November  meeting. 

Berks— “What’s  My  Husband’s  Line,”  presenting  the 
main  features  of  the  King-Anderson  and  the  Kerr- 
Mills  bills,  was  the  novel  program  of  the  October 
meeting.  Mrs.  Paul  C.  Craig  appeared  as  the  mys- 
tery guest.  In  November  Mrs.  Allison  J.  Berlin 
attended  the  meeting  to  which  the  other  five  aux- 
iliaries in  the  Second  District  were  invited.  High- 
lighting the  program  was  a visit  to  the  civil  de- 
fense fall-out  shelter  in  City  Park,  Reading. 

Fayette— Mrs.  Thomas  Park,  a public  school  teacher 
of  retarded  children,  spoke  at  the  September  meet- 
ing. Members  of  the  auxiliary  who  are  active  in 
community  affairs  include  Mrs.  Howard  F.  Conn, 
president  of  the  Uniontown  Hospital  Auxiliary,  and 
Mrs.  Thomas  M.  D’Auria,  president  of  the  Subur- 
ban Garden  Club  of  Uniontown. 

Franklin — Approximately  70  members  and  guests  at- 
tended a civil  defense  program  held  at  the  Letter- 
kenny  Ordnance  Depot,  Chambersburg.  Col.  Har- 
vey S.  Holt,  commanding  officer,  served  as  mod- 
erator of  a panel  of  four  experts  who  discussed  the 
various  phases  of  civil  defense  and  conducted  a ques- 
tion and  answer  period.  A tour  of  the  depot  fol- 
lowed the  program. 

Lancaster — Mrs.  Allison  J.  Berlin,  president  of  the  State 
Auxiliary,  and  Mrs.  John  W.  Bieri,  councilor  of  the 
Fifth  District,  were  guests  of  honor  at  a luncheon 
meeting  on  September  27.  Mrs.  Joseph  B.  Hess 
was  introduced  as  the  200th  member  of  the  aux- 
iliary. 

Montgomery — Mrs.  Edgar  S.  Buyers,  an  honorary 
member  of  the  State  Auxiliary,  has  kept  the  archives 
since  the  auxiliary  was  founded  and  they  are  now 
up  to  date. 
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for  your  obstetric  patients  in  pain,  the  narcotic  of  choice  is 

DEMEROL 


For  dependable  pain  relief  in 
labor,  Demerol  is  unsurpassed 
in  effectiveness  and  safety 
for  both  mother  and  child. 

Usual  dosage  is  from  50  to 
100  mg.  subcutaneously  or 
intramuscularly  when  pains 
become  regular,  repeated  three 
or  four  times  at  intervals  of  from 
one  to  four  hours  as  needed. 


DEMEROL  {8PAND  OF  MEPERIDINE),  TRADEMARK  REG.  U-$.  PAT.  OPE. 


LABORATORIES 
NEW  YORK  18.  N.  Y, 


Before  prescribing  be  sure  to  consult  Winthrop's  literature  for  additional 


information  about  dosage,  possible  side  effects  and  contraindications. 
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Medical  News 


Future  Meeting  Calendar 

American  College  of  Allergists  (annual  congress)  — 
Hotel  Radisson,  Minneapolis,  Minn.,  April  1-6,  1962. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — -Cincinnati,  Ohio, 
May  22-24,  1961. 

Pennsylvania  Medical  Society  (annual  session) — Chal- 
fonte-Haddon  Hall,  Atlantic  City,  N.  J.,  Oct.  10-13, 
1962. 

Engagements 

Melissa  Louise  Lehman,  M.D.,  of  Lewistown,  to 
George  Colin  Buchan,  M.D.,  of  Seattle,  Wash. 

Miss  Susan  Alexander,  daughter  of  Dr.  and  Mrs. 
Maurice  H.  Alexander,  to  Mr.  Ivan  M.  Popkin,  all  of 
Elkins  Park. 

Miss  Joan  Barbara  Kolodziejski  to  Mr.  Eugene 
Carl  Szamborski,  son  of  Dr.  and  Mrs.  John  M.  Szam- 
borski,  all  of  Philadelphia. 

Miss  Constance  Reese  Morgan,  daughter  of  Dr. 
and  Mrs.  Philip  J.  Morgan,  of  Kingston,  to  Dr.  Ed- 
ward Charles  Scanlon,  of  Bethlehem. 

Miss  Robin  Wallace  Hathaway,  of  Philadelphia, 
to  Robert  Alan  Keisman,  M.D.,  son  of  Dr.  and  Mrs. 
Murray  E.  Keisman,  of  New  York. 

Miss  Barbara  Levitsky,  daughter  of  Dr.  and  Mrs. 
Joseph  Levitsky,  of  Wynnefield,  to  Mr.  Jerry  Gotlieb,  a 
student  at  Hahnemann  Medical  College  of  Philadelphia. 

Marriages 

Miss  Sandra  Jane  Wilson,  of  Duncannon,  to  Ter- 
ence L.  O’Rourke,  M.D.,  of  Trevorton,  in  October. 

Miss  Suzanne  Palmer  Rudolph,  of  Wynnewood, 
to  Mr.  Carlo  T.  deMarco,  3d,  son  of  Dr.  Carlo  M. 
deMarco,  Jr.,  of  Philadelphia,  and  the  late  Mrs. 
deMarco,  November  11. 

Miss  MillicEnt  GleetEn  Lell,  daughter  of  Dr.  and 
Mrs.  William  A.  Lell,  of  Philadelphia,  to  Mr.  William 
Bogar  Washburn,  of  Bryn  Mawr,  October  28. 

Miss  Lorinda  Evelyn  Platt,  of  Southbury,  Conn., 
to  Mr.  John  Henry  Coulter,  Jr.,  son  of  Dr.  and  Mrs. 
John  H.  Coulter,  of  Philadelphia,  November  4. 

Deaths 

o Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Benjamin  H.  Shuster,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1915;  aged  69;  died 
Oct.  1,  1961,  at  Graduate  Hospital.  Dr.  Shuster  was 
emeritus  professor  of  otolaryngology  at  the  University 
of  Pennsylvania  Graduate  School  of  Medicine.  He  was 
formerly  chief  of  otolaryngology  at  Graduate  Hospital, 


the  Einstein  Medical  Center,  Philadelphia  General  Hos- 
pital, and  Germantown  Hospital.  A native  of  Russia, 
Dr.  Shuster  was  an  unskilled  laborer  after  receiving 
only  an  elementary  school  education.  Through  self-in- 
struction he  passed  the  entrance  examinations  for  med- 
ical school.  He  was  president  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology,  a 
diplomate  of  the  American  Board  of  Otolaryngology,  a 
Fellow  of  the  American  College  of  Surgeons,  and  a 
Fellow  of  the  International  College  of  Surgeons.  Sur- 
viving are  his  wife,  a daughter,  a son,  Dr.  Allan  R. 
Shuster,  and  a sister. 

O John  P.  Harley,  Williamsport;  Jefferson  Medical 
College  of  Philadelphia,  1905  ; aged  80 ; died  Sept.  13, 
1961,  in  Midland  Hospital,  Syracuse,  N.  Y.,  where  he 
had  been  a patient  for  several  months.  Dr.  Harley  was 
surgeon-in-chief  at  Williamsport  Hospital  until  he  re- 
tired from  active  practice  about  five  years  ago.  His 
special  field  was  abdominal  surgery.  He  was  also  active 
in  civic  affairs.  In  1925  he  was  president  of  the  Lycom- 
ing County  Medical  Society.  Later  he  was  a member 
of  the  Committee  on  Industrial  Health  of  the  State  Med- 
ical Society  and  he  also  served  the  Society  as  councilor 
of  its  Seventh  District  for  a number  of  years  and  as  a 
member  of  its  Board  of  Trustees  and  House  of  Dele- 
gates. He  was  a diplomate  of  the  American  Board  of 
Surgery  and  a Fellow  of  the  American  College  of  Sur- 
geons. During  World  War  I,  he  served  with  the  U.  S. 
Army  Medical  Corps  in  France.  Two  daughters  survive. 

O Donald  T.  Jones,  Wallingford;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1929 ; aged 
55;  died  Oct.  26,  1961,  in  Crozer  Hospital,  Chester, 
where  he  was  chief  of  orthopedic  surgery.  He  was  senior 
attending  associate  professor  of  orthopedic  surgery  at 
Hahnemann  Hospital  and  a staff  member  of  Sacred 
Heart  Hospital  in  Chester.  He  also  served  as  a con- 
sultant at  Memorial  Hospital  in  West  Chester  and  as 
a civilian  consultant  at  the  U.  S.  Naval  Hospital  in 
Philadelphia.  Formerly  he  was  chief  of  orthopedic  sur- 
gery at  St.  Joseph's  Hospital,  St.  Lukes’  and  Children’s 
Medical  Center,  and  Philadelphia  General  Hospital.  Dr. 
Jones  was  a commander  in  the  Navy,  serving  from  1942 
to  1946  at  the  Naval  Hospital.  He  received  a Navy 
commendation  for  his  work  in  caring  for  amputees.  His 
wife  and  a daughter  survive. 

O Lycurgus  M.  Gurley,  Sr.,  Johnstown;  Maryland 
Medical  College,  Baltimore,  1905  ; aged  83 ; died  Oct. 
7,  1961.  From  1915  until  1940  Dr.  Gurley  served  as 
chief  surgeon  in  ophthalmology  at  Memorial  Hospital. 
He  retired  from  active  practice  in  1956  and  in  1955  was 
honored  by  the  State  Medical  Society  when  he  completed 
50  years  of  service  in  the  medical  profession.  During 
World  War  I,  he  served  as  a captain  in  the  U.  S.  Army 
Medical  Corps.  He  was  a diplomate  of  the  American 
Board  of  Ophthalmology  and  a Fellow  of  the  American 
College  of  Surgeons.  Two  sons  survive,  one  of  whom, 
Dr.  Lycurgus  M.  Gurley,  Jr.,  an  eye  specialist,  was 
associated  with  his  father  in  practice  for  17  years. 
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O Stanley  J.  Pohlidal,  Easton;  St.  Louis  (Mo.)  Uni- 
versity School  of  Medicine,  1943 ; aged  42 ; died  Nov. 
1,  1961,  at  the  Hospital  for  Special  Surgery,  New  York 
City,  where  he  was  an  orthopedic  resident  from  1949  to 
1952.  Since  then  he  had  served  on  the  Easton  Hospital 
staff  as  associate  in  the  department  of  orthopedics  and 
physical  medicine.  He  W'as  a member  of  the  American 
Academy  of  Orthopedic  Surgeons,  a diplomate  of  the 
American  Board  of  Orthopedic  Surgeons,  and  a Fel- 
low of  the  American  College  of  Surgeons.  During 
World  War  II,  he  was  a captain  in  the  U.  S.  Army 
Medical  Corps.  He  is  survived  by  his  widow,  three  chil- 
dren, and  his  mother. 

O James  P.  Lew  is,  Wynnewood;  University  of  Penn- 
sylvania School  of  Medicine,  1924;  aged  60;  died  fol- 
lowing a coronary  attack  Oct.  24,  1961,  in  Presbyterian 
Hospital,  Philadelphia,  where  he  was  chief  of  staff  in 
obstetrics  and  gynecology.  He  was  also  associate  pro- 
fessor of  obstetrics  and  gynecology  at  the  University  of 
Pennsylvania.  Dr.  Lewis  served  as  a commander  in  the 
U.  S.  Naval  Reserve  and  was  a consultant  at  the  U.  S. 
Naval  Hospital  in  Philadelphia.  He  w'as  a Fellow  of  the 
American  College  of  Surgeons.  Surviving  are  his  wife, 
two  sons,  two  daughters,  and  a sister. 

O James  Hodgkiss,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1908 ; aged  78 ; died  Sept. 
6,  1961.  Dr.  Hodgkiss  was  associated  with  South  Side 
Hospital  for  51  years  before  his  retirement  in  1960  and 
was  chief  of  the  gynecologic  department  for  many  years. 
He  was  also  on  the  staff  of  Magee  Hospital  for  28 
years  and  was  an  associate  professor  emeritus  of  the 
University  of  Pittsburgh  School  of  Medicine.  He  w'as 
a Fellow  of  the  American  and  International  College  of 
Surgeons  and  a veteran  of  World  War  I.  Survivors 
include  his  widow,  two  daughters,  and  four  sisters. 

Milton  A.  Noon,  Everson;  Baltimore  (Md.)  Medical 
College,  1897;  aged  94;  died  Sept.  22,  1961,  following 
an  extended  illness.  While  still  in  active  practice  he  wras 
on  the  staff  of  the  Frick  Community  Hospital  in  Mt. 
Pleasant  and  Connellsville  State  Hospital.  He  was  ac- 
tive in  community  affairs  and  had  been  a member  of 
the  Fayette  County  Medical  Society  for  64  years.  His 
survivors  include  his  widow,  three  children,  one  of 
whom  is  Dr.  Milton  A.  Noon,  Jr.,  of  New'  Stanton,  a 
brother,  and  a sister. 

Solomon  M.  Haimes,  Merchantville,  N.  J. ; Jefferson 
Medical  College  of  Philadelphia,  1932 ; aged  53 ; died 
Oct.  25,  1961,  in  Jefferson  Hospital.  An  instructor  in 
psychiatry  at  Jefferson  Medical  College  and  the  Eastern 
Pennsylvania  Psychiatric  Institute,  he  maintained  offices 
in  Philadelphia  and  Allentown.  He  was  a diplomate  of 
the  American  Board  of  Psychiatry  and  Neurology.  Sur- 
viving are  his  wife,  two  sons,  two  daughters,  his  mother, 
and  two  sisters. 

O William  J.  Barrett,  Jessup ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1928 ; aged  57 ; 
died  Oct.  23,  1961,  of  a massive  intestinal  hemorrhage 
at  Mid-Valley  Hospital,  Peckville,  of  which  he  was 
director.  He  was  also  a staff  member  of  Hahnemann 
and  State  Hospitals,  Scranton,  deputy  coroner  of  Lack- 
awanna County,  and  medical  director  of  Winton  Bor- 
ough School  District.  Surviving  are  his  wife,  tw'O 
daughters,  five  brothers,  and  three  sisters. 
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O Holland  H.  Donaldson,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1906;  aged  85;  died 
Oct.  15,  1961,  at  Mercy  Hospital  where  he  had  been  on 
the  staff  for  54  years  and  an  emeritus  staff  member 
since  1954.  He  was  a professor  of  clinical  surgery  at 
the  University  of  Pittsburgh  School  of  Medicine  until 
1953,  a diplomate  of  the  American  Board  of  Surgery, 
and  a Fellow  of  the  American  College  of  Surgeons.  Sur- 
viving are  his  w idow,  two  sons,  a daughter,  and  a sister. 

O J-  Carpenter  McNelis,  Wilkes-Barre;  University 
of  Pennsylvania  School  of  Medicine,  1919 ; aged  63 ; 
died  unexpectedly  Oct.  18,  1961,  in  Mercy  Hospital  fol- 
lowing a heart  attack.  Since  1934  he  was  chief  ortho- 
pedic surgeon  at  Mercy  Hospital.  Dr.  McNelis  w'as  a 
Fellow  of  the  American  College  of  Surgeons  and  of  the 
International  College  of  Surgeons.  During  World 
War  I,  he  served  in  the  Navy.  A brother  survives. 

O C.  Wearne  Beals,  DuBois ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1917;  aged  73;  died  Sept.  30,  1961, 
after  a lingering  illness.  He  was  a diplomate  of  the 
American  Board  of  Otolaryngology,  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, and  a Fellow  of  the  American  College  of  Sur- 
geons. Surviving  are  his  wife,  a daughter,  a sister,  and 
two  brothers. 

O Thomas  R.  Hepler,  Camp  Hill ; Jefferson  Medical 
College  of  Philadelphia,  1935;  aged  51;  died  of  a heart 
attack  Oct.  25,  1961.  He  was  a partner  in  A.  Z.  Ritz- 
man  Associates,  radiologists,  in  Harrisburg  since  1953, 
and  for  the  past  seven  years  he  w'as  assistant  radiologist 
at  the  Harrisburg  Hospital.  Survivors  include  his  wife, 
a daughter,  a son,  and  his  parents. 

o Leo  V.  Hayes,  Weedville ; Georgetown  University 
School  of  Medicine,  Washington,  D.  C.,  1929;  aged  56; 
died  of  a heart  attack  Sept.  23,  1961,  in  Maple  Avenue 
Hospital,  DuBois.  Dr.  Hayes  was  active  in  educational 
and  civic  affairs  and  was  an  ardent  sportsman.  He  is 
survived  by  his  wife,  two  daughters,  three  sons,  his 
mother,  and  five  sisters. 

J.  Norman  Stevenson,  Collegeville ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1920 ; aged 
65 ; died  Sept.  5,  1961,  in  Sacred  Heart  Hospital,  Nor- 
ristown. He  was  retired.  Surviving  are  his  wife,  a 
daughter,  two  sons,  and  two  brothers,  Dr.  C.  Earle  Stev- 
enson, Port  Carbon,  and  Dr.  Hugh  C.  Stevenson,  III, 
Waymart. 

O Elise  Whitlock-Rose,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1914;  aged  82;  died 
Oct.  29,  1961.  She  was  founder  and  clinician-in-chief  of 
the  Notre  Dame  des  Malades  Clinic  and  a member  of 
the  consulting  staff  of  Woman’s  Hospital.  There  are  no 
immediate  survivors. 

O Bernard  Viener,  Harrisburg;  Jefferson  Medical 
College  of  Philadelphia,  1932 ; aged  56 ; died  in  his 
office  Oct.  14,  1961,  while  attending  a patient.  He  was 
a chief  of  medicine  at  Polyclinic  Hospital.  Surviving  are 
his  w'ife,  four  sisters,  and  a brother. 

O Charles  H.  Zellner,  Allentown;  Baltimore  (Md.) 
University  School  of  Medicine,  1904;  aged  77;  died 
Sept.  12,  1961,  at  Sacred  Heart  Hospital.  He  had  a 
coronary  infarct  and  had  been  ailing  for  four  and  a half 
years. 
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o James  L.  Comely,  Morrisdale;  Jefferson  Medical 
College  of  Philadelphia,  1930;  aged  57;  died  Oct.  13, 
1961,  in  Philipsburg  State  Hospital  where  he  was  a 
member  of  the  staff.  His  widow  and  two  daughters  sur- 
vive. 

Louis  E.  Kushner,  Philadelphia ; Temple  University 
School  of  Medicine,  1932;  aged  64;  died  June  2,  1961, 
of  myocardial  infarction  at  the  Veterans  Administration 
Hospital.  He  was  born  in  Russia. 

John  D.  Farkas,  McKeesport ; Bennett  Medical  Col- 
lege, Chicago,  1907;  aged  77;  died  Oct.  11,  1961.  He 
was  born  in  Hungary'.  A son,  Dr.  Milton  M.  Farkas, 
and  a daughter  survive. 

Albertus  Newsom,  Norristown;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  85;  died  June  24, 
1961,  in  Norristown  State  Hospital. 

W orth  B.  Forman,  Pittsburgh;  Temple  University 
School  of  Medicine,  Philadelphia,  1924 ; aged  70 ; died 
June  14,  1961,  of  coronary  thrombosis. 

O John  C.  Greenfield,  Linesville ; Jefferson  Medical 
College  of  Philadelphia,  1901 ; aged  85  ; died  Oct.  15, 
1961.  His  widow  survives. 

Lloyd  L.  Smith,  Johnstown ; University  of  Pennsyl- 
vania School  of  Medicine,  1901 ; aged  86;  died  May  31, 

1961. 

Charles  C.  Thompson,  Meadowbrook ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1899 ; 
aged  84;  died  July  25,  1961. 

Janet  Dickens,  Philadelphia ; Temple  University 
School  of  Medicine,  1950;  aged  33;  died  March  10, 
1961. 


Miscellaneous 


Tllg  NEWLY  ORGANIZED  WESTERN  PENNSYLVANIA  SO- 
CIETY for  Medical  History  held  its  first  meeting  No- 
vember 15  at  the  University  of  Pittsburgh  Health  Cen- 
ter. The  program  included : "William  Harvey  and  the 
Circulation  of  the  Blood,”  a classic  film  of  the  Royal 
College  of  Surgeons,  with  commentary  by  Dr.  Paul  L. 
McLain,  professor  of  pharmacology  and  physiology  at 
the  university ; and  “The  Golden  Age  of  Gout,”  an 
illustrated  lecture  on  diseases  during  the  reign  of  George 
IV  of  England,  by  Dr.  Gerald  P.  Rodnan,  associate 
professor  of  medicine  and  president  pro  tern  of  the 
society. 


The  second  Postgraduate  Seminar  of  the  Inter- 
national Medical-Legal  Society  will  be  given  in 
Honolulu  Feb.  19  to  23,  1962.  For  full  information 
write  to  William  P.  Hauser,  M.D.,  executive  secretary, 
1206  South  11th  St.,  No.  17,  Tacoma  5,  Wash. 


John  S.  Cole,  Jr.,  M.D.,  of  Nazareth,  has  been  ap- 
pointed as  an  industrial  hygiene  physician  in  the  State 
Health  Department's  Environmental  Health  Bureau. 


“Local  Doctors  Get  Taste  of  Their  Own  Med- 
icine” read  the  three-column  headline  of  a picture-story 
published  in  the  Lancaster  New  Era  on  the  physical  ex- 
aminations given  29  members  of  the  medical  staff  of 
Lancaster  General  Hospital  for  the  third  straight  year. 
In  charge  of  the  examinations  were  Drs.  J.  Howard 
Esbenshade,  chairman,  Henry  S.  Wentz,  and  Harvey  H. 
Seiple. 


Two  Pennsylvanians,  Harold  Bruce  Dull,  M.D.,  of 
Pittsburgh,  and  Thomas  E.  Piemme,  M.D.,  of  Beaver, 
have  been  appointed  research  fellows  in  medicine  at 
Harvard  Medical  School. 


George  L.  Armitage,  M.D.,  chief  surgeon  emeritus  at 
Chester  Hospital,  retired  from  active  practice  November 
1.  Dr.  Armitage  lives  in  Swarthmore  and  has  been  prac- 
ticing medicine  in  the  Chester  area  since  1914. 


Melchior  M.  Mszanowski,  M.D.,  of  Erie,  was  nom- 
inated by  the  Erie  County  Medical  Society  as  General 
Practitioner  of  the  Year. 


Among  faculty  members  in  the  University  of 
Pittsburgh  Health  Center  recently  promoted  to  the 
rank  of  full  professor  were  Drs.  Joseph  P.  Leighton, 
professor  of  pathology ; Robert  Klein  and  Paul  C.  Gaff- 
ney, professors  of  pediatrics. 


More  than  100  resident  physicians  and  interns 
in  teaching  hospitals  received  financial  assistance  from 
the  George  W.  Merck  Memorial  Loan  Fund  in  its  sec- 
ond year  of  operation,  it  has  been  announced  by  The 
Merck  Company  Foundation.  Nineteen  medical  schools 
participate  in  the  fund. 


Conferences  on  diagnostic  roentgenology  are  be- 
ing held  every  Tuesday  in  the  Jefferson  Medical  Center, 
Philadelphia,  from  4:30  to  6:00  p.m.  The  conferences 
are  oriented  for  practicing  radiologists.  Everyone,  in- 
cluding residents,  is  welcome  and  everyone  is  urged  to 
bring  interesting  cases. 


Rudolph  Jaeger,  M.D.,  professor  of  neurologic  sur- 
gery at  Jefferson  Medical  College  and  Jefferson  Med- 
ical Center  Hospital,  read  a paper  before  the  World 
Federation  of  Neurosurgical  Societies  at  its  second  In- 
ternational Congress  held  in  Washington,  D.  C.,  Octo- 
ber 14-20.  He  presented  the  results  in  treating  the  first 
300  patients  with  tic  douloureux  by  the  injection  of  hot 
water  into  the  gasserian  ganglion.  He  also  displayed 
an  exhibit  on  the  technique  of  the  procedure.  He  re- 
ported four  failures  (with  only  one  failure  in  the  last 
260  patients  of  the  group),  no  deaths,  and  no  facial 
paralysis. 


Amos  S.  Wainer,  M.D.,  of  Philadelphia,  delivered 
a paper  on  “Vaginal  Bacteriology  Before  and  After 
Total  Abdominal  Hysterectomy”  at  the  third  World 
Congress  of  Obstetrics  and  Gynecology  held  in  Vienna 
in  September.  He  also  addressed  the  medical  staff  of 
the  Kali  Chemical  Company  in  Germany  on  “Analexin.” 
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Mayer  A.  Green,  M.D.,  of  Pittsburgh,  president-elect 
of  the  American  College  of  Allergists,  attended  the 
fourth  International  Congress  of  Allergology  in  New 
York  City.  lie  presented  a paper  titled  “Tranquilizers 
in  Allergy.” 


Among  the  guest  speakers  scheduled  for  the  25th 
annual  meeting  of  the  New  Orleans  Graduate  Medical 
Assembly  to  he  held  March  12  15,  1962,  are  two  Penn- 
sylvanians : Dr.  Thomas  M.  Durant,  Philadelphia,  on 
internal  medicine;  and  Dr.  Bernard  J.  Alpers,  also  of 
Philadelphia,  on  neurology.  For  further  details,  write 
to  Mannie  I).  Paine,  Jr.,  M.D.,  secretary,  Room  105, 
New  Orleans  12,  La. 


Lysle  H.  Peterson,  M.D.,  professor  of  physiology 
at  the  University  of  Pennsylvania  School  of  Medicine 
and  Graduate  School  of  Medicine,  Philadelphia,  has  been 
named  director  of  research  at  the  Graduate  Hospital 
and  director  of  the  Bockus  Research  Institute  of  the 
Graduate  School  of  Medicine. 

The  Bockus  Research  Institute,  adjacent  to  the  Grad- 
uate Hospital,  is  named  in  honor  of  Henry  L.  Bockus, 
M.D.,  emeritus  professor  of  medicine  and  gastroenter- 
ology at  the  Graduate  School  of  Medicine.  The  five- 
story  building  houses  research  laboratories  for  phy- 
sicians on  the  hospital  staff  and  on  the  Graduate 
School’s  faculty. 

Dr.  Peterson  is  the  first  director.  Dedicated  a year 
ago  in  November,  the  institute  has  been  headed  on  an 
interim  basis  by  the  dean  of  the  Graduate  School,  Paul 
Nemir,  Jr.,  M.D. 


Three  years  oe  dreams,  difficulties,  and  hard 
work  were  realized  recently  when  10  Monroe  County 
physicians  moved  into  the  new  Pocono  Medical  Center 
in  East  Stroudsburg  erected  with  their  own  funds.  A 
four-column  story,  with  picture  of  the  building,  heralded 
the  event  in  the  Stroudsburg  Record. 

The  modern  one-story  building  of  brick,  stone,  and 
wood  is  located  opposite  the  Monroe  County  General 
Hospital.  Cooperating  doctors  in  the  Medical  Center 
are  Drs.  Claus  G.  Jordon,  Charlotte  B.  Jordan,  Llewel- 
lyn W.  Hunsicker,  Mary  T.  Hunsicker,  Evan  C.  Reese, 
James  C.  Fall],  Morton  H.  Spinner,  Moses  J.  Leitner, 
Sherwood  L.  Samet,  and  Harold  S.  Pond. 


A THIRD-GRADE  STUDENT  FROM  THE  HlLL  STREET 
School  in  Upland,  Pa.,  recently  recovered  from  open 
heart  surgery,  returned  to  Hahnemann  Hospital,  Phila- 
delphia, October  26,  to  assist  with  the  tape-cutting  cere- 
monies at  the  dedication  of  the  “Family  Heart  Room” 
— a room  for  the  exclusive  use  of  families  of  patients 
undergoing  heart  surgery. 

Karen  Matthews,  age  8,  who  had  corrective  heart  sur- 
gery last  July  at  Hahnemann,  assisted  William  Likoff, 
M.D.,  professor  and  chairman,  section  of  cardiology,  in 
the  brief  ceremonies  on  the  thoracic  surgery  floor  of  the 
hospital.  With  Karen  was  her  mother  and  teen-age 
brother,  who  both  recall  the  long  hours  of  waiting  while 
Karen  was  undergoing  surgery. 


Fred  D.  Larger,  M.D.,  of  Claysville,  acted  as  cam- 
paign chairman  of  the  Democratic  party  of  Washington 
County  in  the  November  election  drive. 


INCOME  PROTECTION 
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M.D.s  in  the  News 


Horace  F.  Darlington,  M.D.,  of  West  Chester,  is 
serving  as  district  governor  of  Rotary  International, 
world-wide  service  organization,  for  1961-62.  He  was 
elected  to  that  office  at  Ro- 
tary’s convention  in  Tokyo, 
Japan,  last  June.  As  governor 
of  Rotary  district  745  in  Penn- 
sylvania, he  supervises  36  Ro- 
tary clubs  in  the  area.  During 
his  term  in  office,  he  is  visiting 
each  of  the  clubs  to  offer  coun- 
sel and  assistance  on  Rotary 
service  activities  and  adminis- 
tration. 

Dr.  Darlington  established  general  practice  first  in 
Trenton,  N.  J.,  in  1935,  and  then  in  West  Chester  in 
the  same  year.  He  is  vice-speaker  of  the  House  of  Dele- 
gates of  the  Pennsylvania  Academy  of  General  Practice 
and  secretary-treasurer  of  the  Chester  County  Academy 
of  General  Practice.  He  is  a past  president  of  the  Ches- 
ter County  Medical  Society  and  the  board  of  Jeanes 
Hospital  and  a past  chief  of  staff  of  Memorial  Hospital. 
A member  of  the  Rotary  Club  of  West  Chester  since 
1946,  he  is  a past  president  of  that  club. 

The  Rotary  Club  of  West  Chester  is  a member  of 
Rotary  International,  which  is  the  association  of  more 
than  11,000  clubs  in  124  countries  and  geographic  regions 
of  the  world.  The  membership  of  these  clubs  is  com- 
prised of  511,500  business  and  professional  men  known 
as  Rotarians.  Their  program  of  service  activities  in- 
cludes the  betterment  of  communities,  the  fostering  of 
high  standards  in  their  businesses  and  professions,  and 
the  advancement  of  international  understanding  and 
good-will. 

Since  1947,  Rotary  Foundation  fellowships  have  been 
awarded  as  a means  of  furthering  better  understanding 
among  the  peoples  of  the  world.  The  fellowships  are  for 
one  year  of  graduate  study  and  travel  in  a country  other 
than  the  student’s  own.  To  date,  1454  young  men  and 
women  from  70  countries  have  been  awarded  fellowships, 
with  the  grants  averaging  $2,600  each  and  totaling  more 
than  $3,900,000.  

A young  Harrisburg  physician  is  banking  a new 
career  on  his  belief  that  medicine  and  law  do  mix. 
Monroe  Trout,  M.D.,  a practicing  physician,  has  de- 
cided to  become  a lawyer  as  well. 

The  two  fields  are  not  as  far  apart  as  people  often 
believe,  said  this  30-year-old  doctor,  who  has  enrolled 
in  a three-year  general  law  course  at  Dickinson  Law 
School,  leading  to  an  LL.B.  degree,  the  Harrisburg 
Evening  News  reported. 

Dr.  Trout  pointed  out  these  similarities  in  the  two 
professions : 

“Lawyers  take  facts  and  make  a judgment,  while 
doctors  take  facts  and  make  a diagnosis ; lawyers  at- 
tempt to  secure  justice,  both  morally  and  legally,  for 
their  clients,  while  doctors  secure  justice  for  their  pa- 
tients by  attempting  to  cure  them.” 

Noting  that  there  are  only  about  100  persons  in  this 
country  with  both  M.D.  and  LL.B.  degrees,  Dr.  Trout 


was  quoted  by  the  newspaper  as  saying  “there  is  a great 
need  in  many  areas  for  people  with  knowledge  of  both 
medicine  and  law,  including  government,  administrative 
fields,  and  teaching.” 


Henry  E.  Helling,  M.D.,  chairman  of  the  1961  cancer 
crusade  in  Ellwood  City,  was  cited  for  his  efforts  at 
the  annual  board  meeting  of  the  Lawrence  County  Chap- 
ter of  the  American  Cancer  Society.  He  was  presented 
with  a wooden  plaque  by  Walter  H.  Kehler,  M.D.,  of 
New  Castle,  retiring  chapter  president,  who  also  re- 
ceived a plaque  for  his  efforts  in  New  Castle. 

Under  Dr.  Helling’ s guidance  almost  $2,700  was  col- 
lected, believed  to  be  the  most  money  ever  collected  dur- 
ing a cancer  crusade  in  Ellwood  City. 


George  F.  Potteiger,  M.D.,  retired  Hamburg  phy- 
sician and  Spanish-American  War  veteran,  observed  his 
94th  birthday  on  October  6. 

After  brief  periods  as  a railroad  worker,  store  clerk, 
and  teacher,  Dr.  Potteiger  prepared  to  follow  in  the 
footsteps  of  his  father,  the  late  Dr.  Jonathan  B.  Pot- 
teiger, by  entering  Jefferson  Medical  College  in  1889. 
“Almost  70  years  of  service  to  the  community  followed 
before  the  burden  of  time  compelled  him  to  lay  aside  his 
familiar  black  bag  a few  years  ago,”  reported  the  Ham- 
burg Item. 

“His  activity  in  his  profession  and  in  military  affairs 
beyond  any  question  of  a doubt  merited  the  innumer- 
able honors  bestowed  upon  him  during  the  last  genera- 
tion, in  recognition  of  service  far  beyond  that  ever  per- 
formed by  any  other  individual  in  this  area,”  the  news- 
paper concluded. 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psyehoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 
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Claude  P.  Brown,  M.D.,  of  Philadelphia,  who  passed 
the  86th  milestone  of  life  on  October  24,  is  living  proof 
of  the  fallacy  of  automatic  retirement  for  age,  reports 
Philadelphia  Medicine.  “He  has  squeezed  into  his  lat- 
est 21  ‘no  good’  years  more  vigorous  and  constructive 
activity  than  many  persons  demonstrate  in  a lifetime.’ 
On  August  22  the  Pennsylvania  Public  Health  Asso- 
ciation conferred  an  honorary  membership  upon  Dr. 
Brown  “in  recognition  of  his  outstanding  work  as  a 
public  health  physician.” 


Presentation  of  State  Society  certificates  for  a half 
century  of  medical  practice  to  Michael  Margolies,  M.D., 
of  Coatesville,  and  Guy  T.  Holcombe,  M.D.,  of  Oxford, 
featured  a recent  special  dinner  meeting  of  the  Chester 
County  Medical  Society. 

Dr.  Margolies  has  the  unusual  distinction  of  being  the 
only  physician  to  serve  two  terms  as  president  of  the 
Chester  County  Medical  Society.  Among  the  many 
community  health  achievements  to  his  credit  are  the 
establishment  of  the  first  baby  clinic  in  that  area  for 
the  Visiting  Nurses  Association  and  conducting  a birth 
control  clinic  for  the  same  organization ; heading  the 
Venereal  Disease  Clinic  for  the  State,  and  leadership 
for  nearly  30  years  of  the  Chester  County  Tuberculosis 
Society.  A member  of  the  Coatesville  Hospital  medical 
staff  for  41  years,  he  served  as  chief  of  medicine  for  over 
25  years. 

During  his  medical  career,  Dr.  Holcombe  has  found 
time  for  numerous  civic  affairs.  He  served  as  burgess 
of  Oxford  for  some  24  years,  is  a past  president  of  the 
board  of  trustees  of  Eastern  State  Penitentiary,  past 
president  and  charter  member  of  the  Oxford  Rotary 
Club,  and  past  commander  and  charter  member  of  the 
Roy  W.  Gibson  Post  of  the  American  Legion. 


R.  Wayne  Richards,  M.D.,  Shinglehouse  physician, 
was  presented  with  the  Silver  Antelope  Award  at  the 
annual  meeting  of  Scouters  of  Region  Three  held  re- 
cently at  the  Penn-Sheraton  Hotel,  Pittsburgh.  Over 
500  Scout  leaders  from  Pennsylvania,  Delaware,  Mary- 
land, Virginia,  and  the  District  of  Columbia  attended 
the  event. 

The  Silver  Antelope  Award  is  the  highest  honor  that 
can  be  bestowed  upon  a Scouter  and  is  “for  noteworthy 
service  of  exceptional  character  to  boyhood.” 

The  citation  to  Dr.  Richards  read  as  follows : 

“Respected  for  his  selfless  service,  loved  for  his  hu- 
manism, valued  for  his  counsel  and  aid  in  worthy  proj- 
ects, appreciated  for  his  lively  wit,  this  image  of  the 
venerable  family  doctor  comes  to  life  in  the  person  of 
R.  Wayne  Richards,  M.D. 

“Graduating  from  Jefferson  Medical  College  in  1913, 
young  Dr.  Richards  entered  the  Army  in  service  to 
his  country  during  World  War  I.  Throughout  his  long 
medical  career  in  Potter  County,  Pennsylvania,  few  in- 
deed are  the  worth-while  projects  in  his  community 
which  have  not  benefited  by  his  participation  or  leader- 
ship. During  37  years  of  Scouting  affiliation,  which 
started  when  he  organized  the  first  Boy  Scout  troop  in 
Potter  County,  Dr.  Richards  has  maintained  continuous 
and  active  service  to  Scouting.  He  was  president  of 
the  Potter  County  Council  until  it  was  merged  with 
adjacent  counties  to  form  the  present  Elk  Lick  Council, 
on  whose  executive  board  he  now  serves.  The  council 
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has  recognized  his  distinguished  service  by  awarding 
him  the  Silver  Beaver. 

“At  about  four-year  intervals,  the  spirit  of  eternal 
youth  which  burns  in  this  man  flames  higher  and 
brighter  than  at  any  other  time,  for  these  years  mark 
the  great  quadrennial  encampments  which  hold  irre- 
sistible fascination  for  Dr.  Richards.  Leaving  his  prac- 
tice behind  him,  he  has  traveled  and  camped  with  the 
boys  and  leaders  from  Region  Three  at  four  national 
jamborees.  As  staff  physician  he  ministered  to  medical 
needs ; as  one  wise  in  the  ways  of  boys  and  men,  with 
broad  humor  and  keen  wit,  he  sustained  the  morale  of 
his  young  charges  and  their  leaders  alike. 

“The  love  for  boys  and  the  devotion  to  Scouting  per- 
sonified by  Dr.  Richards  is  at  once  a guiding  light  and 
challenge  to  all  who  serve  youth.” 


Russell  B.  Roth,  M.D.,  of  Erie,  former  chairman  of 
the  State  Society’s  Board  of  Trustees  and  Councilors, 
is  among  seven  new  members  appointed  to  three-year 
terms  on  the  Surgeon  General’s  Advisory  Committee 
on  the  U.  S.  National  Health  Survey.  Dr.  Roth  is  a 
member  of  the  AMA  Council  on  Medical  Services. 

The  function  of  the  advisory  committee  is  to  review 
plans  and  progress  of  the  National  Health  Survey  and 
assist  in  formulating  principles  and  methods  of  coopera- 
tion with  private  and  public  organizations.  The  National 
Health  Survey  was  established  by  Congress  in  1956 
as  a continuing  program  to  determine  the  amount  and 
kind  of  illness  in  the  population  and  to  gather  informa- 
tion on  related  health  topics  such  as  disability,  accidental 
injuries,  and  hospitalization. 


Transmission  of  Rabies 
Through  Non-bite  Route 

The  Public  Health  Service  recently  released  an  in- 
teresting statement  concerning  a study  which  the  Com- 
municable Disease  Center  completed  demonstrating  the 
transmission  of  rabies  in  a bat  cave  through  a non-bite 
route.  Dr.  Denny  G.  Constantine,  chief  of  the  center’s 
southwest  rabies  investigation  station,  Las  Cruces, 
N.  M.,  headed  the  project.  The  results  of  the  study  will 
be  published  shortly. 

This  startling  information  was  presented  to  a group 
attending  an  interprofessional  seminar  on  rabies  at  the 
University  of  Missouri  Medical  Center.  Dr.  Constantine 
reported  demonstrating  the  spread  of  rabies  virus 
through  the  air  under  special  conditions  in  a bat  cave. 

Until  this  finding,  scientists  had  believed  that  rabies 
was  transmitted  only  by  the  bite  of  a rabid  animal.  How- 
ever, the  study  has  revealed  evidence  that,  in  some  types 
of  bat  caves,  rabies  may  be  transmitted  through  the  air. 

A number  of  animals,  including  dogs,  foxes,  coyotes, 
and  cats,  were  placed  in  cages  in  Frio  Cave,  located  on 
a private  ranch  near  Sabinal,  Tex.  Four  types  of  cages 
were  used,  one  covered  with  plastic  mesh  so  fine  that 
no  animal,  not  even  the  smallest  insect,  could  penetrate 
it.  Some  of  the  coyotes  and  foxes,  housed  in  all  four 
cages  became  ill  and  died.  Laboratory  studies  confirmed 
the  fact  that  these  animals  died  of  rabies. 
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bacterial 

acheobronchitis 

'analba 

romptly 

gain  precious 
erapeutic  hours 


your  broad-spectrum 
antibiotic  of  first  resort 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable  — but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100 
Usual  Adult  Dosage-.  1 or  2 capsules  3 or  4 times  a day 
Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  thrombocytopenia  have  been  reported  in  patients 
treated  with  Albamycin.  These  side  effects  usually  disappear 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy, appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistamlnic  agents  develop. 


♦Trademark,  Reg.  U.S.  Pat.  Off. 
The  Upjohn  Company 
Kalamazoo.  Michigan 
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Pennsylvania  Helps  YOU  Help  the  Handicapped 


This  third  of  a series  of  five  articles  presented 
by  the  Governor’s  Committee  for  the  Hand- 
icapped discusses  the  services  which  the  Depart- 
ment of  Labor  and  Industry  affords  to  hand- 
icapped persons  of  the  Commonwealth. 

The  initial  laws  relating  to  handicapped  per- 
sonnel in  Labor  and  Industry  were  passed  in 
1920.  Help  for  individuals  injured  in  employ- 
ment was  first  provided  by  the  Workmen’s  Com- 
pensation Act,  which  was  followed  by  the  Occu- 
pational Disease  Act  in  the  1930’s.  This  Occu- 
pational Disease  Act  was  provoked  by  the  great 
amount  of  illness  occurring  in  the  anthracite  coal 
regions  of  Pennsylvania.  These  acts  have  been 
supplemented  by  the  Federal  Social  Security  Dis- 
ability provisions  in  the  Social  Security  Act. 

The  Bureau  of  Rehabilitation  assists  persons 
disabled  as  the  result  of  industrial  accident,  pub- 
lic accident,  diseases,  or  congenital  causes,  who 
are  otherwise  fit  to  engage  in  remunerative  occu- 
pation. In  this  respect,  the  bureau  provides  and 
pays  for  medical  treatment  including  physical  res- 
toration by  surgery,  procures  prosthetic  appli- 
ances when  necessary,  and  trains  the  hand- 
icapped, placing  them  in  self-supporting  jobs.  To 
qualify  for  the  services  of  the  bureau,  the  client 
must  be  16  years  of  age  or  over,  must  have  a dis- 
ability which  constitutes  an  employment  hand- 
icap, and  the  services  provided  by  the  bureau 
must  increase  the  client’s  employability.  The 
bureau  provides  the  following  services  to  aid  a 
disabled  individual  to  engage  in  remunerative 
employment : diagnostic  services,  counseling  and 
guidance,  training,  physical  restoration,  selective 
job  placement,  and  placement  equipment. 

The  Bureau  of  Rehabilitation  also  administers 
the  Pennsylvania  Rehabilitation  Center  at  Johns- 
town, which  provides  residence  treatment  and 
training  for  the  severely  disabled. 

The  Bureau  of  Employment  Security  admin- 
isters the  Pennsylvania  State  Employment  Serv- 
ice. The  employment  service  provides  employ- 
ment counseling  and  maintains  cooperative  rela- 
tionships with  the  State  rehabilitation  agencies  to 
assure  that  handicapped  applicants  are  first  re- 
habilitated, re-educated  or  re-trained  in  an  in- 
come-producing trade,  and  then  given  an  oppor- 
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tunity  to  be  employed  and  to  be  self-supporting. 
The  employment  service  has  over  100  local  offices 
which  provide  counseling  and  selective  placement 
services  to  the  handicapped  seeking  job  oppor- 
tunities. 

The  Bureau  of  Women  and  Children  may  issue 
special  permits  to  employers  authorizing  the  pay- 
ment of  a rate  commensurate  with  the  capacities 
of  handicapped  workers,  which  rate  is  less  than 
the  minimum  applicable  for  tbe  type  of  work  per- 
formed. It  may  also  issue  licenses  to  employers 
for  industrial  homework  done  by  handicapped 
persons.  The  relaxation  of  the  minimum  wage 
laws  and  industrial  licensing  laws  in  these  in- 
stances is  intended  as  encouragment  to  employers 
to  hire  handicapped  workers  and  to  get  full  util- 
ization of  the  capabilities  of  these  persons. 

The  Governor’s  Committee  on  Employment  of 
the  Handicapped  has  a membership  of  approx- 
imately 100  volunteer  organizations  interested  in 
the  problem  of  suitable  employment  for  the  hand- 
icapped. At  the  present  time  there  are  86  agen- 
cies (local  committees),  or  some  3500  dedicated 
groups  and  individuals,  functioning  in  this  pro- 
gram throughout  the  Commonwealth.  This  com- 
mittee sponsors  contests  for  high  school  students 
to  stimulate  interest  in  the  problems  of  the  hand- 
icapped. Publicity  regarding  these  contests  and 
the  two  Governor’s  Awards,  one  to  the  “Penn- 
sylvania Physician  of  the  Year”  and  one  to  the 
“Handicapped  Pennsylvanian  of  the  Year,” 
serve  to  focus  public  attention  on  the  need  for 
employment  opportunities  for  the  handicapped. 


Early  Applications  Urged  for 
SAMA  Scientific  Exhibit 

Medical  students,  interns,  and  residents  desiring  to 
have  their  scientific  exhibits  shown  at  the  twelfth  an- 
nual convention  of  the  Student  American  Medical  As- 
sociation, May  9-13,  1962,  in  Washington,  D.  C.,  have 
been  advised  to  file  their  applications  early. 

Official  applications  and  rules  are  available  from 
SAMA  headquarters,  430  N.  Michigan  Ave.,  Chicago 
11,  111.  Deadline  for  applications  is  Jan.  15,  1962. 
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COMPLEMENT 


Qupvi-Orfjui 

Oilatum  Soap 

hypoallergenic  cleanser  • 

AM&rfwt  AktiL. 

Super-oiled  (not  super  fatted)  to  minimize  “drying” 

600%  higher  content  of  unsaturated  oils 

than  other  cleansers 

Rich,  oil-laden  lather,  even  in  hard  water 

Ideal  for  pediatric  and  geriatric  use 

Available  scented  or  unscented 


SKIN  TREATMENT 


STIEFEL 


LABORATORIES,  INC. 

Oak  Hill,  New  York 

Canada:  Wlnley  Morris,  Montreal 

Logical  Dermatologicals-Since  1847 


QapeA,- 

Oilatum  Cream 

(new  improved  formula) 

Akut. 

. . An  oil-in-water  emulsion  buffered  to  pH  5.5 

. . Leaves  “the  film  that  breathes”... 
retards  moisture  loss 

. . Contains  highly  unsaturated  vegetable  oils .. . 
no  lanolin  or  mineral  oil 

. . Cosmetically  pleasant ...  scented  or  unscented 


You  can  recommend  STIEFEL  Oilatum  Cream  with 
confidence  for  symptomatic  therapy  of  dry,  ten- 
der or  sensitive  skin,  lanolin  or  alkali-sensitivity, 
ichthyosis,  winter  itch,  wind  burn  and  similar 
etiologic  entities. 


Samples  & literature  of  Oilatum  Soap  & Oilatum  Cream  sent  on  request. 
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Will  they  grow  up  in  a 
free  world?  Would  you 
want  them  to  grow  up  in 
any  other  kind?  The  answer 
to  that  question  is  why  mil- 
lions of  Americans  regu- 
larly visit  the  Savings 
Bond  window  at  their 
bank. 


What  63*  a day  can  mean 

to  their  future  . . . and  Uncle  Sam’s 


Investing  63<*  a day  at  3%%  interest 
can  bring  some  pretty  nice  things  into 
your  future.  In  six  years — $1,500  down 
on  a new  home.  In  twelve  years  — 
nearly  $3,500  for  college  costs. 

But  things  being  the  way  they  are, 
it’s  pretty  hard  to  consider  your  own 
future  without  giving  some  thought 
to  your  country’s  future,  too.  Millions 
of  Americans  have  done  this  and  are 
putting  their  savings  into  United 
States  Savings  Bonds. 

The  money  you  invest  in  Savings 
Bonds  is  one  of  the  best  ways  you  can 


help  Uncle  Sam  today.  It  helps  keep 
our  economy  strong  and  provides  one 
of  the  most  dependable  means  the 
Government  has  to  manage  the  costs 
of  national  defense. 

Buy  a Bond  today.  You  can  lend 
your  country  a real  hand  now  by 
saving  this  way  for  the  future. 

Five  ways  U.  S.  Savings  Bonds 
benefit  you  personally 

1.  You  get  3 ■'*<£%  interest  to  maturity. 

2.  Your  Bonds  are  replaced  free  if  lost. 

3.  You  get  your  money  whenever  you 
need  it.  4.  You  can  save  automatically 
where  you  work.  5.  Your  investment  is 
guaranteed  by  the  U.S.  Government. 


Savings  Bonds 
are  fireproof. 

Theft-proof,  too. 
Every  Savings 
Bond  you  buy  is 
registered  in  Wash- 
ington and  will  be 
replaced  free. 


Keep  freedom  in  your  future  with 

U.S.  SAVINGS  BONDS 


This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine.  *oc  s&*' 
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Essential  Hypertension.  Edited  by  K.  D.  Bock,  Basle, 
and  P.  T.  Cottier,  Berne.  An  international  symposium. 
Springer-Verlag,  Berlin,  Gottingen,  Heidelberg,  1960. 

This  symposium  took  place  in  Berne  from  June  7 to 
10,  1960,  and  was  sponsored  by  CIBA.  Participating 
were  some  40  specialists  from  12  different  countries. 
The  symposium  itself  was  devoted  to  the  study  of  two 
specific  questions.  The  first  was  the  problem  of  the 
possible  relationships  between  so-called  essential  hyper- 
tension and  salt  and  water  metabolism.  The  second  was 
the  long-term  effects  of  antihypertensive  therapy  as  re- 
gards the  clinical  course  of  hypertensive  disease. 

It  was  agreed  that  the  increased  natruresis  in  essen- 
tial hypertension  is  a passive,  blood  pressure-dependent 
phenomenon  rather  than  a basic  factor  in  the  etiology 
of  the  hypertension.  The  good  prognosis  in  women  was 
noted  with  a near-normal  mortality  for  systolic  blood 
pressures  up  to  200  millimeters  of  mercury. 

Eong-acting  agents  which  reduce  recumbent  as  well 
as  standing  blood  pressures  are  listed  below  in  order  of 
effectiveness  and  infrequency  of  side  effects  in  the  fol- 
lowing order:  (1)  thiazide  diuretics,  (2)  reserpines, 

(3)  hydralazine,  (4)  guanethidine,  (5)  bretylium 
tosylate,  (6)  ganglion-blocking  agents,  and  (7)  sympa- 
thectomy. Intense  chemotherapy  or  a similar  regimen 
was  felt  to  be  indicated  in  all  severe  forms  of  hyperten- 
sive diseases.  Control  of  blood  pressure  at  normotensive 
levels  is  associated  with  an  increased  life  span  in  an 
otherwise  fatal  disorder.  The  limits  of  effectiveness  of 
chemotherapy  for  survival  lie  on  severe  azotemic  states, 
but  even  at  these  stages  life  can  often  be  prolonged  for 
several  years. 

While  it  was  once  true  that  medical  research  was  con- 
fined to  only  a few  countries,  it  is  gratifying  that,  today, 
a great  deal  of  work  is  being  accomplished  in  both  the 
old  and  new  world,  in  the  east  and  in  the  west,  on  an 
international  scale. — Charles  A.  Joy,  M.D. 

Therapeutic  Exercise.  Second  edition.  By  Sidney 
Eicht,  M.D.,  Honorary  Member,  British  Association  of 
Physical  Medicine,  Danish  Society  of  Physical  Med- 
icine, and  the  French  National  Society  of  Physical  Med- 
icine. Volume  3 of  Physical  Medicine  Library.  New 
Haven,  Conn. : Elizabeth  Licht,  Publisher,  1961.  Price, 
$16.00. 

One  may  question  the  rationale  for  publishing  a sec- 
ond edition  of  a textbook  within  the  short  span  of  three 
years,  yet  the  reason  becomes  self-evident  by  the  fact 
that  two  printings  of  the  first  edition  have  already  been 
completely  exhausted.  It  was  this  demonstration  of 
popularity  that  prompted  the  editor  and  the  many  con- 
tributors to  rewrite  most  of  their  material,  increase  the 
number  of  illustrations,  and  add  two  additional  chapters 
to  what  constitutes  the  second  edition  of  Therapeutic 
Exercise. 

This  volume  is  a comprehensive  monograph  and  its 
subject  matter  is  divided  into  37  chapters.  These  start 
with  the  basic  motor  unit  plus  the  physiology  of  exer- 
cise and  fatigue,  the  disciplines  of  muscle  and  joint 
measurement,  and  manual  muscle  examination.  Also, 
in  addition  to  the  exercise  programs  for  the  many  mus- 


culoskeletal problems  encountered  in  practice,  the  reader 
will  find  those  pertinent  to  pulmonary  and  cardiovas- 
cular diseases ; even  their  use  in  obstetrics  is  given  full 
treatment. 

Furthermore,  because  the  physician  is  frequently  con- 
sulted for  prescriptions  required  by  healthy  persons,  one 
will  find  much  valuable  information  on  this  facet  of  the 
subject  as  well. 

All  in  all  this  book  fills  a real  need  as  a text  or  ref- 
erence, and  for  those  whose  interests  encompass  the  sub- 
ject its  possession  will  prove  a worthy  addition  to  their 
library. — Nathan  Sussman,  M.D. 

The  Closed  Treatment  of  Common  Fractures.  By 
John  Charnley,  B.Sc.,  M.B.,  F.R.C.S.,  Orthopedic  Sur- 
geon, Manchester  Royal  Infirmary;  Orthopedic  Sur- 
geon, the  Park  Hospital,  Davyhulme;  Orthopedic  Sur- 
geon, Wrightington  Hospital;  Honorary  Lecturer  in 
Orthopedics,  Manchester  University ; late  Hunterian 
Professor,  Royal  College  of  Surgeons.  Third  edition. 
Baltimore,  Md. : The  Williams  & Wilkins  Company, 
1961.  Price,  $10.00. 

There  is  a tendency  for  those  who  have  had  special 
training,  and  especially  for  those  fortunate  enough  to 
travel  and  observe  spectacular  procedures  in  great  clin- 
ics, to  forget  that  it  is  still  possible  to  correct  most  frac- 
tures by  closed  reduction.  It  is  good  to  have  someone  of 
John  Charnley’s  stature,  an  outstanding  technician  in 
the  orthopedic  surgery  operating  room,  declare  “The 
essential  difficulty  in  performing  a closed  reduction  can 
usually  be  traced  to  the  surgeon  not  having  a clear  men- 
tal picture  of  what  he  is  attempting  to  do.”  He  adds 
that  often  “a  series  of  manipulative  movements  is  carried 
out  as  a ritual  and  an  x-ray  is  then  taken  ‘to  see  if  it 
is  reduced.’  It  should  be  the  aim  of  a good  manipulative 
surgeon  to  know  that  a fracture  has  been  reduced  by 
his  sense  of  touch  without  utter  dependence  on  x-ray.” 

This  philosophy  makes  Charnley’s  contribution  espe- 
cially valuable  to  the  young  surgeon  on  his  way  up. 

We  close  the  review  with  a few  more  words  by  the 
author : “Contrary  to  popular  ideas,  the  operative 

treatment  of  fractures  is  much  simpler  than  is  the  non- 
operative. At  operation  the  fracture  lies  open  for  all  to 
see,  and  the  mechanical  procedures  which  may  be  needed 
are  obvious  in  the  extreme.” — Hugh  Robertson,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Practical  Pediatric  Dermatology.  By  Morris  Leider, 
M.D.,  Associate  Professor  of  Dermatology  and  Syph- 
ilology,  New  York  University  Postgraduate  Medical 
School,  New  York,  N.  Y. ; Visiting  Physician  in 
Charge,  Service  of  Dermatology,  Bellevue  Hospital, 
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New  York;  Associate  Attending  Physician,  University 
Hospital  and  New  York  University-Bellevue  Medical 
Center,  New  York;  Diplomate  of  the  American  Board 
of  Dermatology  and  Syphilology.  Second  edition,  with 
280  photographs  and  15  drawings.  St.  I.ouis,  Mo.:  The 
C.  V.  Mosby  Company,  1961.  Price,  $13.75. 

Cerebral  Apoplexy.  Types,  Causes,  and  Pathogenesis. 
By  Philip  Schwartz,  M.D.,  Director,  Department  of 
Pathology,  Warren  State  Hospital,  Warren,  Pa. ; Pro- 
fessor Emeritus  of  General  Pathology  and  Pathologic 
Anatomy,  University  of  Frankfurt  am  Main,  Germany ; 
former  Director,  Department  of  Pathology,  University 
of  Istanbul,  Turkey.  Springfield,  III.:  Charles  C. 

Thomas,  1961.  Price,  $6.50. 

Anesthesiology,  Appraisal  of  Current  Concepts  in. 
By  John  Adriani,  Professor  of  Surgery,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans,  La.;  Clinical 
Professor  of  Surgery  and  Pharmacology',  Louisiana 
State  University'  School  of  Medicine,  New  Orleans; 
Director,  Department  of  Anesthesiology,  Charity  Hos- 
pital of  Louisiana,  New  Orleans.  St.  Louis,  Mo. : The 
C.  V.  Mosby  Company,  1961.  Price,  $7.75. 

Clinical  Obstetrics  and  Gynecology.  Ovarian  Tumors 
by  Langdon  Parsons,  M.D.,  and  Cardiovascular-Renal 
Problems  in  Pregnancy  by  Russell  R.  De  Alvarez,  M.D. 
Volume  4,  Number  3.  New  York,  N.  Y. : Paul  B. 
Hoeber,  Inc.,  1961.  Price,  $18.00  a year. 

Medical  Physiology.  By  Philip  Bard,  Professor  of 
Physiology,  Johns  Hopkins  University.  Eleventh  edi- 
tion, with  508  illustrations,  four  in  color.  St.  Louis, 
Mo. : The  C.  V.  Mosby  Company,  1961.  Price,  $16.50. 

Rehabilitation  of  a Child’s  Eyes.  By  Herbert  M. 
Katzin,  M.D.,  F.A.C.S.,  Director  and  Board  Member, 
Eye  Bank  Laboratory,  and  Attending  Surgeon,  Manhat- 
tan Eye,  Ear  and  Throat  Hospital,  and  Geraldine  Wil- 
sin,  R.N.,  Orthoptic  Technician,  New  York,  N.  Y. 
Third  edition  of  Scobee’s  Rehabilitation  of  a Child’s 
Eyes.  Illustrated.  St.  Louis,  Mo. : The  C.  V.  Mosby 
Company,  1961.  Price,  $3.75. 

Immunity.  By  Sidney  Raffel,  Sc.D.,  M.D.,  Professor, 
Department  of  Medical  Microbiology,  Stanford  Univer- 
sity School  of  Medicine.  Second  edition,  with  672  pages 


W.  B.  Saunders  Company  features 

the  following  recent  books  in  their  full-page 

advertisement  appearing  elsewhere  in  this  issue : 

GRAHAM,  SOTTO  and  PALOUCEK— 
Cancer  of  the  Cervix 

Full  and  authoritative  coverage  of  the  diag- 
nosis and  management  of  cervical  cancer — 
from  Roswell  Park  Memorial  Institute. 

HOGAN  and  ZIMMERMAN— Ophthalmic  Pa- 
thology. 

An  atlas  and  textbook  on  diagnosis  of  dis- 
eases of  the  eye  and  on  the  pathology  of 
involved  tissue. 

OWEN — Hospital  Administration 

Covers  every  aspect  in  the  construction,  or- 
ganization, and  administration  of  today’s 
hospitals. 


and  125  illustrations.  New  York,  N.  Y. : Appleton-Cen- 
tury-Crofts,  Inc.,  1961.  Price,  $10.00. 

Executives’  Health  Secrets.  By  William  P.  Shepard, 
M.D.,  former  Medical  Director  of  the  Metropolitan  Life 
Insurance  Company.  New  York,  N.  Y. : The  Bobbs- 
Merrill  Company,  Inc.,  1961.  Price,  $4.95. 

Differentiation  Between  Normal  and  Abnormal  in 
Electrocardiography.  By  Ernst  Simonson,  M.D.,  Pro- 
fessor of  Physiologic  Hygiene,  University  of  Minnesota, 
Minneapolis,  Minn. ; Consultant  in  Electrocardiography 
at  Mt.  Sinai  Hospital  and  Veterans  Administration  Hos- 
pital, Minneapolis,  Minn.  Illustrated.  St.  Louis,  Mo.: 
The  C.  V.  Mosby  Company,  1961.  Price,  $13.50. 


Orienting  Medical  Students 
in  Costs  of  Hospital  Tests 

Students  at  Jefferson  Medical  College  Hospital,  Phila- 
delphia, are  learning  to  consider  the  cost  as  well  as  the 
medical  need  before  ordering  diagnostic  tests  for  hos- 
pitalized patients. 

The  hospital’s  initial  program  of  orienting  medical 
students  to  the  costs  of  diagnostic  tests  is  described  in 
the  current  issue  of  Hospitals,  journal  of  the  American 
Hospital  Association,  by  William  A.  Sodeman,  M.D., 
dean  and  professor  of  medicine  at  Jefferson  Medical 
College,  and  John  A.  Nelson. 

Each  student,  as  he  worked  as  a ward  clerk,  was  given 
a list  of  the  standard  charges  for  various  procedures  and 
tests.  For  at  least  two  of  his  patients,  he  maintained  a 
running  chart  of  the  costs  of  tests  and  procedures 
ordered. 

“The  program  was  eminently  successful  in  demonstrat- 
ing cost  factors  in  the  care  of  hospital  patients,”  the 
authors  said.  A glance  at  the  running  chart  dramatized 
for  each  student  how  the  total  cost  added  up.  Group 
discussions  of  the  cost  factor  helped  to  sharpen  the 
analysis  of  indications  for  a procedure  and  the  benefits 
to  be  obtained  by  ordering  it,  the  authors  said. 

This  concern  for  cost  helped  to  stimulate  discussion  of 
the  nature  of  the  disease,  distribution  of  lesions  and 
matters  of  differential  diagnosis,  the  author  said,  adding, 
“The  simple  questions  ‘Do  we  need  it?’  and  ‘Why?’  are 
not  dissociated  from  an  understanding  of  the  disease 
process  and  the  pathologic  physiology  of  the  disease.” 

In  addition  to  stimulating  discussion  about  disease 
processes,  the  cost  discussions  also  illustrated  for  the 
student  that  tests,  such  as  blood  chemical  studies,  should 
be  used  selectively  for  individual  patients.  When  order- 
ing studies  of  any  sort,  the  student  learned  to  consider 
the  total  state  of  the  patient,  including  his  financial  situa- 
tion. 

In  summary,  the  authors  said  the  program  serves  “not 
only  to  acquaint  students  with  the  costs  of  patient  care 
but  also  to  stimulate  them  to  consider,  through  realization 
of  charges,  the  need  for  the  procedure  or  service  under 
discussion.  . . . Real  benefits  in  evaluation  of  indica- 
tions for,  and  selection  of,  alternative  procedures  re- 
sulted.” 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


General  Practitioner  Wanted. — Start  immediately  with 
established  eight-man  group.  Salary  to  start,  partner- 
ship in  two  years.  Write  Sharon  Medical  Clinic,  912 
E.  State  St.,  Sharon,  Pa. 

For  Sale. — Five-room  office,  three-bedroom  home  com- 
bination for  $20,000.  General  practice  with  some  surgery 
in  rural  community  grossing  $35,000.  Write  Dept.  264, 
Pennsylvania  Medical  Journal. 

Opportunity. — General  practice  in  Pittsburgh  area. 
Yearly  gross  $40,000 — more  if  obstetrics.  No  real  estate. 
Modern,  well-equipped  office.  Terms  to  suit.  Write 
Dept.  265,  Pennsylvania  Medical  Journal. 

House  Physician. — Needed  immediately  for  120-bed 
hospital.  Must  have  Pennsylvania  license.  Superior 
salary  paid.  Contact  Administrator,  Sunbury  Commu- 
nity Hospital,  Sunbury,  Pa. 

Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Radiologist. — Board  eligible,  Pennsylvania  licensed, 
desires  position,  solo,  or  in  association  with  another 
radiologist  leading  to  partnership.  University  trained  in 
diagnosis,  therapy,  and  isotopes.  Age  33,  family.  Write 
Dept.  261,  Pennsylvania  Medical  Journal. 

Opportunity. — For  young  G.  P.  to  practice  in  small 
rural  town  close  to  top-rated  metropolitan  facilities.  The 
community  has  much  to  offer  and  a definite  need.  For 
details,  write  to  E.  S Willis,  General  Manager,  Elgin 
Laboratories,  Inc.,  Waterford,  Pa. 

For  Sale. — In  city  of  25,000  near  Pittsburgh,  Pa.,  ac- 
tive, well-established  and  equipped  general  practice ; 
owner  leaving  to  specialize ; will  introduce ; suitable 
lease;  immediate  occupancy.  Write  Dept.  268,  Penn- 
sylvania Medical  Journal. 

Physician  Needed. — Medical  man  interested  in  continu- 
ing the  office  and  practice  of  the  recently  deceased  Ber- 
nard Viener,  M.D.,  935  North  Second  St.,  Harrisburg, 
Pa.  Please  contact  Mrs.  Viener  at  same  address  by 
appointment. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leb- 
anon, Pa. 

For  Rent. — Offices  in  largest  population  growth  area 
in  Dauphin  County  (Harrisburg  east).  First-floor  of- 
fices available  Jan.  1,  1962.  Apartment  second  floor  if 
desired.  Lease  includes  50  by  100  foot  parking  lot.  Con- 
tact Hain  Wole,  4002  Jonestown  Road,  Harrisburg,  Pa. 
Phone  KI  5-3881. 


For  Sale. — General  Electric  200  MA  100  KVP  x-ray 
generator  with  rotating  anode  tube,  hand-tilt  table,  com- 
plete with  fluoroscope,  Bucky,  1 /20th  second  mechanical 
timer,  spot  film  device.  Includes  screens,  cassettes,  all 
available  accessories.  No  reasonable  offer  rejected. 
Write  Dept.  266,  Pennsylvania  Medical  Journal. 

Wanted. — Orthopedic  surgeon,  obstetrician,  ophthal- 
mologist, board-eligible.  Excellent  opportunities  to  lo- 
cate in  growing  industrial  area  in  western  Pennsylvania 
with  approximate  population  of  80,000.  Two  general 
hospitals  of  over  100  beds  each  in  area  about  one  mile 
apart.  Write  Dept.  269,  Pennvalvania  Medical  Jour- 
nal. 


House  Physician.— For  124-bed  rehabilitation  center 
and  chronic  disease  hospital ; program  integrated  with 
large  general  hospital;  good  salary,  full  maintenance  if 
single;  one-year  internship  required;  ECFMG  for  for- 
eign graduates.  Apply  Mr.  Martin  Kaplan,  Executive 
Director,  Moss  Rehabilitation  Hospital,  12th  St.  and 
Tabor  Rd.,  Philadelphia  41,  Pa. 


Available  June,  1962. — Well-established  general  prac- 
tice in  western  Pa.  city,  population  30,000 ; office  ex- 
pense and  space,  night  and  weekend  coverage  shared 
with  other  young  generalist.  Excellent  location  with 
highly  regarded  300-bed  hospital.  Leaving  to  specialize. 
Contact  C.  D.  SchoEnfeld,  M.D.,  510  N.  Main  St., 
Butler,  Pa. 


For  Sale. — Corner  property,  Atlantic  City  area — mod- 
ern. First  floor — living  room,  fireplace,  dining  room, 
kitchen,  utility  room,  two  bedrooms,  and  bath;  adjoin- 
ing reception  room  and  two  offices.  Second  floor — two 
bedrooms  and  bath.  Hot  water  heat.  Excellent  setup  for 
physician;  $29,500.  Photos  on  request.  Phillips  & 
Dart,  Inc.,  Realtors,  32nd  and  Atlantic  Aves.,  Long- 
port,  N.  J. 


Wanted. — House  physician  for  hospital,  350  beds  and 
bassinets,  located  35  miles  north  of  Pittsburgh.  Annual 
admissions  over  12,000  with  approximately  95,000  patient 
days.  Fully  approved  by  JCAH.  Salary  open.  Pennsyl- 
vania license  required.  If  interested,  please  communicate 
with  A.  C.  SeawEll,  Administrator,  Butler  County 
Memorial  Llospital,  Butler,  Pa.,  giving  details  of  train- 
ing and  experience. 


Physician  Needed. — With  three  years’  experience,  to 
assist  in  an  employee  health  services’  program.  Merit 
system  position,  regular  hours,  fringe  benefits,  excellent 
retirement  system.  Salary  range  $10,432  to  $13,979.  For 
further  information  or  applications,  contact  C.  Earl 
Albrecht,  M.D.,  Deputy  Secretary  of  Health,  Pennsyl- 
vania Department  of  Health,  P.  O.  Box  90,  Harrisburg, 
Pa. 


Physicians  Wanted. — Immediate  openings  available  for 
physicians  qualified  in  internal  medicine  and/or  pulmo- 
nary diseases  (certification  by  the  American  Board  of 
Internal  Medicine  not  necessary)  at  Pennsylvania  state 
tuberculosis  hospitals  located  in  Philadelphia  (500  beds), 
Pittsburgh  (400  beds),  and  South  Mountain,  near  Gettys- 
burg (1250  beds).  Excellent  opportunity  for  experience 
in  tuberculosis  and  other  chronic  pulmonary  diseases  and 
in  pulmonary  surgery,  with  all  consulting  services  avail- 
able through  visiting  consultants.  Attractive  family  liv- 
ing accommodations  and  a 9-hole  golf  course  available 
at  South  Mountain.  Excellent  relationships  with  the 
local  medical  schools  at  the  Pittsburgh  and  Philadelphia 
hospitals,  with  active  research  programs  at  latter  hos- 
pital. Appointments  made  under  merit  system  with  three- 
week  paid  annual  vacations,  three-week  sick  leave,  both 
cumulative  if  not  used,  Social  Security  and  retirement 
benefits.  Starting  salary  is  $9,923  with  annual  increments 
over  five  years  to  a maximum  of  $13,301.  License  in 
Pennsylvania  or  eligibility  for  Pennsylvania  license  is 
required.  Write  Andrew  L.  McCabe,  Director  of  Per- 
sonnel, Department  of  Health,  Commonwealth  of  Penn- 
sylvania, P.  O.  Box  90,  Harrisburg,  Pa. 


Phone  Information  Service 

A new  telephone  information  service,  recently  insti- 
tuted by  the  American  Cancer  Society  in  Philadelphia, 
has  the  potential  of  saving  thousands  of  lives  in  that 
area. 

The  service  is  one  of  communicating  life-and-death 
information  over  the  telephone.  By  dialing  a specially 
assigned  phone  number,  extremely  personal  and  highly 
crucial  details  are  given  the  person  placing  the  call. 
The  recording  is  by  George  Alan  Hahn,  M.D.,  of  Phila- 
delphia. 
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This  message  is  brought  to  you  on  behalf 
of  the  producers  of  prescription  drugs. 
Pharmaceutical  Manufacturers  Association 
1411  K.  Street,  N. W.,  Washington,  D.C. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  Of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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